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 18.

We have made no changes to this formulary since 8/15/2025. 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
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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 9/1/2025. 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
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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 08/15/2025.



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 08/15/2025.




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

FUZEON 1 NEDS lamivudine- 1

SUBCUTANEOUS zidovudine oral

RECON SOLN tablet

ganciclovir sodium 1 B/D PA LEDIPASVIR- 1 PA; QL (28

intravenous recon SOFOSBUVIR per 28 days);

soln ORAL TABLET NEDS

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

intravenous solution ORAL TABLET (120 per 30

GENVOYA ORAL 1 NEDS days); NEDS

TABLET lopinavir-ritonavir 1

INTELENCE ORAL 1 oral tablet

TABLET 25 MG maraviroc oral 1 NEDS

ISENTRESS HD 1 NEDS tablet

ORAL TABLET MAVYRET ORAL 1 PA; QL (168

ISENTRESS ORAL 1 NEDS EiLCIf(EETTS IN §%§2 days);

POWDER IN

PACKET MAVYRET ORAL 1 PA; QL (84

ISENTRESS ORAL 1 NEDS TABLET %eéég days);

TABLET

ISENTRESS ORAL 1 NEDS nevirapine oral 1

TABLET,CHEWAB Suspension

LE 100 MG nevirapine oral 1

ISENTRESS ORAL I tablet

TABLET,CHEWAB nevirapine oral 1

LE 25 MG tablet extended

JULUCA ORAL 1 NEDS release 24 hr 400 mg

TABLET NORVIR ORAL 1

KALETRA ORAL 1 lljggggﬁ IN

SOLUTION

LAGEVRIO (EUA) 1 QL (40 per 30 (T)ADSEEEY ORAL S NEDS

ORAL CAPSULE days)

lamivudine oral 1 oseltamivir oral 1

solution capsule

lamivudine oral
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 08/15/2025.

oseltamivir oral
suspension for
reconstitution




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PAXLOVID ORAL 1 QL (20 per 30 ribavirin oral 1
TABLETS,DOSE days) capsule
PACK 150 MG o ..
ribavirin oral tablet 1
(10)- 100 MG (10) 200 mg
PAXLOVID ORAL 1 QL (11 per 30 ) )
tad, [ 1
TABLETS,DOSE days) e o
PACK 150 MG (6)-
100 MG (5) ritonavir oral tablet 1
PAXLOVID ORAL 1 QL (30 per 30 RUKOBIA ORAL 1 NEDS
TABLETS,DOSE days) TABLET
PACK 300 MG (150 EXTENDED
MG X 2)-100 MG RELEASE 12 HR
PIFELTRO ORAL 1 NEDS SELZENTRY 1
TABLET ORAL SOLUTION
PREVYMIS 1 PA; NEDS SOFOSBUVIR- 1 PA; QL (28
INTRAVENOUS VELPATASVIR per 28 days);
SOLUTION ORAL TABLET NEDS
PREVYMIS ORAL 1 PA; QL (30 STRIBILD ORAL 1 NEDS
TABLET per 30 days); TABLET
NEDS SUNLENCA ORAL 1  NEDS
PREZCOBIX 1 NEDS TABLET
ORAL TABLET SUNLENCA 1 NEDS
PREZISTA ORAL 1 NEDS SUBCUTANEOUS
SUSPENSION SOLUTION
PREZISTA ORAL 1 SYMTUZA ORAL 1 NEDS
TABLET 150 MG, TABLET
75 MG SYNAGIS I LA;NEDS
RELENZA 1 INTRAMUSCULA
DISKHALER R SOLUTION
INHALATION tenofovir disoproxil 1
BLISTER WITH fumarate oral tablet
DEVICE
TIVICAY ORAL 1 NEDS
RETROVIR 1 TABLET 50 MG
INTRAVENOUS
SOLUTION TIVICAY PD 1 NEDS
ORAL TABLET
REYATAZ ORAL 1 NEDS FOR SUSPENSION
POWDER IN
PACKET TRIUMEQ ORAL 1 NEDS
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 08/15/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRIUMEQ PD 1 cefaclor oral 1
ORAL TABLET suspension for
FOR SUSPENSION reconstitution 250
TROGARZO LA; NEDS mg/5 ml
INTRAVENOUS cefadroxil oral 1
valacyclovir oral QL (120 per cefadroxil oral 1
tablet 1 gram 30 days) suspension for
valacyclovir oral QL (60 per 30 rec%ns tlltu5tlooon 2 5/%
tablet 500 mg days) Z}g mi, YOUmg,
l iclovi [ NEDS
:Zciznsc;;novzr o cefazolin in dextrose 1
(iso-o0s) intravenous
valganciclovir oral pigayback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY ORAL NEDS cefazolin injection 1
TABLET recon soln 1 gram,
VIRACEPT ORAL NEDS 10 gram, 100 gram,
TABLET 300 gram, 500 mg
VIREAD ORAL NEDS cefazolin 1
POWDER intravenous recon
soln 1 gram
VIREAD ORAL
TABLET 150 MG, cefdinir oral capsule 1
200 MG, 250 MG cefdinir oral 1
VOSEVI ORAL PA; QL (28 Suspens.ion for
TABLET per 28 days); reconstitution
NEDS cefepime in 1
XOFLUZA ORAL dextrose,iso-osm
TABLET 40 MG, 80 intravenous
MG piggyback
zidovudine oral cefepime injection 1
capsule recon soln
zidovudine oral cefixime oral 1
syrup capsule
zidovudine oral cefixime oral 1
tablet suspension for
reconstitution
CEPHALOSPORINS
cefaclor oral capsule 1

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 08/15/2025.
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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 08/15/2025.
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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
tablet phosphate oral
erythromycin oral 1 fablet
capsule,delayed clindamycin hcl oral
release(dr/ec) capsule
erythromycin oral 1 clindamycin in 5 % PA
tablet dextrose intravenous
erythromycin oral 1 piggyback
tablet,delayed clindamycin PA
release (dr/ec) phosphate injection
MISCELLANEOUS solution
ANTIINFECTIVES COARTEM ORAL
TABLET
albendazole oral 1 NEDS
tablet colistin PA; QL (30
Facin iniecti (colistimethate na) per 10 days);
ani ‘.’”" imjection 1 PA injection recon soln NEDS
solution 1,000 mg/4
ml, 500 mg/2 ml dapsone oral tablet
ARIKAYCE 1 PA: LA; DAPTOMYCIN NEDS
INHALATION NEDS INTRAVENOUS
SUSPENSION FOR RECON SOLN 350
NEBULIZATION MG
atovaquone oral 1 daptomycin NEDS
suspension intravenous recon
soln 500 mg

atovaquone- 1
proguanil oral tablet EMVERM ORAL NEDS

. TABLET,CHEWAB
aztreonam injection 1 PA LE
recon soln

_ _ ertapenem injection PA; QL (14

CAYSTON 1 PA; LA; QL recon soln per 14 days)
INHALATION (84 per 56
SOLUTION FOR days); NEDS ethambutol oral
NEBULIZATION 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 08/15/2025.
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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 08/15/2025.
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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)

TRECATOR ORAL 1
TABLET

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
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
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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.

This drug list was last updated on 08/15/2025.

17



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 /
ol fg“bjlgf e S IMMUNOSUPPRESSANT

’ DRUGS
doxycycline 1
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 dexrazoxane hcl 1 B/D PA;
mg intravenous recon NEDS
doxycycline 1 soln
monohydrate oral ELITEK 1 NEDS
suspension for INTRAVENOUS
reconstitution RECON SOLN
doxycycline I KHAPZORY 1 B/DPA;
monohydrate oral INTRAVENOUS NEDS
tablet 100 mg, 50 RECON SOLN 175
mg, 75 mg MG
minocycline oral 1 leucovorin calcium 1
capsule oral tablet
minocycline oral 1 levoleucovorin 1 B/D PA;
tablet calcium intravenous NEDS
mondoxyne nl oral 1 recon soln
capsule 100 mg levoleucovorin 1 B/D PA;
tetracycline oral 1 calcium intravenous NEDS
capsule solution
URINARY TRACT AGENTS mesna intravenous 1 B/D PA

) solution

methenamine 1
hippurate oral tablet mesna oral tablet 1 NEDS
methenamine 1 MESNEX ORAL 1 NEDS
mandelate oral TABLET
tablet WYOST 1 B/DPA;
macrocrystal oral SOLUTION
capsule 100 mg, 50 XGEVA 1 B/D PA;
mg SUBCUTANEOUS NEDS
nitrofurantoin 1 SOLUTION

monohyd/m-cryst
oral capsule

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
ANTINEOPLASTIC / ALUNBRIG ORAL 1 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/D PA; 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
ALUNBRIG ORAL 1 PA; QL (30 injection recon soln
TABLET 180 MG, per 30 days);
90 MG NEDS BALVERSA ORAL PA; LA;
TABLET NEDS
ALUNBRIG ORAL 1 PA; QL (60 —
TABLET 30 MG per 30 days); BAVENCIO B/D PA; LA;
NEDS 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
BELEODAQ 1 B/D PA; BOSULIF ORAL 1 PA; QL (90
INTRAVENOUS NEDS TABLET 100 MG per 30 days);
RECON SOLN NEDS
bendamustine 1 B/D PA; BOSULIF ORAL 1 PA; QL (30
intravenous recon NEDS TABLET 400 MG, per 30 days);
soln 500 MG NEDS
BENDEKA 1 B/D PA; BRAFTOVI ORAL 1 PA; LA; QL
INTRAVENOUS NEDS CAPSULE (180 per 30
SOLUTION days); NEDS
BESPONSA 1 B/D PA; LA; BRUKINSA ORAL 1 PA; LA; QL
INTRAVENOUS NEDS CAPSULE (120 per 30
RECON SOLN days); NEDS
bexarotene oral 1 PA; NEDS busulfan intravenous 1 B/D PA;
capsule solution NEDS
bexarotene topical 1 PA; NEDS CABOMETYX 1 PA; LA; QL
gel ORAL TABLET (30 per 30
bicalutamide oral 1 days); NEDS
tablet CALQUENCE 1 PA; LA; QL
. ACALABRUTINIB (60 per 30
BIZENGRI 1 PA;NEDS (
INTRAVENOUS ’ MAL) ORAL days); NEDS
SOLUTION TABLET
. CALQUENCE 1 PA; LA; QL
bl t 1 B/D PA P
e e ORAL CAPSULE (60 per 30
days); NEDS
BLINCYTO 1 B/D PA;
INTRAVENOUS NEDS CAPRELSA ORAL 1 PA; LA; QL
KIT TABLET 100 MG (60 per 30
days); NEDS
BORTEZOMIB 1 B/D PA;
INJECTION NEDS ’ CAPRELSA ORAL 1 PA; LA; QL
RECON SOLN 1 TABLET 300 MG (30 per 30
MG, 2.5 MG days); NEDS
bortezomib injection 1 B/D PA; ?arbop latin ) I B/D PA
recon soln 3.5 mg NEDS intravenous solution
BOSULIF ORAL 1 PA;QL(180 carmustine I gg)DI;A;
CAPSULE 100 MG per 30 days); iniravenous recon
NEDS soln 100 mg
BOSULIF ORAL 1 PA: QL (330 cisplatin intravenous 1 B/D PA
CAPSULE 50 MG per 30 days); solution
NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cladribine 1 B/D PA; cyclosporine 1 B/D PA
intravenous solution NEDS modified oral
clofarabine 1 B/D PA; solution
intravenous solution NEDS cyclosporine oral 1 B/D PA
COLUMVI 1 PA;NEDS capsule
INTRAVENOUS CYRAMZA 1 B/D PA;
SOLUTION INTRAVENOUS NEDS
COMETRIQORAL 1  PA;QL (56 SOLUTION
CAPSULE 100 per 28 days); cytarabine (pf) 1 B/D PA
MG/DAY (80 MG NEDS injection solution
X1-20 MG X1) cytarabine injection 1 B/D PA
COMETRIQ ORAL 1 PA; QL (112 solution
CAPSULE 140 per 28 days); d ;
’ acarbazine 1 B/D PA
)l\gl(}é%ﬁgg)g 3MG NEDS intravenous recon
- ) soln
COMETRIQ ORAL 1 PA; QL (84 dacti : 1 B/D PA
CAPSULE 60 per 28 days); i:ticfal\’j:;qo);;”;econ
MG/DAY (20 MG X NEDS
l
3/DAY) o
DANYELZA 1 B/D PA;
COPIKTRA ORAL 1 PA; LA; QL ’
INTRAVENOUS NEDS
CAPSULE (60 per 30 SOLUTION
days); NEDS
COTELLIC ORAL . PA: LA; QL DANZITEN ORAL 1 PA; QL (112
TABLET (63’ ’28 TABLET per 28 days);
per NEDS
days); NEDS
) DARZALEX 1 B/D PA; LA;
fyclophosphamzde 1 B/D PA INTRAVENOUS NEDS
zntlravenous recon SOLUTION
soln
) dasatinib oral tablet 1 PA; QL (30
cycéophosplhamzde 1 B/D PA 100 mg, 140 mg, 50 per 30 days);
oral capsule mo. 80 NEDS
g olUmg
ISPI{I():]E:J %iHA?JSPHA 1 B/DPA dasatinib oral tablet 1 PA; QL (90
TABLET 20 mg per 30 days);
NEDS
cy CCZ;SP Zrme ; 1 B/D PA dasatinib oral tablet 1 PA; QL (60
ZZO S;ﬁ; ora 70 mg per 30 days);
P NEDS
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DATROWAY 1 PA; NEDS ELIGARD (6 1 PA

INTRAVENOUS MONTH)

RECON SOLN SUBCUTANEOUS

daunorubicin 1 B/D PA SYRINGE

intravenous solution ELIGARD 1 PA

DAURISMOORAL 1  PA;QL (30 ggg&gﬁNEOUs

TABLET 100 MG per 30 days);

NEDS ELREXFIO 1 PA; NEDS
DAURISMOORAL 1  PA: QL (60 ggES[TJITO/;INEOUS
TABLET 25 MG per 30 days);

NEDS ELZONRIS 1 B/D PA; LA;
decitabine 1 B/D PA; ISI\CI){%\I/(])EII\\II OUS NEDS
intravenous recon NEDS
soln EMPLICITI 1 B/D PA;
docetaxel 1 B/D PA; {SETCROAI\IVggLOI\IIj S NEDS
intravenous solution NEDS

. EMRELIS 1 PA; NEDS
rmonrecor T INTRAVENOUS
soln RECON SOLN
. ENVARSUS XR 1 B/D PA
doxorubicin 1 B/D PA
intravenous solution ORAL TABLET
EXTENDED
doxorubicin, peg- 1 B/D PA; RELEASE 24 HR
li / NEDS
i%izzzius epirubicin 1 B/D PA
suspension intravenous solution
200 mg/100 ml
DROXIA ORAL 1
C AI?SULEO EPKINLY 1 PA; NEDS
SUBCUTANEOUS
ELAHERE 1 PA; LA; SOLUTION
INTRAVEN NED
SOLUTION OUS 5 ERBITUX 1 B/D PA;
INTRAVENOUS NEDS
ELIGARD (3 1 PA SOLUTION
MONTH
SUBCU”B ANEOUS eribulin intravenous 1 B/D PA;
SYRINGE solution NEDS
ERIVEDGE ORAL 1 PA; QL (30
ELIGARD (4 1 PA ’
MONTH) ( CAPSULE per 30 days);
SUBCUTANEOUS NEDS
SYRINGE
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ERLEADA ORAL 1 PA; QL (30 everolimus 1 B/D PA
TABLET 240 MG per 30 days); (immunosuppressive
NEDS ) oral tablet 0.25 mg
ERLEADA ORAL 1 PA; QL (120 everolimus 1 B/D PA;
TABLET 60 MG per 30 days); (immunosuppressive NEDS
NEDS ) oral tablet 0.5 mg,
erlotinib oral tablet 1 PA; QL (30 0.75 mg, 1 mg
100 mg, 150 mg per 30 days); exemestane oral 1
NEDS tablet
erlotinib oral tablet 1 PA; QL (60 FIRMAGON KIT W 1 PA; NEDS
25 mg per 30 days); DILUENT
NEDS SYRINGE
ERWINASE 1 B/DPA: IS{EESETS%I}IEOBE
INJECTION NEDS MG
RECON SOLN
ETOPOPHOS 1  BIDPA FDIIIEMSI\??N KIT W S PA
INTRAVENOUS U
RECON SOLN SYRINGE
SUBCUTANEOUS
etoposide 1 B/D PA RECON SOLN 80
intravenous solution MG
EULEXIN ORAL 1 NEDS floxuridine injection 1 B/D PA
CAPSULE recon soln
everolimus 1 PA; QL (30 fludarabine 1 B/D PA
(antineOplaSﬁC) oral per 30 daYS), intravenous recon
tablet NEDS soln
everolimus 1 PA; QL (330 fludarabine 1 B/D PA
(antineoplastic) oral per 30 days); intravenous solution
] NED
tzail;tfor suspenston 5 fluorouracil 1 B/D PA
intravenous solution
] 1 PA; QL (24
everolimus > QL (240 FOTIVDA ORAL 1 PA;LA;QL
(antineoplastic) oral per 30 days);
tablet for suspension NEDS CAPSULE (21 per 28
3mg days); NEDS
everolimus 1 PA; QL (180 FRUZAQLA ORAL 1 PA; QL (84
. . . CAPSULE 1 MG per 28 days);
(antineoplastic) oral per 30 days); NEDS
tablet for suspension NEDS
5Smg FRUZAQLA ORAL 1 PA; QL (21
CAPSULE 5 MG per 28 days);
NEDS
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Drug Name Requirements Drug Name Drug Requirements
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fulvestrant B/D PA; GLEOSTINE ORAL 1 NEDS
intramuscular NEDS CAPSULE 100 MG,
syringe 40 MG
FYARRO PA; NEDS GOMEKLI ORAL 1 PA; QL (126
INTRAVENOUS CAPSULE 1 MG per 28 days);
SUSPENSION FOR NEDS
EECONSTITUTIO GOMEKLI ORAL I PA:QL (84
CAPSULE 2 MG per 28 days);
GAVRETO ORAL PA; LA; QL NEDS
CAPSULE 51120 P?\rlég S GOMEKLI ORAL 1 PA;QL (168
ays); TABLET FOR per 28 days);
GAZYVA B/D PA; SUSPENSION NEDS
ISI\(I)TL%@F%E OUs NEDS GRAFAPEX 1 B/DPA:
INTRAVENOUS NEDS
gefitinib oral tablet PA; QL (30 RECON SOLN
per 30 days); i
vdroxyurea oral 1
NEDS capsule
gemcitabine B/DPA IBRANCE ORAL 1 PA:QL(2I
zm‘lravenous recon CAPSULE per 28 days);
son NEDS
Setm"’mbl”e » B/D PA IBRANCE ORAL I PA;QL(21
intravenous solution
TABLET 28 d ;
1 gram/26.3 ml (38 NEDS ays);
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 IBTROZI ORAL 1 PA; QL (90
mg/5.26 ml (38 CAPSULE per 30 days);
mg/ml) NEDS
GEMCITABINE B/D PA ICLUSIG ORAL 1 PA; QL (30
INTRAVENOUS TABLET per 30 days);
SOLUTION 100 NEDS
MG/ML idarubicin 1  B/DPA
gengraforal capsule B/D PA intravenous SOlutiOn
gengraf oral solution B/D PA IDHIFA ORAL 1 PA; LA; QL
TABLET 30 30
GILOTRIF ORAL PA; QL (30 flaysr;?rNEDS
TABLET per 30 days); ’
NEDS ifosfamide 1 B/D PA
int
GLEOSTINE ORAL et recon

CAPSULE 10 MG
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Tier /Limits Tier /Limits
ifosfamide 1 B/D PA INLYTA ORAL 1 PA; QL (120
intravenous solution TABLET 5 MG per 30 days);
imatinib oral tablet 1 PA; QL (180 NEDS
100 mg per 30 days); INQOVI ORAL 1 PA; QL (5 per
NEDS TABLET 28 days);
imatinib oral tablet 1 PA; QL (60 NEDS
400 mg per 30 days); INREBIC ORAL 1 PA; LA; QL
NEDS CAPSULE (120 per 30
IMBRUVICA 1 PA;QL (120 days); NEDS
ORAL CAPSULE per 30 days); irinotecan 1 B/D PA
140 MG NEDS intravenous solution
IMBRUVICA 1 PA;QL (30 100 mg/5 mi
ORAL CAPSULE per 30 days); irinotecan 1 B/D PA;
70 MG NEDS intravenous solution NEDS
IMBRUVICA 1 PA;QL(324 3 00/ 2””‘3’7 g 0”5” 40/ s
ORAL per 30 days); m(lg s, me
SUSPENSION NEDS m
IMBRUVICA 1 PA;QL (30 }IS\ITT%]Z\*/%N oUS : E/I?DI;A;
ORAL TABLET per 30 days); RECON SOLN
140 MG, 280 MG, NEDS
420 MG ITOVEBI ORAL 1 PA; QL (60
IMDELLTRA 1 PA;NEDS TABLET 3 MG %eégg days);
INTRAVENOUS
RECON SOLN ITOVEBI ORAL 1 PA; QL (30
IMFINZI 1 B/DPA;LA; TABLET 9 MG per Sg days);
INTRAVENOUS NEDS
SOLUTION IWILFIN ORAL 1 PA; LA; QL
IMJUDO I PA;NEDS TABLET 51240 Pi\rlég S
INTRAVENOUS ays);
SOLUTION IXEMPRA 1 B/D PA;
IMKELDI ORAL 1 PA;QL (280 g%%ﬁlvggfﬁ S NEDS
SOLUTION per 28 days);
NEDS JAKAFI ORAL 1 PA; QL (60
INLYTA ORAL 1 PA;QL (180 TABLET {féé(s’ days);
TABLET 1 MG per 30 days);
NEDS JAYPIRCA ORAL 1 PA; QL (60
TABLET 100 MG per 30 days);
NEDS
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JAYPIRCA ORAL 1 PA; QL (30 KISQALI ORAL 1 PA; QL (63
TABLET 50 MG per 30 days); TABLET 600 per 28 days);
NEDS MG/DAY (200 MG NEDS
JEMPERLI 1 PA:NEDS X3)
INTRAVENOUS KOSELUGO ORAL 1 PA; NEDS
SOLUTION CAPSULE
JEVTANA 1 B/D PA; KRAZATI ORAL 1 PA; QL (180
INTRAVENOUS NEDS TABLET per 30 days);
SOLUTION NEDS
JYLAMVO ORAL 1 B/D PA KYPROLIS 1 B/D PA;
SOLUTION INTRAVENOUS NEDS
KADCYLA 1 PA;NEDS RECON SOLN
INTRAVENOUS lanreotide 1 PA; NEDS
RECON SOLN subcutaneous
KEYTRUDA I PA;NEDS syringe 120 mg/0.5
INTRAVENOUS ml
SOLUTION lapatinib oral tablet 1 PA; QL (180
KIMMTRAK I B/DPA; %eégg days);
INTRAVENOUS NEDS
SOLUTION LAZCLUZE ORAL 1 PA; LA; QL
KISQALIFEMARA 1  PA; QL (70 TABLET 240 MG 5130 P?Y;’ISD S
CO-PACK ORAL per 28 days); ays);
TABLET 400 NEDS LAZCLUZE ORAL 1 PA; LA; QL
MG/DAY (200 MG TABLET 80 MG (60 per 30
X 2)-2.5 MG days); NEDS
KISQALI FEMARA 1 PA; QL (91 lenalidomide oral 1 PA; QL (28
CO-PACK ORAL per 28 days); capsule per 28 days);
TABLET 600 NEDS NEDS
)1\?(3}/ 2‘?{\%’0 MG LENVIMA ORAL 1 PA:QL(30
)-2. CAPSULE 10 per 30 days);
KISQALI ORAL 1 PA; QL (21 MG/DAY (10 MG X NEDS
TABLET 200 per 28 days); 1), 4 MG
)I\é[?/ DAY (200 MG NEDS LENVIMA ORAL 1 PA:QL (90
) CAPSULE 12 per 30 days);
KISQALI ORAL 1 PA; QL (42 MG/DAY (4 MG X NEDS
TABLET 400 per 28 days); 3), 18 MG/DAY (10
MG/DAY (200 MG NEDS MG X 1-4 MG X2),
X2) 24 MG/DAY(10 MG
X2-4MGX1)
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LENVIMA ORAL 1 PA; QL (60 LUPRON DEPOT 1 PA; NEDS
CAPSULE 14 per 30 days); INTRAMUSCULA
MG/DAY(10 MG X NEDS R SYRINGE KIT
1-4 MG X 1), 20 LYNPARZAORAL 1  PA:QL (120
MG/DAY (10 MG X TABLET per 30 days);
2), 8 MG/DAY (4 NEDS ’
MG X 2)
P P ! tabl 1 LYSODREN ORAL 1 NEDS
etrozole oral tablet TABLET
Ifi[éIEETRAN ORAL i NEDS LYTGOBI ORAL 1 PA;LA; QL

TABLET 12 (84 per 28
leuprolide 1 PA MG/DAY (4 MG X days); NEDS
subcutaneous kit 3)
LIBTAYO 1 PA:LA; LYTGOBI ORAL 1 PA;LA;QL
INTRAVENOUS NEDS TABLET 16 (112 per 28
SOLUTION MG/DAY (4 MG X days); NEDS
LONSURF ORAL I PA;NEDS 2l
TABLET LYTGOBI ORAL 1 PA; LA; QL
LOQTORZI 1 PA: NEDS TABLET 20 (140 per 28
INTRAVENOUS ’ MG/DAY (4 MG X days); NEDS
SOLUTION >)
LORBRENA ORAL 1  PA;QL (30 %@%ﬁgﬁi& S 1 Eg)DI;A;
TABLET 100 MG per 30 days);

NEDS SOLUTION
LORBRENAORAL 1  PA;QL (90 gﬁggﬁg&w S NED3
TABLET 25 MG per 30 days);
NEDS megestrol oral 1 PA

