Longevity Health Plan
2026 Formulary
List of Covered Drugs or “Drug List”

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

HPMS Approved Formulary File Submission ID 26066, Version 13.

This formulary is current as of 7/1/2026. For more recent information or other questions, please contact
Longevity Health Plan Customer Services at 1-888-332-5938 (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. When it refers to
“plan” or “our plan,” it means Longevity Health Plan.

This document includes Drug List (formulary) for our plan which is current as of 7/1/2026. 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, 2027, and from time to time
during the year.

What is the Longevity Health formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by Longevity Health 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 network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the formulary
during the year, or add new restrictions. We must follow the Medicare rules in making these changes. Updates
to the formulary are posted monthly to our website here: www.longevityhealthplan.com.

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

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear with the same or fewer restrictions. When we add
a new version of a drug to our formulary, we may decide to keep the brand name drug or original
biological product on our formulary but add new restrictions.
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We can make these immediate changes only if we are adding a new generic version of a brand
name drug or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy without a new prescription).

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

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

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic equivalent
or remove an original biological product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological product. We may make changes based on
new clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity
limits and/or step therapy restrictions on a drug we must notify affected members of the change at
least 30 days before the change becomes effective. Alternatively, when a member requests a refill
of the drug, they may receive a 31-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception to 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 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage
of the drug during the 2026 coverage year except as described above. This means these drugs will remain
available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

This formulary is current as of 7/1/2026. To get updated information about the drugs covered by Longevity
Health please contact us. Our contact information appears on the front and back cover pages.

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

Medical Condition



The formulary begins on page 5. 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. If you know what your drug is used for, look for the category
name in the list that begins on 109. 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 109. 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 covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs work just as well as and
usually cost less than brand name drugs. There are generic drug substitutes available for many brand name
drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without needing a
new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

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

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

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, Longevity Health limits the amount of the drug that Longevity
Health will cover. For example, Longevity Health provides 120 units per prescription for itraconazole
oral capsule. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Longevity Health 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, Longevity Health may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Longevity Health 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 5. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online documents that explain our prior authorization and step therapy



restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.
You can ask Longevity Health 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’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 does not cover your drug, you have two options:
® 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 them to prescribe a similar drug that is
covered by Longevity Health.

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

e You can ask us to cover a drug even if it is not on our formulary.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity
limit on your drug. For example, for certain drugs, Longevity Health 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, Longevity Health will only approve your request for an exception if the alternative drugs included
on the plan’s formulary or applying the restriction would not be as effective for you and/or would cause you to
have adverse effects.

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action for you, we may
cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum
31-day supply of medication. If coverage is not approved, after your first 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.
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For more information

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

If you have questions about Longevity Health, 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 formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Longevity Health. If you have trouble finding your drug in the list, turn to the Index that begins on page 109.

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

The information in the Requirements/Limits column tells you if Longevity Health 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.

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).



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
griseofulvin 1
ultramicrosize oral
ANTIFUNGAL AGENTS tablet 125 mg, 250
amphotericin b 1 B/D PA mg
injection recon soln itraconazole oral 1 QL (120 per
amphotericin b 1 B/D PA; capsule 30 days)
liposome NEDS itraconazole oral 1
intravenous solution
suspension for
o ketoconazole oral 1
reconstitution
tablet
caspofungin 1 ) ) 1
intravenous recon r?azcaf ungin
soln intravenous recon
soln
clotrimazole mucous 1 - ; )
membrane troche ny Statln‘ora
suspension
CRESEMBA ORAL 1 PA; NEDS -
CAPSULE nystatin oral tablet 1
fluconazole in nacl | PA posaconazole oral 1 PA; QL (96
(is0-osm) tablet,delayed per 30 days);
IErAVenous release (dr/ec) NEDS
piggyback 200 terbinafine hcl oral 1
mg/100 ml, 400 tablet
mg/200 mi voriconazole 1 PA; NEDS
fluconazole oral 1 intravenous recon
suspension for soln
reconstitution voriconazole oral 1 PA; NEDS
fluconazole oral 1 suspension for
tablet reconstitution
Sflucytosine oral 1 NEDS voriconazole oral 1 PA
capsule tablet
griseofulvin 1 voriconazole-hpbcd 1 PA; NEDS
microsize oral intravenous recon
suspension soln
griseofulvin 1 ANTIVIRALS
microsize oral tablet )
abacavir oral 1
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 06/12/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
abacavir oral tablet 1 darunavir oral tablet 1 NEDS
abacavir-lamivudine 1 800 mg
oral tablet DELSTRIGO 1 NEDS
. ORAL TABLET
acyclovir oral 1
capsule DESCOVY ORAL 1 NEDS
. TABLET
acyclovir oral 1
suspension DOVATO ORAL 1 NEDS
acyclovir oral tablet 1 TABLET
acyclovir sodium 1 B/D PA EDURANT ORAL 1 NEDS
. : TABLET
intravenous solution
adefovir oral tablet 1 gﬁﬁi};ig? 1 NEDS
amantadine hcl oral 1 FOR SUSPENSION
/
capsure efavirenz oral tablet 1
amantadine hcl oral 1 ;
solution efavirenz- 1
emtricitabin-tenofov
amantadine hcl oral 1 oral tablet
tablet
M efavirenz-lamivu- 1 NEDS
APTIVUS ORAL 1 NEDS tenofov disop oral
atazanavir oral 1 emtricitabine oral 1
capsule capsule
BARACLUDE 1 NEDS emtricitabine- 1
ORAL SOLUTION tenofovir (tdf) oral
BIKTARVY ORAL 1 NEDS tablet
TABLET emtricita-rilpivirine- 1 NEDS
CABENUVA 1 NEDS tenofdforal tablet
INTRAMUSCULA EMTRIVA ORAL 1
R SOLUTION
SUSPENSION,EXT -
ENDED RELEASE entecavir oral tablet 1
cidofovir 1 NEDS etravirine oral tablet 1
intravenous solution EVOTAZ ORAL 1 NEDS
CIMDUO ORAL 1 NEDS TABLET
TABLET famciclovir oral 1
darunavir oral tablet 1 tablet
600 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 06/12/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fosamprenavir oral 1 lamivudine- 1
tablet zidovudine oral
ganciclovir sodium 1 B/D PA tablet
intravenous recon LEDIPASVIR- 1 PA; QL (28
soln SOFOSBUVIR per 28 days);
ganciclovir sodium 1 B/D PA ORAL TABLET NEDS
intravenous solution LIVTENCITY 1 PA; LA; QL
GENVOYA ORAL 1 NEDS ORAL TABLET (120 per 30
TABLET days); NEDS
INTELENCE ORAL 1 lopinavir-ritonavir 1
TABLET 25 MG oral tablet
ISENTRESS HD 1 NEDS maraviroc oral 1 NEDS
ORAL TABLET tablet
ISENTRESS ORAL 1 NEDS MAVYRET ORAL 1 PA; QL (168
POWDER IN PELLETS IN per 28 days);
PACKET PACKET NEDS
ISENTRESS ORAL 1 NEDS MAVYRET ORAL I PA;QL (84
TABLET TABLET per 28 days);
NEDS

ISENTRESS ORAL 1 NEDS .
TABLET.CHEWAB nevirapine oral 1
LE 100 NiG suspension
ISENTRESS ORAL 1 nevirapine oral 1
TABLET,CHEWAB tablet
LE 25 MG nevirapine oral 1

tablet extended
JULUCA ORAL 1 NEDS
TABLET release 24 hr 400 mg

NORVIR ORAL 1
KALETRA ORAL 1
SOLUTION POWDER IN

PACKET
LAGEVRIO (EUA) 1 QL (40 per 30

ODEFSEY ORAL 1 NEDS

RAL CAPSULE

© CAPSU days) TABLET
lamivudine oral 1 .
solution oseltamivir oral 1

lamivudine oral
tablet

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 06/12/2026.

oseltamivir oral
suspension for
reconstitution




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

PAXLOVID ORAL 1 QL (20 per 30 REYATAZ ORAL 1 NEDS

TABLETS,DOSE days) POWDER IN

PACK 150 MG PACKET

(10)- 100 MG (10) ribavirin oral

PAXLOVID ORAL

TABLETS,DOSE

PACK 150 MG (6)-

QL (11 per 30
days)

capsule

ribavirin oral tablet

200
100 MG (5) me
Ipivirine hel oral NEDS

PAXLOVID ORAL QL (30 per 30 e netor
TABLETS,DOSE days)
PACK 300 MG (150 rimantadine oral
MG X 2)-100 MG tablet
PIFELTRO ORAL NEDS ritonavir oral tablet
TABLET RUKOBIA ORAL NEDS
PREVYMIS PA; NEDS TABLET
INTRAVENOUS EXTENDED
SOLUTION RELEASE 12 HR
PREVYMIS ORAL PA; QL (56 SELZENTRY
TABLET 240 MG per 28 days); ORAL SOLUTION

NEDS SOFOSBUVIR- PA; QL (28
PREVYMIS ORAL PA; QL (28 VELPATASVIR per 28 days);
TABLET 480 MG per 28 days); ORAL TABLET NEDS

NEDS STRIBILD ORAL NEDS
PREZCOBIX NEDS TABLET
ORAL TABLET SUNLENCA ORAL 1 NEDS
PREZISTA ORAL 1 NEDS TABLET
SUSPENSION SUNLENCA 1  NEDS
PREZISTA ORAL 1 SUBCUTANEOUS
TABLET 150 MG, SOLUTION
75 MG SYMTUZA ORAL 1  NEDS
RELENZA 1 TABLET
DISKHALER tenofovir disoproxil 1
INHALATION fumarate oral tablet
BLISTER WITH
DEVICE TIVICAY ORAL 1 NEDS

TABLET 50 MG

RETROVIR 1
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 06/12/2026.



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
TIVICAY PD NEDS zidovudine oral 1
ORAL TABLET Syrup
FOR SUSPENSION . .
zidovudine oral 1
TRIUMEQ ORAL NEDS tablet
TABLET CEPHALOSPORINS
TRIUMEQ PD
ORAL TABLET cefaclor oral capsule 1
FOR SUSPENSION cefaclor oral 1
TROGARZO LA; NEDS suspension for
INTRAVENOUS ’ reconstitution 250
SOLUTION mg/5 ml
valacyclovir oral QL (120 per cefe adi}oxll oral I
tablet 1 gram 30 days) capsure
valacyclovir oral QL (60 per 30 cefe adroy‘czl oral I
tablet 500 mg days) suspension for
reconstitution 250
valganciclovir oral NEDS mg/5 ml, 500 mg/5
recon soln ml
valganciclovir oral cefazolin in dextrose 1
tablet (iso-os) intravenous
VEMLIDY ORAL NEDS piggyback I gram/50
TABLET ml, 2 gram/50 ml
VIRACEPT ORAL NEDS cefazolin injection 1
TABLET recon soln 1 gram,
100 gram, 300 gram,
VIREAD ORAL NEDS 500 mg
POWDER
cefazolin 1
VIREAD ORAL intravenous recon
TABLET 150 MG, soln 1 gram, 10
200 MG, 250 MG aram
}/g]gigé ORAL E?r;z(g[észf). cefdinir oral capsule 1
NEDS 7 cefdinir oral 1
suspension for
?F(ggig”%i‘ool\l/}éLSO reconstitution
MG ’ cefepime in 1
dextrose,iso-osm
zidovudine oral intravenous
capsule piggvback

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 06/12/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefepime injection 1 cefuroxime axetil 1
recon soln oral tablet
cefixime oral 1 cefuroxime sodium 1 PA
capsule injection recon soln
cefixime oral 1 750 mg
suspension for cefuroxime sodium 1 PA
reconstitution intravenous recon
cefoxitin in dextrose, 1 PA soln
iso-osm intravenous cephalexin oral 1
piggyback capsule 250 mg, 500
cefoxitin intravenous 1 PA mne
recon soln cephalexin oral 1
cefpodoxime oral 1 susp ens'lon‘f or
suspension for reconstitution
reconstitution tazicef injection 1 PA
cefpodoxime oral 1 recon soln
tablet TEFLARO 1 PA; NEDS
cefprozil oral 1 INTRAVENOUS
. RECON SOLN
suspension for
reconstitution ERYTHROMYCINS / OTHER
cefprozil oral tablet 1 MACROLIDES
ceftaroline fosamil 1 PA; NEDS azithromycin 1 PA
soln soln
ceftazidime injection 1 PA azithromycin oral 1
recon soln suspension for
reconstitution
ceftriaxone in 1
dextrose,iso-0s azithromycin oral 1
intravenous tablet
piggyback clarithromycin oral 1
ceftriaxone injection 1 suspension for
recon soln 1 gram, reconstitution
10 gram, 2 gram, clarithromycin oral 1
250 mg, 500 mg tablet
ceftriaxone 1 clarithromycin oral 1

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 06/12/2026.

release 24 hr
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
DIFICID ORAL 1 QL (20 per 10 CAYSTON PA; LA; QL
TABLET days); NEDS INHALATION (84 per 56
ery-tab oral 1 SOLUTION FOR days); NEDS
tablet,delayed NEBULIZATION
release (dr/ec) 250 chloramphenicol sod
mg, 333 mg succinate
erythromycin 1 intravenous recon
ethylsuccinate oral soln
tablet chloroquine
erythromycin oral 1 Phosphate oral
capsule,delayed fablet
release(dr/ec) clindamycin hcl oral
erythromycin oral 1 capsule
tablet clindamycin in 5 % PA
. dextrose intravenous
erythromycin oral 1 )
tablet,delayed piggyback
release (dr/ec) clindamycin PA
fidaxomicin oral 1 QL (20 per 10 p hosl_’ hate injection
tablet days); NEDS solution
MISCELLANEOUS AR MORAL
ANTIINFECTIVES
colistin PA; QL (30
albendazole oral 1 (colistimethate na) per 10 days);
tablet injection recon soln NEDS
amichin injection 1 PA dapsone oral tablet
solution 1,000 mg/4
ml, 500 mg/2 ml DAPTOMYCIN NEDS
INTRAVENOUS
ARIKAYCE 1 PA; LA; RECON SOLN 350
INHALATION NEDS MG
SUSPENSION FOR
NEBULIZATION daptomycin NEDS
intravenous recon
atovaqugne oral 1 soln 500 mg
suspension
EMVERM ORAL NEDS
atovaquone- 1 TABLET,CHEWARB
proguanil oral tablet LE
aztreonam injection 1 PA ertapenem injection PA; QL (14

recon 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 06/12/2026.

recon soln

per 14 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ethambutol oral 1 linezolid oral 1
tablet suspension for
gentamicin in nacl 1 PA reconstitution
(iso-osm) linezolid oral tablet 1
intravenous mefloquine oral 1
piggyback 100 tablet
mg/100 ml, 60 mg/50
ml, 80 mg/100 ml, 80 meropenem 1 PA; QL (30
mg/50 ml intravenous recon per 10 days)
Inl , 2
gentamicin injection 1 PA SOt © sram. < sram
solution meropenem 1 PA; QL (10
int 10d
gentamicin sulfate ) PA intravenous recon per ays)
L soln 500 mg
(ped) (pf) injection
solution metro i.v. 1 PA
int
hydroxychloroquine 1 Zi;ggggg y
oral tablet 200 mg
. . . metronidazole in 1 PA
imipenem-cilastatin 1 PA nacl (is0-0s)
intravenous recon .
intravenous
soln .
piggyback
IMPAVIDO ORAL 1 PA; NEDS .
CAPSULE metronidazole oral 1
tablet 250 mg, 500
isoniazid injection 1 mg
solution neomycin oral tablet 1
lsolnquld oral I nitazoxanide oral 1 QL (12 per 30
sotution tablet days); NEDS
isoniazid oral tablet 1 pentamidine 1 B/D PA: QL (1
ivermectin oral 1 PA; QL (20 inhalation recon per 28 days)
tablet 3 mg per 30 days) soln
ivermectin oral 1 PA; QL (8 per pentamidine 1
tablet 6 mg 30 days) injection recon soln
lincomycin injection 1 PA praziquantel oral 1
solution tablet
linezolid in dextrose 1 PA PRIFTIN ORAL 1
5% intravenous TABLET
piggyback PRIMAQUINE 1
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 06/12/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

pyrazinamide oral 1 VANCOMYCIN IN 1 QL (4000 per
tablet 0.9 % SODIUM 10 days)

. : CHL

th [ 1 PA; NED
ey meerd + NEDS INTRAVENOUS
PIGGYBACK 1
quinine sulfate oral 1 GRAM/200 ML
Z
capTe VANCOMYCININ 1 QL (1000 per
rifabutin oral 1 0.9 % SODIUM 10 days)
capsule CHL
rifampin intravenous 1 INTRAVENOUS
recon soln ﬁgﬁgfﬁgK 500
rifampin oral 1
capsule VANCOMYCIN IN 1 QL (4050 per
SIRTURO ORAL I PA;LA; ot SOPIOM 10 days)
> % CHL

TABLET NEDS INTRAVENOUS
STREPTOMYCIN 1 PA; QL (60 PIGGYBACK 750
INTRAMUSCULA per 30 days); MG/150 ML
R RECON SOLN NEDS vancomycin 1 QL (20 per 10
tigecycline 1 PA intravenous recon days)
intravenous recon soln 1,000 mg
soln vancomycin 1 QL (2 per 10
tinidazole oral tablet 1 intravenous recon days)
TOBI PODHALER 1 QL (224 per soln 10 gram
INHALATION 56 days); vancomycin 1 QL (4 per 10
CAPSULE, NEDS intravenous recon days)
W/INHALATION soln 5 gram
DEVICE vancomycin 1 QL (10 per 10
tobramycin in 0.225 1 PA; QL (280 intravenous recon days)
% nacl inhalation per 28 days); soln 500 mg
sol utian or NEDS vancomycin 1 QL (27 per 10
nebulization intravenous recon days)
tobramycin 1 PA; QL (224 soln 750 mg
inhalatimfz so?ution per 28 days); vancomycin oral 1 PA; QL (40
for nebulization NEDS capsule 125 mg per 10 days)
{Ol‘)r amy cin sulfate 1 PA; QL (9 per vancomycin oral 1 PA; QL (80
injection recon soln 14 days) capsule 250 mg per 10 days)
tobramycin sulfate 1 PA

injection 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
VIBATIV 1 PA; NEDS ampicillin sodium 1 PA
INTRAVENOUS intravenous recon
RECON SOLN 750 soln
MG ampicillin-sulbactam 1 PA
XIFAXAN ORAL 1 PA; QL (9 per injection recon soln
TABLET 200 MG 30 days) ampicillin-sulbactam 1 PA
XIFAXAN ORAL 1 PA; QL (90 intravenous recon
TABLET 550 MG per 30 days); soln
NEDS AUGMENTIN 1