LUMAKRAS I PA;QL (240 suspension ]4000 z
ORAL TABLET per 30 days); mg/10 ml (10 mi),
120 MG NEDS 400 mg/10 ml (40

mg/ml)
LUMAKRAS 1 PA; QL (120 / / ) PA
ORAL TABLET per 30 days); megestrg ora
240 MG NEDS suspension 625 mg/5

ml (125 mg/ml)
LUMAKRAS 1 PA; QL (90
ORAL TABLET pe r’3((2) da(lys)' megestrol oral tablet 1 PA
320 MG NEDS MEKINIST ORAL 1 PA; QL (1260
LUNSUMIO 1 PA;NEDS RECON SOLN %eégg days);
INTRAVENOUS
SOLUTION
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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; reconsuitution
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;
1 B/D PA ’
methoirexate sodium / 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 NERLYNX ORAL 1 PA; LA;
methotrexate sodium 1 B/D PA TABLET NEDS
oral tablet nilotinib hcl oral 1 PA; QL (112
mitomycin 1 B/D PA capsule 150 mg, 200 per 28 days);
intravenous recon e NEDS
soln 20 mg, 5 mg nilotinib hcl oral 1 PA; QL (120
mitomycin 1 B/D PA: capsule 50 mg per 30 days);
intravenous recon NEDS NEDS
soln 40 mg nilutamide oral 1 PA; NEDS
mitoxantrone 1 B/D PA fablet
intravenous NINLARO ORAL 1 PA; QL (3 per
concentrate CAPSULE 28 days);
MONJUVI 1 PALA; NEDS
INTRAVENOUS NEDS
RECON SOLN
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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
NULOJIX 1 B/DPA; MG X 4)
INTRAVENOUS NEDS OJEMDA ORAL 1 PA; QL (20
RECON SOLN TABLET 500 per 28 days);
octreotide acetate 1 PA; NEDS MG/WEEK (100 NEDS
S . MG X 5)
injection solution
1,000 mcg/ml, 500 OJEMDA ORAL 1 PA; QL (24
mcg/ml TABLET 600 per 28 days);
octreotide acetate 1 PA MG/WEEK (100 NEDS
S . MG X 6)
injection solution
100 mcg/ml, 200 OJJAARA ORAL 1 PA; QL (30
mcg/ml, 50 mcg/ml TABLET per 30 days);
octreotide acetate 1 PA NEDS
injection syringe 100 ONCASPAR 1 B/D PA;
mcg/ml (1 ml), 50 INJECTION NEDS
mcg/ml (1 ml) SOLUTION
octreotide acetate 1 PA; NEDS ONIVYDE 1 B/D PA;
injection syringe 500 INTRAVENOUS NEDS
mcg/ml (1 ml) DISPERSION
octreotide,microsphe 1 PA; NEDS ONUREG ORAL 1 PA; QL (14
res intramuscular TABLET per 28 days);
suspension,extended NEDS
rel recon OPDIVO I PA;NEDS
ODOMZO ORAL 1 PA; LA; QL INTRAVENOUS
CAPSULE (30 per 30 SOLUTION
days); NEDS OPDIVO I PA;NEDS
OGSIVEO ORAL 1 PA; QL (56 QVANTIG
TABLET 100 MG, per 28 days); SUBCUTANEOUS
150 MG NEDS SOLUTION
OGSIVEO ORAL 1 PA; QL (180 OPDUALAG 1 PA; NEDS
TABLET 50 MG per 30 days); INTRAVENOUS
NEDS SOLUTION
OJEMDA ORAL 1 PA; QL (96 ORGOVYX ORAL 1 PA; LA; QL
SUSPENSION FOR per 28 days); TABLET (30 per 28
RECONSTITUTIO NEDS days); NEDS
N
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ORSERDU ORAL 1 PA; QL (30 PERJETA 1 B/D PA,;
TABLET 345 MG per 30 days); INTRAVENOUS NEDS
NEDS SOLUTION
ORSERDU ORAL 1 PA; QL (90 PIQRAY ORAL 1 PA; QL (28
TABLET 86 MG per 30 days); TABLET 200 per 28 days);
NEDS MG/DAY (200 MG NEDS
oxaliplatin 1 B/D PA X1
intravenous recon PIQRAY ORAL 1 PA; QL (56
soln TABLET 250 per 28 days);
. MG/DAY (200 MG NEDS
liplat. 1 B/D PA
?}Ziéer;Zs solution X1-50 MG X1), 300
MG/DAY (150 MG
paclitaxel 1 B/D PA X 2)
int
S POLIVY 1 PA;NEDS
INTRAVENOUS
paclitaxel protein- 1 B/D PA; RECON SOLN
bound int NEDS
Sigen;’;’o’;“;ffous POMALYSTORAL 1  PA;LA;QL
reconstitution CAPSULE (21 per 28
days); NEDS
PADCEV ! PA; NEDS POTELIGEO 1 PA; NEDS
INTRAVENOUS
RECON SOLN INTRAVENOUS
SOLUTION
lati 1 B/D PA
ZZZZ]‘?};;’LS solution PRALATREXATE 1 B/D PA;
INTRAVENOUS NEDS
pazopanib oral 1 PA; QL (120 SOLUTION
tablet per 30 days);
NEDS PROGRAF 1 B/D PA
INTRAVENOUS
PEMAZYRE ORAL 1 PA; LA; QL SOLUTION
TABLET 2 2
Elai sp)e-:rNESzDs PROGRAF ORAL 1  B/DPA
’ GRANULES IN
pemetrexed 1 B/D PA; PACKET
disodi NEDS
s recon PURIXAN ORAL 1 NEDS
soln 1,000 mg, 500 SUSPENSION
mg, 750 mg QINLOCK ORAL 1 PA; LA; QL
pemetrexed 1 B/D PA TABLET 5190 p?rl\?]gD S
disodium ays);
intravenous recon RETEVMO ORAL 1 PA; LA; QL
soln 100 mg TABLET 120 MG, (60 per 30
160 MG, 80 MG days); NEDS
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RETEVMO ORAL 1 PA; LA; QL RUBRACA ORAL 1 PA; LA; QL
TABLET 40 MG (90 per 30 TABLET (120 per 30
days); NEDS days); NEDS
REVLIMID ORAL 1 PA; LA; QL RUXIENCE 1 PA; NEDS
CAPSULE (28 per 28 INTRAVENOUS
days); NEDS SOLUTION
REVUFORJ ORAL 1 PA; QL (120 RYBREVANT 1 PA; NEDS
TABLET 110 MG per 30 days); INTRAVENOUS
NEDS SOLUTION
REVUFORJ ORAL 1 PA; QL (60 RYDAPT ORAL 1 PA; QL (224
TABLET 160 MG per 30 days); CAPSULE per 28 days);
NEDS NEDS
REVUFORJ ORAL 1 PA; QL (240 RYLAZE 1 B/D PA;
TABLET 25 MG per 30 days); INTRAMUSCULA NEDS
NEDS R SOLUTION
REZLIDHIA ORAL 1 PA; QL (60 RYTELO 1 PA; NEDS
CAPSULE per 30 days); INTRAVENOUS
NEDS RECON SOLN
REZUROCK ORAL 1 PA; LA; QL SANDOSTATIN 1 PA; NEDS
TABLET (30 per 30 LAR DEPOT
days); NEDS INTRAMUSCULA
: . R
d 1 B/D PA;
;'ﬂr(z)t,:fclzvzf)l;s recon NEDS ’ SUSPENSION,EXT
soln ENDED REL
RECON
ROMVIMZA 1 PA; LA; QL (8
ORAL CAPSULE per 28 da(;s)-( SARCLISA I PALA;
NEDS ’ INTRAVENOUS NEDS
SOLUTION
ROZLYTREK 1 PA; QL (1
© : QL ( 59 SCEMBLIX ORAL 1 PA; QL (120
ORAL CAPSULE per 30 days);
TABLET 100 MG per 30 days);
100 MG NEDS
NEDS
ROZLYTREK 1 PA; QL (90
© QL ( ) SCEMBLIX ORAL 1 PA; QL (600
ORAL CAPSULE per 30 days);
TABLET 20 MG per 30 days);
200 MG NEDS
NEDS
ROZLYTREK 1 PA; QL (336
: QL ( i SCEMBLIX ORAL 1 PA; QL (300
ORAL PELLETS IN per 28 days); TABLET 40 MG 30 davs):
PACKET NEDS per 20 davs):
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SIGNIFOR 1 PA; NEDS SYLVANT 1 B/D PA;
SUBCUTANEOUS INTRAVENOUS NEDS
SOLUTION RECON SOLN
SIMULECT 1 B/D PA TABLOID ORAL 1
INTRAVENOUS TABLET
RECON SOLN TABRECTAORAL 1  PA;NEDS
sirolimus oral 1 B/D PA; TABLET
solution NEDS tacrolimus oral 1 B/D PA
sirolimus oral tablet 1 B/D PA capsule
SOLTAMOX 1 NEDS TAFINLAR ORAL 1 PA; QL (120
ORAL SOLUTION CAPSULE per 30 days);
SOMATULINE I PA;NEDS NEDS
DEPOT TAFINLAR ORAL 1 PA; QL (840
SUBCUTANEOUS TABLET FOR per 28 days);
SYRINGE 60 SUSPENSION NEDS
xgg‘;‘ ﬁi 920 TAGRISSO ORAL 1 PA:LA:QL
: TABLET (30 per 30
sorafenib oral tablet 1 PA; QL (120 days); NEDS
%%Sg days); TALVEY 1 PA:NEDS
SUBCUTANEOUS
SPRYCEL ORAL 1 PA; QL (30 SOLUTION
fﬁ)Bl\%éT ;(?g/{l\éc}é . %%Sg days); TALZENNAORAL 1  PA: QL (30
MG ’ ’ CAPSULE per 30 days);
NEDS
SPRYCEL ORAL 1 PA; QL (90 .
’ t [ tablet 1
TABLET 20 MG per 30 days); amoxifen oral table
NEDS TASIGNA ORAL 1 PA; QL (112
APSULE 150 M 28 days);
SPRYCEL ORAL 1 PA; QL (60 goo I\S/[[é G, NEDS ays);
TABLET 70 MG per 30 days);
NEDS TASIGNA ORAL 1 PA; QL (120
CAPSULE 50 MG 30 days);
STIVARGA ORAL 1 PA;QL (84 NEDS ays);
TABLET per 28 days);
NEDS TAZVERIK ORAL 1 PA; LA;
TABLET NEDS
sunitinib malate oral 1 PA; QL (30
NEDS HYBREZA NEDS
SUBCUTANEOUS
SOLUTION
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TECENTRIQ 1 B/D PA; LA; torpenz oral tablet 1 PA; QL (30
INTRAVENOUS NEDS per 30 days);
SOLUTION NEDS
TECVAYLI 1 PA; NEDS TRAZIMERA B/D PA;
SUBCUTANEOUS INTRAVENOUS NEDS
SOLUTION RECON SOLN
TEMODAR 1 B/D PA; TRELSTAR PA
INTRAVENOUS NEDS INTRAMUSCULA
RECON SOLN R SUSPENSION
.. FOR
1 B/D PA;
temsirolimus /D PA; RECONSTITUTIO
intravenous recon NEDS N
soln
TEPMETKO ORAL 1  PA;LA; fretinoin NEDS
TABLET NEDS (antineoplastic) oral
capsule
TEVIMBRA 1 PA; NEDS
INTRAVENOUS ’ TRODELVY PA; LA;
SOLUTION INTRAVENOUS NEDS
RECON SOLN
THALOMID ORAL 1 PA; QL (112
CAPSULE 100 MG per’2Q8 da(lys)' TRUQAP ORAL PA; QL (64
NEDS ’ TABLET per 28 days);
NEDS
THALOMID ORAL 1 PA; QL (28
CAPSULE 50 MG per 2% déys)' TUKYSA ORAL PA; LA; QL
NEDS ’ TABLET 150 MG (120 per 30
days); NEDS
thiot injecti 1 B/D PA;
re’c(;;’i ‘(’) I’ZJ ectton NEDS TUKYSA ORAL PA; LA; QL
TABLET 50 MG (300 per 30
TIBSOVO ORAL 1 PA; NEDS days); NEDS
TABLET TURALIO ORAL PA; LA; QL
TIVDAK 1 PA; NEDS CAPSULE 125 MG (120 per 30
INTRAVENOUS days); NEDS
RECON SOLN
UNITUXIN B/D PA;
topotecan 1 B/D PA; INTRAVENOUS NEDS
intravenous recon NEDS SOLUTION
/
som valrubicin B/D PA;
lopotecan 1 B/D PA; intravesical solution NEDS
] ] NED
intravenous solution S VANFLYTA ORAL PA: QL (56
toremifene oral 1 NEDS TABLET per 28 days);
tablet NEDS

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 08/15/2025.
33



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

VECTIBIX 1 B/D PA; VONJO ORAL 1 PA; QL (120
INTRAVENOUS NEDS CAPSULE per 30 days);
SOLUTION NEDS
VENCLEXTA 1 PA; LA; QL VORANIGO ORAL 1 PA; QL (60
ORAL TABLET 10 (60 per 30 TABLET 10 MG per 30 days);
MG days) NEDS
VENCLEXTA 1 PA; LA; QL VORANIGO ORAL 1 PA; QL (30
ORAL TABLET (180 per 30 TABLET 40 MG per 30 days);
100 MG days); NEDS NEDS
VENCLEXTA 1 PA; LA; QL VYLOY 1 PA; LA;
ORAL TABLET 50 (30 per 30 INTRAVENOUS NEDS
MG days); NEDS RECON SOLN 100
VENCLEXTA 1 PA:LA:QL MG
STARTING PACK (42 per 180 VYLOY 1 PA; NEDS
ORAL days); NEDS INTRAVENOUS
TABLETS,DOSE RECON SOLN 300
PACK MG
VERZENIO ORAL 1 PA;LA; QL VYXEOS I B/DPA;
TABLET (60 per 30 INTRAVENOUS NEDS

days); NEDS RECON SOLN
vinblastine 1 B/D PA WELIREG ORAL 1 PA; LA;
intravenous solution TABLET NEDS
vincristine 1 B/D PA XALKORI ORAL 1 PA; QL (60
intravenous solution CAPSULE per 30 days);

. . NEDS

vinorelbine 1 B/D PA
intravenous solution XALKORI ORAL 1 PA; QL (180
VITRAKVI ORAL 1 PA;LA:QL PELLET 150 MG %eégg days);
CAPSULE 100 MG (60 per 30

days); NEDS XALKORI ORAL 1 PA; QL (120
VITRAKVI ORAL 1 PA:LA:QL lgféLET 20 MG, 50 per S(S’ days);
CAPSULE 25 MG (180 per 30

days); NEDS XERMELO ORAL 1 PA;LA;QL
VITRAKVI ORAL 1 PAJLA;QL TABLET 5184 per2? s
SOLUTION (300 per 30 ays);

days); NEDS XOSPATA ORAL 1 PA; LA; QL
VIZIMPRO ORAL 1 PA;QL (30 TABLET 390 p?rN3é’D S
TABLET per 30 days); ays);

NEDS
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XPOVIO ORAL I PA:LA; ZOLADEX 1 PA
TABLET NEDS SUBCUTANEOUS
XTANDI ORAL 1 PA;QL (120 IMPLANT
CAPSULE per 30 days); ZOLINZA ORAL 1 PA; QL (120
NEDS CAPSULE per 30 days);
XTANDI ORAL 1 PA;QL(120 NEDS
TABLET 40 MG per 30 days); ZYDELIG ORAL 1 PA;QL (60
NEDS TABLET per 30 days);
XTANDI ORAL 1 PA:QL (60 NEDS
TABLET 80 MG per 30 days); ZYKADIA ORAL 1 PA; QL (90
NEDS TABLET per 30 days);
YERVOY I B/DPA; NEDS
INTRAVENOUS NEDS ZYNLONTA 1 PA:LA;
SOLUTION INTRAVENOUS NEDS
YONDELIS 1 B/DPA; RECON SOLN
INTRAVENOUS NEDS ZYNYZ I PA;NEDS
RECON SOLN INTRAVENOUS
ZALTRAP I B/DPA; SOLUTION
INTRAVENOUS NEDS AUTONOMIC / CNS DRUGS,
SOLUTION NEUROLOGY / PSYCH
ZANOSAR I  B/DPA
INTRAVENOUS ANTICONVULSANTS
RECON SOLN APTIOM ORAL 1 QL (180 per
ZEJULA ORAL I PA;LA;QL TABLET 200 MG 30 days);
TABLET (30 per 30 NEDS
days): NEDS APTIOM ORAL 1 QL (90 per 30
ZELBORAF ORAL 1 PA; QL (240 TABLET 400 MG days); NEDS
TABLET per 30 days); APTIOM ORAL 1 QL (60 per 30
NEDS TABLET 600 MG, days); NEDS
ZEPZELCA I PA;NEDS 800 MG
INTRAVENOUS BRIVIACT 1 QL (600 per
RECON SOLN INTRAVENOUS 30 days)
ZIIHERA I PA;NEDS SOLUTION
INTRAVENOUS BRIVIACT ORAL 1 QL (600 per
RECON SOLN SOLUTION 30 days);
ZIRABEV I B/DPA; NEDS
INTRAVENOUS NEDS BRIVIACT ORAL 1 QL (60 per 30
SOLUTION TABLET days); NEDS
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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
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
me 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
clonazepam oral 1 QL (300 per eslicarbazepine oral 1 QL (60 per 30
tablet 2 mg 30 days) tablet 600 mg, 8§00 days); NEDS
clonazepam oral 1 QL (90 per 30 me
tablet,disintegrating days) ethosuximide oral 1
0.125 mg, 0.25 mg, capsule
0.5 mg, 1 mg ethosuximide oral 1
clonazepam oral 1 QL (300 per solution
tablet,disintegrating 30 days) felbamate oral 1
2 mg .
suspension
DIACOMIT ORAL 1 PA; LA;
CAPSULE NEDS felbamate oral tablet 1
DIACOMIT ORAL 1 PA; LA; gg\{lg%la?\]ORAL 1 53%01412; ? OL
POWDER IN NEDS o S)P NEDS
PACKET )
] 1
diazepam rectal kit 1 fo‘?p hgny foin .
injection solution
o an ggﬁg} ! FYCOMPA ORAL 1 QL (720 per
SUSPENSION 30 days);
NEDS
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FYCOMPA ORAL 1 QL (30 per 30 lamotrigine oral 1
TABLET 10 MG, 12 days); NEDS tablet, chewable
MG, 8 MG dispersible
FYCOMPA ORAL 1 QL (60 per 30 lamotrigine oral 1
TABLET 2 MG days) tablet, disintegrating
FYCOMPA ORAL 1 QL (60 per 30 levetiracetam in nacl 1
TABLET 4 MG, 6 days); NEDS (iso-0s) intravenous
MG piggyback 1,000
gabapentin oral 1 QL (270 per ng gg m; §05 000
capsule 100 mg, 400 30 days) g e,
mg mg/100 ml
gabapentin oral 1 QL (360 per {evetiracetam . 1
capsule 300 mg 30 days) intravenous solution
gabapentin oral 1 QL (2160 per le\;etz:racetam oral 1
solution 30 days) solution
gabapentin oral 1 QL (180 per le\l;?tzracetam oral 1
tablet 600 mg 30 days) tabiet
gabapentin oral 1 QL (120 per le\;nracemg C(;ral 1
tablet 800 mg 30 days) tabiet exiende
release 24 hr
gabapentin oral 1 PA; QL (30 —
tablet extended per 30 days) meths ;txzmzde oral 1
release 24 hr 300 mg capsute
gabapentin oral 1 PA; QL (90 EQSS{Z{LAM 1 PA;3%I:1(10
tablet extended per 30 days) SPRAY NON pet ays)
release 24 hr 600 mg ’ )
AEROSOL
lacosamide 1 QL (1200 per ’ ; ; )
intravenous solution 30 days) oxcarbazepine ora
Suspension
lacosamide oral 1 QL (1200 per ;
solution 30 days) oxcarbazepine oral 1
tablet
lacosamide oral 1 QL (60 per 30
tablet 100 mg, 150 days) perampanel oral 1 QL (30 per 30
mg, 200 mg ' tablet 10 mg, 12 mg, days); NEDS
’ 8 mg
lacosamide oral 1 QL (120 per
tablet 50 mg 30 days) P perampanel oral 1 QL (60 per 30
tablet 2 mg days)
lamotrigi / 1
tZZIZ trlgme ord perampanel oral 1 QL (60 per 30
tablet 4 mg, 6 mg days); NEDS
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phenobarbital oral 1 PA rufinamide oral 1 PA; NEDS
elixir tablet 400 mg
phenobarbital oral 1 PA SPRITAM ORAL 1
tablet TABLET FOR
phenobarbital 1 SUSPENSION
sodium injection subvenite oral tablet 1
solution ]
SYMPAZAN ORAL 1 PA; QL (60
phenytoin oral 1 FILM 10 MG, 20 per 30 days);
suspension 125 mg/5 MG NEDS
mi SYMPAZANORAL 1  PA;QL (60
phenytoin oral 1 FILM 5 MG per 30 days)
tablet,chewable tiagabine oral tablet 1
p heny;oclln Soclizum 1 topiramate oral 1 PA
exten le ora capsule, sprinkle 15
capsule mg, 25 mg
phenytoin sodium I topiramate oral 1 PA
intravenous solution
tablet
pregabalin oral 1 QL (90 per 30 / te sodi ]
capsule 100 mg, 150 days) Yatp roate 50 zzlm;
mg, 200 mg, 25 mg, intravenous solution
50 mg, 75 mg valproic acid (as 1
di It /
pregabalin oral 1 QL (60 per 30 ig l;;};insa ) ora
capsule 225 mg, 300 days)
mg valproic acid oral 1
/
pregabalin oral 1 QL (900 per capsure
PRIMIDONE 1 SPRAY,NON- per 30 days)
AER L
ORAL TABLET 050
125 MG vigabatrin oral 1 PA; LA;
primidone oral ) powder in packet NEDS
tablet 250 mg, 50 mg vigabatrin oral 1 PA; LA;
tablet NEDS
roweepra oral tablet 1 an’e
500 mg vigadrone oral 1 PA; LA;
der i ket NEDS
rufinamide oral 1 PA; NEDS powaer in packe
suspension vigadrone oral tablet 1 PA; LA;
NEDS
rufinamide oral 1 PA
tablet 200 mg vigpoder oral 1 PA; LA;
powder in packet NEDS
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XCOPRI 1 QL (56 per 28 bromocriptine oral 1
MAINTENANCE days); NEDS tablet
EI)“IL:EIISEOTRAL carbidopa oral 1
tablet
XCOPRI ORAL 1 QL (30 per 30 bidopa-levod. 1
TABLET 100 MG, days); NEDS 0o parieroqera
25 MG, 50 MG
carbidopa-levodopa 1
XCOPRI ORAL 1 QL (60 per 30 oral tablet extended
TABLET 150 MG, days); NEDS release
200 MG
bidopa-levod 1
XCOPRI | QL (28 per Z%ll opa-levodopa
ORAL :
TABLETS,DOSE carbidopa-levodopa- 1
PACK 12.5 MG entacapone oral
(14)- 25 MG (14) tablet
XCOPRI 1 QL (28 per entacapone oral 1
TITRATION PACK 180 days); tablet
ORAL NEDS INBRIJA 1 PA; QL (300
gﬁggg%ﬁ%% INHALATION per 30 days);
CAPSULE, NEDS
(14)- 200 MG (14), W/INHALATION
50 MG (14)- 100 DEVICE
MG (14)
NEUPRO 1
ZONISADE ORAL 1 PA; NEDS TRANSDERMAL
SUSPENSION PATCH 24 HOUR
zonisamide oral 1 PA pramipexole oral 1
capsule tablet
5521134]15\;[\]2 I%II{\IAL 1 flAl’O ](;Aér%]z) rasagiline oral tablet 1
days); II)\IEDS ropinirole oral tablet 1
ANTIPARKINSONISM AGENTS rapinivole oval tabiel I
extended release
benztropine injection 1 hr
solution selegiline hcl oral 1
benztropine oral 1 PA capsule
tablet selegiline hcl oral 1
bromocriptine oral 1 tablet
capsule
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trihexyphenidyl oral 1 sumatriptan 1 QL (18 per 28
tablet succinate oral tablet days)
sumatriptan 1 QL (8 per 28
succinate days)
subcutaneous
AIMOVIG ! PA; QL (1 per cartridge 6 mg/0.5
AUTOINJECTOR 30 days) ml
SUBCUTANEOUS
AUTO-INJECTOR sumatriptan 1 QL (8 per 28
- - 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 1 PA; QL (2 per solution
PEN INJECTOR TABLET per 30 days)
EMGALITY 1 PA; QL (2 per
SUBCUTANEOUS 30 days)
SYRINGE 120
MG/ML AUSTEDO ORAL 1 PA; QL (120
ergotamine-caffeine 1 ;%BLET 12 MG, 9 %eéég days);
oral tablet
. AUSTEDO ORAL 1 PA; QL (60
1 L (1 2 ’
}tl:l: 2 ttrzp tan oral an s() 8 per 28 TABLET 6 MG per 30 days);
Y NEDS
NURTEC ODT 1 PA; QL (16
QL ( AUSTEDO XR 1 PA; QL (90
ORAL per 30 days)
ORAL TABLET per 30 days);
TABLET,DISINTE
GRATING EXTENDED NEDS
RELEASE 24 HR
QULIPTA ORAL 1 PA; QL (30 12 MG
TABLET 0
per 30 days) AUSTEDO XR I PA;QL (30
rizatriptan oral 1 QL (24 per 28 ORAL TABLET per 30 days);
tablet days) EXTENDED NEDS
rizatriptan oral 1 QL (24 per 28 RELEASE 24 HR
tablet,disintegrating days) 18 MG, 30 MG, 36
MG, 42 MG, 48 MG
sumatriptan nasal 1 QL (18 per 28
spray,non-aerosol days)
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AUSTEDO XR 1 PA; QL (60 donepezil oral 1

ORAL TABLET per 30 days); tablet,disintegrating

EXTENDED NEDS . ]

RELEASE 24 HR fingolimod oral 1 PA; QL (30 '
capsule per 30 days);

24 MG NEDS

AUSTEDO XR 1 PA; QL (210 galantamine oral 1

ORAL TABLET per 30 days); capsule,ext rel.

EXTENDED NEDS cllets é 4 hr

RELEASE 24 HR 6 P

MG galantamine oral 1

AUSTEDO XR 1 PA:QL(28 solution

TITRATION per 180 days); galantamine oral 1

KT(WK1-4) ORAL NEDS tablet

TABLET, EXT REL glatiramer 1 PA; QL (30

24HR DOSE PACK subcutaneous per 30 days);

12-18-24-30 MG syringe 20 mg/ml NEDS

BRIUMVI 1 PA; QL (24 glatiramer 1 PA; QL (12

INTRAVENOUS per 180 days); subcutaneous per 28 days);

SOLUTION NEDS syringe 40 mg/ml NEDS

dalfampridine oral 1 PA; QL (60 glatopa 1 PA; QL (30

tablet extended per 30 days) subcutaneous per 30 days);

release 12 hr syringe 20 mg/ml NEDS

dimethyl fumarate 1 PA; QL (56 glatopa 1 PA; QL (12

oral capsule,delayed per 28 days); subcutaneous per 28 days);

release(dr/ec) 120 NEDS syringe 40 mg/ml NEDS

e INGREZZA 1 PA; LA; QL

dimethyl fumarate 1 PA; QL (120 INITIATION (28 per 180

oral capsule,delayed per 180 days); PK(TARDIV) days); NEDS

release(dr/ec) 120 NEDS ORAL

mg (14)- 240 mg CAPSULE,DOSE

(46) PACK

dimethyl fumarate 1 PA; QL (60 INGREZZA ORAL 1 PA; LA; QL

oral capsule,delayed per 30 days); CAPSULE (30 per 30

release(dr/ec) 240 NEDS days); NEDS

8 INGREZZA 1 PA;LA; QL

donepezil oral tablet 1 SPRINKLE ORAL (30 per 30

10 mg, 5 mg CAPSULE, days); NEDS

1 SPRINKLE

donepezil oral tablet
23 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 08/15/2025.

41




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KESIMPTA PEN 1 PA; QL (1.6 tetrabenazine oral 1 PA; QL (120
SUBCUTANEOUS per 28 days); tablet 25 mg per 30 days);
PEN INJECTOR NEDS NEDS
memantine oral 1 PA VUMERITY ORAL 1 PA; QL (120
capsule,sprinkle,er CAPSULE,DELAY per 30 days);
24hr ED NEDS
memantine oral 1 PA RELEASEDR/EC)
solution ZEPOSIA ORAL 1 PA; QL (30
memantine oral 1 PA CAPSULE per 30 days);
NEDS
tablet
: ZEPOSIA 1 PA; QL (28
tine- 1 PA ’
memanire STARTER KIT (28- per 180 days);
donepezil oral
capsule,sprinkle,er DAY) ORAL NEDS
24hr CAPSULE,DOSE
PACK
NAMZARIC ORAL 1 PA
CAPSULE (SjP?{INK ZEPOSIA 1 PA; QL (7 per
LE.ER 2 4}iR STARTER PACK 180 days);
’ (7-DAY) ORAL NEDS
NUEDEXTA ORAL 1 PA; NEDS CAPSULE,DOSE
CAPSULE PACK
RADICAVA ORS 1 PA; NEDS MUSCLE RELAXANTS /
ORAL ANTISPASMODIC THERAPY
SUSPENSION
baclofen oral tablet 1
RADICAVA ORS 1 PA; NEDS
STARTER KIT cyclobenzaprine oral 1 PA
SUSP ORAL tablet 10 mg, 5 mg
SUSPENSION dantrolene 1
rivastigmine tartrate 1 Intravenous recon
oral capsule soln
rivastigmine 1 dantrolene oral 1
transdermal patch capsule
24 hour pyridostigmine 1
teriflunomide oral 1 PA; QL (30 bromide oral tablet
tablet per 30 days); 60 mg
NEDS pyridostigmine 1
tetrabenazine oral 1 PA; QL (240 bromide oral tablet
tablet 12.5 mg per 30 days); extended release 180
NEDS mg
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revonto intravenous 1 endocet oral tablet 1 QL (360 per
recon soln 30 days)
tizanidine oral tablet 1 fentanyl citrate (pf) 1
VYVGART 1 PA: LA: injection solution
HYTRULO NEDS fentanyl citrate (pf) 1
SUBCUTANEOUS intravenous syringe
SOLUTION 100 mcg/2 ml (50
VYVGART 1 PA:LA: meg/mi)
HYTRULO NEDS fentanyl citrate 1 PA; QL (120
SUBCUTANEOUS buccal lozenge on a per 30 days);
SYRINGE handle 1,200 mcg NEDS
VYVGART 1 PA; LA; fentanyl citrate 1 PA; QL (120
INTRAVENOUS NEDS buccal lozenge on a per 30 days)
SOLUTION handle 200 mcg
NARCOTIC ANALGESICS fentanyl transdermal 1 PA; QL (10
acetaminophen- 1 QL (4500 per paich 72 hour 100 per 30 days)
. . mcg/hr, 12 mcg/hr,
codeine oral solution 30 days) 25 meo/hr 50
g/nr,
120 mg-12mg /5 ml mcg/hr, 75 mcg/hr
(5 ml), 120-12 mg/5 ’
ml, 300 mg-30 mg hydrocodone- 1 QL (5550 per
/12.5 ml acetaminophen oral 30 days)
acetaminophen- 1 QL (360 per solution 10-323
: mg/15 ml, 7.5-325
codeine oral tablet 30 days) mg/15 ml
300-15 mg, 300-30
mg hydrocodone- 1 QL (360 per
. acetaminophen oral 30 days)
acetaminophen- 1 QL (180 per
. tablet 10-325 mg,
codeine oral tablet 30 days) 2 5-325 me. 5325
300-60 mg ) &
mg, 7.5-325 mg
BELBUCA ! PA; QL (60 hydrocodone- 1 QL (50 per 30
BUCCAL FILM per 30 days) ibuprofen oral tablet days)
buprenorphine hcl 1 7.5-200 mg
injection syringe hydromorphone (pf) 1
buprenorphine hcl 1 injection solution 10
sublingual tablet (mg/ml) (5 ml), 10
buprenorphine 1 PA; QL (4 per mg/mi, 2 mg/ml
transdermal patch 28 days) hydromorphone 1
transdermal patch injection solution 2
weekly mg/ml
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hydromorphone 1 morphine 1
injection syringe 1 intravenous solution
mg/ml, 2 mg/ml, 4 10 mg/ml, 4 mg/ml
mg/ml morphine 1
hydromorphone oral 1 QL (2400 per intravenous syringe
liquid 30 days) 10 mg/ml, 2 mg/ml, 4
mg/ml
hydromorphone oral 1 QL (180 per
tablet 30 days) morphine oral 1 QL (900 per
hydromorphone oral 1 PA; QL (60 solution 30 days)
tablet extended per 30 days) morphine oral tablet 1 QL (180 per
release 24 hr 30 days)
methadone injection 1 morphine oral tablet 1 PA; QL (120
solution extended release per 30 days)
methadone intensol 1 PA; QL (90 oxycodone oral 1 QL (360 per
oral concentrate per 30 days) capsule 30 days)
methadone oral 1 PA; QL (90 oxycodone oral 1 QL (180 per
concentrate per 30 days) concentrate 30 days)
methadone oral 1 PA; QL (600 oxycodone oral 1 QL (1200 per
solution 10 mg/5 ml per 30 days) solution 30 days)
methadone oral 1 PA; QL (1200 oxycodone oral 1 QL (180 per
solution 5 mg/5 ml per 30 days) tablet 10 mg, 15 mg, 30 days)
methadone oral 1 PA; QL (120 20 mg, 30 mg
tablet 10 mg per 30 days) oxycodone oral 1 QL (360 per
methadone oral 1 PA; QL (240 tablet 5 mg 30 days)
tablet 5 mg per 30 days) oxycodone- 1 QL (360 per
methadose oral 1 PA: QL (90 acetaminophen oral 30 days)
concentrate per 30 days) tablet 10-325 mg,
2.5-325 mg, 5-325

morphine (pf) 1 mg, 7.5-325 mg
;’;‘]g e/%o'} ‘;fé%;;’” 0.3 OXYCONTIN, 1 PA;QL (90