PENICILLINS ORAL

o SUSPENSION FOR
amoxicillin oral 1 RECONSTITUTIO
capsule N 125-31.25 MG/5
amoxicillin oral 1 ML
suspension for BICILLIN L-A 1 PA
reconstitution INTRAMUSCULA
amoxicillin oral 1 R SYRINGE
tablet dicloxacillin oral 1
amoxicillin oral 1 capsule
tablezt,jcah e nafcillin in dextrose 1 PA
ne me iso-osm intravenous
amoxicillin-pot 1 piggyback 2
clavulanate oral gram/100 ml
Susp enf.ltm;f or nafcillin injection 1 PA
reconsiitution recon soln 1 gram, 2
amoxicillin-pot 1 gram
flabml/utlanate oral nafcillin injection 1 PA; NEDS
ante recon soln 10 gram
amoxicillin-pot . oxacillin in 1 PA
clavulanate oral dextrose(iso-osm)
tablet extended .

lease 12 hr intravenous

re piggyback 2 gram/50
ampicillin oral 1 ml
capsule 500 mg oxacillin injection 1 PA
ampicillin sodium 1 PA recon soln

injection recon soln
1 gram, 10 gram, 2
gram, 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

PENICILLIN G 1 PA levofloxacin oral 1
POT IN solution
DEXTROSE levofloxacin oral 1
INTRAVENOUS rablet
PIGGYBACK 2
MILLION UNIT/50 moxifloxacin oral 1
ML, 3 MILLION tablet
UNIT/50 ML moxifloxacin- 1 PA
penicillin g 1 PA L?od.chloride(iso)
potassium injection intravenous
recon soln piggyback
penicilln g sodium 1 PA SULFA'S/RELATED AGENTS
injection recon soln sulfadiazine oral 1
penicillin v 1 tablet
potassium oral recon sulfamethoxazole- 1 PA
soln trimethoprim
penicillin v 1 intravenous solution
potassium oral tablet sulfamethoxazole- 1
pfizerpen-g injection 1 PA trimethoprim oral
recon soln suspension
piperacillin- 1 sulfamethoxazole- 1
tazobactam trimethoprim oral
intravenous recon tablet
o TETRACYCLINES
QUINGLONES T enecoctineoral 1
ciprofloxacin hcl 1 tablet
oral tablet 250 mg, doxy-100 1 PA
300 mg, 730 mg intravenous recon
ciprofloxacin in 5 % 1 PA soln
dgxtrobse Ztravenous doxycycline hyclate 1 PA
piggybac intravenous recon
ciprofloxacin oral 1 soln
Suspension,microcap doxycycline hyclate 1
sulle recon 500 mg/5 oral capsule
m

. doxycycline hyclate 1
l.e\t)oﬂoxacm in d5w 1 PA oral tablet 100 mg,
intravenous

20 mg, 50

piggyback ne ST Me

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

of this table.
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Drug Name Drug Requirements
Tier /Limits

Drug Name

Drug
Tier

Requirements
/Limits

doxycycline 1
monohydrate oral
capsule 100 mg, 50

mg

doxycycline 1
monohydrate oral
suspension for
reconstitution

trimethoprim oral
tablet

1

doxycycline 1
monohydrate oral
tablet 100 mg, 50

mg, 75 mg

minocycline oral 1
capsule

minocycline oral 1
tablet

mondoxyne nl oral 1
capsule 100 mg
tetracycline oral 1
capsule

URINARY TRACT AGENTS
fosfomycin 1
tromethamine oral

packet

methenamine 1

hippurate oral tablet

methenamine 1
mandelate oral

tablet

nitrofurantoin 1

macrocrystal oral
capsule 100 mg, 50

mg

nitrofurantoin 1
monohyd/m-cryst
oral capsule

ANTINEOPLASTIC/
IMMUNOSUPPRESSANT
DRUGS

ADJUNCTIVE AGENTS
BOMYNTRA 1 B/D PA;
SUBCUTANEOUS NEDS
SOLUTION

BOMYNTRA 1 B/D PA;
SUBCUTANEOUS NEDS
SYRINGE

dexrazoxane hcl 1 B/D PA;
intravenous recon NEDS
soln

ELITEK 1 NEDS
INTRAVENOUS

RECON SOLN

KHAPZORY 1 B/D PA;
INTRAVENOUS NEDS
RECON SOLN 175

MG

leucovorin calcium 1

oral tablet

levoleucovorin 1 B/D PA;
calcium intravenous NEDS
solution

mesna intravenous 1 B/D PA
solution

mesna oral tablet 1 NEDS
WYOST 1 B/D PA;
SUBCUTANEOUS NEDS
SOLUTION

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
abiraterone oral 1 PA; QL (120 ASPARLAS 1 PA; NEDS
tablet 250 mg per 30 days); INTRAVENOUS
NEDS SOLUTION
abiraterone oral 1 PA; QL (60 AUGTYRO ORAL 1 PA; QL (60
tablet 500 mg per 30 days); CAPSULE 160 MG per 30 days);
NEDS NEDS
abirtega oral tablet 1 PA; QL (120 AUGTYRO ORAL | PA; QL (240
per 30 days) CAPSULE 40 MG per 30 days);
ADCETRIS I B/DPA; NEDS
INTRAVENOUS NEDS AVMAPKI- 1 PA; QL (66
RECON SOLN FAKZYNJA ORAL per 28 days);
ADSTILADRIN I PA;NEDS COMBO PACK NEDS
INTRAVESICAL AYVAKIT ORAL 1 PA; LA; QL
SUSPENSION TABLET (30 per 30
AKEEGA ORAL 1 PA;LA:QL days); NEDS
TABLET (60 per 30 azacitidine injection 1 B/D PA;
days); NEDS recon soln NEDS
ALECENSA ORAL 1 PA; QL (240 azathioprine oral 1 B/D PA
CAPSULE per 30 days); tablet 50 mg
NEDS azathioprine sodium 1 B/D PA
ALUNBRIG ORAL 1 PA; QL (30 injection recon soln
gé*ﬁLGET 180 MG, %eégg days); BALVERSA ORAL 1  PA;LA;
TABLET NEDS
ﬁgggf;g ﬁ%AL I PA; 3%Ld(60 _ BAVENCIO 1 B/DPA;LA;
P e ays); INTRAVENOUS NEDS
SOLUTION
ALUNBRIG ORAL 1 PA; QL (30 BEIZRAY- 1 B/D PA:
TABLETS,DOSE per 180 days); ALBUMIN NEDS
PACK NEDS INTRAVENOUS
anastrozole oral 1 SOLUTION
tablet BELEODAQ I B/DPA,
ANKTIVA 1 PA; NEDS INTRAVENOUS NEDS
INTRAVESICAL RECON SOLN
SOLUTION bendamustine 1 B/D PA;
arsenic trioxide 1 B/D PA; intravenous recon NEDS
intravenous solution NEDS soln

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BENDEKA 1 B/D PA; BOSULIF ORAL 1 PA; QL (90
INTRAVENOUS NEDS TABLET 100 MG per 30 days);
SOLUTION NEDS
BESPONSA 1 B/D PA; LA; BOSULIF ORAL 1 PA; QL (30
INTRAVENOUS NEDS TABLET 400 MG, per 30 days);
RECON SOLN 500 MG NEDS
bexarotene oral 1 PA; NEDS BRAFTOVI ORAL 1 PA; LA; QL
capsule CAPSULE (180 per 30
bexarotene topical 1 PA; NEDS days); NEDS
gel BRUKINSA ORAL 1 PA; LA; QL
bicalutamide oral 1 TABLET (60 per 30
tablet days); NEDS
BIZENGRI 1 PA: NEDS busulfan intravenous 1 B/D PA;
INTRAVENOUS ’ solution NEDS
SOLUTION CABOMETYX 1 PA; LA; QL
BLENREP 1 PA: NEDS ORAL TABLET (30 per 30
INTRAVENOUS days); NEDS
RECON SOLN CALQUENCE 1 PA; LA; QL
. ACALABRUTINIB (60 per 30
bl ‘ 1 BDPA (
T MAL) ORAL days); NEDS
TABLET
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 ) 1 B/D PA
recon soln 3.5 mg NEDS intravenous solution
BOSULIF ORAL I PA;QL (180 carmustine ! EIEDDI;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 cladribine 1 B/D PA;
intravenous solution NEDS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clofarabine 1 B/D PA; cyclosporine oral 1 B/D PA
intravenous solution NEDS capsule
COLUMVI 1 PA; NEDS CYRAMZA 1 B/D PA;
INTRAVENOUS INTRAVENOUS NEDS
SOLUTION SOLUTION
COMETRIQ ORAL 1 PA; QL (56 cytarabine (pf) 1 B/D PA
CAPSULE 100 per 28 days); injection solution
MG/DAY (80 MG NEDS -
cytarabine injection 1 B/D PA
X1-20 MG X1) solution
COMETRIQ ORAL 1 PA; QL (112 dacarbazi ) B/D PA
CAPSULE 140 per 28 days); i:tiZCeZZquerecon
MG/DAY (80 MG NEDS soln
X1-20 MG X3)
dacti J 1 B/D PA
COMETRIQORAL 1  PA; QL (84 e o
CAPSULE 60 per 28 days); soln
MG/DAY (20 MG X NEDS
3/DAY) DANYELZA 1 B/D PA,;
INTRAVENOUS NEDS
COPIKTRA ORAL 1 PA; LA; QL SOLUTION
CAPSULE (56 per 28
days): NEDS DANZITEN ORAL 1 PA; QL (112
TABLET 28 d ;
COTELLIC ORAL 1 PA;LA;QL NEDS ays):
TABLET (63 per 28
days); NEDS DARZALEX 1 B/D PA; LA;
INTRAVENOUS NEDS
cyclophosphamide 1 B/D PA SOLUTION
intravenous recon
soln dasatinib oral tablet 1 PA; QL (30
100 mg, 140 mg, 50 30 days);
cyclophosphamide 1 B/D PA mg gibg mg " IEIGIEDS ays)
oral capsule .
dasatinib oral tablet 1 PA; QL (90
CYCLOPHOSPHA I  B/DPA asdatmb orat tavke ; QL 00
20 mg per 30 days);
MIDE ORAL NEDS
TABLET 50 MG
dasatinib oral tablet 1 PA; QL (60
cyclosporine 1 B/D PA asattmis orat iaoke QL ( .
i 70 mg per 30 days);
modified oral NEDS
capsule
DATROWAY 1 PA; NEDS
cyclosporine 1 B/D PA INTRAVENOUS ’
modified oral RECON SOLN
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
daunorubicin 1 B/D PA ELIGARD (6 1 PA
intravenous solution MONTH)
DAURISMOORAL 1  PA;QL (30 Sgﬁg\% é*NEOUS
TABLET 100 MG per 30 days);
NEDS ELIGARD 1 PA
DAURISMOORAL 1  PA;QL (60 Sgﬁg\% SNEOUS
TABLET 25 MG per 30 days);
NEDS ELREXFIO 1 PA; NEDS
decitabine 1 B/D PA; ggg{(ﬁ%l&ﬁ\]NEOUS
intravenous recon NEDS
soln ELZONRIS 1 B/D PA; LA;
docetaxel 1 B/D PA; ISI\(I){%%\I/(I;:E OUS NEDS
intravenous solution NEDS
. EMPLICITI 1 B/D PA;
d. b 1 B/D PA ’
inot);ZCZni)cLiZ recon INTRAVENOUS NEDS
soln RECON SOLN
. EMRELIS 1 PA; NEDS
doxorubicin 1 B/D PA ’
intravenous solution INTRAVENOUS
RECON SOLN
d. bici - 1 B/D PA;
h.; o beE N/EDS : ENSACOVEORAL 1  PA;LA;QL
intravenous CAPSULE (60 per 30
. days); NEDS
suspension
ENVARSUS XR 1 B/D PA
DROXIA ORAL 1
C AI?SULEO ORAL TABLET
EXTENDED
ELAHERE 1 PA; LA; RELEASE 24 HR
INTRAVENOUS NEDS
SOLUTION v EPKINLY 1 PA; NEDS
SUBCUTANEOUS
ELIGARD (3 1 PA SOLUTION
MONTH)
ERBITUX 1 B/D PA;
SUBCUTANEOUS ’
SYRINGE INTRAVENOUS NEDS
SOLUTION
ELIGARD (4 1 PA
MONTH) ( eribulin intravenous 1 B/D PA;
SUBCUTANEOUS solution NEDS
SYRINGE ERIVEDGE ORAL 1 PA; QL (30
CAPSULE per 30 days);
NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA ORAL 1 PA; QL (30 everolimus 1 B/D PA;
TABLET 240 MG per 30 days); (immunosuppressive NEDS
NEDS ) oral tablet 0.5 mg,
ERLEADA ORAL 1 PA;QL (120 0.75 mg, I mg
TABLET 60 MG per 30 days); exemestane oral 1
NEDS tablet
erlotinib oral tablet 1 PA; QL (30 FIRMAGON KIT W | PA; NEDS
100 mg, 150 mg per 30 days); DILUENT
NEDS SYRINGE
erlotinib oral tablet 1 PA; QL (60 SUBCUTANEOUS
) RECON SOLN 120
25 mg per 30 days); MG
NEDS
ETOPOPHOS 1  BIDPA FIRMAGON KIT W [ PA
DILUENT
INTRAVENOUS
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
(antineoplastic) oral per 30 daYS), intravenous recon
tablet NEDS soln
everolimus 1 PA; QL (150 fludarabine 1 B/D PA
(antineoplastic) oral per 30 days); intravenous solution
] NED
tzasql;tfor suspension 5 Sfluorouracil 1 B/D PA
. intravenous solution
everolimus b PAQL OO FOTIVDA ORAL 1 PA;LA;QL
(antineoplastic) oral per 30 days);
tablet for suspension NEDS CAPSULE (21 per 28
3 mg days); NEDS
everolimus 1 PA; QL (60 FRUZAQLA ORAL 1 PA; QL (84
. . . CAPSULE 1 MG per 28 days);
(antineoplastic) oral per 30 days); NEDS
tablet for suspension NEDS
5mg FRUZAQLA ORAL 1 PA; QL (21
everolimus 1 B/D PA CAPSULE 5 MG per 28 days);
. : NEDS
(immunosuppressive

) oral tablet 0.25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
Sfulvestrant B/D PA; GLEOSTINE ORAL 1 NEDS
intramuscular NEDS CAPSULE 100 MG
syringe GOMEKLI ORAL 1 PA; QL (126
FYARRO PA; NEDS CAPSULE 1 MG per 28 days);
INTRAVENOUS NEDS
%2%%‘;?3%?%1 GOMEKLI ORAL 1 PA; QL (84
N CAPSULE 2 MG per 28 days);
NEDS
gil\;sRliTEo ORAL Pé;o LA; %L GOMEKLI ORAL 1 PA;QL (168
Ei P TABLET FOR per 28 days):
ays); SUSPENSION NEDS
?ATZRX V/E oUS Bg)DI;A; GRAFAPEX 1 B/DPA;
SI‘(I)LUT\I’OE u N INTRAVENOUS NEDS
RECON SOLN
gefitinib oral tablet PA; QL (30 HERNEXEOS 1 PA; QL (90
per 30 days); ORAL TABLET per 30 days);
NEDS NEDS
gemcitabine B/D PA hydroxyurea oral 1
intravenous recon
capsule
soln
. HYRNUO ORAL 1 PA; QL (120
gemcitabine B/D PA TABLET per 30 days);
intravenous solution NEDS ’
1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 IBRANCE ORAL 1 PA; QL (21
ml (38 mg/ml), 200 CAPSULE 100 MG, per 28 days);
mg/5.26 ml (38 125 MG NEDS
mg/ml) IBRANCE ORAL 1 PA; QL (21
GEMCITABINE B/D PA TABLET per 28 days);
INTRAVENOUS NEDS
SOLUTION 100 IBTROZI ORAL 1 PA; QL (90
MG/ML CAPSULE per 30 days);
gengraf oral capsule B/D PA NEDS
GILOTRIF ORAL PA; QL (30 ICLUSIG ORAL 1 PA; QL (30
TABLET per 30 days); TABLET per 30 days);
NEDS NEDS
GLEOSTINE ORAL idarubicin 1 B/D PA

CAPSULE 10 MG,
40 MG

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IDHIFA ORAL 1 PA; LA; QL INLEXZO 1 PA; LA;
TABLET (30 per 30 INTRAVESICAL NEDS
days); NEDS IMPLANT
ifosfamide 1 B/D PA INLURIYO ORAL 1 PA; NEDS
intravenous recon TABLET
soln INLYTA ORAL 1 PA; QL (180
ifosfamide 1 B/D PA TABLET 1 MG per 30 days);
intravenous solution NEDS
imatinib oral tablet 1 PA; QL (180 INLYTA ORAL 1 PA; QL (120
100 mg per 30 days) TABLET 5 MG per 30 days);
imatinib oral tablet 1 PA; QL (60 NEDS
400 mg per 30 days); INQOVI ORAL | PA; QL (5 per
NEDS TABLET 28 days);
IMBRUVICA 1 PA;QL (90 NEDS
ORAL CAPSULE per 30 days); INREBIC ORAL 1 PA; LA; QL
140 MG NEDS CAPSULE (120 per 30
IMBRUVICA 1 PA;QL(28 days); NEDS
ORAL CAPSULE per 28 days); irinotecan 1 B/D PA
70 MG NEDS intravenous solution
IMBRUVICA 1 PA;QL(324 100 mg/5 mi
ORAL per 30 days); irinotecan 1 B/D PA;
SUSPENSION NEDS intravenous solution NEDS
IMBRUVICA 1 PA;QL(28 3 00/ 2””g7 ; 0”51’ 4 0/ s
ORAL TABLET per 28 days); ””lg e, JUYme:
NEDS m
IMDELLTRA I PA;NEDS ISTODAX I BDPA;
INTRAVENOUS NEDS
INTRAVENOUS RECON SOLN
RECON SOLN
IMFINZI 1 B/DPA:LA:; ITT/‘SBVL%%I fﬁ‘éL ! PA93QOI:1(6O .
INTRAVENOUS NEDS II?EYD S ays);
SOLUTION
IMJUDO I PA;NEDS B AL vl
INTRAVENOUS Lo ays);
SOLUTION
IMKELDI ORAL 1 PA:QL (280 ITVXIBLS}I ORAL 1 P;Z?OLA? %L
SOLUTION per 28 days); (240 per
NEDS days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IXEMPRA 1 B/DPA; KISQALI ORAL 1 PA;QL (42
INTRAVENOUS NEDS TABLET 400 per 28 days);
RECON SOLN MG/DAY (200 MG NEDS
JAKAFI ORAL 1 PA;QL (60 X2)
TABLET per 30 days); KISQALI ORAL | PA; QL (63
NEDS TABLET 600 per 28 days);
JAYPIRCA ORAL 1 PA;QL (60 %g}/ DAY (200 MG NEDS
TABLET 100 MG per 30 days); )
NEDS KOMZIFTI ORAL 1 PA;QL (90
JAYPIRCA ORAL 1 PA;QL(30 CAPSULE I{%B‘; days);
TABLET 50 MG per 30 days);
NEDS KOSELUGOORAL 1  PA;NEDS
JEMPERLI | PA:NEDS CAPSULE
INTRAVENOUS KOSELUGOORAL 1  PA;NEDS
SOLUTION CAPSULE,
JEVTANA 1 B/DPA; SPRINKLE
INTRAVENOUS NEDS KRAZATI ORAL 1 PA;QL (180
SOLUTION TABLET per 30 days);
JYLAMVO ORAL I  B/DPA NEDS
SOLUTION KYPROLIS I B/DPA;
KADCYLA B 7. NEDS INTRAVENOUS NEDS
INTRAVENOUS RECON SOLN
RECON SOLN lanreotide 1 PA;NEDS
KEYTRUDA 1 PA; NEDS subcutaneous
INTRAVENOUS syringe 120 mg/0.5
SOLUTION mi
KEYTRUDA QLEX 1 PA: NEDS lapatinib oral tablet 1 PA; QL (180
SUBCUTANEOUS Ififésg days);
SOLUTION
LAZCLUZE ORAL 1 PA;LA: QL
KIMMTRAK 1 B/DPA; - LA;
INTRAVENOUS NEDS ’ TABLET 240 MG (30 per 30
SOLUTION days); NEDS
KISOALL ORAL I POl LAZCLUZE ORAL 1 PA;LA:QL
TABLET 200 per 28 days); TABLET 80 MG 5160 pérl\?]SD S
MG/DAY (200 MG NEDS ays);
X1) lenalidomide oral 1 PA; QL (28
capsule per 28 days);
NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 1 PA; QL (30 LONSURF ORAL 1 PA; NEDS
CAPSULE 10 per 30 days); TABLET
11\/[(}4/112?(? (10 MG X NEDS LOQTORZI I PA;NEDS
), INTRAVENOUS
LENVIMA ORAL 1 PA; QL (90 SOLUTION
CAPSULE 12 per 30 days); LORBRENAORAL 1  PA;QL (30
MG/DAY (4 MG X NEDS TABLET 100 MG per 30 days);
3), 18 MG/DAY (10 NEDS ’
MG X 1-4 MG X2),
24 MG/DAY (10 MG LORBRENA ORAL 1 PA; QL (90
X2-4MG X 1) TABLET 25 MG per 30 days);
ED
LENVIMA ORAL 1 PA; QL (60 NEDS
CAPSULE 14 per 30 days); LUMAKRAS 1 PA; QL (240
MG/DAY (10 MG X NEDS ORAL TABLET per 30 days);
1-4 MG X 1), 20 120 MG NEDS
MG/DAY (10 MG X LUMAKRAS 1 PA; QL (120
2), 8 MG/DAY (4 ORAL TABLET per 30 days);
MG X 2) 240 MG NEDS
letrozole oral tablet 1 LUMAKRAS 1 PA; QL (90
LEUKERAN ORAL 1 NEDS ORAL TABLET per 30 days);
TABLET 320 MG NEDS
subcutaneous kit INTRAVENOUS
LIBTAYO 1 PA; LA; SOLUTION
INTRAVENOUS NEDS LUNSUMIO VELO 1 PA; NEDS
SOLUTION SUBCUTANEOUS
LUTI
LIFYORLI ORAL 1 PA; LA; QL SOLUTION
CAPSULE 125 (18 per 28 LUPRON DEPOT 1 PA; NEDS
MG/DAY (100 MG days); NEDS INTRAMUSCULA
X1-25MG X1) R SYRINGE KIT
LIFYORLI ORAL 1 PA; LA; QL LYNOZYFIC 1 PA; NEDS
CAPSULE 150 (27 per 28 INTRAVENOUS
MG/DAY (100 MG days); NEDS SOLUTION
X1-25MG X2) LYNPARZA ORAL 1 PA; QL (120
lomustine oral 1 TABLET per 30 days);
capsule 10 mg NEDS
lomustine oral 1 NEDS LYSODREN ORAL 1 NEDS
TABLET

capsule 100 mg, 40
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LYTGOBI ORAL 1 PA; LA; QL mercaptopurine oral 1 NEDS
TABLET 12 (84 per 28 suspension
MG/DAY (4 MG X days); NEDS : / )
3) mercaptopurine ora
tablet
%Xlggg? Il g)RAL ! flAl ’ZII;Aer, ZQSL methotrexate sodium 1 B/D PA
miecti
MG/DAY (4 MG X days); NEDS (p]? Hyectton recon
4) soln
LYTGOBI ORAL 1 PA: LA: QL methotrexate sodium 1 B/D PA
TABLET 20 (140 per 28 f;f?u;g cetion
MG/DAY (4 MG X days); NEDS
5) methotrexate sodium 1 B/D PA
MATULANE 1 NEDS injection solution
ORAL CAPSULE methotrexate sodium 1 B/D PA
[ tablet
megestrol oral 1 PA orar tabte
suspension 400 mitomycin 1 B/D PA
mg/10 ml (10 ml), intravenous recon
400 mg/10 ml (40 soln 20 mg, 5 mg
mg/mi) mitomycin 1 B/D PA;
megestrol oral 1 PA intravenous recon NEDS
suspension 625 mg/5 soln 40 mg
mi (125 mg/mi) mitoxantrone 1 B/D PA
megestrol oral tablet 1 PA intravenous
t
MEKINIST ORAL I PA;QL(1260  corcenraie
RECON SOLN per 30 days); MODEYSO ORAL 1 PA; QL (20
NEDS CAPSULE per 28 days);
NEDS
MEKINIST ORAL 1 PA; QL (90
TABLET 0.5 MG per 30 days); MONJUVI 1 PA; LA;
NEDS INTRAVENOUS NEDS
RECON SOLN
MEKINIST ORAL 1 PA; QL (30
TABLET 2 MG per 30 days); mycophenolate 1 B/D PA
NEDS mofetil (hcl)
int
MEKTOVI ORAL 1 PA;LA;QL ot recon
TABLET (180 per 30
days); NEDS mycophenolate 1 B/D PA
melphalan hcl 1 B/D PA; mojetil oral capsule
intravenous recon NEDS

soln
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mycophenolate 1 B/D PA; NULOJIX 1 B/D PA;
mofetil oral NEDS INTRAVENOUS NEDS
suspension for RECON SOLN
reconstitution octreotide acetate 1 PA; NEDS
mycophenolate 1 B/D PA injection solution
mofetil oral tablet 1,000 mcg/ml, 500
mycophenolate 1 B/D PA meg/ml
sodium oral octreotide acetate 1 PA
tablet,delayed injection solution
release (dr/ec) 100 mcg/ml, 200
MYHIBBIN ORAL 1 B/DPA; meg/mi, 50 meg/ml
SUSPENSION NEDS octreotide acetate 1 PA
MYLOTARG 1 B/DPA;LA; injection syringe
INTRAVENOUS NEDS octreotide,microsphe 1 PA; NEDS
RECON SOLN res intramuscular
NELARABINE 1 B/D PA: suspension,extended
INTRAVENOUS NEDS rel recon
SOLUTION ODOMZO ORAL 1 PA; LA; QL
NEMLUVIO 1 PA;QL(2per  CAPSULE 5130 P?rl\?]gD S
SUBCUTANEOUS 28 days); ays);
PEN INJECTOR NEDS OGSIVEO ORAL 1 PA; QL (56
NERLYNX ORAL 1 PA:LA; rlr?OBl\I;IléT 100 MG, per 1%2 days);
TABLET NEDS
nilotinib hcl oral 1 PA; QL (112 OJEMDA ORAL 1 PA; QL (96
capsule 150 mg, 200 per 28 days); SUSPENSION FOR per 28 days);
’ ’ RECONSTITUTIO NEDS
mg NEDS N
lotini 1 PA; QL (12
Z;f;;’;’f;‘;ig“l per’3((2) déys)‘? OJEMDA ORAL 1 PA;QL(16
NEDS ’ TABLET 400 per 28 days);
MG/WEEK (100 NEDS
nilutamide oral 1 PA; NEDS MG X 4)
tablet
e OJEMDA ORAL 1 PA;QL(20
NINLARO ORAL 1 PA; QL (3 per TABLET 500 per 28 days);
CAPSULE 28 days); MG/WEEK (100 NEDS
NEDS MG X 5)
NUBEQA ORAL 1 PA; LA; QL OJEMDA ORAL 1 PA; QL (24
TABLET (120 per 30 TABLET 600 per 28 days);
days); NEDS MG/WEEK (100 NEDS
MG X 6)
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OJJAARA ORAL 1 PA; QL (30 paclitaxel 1 B/D PA
TABLET per 30 days); intravenous
NEDS concentrate
ONCASPAR 1 B/D PA; paclitaxel protein- 1 B/D PA;
INJECTION NEDS bound intravenous NEDS
SOLUTION suspension for
ONIVYDE 1 B/D PA: reconstitution
INTRAVENOUS NEDS PADCEV 1 PA; NEDS
DISPERSION INTRAVENOUS
ONUREG ORAL I PA;QL(14 RECON SOLN
TABLET per 28 days); pazopanib oral 1 PA; QL (120
NEDS tablet 200 mg per 30 days);
OPDIVO I PA;NEDS NEDS
INTRAVENOUS PAZOPANIB 1 PA; QL (120
SOLUTION ORAL TABLET per 30 days);
OPDIVO I PA;NEDS 400 MG NEDS
QVANTIG PEMAZYRE ORAL 1 PA; LA; QL
SUBCUTANEOUS TABLET (28 per 28
SOLUTION days); NEDS
OPDUALAG 1 PA; NEDS pemetrexed 1 B/D PA;
INTRAVENOUS disodium NEDS
SOLUTION intravenous recon
ORGOVYX ORAL 1 PA;LA;QL soln 71 3(0)00 mg, 500
TABLET (30 per 28 me, /v ms
days); NEDS pemetrexed 1 B/D PA
ORSERDU ORAL 1 PA;QL(30 disodium
TABLET 345 MG per 30 days); Iniravenous recon
NEDS soln 100 mg
ORSERDU ORAL 1 PA;QL (90 PERJETA I BDPA;
. INTRAVENOUS NEDS
TABLET 86 MG per 30 days);
NEDS SOLUTION
. PIQRAY ORAL 1 PA; QL (28
liplat 1 B/D PA ’
ZZZ;{Z ejlfzolZs recon TABLET 200 per 28 days);
MG/DAY (200 MG NEDS
soln
X1
oxaliplatin 1 B/D PA

intravenous solution
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PIQRAY ORAL 1 PA; QL (56 REVUFORJ ORAL 1 PA; QL (120
TABLET 250 per 28 days); TABLET 110 MG per 30 days);
MG/DAY (200 MG NEDS NEDS
f\f{ Efgg{G ?510)’ 1\3&%? REVUFORJ ORAL 1 PA;QL (60
v ( TABLET 160 MG per 30 days);
) NEDS
fﬁ%&%ENGUS I PA;NEDS REVUFORJ ORAL 1 PA; QL (240
TABLET 25 MG per 30 days);
RECON SOLN NEDS
pomalidomide oral 1 PA; QL (21 REZLIDHIA ORAL 1 PA; QL (60
capsule per 28 days); CAPSULE per 30 days);
NEDS NEDS ’
fﬁg&{%ﬁ%{ﬁ I PA;NEDS REZUROCK ORAL 1  PA;LA; QL
SOLUTION TABLET (30 per 30
days); NEDS
pralatrexate 1 B/D PA; depsi 1 B/D PA:
intravenous solution NEDS ZZZZ VZ;ZZZS recon NEDS ’
20 mg/ml (1 ml) soln
INTRAVENOUS NEDS ORAL CAPSULE per 28 days);
SOLUTION 40 NEDS
MG/2 ML (20
MG/ML) ROZLYTREK 1 PA;QL (150
ORAL CAPSULE 30 days);
PROGRAF I BDPA 00 MG per 20 days);
INTRAVENOUS
SOLUTION ROZLYTREK 1 PA; QL (90
ORAL CAPSULE 30d ;
PROGRAF ORAL I B/DPA 200 MG NEDS ays);
GRANULES IN
PACKET ROZLYTREK 1 PA; QL (336
ORAL PELLETS IN 28 d ;
QINLOCK ORAL 1 PA;LA:QL PACKET DS ays);
TABLET (90 per 30
days); NEDS RUBRACA ORAL 1 PA; LA; QL
TABLET 120 per 30
RETEVMO ORAL 1 PA; LA; QL fia s)I'XI:\rIEDS
TABLET 120 MG, (60 per 30 o)
160 MG, 80 MG days); NEDS RUXIENCE 1 PA; NEDS
INTRAVENOUS
RETEVMO ORAL 1 PA;LA; QL SOLUTION
TABLET 40 MG (90 per 30
days); NEDS
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RYBREVANT 1 PA; NEDS SIMULECT 1 B/D PA
FASPRO INTRAVENOUS
SUBCUTANEOUS RECON SOLN
SOLUTION sirolimus oral 1 B/D PA
RYBREVANT 1 PA; NEDS solution
INTRAVENOUS .
SOLUTION sirolimus oral tablet 1 B/D PA
LTAMOX 1 ED
RYDAPT ORAL 1 PA; QL (224 g(l){AL SO%UTION NEDS
CAPSULE per 28 days);
NEDS SOMATULINE 1 PA; NEDS
DEPOT
RYLAZE 1 B/D PA;
’ BCUTANE
INTRAMUSCULA NEDS SgRg\IIJGE g) ous
R SOLUTION MG/0.2 ML, 90
RYTELO 1 PA; NEDS MG/0.3 ML
E\IETCROANV;EE)\II?I\[IJ S sorafenib oral tablet 1 PA; QL (120
per 30 days);
SANDOSTATIN 1 PA; NEDS NEDS
ILI\/I*TRR]zﬁ’SST CULA STIVARGA ORAL I PA;QL (84
TABLET per 28 days);
R NEDS
SUSPENSION,EXT
ENDED REL sunitinib malate oral 1 PA; QL (28
RECON 10 MG capsule per 28 days);
SARCLISA 1 PA; LA; NEDS
INTRAVENOUS NEDS SYLVANT 1 B/D PA;
SOLUTION INTRAVENOUS NEDS
RECON SOLN
SCEMBLIX ORAL 1 PA; QL (120
TABLET 100 MG per 30 days); TABLOID ORAL 1
NEDS TABLET
SCEMBLIX ORAL 1 PA; QL (60 TABRECTA ORAL 1 PA; NEDS
TABLET 20 MG per 30 days); TABLET
NEDS tacrolimus oral 1 B/D PA
SCEMBLIX ORAL 1 PA; QL (300 capsule
TABLET 40 MG per 30 days); TAFINLAR ORAL 1 PA; QL (120
NEDS CAPSULE per 30 days);
SIGNIFOR 1 PA; NEDS NEDS
SUBCUTANEOUS
SOLUTION
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TAFINLAR ORAL 1 PA; QL (840 THALOMID ORAL 1 PA; QL (28
TABLET FOR per 28 days); CAPSULE 50 MG per 28 days);
SUSPENSION NEDS NEDS
TAGRISSO ORAL 1 PA; LA; QL thiotepa injection 1 B/D PA;
TABLET (30 per 30 recon soln NEDS
days); NEDS TIBSOVO ORAL 1 PA;NEDS
TALVEY 1 PA; NEDS TABLET
ggEC[TJITO‘?\INEOUS TIVDAK 1 PA:NEDS
U INTRAVENOUS
TALZENNA ORAL 1 PA; QL (30 RECON SOLN
CAPSULE pNeFng days); topotecan 1 B/D PA;
intravenous recon NEDS
tamoxifen oral tablet 1 soln
TECENTRIQ 1 B/D PA; LA; topotecan 1 B/D PA;
HYBREZA NEDS intravenous solution NEDS
SUBCUTANEOUS .
SOLUTION toremifene oral 1 NEDS
tablet
TECENTRIQ 1 B/D PA; LA;
> > 1 PA:; QL
INTRAVENOUS NEDS torpenz oral tablet per,3(()) y gg).
SOLUTION NEDS
gggzé}{z\nzous 1 PA;NEDS TRAZIMERA I B/DPA:
SOLUTION INTRAVENOUS NEDS
RECON SOLN
TEMODAR 1 B/D PA; TRELSTAR 1 PA
INTRAVENOUS NEDS INTRAMUSCULA
RECON SOLN R SUSPENSION
temsirolimus 1 B/D PA; FOR
intravenous recon NEDS RECONSTITUTIO
soln N
TEPMETKO ORAL 1 PA; LA; tretinoin 1 NEDS
TABLET NEDS (antineoplastic) oral
TEVIMBRA 1 PA:NEDS capsule
INTRAVENOUS TRODELVY 1 PA; LA;
SOLUTION INTRAVENOUS NEDS
THALOMID ORAL 1  PA; QL (112 RECON SOLN
CAPSULE 100 MG per 28 days); TRUQAP ORAL 1 PA; QL (64
NEDS TABLET per 28 days);
NEDS
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TUKYSA ORAL 1 PA; LA; QL vinblastine 1 B/D PA
TABLET 150 MG (120 per 30 intravenous solution
days); NEDS vincristine | B/D PA
TUKYSA ORAL 1 PA; LA; QL intravenous solution
TABLET 50 MG (300 per 30 vinorelbine 1 B/D PA
days); NEDS . .
intravenous solution
ggg&% ORAL 1 Pé;OLA; %L VITRAKVI ORAL 1 PA;LA:QL
El P?IED S CAPSULE 100 MG (60 per 30
ays); days); NEDS
}ﬁ?&i/(g] oUS 1 gg)DgA; VITRAKVI ORAL I PA;LA; QL
SOLUTION CAPSULE 25 MG (180 per 30
days); NEDS
valrubicin i 1 Eg)DI;A; VITRAKVI ORAL 1 PA;LA: QL
intravesical soltution SOLUTION (300 per 30
VANFLYTA ORAL 1 PA; QL (56 days); NEDS
TABLET per 1%2 days); VIZIMPRO ORAL 1 PA:QL (30
TABLET per 30 days);
VECTIBIX 1 B/D PA; NEDS
;%{%Y(EEOUS NEDS VONJO ORAL 1 PA;QL (120
CAPSULE per 30 days);
VENCLEXTA 1 PA; LA; QL NEDS
&%AL TABLET 10 5160 per 30 VORANIGOORAL 1  PA; QL (60
ays) TABLET 10 MG per 30 days);
VENCLEXTA 1 PA; LA; QL NEDS
?(%Al\ﬁgABLET 8180 P?\rlég S VORANIGOORAL 1  PA;QL (30
ays); TABLET 40 MG per 30 days);
VENCLEXTA 1 PA; LA; QL NEDS
SIIE}AL TABLET 50 5130 p(?rl\?]é)Ds VYLOY 1 PA: LA,
ays); INTRAVENOUS NEDS
VENCLEXTA 1 PA; LA; QL RECON SOLN
(S)%ISING PACK 514 2 P?TI\IIESI(; S VYXEOS I B/DPA;
R S DOSE ays); INTRAVENOUS NEDS
PACK RECON SOLN
ELIREG ORAL 1 PA; LA;
VERZENIO ORAL 1 PA;LA; QL \TVABLETG © NEDS
TABLET (56 per 28
days); NEDS
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XALKORI ORAL 1 PA; QL (60 XTANDI ORAL 1 PA; QL (60
CAPSULE per 30 days); TABLET 80 MG per 30 days);
NEDS NEDS
XALKORI ORAL 1 PA; QL (180 YERVOY 1 B/D PA;
PELLET 150 MG per 30 days); INTRAVENOUS NEDS
NEDS SOLUTION
XALKORI ORAL 1 PA; QL (120 YONDELIS 1 B/D PA;
PELLET 20 MG, 50 per 30 days); INTRAVENOUS NEDS
MG NEDS RECON SOLN
XERMELO ORAL 1 PA; LA; QL ZALTRAP 1 B/D PA;
TABLET (84 per 28 INTRAVENOUS NEDS
days); NEDS SOLUTION
XOSPATA ORAL 1 PA; LA; QL ZEJULA ORAL 1 PA; LA; QL
TABLET (90 per 30 TABLET (30 per 30
days); NEDS days); NEDS
XPOVIO ORAL 1 PA; LA; ZELBORAF ORAL 1 PA; QL (224
TABLET 100 NEDS TABLET per 28 days);
MG/WEEK (50 MG NEDS
X 2), 40 MG/WEEK ZEPZELCA I PA;NEDS
(10 MG X 4), 40MG INTRAVENOUS
TWICE WEEK (40 RECON SOLN
MG X 2), 60
MG/WEEK (60 MG ZIIHERA 1 PA; NEDS
X 1), 60MG TWICE INTRAVENOUS
WEEK (120 RECON SOLN
MG/WEEK), 80 ZIRABEV 1 B/DPA;
MG/WEEK (40 MG INTRAVENOUS NEDS
X 2), 80 MG/WEEK SOLUTION
(80 MG X 1), 80MG
TWICE WEEK (160 ZOLADEX I PA
MG/WEEK) SUBCUTANEOUS
IMPLANT
XTANDI ORAL 1 PA; QL (120
NEDS CAPSULE per 30 days);
NEDS
XTANDI ORAL 1 PA; QL (120
TABLET 40 MG per 30 days); ZYDELIG ORAL 1 PA; QL (60
NEDS TABLET per 30 days);
NEDS
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ZYKADIA ORAL 1 PA; QL (90 carbamazepine oral 1
TABLET per 30 days); tablet extended
NEDS release 12 hr
ZYNLONTA 1 PA; LA; carbamazepine oral 1
INTRAVENOUS NEDS tablet,chewable 100
RECON SOLN mg
ZYNYZ 1 PA; NEDS clobazam oral | PA; QL (480
INTRAVENOUS suspension per 30 days)
SOLUTION clobazam oral tablet 1 PA; QL (60
AUTONOMIC / CNS DRUGS, per 30 days)
NEUROLOGY /PSYCH clonazepam oral 1 QL (90 per 30
tablet 0.5 mg, 1 d
ANTICONVULSANTS oeons T8 2y)