’ ORAL ONLY, per 30 days)
morphine 1 QL (900 per EXT.REL.12 HR 10
concentrate oral 30 days) MG, 15 MG, 20
solution MG, 30 MG, 40
morphine injection 1 MG, 60 MG

syringe 4 mg/ml
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OXYCONTIN, 1 PA; QL (60 diclofenac sodium 1
ORAL ONLY, per 30 days); oral tablet extended
EXT.REL.12 HR 80 NEDS release 24 hr
MG diclofenac sodium 1
SUBLOCADE 1 NEDS oral tablet,delayed
SUBCUTANEOUS release (dr/ec)
SOLUTION, diclofenac sodium 1 QL (1000 per
EXTENDED REL topical gel 1 % 28 days)
SYRINGE
diclofenac sodium 1 QL (224 per
NON-NARCOTIC ANALGESICS topical solution in 28 days);
buprenorphine- 1 QL (60 per 30 metered-dose pump NEDS
naloxone sublingual days) diclofenac- 1
film 12-3 mg misoprostol oral
buprenorphine- 1 QL (360 per tablet,ir,delayed
naloxone sublingual 30 days) rel,biphasic
film 2-0.5 mg diflunisal oral tablet 1
buprenorphin?- 1 QL (90 per 30 etodolac oral 1
naloxone sublingual days) capsule
film 4-1 mg, 8-2 mg
etodolac oral tablet 1
buprenorphine- 1 QL (360 per
naloxone sublingual 30 days) etodolac oral tablet 1
tablet 2-0.5 mg extended release 24
hr
buprenorphine- 1 QL (90 per 30 :
naloxone sublingual days) flurbiprofen oral 1
tablet 8-2 mg tablet 100 mg
butorphanol 1 ibu oral tablet 1
injection solution ibuprofen oral 1
butorphanol nasal 1 QL (10 per 28 suspension
spray,non-aerosol days) ibuprofen oral tablet 1
celecoxib oral 1 400 mg, 600 mg, 800
capsule mg
clonidine (pf) 1 JOURNAVX ORAL 1 QL (30 per 90
epidural solution TABLET days)
5,000 mcg/10 ml meloxicam oral 1 QL (30 per 30
diclofenac potassium 1 tablet days)
oral tablet 50 mg nabumetone oral 1
tablet
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nalbuphine injection 1 ZUBSOLV 1 QL (30 per 30
solution SUBLINGUAL days)
naloxone injection 1 TABLET 0.7-0.18
solution MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9-
naloxone injection 1 0.71 MG, 5.7-1.4
syringe MG
naloxone nasal 1 ZUBSOLV 1 QL (60 per 30
spray,non-aerosol SUBLINGUAL days)
naltrexone oral 1 TABLET 8.6-2.1
tablet MG
naproxen Oral l‘ablel‘ 1 PSYCHOTHERAPEUTIC DRUGS
naproxen oral 1 ABILIFY 1 QL (24 per 56
release (dr/ec) INTRAMUSCULA
: R
naproxen S‘;‘;}“m . SUSPENSION,EXT
o tablet 27 mg, ENDED REL
me SYRING 720
oxaprozin oral tablet 1 MG/2.4 ML
piroxicam oral 1 ABILIFY 1 QL (3.2 per 56
capsule ASIMTUFII days); NEDS
salsalate oral tablet 1 E\ITRAMUSCULA
sulindac oral tablet 1 SUSPENSION,EXT
tramadol oral tablet 1 QL (240 per ENDED REL
50 mg 30 days) SYRING 960
MG/3.2 ML
tramadol- 1 QL (240 per
acetaminophen oral 30 days) ABILIFY 1 QL (1 per 28
tablet MAINTENA days); NEDS
INTRAMUSCULA
VIVITROL 1 NEDS R
INTRAMUSCULA SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT RECON
ENDED REL
RECON
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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

e oral 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
INTIS{AMUSCUL A anysS_ 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
ARISTADA 1 QL (1.6 per 28 tablet
INTRAMUSCULA days); NEDS bupropion hcl oral 1 QL (90 per 30
R tablet extended days)
SUSPENSION,EXT release 24 hr 150 mg
ENDED REL
SYRING 441 bupropion hcl oral 1 QL (30 per 30
MG/1.6 ML tablet extended days)

release 24 hr 300 mg
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bupropion hcl oral QL (60 per 30 COBENFY 1 QL (56 per
tablet sustained- days) STARTER PACK 180 days)
release 12 hr ORAL
. CAPSULE,DOSE
buspirone oral tablet PACK
CAPLYTA ORAL QL (30 per 30 ; .
CAPSULE days) desipramine oral 1
Y tablet
hl ]
chlorpromazine desvenlafaxine 1 QL (30 per 30
injection solution .
succinate oral tablet days)
chlorpromazine oral extended release 24
concentrate hr
chlorpromazine oral dextroamphetamine- 1
tablet amphetamine oral
citalopram oral capsule,extended
solution release 24hr
citalopram oral QL (30 per 30 dextroamphetamine- 1
tablet days) amphetamine oral
- : tablet
clomipramine oral : —
capsule diazepam injection 1 PA
solution
clonidine hcl oral
tablet extended diazepam injection 1 PA
release 12 hr syringe
clorazepate PA; QL (180 diazepam intensol 1 PA; QL (240
dipotassium oral per 30 days) oral concentrate per 30 days)
tablet 15 mg diazepam oral 1 PA; QL (240
clorazepate PA; QL (90 concentrate per 30 days)
dipotassium oral per 30 days) diazepam oral 1 PA; QL (1200
tablet 3.75 mg solution per 30 days)
clorazepate PA; QL (360 diazepam oral tablet 1 PA; QL (120
dipotassium oral per 30 days) per 30 days)
tablet 7.5 mg ;
doxepin oral capsule 1
clozapine oral tablet ;
doxepin oral 1
clozapine oral concentrate
tablet,disint t
aplet disintesraring doxepin oral tablet 1 QL (30 per 30
COBENFY ORAL QL (60 per 30 days)
CAPSULE 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 08/15/2025.
48



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DRIZALMA ORAL 1 QL (60 per 30 flumazenil 1
CAPSULE, days) intravenous solution
DELAYED REL .
1 L

SPRINKLE 20 G e o QL Goperse
30 MG, 60 MG

ti [ 1 L (90 per 30
DRIZALMAORAL 1 QL (90 per 30 JZZ“;;;";;;“ an s() pet
CAPSULE, days) P £ Y
DELAYED REL fluoxetine oral 1 QL (60 per 30
SPRINKLE 40 MG capsule 40 mg days)
duloxetine oral 1 QL (60 per 30 ﬂuox?tine oral 1
capsule,delayed days) solution
release(dr/ec) 20 fluphenazine 1
mg, 30 mg, 60 mg decanoate injection
EMSAM 1 NEDS solution
TRANSDERMAL fluphenazine hcl 1
PATCH 24 HOUR injection solution
escitalopram oxalate 1 fluphenazine hel oral 1
oral solution concentrate
escitalopram oxalate 1 QL (30 per 30 fluphenazine hel oral 1
oral tablet days) elixir
eszopiclone oral 1 QL (30 per 30 fluphenazine hel oral 1
tablet days) tablet
FANAPT ORAL 1 ST; QL (60 per  gyvoxamine oral 1 QL (90 per 30
TABLET 30 days) tablet 100 mg days)
FANAPT 1 ST; QL (8 per fluvoxamine oral 1 QL (30 per 30
TITRATION PACK 180 days) tablet 25 mg days)
A ORAL )
TABLETS,DOSE fluvoxamine oral 1 QL (60 per 30
PACK tablet 50 mg days)
FETZIMA ORAL I QL (28 per haloperidol !
CAPSULE,EXT 180 days) q’ecanoate
REL 24HR DOSE intramuscular
PACK 20 MG (2)- solution
40 MG (26) haloperidol lactate 1
FETZIMA ORAL I QL(30per30 injection solution
CAPSULE,EXTEN days) haloperidol lactate 1
DED RELEASE 24 intramuscular
HR syringe
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haloperidol lactate 1 INVEGA 1 QL (0.5 per 28

oral concentrate SUSTENNA days); NEDS

haloperidol oral 1 INTRAMUSCULA

tablet R SYRINGE 78
MG/0.5 ML

imi ine hel oral 1

e e or INVEGA TRINZA 1 QL (0.88 per
INTRAMUSCULA 90 days);

INVEGA 1 QL (3.5 per R SYRINGE 273 NEDS

HAFYERA 180 days); MG/0.88 ML

INTRAMUSCULA NEDS

R SYRINGE 1.092 INVEGA TRINZA 1 QL (1.32 per

MG/3.5 ML ’ INTRAMUSCULA 90 days);

: R SYRINGE 410 NEDS

INVEGA 1 QL (5 per 180 MG/1.32 ML

HAFYERA days); NEDS

INTRAMUSCULA ays); INVEGA TRINZA 1 QL (1.75 per

R SYRINGE 1.560 INTRAMUSCULA 90 days);

MG/5 ML ’ R SYRINGE 546 NEDS
MG/1.75 ML

INVEGA 1 L (0.75

SUSTENNA SS d(ays), pet INVEGA TRINZA I QL (2.63 per

INTRAMUSCULA NEDS ’ INTRAMUSCULA 90 days);

R SYRINGE 117 R SYRINGE 819 NEDS

MG/0.75 ML MG/2.63 ML

INVEGA | QL (1 per 28 lithium carbonate 1

SUSTENNA days); NEDS oral capsule

INTRAMUSCULA lithium carbonate 1

R SYRINGE 156 oral tablet

MG/ML lithium carbonate 1

INVEGA 1 QL (1.5 per 28 oral tablet extended

SUSTENNA days); NEDS release

g\lg;{ﬁl\ﬁgg%[ﬁ“[% lithium citrate oral 1

MG/1.5 ML solution

INVE'G A 1 QL (0.25 per lorazepam injection 1 PA

SUSTENNA 28 days) solution

INTRAMUSCULA lorazepam injection 1 PA

R SYRINGE 39 syringe

MG/0.25 ML lorazepam intensol 1 PA; QL (150
oral concentrate per 30 days)
lorazepam oral 1 PA; QL (150
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)

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 08/15/2025.

52




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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 dofetilide oral 1
ORAL capsule
SUSPENSION flecainide oral tablet 1
vzé)alzodone oral 1 dQL (30 per 30 ibutilide fumarate 1
tabiet ays) intravenous solution
VRAYLAR ORAL 1 QL (30 per 30 lidocai 1
CAPSULE days) i;tici\il;izgﬂsolution
zaleplon oral 1 QL (60 per 30 lidocaine (pf) 1
capsule 10 mg days) intravenous syringe
zaleplon oral 1 QL (30 per 30 lidocaine in 5 % 1
capsule 5 mg days) dextrose (pf)
ziprasidone hcl oral 1 QL (60 per 30 intravenous
capsule days) parenteral solution 4
ziprasidone mesylate 1 mg/ml (0.4 %), 8
. mg/ml (0.8 %)
intramuscular recon
soln mexiletine oral 1
zolpidem oral tablet 1 QL@B0per30  capsule

days) MULTAQ ORAL 1
ZURZUVAEORAL 1  PA;QL(28 TABLET
CAPSULE 20 MG, per 365 days); pacerone oral tablet 1
25 MG NEDS 100 mg, 200 mg, 400
ZURZUVAE ORAL 1 PA; QL (14 me
CAPSULE 30 MG per 365 days); procainamide 1

NEDS injection solution
CARDIOVASCULAR, propafenone oral 1
HYPERTENSION / LIPIDS capsule,extended

release 12 hr
ANTIARRHYTHMIC AGENTS propafenone oral 1
adenosine 1 tablet
intravenous solution quinidine sulfate 1
adenosine 1 oral tablet
intravenous syringe sotalol af oral tablet 1
amiodarone 1 B/D PA sotalol oral tablet 1
intravenous solution
: ANTIHYPERTENSIVE THERAPY

amiodarone oral 1

tablet
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aliskiren oral tablet 1 bumetanide oral 1
amiloride oral tablet 1 tablet
amiloride- | candesartan oral 1
hydrochlorothiazide fablet
oral tablet candesartan- 1
amlodipine oral 1 hydrochlorothiazid
tablet oral tablet
amlodipine- 1 captopril oral tablet 1
benazepril oral captopril- 1
capsule hydrochlorothiazide
amlodipine- 1 oral tablet
olmesartan oral cartia xt oral 1
tablet capsule,extended
amlodipine- 1 release 24hr
valsartan oral tablet carvedilol oral tablet 1
amlodipine- 1 chlorothiazide 1
valsartan-hcthiazid sodium intravenous
oral tablet recon soln
atenolol oral tablet 1 chlorthalidone oral 1
atenolol- 1 tablet 25 mg, 50 mg
chlorthalidone oral clonidine (pf) 1
tablet epidural solution
benazepril oral 1 1,000 mcg/10 ml
rablet (100 mcg/ml)
benazepril- 1 clonidine hcl oral 1
hydrochlorothiazide fablet
oral tablet clonidine 1 QL (4 per 28
betaxolol oral tablet 1 transdermal patch days)
weekly
bisoprolol fumarate 1 .
oral tablet 10 mg, 5 c.z'lltzazem hel 1
mg intravenous recon
soln
bisoprolol- 1 —
hydrochlorothiazide flzltzazem hel . 1
oral tablet intravenous solution
bumetanide injection 1 diltiazem hel oral 1

solution

capsule,ext.rel 24h
degradable

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 08/15/2025.
55



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
diltiazem hcl oral 1 ethacrynate sodium 1 NEDS
capsule,extended intravenous recon
release 12 hr soln
diltiazem hcl oral 1 felodipine oral tablet 1
capsule,extended extended release 24
release 24 hr hr
diltiazem hcl oral 1 fosinopril oral tablet 1
calpsule, ;;c;lended fosinopril- 1
refease <<hr hydrochlorothiazide
diltiazem hcl oral 1 oral tablet
tablet furosemide injection 1
diltiazem hcl oral 1 solution
ta?let exztjnhded furosemide oral 1
rerease r solution 10 mg/ml,
dilt-xr oral 1 40 mg/5 ml (8
capsule,ext.rel 24h mg/ml)
degradable furosemide oral 1
doxazosin oral tablet 1 QL (30 per 30 tablet
L mg, 2mg, 4 mg days) hydralazine injection 1
doxazosin oral tablet 1 QL (60 per 30 solution
8 mg days) hydralazine oral 1
EDARBI ORAL 1 tablet
TABLET hydrochlorothiazide 1
EDARBYCLOR 1 oral capsule
ORAL TABLET hydrochlorothiazide 1
enalapril maleate 1 oral tablet
oral tablet indapamide oral 1
enalaprilat 1 tablet
intravenous solution )
irbesartan oral 1
enalapril- 1 tablet
hyd;ocl}jzllorothlazzde irbesarian- 1
oral tablet hydrochlorothiazide
eplerenone oral 1 oral tablet
tablet isosorbide- 1 QL (180 per
esmolol intravenous 1 hydralazine oral 30 days)

solution

tablet
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isradipine oral 1 metoprolol tartrate 1

capsule intravenous solution

KERENDIA ORAL 1 PA; QL (30 metoprolol tartrate 1

TABLET 10 MG, 20 per 30 days) oral tablet 100 mg,

MG 25 mg, 50 mg

labetalol 1 metyrosine oral 1 PA; NEDS

intravenous solution capsule

labetalol 1 minoxidil oral tablet 1

ZZHOHZQZ%IS;g ringe moexipril oral tablet 1

mg/ml) nadolol oral tablet 1

labetalol oral tablet 1 nebivolol oral tablet 1

100 mg, 200 mg, 300 nicardipine 1

mg intravenous solution

lisinopril oral tablet 1 nicardipine oral 1

lisinopril- 1 capsule

hydrochlorothiazide nifedipine oral tablet 1

oral tablet extended release

losartan oral tablet 1 nifedipine oral tablet 1

losartan- 1 extended release

hydrochlorothiazide 24hr

oral tablet nimodipine oral 1

mannitol 20 % 1 capsule

intravenous olmesartan oral 1

parenteral solution tablet

mannitol 25 % 1 olmesartan- 1

intravenous solution amlodipin-hcthiazid

matzim la oral tablet 1 oral tablet

extended release 24 olmesartan- 1

hr hydrochlorothiazide

metolazone oral 1 oral tablet

tablet osmitrol 20 % 1

metoprolol succinate 1 intravenous

oral tablet extended parenteral solution

release 24 hr perindopril 1

metoprolol ta- 1 erbumine oral tablet

hydrochlorothiaz
oral tablet
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phentolamine 1 terazosin oral 1 QL (60 per 30
injection recon soln capsule 10 mg days)
pindolol oral tablet 1 tiadylt er oral 1
razosin oral 1 capsule,extended
p release 24 hr
capsule
timolol maleate oral 1
propranolol 1
. . tablet
intravenous solution
torsemide oral tablet 1
propranolol oral 1
capsule,extended trandolapril oral 1
release 24 hr tablet
propranolol oral 1 trandolapril- 1
solution verapamil oral
propranolol oral 1 tqblet, ?r - en,
tablet biphasic 24hr
: . treprostinil sodium 1 PA; LA;

[ oral tablet 1 i
quinapr’ ordr faore injection solution NEDS
quinapril- 1 ) )
hydrochlorothiazide triamterene- o

hydrochlorothiazid
oral tablet
oral capsule
ramipril oral 1 ;
capsule triamterene- 1
hydrochlorothiazid
spironolactone oral 1 oral tablet
tablet
UPTRAVI ORAL 1 PA; LA; QL
spironolacton- 1 TABLET (60 per 30
hydrochlorothiaz days); NEDS
[ tablet
orar tanre UPTRAVI ORAL 1 PA:LA:QL
telmisartan oral 1 TABLETS,DOSE (200 per 180
tablet PACK days); NEDS
telmisartan- 1 valsartan oral tablet 1
amlodipine oral
tablet valsartan- 1
hydrochlorothiazide
telmisartan- 1 oral tablet
hydrochlorothiazid
yenoc orotmazt veletri intravenous 1 B/D PA
oral tablet
recon soln
terazosin oral 1 QL (30 per 30 . )
capsule 1 mg, 2 mg, days) verapamt

S mg

intravenous solution
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verapamil 1 clopidogrel oral 1 QL (30 per 30
intravenous syringe tablet 75 mg days)
verapamil oral 1 dabigatran etexilate 1 QL (60 per 30
capsule, 24 hr er oral capsule days)
pellet ct dipyridamole 1
verapamil oral 1 intravenous solution
capsule,ext rel. dipyridamole oral 1
pellets 24 hr tablet
verapamil oral tablet 1 DOPTELET (10 1 PA: LA:
verapamil oral tablet 1 TAB PACK) ORAL NEDS
extended release TABLET
COAGULATION THERAPY DOPTELET (15 1 PA; LA;
: .. TAB PACK) ORAL NEDS
aminocaproic acid 1 TABLET
intravenous solution
: . DOPTELET (30 1 PA; LA;
amzlnoclap;i"ozc acid 1 NEDS TAB PACK) ORAL NEDS
oral solution TABLET
“m’ff‘[')‘llp:O’c acid I NEDS ELIQUIS DVT-PE 1 QL (74 per
orar tabte TREAT 30D 180 days)
aspirin-dipyridamole 1 START ORAL
oral capsule, er TABLETS,DOSE
multiphase 12 hr PACK
BRILINTA ORAL 1 ELIQUIS ORAL 1 QL (60 per 30
TABLET TABLET days)
CABLIVI 1 PA; LA; eltrombopag 1 PA; NEDS
INJECTION KIT NEDS olamine oral powder
CEPROTIN (BLUE 1 PA in packet
BAR) eltrombopag 1 PA; NEDS
INTRAVENOUS olamine oral tablet
RECON SOLN enoxaparin 1 QL (30 per 30
CEPROTIN 1 PA subcutaneous days)
(GREEN BAR) solution
INTRAVENOUS .
RECON SOLN enoxaparin 1 QL (28 per 28
subcutaneous days)
cilostazol oral tablet 1 syringe 100 mg/ml,
clopidogrel oral 1 130 mg/mi
tablet 300 mg
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enoxaparin 1 QL (22.4 per heparin(porcine) in 1
subcutaneous 28 days) 0.45% nacl
syringe 120 mg/0.8 intravenous
ml, 80 mg/0.8 ml parenteral solution
. 25,000 unit/250 ml
1 L (16.8 ’ '
enoxaparin QL (168 per 25,000 unit/500 ml
subcutaneous 28 days)
syringe 30 mg/0.3 heparin, porcine (pf) 1
ml, 60 mg/0.6 ml injection solution
enoxaparin 1 QL (11.2 per HEPARIN, 1
subcutaneous 28 days) PORCINE (PF)
syringe 40 mg/0.4 ml INJECTION
fondaparinux 1 NEDS SYRINGE
subcutaneous Jjantoven oral tablet 1
syringe 10 mg/0.8 toxifulli / 1
ml, 5 mg/0.4 ml, 7.5 pentoxifylline ora
tablet extended
mg/0.6 ml
release
Jondaparinu 1 prasugrel hcl oral 1
subcutaneous
: tablet
syringe 2.5 mg/0.5
ml PROMACTA 1 PA; LA,
. . ORAL POWDER IN NEDS
heparin (porcine) in 1
! PACKET
5 % dex intravenous
parenteral solution PROMACTA 1 PA; LA;
) . ORAL TABLET NEDS
heparin (porcine) in 1
nacl (pf) intravenous protamine 1
parenteral solution intravenous solution
heparin (porcine) 1 rivaroxaban oral 1 QL (60 per 30
injection cartridge tablet 2.5 mg days)
heparin (porcine) 1 ticagrelor oral tablet 1
injection solution warfarin oral tablet 1
heparin (porcine) 1 XARELTODVT-PE 1 QL (51 per
injection syringe TREAT 30D 180 days)
5,000 unit/ml START ORAL
HEPARIN(PORCIN 1 TABLETS,DOSE
E) IN 0.45% NACL PACK
INTRAVENOUS XARELTO ORAL 1 QL (775 per
PARENTERAL SUSPENSION FOR 28 days)
SOLUTION 12,500 RECONSTITUTIO
UNIT/250 ML N
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XARELTO ORAL QL (30 per 30 fenofibrate 1
TABLET 10 MG, 15 days) micronized oral
MG, 20 MG capsule 134 mg, 200
XARELTO ORAL QL (60per30 g 43mg 67mg
TABLET 2.5 MG days) fenofibrate 1
LIPID/CHOLESTEROL LOWERING nanocrysiallized
AGENTS
. fenofibrate oral 1
amlodipine- QL (30 per 30 tablet 160 mg, 54 mg
atorvastatin oral days)
tablet fenofibric acid 1
) (choline) oral
atorvastatin oral QL (30 per 30 capsule,delayed
tablet days) release(dr/ec)
cholestyramine (with fenofibric acid oral 1
sugar) oral powder tablet
cholestyramine (with fluvastatin oral 1 QL (30 per 30
sugar) oral powder capsule 20 mg days)
in packet
. fluvastatin oral 1 QL (60 per 30
cholestyramine light capsule 40 mg days)
oral powder
— gemfibrozil oral 1
cholestyramine light tablet
oral powder in
packet icosapent ethyl oral 1
capsule
colesevelam oral
powder in packet lovastatin oral tablet 1 QL (30 per 30
10 mg days)
colesevelam oral
tablet lovastatin oral tablet 1 QL (60 per 30
) 20 mg, 40 mg days)
colestipol oral
granules NEXLETOL ORAL 1 PA
- TABLET
colestipol oral
packet NEXLIZET ORAL 1 PA
- TABLET
colestipol oral tablet
— niacin oral tablet 1
ezetimibe oral tablet 500 mg
ezetimibe- QL (30 per 30 niacin oral tablet 1
simvastatin oral days) extended release 24

tablet
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omega-3 acid ethyl 1 dobutamine in d5w 1 B/D PA
esters oral capsule intravenous
tavastatin calei ) L (30 ver 30 parenteral solution

plasatn a1 Q0D

(4,000 mcg/ml), 250
pravastatin oral 1 QL (30 per 30 mg/250 ml (1
tablet days) mg/ml), 500 mg/250
prevalite oral 1 ml (2,000 mcg/mi)
powder dobutamine 1 B/D PA
prevalite oral 1 intravenous solution
powder in packet dopamine in 5 % 1 B/D PA
REPATHA 1 PA; QL (7 per dextrose intravenous
PUSHTRONEX 28 days) solution
SUBCUTANEOUS dopamine 1 B/D PA
WEARABLE intravenous solution
INJECTOR 200 mg/S ml (40
REPATHA 1 PA;QL (6 per mg/ml), 400 mg/10
SUBCUTANEOUS 28 days) ml (40 mg/ml)
SYRINGE ENTRESTO ORAL 1 QL (60 per 30
REPATHA 1 PA; QL (6 per TABLET days)
SURECLICK 28 days) ENTRESTO 1 QL (240 per
SUBCUTANEOUS SPRINKLE ORAL 30 days)
PEN INJECTOR PELLET
rosuvastatin oral 1 QL (30 per 30 ivabradine oral 1 QL (60 per 30
tablet days) tablet days)
simvastatin oral 1 QL (30 per 30 milrinone in 5 % 1 B/D PA
tablet days) dextrose intravenous
MISCELLANEOUS piggyback
CARDIOVASCULAR AGENTS milrinone 1 B/D PA
CAMZYOS ORAL 1 PA; QL (30 intravenous solution
CAPSULE per 30 days); norepinephrine 1

NEDS bitartrate
digoxin oral solution 1 intravenous solution
. ranolazine oral 1

digoxin oral tablet 1 rablet extended
125 meg (0.125 mg), . 12h
250 mcg (0.25 mg) retease d

sodium nitroprusside 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.