X clonazepam oral 1 QL (300 per
l?rlvaracetam ' 1 QL (600 per tablet 2 mg 30 days)
intravenous solution 30 days)

- clonazepam oral 1 QL (90 per 30
brzva?facetam oral 1 QL (600.per tablet, disintegrating days)
solution 13\1015 ﬁgs), 0.125 mg, 0.25 mg,

0.5 mg, I mg
brivaracetam oral 1 QL (6'0 per 30 clonazepam oral 1 QL (300 per
tablet days); NEDS tablet,disintegrating 30 days)
BRIVIACT 1 QL (600 per 2 mg
INTRAVENOUS 30 days) DIACOMIT ORAL I PAjLA;
SOLUTION CAPSULE NEDS

NEDS PACKET

BRIVIACT ORAL 1 QL (60 per 30 diazepam rectal kit 1
TABLET days); NEDS

DILANTIN 30 MG 1
carbamazepine oral 1 ORAL CAPSULE
capsule, er

multiphase 12 hr

divalproex oral
capsule, delayed rel

carbamazepine oral 1 sprinkle
suspension
‘ divalproex oral 1
carbamazepine oral 1 tablet extended
tablet

release 24 hr
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divalproex oral 1 gabapentin oral 1 QL (180 per
tablet,delayed tablet 600 mg 30 days)
release (dr/ec) gabapentin oral 1 QL (120 per
EPIDIOLEX ORAL 1 PA; LA; tablet 800 mg 30 days)
SOLUTION NEDS gabapentin oral 1 PA; QL (30
eslicarbazepine oral 1 QL (180 per tablet extended per 30 days)
tablet 200 mg 30 days); release 24 hr 300 mg

NEDS gabapentin oral 1 PA; QL (60
eslicarbazepine oral 1 QL (90 per 30 tablet extended per 30 days)
tablet 400 mg days); NEDS release 24 hr 450
eslicarbazepine oral 1 QL (60 per 30 mg, 750 mg, 900 mg
tablet 600 mg, 800 days); NEDS gabapentin oral 1 PA; QL (90
mg tablet extended per 30 days)
ethosuximide oral 1 release 24 hr 600 mg
capsule lacosamide 1 QL (1200 per
cthosuximide oral 1 intravenous solution 30 days)
solution lacosamide oral 1 QL (1200 per
felbamate oral 1 solution 30 days)
suspension lacosamide oral | QL (60 per 30
felbamate oral tablet 1 tablet 100 mg, 150 days)

mg, 200 mg

FINTEPLA ORAL 1 PA; LA; QL ;
SOLUTION (360 per 30 lacosamide oral 1 QL (120 per

days); NEDS tablet 50 mg 30 days)
fosphenytoin 1 lamotrigine oral 1
injection solution fablet
FYCOMPA ORAL I QL (720 per "’Z‘””gé”e "Zﬂ !
SUSPENSION 30 days); faoiel, crewaoie

NEDS dispersible
gabapentin oral 1 QL (270 per lagﬁlotr;g.ii‘ie oral ) 1
capsule 100 mg, 400 30 days) tablet, disintegrating
mg levetiracetam in nacl 1
gabapentin oral 1 QL (360 per (z;o—os) iniravenous
capsule 300 mg 30 days) piggyback 1,000

mg/100 ml, 1,500

gabapentin oral 1 QL (2160 per mg/100 ml, 500
solution 30 days) mg/100 ml
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levetiracetam 1 phenobarbital 1
intravenous solution sodium injection
levetiracetam oral 1 solution
solution phenytoin oral 1
levetiracetam oral 1 sulsp ension 125 mg/3
tablet "
levetiracetam oral 1 phenytoin oral I
tablet extended tablet,chewable
release 24 hr phenytoin sodium 1
LEVETIRACETAM | e’“e”‘;ed oral
ORAL TABLET capsure
FOR SUSPENSION phenytoin sodium 1
methsuximide oral 1 intravenous solution
capsule pregabalin oral 1 QL (90 per 30
NAYZILAM | PA: QL (10 capsule 100 mg, 150 days)
NASAL per 30 days) mg, 200 mg, 25 mg,
SPRAY,NON- S0 mg, 75 mg
AEROSOL pregabalin oral 1 QL (60 per 30
oxcarbazepine oral 1 capsule 225 mg, 300 days)
suspension me
oxcarbazepine oral 1 pregabalin oral 1 QL (900 per
tablet solution 30 days)
PRIMIDONE 1

perampanel oral 1 QL (720 per
suspension 30 days); ORAL TABLET

NEDS 125 MG
perampanel oral 1 QL (30 per 30 p r[ilzaidzogag oral5 0 I
tablet 10 mg, 12 mg, days); NEDS tabiet 200 mg, S0 mg
8 mg relgaabi oral 1 QL (360 per
perampanel oral 1 QL (60 per 30 capsule 300 mg 30 days)
tablet 2 mg days) relgaabi oral 1 QL (270 per
perampanel oral 1 QL (60 per 30 capsule 400 mg 30 days)
tablet 4 mg, 6 mg days); NEDS roweepra oral tablet 1
phenobarbital oral 1 PA rufinamide oral 1 PA; NEDS
elixir suspension
phenobarbital oral 1 PA rufinamide oral 1 PA
tablet tablet
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SPRITAM ORAL 1 vigadrone oral tablet 1 PA; LA;
TABLET FOR NEDS
SUSPENSION XCOPRI 1 QL (56 per 28
SUBVENITE 1 NEDS MAINTENANCE days); NEDS
ORAL PACK ORAL
SUSPENSION TABLET
subvenite oral tablet 1 XCOPRI ORAL | QL (30 per 30
SYMPAZANORAL 1 PA; QL (60 gﬁf/gg 01 g/? éVIG’ days); NEDS
FILM 10 MG, 20 per 30 days); ’
MG NEDS XCOPRI ORAL 1 QL (60 per 30
SYMPAZANORAL 1  PA:QL (60 ggz)Bl\%[gT 150 MG, days); NEDS
FILM 5 MG per 30 days)

. . XCOPRI 1 QL (28 per
tiagab [ tablet 1

lagabine oral tan’e TITRATION PACK 180 days)
topiramate oral 1 PA ORAL
capsule, sprinkle 15 TABLETS,DOSE
mg, 25 mg PACK 12.5 MG
topiramate oral 1 PA (14)- 25 MG (14)
solution XCOPRI 1 QL (28 per
topiramate oral 1 PA TITRATION PACK 180 days);
rablet ORAL NEDS

TABLETS,DOSE
valproate sodium 1 PACK 150 MG
intravenous solution (14)- 200 MG (14)
valproic acid (as 1 50 MG (14)- 100
sodium salt) oral MG (14)
solution ZONISADE ORAL 1 PA; NEDS
valproic acid oral 1 SUSPENSION
capsule zonisamide oral 1 PA
VALTOCO NASAL 1 PA; QL (10 capsule
SPRAY,NON- per 30 days) ZTALMY ORAL 1 PA;LA;QL
AEROSOL SUSPENSION (1100 per 30
vigabatrin oral 1 PA; LA; days); NEDS
powder in packet NEDS ANTIPARKINSONISM AGENTS
vigabatrin oral 1 PA; LA; benztropine injection 1
tablet NEDS .
solution

vigadrone oral 1 PA; LA; . 1 PA
powder in packet NEDS benztropine oral
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bromocriptine oral 1 selegiline hcl oral 1
capsule tablet
bromocriptine oral 1 trihexyphenidyl oral 1
tablet tablet
carbidopa oral 1 MIGRAINE / CLUSTER HEADACHE
tablet THERAPY
carbidopa-levodopa 1 AIMOVIG PA; QL (1 per
oral tablet AUTOINJECTOR 30 days)
carbidopa-levodopa 1 SUBCUTANEOUS
oral tablet extended AUTO-INJECTOR
release dihydroergotamine NEDS
carbidopa-levodopa 1 injection solution
oral o ‘ dihydroergotamine QL (8 per 28
tablet,disintegrating nasal spray,non- days); NEDS
carbidopa-levodopa- 1 aerosol
entacapone oral EMGALITY PEN PA; QL (2 per
tablet SUBCUTANEOUS 30 days)
entacapone oral 1 PEN INJECTOR
tablet EMGALITY PA; QL (2 per
INBRIJA 1 PA; QL (300 SUBCUTANEOUS 30 days)
INHALATION per 30 days); SYRINGE 120
CAPSULE, NEDS MG/ML
W/INHALATION ergotamine-caffeine
DEVICE oral tablet
NEUPRO 1 naratriptan oral QL (18 per 28
TRANSDERMAL tablet days)
PATCH 24 HOUR
: NURTEC ODT PA; QL (16

pramipexole oral 1 ORAL per 30 days)
tablet TABLET,DISINTE
rasagiline oral tablet 1 GRATING
ropinirole oral tablet 1 QULIPTA ORAL PA; QL (30

— TABLET per 30 days)
ropinirole oral tablet 1
extended release 24 rizatriptan oral QL (24 per 28
hr tablet days)
selegiline hel oral 1 rizatriptan oral QL (24 per 28
capsule tablet,disintegrating days)
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sumatriptan nasal 1 QL (18 per 28 dalfampridine oral 1 PA; QL (60
nasal spray,non- days) tablet extended per 30 days)
aerosol release 12 hr
sumatriptan 1 QL (18 per 28 dimethyl fumarate 1 PA; QL (56
succinate oral tablet days) oral capsule,delayed per 28 days)
sumatriptan 1 QL (8 per 28 release(dr/ec) 120
succinate days) me
subcutaneous pen dimethyl fumarate 1 PA; QL (120
injector 6 mg/0.5 ml oral capsule,delayed per 180 days)
sumatriptan 1 QL (8 per 28 release(dr/ec) 120
: mg (14)- 240 mg
succinate days) 16
subcutaneous (46)
solution dimethyl fumarate 1 PA; QL (60
UBRELVY ORAL 1 PA: OL (20 oral capsule,delayed per 30 days);
TABLET per’3((2) ds}/S) release(dr/ec) 240 NEDS
mg
MIECILLANTED Ik donepezil oral tablet 1
NEUROLOGICAL THERAPY 10 mg 5 mg
AUSTEDO ORAL 1 PA; QL (120 donepezil oral tablet 1
TABLET 12 MG, 9 per 30 days); 23 mg
MG NEDS
_ donepezil oral 1
AUSTEDO ORAL I PA; QL (60 tablet, disintegrating
TABLET 6 MG per 30 days);
NEDS fingolimod oral 1 PA; QL (30
capsule per 30 days);
AUSTEDO XR 1 PA; QL (30 NEDS
ORAL TABLET per 30 days);
EXTENDED NEDS galantamine oral 1
RELEASE 24 HR capsule,ext rel.
pellets 24 hr
AUSTEDO XR 1 PA; QL (28 .
TITRATION per 180 days); galantamine oral 1
KT(WK1-4) ORAL NEDS solution
TABLET, EXT REL galantamine oral 1
24HR DOSE PACK tablet
12-18-24-30 MG
glatiramer 1 PA; QL (30
BRIUMVI 1 PA; QL (24 subcutaneous per 30 days);
INTRAVENOUS per 180 days); syringe 20 mg/ml NEDS
SOLUTION NEDS
glatiramer 1 PA; QL (12
subcutaneous per 28 days);
syringe 40 mg/ml NEDS
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glatopa 1 PA; QL (30 RADICAVA ORS 1 PA; NEDS

subcutaneous per 30 days); STARTER KIT

syringe 20 mg/ml NEDS SUSP ORAL

glatopa 1 PA; QL (12 SUSPENSION

subcutaneous per 28 days); rivastigmine tartrate 1

syringe 40 mg/ml NEDS oral capsule

INGREZZA 1 PA; LA; QL rivastigmine 1

INITIATION (28 per 180 transdermal patch

PK(TARDIV) days); NEDS 24 hour

ORAL teriflunomide oral 1 PA; QL (30

CAPSULE,DOSE tablet ’30 days);

per ays);

PACK NEDS

INGREZZA ORAL : PA; LA; QL tetrabenazine oral 1 PA; QL (240

CAPSULE (30 per 30 tablet 12.5 mg per 30 days)
days); NEDS b ] ) 1 PA; QL (120

INGREZZA 1 PA;LA; QL ;fztbrlit 3”50;1[;6 o per’3((2) deEys)'

SPRINKLE ORAL (30 per 30 NEDS ’

CAPSULE, days); NEDS

SPRINKLE VUMERITY ORAL 1 PA; QL (120

KESIMPTA PEN 1 PA; QL (L6 SSPSULE’D ELAY %eéég days);

SUBCUTANEOUS per 28 days);

PEN INJECTOR NEDS RELEASE(DR/EC)

X ZEPOSIA ORAL 1 PA; QL (30
memantine Qral 1 PA CAPSULE per 30 days);
capsule,sprinkle,er NEDS
24hr

) ZEPOSIA 1 PA; QL (28
memantine oral St STARTER KIT (28- per 180 days);
solution DAY) ORAL NEDS
memantine oral 1 PA CAPSULE,DOSE
tablet PACK
memantine- 1 PA ZEPOSIA 1 PA; QL (7 per
donepezil oral STARTER PACK 180 days);
capsule,sprinkle,er (7-DAY) ORAL NEDS
24hr CAPSULE,DOSE
NUEDEXTA ORAL 1  PA;NEDS PACK
CAPSULE MUSCLE RELAXANTS/

RADICAVA ORS 1 PA; NEDS ANTISPASMODIC THERAPY
ORAL baclofen oral tablet 1
SUSPENSION
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cyclobenzaprine oral 1 PA acetaminophen- 1 QL (360 per
tablet 10 mg, 5 mg codeine oral tablet 30 days)
danirolene 1 300-15 mg, 300-30
intravenous recon me
soln acetaminophen- 1 QL (180 per
1 codeine oral tablet 30 days)
dantrolene oral 300-60 mg
capsule
LIORESAL 1  B/DPA gg%%‘i%}lLM L PA 3%Ld(60
INTRATHECAL per 30 days)
SOLUTION buprenorphine hcl 1
pyridostigmine 1 injection syringe
bromide oral tablet buprenorphine hcl 1
60 mg sublingual tablet
pyridostigmine 1 buprenorphine 1 PA; QL (4 per
bromide oral tablet transdermal patch 28 days)
extended release 180 transdermal patch
mg weekly
revonto intravenous 1 endocet oral tablet 1 QL (360 per
recon soln 30 days)
tizanidine oral tablet 1 fentanyl transdermal 1 PA; QL (10
VYVGART 1 PA: LA: patch 72 hour 100 per 30 days)
HYTRULO NEbS ’ mcg/hr, 12 mcg/hr,
SUBCUTANEOUS 23 meg/hr, 50
SOLUTION mcg/hr, 75 mcg/hr
VYVGART 1 PA: LA: hydrocc?done- 1 QL (5550 per
HYTRULO NEDS acetaminophen oral 30 days)
SYRINGE mg/15 ml, 7.5-325
mg/15 ml
VYVGART 1 PA; LA;
INTRAVENOUS NEDS hydrocgdone- 1 QL (360 per
SOLUTION acetaminophen oral 30 days)
tablet 10-325 mg,
NARCOTIC ANALGESICS 2.5-325 mg, 5-325
acetaminophen- 1 QL (4500 per mg, 7.5-325 mg
codeine oral solution 30 days) hydrocodone- 1 QL (50 per 30
ibuprofen oral tablet days)
7.5-200 mg

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

This drug list was last updated on 06/12/2026.
42



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

hydromorphone (pf) 1 morphine QL (900 per
injection solution 10 concentrate oral 30 days)
(mg/ml) (5 ml), 10 solution
mg/ml, 2 mg/ml morphine injection
hydromorphone 1 syringe 4 mg/ml
injection solution 2 .

morphine
mg/ml . .

intravenous solution
hydromorphone 1 10 mg/ml, 4 mg/ml
injection syringe 1 hi
mg/ml, 2 mg/ml, 4 morphine .

Intravenous syringe
mg/ml 10 mg/ml, 2 mg/ml, 4
hydromorphone oral 1 QL (2400 per mg/ml
liquid 30 days) morphine oral QL (900 per
hydromorphone oral 1 QL (180 per solution 30 days)
tablet 30 days) morphine oral tablet QL (180 per
hydromorphone oral 1 PA; QL (60 30 days)
talI)let ethjnhded per 30 days) morphine oral tablet PA; QL (120
refease d extended release per 30 days)
methqdone injection 1 oxycodone oral QL (360 per
solution capsule 30 days)
methadone intensol 1 PA; QL (90 oxycodone oral QL (180 per
oral concentrate per 30 days) concentrate 30 days)
methadone oral 1 PA; QL (90 oxycodone oral QL (1200 per
concentrate per 30 days) solution 30 days)
methqdone oral 1 PA; QL (600 oxycodone oral QL (180 per
solution 10 mg/5 ml per 30 days) tablet 10 mg, 15 mg 30 days)
methadone oral 1 PA; QL (1200 20 mg, 30 mg
solution 5 mg/5 ml per 30 days) oxycodone oral QL (360 per
methadone oral 1 PA; QL (120 tablet 5 mg 30 days)
tablet 10 mg per 30 days) oxycodone- QL (360 per
methadone oral 1 PA; QL (240 acetaminophen oral 30 days)
tablet 5 mg per 30 days) tablet 10-325 mg,
methadose oral 1 PA; QL (90 2. 5_372? 212g5, 3-325
concentrate per 30 days) mg, /0754 Mg

morphine (pf)
injection solution 0.5

mg/ml, 1 mg/ml
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SUBLOCADE 1 NEDS diclofenac- 1
SUBCUTANEOUS misoprostol oral
SOLUTION, tablet,ir,delayed
EXTENDED REL rel,biphasic
SYRINGE diflunisal oral tablet 1
NON-NARCOTIC ANALGESICS etodolac oral 1
buprenorphine- 1 capsule
;?loxone sublingual etodolac oral tablet 1
ilm
: : etodolac oral tablet 1
buprenorphine- 1 extended release 24
naloxone sublingual hr
tablet
Sflurbiprofen oral 1
butorphanol 1 tablet 100 mg
injection solution
ibu oral tablet 1
butorphanol nasal 1 QL (10 per 28 :
spray,non-aerosol days) ibuprof en or al 1
suspension
celecoxib oral 1
capsule ibuprofen oral tablet 1
— 400 mg, 600 mg, 8§00
clonidine (pf) 1 mg
epidural solution
5,000 mcg/10 ml JOURNAVX ORAL 1 QL (30 per 90
TABLET days)
diclofenac potassium 1
oral tablet 50 mg KLOXXADO 1
: . NASAL
diclofenac sodium 1 SPRAY,NON-
oral tablet extended AEROSOL
release 24 hr
lurbiro oral tablet 1
diclofenac sodium 1
oral tablet,delayed meloxicam oral 1 QL (30 per 30
release (dr/ec) tablet days)
diclofenac sodium 1 QL (300 per nabumetone oral 1
topical drops 28 days) tablet
diclofenac sodium 1 QL (224 per nalbbfphine injection 1
topical solution in 28 days); solution
metered-dose pump NEDS naloxone injection 1
solution
naloxone injection 1
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naltrexone oral 1 ABILIFY 1 QL (3.2 per 56

tablet ASIMTUFII days); NEDS
INTRAMUSCULA

naproxen oral tablet 1 R

naproxen oral 1 SUSPENSION,EXT

tablet,delayed ENDED REL

release (dr/ec) SYRING 960

naproxen sodium 1 MG/3.2 ML

oral tablet 275 mg, ABILIFY 1 QL (1 per 28

550 mg MAINTENA days); NEDS

oxaprozin oral tablet 1 E\ITRAMUSCULA

piroxicam oral 1 SUSPENSION,EXT

capsule ENDED REL

salsalate oral tablet 1 RECON

sulindac oral tablet 1 ABILIFY 1 QL (1 per 28
MAINTENA days); NEDS

tramadol oral tablet 1 QL (240 per INTRAMUSCULA

50 mg 30 days) R

tramadol- 1 QL (240 per SUSPENSION,EXT

acetaminophen oral 30 days) ENDED REL

tablet SYRING

VIVITROL 1 NEDS amitriptyline oral 1

INTRAMUSCULA tablet

R :

SUSPENSION,EXT e oral 1

ENDED REL

RECON amphetamine oral 1
tablet, disinteg er

PSYCHOTHERAPEUTIC DRUGS biphase 24h

ABILIFY 1 QL (2.4 per 56 aripiprazole oral 1

ASIMTUFII days); NEDS solution

INTRAMUSCULA

R aripiprazole oral 1 QL (30 per 30

SUSPENSION,EXT tablet days)

ENDED REL aripiprazole oral 1 QL (60 per 30

SYRING 720 tablet,disintegrating days)

MG/2.4 ML
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ARISTADA INITIO 1 QL (4.8 per atomoxetine oral 1 QL (60 per 30
INTRAMUSCULA 365 days); capsule 10 mg, 18 days)
R NEDS mg, 25 mg, 40 mg
SUSPENSION,EXT atomoxetine oral 1 QL (30 per 30
EE%EI:\IDGREL capsule 100 mg, 60 days)

mg, 80 mg
%RTIER/I%% CULA 1 dQL (3_-19\11]‘;% 356 AUVELITY ORAL I ST; QL (60 per
N ays); TABLET, IR AND 30 days)

ER, BIPHASI
SUSPENSION,EXT ’ SIC
ENDED REL BELSOMRA ORAL 1 PA; QL (30
SYRING 1,064 TABLET per 30 days)
MG/3.9 ML bu ion hel oral 1

ipropion hcl ora

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
ARISTADA 1 QL (2.4 per 28 -
INTRAMUSCULA days), NEDS buproplon ]’lCl oral 1 QL (60 per 30
R tablet sustained- days)
SUSPENSION,EXT release 12 hr
ENDED REL buspirone oral tablet 1
E/ISE}I};I\LILGN?I? 2 CAPLYTA ORAL 1 QL (30 per 30

i CAPSULE days)
ARISTADA 1 QL (3.2 per 28 i : )
INTRAMUSCULA days); NEDS chiorpromazine
R injection solution
SUSPENSION,EXT chlorpromazine oral 1
ENDED REL concentrate
SYRING 882 chlorpromazine oral 1
MG/3.2 ML tablet
armodafinil oral 1 PA; QL (30 citalopram oral 1
tablet per 30 days) solution
asengpine maleate 1 QL (60 per 30 citalopram oral 1 QL (30 per 30
bl [ tablet days)

Subhinguar table Y tablet days)
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clomipramine oral 1 diazepam injection 1 PA
capsule solution
clonidine hcl oral 1 diazepam injection 1 PA
tablet extended syringe
release 12 hr diazepam intensol 1 PA; QL (240
clorazepate 1 PA; QL (180 oral concentrate per 30 days)
dz;;?tajsgum oral per 30 days) diazepam oral 1 PA; QL (240
tabiet 1) mg concentrate per 30 days)
c{orazep gte : PA; QL (90 diazepam oral 1 PA; QL (1200
dipotassium oral per 30 days) solution per 30 days)
tablet 3.75 mg
di [ tablet 1 PA; QL (120
clorazepate 1 PA; QL (360 razepant orat tave per’3% degys)
dipotassium oral per 30 days)
tablet 7.5 mg doxepin oral capsule 1
clozapine oral tablet 1 doxepin oral 1
B concentrate
clozapine oral 1
tablet,disintegrating doxepin oral tablet 1 QL (30 per 30
d
COBENFY ORAL I QL (60 per 30 ays)
CAPSULE days) DRIZALMA ORAL 1 QL (60 per 30
APSULE
COBENFY 1 QL (56 per CAPSULE, days)
STARTER PACK 180 d DELAYED REL
ays) SPRINKLE 20 MG,
ORAL 30 MG, 60 MG
CAPSULE,DOSE ’
PACK DRIZALMA ORAL 1 QL (30 per 30
Jesi ) / 1 CAPSULE, days)
eg ;p”amme ora DELAYED REL
tablet SPRINKLE 40 MG
desv?nlaf axine i QL (30 per 30 duloxetine oral 1 QL (60 per 30
succinate oral tablet days)
capsule,delayed days)
extended release 24
P release(dr/ec) 20
d mg, 30 mg, 60 mg
dext;oampﬁetamz;ze— 1 EMSAM 1 NEDS
amphetamine ora TRANSDERMAL
capsule,extended PATCH 24 HOUR
release 24hr
: escitalopram oxalate 1
dextroamphetamine- 1 .
] oral solution
amphetamine oral
tablet escitalopram oxalate 1 QL (30 per 30
oral tablet days)
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eszopiclone oral 1 QL (30 per 30 fluoxetine oral 1 QL (120 per
tablet days) capsule 20 mg 30 days)
EXXUA ORAL 1 ST; QL (30 per fluoxetine oral | QL (60 per 30
TABLET 30 days); capsule 40 mg days)
EEEEESD];E g 4 HR NEDS fluoxetine oral 1

solution
EXXUA ORAL 1 ST; QL (32 per : 1
TABLET, EXT REL 180 days); Zzﬁ’ ;’Z’zf:’l‘; oetion
24HR DOSE PACK NEDS ; /

solution
?ﬁgéﬁ% ORAL 1 38,3’(122)(60 pet fluphenazine hcl 1

Y injection solution

FANAPT 1 ST; QL (8 per i me hel oral 1
TITRATION PACK 180 days) fgﬁcee:;ftze ctord
A ORAL
TABLETS,DOSE fluphenazine hcl oral 1
PACK elixir
FANAPT 1 ST; QL (12 per fluphenazine hcl oral 1
TITRATION PACK 180 days) tablet
B ORAL fluvoxamine oral 1 QL (90 per 30
TABLETS,DOSE tablet 100 mg days)
PACK

fluvoxamine oral 1 QL (30 per 30
FANAPT 1 ST; QL (8 per tablet 25 mg days)
TITRATION PACK 180 days) :
C ORAL Sfluvoxamine oral 1 QL (60 per 30
TABLETS,DOSE tablet 50 mg days)
PACK haloperidol 1
FETZIMA ORAL 1 QL (28 per q’ecanoate
CAPSULE,EXT 180 days) intramuscular
REL 24HR DOSE solution
PACK 20 MG (2)- haloperidol lactate 1
40 MG (26) injection solution
FETZIMA ORAL 1 QL (30 per 30 haloperidol lactate 1
CAPSULE,EXTEN days) intramuscular
DED RELEASE 24 syringe
HR haloperidol lactate 1
Sflumazenil 1 oral concentrate
intravenous solution haloperidol oral 1
fluoxetine oral 1 QL (30 per 30 tablet
capsule 10 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 06/12/2026.
48



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

imipramine hcl oral 1 INVEGA TRINZA 1 QL (0.88 per

tablet INTRAMUSCULA 90 days);

INVEGA 1 QL (3.5 per R SYRINGE 273 NEDS

HAFYERA 180 days): MG/0.88 ML

INTRAMUSCULA NEDS INVEGA TRINZA 1 QL (1.32 per

R SYRINGE 1,092 INTRAMUSCULA 90 days);

MG/3.5 ML R SYRINGE 410 NEDS

INVEGA 1 QL(5perigo ~ MG/132ML

HAFYERA days); NEDS INVEGA TRINZA 1 QL (1.75 per

INTRAMUSCULA INTRAMUSCULA 90 days);

R SYRINGE 1,560 R SYRINGE 546 NEDS

MG/5 ML MG/1.75 ML

INVEGA 1 QL (0.75 per INVEGA TRINZA 1 QL (2.63 per

SUSTENNA 28 days); INTRAMUSCULA 90 days);

INTRAMUSCULA NEDS R SYRINGE 819 NEDS

R SYRINGE 117 MG/2.63 ML

MG/0.75 ML lithium carbonate 1

INVEGA 1 QL (1 per 28 oral capsule

SUSTENNA days); NEDS lithium carbonate 1

INTRAMUSCULA oral tablet

R SYRINGE 156

MG/ML lithium carbonate 1

INVEGA 1 QL(1.5per28 ;’Zfelafeblet extended

SUSTENNA days); NEDS

INTRAMUSCULA lithium citrate oral 1

R SYRINGE 234 solution

MG/1.5 ML lorazepam injection 1 PA

INVEGA 1 QL (0.25 per solution

SUSTENNA 28 days) lorazepam injection 1 PA

INTRAMUSCULA syringe

R SYRINGE 39

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

INVEGA 1 QL (0.5 per 28

SUSTENNA days); NEDS lorazepam oral 1 PA; QL (150

INTRAMUSCULA concentrate per 30 days)

R SYRINGE 78 lorazepam oral 1 PA; QL (90

MG/0.5 ML tablet 0.5 mg, 1 mg per 30 days)
lorazepam oral 1 PA; QL (150
tablet 2 mg per 30 days)
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loxapine succinate 1 nortriptyline oral 1
oral capsule capsule
lurasidone oral 1 QL (30 per 30 nortriptyline oral 1
tablet 120 mg, 20 days) solution
mg, 40 mg, 60 mg NUPLAZID ORAL 1 PA;QL (30
lurasidone oral 1 QL (60 per 30 CAPSULE per 30 days)
tablet 80 mg days) NUPLAZID ORAL 1 PA;QL(30
LYBALVI ORAL 1 QL (30 per 30 TABLET per 30 days)
TABLET days); NEDS .
olanzapine 1
MARPLAN ORAL 1 intramuscular recon
TABLET soln
methylphenidate hcl 1 olanzapine oral 1 QL (30 per 30
oral capsule,er tablet days)
biphasic 50-50 olanzapine oral 1 QL (30 per 30
methylphenidate hcl 1 tablet,disintegrating days)
oral solution OPIPZA ORAL 1 QL (90 per 30
methylphenidate hcl 1 FILM 10 MG days); NEDS
oral tablet OPIPZA ORAL 1 QL (30 per 30
methylphenidate hcl 1 FILM 2 MG days); NEDS
oral tablet extended OPIPZA ORAL I QL (180 per
refease FILM 5 MG 30 days);
methylphenidate hcl 1 NEDS
oral tablet,chewable paliperidone oral 1 QL (30 per 30
mirtazapine oral 1 tablet extended days)
tablet release 24hr 1.5 mg,
mirtazapine oral 1 3 mg, 9 mg
tablet,disintegrating paliperidone oral 1 QL (60 per 30
modafinil oral tablet 1 PA; QL (30 ta?let exztjzdegl days)
100 mg per 30 days) refease <<hr 6 mg
modafinil oral tablet 1 PA; QL (60 p aroxetlfae hel oral I
200 mg per 30 days) Suspension
lind. ] 1 paroxetine hcl oral 1 QL (30 per 30
ZZ lle}:‘ one ord tablet 10 mg, 20 mg, days)
40 mg
d [ 1
?;Zlezf oneord paroxetine hcl oral 1 QL (60 per 30
tablet 30 mg days)