This drug list was last updated on 08/15/2025.
62



Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
VERQUVO ORAL 1 QL (30 per 30 DERMATOLOGICALS/TOPICA
TABLET days) L THERAPY
VYNDAMAX 1 PA; NEDS
ORAL CAPSULE ANTIPSORIATIC /
VYNDAQEL " PA ANTISEBORRHEIC
ORAL CAPSULE acitretin oral
capsule
NITRATES : :
calcipotriene scalp QL (120 per
isosorbide dinitrate 1 solution 30 days)
oral tablet 10 mg, 20 - : :
mg, 30 mg, 5 mg calcipotriene topical QL (120 per
cream 30 days)
isosorbide 1 : : :
mononitrate oral calcipotriene topical QL (120 per
ointment 30 days)
tablet
isosorbide 1 COSENTYX (2 PA; QL (10
mononitrate oral SYRINGES) per 28 days);
tablet extended SUBCUTANEOUS NEDS
release 24 hr SYRINGE
nitro-bid 1 COSENTYX PA; QL (20
transdermal INTRAVENOUS per 28 days);
ointment SOLUTION NEDS
nitroglycerin in 5 % 1 B/D PA COSENTYX PEN PA; QL (10 '
dextrose intravenous (2 PENS) per 28 days);
solution 100 mg/250 SUBCUTANEOUS NEDS
ml (400 mcg/ml), 25 PEN INJECTOR
mg/250 ml (100 COSENTYX PEN PA; QL (5 per
mcg/ml), 50 mg/250 SUBCUTANEOUS 28 days);
ml (200 mcg/ml) PEN INJECTOR NEDS
nitroglycerin 1 B/D PA COSENTYX PA; QL (5 per
intravenous solution SUBCUTANEOUS 28 days);
nitroglycerin 1 SYRINGE 150 NEDS
sublingual tablet MG/ML
nitroglycerin 1 COSENTYX PA; QL (2.5
transdermal patch SUBCUTANEOUS per 28 days);
24 hour SYRINGE 75 NEDS
MG/0.5 ML
nitroglycerin 1 '
translingual COSENTYX PA; QL (10 .
spray,non-aerosol UNOREADY PEN per 28 days);
SUBCUTANEOUS NEDS
PEN INJECTOR
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SELARSDI 1 PA; QL (104 TREMFYA PEN 1 PA; QL (12
INTRAVENOUS per 180 days); INDUCTION PK- per 180 days);
SOLUTION NEDS CROHN NEDS
SELARSDI 1 PA;QL(05 ggﬁ%ﬁggﬁ“
SUBCUTANEOUS per 28 days)
SYRINGE 45 TREMFYA PEN 1 PA; QL (2 per
MG/0.5 ML SUBCUTANEOUS 28 days);
SELARSDI | PAQL (I per PEN INJECTOR NEDS
SUBCUTANEOUS 28 days); TREMFYA 1 PA; QL (2 per
SYRINGE 90 NEDS SUBCUTANEOUS 28 days);
MG/ML AUTO-INJECTOR NEDS
selenium sulfide 1 TREMFYA 1 PA; QL (2 per
topical lotion SUBCUTANEOUS 28 days);
SKYRIZI I PA;QL(2per  SYRINGE NEDS
SUBCUTANEOUS 28 days); YESINTEK 1 PA; QL (104
PEN INJECTOR NEDS INTRAVENOUS per 180 days);
SKYRIZI I PA;QL(2per  SOLUTION NEDS
SUBCUTANEOUS 28 days); YESINTEK 1 PA; QL (0.5
SYRINGE NEDS SUBCUTANEOUS per 28 days)
SOTYKTU ORAL 1 PA;QL(30 SOLUTION
TABLET per 30 days); YESINTEK 1 PA; QL (0.5
NEDS SUBCUTANEOUS per 28 days)
STELARA 1 PA;QL (104 i}g}g‘fﬁf
INTRAVENOUS per 180 days); i
SOLUTION NEDS YESINTEK 1 PA; QL (1 per
STELARA 1 PA:QL(0.5 gggg\% é‘é‘gEOUS f\%‘;‘gsﬁ
SUBCUTANEOUS per 28 days); MG/ML
SOLUTION NEDS
STELARA 1 PA:QL(0.5 MISCELLANEOUS
SUBCUTANEOUS per 28 days); DERMATOLOGICALS
SYRINGE 45 NEDS ADBRY 1 PA; QL (6 per
MG/0.5 ML SUBCUTANEOUS 28 days);
STELARA 1 PA; QL (1 per AUTO-INJECTOR NEDS
SUBCUTANEOUS 28 days); ADBRY 1 PA; QL (6 per
SYRINGE 90 NEDS SUBCUTANEOUS 28 days);
MG/ML SYRINGE NEDS
TREMFYA 1 PA; QL (20 ammonium lactate 1
SOLUTION NEDS

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 08/15/2025.
64



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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 hcl 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 membrane 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 lidocaine hcl mucous 1
DUPIXENT 1 PA; QL (8 per membrane solution 4
SUBCUTANEOUS 28 days); % (40 mg/ml)
13)]055\]1\111\(5]23(1:\;[? R NEDS lidocaine topical 1 PA; QL (90
adhesive per 30 days)
DUPIXENT 1 PA; QL (4.56 patch,medicated 5 %
SUBCUTANEOUS per 28 days); lidocaine tovical ] L (36 30
SYRINGE 200 NEDS oo topred an S() pet
MG/1.14 ML i
. . 1
DUPIXENT 1 PA; QL (8 per f; iif)‘;’;;;%‘;z; .
SUBCUTANEOUS 28 days); solution
SYRINGE 300 NEDS
MG/2 ML lidocaine- 1
menhi

fluorouracil topical 1 pep rmel (pf) 15

504 Injection solution 1.
cream > 7o %-1:200,000, 2 %-
Sfluorouracil topical 1 1:200,000
solution lidocaine- 1
glvdo mucous 1 QL (60 per 30 epinephrine
membrane jelly in days) injection solution
applicator lidocaine-prilocaine 1 QL (30 per 30
imiquimod topical 1 topical cream days)

cream in packet 5 %
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lidocan iii topical 1 PA; QL (90 THERAPY FOR ACNE
adhesive per 30 days)
. accutane oral 1
patch,medicated
capsule
lidocan iv topical 1 PA; QL (90
: amnesteem oral 1
adhesive per 30 days) .
patch,medicated capsute
lidocan v topical 1 PA; QL (90 az?lalc acid topical I
adhesive per 30 days) ge
patch,medicated claravis oral capsule 1
methoxsalen oral 1 NEDS clindamycin 1 QL (120 per
capsule,ligd- phosphate topical 30 days)
filled,rapid rel gel
PANRETIN 1 PA; NEDS clindamycin 1 QL (150 per
TOPICAL GEL phosphate topical 30 days)
pimecrolimus topical 1 PA; QL (100 gel, once daily
cream per 30 days) clindamycin 1 QL (120 per
podofilox topical 1 é)ilt(?sphate topical 30 days)
solution ouon
polocaine injection 1 cl}inda];n ); Cl:l cal ! ?OL d(120 pet
solution 1 % (10 p IOStp aie topied ays)
ma/ml) solution
polocaine-mpf 1 ery ]ZJ)ads topical 1
injection solution swa
REGRANEX I Qu(sper3o < ’hr‘)l”zy cin Vlmh !
TOPICAL GEL days); NEDS ethanot topiea
solution
SANTYL TOPICAL 1 QL (180 per sotretinoin oral )
OINTMENT 30 days) capsule 10 mg, 20
silver sulfadiazine 1 mg, 30 mg, 40 mg
topical cream metronidazole 1
ssd topical cream 1 topical cream
tacrolimus topical 1 PA; QL (100 metronidazole 1
ointment per 30 days) topical gel
tridacaine ii topical 1 PA; QL (90 metronidazole 1
adhesive per 30 days) [Opical ge[ with
patch,medicated pump
VALCHLOR 1 PA; NEDS metronidazole 1
TOPICAL GEL topical lotion
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tazarotene topical 1 PA clotrimazole topical 1 QL (45 per 28
cream cream days)
tazarotene topical 1 PA clotrimazole topical 1 QL (30 per 28
gel solution days)
tretinoin topical 1 PA clotrimazole- 1 QL (45 per 28
cream 0.025 %, 0.05 betamethasone days)
%, 0.1 % topical cream
tretinoin topical gel 1 PA clotrimazole- 1 QL (60 per 28
0.01 %, 0.025 %, betamethasone days)
0.05 % topical lotion
zenatane oral 1 econazole nitrate 1 QL (85 per 28
capsule topical cream days)
TOPICAL ANTIBACTERIALS ketoconazole topical 1 QL (60 per 28
gentamicin topical 1 QL (60 per 30 cream days)
cream days) ketoconazole topical 1 QL (120 per
gentamicin topical 1 QL (60 per 30 shampoo 28 days)
ointment days) klayesta topical 1 QL (180 per
mupirocin topical 1 QL (44 per 30 powder 30 days)
ointment days) naftifine topical gel 1 QL (60 per 28
sulfacetamide 1 days)
sodium (acne) nyamyc topical 1 QL (180 per
topical suspension powder 30 days)
TOPICAL ANTIFUNGALS nystatin topical 1 QL (30 per 28
) ) cream days)
ciclodan topical 1 QL (6.6 per 28
solution days) nystatin topical 1 QL (30 per 28
X - - ointment days)
ciclopirox topical 1 QL (90 per 28
crean days) nystatin topical 1 QL (180 per
powder 30 days)
ciclopirox topical 1 QL (100 per
gel 28 days) nystatin- 1 QL (60 per 28
- - - triamcinolone days)
ciclopirox topical 1 QL (120 per topical cream
shampoo 28 days)
- - - nystatin- 1 QL (60 per 28
czclopzrox topical 1 QL (6.6 per 28 triamcinolone days)
solution days) topical ointment
ciclopirqx topical 1 QL (60 per 28 nystop topical 1 QL (180 per
suspension days) powder 30 days)
TOPICAL ANTIVIRALS
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acyclovir topical 1 PA; QL (30 betamethasone, 1
ointment per 30 days) augmented topical
penciclovir topical 1 QL (5 per 30 lotion
cream days) betamethasone, 1
TOPICAL CORTICOSTEROIDS augmented topical
ointment
ala-cort topical ! clobetasol scalp 1 QL (100 per
cream 1 % .
solution 28 days)
?IC{O@etasone ! clobetasol topical 1 QL (120 per
opical cream cream 0.05 % 28 days)
;zlc{onaletqsg)ne ; ! clobetasol topical 1 QL (100 per
opical ointmen foam 28 days)
b?tame.thasone . ! clobetasol topical 1 QL (120 per
dipropionate topical
gel 28 days)
cream
betamethasone 1 clo@etasol topical 1 QL (118 per
] . ) lotion 28 days)
dipropionate topical
lotion clobetasol topical 1 QL (120 per
betamethasone 1 otniment 28 days)
dipropionate topical clobetasol topical 1 QL (236 per
ointment shampoo 28 days)
betamethasone 1 clobetasol-emollient 1 QL (120 per
valerate topical topical cream 28 days)
cream desonide topical 1
betamethasone 1 cream
va{er ate topical desonide topical 1
lotion ointment
b etamethasqne 1 fluocinolone and 1
vqler ate topical shower cap scalp oil
ointment
fluocinolone topical 1
betamethasone, 1 cream
augmented topical
cream fluocinolone topical 1
oil
betamethasone, 1 : :
augmented topical fluocinolone topical 1
gel ointment
fluocinolone topical 1
solution
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fluocinonide topical 1 QL (120 per prednicarbate 1
cream 0.05 % 30 days) topical ointment
fluocinonide topical 1 QL (120 per triamcinolone 1
gel 30 days) acetonide topical
fluocinonide topical 1 QL (120 per cream
ointment 30 days) triamcinolone 1
fluocinonide topical 1 QL (120 per ;zc?tonzde topical
solution 30 days) otion
Sfluocinonide- 1 QL (120 per trzamcz.nolone' 1
emollient topical 30 days) Z?;:’;’Z;ie 0t00p215€cg
i i 0,
cream 0.1% 0.5%
fluticasone 1 ; ;
propionate topical triderm topical !
()
cream cream 0.5 %
fluticasone 1 TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
ointment malathion topical 1
halobetasol 1 lotion
propionate topical permethrin topical 1 QL (60 per 30
cream cream days)
halobetasol 1 DIAGNOSTICS /
ropionate topical
prp oty MISCELLANEOUS AGENTS
hydrocortisone 1 ANTIDOTES
topiocal cream 1 %o, acetylcysteine 1
2.5 % intravenous solution
hydrocortisone ! IRRIGATING SOLUTIONS
topical lotion 2.5 %
vd ; ) lactated ringers 1
i .rocor'tlsone irrigation solution
topical ointment 1
%, 2.5 % neomycin-polymyxin 1
; b gu irrigation
mometasone topical 1 solution
cream
; ringer's irrigation 1
mometasone topical 1 solution
ointment
. MISCELLANEOUS AGENTS
mometasone topical 1

solution
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acamprosate oral 1 deferasirox oral 1 PA; NEDS
tablet,delayed granules in packet
release (dr/ec) deferasirox oral 1 PA
acetic acid irrigation 1 tablet
solution deferasirox oral 1 PA
anagrelide oral 1 tablet, dispersible
capsule 125 mg
caffeine citrate 1 deferasirox oral 1 PA; NEDS
intravenous solution tablet, dispersible
caffeine citrate oral 1 230 mg, 500 mg
solution deferiprone oral 1 PA; NEDS
carglumic acid oral 1 PA; NEDS fablet
tablet, dispersible deferoxamine 1 B/D PA
cevimeline oral 1 injection recon soln
capsule dextrose 10 % and 1
CHEMET ORAL 1 PA 0.2 % nacl
CAPSULE intravenous

parenteral solution

CLINIMIX 1 B/D PA

o dextrose 10 % in 1
4.25%/D5SW
SULFIT FREE water (d10w)
INTRAVENOUS intravenous
PARENTERAL parenteral solution
SOLUTION dextrose 25 % in 1
d10 %-0.45 % 1 water (d25w)
sodium chloride intravenous syringe
intravenous dextrose 5 % in 1
parenteral solution water (d5w)
d2.5 %-0.45 % 1 intravenous
so'dium c;z loride parenteral solution
intravenous dextrose 5 % in 1
parenteral solution water (d5w)
d5 % and 0.9 % 1 intravenous
sodium chloride piggyback
intravenous dextrose 5 %- 1
parenteral solution lactated ringers
d5 %-0.45 % sodium 1 ’”t”“ve”‘”l‘s .
chloride intravenous parenteral solution
parenteral solution
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dextrose 5%-0.2 % 1 LOKELMA ORAL 1
sod chloride POWDER IN
intravenous PACKET
parenteral solution midodrine oral 1
dextrose 5%-0.3 % 1 tablet
‘?Od' chloride nitisinone oral 1 PA; NEDS
intravenous
. capsule
parenteral solution
1 ine hel oral 1
dextrose 50 % in 1 procarpine fict ord
tablet
water (d50w)
intravenous PROLASTIN-C 1 PA, LA,
parenteral solution INTRAVENOUS NEDS
SOLUTION
dextrose 50 % in 1
water (d50w) REZDIFFRA ORAL 1 PA; QL (30
intravenous syringe TABLET per 30 days);
NEDS
dextrose 70 % in 1
water (d70w) riluzole oral tablet 1 PA
intravenous risedronate oral 1 QL (30 per 30
parenteral solution tablet 30 mg days)
disulfiram oral 1 sevelamer carbonate 1 PA
tablet oral tablet
droxidopa oral 1 PA; NEDS sodium benzoate-sod 1 NEDS
capsule phenylacet
glutamine (sickle 1 PA; NEDS intravenous solution
cell) oral powder in sodium chloride 0.9 1
packet % intravenous
INCRELEX 1 LA; NEDS parenteral solution
SUBCUTANEOUS sodium chloride 0.9 1
SOLUTION % intravenous
kionex (with 1 piggyback
sorbitoQ oral sodium chloride 1
suspension irrigation solution
levocarnitine (with 1 sodium 1 PA; NEDS
sugar) oral solution phenylbutyrate oral
levocarnitine oral 1 powder
solution 100 mg/ml sodium 1 PA; NEDS
levocarnitine oral 1 phenylbutyrate oral
tablet tablet
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sodium polystyrene 1 varenicline tartrate 1
sulfonate oral oral tablets,dose
powder pack
sps (with sorbitol) 1 EAR, NOSE / THROAT
oral suspension MEDICATIONS
sps (with sorbitol) 1
rectal enema MISCELLANEOUS AGENTS
trientine oral 1 PA: NEDS azelastine nasal 1 QL (60 per 30
capsule 250 mg ’ spray,non-aerosol days)
VELPHOROORAL |  PA;NEDS chlorhexidine I
TABLET,CHEWAB gluconate mucous
LE membrane
mouthwash
VELTASSA ORAL 1
POWDER IN denta 5000 plus 1
PACKET dental cream
water for irrigation, 1 dentagel dental gel I
sterile irrigation fluoride (sodium) 1
solution dental cream
XIAFLEX 1 PA; NEDS Sfluoride (sodium) 1
INJECTION dental gel
RECON SOLN fluoride (sodium) 1
zoledronic acid- 1 PA dental paste
i?aannztol—water fraiche 5000 dental 1
intravenous ol
piggvback 5 mg/100 &
ml ipratropium bromide 1 QL (30 per 30
nasal spray,non- days)
SMOKING DETERRENTS aerosol
bupr opP ion hel 1 kourzeq dental paste 1
(smoking deter) oral
tablet extended oralone dental paste 1
release 12 hr periogard mucous 1
NICOTROL NS 1 membrane
NASAL mouthwash
SPRAY,NON- s 5000 plus dental 1
AEROSOL cream
varenicline tartrate 1 sf dental gel 1

oral tablet

Drug Name Drug Requirements
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sodium fluoride 1 neomycin- 1
5000 dry mouth polymyxin-hc otic
dental paste (ear) solution
sodium fluoride I ENDOCRINE/DIABETES
5000 plus dental
cream ADRENAL HORMONES
sodium fluoride-pot 1 cortisone oral tablet 1
nitrate dental paste dexamethasone 1
triamcinolone 1 intensol oral drops
acetonide dental dexamethasone oral 1
paste elixir
MISCELLANEOUS OTIC dexamethasone oral 1
PREPARATIONS solution
acetic acid otic (ear) 1 dexamethasone oral 1
solution tablet
ciprofloxacin hcl 1 dexamethasone 1
otic (ear) sodium phos (pf)
dropperette injection solution 10
flac otic oil otic 1 mg/ml
(ear) drops dexamethasone 1
fluocinolone 1 § th ump hosp h ate
acetonide oil otic injection solution
(ear) drops dexamethasone 1
hydrocortisone- 1 § O,dZum p hOSP hate
acetic acid otic (ear) injection syringe
drops fludrocortisone oral 1
ofloxacin otic (ear) 1 tablet
drops hydrocortisone oral 1
OTIC STEROID / ANTIBIOTIC fablet
ciprofloxacin- 1 QL (7.5 per 7 methy lp;‘fefims‘olone !
. acetate injection
dexamethasone otic days) .
suspension
(ear)
drops,suspension methylprednisolone 1 B/D PA
: oral tablet
neomycin- 1
polymyxin-hc otic methylprednisolone 1
(ear) oral tablets,dose

drops,suspension
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methylprednisolone 1 acarbose oral tablet 1 QL (360 per
sodium succ 25 mg 30 days)
z;g;ctzon;oecon soln acarbose oral tablet 1 QL (180 per
me. n?g 50 mg 30 days)
metfzy Iprednisolone 1 alcohol pads topical 1 PA
sodium succ .
i pads, medicated
intravenous recon
soln BAQSIMI NASAL 1
: SPRAY,NON-
prednisolone oral 1 AEROSOL
solution
) ) BYDUREON 1 PA; QL (4 per
prednisolone sodium 1
BCISE 28 days)
phosphate oral SUBCUTANEOUS
solution 15 mg/5 ml
AUTO-INJECTOR
(3 mg/ml), 15 mg/5
ml (5 ml), 25 mg/5 diazoxide oral 1 NEDS
ml (5 mg/ml), 5 mg suspension
base/5 ml (6.7 mg/5 DROPSAFE 1 PA
mi) ALCOHOL PREP
prednisone intensol 1 PADS TOPICAL
oral concentrate PADS,
. MEDICATED
prednisone oral 1
solution exenatide 1 PA; QL (2.4
; subcutaneous pen per 30 days)
prednisone oral 1 injector 10
tablet mcg/dose(250
prednisone oral 1 mcg/ml) 2.4 ml
tablets,dose pack exenatide 1 PA; QL (1.2
triamcinolone 1 subcutaneous pen per 30 days)
acetonide injection injector 5 mcg/dose
suspension 40 mg/ml (250 mecg/ml) 1.2 ml
ANTITHYROID AGENTS FARXIGA ORAL 1 QL (30 per 30
. TABLET 10 MG days)
methimazole oral 1
tablet 10 mg, 5 mg FARXIGA ORAL 1 QL (60 per 30
: : TABLET 5 MG days)
propylthiouracil oral 1
tablet glimepiride oral 1 QL (240 per
tablet 1 30d
DIABETES THERAPY aver ’me 2ys)
glimepiride oral 1 QL (120 per
acarbose oral tablet 1 QL (90 per 30 tablet 2 mg 30 days)
100 mg days)
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glimepiride oral 1 QL (60 per 30 GVOKE PFS 2- 1
tablet 4 mg days) PACK SYRINGE
. SUBCUTANEOUS
lipizid [ tablet 1 L (120
Ehipiziae oral fabte QL (120 per SYRINGE 1 MG/0.2
10 mg 30 days) ML
lipizid [ tablet 1 L (240
% Zzzz e oral table ??0 d(a 5 per GVOKE 0
& i SUBCUTANEOUS
glipizide oral tablet 1 QL (60 per 30 SOLUTION
tended rel d
0 mr:, ease ays) HUMALOG 1
JUNIOR KWIKPEN
glipizide oral tablet 1 QL (240 per U-100
extended release 30 days) SUBCUTANEOUS
24hr 2.5 mg INSULIN PEN,
glipizide oral tablet 1 QL (120 per HALF-UNIT
extended release 30 days) HUMALOG 1
24hr 5 mg KWIKPEN
glipizide-metformin 1 QL (240 per INSULIN
oral tablet 2.5-250 30 days) SUBCUTANEOUS
mg INSULIN PEN
glipizide-metformin 1 QL (120 per HUMALOG MIX 1
oral tablet 2.5-500 30 days) 50-50 KWIKPEN
mg, 5-500 mg SUBCUTANEOUS
INSULIN PEN
GLYXAMBI ORAL 1 QL (30 per 30
TABLET days) HUMALOG MIX 1
75-25 KWIKPEN
GVOKE HYPOPEN Rl SUBCUTANEOUS
I-PACK INSULIN PEN
SUBCUTANEOUS
AUTO-INJECTOR HUMALOG MIX 1
75-25(U-
2-PACK SUBCUTANEOUS
AUTO-INJECTOR
HUMALOG U-100 1
PACK SYRINGE SUBCUTANEOUS
SYRINGE 1 MG/0.2
ML HUMALOG U-100 1
INSULIN
SUBCUTANEOUS
SOLUTION
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HUMULIN 70/30 ] JANUMET XR 1 QL (30 per 30
U-100 INSULIN ORAL TABLET, days)
SUBCUTANEOUS ER MULTIPHASE
SUSPENSION 24 HR 100-1,000
HUMULIN 70/30 ] MG
U-100 KWIKPEN JANUMET XR I QL (60 per 30
SUBCUTANEOUS ORAL TABLET, days)
INSULIN PEN ER MULTIPHASE
HUMULIN N NPH 1 12\/‘[‘ éﬂé 05 2_016?\(/)1%
INSULIN », 30-
KWIKPEN JANUVIA ORAL 1 QL (30 per 30
SUBCUTANEOUS TABLET days)
INSULIN PEN JARDIANCE 1 QL (30 per 30
HUMULIN N NPH 1 ORAL TABLET days)
U-100 INSULIN JENTADUETO I QL (60 per 30
SUBCUTANEOUS ORAL TABLET days)
SUSPENSION
CUMULINR 1 JENTADUETO XR I QL (60 per 30
ORAL TABLET, IR days)
REGULAR U-100 "ER. BIPHASIC
INSULN i
24HR 2.5-1,000 M
INJECTION >-1,000 MG
SOLUTION JENTADUETO XR 1 QL (30 per 30
HUMULIN R U-500 1 ?gﬁ IBITI%B A%SEIE IR days)
(CONC) INSULIN SAHR 5-1.000 MG
SUBCUTANEOUS i
SOLUTION LANTUS 1
HUMULIN R U-500 1 ISI\?SL[?LSILAR U-100
(CONC) KWIKPEN SUBCUTANEOUS
INSULIN PEN
LANTUS U-100 1
INPEFA ORAL I PA;QL(30 INSULI'IJE u
TABLET per 30 days) SUBCUTANEOUS
INSULIN LISPRO 1 SOLUTION
Sgggg&%NEOUS LYUMJEV 1
KWIKPEN U-100
JANUMET ORAL 1 QL (60 per 30 INSULIN
TABLET days) SUBCUTANEOUS
INSULIN PEN
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LYUMJEV 1 repaglinide oral 1 QL (960 per
KWIKPEN U-200 tablet 0.5 mg 30 days)
INSULIN .
repaglinide oral 1 QL (480 per
SUBCUTANEOUS abie | mg 30 days)
repaglinide oral 1 QL (240 per
ﬁ\? S[{JMLiI]::IV U-100 1 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 or a? days)
metformin oral 1 QL (90 per 30 t;;b;;t, Ze;’_l;ngélopz;l;e
tablet 850 mg days) —
ptin- 1 L
metformin oral 1 QL (120 per L;f;;fj:;;nom / anys()g) 0 per 30
tablet extended 30 days) .
; 24 hr 500 tablet, er multiphase
refease <= nr )V mg 24 hr 5-1,000 mg, 5-
metformin oral 1 QL (60 per 30 500 mg
ia’l’lef e’gj”h‘ie;l 5 days) SEGLUROMET I QL (60 per 30
clease mne ORAL TABLET days)
MOUNJARO 1 PA; QL (2 per 2.5-1,000 MG, 7.5-
SUBCUTANEOUS 28 days) 1,000 MG, 7.5-500
PEN INJECTOR MG
nateglinide oral 1 QL (90 per 30 SEGLUROMET 1 QL (120 per
tablet 120 mg days) ORAL TABLET 30 days)
nateglinide oral 1 QL (180 per 2.5-500 MG
tablet 60 mg 30 days) SOLIQUA 100/33 1 QL (90 per 30
OZEMPIC 1 PA; QL (3 per SUBCUTANEOUS days)
SUBCUTANEOUS 28 days) INSULIN PEN
PEN INJECTOR STEGLATRO 1 QL (30 per 30
0.25 MG OR 0.5 ORAL TABLET days)
mg /g Cl)\gg/ 341\&%; 31 SYMLINPEN 120 I PA;QL (108
VY G/(D hoesd SUBCUTANEOUS per 30 days):
" 1\2[ GAMD PEN INJECTOR NEDS
. SYMLINPEN 60 1 PA; QL (6 per
pzz(lghtazone oral 1 dQL (30 per 30 SUBCUTANEOUS 30 days):
tablet ays) PEN INJECTOR NEDS
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SYNJARDY ORAL 1 QL (60 per 30 XIGDUO XR 1 QL (30 per 30
TABLET days) ORAL TABLET, IR days)
SYNJARDY XR 1 QL (30 per 30 éf}fl{ﬁloplfg‘osgi/[ G
ORAL TABLET, IR days) 10-500 NiG’ ’
- ER, BIPHASIC -
24HR 10-1,000 MG, XIGDUO XR 1 QL (60 per 30
25-1,000 MG ORAL TABLET, IR days)
SYNJARDY XR 1 QL (60 per 30 ‘2511;1’132“5’ HIA(‘)(S){)C
ORAL TABLET, IR days) .
MG, 5-1,000 MG, 5-
- ER, BIPHASIC 500 MG
24HR 12.5-1,000
MG, 5-1,000 MG MISCELLANEOUS HORMONES
TOUJEO MAX U- 1 ALDURAZYME 1 PA; NEDS
300 SOLOSTAR INTRAVENOUS
SUBCUTANEOUS SOLUTION
INSULIN PEN .
cabergoline oral 1
TOUJEO 1 tablet
ISIEI)SL[?LSIFII:IAR U-300 calcitonin (salmon) 1 NEDS
SUBCUTANEOUS injection solution
INSULIN PEN calcitonin (salmon) 1
TRADJENTA 1 QL (30 per 30 nasal Sf’my o
ORAL TABLET days) aeroso
TRIJARDY XR 1 QL (30 per 30 calcitriol , I
ORAL TABLET, IR days) intravenous solution
_ER, BIPHASIC [ meg/m
24HR 10-5-1,000 calcitriol oral 1
MG, 25-5-1,000 MG capsule
TRIJARDY XR 1 QL (60 per 30 calcitriol oral 1
ORAL TABLET, IR days) solution
- ER, BIPHASIC cinacalcet oral 1 PA
?40%10{1\14265'52 '3’5 tablet 30 mg, 60 mg
1:()()() MG’ . cinacalcet oral 1 PA; NEDS
tablet 90
TRULICITY 1 PA; QL (2 per e ms
SUBCUTANEOUS 28 days) clomid oral tablet 1 PA
PEN INJECTOR clomiphene citrate 1 PA
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CRYSVITA 1 PA; LA; pamidronate 1
SUBCUTANEOUS NEDS intravenous solution
SOLUTION o

paricalcitol 1
danazol oral capsule 1 intravenous solution
desmopressin 1 paricalcitol oral 1
injection solution capsule
desmopressin nasal 1 sapropterin oral 1 PA; NEDS
spray with pump powder in packet
desmopressin nasal 1 sapropterin oral 1 PA; NEDS
spray,non-aerosol tablet,soluble
! Ol meg/spray (0.1 SOMAVERT 1 PA;NEDS
mi) SUBCUTANEOUS
desmopressin oral 1 RECON SOLN
tablet STRENSIQ 1 PA;LA;
doxercalciferol 1 SUBCUTANEOUS NEDS
intravenous solution SOLUTION
doxercalciferol oral 1 testosterone 1 PA
capsule cypionate
ELAPRASE 1 PA: NEDS intramuscular oil
INTRAVENOUS testosterone 1 PA
SOLUTION enanthate
FABRAZYME I PA;NEDS intramuscular oil
INTRAVENOUS testosterone 1 PA; QL (300
RECON SOLN transdermal gel per 30 days)
KANUMA 1 PA; NEDS testosterone 1 PA; QL (300
INTRAVENOUS transdermal gel in per 30 days)
SOLUTION metered-dose pump
LUMIZYME I PA;NEDS ! f'{jmg/ 1.25 gram
INTRAVENOUS (1%)
RECON SOLN testosterone 1 PA; QL (150
MEPSEVII 1 PA: NEDS transdermal gel in per 30 days)
INTRAVENOUS ’ metered-dose pump
SOLUTION 20.25 mg/1.25 gram

(1.62 %)
mifepristone oral 1 PA; NEDS
tablet 300 mg
NAGLAZYME 1 PA; LA;
INTRAVENOUS NEDS
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 08/15/2025.

79




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 1 PA; QL (300 levoxyl oral tablet 1
transdermal gel in per 30 days) 100 mcg, 112 mcg,
packet 1 % (25 125 meg, 137 mcg,
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 mcg, 50
testosterone 1 PA; QL (37.5 meg, 75 meg, 88 meg
transdermal gel in per 30 days) liothyronine 1
packet 1.62 % intravenous solution
(20.25 mg/1.25 liothyronine oral 1
gram) tablet
lestosterone . I PA; QL (150 unithroid oral tablet 1
transdermal gel in per 30 days)
packet 1.62 % (40.5 GASTROENTEROLOGY
mg/2.5 gram
g2.) gram) ANTIDIARRHEALS /

testosterone 1 PA; QL (180 ANTISPASMODICS
transdermal solution per 30 days)
in metered pump atropine injection 1
w/app solution 0.4 mg/ml
tolvaptan (polycys 1 PA; NEDS atr (?pine injection 1
kidney dis) oral syringe 0.1 mg/ml
tablet atropine intravenous 1
tolvaptan oral tablet 1 PA; NEDS solution 0.4 mg/ml
VIMIZIM 1 PA; LA; atropine intravenous 1
INTRAVENOUS NEDS syringe (.25 mg/5 ml
SOLUTION (0.05 mg/ml)
zoledronic acid 1 B/D PA q’icyclomine 1
intravenous solution intramuscular

solution
THYROID HORMONES - -

dicyclomine oral 1
levo-t oral tablet 1 capsule
levothyroxine 1 dicyclomine oral 1
intravenous recon solution
soln . .

: dicyclomine oral 1

levothyroxine oral 1 tablet 20 mg
tablet -

diphenoxylate- 1
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glycopyrrolate (pf) 1 CIMZIA POWDER 1 PA; QL (2 per

in water intravenous FOR RECONST 28 days);

syringe 0.4 mg/2 ml SUBCUTANEOUS NEDS

(0.2 mg/ml) KIT

glycopyrrolate (pf) 1 CIMZIA STARTER 1 PA; QL (3 per

injection syringe 0.4 KIT 180 days);

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

glycopyrrolate 1

injection solution CIMZIA 1 PA; QL (2 per

elycopyrrolate oral 1 SUBCUTANEOUS 28 days);

tablet 1 mg, 2 mg SYRINGE KIT 400 NEDS

’ MG/2 ML (200
loperamide oral 1 MG/ML X 2)
l

capaure CINVANTI 1

opium tincture oral 1 INTRAVENOUS

tincture EMULSION

MISCELLANEOUS compro rectal 1

GASTROINTESTINAL AGENTS suppository

alosetron oral tablet 1 PA constulose oral 1

0.5 mg solution

alosetron oral tablet 1 PA; NEDS CORTIFOAM 1

1 mg RECTAL FOAM

aprepitant oral 1 B/D PA CREON ORAL 1

capsule CAPSULE,.DELAY

: ED

aprepitant oral 1 B/D PA RELEASE(DR/EC)

capsule,dose pack

balsalazide oral 1 cromolyn oral 1

capsule concentrate

betaine oral powder 1 NEDS c‘z’imen.hy drinatg I
injection solution

budesonide oral ! dronabinol oral 1 B/D PA

capsule,delayed,exte p

nd.release capsuie

. droperidol injection 1

budesonide oral 1 NEDS Iuti

tablet,delayed and sotutton

ext.release ENTYVIO 1 PA; QL (2 per
INTRAVENOUS 28 days);
RECON SOLN NEDS
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fosaprepitant 1 meclizine oral tablet 1
intravenous recon 12.5mg, 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 OCALIVA ORAL I PA:LA:QL
LINZESS ORAL 1 QL (30 per 30 TABLET (30 per 30
CAPSULE days) days); NEDS
lubiprostone oral 1 QL (60 per 30 ondansetron hcl (pf) 1
capsule days) injection solution
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ondansetron hcl (pf) 1 RELISTOR 1 ST; QL (18 per
injection syringe SUBCUTANEOUS 30 days);
SOLUTION NEDS
ondansetron hcl 1
intravenous solution RELISTOR 1 ST; QL (18 per
SUBCUTANEOUS 30 days);
dansetron hcl oral 1 B/D PA ’
o ron e ord SYRINGE 12 NEDS
MG/0.6 ML
dansetron hcl oral 1 B/D PA
. l‘;’:ifﬁ:;” g ;gom RELISTOR 1 ST;QL (12 per
’ SUBCUTANEOUS 30 days);
ondansetron oral 1 B/D PA SYRINGE 8 MG/0.4 NEDS
tablet,disintegrating ML
4 8
me °Me REMICADE 1 PA;QL(20
palonosetron 1 INTRAVENOUS per 28 days);
intravenous solution RECON SOLN NEDS
0.25 mg/5 ml
meo SANCUSO I NEDS
palonosetron 1 TRANSDERMAL
intravenous syringe PATCH WEEKLY
peg 3350- 1 scopolamine base 1
electrolytes oral transdermal patch 3
recon soln day
peg-electrolyte oral 1 SKYRIZI 1 PA; QL (30
recon soln INTRAVENOUS per 180 days);
prochlorperazine 1 SOLUTION NEDS
edisylate injection SKYRIZI 1 PA; QL (1.2
solution 10 mg/2 ml SUBCUTANEOUS per 56 days);
(5 mg/ml) WEARABLE NEDS
prochlorperazine 1 INJECTOR 180
maleate oral tablet MG/1.2 ML (150
MG/ML)
prochlorperazine 1
rectal suppository SKYRIZI 1 PA; QL (2.4
SUBCUTANEOUS per 56 days);
procto-med he 1 WEARABLE NEDS
topical cream with INJECTOR 360
perineal applicator MG/2.4 ML (150
proctosol hc topical 1 MG/ML)
cream with perineal sodium,potassium,m 1
applicator ag sulfates oral
proctozone-hc 1 recon soln

topical cream with
perineal applicator
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SUCRAID ORAL 1 PA; NEDS ZENPEP ORAL 1 NEDS
SOLUTION CAPSULE,DELAY
sulfasalazine oral 1 ED
tablet RELEASE(DR/EC)

60,000-189,600-
sulfasalazine oral 1 252,600 UNIT
tablet,delayed
release (dr/ec) ZYMFENTRA 1 PA; QL (2 per

SUBCUTANEOUS 28 days);
SYMPROIC ORAL 1 QL (30 per 30 PEN INJECTOR NEDS
TABLET days) KIT
TRULANCE ORAL 1 QL (30 per 30 ZYMFENTRA 1 PA; QL (2 per
TABLET days) SUBCUTANEOUS 28 days);
ursodiol oral 1 SYRINGE KIT NEDS
capsule 300 mg ULCER THERAPY
ursodiol oral tablet 1 esomeprazole 1 QL (30 per 30
VARUBI ORAL 1 B/D PA magnesium oral days)
TABLET capsule,delayed
VIBERZI ORAL 1 QL (60 per 30 release(dr/ec) 20 mg
TABLET days); NEDS esomeprazole 1 QL (60 per 30
VOWST ORAL I PA;LA; C’"a‘;ﬁ’; ?Z’ZZ}Q‘;’; ‘Z days)
CAPSULE NEDS release(dr/ec) 40 mg
ZENPEP ORAL 1 esomeprazole 1
CAPSULE,DELAY nepr
ED sodium intravenous
RELEASE(DR/EC) recon soln 40 mg
10,000-32,000 - Jamotidine (pf) 1
42,000 UNIT, intravenous solution
15,000-47,000 - famotidine (pf)-nacl 1

pf)-nac
2(3) ’888 gf(l)&) (iso-o0s) intravenous
5 “UJ, - ] baCk

84,000 UNIT, i ggy. :
25,000-79,000- famotidine 1
105.000 UNIT intravenous solution
3,000-10,000 - famotidine oral 1
14,000-UNIT, tablet 20 mg, 40 mg
40,000-126,000- lansoprazole oral 1 QL (30 per 30
168,000 UNIT,

capsule,delayed days)
5,000-17,000- . drec) 15
24,000 UNIT release(dr/ec) 15 mg
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lansoprazole oral 1 QL (60 per 30 AVONEX 1 PA; QL (1 per
capsule,delayed days) INTRAMUSCULA 28 days);
release(dr/ec) 30 mg R PEN INJECTOR NEDS
: KIT
misoprostol oral 1
tablet AVONEX 1 PA; QL (1 per
nizatidine oral 1 INTRAMUSCULA 28 days);
R SYRINGE KIT NEDS
capsule
BESREMI 1 PA; LA,
omeprazole oral 1 QL (30 per 30 SUBCUTANEOUS NEDS
capsule,delayed days) SYRINGE
release(dr/ec) 10
mg, 20 mg BETASERON 1 PA; QL (14
omeprazole oral 1 QL (60 per 30 SUBCUTANEOUS per 28 days);
KIT NEDS
capsule,delayed days)
release(dr/ec) 40 mg FULPHILA 1 PA; NEDS
pantoprazole 1 SUBCUTANEOUS
; SYRINGE
intravenous recon
soln ILARIS (PF) 1 PA; LA; QL (2
pantoprazole oral 1 QL (30 per 30 ngSEEO%NEOUS %eéég days);
tablet,delayed days)
release (dr/ec) 20 NIVESTYM 1 PA; NEDS
mg INJECTION
pantoprazole oral 1 QL (60 per 30 SOLUTION
tablet,delayed days) NIVESTYM 1 PA; NEDS
release (dr/ec) 40 SUBCUTANEOUS
mg SYRINGE
sucralfate oral 1 NYVEPRIA 1 PA; NEDS
suspension SUBCUTANEOUS
sucralfate oral tablet 1 SYRINGE
OMNITROPE 1 PA; NEDS
IMMUNOLOGY, VACCINES / SUBCUTANEOUS
BIOTECHNOLOGY CARTRIDGE
BIOTECHNOLOGY DRUGS OMNITROPE 1 PA; NEDS
ACTIMMUNE 1 PA; NEDS IS{EESEE%I}IJ?\]OUS
SUBCUTANEOUS
SOLUTION PEGASYS 1 QL (4 per 28
ARCALYST 1 PA;NEDS ggﬁg%{%NEOUS days); NEDS
SUBCUTANEOUS
RECON SOLN
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PEGASYS 1 QL (2 per 28 RELEUKO 1 PA
SUBCUTANEOUS days); NEDS SUBCUTANEOUS
SYRINGE SYRINGE
PLEGRIDY 1 PA; QL (1 per RETACRIT 1 PA
INTRAMUSCULA 28 days); INJECTION
R SYRINGE NEDS SOLUTION 10,000
PLEGRIDY 1 PA; QL (I per UNIT/ML, 2,000
_ UNIT/ML, 20,000
SUBCUTANEOUS 28 days);
UNIT/2 ML, 20,000
PEN INJECTOR NEDS
125 MCG/0.5 ML UNIT/ML, 3,000
UNIT/ML, 4,000
PLEGRIDY 1 PA; QL (1 per UNIT/ML
SUBCUTANEOUS 180 days); .
PEN INJECTOR 63 NEDS RETACRIT 1 PA;NEDS
INJECTION
MCG/0.5 ML- 94
MCG/0.5 ML SOLUTION 40,000
UNIT/ML
PLEGRIDY 1 PA; QL (1 per
SUBCUTANEOUS 28 days): VACCINES / MISCELLANEOUS
SYRINGE 125 NEDS IMMUNOLOGICALS
MCG/0.5 ML ABRYSVO (PF) 1 \Y%
PLEGRIDY 1 PA; QL (1 per INTRAMUSCULA
SUBCUTANEOUS 180 days); R RECON SOLN
SYRINGE 63 NEDS ACTHIB (PF) 1
MCG/0.5 ML- 94 INTRAMUSCULA
MCG/0.5 ML R RECON SOLN
plerixafor 1 B/D PA; ADACEL(TDAP 1 \Y%
subcutaneous NEDS ADOLESN/ADULT
solution )(PF)
PROCRIT 1 PA INTRAMUSCULA
INJECTION R SUSPENSION
SOLUTION 10,000 ADACEL(TDAP 1 \Y
UNIT/ML, 2,000 ADOLESN/ADULT
UNIT/ML, 20,000 )(PF)
UNIT/2 ML, 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R SYRINGE
UNIT/ML
AREXVY (PF) 1 \Y,
PROCRIT 1 PA; NEDS INTRAMUSCULA
INJECTION R SUSPENSION
SOLUTION 20,000 FOR
UNIT/ML, 40,000 RECONSTITUTIO
UNIT/ML N
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BCG VACCINE, 1V GARDASIL 9 (PF) 1 v
LIVE (PF) INTRAMUSCULA
PERCUTANEOUS R SUSPENSION
IS{IEJEZI())EI\ISSTII(”)FN ?I%R GARDASIL 9 (PF) v
X NSTITU INTRAMUSCULA
R SYRINGE
BEXSERO v HAVRIX (PF) 1V
INTRAMUSCULA
et INTRAMUSCULA
R SYRINGE 1,440
BOOSTRIX TDAP v ELISA UNIT/ML
u INTRAMUSCULA
BOOSTRIX TDAP v R SYRINGE 720
INTRAMUSCULA ELISA UNIT/0.5
R SYRINGE ML
DAPTACEL (DTAP HEPLISAV-B (PF) 1  B/DPA:V
PEDIATRIC) (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SUSPENSION HIBERIX (PF) |
DENGVAXIA (PF) INTRAMUSCULA
SUBCUTANEOUS R RECON SOLN
f{ggﬁ‘gﬁl‘l ?%R HIZENTRA 1 B/DPA:
X U SUBCUTANEOUS NEDS
SOLUTION
ENGERIX-B (PF) B/D PA: V HIZENTRA B 500
INTRAMUSCULA
R SUSPENSION SUBCUTANEOUS NEDS
SYRINGE
FNTGRE/S\I/[X_ISB C(P FL)A B/DPA;V HYPERHEP B ]
Ii‘ISYRINgE U INTRAMUSCULA
R SOLUTION
ENGERIX-B B/D PA: V CVPERHED B |
PEDIATRIC (PF) NEONATAL
INTRAMUSCULA
et INTRAMUSCULA
R SYRINGE
Jomepizole » IMOVAX RABIES v
intravenous solution VACCINE (PF)
GAMASTAN INTRAMUSCULA
INTRAMUSCULA R RECON SOLN
R 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 08/15/2025.
87



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

INFANRIX (DTAP) 1 PEDVAX HIB (PF) 1

(PF) INTRAMUSCULA

INTRAMUSCULA R SOLUTION

R SYRINGE PENBRAYA (PF) v

IPOL INJECTION 1 \Y INTRAMUSCULA

SUSPENSION R KIT

IXCHIQ (PF) 1 \Y% PENMENVY MEN 1 \

INTRAMUSCULA A-B-C-W-Y (PF)

R RECON SOLN INTRAMUSCULA

IXIARO (PF) 1V R KIT

INTRAMUSCULA PENTACEL (PF) 1

R SYRINGE INTRAMUSCULA

JYNNEOS (PF) I B/DPA;V golﬁg é55LLFF 0

SUBCUTANEOUS DU/0S 1‘\/IL i

SUSPENSION :
PRIORIX (PF) 1 \

KINRIX (PF) 1

INTRAMUSCULA SUBCUTANEOUS

R SYRINGE SUSPENSION FOR
RECONSTITUTIO

MENQUADFI (PF) 1 \Y N

INTRAMUSCULA

R SOLUTION PRIVIGEN 1 PA; NEDS
INTRAVENOUS

MENVEO A-C-Y- 1 A% SOLUTION

W-135-DIP (PF

INTRAMUS(CU)LA PROQUAD (PF) 1

R KIT SUBCUTANEOUS
SUSPENSION FOR

MENVEO A-C-Y- 1 \4 RECONSTITUTIO

W-135-DIP (PF) N

INTRAMUSCULA

R SOLUTION QUADRACEL (PF) 1
INTRAMUSCULA

M-M-R I (PF) 1 Vv R SUSPENSION

SUBCUTANEOUS

RECON SOLN QUADRACEL (PF) 1
INTRAMUSCULA

MRESVIA (PF) 1 A% R SYRINGE

INTRAMUSCULA

R SYRINGE RABAVERT (PF) 1 \
INTRAMUSCULA

PEDIARIX (PF) 1 R SUSPENSION

INTRAMUSCULA FOR

R SYRINGE RECONSTITUTIO
N
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RECOMBIVAX HB 1 B/DPA;V TRUMENBA 1 Vv
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SUSPENSION TWINRIX (PF) 1 vV
RECOMBIVAX HB 1 B/DPA;V INTRAMUSCULA
(PF) R SYRINGE
g‘lg%I\N’[gECULA TYPHIM VI 1V
INTRAMUSCULA
ROTARIX ORAL 1 R SOLUTION
SUSPENSION TYPHIM VI 1V
ROTATEQ 1 INTRAMUSCULA
VACCINE ORAL R SYRINGE
SOLUTION VAQTA (PF) 1
SHINGRIX (PF) 1 V; QL (2 per INTRAMUSCULA
INTRAMUSCULA 720 days) R SUSPENSION 25
R SUSPENSION UNIT/0.5 ML
FOR
VAQTA (PF) 1 AV
I%ECONSTITUTIO INTRAMUSCULA
R SUSPENSION 50
TENIVAC (PF) 1 Vv UNIT/ML
INTRAMUSCULA
TENIVAC (PF) 1 Vv R SYRINGE 25
INTRAMUSCULA UNIT/0.5 ML
R SYRINGE VAQTA (PF) R
TICE BCG 1 B/D PA INTRAMUSCULA
INTRAVESICAL R SYRINGE 50
SUSPENSION FOR UNIT/ML
SUBCUTANEOUS
TICOVAC 1 SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SYRINGE 1.2 N
MCG/0.25 ML VARIZIG 1
TICOVAC 1 Vv INTRAMUSCULA
INTRAMUSCULA R SOLUTION
R SYRINGE 2.4
MCG/0.5 ML
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VAXCHORA 1 \Y OMNIPOD 5 G6-G7 1 QL (1 per 720
VACCINE ORAL INTRO KT(GENS) days)
SUSPENSION FOR SUBCUTANEOUS
RECONSTITUTIO CARTRIDGE
N OMNIPOD 5 G6-G7 1
VIMKUNYA 1 \Y% PODS (GEN 5)
INTRAMUSCULA SUBCUTANEOUS
R SYRINGE CARTRIDGE
VIVOTIF ORAL 1 \Y OMNIPOD 5 1 QL (1 per 720
CAPSULE,DELAY INTRO(G6/LIBRE2 days)
ED PLUS)
RELEASE(DR/EC) SUBCUTANEOUS
YF-VAX (PF) 1 v CARTRIDGE
SUBCUTANEOUS OMNIPOD DASH 1 QL (1 per 720
SUSPENSION FOR INTRO KIT (GEN days)
RECONSTITUTIO 4)
N SUBCUTANEOUS
CARTRIDGE
MISCELLANEOUS SUPPLIES
OMNIPOD DASH 1
MISCELLANEOUS SUPPLIES PODS (GEN 4)
NOVO PEN 1 PA SUBCUTANEOUS
NEEDLE CARTRIDGE
CEQUR 1 EMBECTA PEN 1 PA
SIMPLICITY NEEDLE
DEVICE BD INSULIN 1 PA
CEQUR 1 SYRINGE
i MUSCULOSKELETAL /
RHEUMATOLOGY
GAUZE PADS 2 X 1 PA
2 GOUT THERAPY
EMBECTA 1 PA allopurinol oral 1
INSULIN tablet 100 mg, 300
SYRINGE mg
BD PEN NEEDLE 1 PA allopurinol sodium 1
intravenous recon
OMNIPOD 5 1 soln
(G6/LIBRE 2 PLUS)
SUBCUTANEOUS aloprim intravenous 1
CARTRIDGE recon soln
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colchicine oral 1 risedronate oral 1 QL (4 per 28

tablet tablet 35 mg, 35 mg days)

febuxostat oral 1 (12;{9 ack), 35 mg (4

tablet pack)

b d oral ) risedronate oral 1 QL (30 per 30
]ZZ l;necz ord tablet 5 mg days)
probenecid- 1 risedronate oral 1 QL (4 per 28
colchicine oral tablet,delayed days)
tablet release (dr/ec)

TERIPARATIDE 1 PA; QL (2.48
OSTEOPOROSIS THERAPY SUBCUTANEOUS per 28 days):
alendronate oral 1 QL (300 per PEN INJECTOR 20 NEDS
solution 28 days) MCG/DOSE
alendronate oral 1 QL (30 per 30 (560MCG/2.24ML)
tablet 10 mg days) OTHER RHEUMATOLOGICALS
alendronate oral 1 QL (4 per 28 ACTEMRA 1 PA; QL (3.6
tablet 35 mg, 70 mg days) ACTPEN per 28 days);
BONSITY 1 PA; QL (2.48 SUBCUTANEOUS NEDS
SUBCUTANEOUS per 28 days); PEN INJECTOR
PEN INJECTOR NEDS ACTEMRA 1 PA; QL (160
ibandronate 1 PA INTRAVENOUS per 28 days);
intravenous solution SOLUTION NEDS
ibandronate 1 PA ACTEMRA 1 PA; QL (3.6
intravenous syringe SUBCUTANEOUS per 28 days);
SYRINGE NEDS
ibandronate oral 1 QL (1 per 30
tablet days) BENLYSTA 1 PA; NEDS
INTRAVENOUS
SUBCUTANEOUS 180 days)
SYRINGE BENLYSTA 1 PA; NEDS
SUBCUTANEOUS
SUBCUTANEOUS 180 days)
SYRINGE BENLYSTA 1 PA; NEDS
: SUBCUTANEOUS
raloxifene oral tablet 1 SYRINGE
risedronate oral 1 QL (1 per 30
tablet 150 mg days)
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CYLTEZO(CF) 1 PA; QL (6 per HUMIRA 1 PA; QL (4 per
PEN CROHN'S-UC- 180 days); (PREFERRED 28 days);
HS NEDS NDCS STARTING NEDS
SUBCUTANEOUS WITH 00074)
PEN INJECTOR SUBCUTANEOUS
KIT SYRINGE KIT 40
CYLTEZO(CF) I PA;QL(4per  MGOSML
PEN PSORIASIS- 180 days); HUMIRA PEN 1 PA; QL (4 per
uv NEDS (PREFERRED 28 days);
SUBCUTANEOUS NDCS STARTING NEDS
PEN INJECTOR WITH 00074)
KIT SUBCUTANEOUS
CYLTEZO(CF) 1 PA; QL (4 per E?T\I INJECTOR
PEN 28 days);
SUBCUTANEOUS NEDS HUMIRA(CF) 1 PA; QL (2 per
PEN INJECTOR (PREFERRED 28 days);
KIT NDCS STARTING NEDS
CYLTEZO(CF) 1 PA;QL(2per  WITHO00074)
) SUBCUTANEOUS
SUBCUTANEOUS 28 days); SYRINGE KIT 10
SYRINGE KIT 10 NEDS
MG/0.1 ML, 20
MG/0.2 ML, 20 MG/0.2 ML
MG/0.4 ML :
CYLTEZO(CF) I PA;QL(@4per  HUMIRA(CE) 1 PA; QL (4 per
, (PREFERRED 28 days);
SUBCUTANEOUS 28 days);
NDCS STARTING NEDS
SYRINGE KIT 40 NEDS
MG/0.4 ML, 40 WITH 00074)
MG/0.8 ML’ SUBCUTANEOUS
: SYRINGE KIT 40
ENBREL MINI 1 PA; QL (8 per MG/0.4 ML
BCUTANE 28 d ;
SUBCU OUS ays); HUMIRA(CF) PEN I PA;QL (4 per
CARTRIDGE NEDS
(PREFERRED 28 days);
ENBREL 1 PA; QL (8 per NDCS NDCS NEDS
SUBCUTANEOUS 28 days); STARTING WITH
SOLUTION NEDS 00074)
ENBREL 1 PA; QL (8 per SUBCUTANEOUS
SUBCUTANEOUS 28 days); PEN INJECTOR
SYRINGE NEDS KIT 40 MG/0.4 ML
ENBREL 1 PA; QL (8 per
SURECLICK 28 days);
SUBCUTANEOUS NEDS
PEN INJECTOR
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HUMIRA(CF) PEN 1 PA; QL (2 per ORENCIA 1 PA; QL (1.6
(PREFERRED 28 days); SUBCUTANEOUS per 28 days);
NDCS NDCS NEDS SYRINGE 50 NEDS
STARTING WITH MG/0.4 ML
00074) ORENCIA 1 PA; QL (2.8
SUBCUTANEOUS SUBCUTANEOUS per 28 days);
PEN INJECTOR SYRINGE 87.5 NEDS
KIT 80 MG/0.8 ML MG/0.7 ML
HUMIRA(CF) PEN 1 PA; QL (3 per OTEZLA ORAL 1 PA; QL (60
CROHNS-UC-HS 180 days); TABLET per’30 days):
(PREFERRED NEDS NEDS ’
NDCS NDCS
STARTING WITH OTEZLA 1 PA;QL(55
00074) STARTER ORAL per 180 days);
SUBCUTANEOUS TABLETS,DOSE NEDS
PEN INJECTOR PACK 10 MG (4)-
KIT 20 MG (51), 10 MG
HUMIRA(CF) PEN 1 PA; QL (3 per 1(\?[)(}2(0417\;[ G ()30
PSOR-UV-ADOL 180 days);
HS (PREFERRED NEDS penicillamine oral 1 PA; NEDS
NDCS NDCS tablet
STARTING WITH RIDAURA ORAL 1 NEDS
00074) CAPSULE
SUBCUTANEOUS
PEN INJECTOR RINVOQ LQ ORAL 1 PA; QL (360
KIT SOLUTION per 30 days);
NEDS
leflunomide oral 1 QL (30 per 30
oblet days) RINVOQ ORAL 1 PA; QL (30
TABLET per 30 days);
ORENCIA (WITH 1 PA; QL (12 EXTENDED NEDS
MALTOSE) per 28 days); RELEASE 24 HR
INTRAVENOUS NEDS 15 MG, 30 MG
RECON SOLN
RINVOQ ORAL 1 PA; QL (84
ORENCIA 1 PA; QL (4 per TABLET per 180 days);
CLICKJECT 28 days); EXTENDED NEDS
SUBCUTANEOUS NEDS RELEASE 24 HR
AUTO-INJECTOR 45 MG
ORENCIA 1 PA; QL (4 per SAVELLA ORAL 1 QL (60 per 30
SUBCUTANEOUS 28 days); TABLET days)
SYRINGE 125 NEDS
MG/ML
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SAVELLA ORAL QL (55 per YUFLYMA(CF) 1 PA; QL (2 per
TABLETS,DOSE 180 days) SUBCUTANEOUS 28 days);
PACK SYRINGE KIT 20 NEDS
TYENNE PA: QL (3.6 MG/0.2 ML
AUTOINJECTOR per 28 days); YUFLYMA(CF) 1 PA; QL (4 per
SUBCUTANEOUS NEDS SUBCUTANEOUS 28 days);
PEN INJECTOR SYRINGE KIT 40 NEDS
TYENNE PA: QL (160 MG/0.4 ML
INTRAVENOUS per 28 days); OBSTETRICS / GYNECOLOGY
SOLUTION NEDS ESTROGENS / PROGESTINS
TYENNE PA; QL (3.6 ‘
SUBCUTANEOUS per 28 days); abigale lo oral tablet 1 PA
SYRINGE NEDS abigale oral tablet 1 PA
XELJANZ ORAL PA; QL (480 camila oral tablet 1
SOLUTION per 24 days); -

NEDS deblitane oral tablet 1
XELJANZ ORAL PA; QL (60 DEPO-SUBQ !
TABLET per 30 days); PROVERA 104

NEDS SUBCUTANEOUS

SYRINGE

XELJANZ XR PA; QL (30
ORAL TABLET per 30 days); dotti transdermal 1 PA; QL (8 per
EXTENDED NEDS ’ patch S€MiW€€ka 28 days)
RELEASE 24 HR DUAVEE ORAL 1
YUFLYMA(CF) Al PA; QL (3 per TABLET
CROHN'S-UC-HS 180 days); emzahh oral tablet 1
SUBCUTANEOUS NEDS errin oral tablet 1
AUTO-INJECTOR,
KIT estradiol oral tablet 1 PA
YUFLYMA(CF) PA; QL (4 per estradiol 1 PA; QL (8 per
AUTOINJECTOR 28 days); transdermal patch 28 days)
SUBCUTANEOUS NEDS semiweekly
AUTO-INJECTOR, estradiol 1 PA; QL (4 per
KIT 40 MG/0.4 ML transdermal patch 28 days)
YUFLYMA(CF) PA; QL (2 per weekly
AUTOINJECTOR 28 days); estradiol vaginal 1
SUBCUTANEOUS NEDS