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

This drug list was last updated on 06/12/2026.
50



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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, I 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 risperidf)i?e oral ‘ 1 QL (60 per 30
tablet extended days) tablet, disintegrating days)
release 24 hr 150 0.25mg, 0.5 mg, 1
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 4 mg
mg, 400 mg, 50 mg SECUADO 1 QL (30 per 30
RALDESY ORAL 1 ST; NEDS TRANSDERMAL days); NEDS
SOLUTION PATCH 24 HOUR
ramelteon oral tablet 1 QL (30 per 30 sertraline oral 1
days) concentrate
REXULTI ORAL 1 QL (30 per 30 sertraline oral tablet 1 QL (60 per 30
TABLET days) 100 mg, 50 mg days)
sertraline oral tablet 1 QL (30 per 30
25 mg days)
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sodium oxybate oral 1 PA; LA; QL VRAYLAR ORAL 1 QL (30 per 30
solution (540 per 30 CAPSULE days)
days); NEDS zaleplon oral 1 QL (60 per 30
SPRAVATO 1 PA; NEDS capsule 10 mg days)
S ON zaleplon oral 1 QL (30 per 30
AERO S’OL 56 MG capsule 5 mg days)
(28 MG X 2), 84 ziprasidone hcl oral 1 QL (60 per 30
MG (28 MG X 3) capsule days)
thioridazine oral 1 ziprasidone mesylate 1
tablet intramuscular recon
l
thiothixene oral 1 Som
capsule zolpidem oral tablet | QL (30 per 30
) days)
tranylcypromine 1
trazodone oral tablet 1 CAPSULE 20 MG, per 365 days);
25 MG NEDS
””Z”Opemz’”e oral 1 ZURZUVAEORAL 1  PA:QL(14
tabiet CAPSULE 30 MG per 365 days);
trimipramine oral 1 NEDS
capsule ZYPREXA 1 QL(2per28
TRINTELLIX 1 QL (30 per 30 RELPREVV days)
ORAL TABLET days) INTRAMUSCULA
venlafaxine oral 1 QL (30 per 30 ? OSI[{J SPENSION
capsule,extended days)
release 24hr 150 mg, RECONSTITUTIO
37.5 mg N 210 MG
. ZYPREXA 1 QL (2 per 28
venlafaxine oral 1 QL (90 per 30 i
capsule,extended days) iﬁ%ﬁi&%\g CULA days); NEDS
release 24hr 75 mg
R SUSPENSION
venlafaxine oral 1 QL (90 per 30 FOR
tablet days) RECONSTITUTIO
VERSACLOZ 1 NEDS N 300 MG
ORAL
SUSPENSION
vilazodone oral 1 QL (30 per 30
tablet days)
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ZYPREXA 1 QL (1 per 28 MULTAQ ORAL 1
RELPREVV days); NEDS TABLET
INTRAMUSCULA pacerone oral tablet 1
R SUSPENSION 100 mg, 200 mg, 400
FOR B S
RECONSTITUTIO &
N 405 MG procainamide 1
injection solution
CARDIOVASCULAR, ” ; 1
propafenone ora
HYPERTENSION / LIPIDS oo oxtordod
ANTIARRHYTHMIC AGENTS release 12 hr
adenosine 1 propafenone oral 1
intravenous solution tablet
adenosine 1 quinidine sulfate 1
intravenous syringe oral tablet
amiodarone 1 sotalol af oral tablet 1
intravenous solution sotalol oral tablet 1
a";l;)damne oral 1 ANTIHYPERTENSIVE THERAPY
tablet
— acebutolol oral 1
dofetilide oral 1 capsule
capsule
aliskiren oral tablet 1
flecainide oral tablet 1
amiloride oral tablet 1
ibutilide fumarate 1 —
intravenous solution amiloride- 1
: - hydrochlorothiazide
lidocaine (pf) 1 oral tablet
intravenous solution
: : amlodipine oral 1
l.ldocame () . 1 tablet
intravenous syringe
: e, amlodipine- 1
lidocaine in 5 % 1 benazepril oral
c.lextrose () capsule
intravenous .
parenteral solution 4 amlodipine- 1
mg/ml (0.4 %), 8 olmesartan oral
mg/ml (0.8 %) tablet
mexiletine oral 1 amlodipine- 1
capsule valsartan oral tablet
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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 mi

tablet (100 mcg/ml)

benazepril- 1 clonidine hcl oral 1

hydrochlorothiazide tableot g'l mg, 0.2

oral tablet me, 9.5 mg

betaxolol oral tablet 1 clonidine 1 QL (4 per 28
transdermal patch days)

bisoprolol fumarate 1 weekly

[ tablet 10 5

;’g abre me diltiazem hcl 1
intravenous recon

bisoprolol- 1 soln

hydrochlorothiazide diltiazem hel .

oral tablet - )
intravenous solution

b tanide injecti 1

SZ;ZZOLI:Z ¢ wyection diltiazem hcl oral 1
capsule,ext.rel 24h

bumetanide oral 1 degradable

tablet

abre diltiazem hcl oral 1

candesartan oral 1 capsule,extended

tablet release 12 hr

candesartan- 1 diltiazem hcl oral 1

hydrOCthrOthiaZid Capsule’ extended

oral tablet release 24 hr

captopril oral tablet 1 diltiazem hcl oral 1

captopril- 1 capsule,extended

hydrochlorothiazide release 24hr

oral tablet diltiazem hcl oral 1

cartia xt oral 1 tablet

capsule,extended diltiazem hcl oral 1

release 24hr tablet extended

carvedilol oral tablet 1 release 24 hr
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dilt-xr oral 1 furosemide oral 1
capsule,ext.rel 24h tablet
degradable hydralazine injection 1
doxazosin oral tablet 1 QL (30 per 30 solution
L mg, 2mg, 4 mg days) hydralazine oral 1
doxazosin oral tablet 1 QL (60 per 30 tablet
8 mg days) hydrochlorothiazide 1
EDARBI ORAL 1 oral capsule
TABLET hydrochlorothiazide 1
EDARBYCLOR 1 oral tablet
ORAL TABLET . .
indapamide oral 1
enalapril maleate 1 tablet
oral tablet irbesartan oral 1
enalaprilat 1 tablet
intravenous solution .
irbesartan- 1
enalapril- 1 hydrochlorothiazide
hydrochlorothiazide oral tablet
oral tablet isosorbide- 1 QL (180 per
eplerenone oral 1 hydralazine oral 30 days)
tablet tablet
esmolol intravenous 1 isradipine oral 1
solution capsule
ethacrynate sodium 1 NEDS KERENDIA ORAL 1 PA; QL (30
intravenous recon TABLET per 30 days)
soln labetalol 1
felodipine oral tablet 1 intravenous solution
thended release 24 labetalol 1
d intravenous syringe
fosinopril oral tablet 1 20 mg/4 ml (5
fosinopril- 1 mg/mi)
hydrochlorothiazide labetalol oral tablet 1
oral tablet 100 mg, 200 mg, 300
furosemide injection 1 me
solution lisinopril oral tablet 1
furosemide oral 1

solution
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lisinopril- 1 nicardipine oral 1
hydrochlorothiazide capsule
oral tablet nifedipine oral tablet 1
losartan oral tablet 1 extended release
losartan- 1 nifedipine oral tablet 1
hydrochlorothiazide extended release
oral tablet 24hr
mannitol 20 % 1 nimodipine oral 1
intravenous capsule
parenteral solution olmesartan oral 1
mannitol 25 % 1 tablet
intravenous solution

olmesartan- 1
matzim la oral tablet 1 amlodipin-hcthiazid
extended release 24 oral tablet
hr olmesartan- 1
metolazone oral 1 hydrochlorothiazide
tablet oral tablet
metoprolol succinate 1 osmitrol 20 % 1
oral tablet extended intravenous
release 24 hr parenteral solution
metoprolol ta- 1 perindopril 1
hydrochlorothiaz erbumine oral tablet
oral tablet phentolamine 1
metoprolol tartrate 1 injection recon soln
intravenous solution pindolol oral tablet 1
metoprolol tartrate 1 razosin oral 1
oral tablet 100 mg, ? apsule
25 mg, 50 mg

lol 1

metyrosine oral 1 PA; NEDS propranoto .

intravenous solution
capsule

lol oral 1

minoxidil oral tablet 1 propranoror ora

capsule,extended
moexipril oral tablet 1 release 24 hr
nadolol oral tablet 1 propranolol oral 1
nebivolol oral tablet 1 solution
nicardipine 1 propranolol oral 1

intravenous solution

tablet
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quinapril oral tablet 1 treprostinil sodium 1 PA; LA;

quinapril- 1 injection solution NEDS

hydrochlorothiazide triamterene- 1

oral tablet hydrochlorothiazid

ramipril oral 1 oral capsule

capsule triamterene- 1

. hydrochlorothiazid

spironolactone oral 1

tablet oral tablet

spironolacton- 1 UPTRAVI ORAL 1 PA; LA; QL

hydrochlorothiaz TABLET 360 p?li\?]gD S

oral tablet ays);

relmisarian oral 1 UPTRAVI ORAL 1 PA; LA; QL

tablet TABLETS,DOSE (200 per 180

PACK days); NEDS

telmisartan- 1

amlodipine oral valsartan oral tablet 1

tablet valsartan- 1

telmisarian- 1 hyd;ocli)zllorothiazide

hydrochlorothiazid orai tablet

oral tablet veletri intravenous 1 B/D PA

terazosin oral 1 QL (30 per 30 recon soin

capsule 1 mg, 2 mg, days) verapamil 1

Smg intravenous solution

terazosin oral 1 QL (60 per 30 verapamil oral 1

capsule 10 mg days) capsule, 24 hr er

tiadylt er oral 1 pellet ct

capsule,extended verapamil oral 1

release 24 hr capsule,ext rel.

timolol maleate oral 1 pellets 24 hr

tablet verapamil oral tablet 1

torsemide oral tablet 1 verapamil oral tablet 1

trandolapril oral 1 extended release

tablet COAGULATION THERAPY

trandolapril- 1 aminocaproic acid 1

verapamil oral intravenous solution

tablet, ir - er, aminocaproic acid 1 NEDS

biphasic 24hr

oral solution
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aminocaproic acid NEDS DOPTELET 1 PA; LA;
oral tablet SPRINKLE ORAL NEDS
aspirin-dipyridamole CAPSULE,
SPRINKLE
oral capsule, er
multiphase 12 hr ELIQUIS DVT-PE | QL (74 per
CABLIVI PA: LA: g}r‘iﬁ (3)(;5& 180 days)
INJECTION KIT NEDS TABLETS,DOSE
CEPROTIN (BLUE PA PACK
BAR)
INTRAVENOUS ELIQUIS ORAL 1 QL (60 per 30
RECON SOLN TABLET days)
CEPROTIN PA ELIQUIS ORAL 1 QL (140 per
(GREEN BAR) TABLET FOR 28 days)
INTRAVENOUS SUSPENSION 0.5
RECON SOLN MG
: ELIQUIS ORAL 1 QL (420 per
cilostazol oral tablet TABLET FOR 28 days)
clopidogrel oral SUSPENSION 1.5
tablet 300 mg MG (0.5 MG X 3)
clopidogrel oral QL (30 per 30 ELIQUIS ORAL 1 QL (560 per
tablet 75 mg days) TABLET FOR 28 days)
dabigatran etexilate QL (60 per 30 SUSPENSION 2
oral capsule days) MG (0.5 MG X 4)
dipyridamole ELIQUIS 1 QL (70 per 28
intravenous solution SPRINKLE ORAL days)
CAPSULE,
dipyridamole oral SPRINKLE
tablet
eltrombopag 1 PA; NEDS
DOPTELET (10 PA; LA; olamine oral powder
TAB PACK) ORAL NEDS in packet
TABLET
eltrombopag 1 PA; NEDS
DOPTELET (15 PA; LA, olamine oral tablet
TAB PACK) ORAL NEDS
TABLET enoxaparin 1 QL (30 per 30
subcutaneous days)
DOPTELET (30 PA; LA; solution
TAB PACK) ORAL NEDS
TABLET enoxaparin 1 QL (28 per 28
subcutaneous days)
syringe 100 mg/ml,
150 mg/ml
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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
enoxaparin 1 QL (16.8 per é;’ ggg umtggg mﬁ,
subcutaneous 28 days) ’ unit n
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 / ]
ml, 5 mg/0.4 ml, 7.5 pentoxifylline ora

tablet extended
mg/0.6 ml

release
Jondaparinux 1 prasugrel hcl oral 1
subcutaneous

: tablet
syringe 2.5 mg/0.5
ml protamine 1
. . intravenous solution
heparin (porcine) in 1
5 9% dex intravenous rivaroxaban oral 1 QL (775 per
parenteral solution suspension for 28 days)
. . . reconstitution

heparin (porcine) in 1
nacl (pf) intravenous rivaroxaban oral 1 QL (60 per 30
parenteral solution tablet days)
heparin (porcine) 1 ticagrelor oral tablet 1
injection cartridge warfarin oral tablet 1
heparin (porcine) 1 XARELTO DVT-PE 1 QL (51 per
injection solution TREAT 30D 180 days)
heparin (porcine) 1 START ORAL
injection syringe TABLETS,DOSE
5,000 unit/ml PACK
HEPARIN(PORCIN 1 XARELTO ORAL 1 QL (30 per 30
E) IN 0.45% NACL TABLET 10 MG, 15 days)
INTRAVENOUS MG, 20 MG
PARENTERAL XARELTO ORAL 1 QL (60 per 30
SOLUTION 12,500 TABLET 2.5 MG days)
UNIT/250 ML
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LIPID/CHOLESTEROL LOWERING fenofibrate 1
AGENTS nanocrystallized
. oral tablet
amlodipine- 1 QL (30 per 30
atorvastatin oral days) fenofibrate oral 1
tablet tablet 160 mg, 54 mg
atorvastatin oral 1 QL (30 per 30 fenoﬁbr ic acid 1
tablet days) (choline) oral
. . capsule,delayed
cholestyramine (with 1 release(dr/ec)
sugar) oral powder
. . fenofibric acid oral 1
cholestyramine (with 1 tablet
sugar) oral powder
in packet fluvastatin oral 1 QL (30 per 30
le 20 days
cholestyramine light 1 capsure <7 s ys)
oral powder fluvastatin oral 1 QL (60 per 30
o capsule 40 mg days)
cholestyramine light 1
oral powder in gemfibrozil oral 1
packet tablet
colesevelam oral 1 icosapent ethyl oral 1
powder in packet capsule
colesevelam oral 1 lovastatin oral tablet 1 QL (30 per 30
tablet 10 mg days)
colestipol oral 1 lovastatin oral tablet 1 QL (60 per 30
granules 20 mg, 40 mg days)
colestipol oral 1 NEXLETOL ORAL 1 PA
packet TABLET
colestipol oral tablet 1 NEXLIZET ORAL 1 PA
. TABLET
ezetimibe oral tablet 1
o niacin oral tablet 1
ezetimibe- 1 QL (30 per 30 500 mg
simvastatin oral days)
tablet niacin oral tablet 1
extended release 24
fenofibrate 1 hr
micronized oral .
capsule 134 mg, 200 omega-3 acid ethyl 1
mg, 43 mg, 67 mg esters oral capsule
pitavastatin calcium 1 QL (30 per 30
oral tablet days)
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pravastatin oral 1 QL (30 per 30 dopamine in 5 % 1 B/D PA
tablet days) dextrose intravenous
prevalite oral 1 solution
powder dopamine 1 B/D PA
prevalite oral 1 intravenous solution
powder in packet ENTRESTO 1 QL (240 per
REPATHA 1 PA; QL (6 per EEIEILI‘];I%LE ORAL 30 days)
SUBCUTANEOUS 28 days)
SYRINGE ivabradine oral 1 QL (60 per 30
REPATHA 1 PA;QL(6per  ‘ablet days)
SURECLICK 28 days) milrinone in 5 % 1 B/D PA
SUBCUTANEOUS dextrose intravenous
PEN INJECTOR piggyback
rosuvastatin oral 1 QL (30 per 30 milrinone 1 B/D PA
tablet days) intravenous solution
simvastatin oral 1 QL (30 per 30 norepinephrine 1
tablet days) bitartrate
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS ranolazine oral 1
A RA 1 A- tablet extended
CAMZYOS ORAL PA; QL (30 release 12 hr
CAPSULE per 30 days);
NEDS sacubitril-valsartan 1 QL (60 per 30
. ) oral tablet days)
digoxin oral solution 1
. VERQUVO ORAL 1 QL (30 per 30
digoxin oral tablet 1 TABLET days)
125 mcg (0.125 mg),
250 meg (0.25 mg) VYNDAMAX 1 PA; NEDS
. ORAL CAPSULE
dobutamine in d5w 1 B/D PA
parenteral solution ORAL CAPSULE
1,000 mg/250 ml NITRATES
(4,000 mcg/ml), 250
mg/250 ml (1 isosorbide dinitrate 1
mg/ml), 500 mg/250 oral tablet 10 mg, 20
ml (2,000 mcg/ml) mg, 30 mg, 5 mg
dobutamine 1 B/D PA isosorbide 1

intravenous solution

mononitrate oral
tablet
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isosorbide 1 COSENTYX PEN 1 PA; QL (10
mononitrate oral (2 PENS) per 28 days);
tablet extended SUBCUTANEOUS NEDS
release 24 hr PEN INJECTOR
nitro-bid 1 COSENTYX PEN 1 PA; QL (5 per
transdermal SUBCUTANEOUS 28 days);
ointment PEN INJECTOR NEDS
nitroglycerin 1 COSENTYX 1 PA; QL (5 per
sublingual tablet SUBCUTANEOUS 28 days);
nitroglycerin 1 SYRINGE 150 NEDS
MG/ML
transdermal
ointment COSENTYX 1 PA; QL (2.5
nitroglycerin 1 SUBCUTANEOUS per 28 days);
transdermal patch SYRINGE 75 NEDS
24 hour MG/0.5 ML
nitroglycerin 1 COSENTYX 1 PA; QL (10
translingual UNOREADY PEN per 28 days);
spray, non-aerosol SUBCUTANEOUS NEDS
PEN INJECTOR

DERMATOLOGICALS/TOPICA OTULFI - oL (104
L THERAPY INTRAVENOUS per 180 days);
ANTIPSORIATIC / SOLUTION NEDS
ANTISEBORRHEIC OTULFI 1 PA; QL (0.5

. SUBCUTANEOUS per 28 days)
acitretin oral 1 SOLUTION
capsule OTULFI 1 PA; QL (0.5
calcipotriene scalp 1 QL (120 per SUBCUTANEOUS per’28 dayg)
solution 30 days) SYRINGE 45
calcipotriene topical 1 QL (120 per MG/0.5 ML
cream 30 days) OTULFI I PA; QL (1 per
calcipotriene topical 1 QL (120 per SUBCUTANEOUS 28 days);
ointment 30 days) SYRINGE 90 NEDS
COSENTYX (2 1 PA;QL(10 MG/ML
SYRINGES) per 28 days); PYZCHIVA (ONLY 1 PA; QL (104
SUBCUTANEOUS NEDS NDCS STARTING per 180 days);
SYRINGE WITH 61314) NEDS
COSENTYX 1 PA;QL(20 INTRAVENOUS
INTRAVENOUS per 28 days); SOLUTION 130
SOLUTION NEDS MG/26 ML
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PYZCHIVA (ONLY 1 PA; QL (0.5 SKYRIZI 1 PA; QL (2 per
NDCS STARTING per 28 days) SUBCUTANEOUS 84 days);
WITH 61314) SYRINGE NEDS
ggEICJ”[l“JEO?\INA]ESOUS STELARA 1 PA;QL (104
MG/0.5 ML INTRAVENOUS per 180 days);
: SOLUTION NEDS
Ii‘];%%HSI;/ :ﬁ%ﬁg I PA 2%21(0-5 STELARA I PA;QL(0.5
per 28 days) SUBCUTANEOUS per 28 days);
WITH 61314) SOLUTION NEDS
SUBCUTANEOUS
SYRINGE 45 TREMFYA 1 PA; QL (20
MG/0.5 ML INTRAVENOUS per 28 days);
SOLUTION NEDS
PYZCHIVA (ONLY 1 PA; QL (1 per
NDCS STARTING 28 days); TREMFYA ONE- 1 PA; QL (2 per
WITH 61314) NEDS PRESS 28 days);
SUBCUTANEOUS SUBCUTANEOUS NEDS
SYRINGE 90 AUTO-INJECTOR
MG/ML TREMFYA PEN 1 PA; QL (12
SELARSDI 1 PA; QL (104 INDUCTION per 180 days);
INTRAVENOUS per 180 days); PK(2PEN) NEDS
SOLUTION NEDS SUBCUTANEOUS
PEN INJECTOR
SELARSDI 1 PA; QL (0.5
SUBCUTANEOUS per 28 days) TREMFYA PEN 1 PA; QL (2 per
SOLUTION SUBCUTANEOUS 28 days);
PE ECTOR ED
SELARSDI 1 PA; QL (0.5 N INJECTO NEDS
SUBCUTANEOUS per 28 days) TREMFYA 1 PA; QL (2 per
SYRINGE 45 SUBCUTANEOUS 28 days);
MG/0.5 ML SYRINGE NEDS
SELARSDI 1 PA; QL (1 per USTEKINUMAB 1 PA; QL (104
SUBCUTANEOUS 28 days); INTRAVENOUS per 180 days);
SYRINGE 90 NEDS SOLUTION NEDS
MG/ML USTEKINUMARB 1 PA;QL(0.5
Selenium Sulfide 1 SUBCUTANEOUS per 28 daYS),
topical lotion SOLUTION NEDS
SKYRIZI 1 PA; QL (2 per USTEKINUMAB- 1 PA; QL (0.5
SUBCUTANEOUS 84 days); AEKN per 28 days)
PEN INJECTOR NEDS SUBCUTANEOUS
SYRINGE 45
MG/0.5 ML
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USTEKINUMAB- 1 PA; QL (1 per DUPIXENT 1 PA; QL (4.56

AEKN 28 days); SUBCUTANEOUS per 28 days);

SUBCUTANEOUS NEDS PEN INJECTOR NEDS

SYRINGE 90 200 MG/1.14 ML

MG/ML DUPIXENT I PA; QL (8 per

YESINTEK 1 PA; QL (104 SUBCUTANEOUS 28 days);

INTRAVENOUS per 180 days); PEN INJECTOR NEDS

SOLUTION NEDS 300 MG/2 ML

YESINTEK 1 PA; QL (0.5 DUPIXENT 1 PA; QL (4.56

SUBCUTANEOUS per 28 days) SUBCUTANEOUS per 28 days);

SOLUTION SYRINGE 200 NEDS

YESINTEK 1 PA:QL(0.5 MG/1.14 ML

SUBCUTANEOUS per 28 days) DUPIXENT 1 PA; QL (8 per

SYRINGE 45 SUBCUTANEOUS 28 days);

MG/0.5 ML SYRINGE 300 NEDS

YESINTEK I PA;QL(Iper  MGZML

SUBCUTANEOUS 28 days); EUCRISA 1 PA; QL (120

SYRINGE 90 NEDS TOPICAL per 30 days)

MG/ML OINTMENT

MISCELLANEOUS Sfluorouracil topical 1

DERMATOLOGICALS cream 5 %

ADBRY 1 PA; QL (6 per Sfluorouracil topical 1

SUBCUTANEOUS 28 days); solution

AUTO-INJECTOR NEDS glydo mucous 1 QL (60 per 30

ADBRY 1 PA; QL (6 per membrane jelly in days)

SUBCUTANEOUS 28 days); applicator

SYRINGE NEDS imiquimod topical 1

ammonium lactate 1 cream in packet 5 %

topical cream lidocaine (pf) 1

ammonium lactate 1 injection solution

topical lotion lidocaine hcl 1

chloroprocaine (pf) 1 injection solution

injection solution lidocaine hcl mucous 1 QL (60 per 30

dermacinrx lidocan 1 PA; QL (90 membrane jelly days)

topical adhesive per 30 days) lidocaine hcl mucous 1 QL (60 per 30

patch,medicated membrane jelly in days)

diclofenac sodium 1 PA; QL (100 applicator

topical gel 3 %

per 28 days)
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lidocaine hcl mucous 1 podofilox topical 1
membrane solution 2 solution
% L
polocaine injection 1
lidocaine hcl mucous 1 solution 1 % (10
membrane solution 4 mg/ml)
% (40 mg/ml) polocaine-mpf 1
lidocaine topical 1 PA; QL (90 injection solution
“dhe};”ve ented 591 per 30 days) SANTYL TOPICAL 1 QL (180 per
paich,medicated 5 7 OINTMENT 30 days)
hflocame topical 1 QL (50 per 30 silver sulfadiazine 1
ointment days) fopi
opical cream
lidocaine- 1 .
) ] ssd topical cream 1
epinephrine (pf)
injection solution 1.5 tacrolimus topical 1 PA; QL (100
%-1:200,000, 2 %- ointment per 30 days)
1:200,000 tridacaine ii topical 1 PA; QL (90
lidocaine- 1 adhesive per 30 days)
epinephrine patCh,medicated
injection solution VALCHLOR 1 PA; NEDS
lidocaine-prilocaine 1 QL (30 per 30 TOPICAL GEL
fopical cream days) THERAPY FOR ACNE
lidoca.n iii topical 1 PA; QL (90 accutane oral 1
adhesive . per 30 days) capsule
patch,medicated
X ) X amnesteem oral 1
lidocan iv topical 1 PA; QL (90 capsule
adhesive per 30 days)
patch,medicated azelaic acid topical 1
[
lidocan v topical 1 PA; QL (90 &¢
adhesive per 30 days) claravis oral capsule 1
patch,medicated clindamycin 1 QL (120 per
methoxsalen oral 1 NEDS phosphate topical 30 days)
capsule,ligd- gel
filled,rapid rel clindamycin 1 QL (150 per
PANRETIN 1 PA; NEDS phosphate topical 30 days)
TOPICAL GEL gel, once daily
pimecrolimus topical 1 PA; QL (100 clindamycin . 1 QL (120 per
cream per 30 days) phosphate topical 30 days)
lotion
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clindamycin 1 QL (120 per gentamicin topical 1 QL (60 per 30
phosphate topical 30 days) ointment days)
solution mupirocin topical 1 QL (44 per 30
ery pads topical 1 ointment days)
swab sulfacetamide 1
erythromycin with 1 sodium (acne)
ethanol topical topical suspension
solution
TOPICAL ANTIFUNGALS
Zﬁ:Z§;n?lonnj;al2 0 ! ciclodan topical 1 QL (6.6 per 28
mg, 30 mg, 40 mg solution days)
metronidazole 1 ciclopirox topical 1 QL (90 per 28
: cream days)
topical cream
metronidazole 1 ciclopirox topical 1 QL (100 per
topical gel gel 28 days)
metronidazole 1 ciclopirox topical 1 QL (120 per
topical gel with shampoo 28 days)
pump ciclopirox topical | QL (6.6 per 28
metronidazole 1 solution days)
topical lotion ciclopirox topical | QL (60 per 28
tazarotene topical 1 PA suspension days)
cream clotrimazole topical 1 QL (45 per 28
tazarotene topical 1 PA cream days)
gel clotrimazole topical 1 QL (30 per 28
tretinoin topical 1 PA solution days)
cream 0.025 %, 0.05 clotrimazole- 1 QL (45 per 28
%, 0.1 % betamethasone days)
tretinoin topical gel 1 PA topical cream
0.01 %, 0.025 %, clotrimazole- 1 QL (60 per 28
0.05 % betamethasone days)
zenatane oral 1 topical lotion
capsule econazole nitrate 1 QL (85 per 28
TOPICAL ANTIBACTERIALS topical cream days)
ket le topical 1 L (60 per 28
gentamicin topical 1 QL (60 per 30 etoconazote topicd QL (60 per
cream days)
cream days)
ketoconazole topical 1 QL (120 per
shampoo 28 days)
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klayesta topical 1 QL (180 per betamethasone 1
powder 30 days) dipropionate topical
naftifine topical gel 1 QL (60 per 28 lotion
days) betamethasone 1
nyamyc topical 1 QL (180 per dl_p ropionae topical
powder 30 days) omntment
nystatin topical 1 QL (30 per 28 betamethasgne I
valerate topical
cream days)
cream
] 1 1 L 2
nyslatm topical QL (30 per 28 betamethasone 1
ointment days) )
valerate topical
nystatin topical 1 QL (180 per lotion
d 30
powaer days) betamethasone 1
nystatin- 1 QL (60 per 28 valerate topical
triamcinolone days) ointment
topical cream betamethasone, 1
nystatin- 1 QL (60 per 28 augmented topical
triamcinolone days) cream
topical oint t
opicar omtmen betamethasone, 1
nystop topical 1 QL (180 per augmented topical
powder 30 days) gel
TOPICAL ANTIVIRALS betamethasone, 1
acyclovir topical 1 PA; QL (30 augme”’ed topical
ointment per 30 days) lotion
penciclovir topical 1 QL (5 per 30 betamethason & 1
cream days) aL.tgmented topical
ointment
TOPICAL CORTICOSTEROIDS clobetasol scalp 1 QL (100 per
ala-cort topical 1 solution 28 days)
cream clobetasol topical 1 QL (120 per
alclometasone 1 cream 0.05 % 28 days)
topical cream clobetasol topical 1 QL (100 per
alclometasone 1 foam 28 days)
topical oiniment clobetasol topical 1 QL (120 per
betamethasone 1 gel 28 days)
dipropionate topical clobetasol topical 1 QL (118 per
cream .
lotion 28 days)
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clobetasol topical 1 QL (120 per fluticasone 1
ointment 28 days) propionate topical
clobetasol topical 1 QL (236 per ointment
shampoo 28 days) halobetasol 1
clobetasol-emollient 1 QL (120 per propionate topical
topical cream 28 days) cream
desonide topical 1 halob_etasol cal I
cream p}."opzonate topica
ointment
d ide topical 1
o;j;)nlzleni opied hydrocortisone 1
topical cream 1 %,
fluocinolone and 1 2.59%
h Ip oil
SHower cap Jcdp ot hydrocortisone 1
Sluocinolone topical 1 topical lotion 2.5 %
cream :
hydrocortisone 1
fluocinolone topical 1 topical ointment 1
oil %, 2.5 %
Sluocinolone topical 1 mometasone topical 1
ointment cream
Sluocinolone topical 1 mometasone topical 1
solution ointment
fluocinonide topical 1 QL (120 per mometasone topical 1
cream 0.05 % 30 dayS) solution
fluocinonide topical 1 QL (120 per triamcinolone 1
gel 30 days) acetonide topical
fluocinonide topical 1 QL (120 per credam
ointment 30 days) triamcinolone 1
fluocinonide topical 1 QL (120 per acefonide topical
solution 30 days) lotion
fluocinonide- 1 QL (120 per triamci'nolone‘ 1
emollient topical 30 days) acetonide topical
Crean ointment 0.025 %,
0.1 %, 0.5 %
fluticasone 1 : :
propionate topical triderm topical 1
cream cream 0.5 %
TOPICAL SCABICIDES /
PEDICULICIDES
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malathion topical 1 CLINIMIX 1 B/D PA
lotion 4.25%/D5W

: : SULFIT FREE
thrin t [ 1 L (60 30
B toped anys() pet INTRAVENOUS
PARENTERAL
DIAGNOSTICS / SOLUTION
MISCELLANEOUS AGENTS d10 %-0.45 % 1
ANTIDOTES L?odzum chloride
intravenous
acetylcysteine 1 parenteral solution
intravenous solution d2.5 %-0.45 % 1
IRRIGATING SOLUTIONS sodium chloride
. intravenous
lactated ringers 1 )
oo . parenteral solution
irrigation solution
neomycin-polymyxin 1 ds % and 0.9 % 1
b YCUTPOLyIY sodium chloride
gu rrigation .
solution intravenous
parenteral solution
ringer s rrigation ! d5 %-0.45 % sodium 1
solution o
chloride intravenous
MISCELLANEOUS AGENTS parenteral solution
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
CHEMET ORAL 1 PA
CAPSULE
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dextrose 10 % and 1 dextrose 70 % in 1
0.2 % nacl water (d70w)
intravenous intravenous
parenteral solution parenteral solution
dextrose 10 % in 1 disulfiram oral 1
water (d10w) tablet
mtravenozlts Iuti droxidopa oral 1 PA
parenteral solution capsule 100 mg
dextros; 2255 % in 1 droxidopa oral 1 PA; NEDS
Water (d25w) ) capsule 200 mg, 300
intravenous syringe mg
dextrose 3 % in 1 glutamine (sickle 1 PA; NEDS
water (d5w) .
] cell) oral powder in
intravenous
) packet
parenteral solution
P 5007 ) INCRELEX 1 LA; NEDS
ex”‘”; o SUBCUTANEOUS
water (d5w) SOLUTION
intravenous
piggyback kionex oral 1
dextrose 5 %- 1 Suspenston
lactated ringers levocarnitine (with 1
intravenous sugar) oral solution
parenteral solution levocarnitine oral 1
dextrose 5%-0.2 % 1 solution 100 mg/ml
sod chloride levocarnitine oral 1
intravenous tablet
parenteral solution
LOKELMA ORAL 1
dextrose 5%-0.3 % 1 POWDER IN
sod.chloride PACKET
intravenous ) )
parenteral solution midodrine oral 1
tablet
dextrose 50 % in 1
water (dS0w) nitisinone oral 1 PA; NEDS
intravenous capsule
parenteral solution pilocarpine hcl oral 1
dextrose 50 % in 1 tablet
water (d50w) PROLASTIN-C 1 PA; LA;
intravenous syringe INTRAVENOUS NEDS
SOLUTION
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REVCOVI 1 PA; LA; sps (with sorbitol) 1
INTRAMUSCULA NEDS rectal enema
R SOLUTION trientine oral 1 PA; NEDS
REZDIFFRA ORAL 1 PA; QL (30 capsule 250 mg
TABLET %"ES‘; days); VELTASSA ORAL 1
POWDER IN
riluzole oral tablet 1 PA PACKET
risedronate oral 1 QL (30 per 30 water for irrigation, 1
tablet 30 mg days) sterile irrigation
sevelamer carbonate 1 PA solution
oral tablet XIAFLEX 1 PA; NEDS
sodium benzoate-sod 1 NEDS ggg{?ggLN
phenylacet
intravenous solution zoledronic acid- 1 PA
sodium chloride 0.9 1 manmtol—water
% intravenous m.tmvbe nolil ? 1100
parenteral solution p l‘lggy ack ) mg
m
sodium chloride 0.9 1
9 intravenous SMOKING DETERRENTS
piggyback bupropion hcl 1
sodium chloride 1 (smoking deter) oral
irrigation solution tablet extended
release 12 hr
sodium 1 PA; NEDS
phenylbutyrate oral NICOTROL NS 1
powder NASAL
: SPRAY ,NON-
sodium 1 PA; NEDS AEROSOL
phenylbutyrate oral —
tablet varenicline tartrate 1
oral tablet
sodium polystyrene 1 —
Sulfonate oral varenicline tartrate 1
powder oral tablets,dose
pack
sodium polystyrene 1
sulfonate oral EAR, NOSE / THROAT
suspension MEDICATIONS
sps (with sorbitol) 1 MISCELLANEOUS AGENTS
oral suspension
azelastine nasal 1 QL (60 per 30
spray,non-aerosol days)
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chlorhexidine 1 triamcinolone 1
gluconate mucous acetonide dental
membrane paste
mouthwash MISCELLANEOUS OTIC
denta 5000 plus 1 PREPARATIONS
dental cream . .
acetic acid otic (ear) 1
dentagel dental gel 1 solution
Sluoride (sodium) 1 ciprofloxacin hcl 1
dental cream otic (ear)
Sfluoride (sodium) 1 dropperette
dental gel flac otic oil otic 1
fluoride (sodium) 1 (ear) drops
dental paste fluocinolone 1
ipratropium bromide 1 QL (30 per 28 acetonide oil otic
nasal spray,non- days) (ear) drops
aerosol 21 mcg (0.03 hydrocortisone- |
%) acetic acid otic (ear)
ipratropium bromide 1 QL (30 per 20 drops
nasal spray,non- days) ofloxacin otic (ear) 1
aerosol 42 mcg (0.06 drops
%
Y OTIC STEROID / ANTIBIOTIC
kourzeq dental paste 1
- ciprofloxacin- 1 QL (7.5 per 7
periogard mucous 1 dexamethasone otic days)
membrane (ear)
mouthwash drops,suspension
s 5000 plus dental 1 neomycin- 1
cream polymyxin-hc otic
sf dental gel 1 (ear)
sodium fluoride 1 drops, suspension
5000 dry mouth neomycin- 1
dental paste polymyxin-hc otic