AUTO-INJECTOR,
KIT 80 MG/0.8 ML
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estradiol valerate 1 norethindrone 1
intramuscular oil (contraceptive) oral
estradiol- 1 PA tablet
norethindrone acet norethindrone 1
oral tablet acetate oral tablet
fyvavolv oral tablet 1 PA norethindrone ac-eth 1 PA
i | tablet 1 estradiol oral tablet
gallifrey oral table 0.5-2.5 mg-mcg, 1-5
heather oral tablet 1 mg-mcg
IMVEXXY 1 PREMARIN ORAL 1
MAINTENANCE TABLET
PACK VAGINAL
INSCER"\F] G PREMARIN 1
VAGINAL CREAM
IMVEXXY 1
PREMPHASE 1
STARTER PACK ORAL TABLET
VAGINAL
INSERT, DOSE PREMPRO ORAL 1
PACK TABLET
incassia oral tablet 1 progesterone 1
jencycla oral tablet 1 intramuscular oil
Jjinteli oral tablet 1 PA progesterone I
micronized oral
lyleq oral tablet 1 capsule
Iyllana transdermal 1 PA; QL (8 per sharobel oral tablet 1
patch semiweekly 28 days) )
yuvafem vaginal 1
lyza oral tablet 1 tablet
medroxyprogesteron 1 MISCELLANEOUS OB/GYN
e intramuscular : '
suspension clindamycin 1
phosphate vaginal
medroxyprogesteron 1 cream
e intramuscular : :
syringe eluryng vaginal ring 1
medroxyprogesteron 1 etonogestrel-ethinyl 1
e oral tablet estradiol vaginal
ring
meleya oral tablet 1
LILETTA 1
mimvey oral tablet 1 PA INTRAUTERINE
nora-be oral tablet 1 INTRAUTERINE
DEVICE
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metronidazole 1 aranelle (28) oral 1
vaginal gel 0.75 % tablet
(37.5mg/5 gram) aubra eq oral tablet 1
ZZI{ZZ r;sotgn’;goml 1 LA aviane oral tablet 1
MYFEMBREE 1 PA;NEDS azurette (28) oral !
’ tablet
ORAL TABLET awe
camrese oral 1
Is\lgggléﬁﬁili 1 tablets,dose pack,3
th
IMPLANT mor
; cryselle (28) oral 1
norelgestromin- 1 tablet
ethin.estradiol
transdermal patch cyred eq oral tablet 1
weekly dasetta 1/35 (28) 1
terconazole vaginal 1 oral tablet
cream dasetta 7/7/7 (28) 1
terconazole vaginal 1 oral tablet
suppository daysee oral 1
tranexamic acid oral 1 tablets,dose pack,3
tablet month
xulane transdermal 1 desog- 1
patch weekly e.estradiol/e.estradio
[ oral tablet
zafemy transdermal 1
patch weekly drospirenone- 1
e.estradiol-Im.fa
ORAL CONTRACEPTIVES / oral tablet 3-0.03-
RELATED AGENTS 0.451 mg (21) (7)
altavera (28) oral 1 drospirenone-ethinyl 1
tablet estradiol oral tablet
alyacen 1/35 (28) 1 elinest oral tablet 1
oral tablet
enpresse oral tablet 1
alyacen 7/7/7 (28) 1
oral tablet enskyce oral tablet 1
amethyst (28) oral 1 estarylla oral tablet 1
tablet ethynodiol diac-eth 1
apri oral tablet 1 estradiol oral tablet
almina (28) oral 1
fe
tablet
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introvale oral 1 levonest (28) oral 1
tablets,dose pack,3 tablet
morth levonorgestrel- 1
isibloom oral tablet 1 ethinyl estrad oral
Jjasmiel (28) oral 1 tablet00.115—2000121g—
tablet mes, U.10-v.00 mg
jolessa oral 1 levqnorgestrel— 1
ethinyl estrad oral
tablets,dose pack,3
tablets,dose pack,3
month
month
i 1
Juleber oral tablet levonorg-eth estrad 1
kalliga oral tablet 1 triphasic oral tablet
kariva (28) oral 1 levora-28 oral tablet 1
tablet
ane loryna (28) oral 1
kelnor 1/35 (28) oral 1 tablet
tablet
anre low-ogestrel (28) 1
kelnor 1/50 (28) oral 1 oral tablet
tablet
an’e lo-zumandimine (28) 1
kurvelo (28) oral 1 oral tablet
tablet
anle lutera (28) oral 1
[ norgest/e.estradiol- 1 tablet
e.estrad oral -
tablets,dose pack,3 mz;llssa (28) oral 1
month 0.1 mg-20 tabiet
mcg (84)/10 meg (7) microgestin 1.5/30 1
larin 1.5/30 (21) 1 (21) oral tablet
oral tablet microgestin 1/20 1
larin 1/20 (21) oral 1 (21) oral tablet
tablet microgestin fe 1.5/30 1
larin 24 fe oral 1 (28) oral tablet
tablet microgestin fe 1/20 1
larin fe 1.5/30 (28) 1 (28) oral tablet
oral tablet mili oral tablet 1
larin fe 1/20 (28) 1 mono-linyah oral 1
oral tablet tablet
lessina oral tablet 1 nikki (28) oral tablet 1
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norethindrone ac-eth 1 tri-legest fe oral 1
estradiol oral tablet tablet
[-20 mg-mcg, 1.5-30 tri-linyah oral tablet 1
mg-mcg
-lo- 1
norethindrone- 1 tri-lo-estarylla oral
o tablet
e.estradiol-iron oral
tablet 1 mg-20 mcg tri-lo-marzia oral 1
(21)/75 mg (7) 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 an’e
oral tablet vestura (28) oral 1
tablet
philith oral tablet 1 abte
] [ tablet 1
pimtrea (28) oral 1 vienva orat tabie
tablet viorele (28) oral 1
tablet
portia 28 oral tablet 1 an’e
28 [ tablet 1
reclipsen (28) oral 1 wera (28) oral table
tablet zovia 1-35 (28) oral 1
setlakin oral 1 tablet
tablets,dose pack, 3 zumandimine (28) 1
month oral tablet
sprintec (28) oral 1 OXYTOCICS
tablet methylergonovine 1 PA
sronyx oral tablet 1 oral tablet
syeda oral tablet 1 OPHTHALMOLOGY
tarina fe 1-20 eq 1 ANTIBIOTICS
(28) oral tablet
— bacitracin 1
tilia fe oral tablet 1 ophthalmic (eve)
tri-estarylla oral 1 ointment

tablet
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bacitracin- 1 neomycin- 1
polymyxin b polymyxin-
ophthalmic (eye) gramicidin
ointment ophthalmic (eye)
ciprofloxacin hcl 1 drops
ophthalmic (eye) neo-polycin 1
drops ophthalmic (eye)
erythromycin 1 QL (3.5 per 14 ointment
ophthalmic (eye) days) ofloxacin ophthalmic 1
ointment (eve) drops
gatifloxacin 1 polycin ophthalmic 1
ophthalmic (eye) (eye) ointment
drops polymyxin b sulf- 1
gentamicin 1 QL (70 per 30 trimethoprim
ophthalmic (eye) days) ophthalmic (eye)
drops drops
levofloxacin 1 tobramycin 1 QL (10 per 14
ophthalmic (eye) ophthalmic (eye) days)
drops drops
moxifloxacin 1 ANTIVIRALS
605 ft?almzc (eye) trifluridine 1
P ophthalmic (eye)
moxifloxacin 1 drops
rops vscons ZIRGAN !
. OPHTHALMIC
NATACYN 1 (EYE) GEL
OPHTHALMIC
(EYE) BETA-BLOCKERS
DROPS,SUSPENSI betaxolol ophthalmic 1
ON (eve) drops
neomycin- 1 carteolol ophthalmic 1
bacitracin- (eve) drops
polymy, i levobunolol 1
ophthalmic (eye) hthalmi
ointment ophthalmic (eye)
drops 0.5 %
timolol maleate 1
ophthalmic (eye)
drops (not single
use)
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timolol maleate 1 MIEBO (PF) 1 QL (12 per 30
ophthalmic (eye) gel OPHTHALMIC days)
forming solution (EYE) DROPS

OXERVATE 1 PA; NEDS

OPHTHALMIC

EYE) DROPS
atropine ophthalmic 1 ( )
(eve) drops 1 % PAVBLU 1 PA; NEDS

X INTRAVITREAL
azelastzng 1 SOLUTION
ophthalmic (eye)
drops PAVBLU 1 PA; NEDS
) INTRAVITREAL
bss zn‘traocular 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
sulfacetamide 1

cromolyn. 1 sodium ophthalmic
ophthalmic (eye) (eye) ointment
drops

- sulfacetamide- 1
cyclospor, ine 1 QL (60 per 30 prednisolone
ophthalmic (eye) days) ophthalmic (eye)
dropperette drops
OPHTHALMIC OPHTHALMIC per 42 days);
(EYE) DROPS (EYE) DROPS NEDS
epinasting 1 XIIDRA 1 QL (60 per 30
ophthalmic (eye) OPHTHALMIC days)
drops (EYE)
EYLEA 1 PA; NEDS DROPPERETTE
INTRAVITREAL
SOLUTION
EYLEA 1 PA; NEDS b )
INTRAVITREAL romfenac
SYRINGE ophthalmic (eye)

drops
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diclofenac sodium 1 RHOPRESSA 1
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
[flurbiprofen sodium 1 ROCKLATAN 1
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
ketorolac 1 SIMBRINZA 1
ophthalmic (eye) OPHTHALMIC
drops (EYE)
ORAL DRUGS FORGLAUCOMA ("™
ON
acetazolamide oral 1 travoprost 1
capsule, extended .
ophthalmic (eye)
release drops
acetazolamide oral 1
acetazolamide 1 || =
sodium injection neomycin- 1
recon soln bacitracin-poly-hc
ophthalmic (eye)
methazolamide oral 1 ointment
tablet
neomycin-polymyxin 1
OTHER GEAUCOMADRUGS 1 -cexamer
dorzolamide 1 ophthalmic (eye)
ophthalmic (eve) drops,suspension
drops neomycin-polymyxin 1
dorzolamide-timolol 1 b—dexame‘th
ophthalmic (eye) ol?hthalmzc (eye)
drops ointment
latanoprost 1 neomycin- 1
ophthalmic (eye) polymyxin-hc
drops ophthalmic (eye)
drops,suspension
LUMIGAN 1
OPHTHALMIC neo-polycin hc 1
(EYE) DROPS 0.01 ophthalmic (eye)
% ointment
miostat intraocular 1 TOBRADEX 1 QL (3.5 per 14
solution OPHTHALMIC days)
(EYE) OINTMENT

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 08/15/2025.
101



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin- 1 QL (10 per 14 brimonidine 1
dexamethasone days) ophthalmic (eye)
ophthalmic (eye) drops 0.1 %, 0.15 %
drops,suspension brimonidine 1
STEROIDS ophthalmic (eye)
0,
dexamethasone 1 drops 0.2 %
sodium phosphate RESPIRATORY AND
coiphthalmic (eve) ALLERGY
rops
fluorometholone 1 AR TN,
ophthalmic (eve) ANTIALLERGENIC AGENTS
drops,suspension adrenalin injection 1
INVELTYS 1 solution
OPHTHALMIC cetirizine oral 1
(EYE) solution 1 mg/ml
gI%OPS’SUSPENSI diphenhydramine hcl 1
injection solution 50
loteprednol 1 mg/ml
etabonate . .
e dptentyivamine el |
drops,gel
epinephrine 1 QL (4 per 30
loteprednol I injection auto- days)
etabonate e
. injector 0.15 mg/0.3
ophthalmic (e){e) ml, 0.3 mg/0.3 ml
drops,suspension (manufactured by
OZURDEX 1 NEDS mylan specialty)
INTRAVITREAL : :
epinephrine 1
IMPLANT injection solution
p redmsol?ne acetate I hydroxyzine hcl oral 1 PA
ophthalmic (eye) rublet
drops,suspension
) ) levocetirizine oral 1
prednisolone sodium 1 Tuti
phosphate solution
ophthalmic (eye) levocetirizine oral 1 QL (30 per 30
drops tablet days)
SYMPATHOMIMETICS promethazine 1
injection solution
apraclonidine 1
ophthalmic (eye) promethazine oral 1 PA

drops

Syrup
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promethazine oral 1 PA alyq oral tablet 1 PA; QL (60
tablet per 30 days);
PULMONARY AGENTS NEDS
. ambrisentan oral 1 PA; LA; QL
aclet)t/?cystelne 1 B/D PA tablet (30 per 30
solution days); NEDS
ADEMPAS ORAL 1 PA;LA; QL arformoterol 1 B/D PA; QL
TABLET (90 per 30 . . .
Jdavs): NEDS inhalation solution (120 per 30
ays); for nebulization days)
ADVAIR HFA I QL(2per30 )\ gMANEX HFA 1 QL (13 per30
AEROSOL days)
INHALER AEROSOL days)
INHALER
qlzuielgf)l sz;llfate 1 dQL (17 per 30 ASMANEX 1 QL (1 per 30
mnara l’?”h f;“ 00 ays) TWISTHALER days)
“er"/s" t’” t?’ r INHALATION
megractuanon AEROSOL POWDR
albuterol sulfate 1 QL (13.4 per BREATH
inhalation hfa 30 days) ACTIVATED 110
aerosol inhaler 90 MCG/
mcg/actuation ACTUATION (30),
package size 6.7 gm 220 MCG/
albuterol sulfate 1 B/D PA ACTUAT}ON (30),
inhalation solution i20 MiG
for nebulization CTUATION (60)
albuterol sulfate oral 1 ASMANEX 1 QL (2 per 30
syrup TWISTHALER days)
INHALATION
albuterol sulfate oral 1 AEROSOL POWDR
tablet BREATH
ALVESCO 1 QL(12.2 per ACTIVATED 220
INHALATION HFA 30 days) MCG/
AEROSOL ACTUATION (120)
INHALER 160 ASMANEX 1 QL (2 per 28
MCG/ACTUATION TWISTHALER days)
ALVESCO 1 QL (6.1 per 30 INHALATION
INHALATION HFA days) AEROSOL POWDR
AEROSOL BREATH
INHALER 80 ACTIVATED 220
MCG/ACTUATION MCG/
ACTUATION (14)
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ATROVENT HFA 1 QL (25.8 per COMBIVENT 1 QL (8 per 30
AEROSOL 30 days) RESPIMAT days)
INHALER INHALATION
BEVESPI 1 QL (10.7 per MIST
AEROSPHERE 30 days) cromolyn inhalation 1 B/D PA
INHALATION HFA solution for
AEROSOL nebulization
INHALER DULERA 1 QL (13 per 30
bosentan oral tablet 1 PA; LA; QL INHALATION HFA days)

(60 per 30 AEROSOL

days); NEDS INHALER
BREO ELLIPTA 1 QL (60 per 30 FASENRA PEN 1 PA; QL (1 per
INHALATION days) SUBCUTANEOUS 28 days);
BLISTER WITH AUTO-INJECTOR NEDS
DEVICE FASENRA I PA;QL(0S5
breyna inhalation 1 QL (10.3 per SUBCUTANEOUS per 28 days);
hfa aerosol inhaler 30 days) SYRINGE 10 NEDS
BREZTRI 1 QL(10.7 per MG/0.5 ML
AEROSPHERE 30 days) FASENRA 1 PA; QL (1 per
INHALATION HFA SUBCUTANEOUS 28 days);
AEROSOL SYRINGE 30 NEDS
INHALER MG/ML
budesonide 1 B/D PA; QL flunisolide nasal 1 QL (50 per 30
inhalation (120 per 30 spray,non-aerosol days)
suspension for days) FLUTICASONE I ST; QL (12 per
nebulization 0.25 PROPIONATE 30 d

ays)

mg/2 ml, 0.5 mg/2 ml INHALATION HEA
budesonide 1 B/D PA; QL AEROSOL
inhalation (60 per 30 INHALER 110
suspension for days) MCG/ACTUATION
”elb”l’Z“”O” I mg/2 FLUTICASONE | ST:QL (24 per
i PROPIONATE 30 days)
budesonide- 1 QL (10.2 per INHALATION HFA
formoterol 30 days) AEROSOL
inhalation hfa INHALER 220
aerosol inhaler MCG/ACTUATION
CINRYZE 1 PA; NEDS
INTRAVENOUS
RECON SOLN
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FLUTICASONE 1 ST; QL (10.6 montelukast oral 1
PROPIONATE per 30 days) tablet,chewable
%%%IE%{ION HFA NUCALA 1 PA;LA;QL(3
INHALER 44 SUBCUTANEOUS per 28 days);
MCG/ACTUATION AUTO-INJECTOR NEDS
: NUCALA 1 PA;LA; QL (3
Jluticasone I QL (16 per30 SUBCUTANEOUS per 28 days);
propionate nasal days) RECON SOLN NEDS
spray,suspension NUCALA ) PA: LA: QL (3
fluticasone propion- I QL (60 per30 SUBCUTANEOUS per 28 days);
salmeterol days) SYRINGE 100 NEDS
znﬁalathn blister MG/ML
with device
NUCALA 1 PA; LA; QL
formoterol fumarate 1 B/D PA; QL SUBCUTANEOUS 0 Ai per,2%
inhalation solution (120 per 30 SYRINGE 40 da.ys)' NEDS
for nebulization days) MG/0.4 ML
icatibant I PA;NEDS OFEV ORAL 1 PA;QL (60
sub‘cutaneous CAPSULE per 30 days);
syringe NEDS
ipratropium bromide 1 B/D PA OPSUMIT ORAL 1 PA; LA; QL
inhalation solution TABLET (30’per 30
ipratropium- 1 B/D PA days); NEDS
albuterol inhalation OPSYNVI ORAL 1 PA; QL (30
solutan fgr TABLET per 30 days);
nebulization NEDS
KALYDECOORAL 1  PA;QL (56 ORKAMBI ORAL I PA:QL (56
GRANULES IN per 28 days); GRANULES IN per 28 days);
PACKET NEDS PACKET NEDS
KALYDECOORAL 1 PA;QL (56 ORKAMBI ORAL I PA;QL(112
TABLET per 28 days); TABLET per 28 days);
NEDS NEDS ’
mometasone nasal 1 QL (34 per 30 pirfenidone oral 1 PA; QL (270
spray,non-aerosol days) capsule per 30 days);
montelukast oral 1 NEDS
granules in packet pirfenidone oral 1 PA; QL (270
montelukast oral 1 tablet 267 mg per 30 days);
tablet NEDS
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pirfenidone oral 1 PA; QL (90 sildenafil 1 NEDS
tablet 801 mg per 30 days); (pulmonary arterial
NEDS hypertension)
PULMICORT 1 QL (2per30 G”O’Favj}“g‘;s S?”“’”O”
FLEXHALER days) et
INHALATION sildenafil 1 PA; QL (90
AEROSOL POWDR (pulmonary arterial per 30 days)
BREATH hypertension) oral
ACTIVATED 180 tablet 20 mg
PULMICORT 1 QL (1 per 30 RESPIMAT days)
FLEXHALER days) INHALATION
INHALATION MIST
AEROSOL POWDR STIOLTO 1 QL (4per30
BREATH
RESPIMAT days)
ACTIVATED 90 INHALATION
MCG/ACTUATION MIST
PULMOZYME I BDPA; STRIVERDI 1 QL (4per30
INHALATION NEDS
SOLUTION RESPIMAT days)
INHALATION
QVAR 1 QL (10.6 per MIST
REDIHALER 30 days) SYMDEKO ORAL 1 PA;QL (56
INHALATION HFA )
AEROSOL TABLETS, per 28 days);
EQUENTIAL ED
BREATH SEQUEN NEDS
ACTIVATED 40 tadalafil (pulm. 1 PA; QL (60
MCG/ACTUATION hypertension) oral per 30 days);
NED
QVAR I QL (212 per tablet 5
REDIHALER 30 days) terbutaline oral 1
INHALATION HFA tablet
AEROSOL terbutaline 1
BREATH subcutaneous
ACTIVATED 80 solution
MCG/ACTUATION
theophylline oral 1
roflumilast oral 1 PA; QL (30 elixir
tablet per 30 days)
theophylline oral 1
sajazir subcutaneous 1 PA; NEDS solution
syringe
theophylline oral 1
tablet extended
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theophylline oral 1 XOLAIR 1 PA; LA; QL (8

tablet extended SUBCUTANEOUS per 28 days);

release 24 hr AUTO-INJECTOR NEDS

tiotropium bromide 1 QL (90 per 90 11\/?8} /1;/[1(\}4/115/[1" 300

inhalation capsule, days)

w/inhalation device XOLAIR 1 PA; LA; QL (1

SUBCUTANEOUS per 28 days);

TRELEGY 1 L (60 per 30

ELLIPTA anys() pet AUTO-INJECTOR NEDS

BLISTER WITH XOLAIR 1 PA; LA; QL (8

DEVICE SUBCUTANEOUS per 28 days);

TRIKAFTA ORAL 1 PA;QL (56 RECON SOLN NEDS

GRANULES IN per 28 days); XOLAIR 1 PA; LA; QL (8

PACKET, NEDS SUBCUTANEOUS per 28 days);

SEQUENTIAL SYRINGE 150 NEDS

TRIKAFTA ORAL 1 PA;QL (84 ﬁg/ ML, 300 MG/2

TABLETS, per 28 days);

SEQUENTIAL NEDS XOLAIR 1 PA; LA; QL (1
) SUBCUTANEOUS per 28 days);

TYVASO 1 B/D PA; QL ’

INHALATION (81.2 per 28 ;{2}5‘?&;5 NEDS

SOLUTION FOR days); NEDS :

NEBULIZATION zafirlukast oral 1

TYVASO I B/DPA;QL tablet

INSTITUTIONAL (11.6 per 180 UROLOGICALS

START KIT days); NEDS

INHALATION ANTICHOLINERGICS /

SOLUTION FOR ANTISPASMODICS

NEBULIZATION mirabegron oral 1

TYVASO REFILL 1 B/D PA; QL tablet extended

KIT INHALATION (81.2 per 28 release 24 hr

NEBULIZATION ORAL

TYVASO 1 B/D PA; QL SUSPENSION,EXT

STARTER KIT (81.2 per 180 ENDED REL

INHALATION days); NEDS RECON

NEBULIZATION ORAL TABLET

wixela inhub 1 QL (60 per 30 EXTENDED

inhalation blister days) RELEASE 24 HR

with device
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oxybutynin chloride 1 CYSTAGON ORAL 1 PA; LA
oral syrup CAPSULE
oxybutynin chloride 1 ELMIRON ORAL 1
oral tablet 5 mg CAPSULE
oxybutynin chloride 1 glycine urologic 1
oral tablet extended irrigation solution
release 24hr : .
glycine urologic 1
solifenacin oral 1 irrigation solution
tablet K-PHOS NO 2 I
tolterodine oral 1 ORAL TABLET
capsule,extended K-PHOS 1
release 24hr ORIGINAL ORAL
tolterodine oral 1 TABLET,SOLUBL
tablet E
trospium oral tablet 1 potassium citrate 1
oral tablet extended
BENIGN PROSTATIC release
HYPERPLASIA(BPH) THERAPY
: RENACIDIN 1
alfuzosin oral tablet 1 IRRIGATION
extended release 24 SOLUTION
hr
) tadalafil oral tablet 1 PA; QL (60
dutasteride oral 1 2.5 mg per 30 days)
capsule
) tadalafil oral tablet 1 PA; QL (30
dutasterzc?e— 1 5 mg per 30 days)
tamsulosin oral
capsule, er VITAMINS, HEMATINICS /

finasteride oral
tablet 5 mg

tamsulosin oral
capsule

MISCELLANEOUS UROLOGICALS

alprostadil injection
solution

1

bethanechol chloride

oral tablet

1

BLOOD DERIVATIVES

albumin, human 25
% intravenous
parenteral solution

1

alburx (human) 25
% intravenous
parenteral solution

alburx (human) 5 %
intravenous
parenteral solution

1
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albutein 25 % 1 klor-con oral packet 1
intravenous 20 oral packet
parenteral solution klor-con/ef oral 1
albutein 5 % 1 tablet, effervescent
intravenous . lactated ringers 1
parenteral solution .
intravenous
ELECTROLYTES parenteral solution
calcium 1 PA magnesium chloride 1
acetate(phosphat injection solution
bind) oral capsule MAGNESIUM 1
calcium 1 PA SULFATE IN D5W
acetate(phosphat INTRAVENOUS
bind) oral tablet PIGGYBACK 1
calcium chloride 1 GRAM/100 ML
intravenous solution magnesium sulfate in 1
. . water intravenous
calcium chloride 1 .
) ) parenteral solution
intravenous syringe
. magnesium sulfate in 1
calcium gluconate 1 .
. . water intravenous
intravenous solution .
piggyback
ej;er-k oraltt;z?let, 1 magnesium sulfate 1
gjervescen meq injection solution
klor-con 10 oral 1 magnesium sulfate 1
tablet extended in .fc tion svrinoe
release Y ML
klor-con 8 oral 1 p otassium acetate. I
intravenous solution
tablet extended
release potassium chlorid- 1
_ 0
klor-con m10 oral 1 45 0.45%nacl
intravenous
tablet,er .
. parenteral solution
particles/crystals
klor-con m15 oral 1 p otasilum chloride !
in 0.9%nacl
tablet,er :
ticles/crystals iniravenous
par parenteral solution
klor-con m20 oral 1 20 meq/l, 40 meq/I

tablet,er
particles/crystals
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 1 potassium chloride- 1
in5 % dex d5-0.2%nacl
intravenous intravenous
parenteral solution parenteral solution
10 megq/l, 20 meq/l 20 meq/l
potassium chloride 1 potassium chloride- 1
in Ir-d5 intravenous d5-0.9%nacl
parenteral solution intravenous
20 meq/l parenteral solution
potassium chloride 1 potassium phosphate 1
in water intravenous m-/d-basic
piggyvback 10 intravenous solution
meq/100 ml, 10 3 mmol/ml
meq/30 mi, 20 ringer's intravenous 1
meq/100 mi, 20 parenteral solution
meq/50 ml, 40
meq/100 ml sodium acetate 1
) ) intravenous solution
potassium chloride 1 - :
intravenous solution sodium bicarbonate 1
- - intravenous solution
potassium chloride 1
oral capsule, sodium bicarbonate 1
extended release intravenous syringe
potassium chloride 1 sodium chloride 0.45 1
oral liquid % intravenous
teral soluti
potassium chloride 1 parenterdar Sorution
oral packet sodium chloride 3 % 1
h toni
potassium chloride 1 wpertonme
intravenous
oral tablet extended .
parenteral solution
release 10 meq, 20
meq, 8 meq sodium chloride 5 % 1
h toni
potassium chloride 1 ypertomc
intravenous
oral tablet er .
| parenteral solution
particles/crystals
- - sodium chloride 1
potassium chloride- 1 . .
intravenous solution

0.45 % nacl
intravenous
parenteral solution

sodium phosphate 1
intravenous solution

MISCELLANEOUS NUTRITION
PRODUCTS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

CLINIMIX 1 B/D PA electrolyte-48 in d5w 1
5%/D15W intravenous
SULFITE FREE parenteral solution
INTRAVENOUS electrolyte-a 1
PARENTERAL intravenous
SOLUTION .

parenteral solution
CLINIMIX 1 B/D PA . .
4.25%/D10W SULF i:;:gi’f;ius S B0 PA
FREE .

l 20

INTRAVENOUS emulsion 20 7
PARENTERAL ISOLYTE SPH 7.4 1
SOLUTION INTRAVENOUS

PARENTERAL
CLINIMIX 5%- 1 B/D PA SOLUI”}IION
D20W(SULFITE-
FREE) ISOLYTE-P IN 5 % 1
INTRAVENOUS DEXTROSE
PARENTERAL INTRAVENOUS
SOLUTION PARENTERAL

LUTI

CLINIMIX 6%- 1 B/D PA SOLUTION
D5W (SULFITE- ISOLYTE-S 1
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION PLENAMINE I BDPA
CLINIMIX 8%- 1 B/D PA INTRAVENOUS
D10W(SULFITE- PARENTERAL
FREE) SOLUTION
INTRAVENOUS premasol 10 % 1 B/D PA
PARENTERAL intravenous
SOLUTION parenteral solution
CLINIMIX 8%- 1 B/D PA travasol 10 % 1 B/D PA
DI14W(SULFITE- intravenous
FREE) parenteral solution
INTRAVENOUS
PARENTERAL TROPHAMINE 10 1 B/D PA
SOLUTION % INTRAVENOUS

PARENTERAL
electrolyte-148 1 SOLUTION
intravenous
parenteral solution VITAMINS / HEMATINICS

fluoride (sodium) 1

oral tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

fluoride (sodium) 1 prenatal vitamin 1

oral tablet,chewable oral tablet

ébﬁgic(lzef mg sod. wescap-pn dha oral 1

capsule
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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..41, 42
abiraterone........................... 14
abirtega ...........cccueeeeveenennn. 14
ABRAXANE.......cccoocvevvin. 14
ABRYSVO (PF)......cccceueeee. 81
acamprosate ......................... 65
acarbose ..........cooeveeeeiiiiinann, 69
ACCULANE ..., 61
acebutolol ... 49
acetaminophen-codeine........ 38
acetazolamide....................... 96
acetazolamide sodium .......... 96
acetic acid ...................... 65, 68
acetylcysteine ................. 64, 98
ACTIPELIN wovvvoveeeeeeeveeeeeeeeen, 58
ACTEMRA ......cccvvvveeiiii, 86
ACTEMRA ACTPEN.......... 86
ACTHIB (PF)....ccoeevvveenne. 81
ACTIMMUNE ..................... 80
acyclovir ..................... 2,3,63
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 81
ADBRY ..coooiiiiiiiiiiiiiii, 59
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 %......... 103
alburx (human) 25 %.......... 103
alburx (human) 5 %............ 103
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 ............................ 85
allopurinol sodium ............... 85
Aloprinm ........cccceeeveeeecvennnnne, 85
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 .......... 59, 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, 30
APTIVUS ... 3
aranelle (28) ........cueeeueeenne... 91
ARCALYST ..o 80
AREXVY (PF) .cccoveiiie. 81
arformoterol ......................... 98
ARIKAYCE ....ccooiiiiiiene 8
aripiprazole .......................... 42
ARISTADA ... 42
ARISTADA INITIO............. 42
armodafinil ........................... 42
arsenic trioxide..................... 14
asenapine maleate ................ 42
ASMANEX HFA ................. 98
ASMANEX TWISTHALER98
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.......c.ceevneenee. 11

AUGTYRO ....coovveiiene. 14
AUSTEDO.......cccoevveieenee 35
AUSTEDO XR............... 35, 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 ............................. 93
bacitracin-polymyxin b......... 94
baclofen .............cccueveeenen. 37
balsalazide............................ 76
BALVERSA.......ccvee 14
BAQSIMI.......coovveiierne. 69
BARACLUDE ..........cueuee.e. 3
BAVENCIO......cccceeevvenrennen. 14
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 86
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, 94
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
BONSITY .ot 86
BOOSTRIX TDAP............... 82
bortezomib............................ 15
BORTEZOMIB..................... 15
bosentan..............cccoceeuene. 99
BOSULIF .....cccooviereieee. 15
BRAFTOVI......cocovvvienne. 15
BREO ELLIPTA................... 99
breyna..........ccceeeveeveeeenannnn. 99
BREZTRI AEROSPHERE...99
BRILINTA ...ccciiiiiiieeee, 54
brimonidine .......................... 97
BRIUMVI.....cccoiiiiiiienne. 36
BRIVIACT ..o, 30
bromfenac...............ccueuu.... 95
bromocriptine....................... 34
BRUKINSA......cccoeiieene. 15
DSS v 95
budesonide...................... 76, 99
budesonide-formoterol ......... 99
bumetanide ........................... 50
buprenorphine hcl ................ 38
buprenorphine transdermal
PALCH e 38
buprenorphine-naloxone ......40
bupropion hcl ................. 42,43
bupropion hcl (smoking deter)
.......................................... 67
buspirone.............ccccveeuenne. 43
busulfan .............ccoeeeuuvene... 15
butorphanol .......................... 40

BYDUREON BCISE............ 69
BYOOVIZ.....coovviiiine. 95
C
CABENUVA. ... 3
cabergoline........................... 73
CABLIVI....ccoiiiiiie 54
CABOMETYX.....ccevvvennnee. 15
caffeine citrate...................... 65
calcipotriene......................... 58
calcitonin (salmon)................ 73
calcitriol ............ouceveeeueeannn.. 73
calcium acetate(phosphat bind)
........................................ 104
calcium chloride.................. 104
calcium gluconate............... 104
CALQUENCE.........ccceeue.e. 15
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 15
CAMILQ ..o, 89
CAMIESC c...vevaaaereaeeeiveaaanns 91
CAMZYOS....cooiiieeeeene 57
candesartan .......................... 50
candesartan-
hydrochlorothiazid ........... 50
CAPLYTA. ..ot 43
CAPRELSA........ccoevere 15
Captopril ...........cceeeeeeeeeeennen. 50
captopril-hydrochlorothiazide
.......................................... 50
carbamazepine...................... 31
carbidopa..................c.co....... 34
carbidopa-levodopa.............. 34
carbidopa-levodopa-
entacapone...................... 34
carboplatin ................cc...... 15
carglumic acid...................... 65
CAVMUSEINE ... 15
carteolol.............cccceveeenae. 94
CAVTIA X e 50
carvedilol ..............cccceeene. 50
CASPOJUNGIN.....eeeneeaaerraeraennn. 2
CAYSTON ..o 8
Cefaclor .......ouuueveaniaiannnn. 6
cefadroxil .............ccueveevennnnnn. 6
Cefazolin...........occeevceveeiannnn. 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. 73

CINRYZE.......cccooemiiniannnne. 99
CINVANTL......cceoviiiininns 76
ciprofloxacin......................... 12
ciprofloxacin hcl....... 12, 68, 94
ciprofloxacin in 5 % dextrose
.......................................... 12
ciprofloxacin-dexamethasone
.......................................... 68
CISPlatin .........ccceeveveianenn. 15
citalopram ..............ccueeu.... 43
cladribine............ccccccueuee.... 16
claravis ...........ccoeeeeeeecnnnnne. 61
clarithromycin ........................ 7
clindamycin hcl....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 61,
90

CLINIMIX 5%/DI15W

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 ............. 63
clofarabine............................ 16
clomid ...........ccoooevvevencnne. 73
clomiphene citrate ................ 73
clomipramine........................ 43
clonazepam........................... 31
clonidine (pf) ......ccccu..... 40, 50
clonidine hcel ................... 43, 50
clonidine transdermal patch.50
clopidogrel............................ 54
clorazepate dipotassium....... 43
clotrimazole...................... 2,62

clotrimazole-betamethasone.62

clozapine............ccccceveuennan. 43
COARTEM.....cccoviiiiiinne 8
COBENFY ....cooveiiieirene, 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 ......ccooevveennne 3
COMPFO coeaareaaieaereaennnns 76
CONSULOSE ......uuvveareaaaraan. 76
COPIKTRA .....c.coveeeenne 16
CORTIFOAM........ccevuveneee. 76
COFEISONE ... 68
COSENTYX..oooieieieieene 58
COSENTYX (2 SYRINGES)
.......................................... 58
COSENTYX PEN ................ 58
COSENTYX PEN (2 PENS)58
COSENTYX UNOREADY
PEN..ooiiieeee, 58
COTELLIC.......cocvevveennnne 16
CREON......cccteieeeeeee 76
CRESEMBA........ccovviirnn. 2
cromolyn ................... 76, 95, 99
cryselle (28) ....oueuveveuveennn. 91
CRYSVITA ... 74
cyclobenzaprine.................... 37
cyclophosphamide ................ 16
CYCLOPHOSPHAMIDE ....16
cyclosporine.................... 16, 95
cyclosporine modified........... 16
CYLTEZO(CF) ...cccovevuvenene. 87
CYLTEZO(CF) PEN............ 87
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 87
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 87
CYRAMZA ..o 16
cyred eq ......oueeeceveeiiaainanan 91
CYSTAGON .....cccoevenee 103
CYSTARAN.....ooevieine 95

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 08/15/2025.

115



cytarabine.............c.cceueen... 16

cytarabine (pf) .....cccccveeuvn... 16
D
d10 %-0.45 % sodium chloride
.......................................... 65
d2.5 %-0.45 % sodium
chloride............................ 65
d5 % and 0.9 % sodium
chloride................c.uu........ 65
d5 %-0.45 % sodium chloride
.......................................... 65
dabigatran etexilate.............. 54
dacarbazine.......................... 16
dactinomycin ........................ 16
dalfampridine ....................... 36
danazol ...............ccccoueeeeuenn. 74
dantrolene............................. 37
DANYELZA ......ccccevveneene. 16
DANZITEN......ccceoveieinnn 16
dapsone ............coceeeeveeeeeennen. 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 82
daptomycin .............cccceeeeeee. 8
DAPTOMYCIN........cccvvneee 8
darunavir...............coceeeeueeenn... 3
DARZALEX .....ccoeecvverrnee. 16
dasatinib.................ccoceuee.... 16
dasetta 1/35 (28)......ccceuuun... 91
dasetta 7/7/7 (28) ....ccoeuen... 91
DATROWAY....ccoevvverrnen. 17
daunorubicin ........................ 17
DAURISMO..........cccuveuenee. 17
daysee..........cuceeveeeeciaeeannnn 91
deblitane.................cccue...... 89
decitabine............................. 17
deferasirox..............coouuen... 65
deferiprone.............ccocuu...... 65
deferoxamine......................... 65
DELSTRIGO.......cccecvvurnnee. 3
demeclocycline...................... 12
DENGVAXIA (PF).............. 82
denta 5000 plus .................... 67
dentagel ................ccouueeuueen... 67
DEPO-SUBQ PROVERA 104
.......................................... 89
dermacinrx lidocan .............. 60

DESCOVY ...ooiiiiiiiieieeen, 3
desipramine ..............c......... 43
desmopressin ........................ 74
desog-e.estradiol/e.estradiol 91
desonide..............cccoceeuvvenn.... 63
desvenlafaxine succinate ......43
dexamethasone ..................... 68
dexamethasone intensol........ 68
dexamethasone sodium phos
(D) <o 68
dexamethasone sodium
phosphate.................... 68, 97
dexrazoxane hci.................... 13
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 65
dextrose 10 % in water (d10w)
.......................................... 65
dextrose 25 % in water (d25w)
.......................................... 65

dextrose 5 % in water (d5w).65
dextrose 5 %-lactated ringers

.......................................... 65
dextrose 5%-0.2 % sod
chloride...............ccc....... 66
dextrose 5%-0.3 %
sod.chloride....................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT ......cccvevveienee. 31
diazepam......................... 31,43
diazepam intensol................. 43
diazoxide..............ccocuuuuen... 69
diclofenac potassium............ 40
diclofenac sodiume.....40, 60, 96
diclofenac-misoprostol ......... 40
dicloxacillin........................... 11
dicyclomine...............c.......... 75
DIFICID ....cccveiiiiinieieiiene 7
diflunisal .............c.cceeuuvenn.... 40
AIGOXIN ..o, 57
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31

diltiazem hcl.................... 50, 51
AIlEXY oo, 51
dimenhydrinate..................... 76
dimethyl fumarate................. 36
diphenhydramine hcl ............ 97
diphenoxylate-atropine......... 75
dipyridamole......................... 54
disulfiram................ccccvenne... 66
divalproex..............ccccceeu.. 31
dobutamine .......................... 57
dobutamine in d5w ............... 57
docetaxel.............ccceueeeuce. 17
dofetilide .................ccccuen.... 49
donepezil..............ccveveuueenn... 36
dopamine ............cccceeeueennn. 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
AOMHi . 89
DOVATO ...ccoeiiiieieeeenee 3
AOXAZOSIN ... 51
AOXEPIN ..o, 43
doxercalciferol...................... 74
doxorubicin..............cccco.... 17
doxorubicin, peg-liposomal..17
doxy-100 ...........cccceeeeeeeeannnen. 12
doxycycline hyclate......... 12,13
doxycycline monohydrate .....13
DRIZALMA SPRINKLE.....44
dronabinol ............................ 76
droperidol............................. 76
DROPSAFE ALCOHOL
PREP PADS .......cccee.. 69
drospirenone-e.estradiol-Im.fa
.......................................... 91
drospirenone-ethinyl estradiol
.......................................... 91
DROXIA.....cooteiieienieienne. 17
droxidopa................cccuen.... 66
DUAVEE.......ccooiiiiiin. 89
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DULERA.......ccooviveeeiiii, 99
duloxetine ........cccooeuveeeiveannn. 44
DUPIXENT PEN. ................. 60
DUPIXENT SYRINGE ....... 60
dutasteride.......................... 103
dutasteride-tamsulosin ....... 103
E

econazole nitrate .................. 62
EDARBI......cooovvveieeen. 51
EDARBYCLOR................... 51
EDURANT ..., 3
EDURANT PED..................... 3
EfAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ....ooovevieioiiiiinn 104
ELAHERE.........ccoiiiines 17
ELAPRASE.......cccoovriiennn 74
electrolyte-148.................... 106
electrolyte-48 in d5w.......... 106
electrolyte-a........................ 106
ELIGARD .....ccocoveveieenne 17
ELIGARD (3 MONTH)....... 17
ELIGARD (4 MONTH)....... 17
ELIGARD (6 MONTH)....... 17
eliNest ....ccccuveeecreeeeieeaerean, 91
ELIQUIS ..o 54
ELIQUIS DVT-PE TREAT

30D START ...cccvvvveennes 54
ELITEK....cccieiiieiieieiee 13
ELMIRON.......cccoevrernnne 103
ELREXFIO .....cccvevveiiennnn 17
eltrombopag olamine............ 54
ClUrYIG ..o, 90
ELZONRIS .....cccooviriiiens 17
EMGALITY PEN ................ 35
EMGALITY SYRINGE....... 35
EMPLICITT......ccoeveeennee 17
EMRELIS.......ccoooiiiriiins 17
EMSAM ..o 44
emtricitabine ......................... 3

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

CMZANA ..oeeeeeeeeeeeceeeeeeeaaaann, 89

enalapril maleate................... 51
enalaprilat ............................ 51
enalapril-hydrochlorothiazide
.......................................... 51
ENBREL .....ccocvviiiiieene. 87
ENBREL MINI .................... 87
ENBREL SURECLICK ....... 87
endocet..........cueeeeveeerenennnn. 38
ENGERIX-B (PF) ................ 82
ENGERIX-B PEDIATRIC
(PF) e, 82
enoxXaparin...................... 54, 55
EIPVESSE c.vvveaeeeereeeereaennnens 91
ENSKYCe....eeeaiaeeie, 91
entacapone...............ccueuun.... 34
ENLECAVIF ...vveeeeveaeaarieaaaennnns 3
ENTRESTO......ccceveriennne. 57
ENTRESTO SPRINKLE .....57
ENTYVIO ....cooiiiiiiieee. 76
enUILOSE.......ccccveveeieeareaannnn. 76
ENVARSUS XR .....ccceeueeee. 17
EPIDIOLEX .......ccccvvvennnnee. 31
EPINASLINE. .......eeeeeeeeareaannnnnn 95
epinephrine..............cco....... 97
epirubiCin...........ccuveveueeann... 17
EPILOL .. 31
EPKINLY ..cvoviiiiiiinieicee, 17
eplerenone...................cc....... 51
EPRONTIA ..ot 31
ERBITUX.....ccoovveireiernen. 17
ergotamine-caffeine.............. 35
eribulin .........cccceevveecenennnn. 17
ERIVEDGE........cccccevvenenne. 17
ERLEADA .....ccoooveieienee. 18
erlotinib ............ccoveveuennennne. 18
EFFIM e 89
EFLAPENEN ... 8
ERWINASE .....cccoiiiee. 18
ery Pads .......coceveveeeiiannnn, 61
ery-tab ......oooeeueveeiiieiieeian, 7
erythrocin (as stearate) .......... 8
erythromycin..................... 8,94

erythromycin ethylsuccinate...8
erythromycin with ethanol....61
escitalopram oxalate ............ 44

eslicarbazepine..................... 31
esmolol...........ccoceeveevecnnacn. 51
esomeprazole magnesium..... 79
esomeprazole sodium............ 79
estarylla............ccoocceeeeeennn. 91
estradiol...............ccccuceeuee. &9
estradiol valerate.................. 90
estradiol-norethindrone acet 90
eszopiclone ............ccceeueee. 44
ethacrynate sodium............... 51
ethambutol .................cooeeun.... 8
ethosuximide ......................... 31
ethynodiol diac-eth estradiol 91
etodolac ..............coceeveeanae. 40
etonogestrel-ethinyl estradiol
.......................................... 90
ETOPOPHOS........ccccevene. 18
etoposide. ............ccuveeeueennen. 18
EIVAVIFINE ...eveveeeveeaaeeaaenne, 3
EULEXIN....cccooiiiinieienene 18

everolimus (antineoplastic) ..18
everolimus

(immunosuppressive)........ 18
EVOTAZ ....ccveiiieee. 3
EXCMESIANEC.......c.uvvveeeeerreaann. 18
exenatide..........c.ccouceeveeenace. 69
EYLEA ..o, 95
ezetimibe .............cccccueveennae. 56
ezetimibe-simvastatin ........... 56
F
FABRAZYME ........cccc.c....... 74
falmina (28) ...cooeeveeveennannn. 91
Jamciclovir..............eeeenenee. 3
famotidine...................cuo...... 79
famotidine (Df) .....ccoveeenennn. 79
famotidine (pf)-nacl (iso-0s)79
FANAPT....cocoveieeee 44
FANAPT TITRATION PACK

A 44
FARXIGA ..o, 69
FASENRA .....cccoveiieie 99
FASENRA PEN ................... 99
febuxostat...............cueeeuennn.. 86
felbamate .............................. 31
felodipine...............cueeeuuenn... 51
fenofibrate..................c......... 56
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fenofibrate micronized ......... 56
fenofibrate nanocrystallized .56

fenofibric acid ...................... 56
fenofibric acid (choline) ....... 56
fentanyl............cccoeeuveveennnnnn. 38
fentanyl citrate...................... 38
fentanyl citrate (pf) ............... 38
FETZIMA .....ccooviiiiinee 44
finasteride........................... 103
fingolimod ............................ 36
FINTEPLA ......cccoeeeiene 31
FIRMAGON KIT W
DILUENT SYRINGE ...... 18
flac otic 0il...............cuo......... 68
flecainide.............................. 49
floxuridine ............................ 18
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine.............ccccceeeueennn. 2
fludarabine........................... 18
fludrocortisone...................... 68
flumazenil ............................. 44
Sflunisolide............................. 99
fluocinolone.......................... 63

fluocinolone acetonide oil ....68
fluocinolone and shower cap 63

fluocinonide.......................... 64
fluocinonide-emollient.......... 64
fluoride (sodium) ..67, 106, 107
fluorometholone ................... 97
Sfluorouracil .................... 18, 60
fluoxetine................ccuueue..... 44
fluphenazine decanoate........ 44
fluphenazine hci.................... 44
flurbiprofen ................c........ 40
Sflurbiprofen sodium.............. 96
fluticasone propionate..64, 100
FLUTICASONE
PROPIONATE......... 99, 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......................... 31
FOTIVDA ..o 18
fraiche 5000.......................... 67
FRUZAQLA......ccoverennee. 18
FULPHILA.......cccoeene. 80
Sfulvestrant.............cccccueue. 19
furosemide. ................ccuucun.... 51
FUZEON .....cooieeeieieeeee 4
FYARRO......ccovviiiiene. 19
Savoly ........ccccoeeeevciiii, 90
FYCOMPA........ceeuene. 31,32
G
gabapentin ..................cccue.... 32
galantamine.......................... 36
gallifrey ......oeveeveveeeennnn, 90
GAMASTAN ....ccevveieee. 82
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 82
gatifloxacin................c.o...... 94
GATTEX 30-VIAL.............. 77
GATTEX ONE-VIAL.......... 77
GAUZE PAD .....cccvevenen. 85
gaVilyte-C .......ueucueveveeeaaannn, 77
gavilyte-g .....ccouevceevcennnnn. 77
LaVilyte-n.........cccueeveeeencnnnn. 77
GAVRETO.......cccoevvereeen. 19
GAZYVA oo, 19
gefitinib.........cccoeeveveenenen. 19
gemcitabine ...............ccue.... 19
GEMCITABINE .................. 19
gemfibrozil............................ 56
GeNerlac ...........ccuveeeeeencnnnn. 77
GENGTAf .o 19
gentamicin .................. 9,62,94

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

GENVOYA ..ot 4
GILOTRIF.....cccoovereienee. 19
glatiramer..................ccuo...... 36
glatopa.............ccuueeeueeeannnnn. 36
GLEOSTINE.......cocevvennnn. 19

glimepiride...................... 69, 70
glipizide ...........cccouveveevennnn.. 70
glipizide-metformin............... 70
glutamine (sickle cell)........... 66
glycine urologic.................. 103
glycine urologic solution ....103
glycopyrrolate....................... 76
glycopyrrolate (pf) ................ 76
glycopyrrolate (pf) in water..76
Ao ... 60
GLYXAMBL........coevirrne 70
GOMEKLI......cccoeeviriairnnne 19
GRAFAPEX .....cccoiviine 19
granisetron (Pf).....c..cceeeue.. 77
granisetron hcl...................... 77
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE .....coooviiieiiieieeene. 70
GVOKE HYPOPEN 1-PACK
.......................................... 70
GVOKE HYPOPEN 2-PACK
.......................................... 70
GVOKE PFS 1-PACK
SYRINGE........cccceevenenne 70
GVOKE PFS 2-PACK
SYRINGE........cccceeveenne 70
H
halobetasol propionate......... 64
haloperidol ........................... 45
haloperidol decanoate........... 44
haloperidol lactate.......... 44, 45
HAVRIX (PF) c.oooiieiee. 82
heather ...........ccccoeveueeveeacn. 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......ccoceuenee. 55
heparin, porcine (pf)............. 55
HEPARIN, PORCINE (PF)..55
HEPLISAV-B (PF)........... 82
HIBERIX (PF)...ccccoeveurnene. 82
HIZENTRA .....ccoooiiieee. 82
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HUMALOG JUNIOR
KWIKPEN U-100............ 70
HUMALOG KWIKPEN
INEL6) 51 PO 70
HUMALOG MIX 50-50
KWIKPEN ..., 70
HUMALOG MIX 75-25
KWIKPEN ..., 70
HUMALOG MIX 75-25(U-
100)INSULN........ccoooor..ce... 70
HUMALOG U-100 INSULIN
.......................................... 70
HUMIRA (PREFERRED
NDCS STARTING WITH
00074) oo 87
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
072 87

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
02 87

HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
02 W 87, 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
0 88

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

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

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

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

HUMULIN R REGULAR U-
100 INSULN ... 71

HUMULIN R U-500 (CONC)

INSULIN ...cooiiiiiiene 71
HUMULIN R U-500 (CONC)
KWIKPEN.......ceotriene 71
hydralazine........................... 51
hydrochlorothiazide.............. 51
hydrocodone-acetaminophen38
hydrocodone-ibuprofen ........ 38
hydrocortisone.......... 64, 68,77
hydrocortisone-acetic acid ...68
hydromorphone .............. 38, 39
hydromorphone (pf).............. 38
hydroxychloroquine................ 9
hydroxyurea.......................... 19
hydroxyzine hcl..................... 97
HYPERHEP B...................... 82
HYPERHEP B NEONATAL
.......................................... 82
I
ibandronate .......................... 86
IBRANCE .....cccooveieieen. 19
IBTROZI ..o 19
EDU oo, 40
ibuprofen ............cceeeevenenne. 40
ibutilide fumarate................. 49
icatibant.............ccceveeenne. 100
ICLUSIG ..ot 19
icosapent ethyl...................... 56
idarubicin ............cccocceeuenne. 19
IDHIFA ..ot 19
ifosfamide ....................... 19, 20
ILARIS (PF).cooviiiiiieee, 80
IMAtinib............cccccoeevevenenne. 20
IMBRUVICA .......cceevenee. 20
IMDELLTRA.......ccveeenee. 20
IMFINZIL....ccoooiiiiiniienne. 20
imipenem-cilastatin ................ 9
imipramine hcl...................... 45
IMIQUIMOd.............cccevveeeunnnn. 60
IMJUDO....ccooiiieiiiieenne. 20
IMKELDI.....cccovieiiienee. 20
IMOVAX RABIES VACCINE
(PF) e, 82
IMVEXXY MAINTENANCE
PACK .ccoiiieieeee 90

IMVEXXY STARTER PACK

.......................................... 90
INBRIJA ..., 34
INCASSTA c.neveaeeaeaeaeeeennn 90
INCRELEX ....cceeovvereirnnee. 66
indapamide ........................... 51
INFANRIX (DTAP) (PF).....83
INGREZZA .......c.ccouveeeen. 36
INGREZZA INITIATION

PK(TARDIV)......cccuenee. 36
INGREZZA SPRINKLE......36
INLYTA ..o 20
INPEFA ..o, 71
INQOVI....ooviiiieieeieeee 20
INREBIC........ccoveieiene. 20
INSULIN LISPRO................ 71
INSULIN SYRINGE-

NEEDLE U-100................ 85
INTELENCE.......ccooveieirnnee 4
intralipid .............ccooeeuennn.e. 106
introvale..............ccoeeeeueeann... 92
INVEGA HAFYERA........... 45
INVEGA SUSTENNA.......... 45
INVEGA TRINZA ............... 45
INVELTYS..cooooieeieeeene, 97
TIPOL ..ot 83
ipratropium bromide ....67, 100
ipratropium-albuterol......... 100
irbesartan .............c.ccuen.... 51
irbesartan-hydrochlorothiazide

.......................................... 51
[FINOECAN . ...cueeeeeaaeaannn 20
ISENTRESS ..o 4
ISENTRESS HD .................... 4
iSibloom ............ccccevveeeeannnn. 92
ISOLYTESPH74............ 106
ISOLYTE-P IN 5 %

DEXTROSE ................... 106
ISOLYTE-S...ccoiieienee. 106
ISONIAZI. ... 9
isosorbide dinitrate............... 58
isosorbide mononitrate......... 58
isosorbide-hydralazine ......... 51
ISOretinoiN.........cccueeeeeeeennen. 61
ISraAdipine ............ccoueeecuveennnen. 52
ISTODAX ...t 20
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ITOVEBI.......ccoeevvevrernn. 20
itraconazole........................... 2
ivabradine...................c......... 57
IVEFMECEHN . 9
IWILFIN......coooiiiiiieereee. 20
IXCHIQ (PF).ccoevieiienee. 83
IXEMPRA .........covverern. 20
IXIARO (PF)..coovvveiienee. 83
J

JAKAFT ....coviiiiiiiieeeee, 20
JANLOVEN ....cccovieeeaaeeeaannne, 55
JANUMET .....ccoovvverianen. 71
JANUMET XR.......c.ccuv..e. 71
JANUVIA ..o, 71
JARDIANCE..........ccccuvn..e. 71
Jasmiel (28).....coueueeecveeaannn. 92
JAYPIRCA..................... 20, 21
JEMPERLI ........ccceevrennnee. 21
jencycla...........cueveeeeeennnn. 90
JENTADUETO..................... 71
JENTADUETO XR.............. 71
JEVTANA .....ccooeieiieee. 21
Jinteli .....ccoveveviiiieiee, 90
JOLeSSA.....ueeaaeaaaiieaiie 92
JOURNAVX ..o, 40
JUBBONTI ......cccovevvrnnee. 86
Juleber...........ccceveeveveennnnn. 92
JULUCA ..o 4
JYLAMVO......cccoeeevvver. 21
JYNNEOS (PF)....ccccvveuneenee. 83
K

KADCYLA ..o, 21
KALETRA ....ccoeeiieiiee, 4
kalliga..........ooeeeeeeeeeaannnnn. 92
KALYDECO.........c.c........ 100
KANUMA......ccoooieiieee, 74
kariva (28) .....cceeeveeeveeennnnne. 92
kelnor 1/35 (28) ...cuuveeunenn... 92
kelnor 1/50 (28) ........ccuuu....... 92
KERENDIA .......cccoeevverenee. 52
KESIMPTA PEN ................. 37
ketoconazole..................... 2,62
ketorolac...............c.ccuuu...... 96
KEYTRUDA......ccceevvenee. 21
KHAPZORY ....cccovvvvverenen. 13
KIMMTRAK.........cccoveneenee. 21

KINRIX (PF).coveoereeeereenene. 83

kionex (with sorbitol)............ 66
KISQALI......oeoieieeeeee. 21
KISQALI FEMARA CO-
PACK ..o, 21
klayesta............ccccveeeuvennen.. 62
klor-con 10 ......................... 104
klor-con § .......cccoveeeennen. 104
klor-con m10....................... 104
klor-conmls....................... 104
klor-con m20....................... 104
klor-con oral packet 20 ...... 104
klor-con/ef .........ccccoeueeuennee. 104
KOSELUGO .......ccccevvennnee. 21
kOUTZeq ...c.oveveeeeiaiee. 67
K-PHOS NO 2........ccue.... 103
K-PHOS ORIGINAL......... 103
KRAZATI ..o, 21
kurvelo (28) ....ueeeveeeeeeennn. 92
KYPROLIS ....ccoevviiienne 21
L
[ norgest/e.estradiol-e.estrad92
labetalol...................ooceuu..... 52
lacosamide............................ 32
lactated ringers............. 64, 104
lactulose.............cccccuueeuuenne. 77
LAGEVRIO (EUA)................ 4
lamivudine ..............ccccccou... 4
lamivudine-zidovudine............ 4
lamotrigine .............ccueeuuenn. 32
lanreotide................cuoeeuv..... 21
lansoprazole.................... 79, 80
LANTUS SOLOSTAR U-100
INSULIN ..ot 71
LANTUS U-100 INSULIN..71
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.......cccuveenne. 21,22
[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 ... 94
levocarnitine.............couuu....... 66
levocarnitine (with sugar) ....66
levocetirizine.........uuue...... 97
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.... 60
lidocaine (pf) ....cccoveueee. 49, 60
lidocaine hcl ......................... 60
lidocaine in 5 % dextrose (pf)
.......................................... 49
lidocaine viscous .................. 60
lidocaine-epinephrine........... 60
lidocaine-epinephrine (pf) ....60
lidocaine-prilocaine ............. 60
lidocan iii.........ccccceeveeunnne. 61
lidocan iv ..........c.ccoceeveenenne. 61
lidocan v ........ccccoocevueenee. 61
LILETTA ..o 90
[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. 92
losartan ..............ccceceeeeennn. 52
losartan-hydrochlorothiazide

.......................................... 52
loteprednol etabonate........... 97
lovastatin............ccccceveeenn. 56
low-ogestrel (28) .................. 92
loxapine succinate................ 46
lo-zumandimine (28) ............ 92
lubiprostone................c........ 77
LUMAKRAS ..o 22
LUMIGAN ..ot 96
LUMIZYME ......ccccoovienene 74
LUNSUMIO.......ccceeeurerenee. 22
LUPRON DEPOT................ 22
lurasidone................ccccc...... 46
lutera (28) ....cceeeeeeeceeeeanannne. 92
leq ..o 90
Wllana..............ccoeceeveenenne. 90
LYNPARZA.......ccoveven. 22
LYSODREN.......cccceeviennnn 22
LYTGOBI ....ccoeveieeenee 22
LYUMIJEV KWIKPEN U-100

INSULIN...oooieieeinens 71
LYUMIJEV KWIKPEN U-200

INSULIN...oooieieeines 72
LYUMIJEV U-100 INSULIN

.......................................... 72
DYZ@ oo 90
M
magnesium chloride............ 104
magnesium sulfate.............. 104

MAGNESIUM SULFATE IN

DS5W i 104
magnesium sulfate in water 104
malathion................cceeeu.... 64
mannitol 20 % ...................... 52
mannitol 25 % .........cceeeun.... 52
IAFAVIFOC .veeeeevveaeaarveaaaenenns 4
MARGENZA .........coveunene. 22
marlissa (28)......ccocveeeeeeennnn. 92
MARPLAN .....ccoovieriene 46
MATULANE......ccoeine 22
MALZIM LA .o 52
MAVYRET ...ccveiiiiieirne 4
meclizine...........ccocueeeueeennnn.. 77
medroxyprogesterone........... 90
mefloquine ...............cceeuvnn... 9
MEZESIYOl ..o, 22
MEKINIST ......cccovenenne 22,23
MEKTOVI.....cccooeiiiiiene 23
meleya...........cceeveeeeeeenennnnnn. 90
meloxicam................cueeun.... 40
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 ........................ 32
methylergonovine ................. 93
methylphenidate hcl.............. 46
methylprednisolone............... 68

methylprednisolone acetate ..68
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.............. 9,61, 91
metronidazole in nacl (iso-0s) 9
TNELYFOSINE.......eveevreeanneeannen 52
mexiletine............cceceeveeeeucen. 49
MICATUNGIN ..o, 2
microgestin 1.5/30 (21) ........ 92
microgestin 1/20 (21) ........... 92
microgestin fe 1.5/30 (28).....92
microgestin fe 1/20 (2§)........ 92
midodrine.............cccceeeene. 66
MIEBO (PF) ...ccoevvieieenee. 95
mifepristone.................... 74, 91
P oo, 92
MIFINONe. ..o 57
milrinone in 5 % dextrose.....57
TIIVEY «veeeveeereeeeeeeieeeneeees 90
minocycline.............cccceeae.. 13
MINOXIAIL ... 52
TEOSEAL «oveeveeeeeiveeeeiaeeaenns 96
mirabegron ......................... 102
MITLAZAPING .....eeeeeeareannn. 46
MISOPTOSLOL ......c..oveeeaeaannn. 80
PIEOMYCIN ..vveeeeeeeeeeireeens 23
MILOXANIFONE.........ccueeeeennne. 23
M-M-R I (PF)...ccccevvennnee. 83
modafinil............cccccceeeeueennn. 46
MOEXIPFil....ooeeeeeeaeeaareeannen. 52
molindone ........................... 46
mometasone.................. 64, 100
mondoxyne nl........................ 13
MONJUVI ..o 23
mono-linyah.......................... 92
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montelukast...........ccou........ 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.................... 102
N
nabumetone .......................... 40
nadolol...............cccoceeen... 52
RAfCIllin .........ccoveeveeevannnen. 11
nafcillin in dextrose iso-osm 11
RAfTIfINe ....cveeeeveaieeieanennn. 62
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. 32
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.....64
neomycin-polymyxin b-

dexameth.............ccce..... 96

neomycin-polymyxin-

gramicidin ........................ 94
neomycin-polymyxin-hc..68, 96
NEO-POLYCIN ....cooveeeeaeeaann. 94
neo-polycin hc ...................... 96
NERLYNX ..ot 23
NEUPRO. ..o, 34
NEVIFAPINE .....eeeeeeeaareeeareaanns 4
NEXLETOL......ccceevviennee. 56
NEXLIZET.....cccoeviiieienne 56
NEXPLANON.......ccceevvrnnnee. 91
FEACTI . 56
nicardipine................ccco........ 52
NICOTROL NS.....ccccevieeee 67
nifedipine............cccccveeuenne. 52
RIKKT (28) e, 92
nilotinib hcl........................... 23
nilutamide..................c....... 23
nimodipine ................ccoue..... 52
NINLARO .....ceoviieiiiene 23
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. 80
nIZAtidINe ..........cccouveeevveennnen.. 80
nOra-be ........ccooevceveaeaannnn. 90
norelgestromin-ethin.estradiol

.......................................... 91
norepinephrine bitartrate .....57
norethindrone (contraceptive)

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

.................................... 90, 93
norethindrone-e.estradiol-iron

.......................................... 93
norgestimate-ethinyl estradiol

.......................................... 93
nortrel 0.5/35 (28) ...uuuen..... 93
nortrel 1/35 (21) .................. 93

nortrel 1/35 (28) ..ccccveveeennen. 93
nortrel 7/7/7 (28) .ccveeevennnn. 93
nortriptyline.......................... 46
NORVIR.....coooiiiiiiiiieeee 4
NUBEQA ..., 24
NUCALA ..o 100
NUEDEXTA ....ccooeiiieee. 37
NULOJX oo, 24
NUPLAZID ......coovveeiienee. 46
NURTEC ODT.......ccceeueeneee 35
IYAMYC v 62
AYSLALIT «ooeveaereeeiieeeeenns 2,62
nystatin-triamcinolone.......... 62
FYSEOP c.vveeevieereeeieeeeieeenneens 62
NYVEPRIA........cceei 80
Q)
OCALIVA ..o, 77
octreotide acetate ................. 24
octreotide,microspheres ....... 24
ODEFSEY ..cooeiiiiiiiiieiienene 4
ODOMZO......ccoevieieiiean. 24
OFEV.coooiiiiiiiee 100
ofloxacin ........................ 68, 94
OGSIVEO ..o 24
OJEMDA ..ot 24
OJJAARA. ..o, 24
olanzapine.............cccecueene.. 46
olmesartan ..............cccco...... 52
olmesartan-amlodipin-
hethiazid ........................... 52
olmesartan-
hydrochlorothiazide.......... 52
omega-3 acid ethyl esters .....57
omeprazole ................cooo...... 80
OMNIPOD 5 (G6/LIBRE 2
PLUS) i 85
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..coiiiiiieiiene 85
OMNIPOD 5 G6-G7 PODS
(GENS) o 85
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 85
OMNIPOD DASH INTRO
KIT (GEN 4)....cccceeiene. 85
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OMNIPOD DASH PODS
(GEN4) ..o 85
OMNITROPE....................... 80
ONCASPAR ....ccoovrieiee 24
ondansetron.......................... 78
ondansetron hcl..................... 78
ondansetron hcl (pf) ....... 77,78
ONIVYDE......ccovirieinnne. 24
ONUREG ......cccvererernee, 24
OPDIVO....coooiiiiiieieee 24
OPDIVO QVANTIG............ 24
OPDUALAG.....cccceeveenne. 24
OPIPZA ..o, 46
OpIUM tINCIUTE .........ceenene.... 76
OPSUMIT ....coooveieenee 100
OPSYNVI oo 100
Oralone ...........cccuveeceeeeenaann. 67
ORENCIA ......coeiieeeenee 88
ORENCIA (WITH
MALTOSE).....ccccoveveennens 88
ORENCIA CLICKJECT......88
ORGOVYX..cotvieerieieennne. 24
ORKAMBI.......ccccverrneee. 100
ORSERDU .....ccceeviirieirnne 25
oseltamivir .............ccceeeeueeenn... 4
osmitrol 20 % ........c...ccuc..... 52
OTEZLA ..o, 88
OTEZLA STARTER ........... 88
OXACTUIN ..o, 12
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin .................c........ 25
OXAPYOZIN ., 41
oxcarbazepine ...................... 32
OXERVATE ....cccovvvernne. 95
oxybutynin chloride............ 103
0xycodone..............cccueeeueenn.. 39
oxycodone-acetaminophen...39
OXYCONTIN................ 39, 40
OZEMPIC ......cocvviiriiiennne. 72
OZURDEX.....cccceoirrerennne. 97
P
DACETONE ....cceeeeaaareaaenn, 49
paclitaxel ..................c........... 25
paclitaxel protein-bound ......25
PADCEV .....cooiiiiiiiiiices 25

paliperidone.......................... 46

palonosetron......................... 78
pamidronate.......................... 74
PANRETIN .....ccocevviiriene. 61
pantoprazole........................ 80
paraplatin ............................. 25
paricalcitol ........................... 74
paroxetine hcl................. 46, 47
PAVBLU......ccovviereieee. 95
PAXLOVID....cccovvieieriine 5
pazopanib ... 25
PEDIARIX (PF) ...ccceevennenee. 83
PEDVAX HIB (PF).............. 83
peg 3350-electrolytes ........... 78
PEGASYS ..ccooiiieeee 80, 81
peg-electrolyte...................... 78
PEMAZYRE ......cccovvvenenne. 25
pemetrexed disodium............ 25
PEN NEEDLE, DIABETIC .85
PENBRAYA (PF) ....ccc..c..... 83
Penciclovir.............ccoueeeee. 63
penicillamine ........................ 88
PENICILLIN G POT IN
DEXTROSE.........ccceuneee. 12
penicillin g potassium........... 12
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENMENVY MEN A-B-C-W-
Y (PF) oo 83
PENTACEL (PF) ................. 83
pentamidine ............................ 9
pentobarbital sodium............ 47
pentoxifylline ........................ 55
perampanel........................... 32
perindopril erbumine............ 52
periogard..............ccueeuen.. 67
PERJETA ..o, 25
pPermethrin ..............cceeueen.. 64
perphenazine ........................ 47
PIZerpen-g..........cocceeeueenen. 12
phenelzine.................ccuu..... 47
phenobarbital ....................... 33
phenobarbital sodium........... 33
phentolamine ........................ 53
Phenytoin ..............cceeeeueeen... 33
phenytoin sodium.................. 33

phenytoin sodium extended...33

DPhilith........ccooveeiiaine. 93
PIFELTRO .....ccceevveieieirnens 5
pilocarpine hcl................ 66, 95
pimecrolimus ........................ 61
PIMOozide..........cccceeeeceeeaaannnn. 47
pimtrea (28) .....ccoeveveeueannen. 93
pindolol..................cccuveun.. 53
pioglitazone........................... 72
piperacillin-tazobactam........ 12
PIQRAY ..coviieiieee, 25
pirfenidone.................. 100, 101
DIFOXICAM ..., 41
pitavastatin calcium.............. 57
PLEGRIDY ....ccccoveiiiirne 81
PLENAMINE.........ccccue.e. 106
plerixafor ..........cccceeeveeuenee. 81
POAOfilox ........ccuveeevanaannnen. 61
POLIVY .o 25
polocaine.................ccoeu... 61
polocaine-mpf ....................... 61
POLYCIN ..o 94
polymyxin b sulf-trimethoprim
.......................................... 94
POMALYST...cooiiiiiiene 25
POFLIA 28 ..o 93
posaconazole .......................... 2
potassium acetate ............... 104
potassium chlorid-d5-
0.45%nacl....................... 104
potassium chloride.............. 105
potassium chloride in
0.9%nacl........................ 104
potassium chloride in 5 % dex
........................................ 105

potassium chloride in lr-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........................ 105
potassium citrate ................ 103
potassium phosphate m-/d-
baSIC..c..eeeeviiiiein 105
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POTELIGEO.........cccceeueenee. 25

PRALATREXATE............... 25
pramipexole......................... 34
prasugrel hcl ........................ 55
Pravastatin...........cceeeeeeenne. 57
praziquantel............................ 9
DFAZOSIA .o 53
prednicarbate........................ 64
prednisolone......................... 69
prednisolone acetate ............ 97
prednisolone sodium
phosphate ................... 69, 97
prednisone ................co....... 69
prednisone intensol .............. 69
pregabalin ............................ 33
PREMARIN ......cccoeriiinenn 90
premasol 10 %.................... 106
PREMPHASE ........cccceeenee. 90
PREMPRO ......cccccouvriirnenn 90
prenatal vitamin oral tablet 107
prevalite............cccceeveennnne. 57
PREVYMIS.....ccooiiiiie 5
PREZCOBIX......cccceovvvrernne. 5
PREZISTA ..cooveiiiieee 5
PRIFTIN....ccooiiiiiiiiieee 9
PRIMAQUINE.........cccoveueee. 9
primidone .................cceue..... 33
PRIMIDONE..........ccevuennen 33
PRIORIX (PF)....ccovriiiinnene 83
PRIVIGEN ......cccoviiiiinee 83
probenecid............................ 86
probenecid-colchicine........... 86
procainamide......................... 49
prochlorperazine.................. 78

prochlorperazine edisylate...78
prochlorperazine maleate oral

.......................................... 78
PROCRIT .....cccoviirieiinens 81
procto-med hc....................... 78
proctosol hc.......................... 78
proctozone-hc....................... 78
Progesterone...............ouue... 90
progesterone micronized......90
PROGRAF ......cccoeviriiins 25
PROLASTIN-C......ccceueene. 66
PROLIA ..o 86

PROMACTA......ccevieiene 55
promethazine .................. 97, 98
propafenone.......................... 49
propranolol........................... 53
propylthiouracil.................... 69
PROQUAD (PF).....cccueuneeee. 83
DFOLAMINE. ... 55
protriptyline.............ccuue..... 47
PULMICORT FLEXHALER
........................................ 101
PULMOZYME................... 101
PURIXAN ...oooiiiiiieeee, 25
pyrazinamide .......................... 9
pyridostigmine bromide........ 37
pyrimethamine...................... 10
Q
QINLOCK ....coveiiiiienieniiens 25
QUADRACEL (PF)............. 83
QUELIAPINE ........ccoueeeeeeeannnee. 47
QUINAPTTL ..o 53
quinapril-hydrochlorothiazide
.......................................... 53
quinidine sulfate ................... 49
quinine sulfate ...................... 10
QULIPTA ...t 35
QVAR REDIHALER.......... 101
R
RABAVERT (PF) ................ 83
RADICAVA ORS................. 37
RADICAVA ORS STARTER
KIT SUSP...c.ooiiiiiiinne. 37
RALDESY ....ooiiiiiiiieenee. 47
raloxifene.............ccccoueuee.... 86
FaAmMelteon..........cccuevueeuenne. 47
FAMIDTIL . .eveeeeeeaieeeeeennn. 53
ranolazine................c.ccoeuee.... 57
rasagiline...........ccceeeeeeenen.. 34
reclipsen (28)......ccceeveeuenne. 93
RECOMBIVAX HB (PF) ....84
REGRANEX ....cccccocvvieiennn. 61
RELENZA DISKHALER......5
RELEUKO .....cccocvvviriinennne. 81
RELISTOR........cccveeeienee. 78
REMICADE ........ccccevvenenne. 78
RENACIDIN.......ccccveirnne 103
repaglinide................c........... 72

REPATHA......cooiiieiee 57
REPATHA PUSHTRONEX 57
REPATHA SURECLICK ....57
RETACRIT......cceoveieeene. 81
RETEVMO...........c......... 25,26
RETROVIR .....ccocveiirinnne 5
REVLIMID........cceevvnirnn. 26
FEVONLO ..o 38
REVUFORIJ.......ccoovviiie. 26
REXULTI ...cceeviieiiieieee 47
REYATAZ .oveeiiie, 5
REZDIFFRA .....ccccoovevirnnn. 66
REZLIDHIA.......cccveiee. 26
REZUROCK.......cccocverienne. 26
RHOPRESSA ..o 96
FIDAVIFIN ..o, 5
RIDAURA ..o 88
FIfAbULIN ..o 10
FIfAMPIN oo 10
Filuzole........coccoveeeecncnace. 66
rimantadine................cc.......... 5
FINGET'S oooveieareeeiean. 64, 105
RINVOQ.....cooiiieieiieee 88
RINVOQ LQ .ccuveeieieennee. 88
risedronate...................... 66, 86
risperidone................cooeu..... 47
risperidone microspheres .....47
FIEONAVIT ..o 5
rivaroxaban .......................... 55
FIVASHGMINE ......covveveereaannnen. 37
rivastigmine tartrate............. 37
FIZAVIDEAN .. 35
ROCKLATAN ....cccevieee 96
roflumilast........................... 101
FOMIAepSin ...........ccuveeeueeenne.. 26
ROMVIMZA.......cccovvvennn. 26
FOPINIFOle........uoeeeeeeareann. 34
FOSUVaStatin .............o.cueeeuee.. 57
ROTARIX oo 84
ROTATEQ VACCINE......... 84
FOWEEPI A ..veveaveaaaareaaanns 33
ROZLYTREK ......cccceevenen. 26
RUBRACA ... 26
rufinamide.................cccueen... 33
RUKOBIA.......ccceiiiieee 5
RUXIENCE.......cccccoovenennene. 26
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RYBELSUS ......ccoveieie 72
RYBREVANT .......cccceeueeee. 26
RYDAPT....ooeieieeeeeeee 26
RYLAZE .....ccovveveiieen. 26
RYTELO...ccocoiieeeieene 26
S
SAJAZIF «oeeeeeeeeiaieeeeeen 101
salsalate.............ccccccovuenunee. 41
SANCUSO .....coooeiiiieieene 78
SANDOSTATIN LAR
DEPOT .....ccveveieieeienens 26
SANTYL ..ot 61
SAPYOPLEVIN ... 74
SARCLISA ..ot 26
SAVELLA.......cccoenen.e. 88, 89
SAXAZLIPLIN ..o 72
saxagliptin-metformin .......... 72
SCEMBLIX.......c.ccoverrrennnes 26
scopolamine base ................. 78
SECUADO......ccceeceirreenne. 47
SEGLUROMET. ................... 72
SELARSDI.......ccoeevveerrnnnns 59
selegiline hcl......................... 34
selenium sulfide.................... 59
SELZENTRY ....cccevveirinnne 5
SErtraline ...........cccceevevennncene. 47
Setlakin .........cocoovveeerveeennnnn. 93
sevelamer carbonate ............ 66
sf 67
Sf5000 plus .........ooeeeeeeennnen.. 67
sharobel..............ccceueeeunn.. 90
SHINGRIX (PF)......ccccueuue.. 84
SIGNIFOR ......ccccvvreirnnne. 27
sildenafil (pulmonary arterial
hypertension).................. 101
silver sulfadiazine................. 61
SIMBRINZA.......cccooveennne. 96
SIMULECT ......cceevvverennee 27
SIMVASIALN ..., 57
SIFOlIMUS ..o 27
SIRTURO......ccoveiereirnne. 10
SKYRIZI.......ccovvennnee. 59,78
sodium acetate.................... 105
sodium benzoate-sod
phenylacet......................... 66
sodium bicarbonate............ 105

sodium chloride............ 66, 105

sodium chloride 0.45 %...... 105
sodium chloride 0.9 %.......... 66
sodium chloride 3 %
hypertonic....................... 105
sodium chloride 5 %
hypertonic....................... 105
sodium fluoride 5000 dry
TROULR .o 68

sodium fluoride 5000 plus ....68

sodium fluoride-pot nitrate...68

sodium nitroprusside............. 57
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 48
sodium phenylbutyrate ......... 66
sodium phosphate............... 105

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 78
SOFOSBUVIR-

VELPATASVIR................. 5
solifenacin .......................... 103
SOLIQUA 100/33 ................ 72
SOLTAMOX......ccccevveennnne 27
SOMATULINE DEPOT ......27
SOMAVERT ......ccccevieenne 74
sorafenib............ccccceeeuenen. 27
SOtalol ..........coceeveeeeannanne. 49
sotalol af ...........cccooeeeeeunnnn. 49
SOTYKTU ..coveiieiiieieene 59
SPIRIVA RESPIMAT........ 101
spironolactone...................... 53
spironolacton-

hydrochlorothiaz .............. 53
SPRAVATO.....ccccvvvieenee 48
Sprintec (28) ...ccceevevvveveeeannne. 93
SPRITAM.....ccevieieieieennne 33
SPRYCEL ...ccceovvviiiiienene 27
sps (with sorbitol) ................. 67
SFORYX cevveaiieaieeeeiieeeieeenanes 93
SSA e 61
STEGLATRO.....cccccecvvvuenee 72
STELARA ..o 59
STIOLTO RESPIMAT....... 101

STIVARGA. ..o 27
STRENSIQ...ccceviiiieienne. 74
STREPTOMYCIN ............... 10
STRIBILD ....cccoooieiiieiinnee. 5
STRIVERDI RESPIMAT ..101
SUBLOCADE.........cccceeue.e. 40
subvenite...........cccceecueeeenee. 33
SUCRAID.....ccccovieieiennne 79
sucralfate .............cccccveeuen.. 80
sulfacetamide sodium ........... 95

sulfacetamide sodium (acne) 62
sulfacetamide-prednisolone..95

sulfadiazine........................... 12
sulfamethoxazole-trimethoprim
.......................................... 12
sulfasalazine ......................... 79
sulindac.............ccoeeeeuveeennnnn. 41
SUMALVIPIAN ... 35
sumatriptan succinate........... 35
sunitinib malate .................... 27
SUNLENCA......ccoieiriieee 5
SYEAQ .vveeevaaiaeaiieeeieeeienn, 93
SYLVANT ... 27
SYMDEKO ......cccecveruenne 101
SYMLINPEN 120................ 72
SYMLINPEN 60.................. 72
SYMPAZAN ....cocovieien 33
SYMPROIC.........cccceevuenenne. 79
SYMTUZA.....ccoiiieiieee 5
SYNAGIS.....ccooiiiiiiiee 5
SYNJARDY ..cccoveviiiiienne 73
SYNJARDY XR......cccceeueee. 73
T
TABLOID.......ccceevvirieenene. 27
TABRECTA ... 27
tacrolimus ............occeuu.... 27, 61
tadalafil...............ccoueeeuun.... 103

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG e eiee e 101
TAFINLAR ..o 27
TAGRISSO.....cocveiiiine 27
TALVEY ..o 27
TALZENNA......ccoovterieeee 27
LAMOXIfEN ...oooeeeeaeaareaannn. 27
tamsulosin..............coeeuen... 103
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tarina fe 1-20 eq (28) ........... 93

TASIGNA ..o 27
1Azarotene...........cueeeeeuvenann. 62
LAZICES .veveeieeieeeie e 7
TAZVERIK.......ccoeoiiiines 27
TECENTRIQ........cccveevenene 28
TECENTRIQ HYBREZA.....27
TECVAYLI.....coveviienns 28
TEFLARO......cooiiiii 7
telmisartan..............ccceuee. 53
telmisartan-amlodipine ........ 53
telmisartan-hydrochlorothiazid

.......................................... 53
TEMODAR ......cccoovierenns 28
temsirolimus ...............cue...... 28
TENIVAC (PF) ...ccovvevenens 84
tenofovir disoproxil fumarate.5
TEPMETKO.........cccoeeveneee 28
LETAZOSIN ....vvveeeeaaeeveaan 53
terbinafine hcl ....................... 2
terbutaline .......................... 101
terconazole ......................... 91
teriflunomide ....................... 37
TERIPARATIDE ................. 86
testosterone..................... 74,75
testosterone cypionate.......... 74
testosterone enanthate.......... 74
tetrabenazine........................ 37
tetracycline................ccocu..... 13
TEVIMBRA ..o 28
THALOMID.........cceevenee 28
theophylline................ 101, 102
thioridazine .......................... 48
thiotepQ...........ccueeeeeeeeaeennn. 28
thiothixene...............ccccceu... 48
Hadylt er ........ooceeveeeeeeannnn 53
tiagabine..............ccoueeeuennn. 33
TIBSOVO ...ccooiiiiiiiennne. 28
ticagrelor...............coeeecuenn. 55
TICE BCG...ccoeetieieeieene 84
TICOVAC ... 84
tigecycline............occueeeueennn. 10
LA fE e, 93
timolol maleate......... 53,94, 95
tinidazole ..............ccccoeeuee. 10
tiotropium bromide............. 102

TIVDAK.....coiiieiieiie 28
TIVICAY ..o 5
TIVICAY PD ..o 5
HZaNIdine ...........coceeveeennenn. 38
TOBI PODHALER .............. 10
TOBRADEX .....ccccovviennne. 96
tobramycin...................... 10, 94
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone..97
tolterodine .......................... 103
olvaptan................ccceeeeunenn. 75
tolvaptan (polycys kidney dis)
.......................................... 75
topiramate ................cceuee.... 33
[OPOLECAN ......oeeeeeeeaareeaannnann. 28
toremifene...........ccceeuveeuenne. 28
LOVPENZ . 28
tOVSemide ..........ccueeeuveecnnnnn. 53
TOUJEO MAX U-300
SOLOSTAR ..o, 73
TOUJEO SOLOSTAR U-300
INSULIN ....cciiieiieinee 73
TRADJENTA.....cooirieene. 73
tramadol ................ccoveeunnn. 41
tramadol-acetaminophen......41
trandolapril .......................... 53
trandolapril-verapamil......... 53
tranexamic acid ................... 91
tranylcypromine.................... 48
travasol 10 %...................... 106
[FAVOPTOSE c..uveeaeeeaeeeannaanns 96
TRAZIMERA..........ccoene. 28
trazodone................ceueen.. 48
TRECATOR......ccevvrrenee. 10
TRELEGY ELLIPTA......... 102
TRELSTAR....c.cocveieieeee. 28
TREMFYA...ccoooiiiiiienn. 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

.......................................... 53
tridacaine ii .......................... 61
IAerm .......coeeeeeiiiiice. 64
IVIENLINC. ..o 67
tri-estarylla.................co....... 93
trifluoperazine ...................... 48
trifluridine................ccueu..... 94
trihexyphenidyl ..................... 35
TRIJARDY XR....ccocveienneee. 73
TRIKAFTA ... 102
tri-legest fe......ccoevvevueennnnnn. 93
ri-linyah .........ccoeeeeveveennnne. 93
tri-lo-estarylla....................... 93
tri-lo-marzia ......................... 93
tri-lo-sprintec........................ 93
trimethoprim ........................ 13
rimipramine ......................... 48
TRINTELLIX......c.ccverunee. 48
tri-sprintec (28) ...eeeeueeennnen. 93
TRIUMEQ......cccoovieieieerennns 5
TRIUMEQ PD.......ccceevvvene. 6
TRODELVY...ccoeovrieienne. 28
TROGARZO .....cccvevveennn. 6
TROPHAMINE 10 %......... 106
[FOSPIUM ..o, 103
TRULANCE........ccccveienene. 79
TRULICITY ..o 73
TRUMENBA.......c.ccevuenneee. 84
TRUQAP ..o 28
TUKYSA ..o, 28
TURALIO......ccoceeiiieenee. 28
tUrqoz (28) .oueeeeeeeeeeeeeaennen. 93
TWINRIX (PF)..cccccvveiinene. 84
TYENNE ..o 89
TYENNE AUTOINJECTOR

.......................................... 89
TYPHIM VI....ccoovniiinnnn. 84
TYVASO...cooovviieene 102
TYVASO INSTITUTIONAL

START KIT.......cceeueeee. 102
TYVASO REFILL KIT......102

TYVASO STARTER KIT .102
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U
UBRELVY ...coooiiiiiiiine. 35
ULTRA-FINE INSULIN
SYRINGE ......cccocveiennnne. 85
unithroid...............ccueeeuveenn. 75
UNITUXIN ..covivieieienne. 28
UPTRAVI ..., 53
UrSOAiol ......ccceeeeveeaienan 79
UZEDY ..oooiiiiiiieiieeee, 48
\%
valacyclovir ..............ccccceu... 6
VALCHLOR........cccoecvenene. 61
valganciclovir......................... 6
valproate sodium.................. 33
valproic acid......................... 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin ............ccceeeeene. 28
Valsartan...........c....coeeeeveenn. 53
valsartan-hydrochlorothiazide
.......................................... 53
VALTOCO......cccevieenne. 33
VANCOMYCIN ... 10
VANCOMYCIN IN 0.9 %
SODIUM CHL.................. 10
VANFLYTA ..o 28
VAQTA (PF).cceiieiie 84
varenicline tartrate............... 67
VARIVAX (PF) .ccooovieenee. 84
VARIZIG .....oooviviiieenne 84
VARUBI .....cccoiiiiiiein. 79
VAXCHORA VACCINE ....85
VECTIBIX .....coooiieiiinee. 29
VeLOI T 53
velivet triphasic regimen (28)
.......................................... 93
VELPHORO.........ccccueeuenee. 67
VELTASSA ..o 67
VEMLIDY ...coooiiiiiiiiiiiiees 6
VENCLEXTA.....ccovviinne. 29
VENCLEXTA STARTING
PACK ..o 29
venlafaxine .................cuu...... 48
verapamil........................ 53, 54
VERQUVO .....cocveiiinn. 58
VERSACLOZ .......cccoeeueenne. 49

VERZENIO........ccocvvrvvenns 29

VeStUra (28)...ceeeeeeeeceeeennnnnn. 93
VIBATIV...coooveiieieee, 11
VIBERZI .........ccvvvvieiennn. 79
VIEAVA.....eveeeeeevieaeesieeaeenenns 93
VIigabatrin ...........coceeeeeeennnen.. 33
vigadrone..............cccccueuee... 33
Vigpoder .............ccoueeeeeennnn.. 33
vilazodone................c.coc....... 49
VIMIZIM......cccovveerieienn. 75
VIMKUNYA.....coeteieen. 85
vinblastine ...........ccccceeuen. 29
VINCTISEINE oo 29
vinorelbine.................c........ 29
viorele (28) ....ooeeeeeecrveennenn. 93
VIRACEPT .....ccovvviveiieene, 6
VIREAD.....ccooiiiieieieeee 6
VITRAKVI......covevvieiene 29
VIVITROL.......cccoveveenee. 41
VIVOTIF ....cceviiiiieeene 85
VIZIMPRO.........cceeverrnen. 29
VONIJO ...t 29
VORANIGO.......ccoceeeenne 29
voriconazole ........................... 2
voriconazole-hpbcd ................ 2
VOSEVI .o, 6
VOWST ..o 79
VRAYLAR......ccoevieien, 49
VUMERITY ..o 37
AYA € 50 ) /S 29
VYNDAMAX ....ccoooverennne. 58
VYNDAQEL.......cccoevvvennnn. 58
VYVGART ....ccooeieieeen. 38
VYVGART HYTRULO....... 38
VYXEOS.....cooiieieene 29
W

WATfATIN ..o 55
water for irrigation, sterile...67
WELIREG.......cccoevreienee. 29
Wera (28) weeeeeeeveeeeecieeaeennnn, 93
wescap-pn dha.................... 107
wixela inhub ...................... 102
WYOST .o, 13
X

XALKORI.....ccoviiienee. 29
XARELTO. ......cceeueenee. 55, 56

XARELTO DVT-PE TREAT
30D START.....ceovveernnne. 55
XCOPRI ...ovieieeeieee 34
XCOPRI MAINTENANCE
PACK ..ooiieieeeee, 34
XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ...oooviiiiiiiienieenne 95
XELJANZ. ..o 89
XELJANZ XR....coeevverenee. 89
XERMELO......cccceevrrerrrannnn 29
XGEVA ..o 13
XIAFLEX ...ooooiiiiieeieeiiennne 67
XIFAXAN ...oooovieieeieeieeeee, 11
XIGDUO XR.....oevvveveiranens 73
D 11D V. R 95
XOFLUZA ....oooeeeieeene 6
XOLAIR ..cvviiivieieeee 102
XOSPATA. ..o 29
XPOVIO ..o 30
XTANDI...ccooiieieieieieene 30
XUlane ........c.ccceceeveeeeneenncnne. 91
Y
YERVOY ..o 30
YESINTEK.......ccceveiiirnnne 59
YF-VAX (PF)..cceoveeiieirnen. 85
YONDELIS .......ccoveiernee 30
YUFLYMA(CF).....cceeuuenee. 89
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 89
YUFLYMA(CF)
AUTOINJECTOR............. 89
VUVASOMN .. 90
Z
ZAFEMY oo 91
zafirlukast ..................oo...... 102
zaleplon............cccueeeceveeennnnn. 49
ZALTRAP ..o, 30
ZANOSAR .....coveiie 30
ZEJULA ..o 30
ZELBORAF ......cccovviirnnn 30
ZENALANE ..., 62
ZENPEP ....coovviiiii 79
ZEPOSIA.....cooiiiiieiieeene 37
ZEPOSIA STARTER KIT (28-
DAY) ceeeiiiieeeeeieee 37
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ZEPOSIA STARTER PACK
(7-DAY) oo 37
ZEPZELCA.....ocoevviiie 30
zidovudine.................cccoueeu. 6
ZIIHERA .....ccoviiiiienn. 30
ziprasidone hcl ..................... 49
ziprasidone mesylate............. 49
ZIRABEV ...ccoviiiiiiien 30
ZIRGAN.....eooiiriienieee 94

ZOLADEX ....oovvviiiiiiiininen, 30
zoledronic acid. .................... 75
zoledronic acid-mannitol-water

.......................................... 67
ZOLINZA.......ooovveieiiiinne 30
zolpidem............coeeeeeencunnnn. 49
ZONISADE.....ccc.oovvvnnnnen. 34
ZONISAMIAE ..., 34
zovia 1-35 (28) .ccueeeeeeecnnnn, 93

ZTALMY ..o, 34

ZUBSOLV...ccceiiiiiiieeenne 41
zumandimine (28) ................. 93
ZURZUVAE.......ccccovvirannn. 49
ZYDELIG.....cccooviiiiienne. 30
ZYKADIA ..o 30
ZYMFENTRA........cccveeue. 79
ZYNLONTA ..o 30
VA €\ ) O/ 7 30
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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 18.

We have made no changes to this formulary since 8/15/2025.

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.

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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