(ear) solution

sodium fluoride 1
5000 plus dental ENDOCRINE/DIABETES
e ADRENAL HORMONES

cortisone oral tablet 1

[e—

sodium fluoride-pot
nitrate dental paste
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dexamethasone 1 methylprednisolone 1
intensol oral drops sodium succ
dexamethasone oral 1 intravenous recon
. soln
elixir
dexamethasone oral 1 p redr.usolone oral 1
. solution
solution
dexamethasone oral 1 prednisolone sodium 1
; phosphate oral
ablet .
solution 15 mg/5 ml
dexamethasone 1 (3 mg/ml), 15 mg/5
sodium phos (pf) ml (5 ml), 25 mg/5
injection solution 10 ml (5 mg/ml), 5 mg
mg/ml base/5 ml (6.7 mg/5
dexamethasone 1 ml)
sodium phosphate prednisone intensol 1
injection solution oral concentrate
dexamethasone 1 prednisone oral 1
sodium phosphate solution
injection syringe prednisone oral 1
[fludrocortisone oral 1 tablet
tablet ;
prednisone oral 1
hydrocortisone oral 1 tablets,dose pack
tablet : :
triamcinolone 1
methylprednisolone 1 acetonide injection
acetate injection suspension 10
suspension mg/ml, 40 mg/ml
methylprednisolone 1 B/D PA ANTITHYROID AGENTS
oral tablet
methimazole oral 1
methylprednisolone 1 tablet 10 mg, 5 mg
oral tablets,dose ) )
pack propylthiouracil oral 1
tablet
methylprednisolone 1
sodium succ DIABETES THERAPY
injection recon soln acarbose oral tablet 1 QL (90 per 30
125 mg, 40 mg 100 mg days)
acarbose oral tablet 1 QL (360 per
25 mg 30 days)
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acarbose oral tablet 1 QL (180 per FIASP 1
50 mg 30 days) FLEXTOUCH U-
. 100 INSULIN
lcohol pads t / 1 PA
Za‘z S SUBCUTANEOUS
’ INSULIN PEN
BAQSIMI NASAL 1
SPISASY NgN-S FIASP PENFILL U- 1
AEROSbL 100 INSULIN
SUBCUTANEOUS
dapagliflozin oral 1 QL (30 per 30 CARTRIDGE
tablet days) FIASP U-100 1
dapagliflozin- 1 QL (30 per 30 INSULIN
metformin oral days) SUBCUTANEOUS
tablet, ir - er, SOLUTION
biphasic 24hr 10-
]leZSI;c ] 0’: 500 glimepiride oral 1 QL (240 per
n;g & tablet 1 mg 30 days)
dapagliflozin- 1 QL (60 per 30 ngo;ep Ziride oral I gé‘ d(120 pet
metformin oral days) tabiet 2 mg ays)
tablet, ir - er, glimepiride oral 1 QL (60 per 30
biphasic 24hr 5- tablet 4 mg days)
1,000 mg, 5-500 mg glipizide oral tablet 1 QL (120 per
diazoxide oral 1 NEDS 10 mg 30 days)
Suspension glipizide oral tablet 1 QL (240 per
DROPSAFE 1 PA Smg 30 days)
ALCOHOL PREP o
1 L
PADS TOPICAL glipizide oral tablet QL (60 per 30
PADS extended release days)
’ 24hr 10 mg
MEDICATED
pizi 1 L (24
crenatide 1 PA; QL (2.4 glipizide oral tablet QL (240 per
b 304d extended release 30 days)
sul cutaneous pen per ays) 24hr 2.5 mg
injector 10
mcg/dose(250 glipizide oral tablet 1 QL (120 per
mecg/ml) 2.4 ml extended release 30 days)
24hr 5
exenatide 1 PA; QL (1.2 rome
subcutaneous pen per 30 days) glipizide-metformin 1 QL (240 per
injector 5 mcg/dose oral tablet 2.5-250 30 daYS)
(250 meg/ml) 1.2 ml mg
glipizide-metformin 1 QL (120 per
oral tablet 2.5-500 30 days)
mg, 5-500 mg
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GLYXAMBI ORAL 1 QL (30 per 30 HUMALOG MIX 1
TABLET days) 75-25 KWIKPEN
GVOKE HYPOPEN 1 ISUgch/;I;EOUS
1-PACK NSULIN PEN
SUBCUTANEOUS HUMALOG MIX 1
AUTO-INJECTOR 75-25(U-
100)INSULN
GVOKE HYPOPEN 1
2.PACK SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION
AUTO-INJECTOR HUMALOG U-100 1
INSULIN
GVOKE PES 1- ! SUBCUTANEOUS
PACK SYRINGE CARTRIDGE
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMALOG U-100 1
ML INSULIN
GVOKE PFS 2- 1 SgEC[TJITOANEOUS
PACK SYRINGE UTION
SUBCUTANEOUS HUMULIN 70/30 1
SYRINGE 1 MG/0.2 U-100 INSULIN
ML SUBCUTANEOUS
GVOKE 1 SUSPENSION
SUBCUTANEOUS HUMULIN 70/30 1
SOLUTION U-100 KWIKPEN
OMALOG LU TANEOLS
JUNIOR KWIKPEN
U-100 HUMULIN N NPH 1
SUBCUTANEOUS INSULIN
INSULIN PEN, KWIKPEN
HALF-UNIT SUBCUTANEOUS
HUMALOG 1 INSULIN PEN
KWIKPEN HUMULIN N NPH 1
INSULIN U-100 INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SUSPENSION
HUMALOG MIX 1 HUMULIN R 1
50-50 KWIKPEN REGULAR U-100
SUBCUTANEOUS INSULN
INSULIN PEN INJECTION
SOLUTION
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HUMULIN R U-500 1 JARDIANCE 1 QL (30 per 30
(CONC) INSULIN ORAL TABLET days)
ggESITJIT(%NEOUS JENTADUETO I QL (60 per 30
ORAL TABLET days)
HUMULIN R U-500 =1 JENTADUETO XR 1 QL (60 per 30
(CONC) KWIKPEN ORAL TABLET, IR days)
INSULIN PEN 24HR 2.5-1,000 MG
ITI‘E’];EEE*TORAL 1 PA 3%121(30 JENTADUETO XR 1 QL (30 per 30
per 30 days) ORAL TABLET, IR days)
INSULIN LISPRO 1 - ER, BIPHASIC
PROTAMIN- 24HR 5-1,000 MG
LISPRO
SUBCUTANEOUS LANTUS !
LN Do SOLOSTAR U-100
INSULIN
INSULIN LISPRO 1 SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
INSULIN PEN LANTUS U-100 I
INSULIN LISPRO 1 INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN, SOLUTION
HALF-UNIT liraglutide 1 PA; QL (9 per
INSULIN LISPRO 1 subcutaneous pen 30 days)
SUBCUTANEOUS injector
SOLUTION LYUMJEV 1
JANUMET ORAL 1 QL (60 per 30 KWIKPEN U-100
TABLET days) INSULIN
JANUMET XR 1 QL (30 per 30 fﬁ?ggﬁ?ﬁiow
ORAL TABLET, days)
ER MULTIPHASE LYUMJEV 1
24 HR 100-1,000 KWIKPEN U-200
MG INSULIN
JANUMET XR 1 QL (60 per 30 ISIEI?SL[%;‘?}EEOUS
ORAL TABLET, days)
ER MULTIPHASE LYUMJEV U-100 1
24 HR 50-1,000 INSULIN
MG, 50-500 MG SUBCUTANEOUS
JANUVIA ORAL 1 QL (30 per 30 SOLUTION
TABLET days)
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metformin oral 1 QL (75 per 30 NOVOLIN R 1

tablet 1,000 mg days) FLEXPEN

metformin oral 1 QL (150 per ISIEIJSSI?SIEA})I]:jlgOUS

tablet 500 mg 30 days)

metformin oral 1 QL (90 per 30 NOVOLIN R I

tablet 850 mg days) E\]IES}EESR U100

metformin oral 1 QL (120 per INJECTION

tablet extended 30 days) SOLUTION

release 24 hr 500 mg NOVOLOG 1

metformin oral 1 QL (60 per 30 FLEXPEN U-100

tablet extended days) INSULIN

release 24 hr 750 mg SUBCUTANEOUS

MOUNJARO 1 PA;QL (2 per INSULIN PEN

SUBCUTANEOUS 28 days) NOVOLOG MIX 1

PEN INJECTOR 70-30 U-100

nateglinide oral 1 QL (90 per 30 INSULN

tablet 120 mg days) SUBCUTANEOUS
SOLUTION

nateglinide oral 1 QL (180 per

tablet 60 mg 30 days) NOVOLOG MIX 1
70-30FLEXPEN U-

NOVOLIN 70/30 U- 1 100

100 INSULIN SUBCUTANEOUS

SUBCUTANEOUS INSULIN PEN

SUSPENSION
NOVOLOG 1

NOVOLIN 70-30 1 PENFILL U-100

FLEXPEN U-100 INSULIN

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN CARTRIDGE

NOVOLIN N 1 NOVOLOG U-100 1

FLEXPEN INSULIN ASPART

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN SOLUTION

NOVOLIN N NPH ! OZEMPIC ORAL 1 PA;QL(30

U-100 INSULIN TABLET per 30 days)

SUBCUTANEOUS

SUSPENSION OZEMPIC 1 PA; QL (3 per
SUBCUTANEOUS 28 days)
PEN INJECTOR
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pioglitazone oral 1 QL (30 per 30 TOUJEO MAX U- 1
tablet days) 300 SOLOSTAR
repaglinide oral 1 QL (960 per ?IETJ;S[?SIEAl)IEgOUS
tablet 0.5 mg 30 days)
repaglinide oral 1 QL (480 per TOUJEO 1
tablet I mg 30 days) SOLOSTAR U-300

INSULIN
repaglinide oral 1 QL (240 per SUBCUTANEOUS
tablet 2 mg 30 days) INSULIN PEN
RYBELSUS ORAL 1 PA; QL (30 TRADJENTA 1 QL (30 per 30
TABLET per 30 days) ORAL TABLET days)
saxagliptin oral 1 QL (30 per 30 TRIJARDY XR 1 QL (30 per 30
tablet days) ORAL TABLET, IR days)
saxagliptin- 1 QL (60 per 30 - ER, BIPHASIC
metformin oral days) 24HR 10-5-1,000
tablet, er multiphase MG, 25-5-1,000 MG
saxagliptin- 1 QL (30 per 30 ORAL TABLET, IR days)
metformin oral days) - ER, BIPHASIC
tablet, er multiphase 24HR 12.5-2.5-
24 hr 5-1,000 mg, 5- 1,000 MG, 5-2.5-
500 mg 1,000 MG
SOLIQUA 100/33 1 QL (15 per 25 TRULICITY 1 PA; QL (2 per
SUBCUTANEOUS days) SUBCUTANEOUS 28 days)
INSULIN PEN PEN INJECTOR
SYNJARDY ORAL 1 QL (60 per 30 XIGDUO XR 1 QL (30 per 30
TABLET days) ORAL TABLET, IR days)

- ER, BIPHASIC
SYNJARDY XR I QL(GOper30 4R 10-1,000 MG
ORAL TABLET, IR days)
- ER, BIPHASIC XIGDUO XR 1 QL (60 per 30
24HR 10-1,000 MG, ORAL TABLET, IR days)
25-1,000 MG - ER, BIPHASIC

24HR 2.5-1,000
SYNJARDY XR 1 QL (60 per 30 MG, 5-1,000 MG
ORAL TABLET, IR days)

- ER, BIPHASIC
24HR 12.5-1,000
MG, 5-1,000 MG
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cabergoline oral 1 doxercalciferol oral 1
tablet capsule
calcitonin (salmon) 1 NEDS ELAPRASE | PA; NEDS
injection solution INTRAVENOUS
calcitonin (salmon) 1 SOLUTION
nasal spray,non- FABRAZYME 1 PA; NEDS
aerosol INTRAVENOUS
. RECON SOLN
calcitriol 1
intravenous solution KANUMA 1 PA; NEDS
1 meg/ml INTRAVENOUS
. SOLUTION
calcitriol oral 1
capsule LUMIZYME | PA; NEDS
calcitriol oral 1 INTRAVENOUS
. RECON SOLN
solution
. MEPSEVII 1 PA; NEDS
Icet oral 1 PA ’
o INTRAVENOUS
SOLUTION
lomid oral tablet 1 PA
clomd ordl tanre mifepristone oral 1 PA; NEDS
clomiphene citrate 1 PA tablet 300 mg
[ tablet
orar iapre milophene oral 1 PA
CRYSVITA 1 PA; LA; tablet
BCUTANE ED
ggLICJ”[FJIONN OUS NEDS NAGLAZYME 1 PA; LA;
INTRAVENOUS NEDS
danazol oral capsule 1 SOLUTION
desmopressin 1 pamidronate 1
injection solution intravenous solution
desmopressin nasal 1 paricalcitol 1
spray with pump intravenous solution
desmopressin nasal 1 paricalcitol oral 1
Spmy,non-aerosol Capsule
10 /! 0.1
m l)mcg spray ( sapropterin oral 1 PA; NEDS
powder in packet
d ] [ 1
eamopressin ora sapropterin oral 1 PA; NEDS
tablet
tablet,soluble
d [ciferol 1
T SouAVERT 1 PNy
SUBCUTANEOUS
RECON SOLN
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STRENSIQ 1 PA; LA; tolvaptan (polycys 1 PA; NEDS
SUBCUTANEOUS NEDS kidney dis) oral
SOLUTION tablet
testosterone 1 PA tolvaptan (polycys 1 PA; NEDS
cypionate kidney dis) oral
intramuscular oil tablets, sequential
testosterone 1 PA tolvaptan oral tablet | PA; NEDS
cnanthate VIMIZIM I PALA;
Inframuscutar ot INTRAVENOUS NEDS
testosterone 1 PA; QL (300 SOLUTION
transdermal gel per 30 days) oledronic acid 1 B/D PA
testosterone 1 PA; QL (300 intravenous solution
transdermal gel in per 30 days) THYROID HORMONES
metered-dose pump
12.5mg/ 1.25 gram levo-t oral tablet 1
(1%) levothyroxine 1
testosterone 1 PA; QL (150 intravenous recon
transdermal gel in per 30 days) soln
metered-dose pump levothyroxine oral 1
20.25 mg/1.25 gram tablet
(1.62 %)
_ levoxyl oral tablet 1
testosterone . 1 PA; QL (300 100 meg, 112 meg,
tmnsdern:al gel in per 30 days) 125 meg, 137 meg,
packet 1% (25 0 150 mcg, 175 mcg,
mg/2.5gram), 1 % 200 meg, 25 meg, 50
(50 mg/5 gram) mcg, 75 mcg, 88 mcg
testosterone . 1 PA; QL (37.5 liomny oral tablet 1
transdermal gel in per 30 days)
packet 1.62 % liothyronine 1
(20.25 mg/1.25 intravenous solution
gram) liothyronine oral 1
testosterone 1 PA; QL (150 tablet
transdermal gel in per 30 days) unithroid oral tablet 1
packet 1.62 % (40.5
mg/2.5 gram) GASTROENTEROLOGY
testosterone 1 PA; QL (180 ANTIDIARRHEALS /
transdermal solution per 30 days) ANTISPASMODICS

in metered pump
w/app
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dicyclomine 1 aprepitant oral 1 B/D PA
intramuscular capsule,dose pack
solution balsalazide oral 1
dicyclomine oral 1 capsule
capsule betaine oral powder 1 NEDS
dicy c{omine oral 1 budesonide oral 1
solution capsule,delayed,exte
dicyclomine oral 1 nd.release
tablet 20 mg budesonide oral 1 NEDS
diphenoxylate- 1 tablet,delayed and
atropine oral liquid ext.release
diphenoxylate- 1 CIMZIA POWDER 1 PA; QL (2 per
atropine oral tablet FOR RECONST 28 days);

SUBCUTANEOUS NEDS
glycopyrrolate (pf) 1
; . KIT
in water intravenous
syringe 0.4 mg/2 ml CIMZIA STARTER 1 PA; QL (3 per
(0.2 mg/ml) KIT 180 days);
glycopyrrolate (pf) 1 SUBCUTANEOUS NEDS
S . SYRINGE KIT
injection syringe 0.4
mg/2 ml (0.2 mg/ml) CIMZIA 1 PA; QL (2 per
alycopyrrolate 1 SUBCUTANEOUS 28 days);
S . SYRINGE KIT NEDS
injection solution
glycopyrrolate oral 1 CINVANTI 1
tablet 1 mg, 2 mg INTRAVENOUS

EMULSION
loperamide oral 1
capsule compro rectal 1

suppository
opium tincture oral 1
tincture constylose oral 1

solution
MISCELLANEOUS

CORTIFOAM 1
GASTROINTESTINAL AGENTS RECTAL FOAM
alosetron oral tablet 1 PA CREON ORAL 1
0.5 mg CAPSULE,DELAY
alosetron oral tablet 1 PA; NEDS ED
1 mg RELEASE(DR/EC)
aprepitant oral 1 B/D PA cromolyn oral 1
capsule concentrate

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 06/12/2026.
81
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dimenhydrinate 1 hydrocortisone 1
injection solution topical cream with
dronabinol oral 1 PA perineal applicator
capsule INFLIXIMAB 1 PA; QL (20
. INTRAVENOUS per 28 days);
1 )
fg;’ﬁf;’;d“ Hyection RECON SOLN NEDS
enulose oral solution 1 lactu{os e oral 1
solution
osaprepitant 1
jifntrcfvelfous recon LINZESS ORAL 1 QL (30 per 30
Soln CAPSULE days)
GATTEX 30-VIAL I PA;NEDS LIVDELZI ORAL I PA;QL(30
SUBCUTANEOUS CAPSULE per 30 days);
KIT NEDS
GATTEX ONE- 1 PA: NEDS lubiprostone oral 1 QL (60 per 30
VIAL ’ capsule days)
SUBCUTANEOUS meclizine oral tablet 1
KIT 12.5mg, 25 mg
gavilyte-c oral recon 1 mesalamine oral 1
soln capsule (with del rel
gavilyte-g oral recon 1 tablets)
soln mesalamine oral 1
gavilyte-n oral recon 1 capsule, extended
soln release
enerlac oral 1 mesalamine oral 1
fo Iution capsule,extended
release 24hr
granisetron (pf) 1 -
intravenous solution mesalamine oral 1
1 mg/ml (1 ml) tablet,delayed
release (dr/ec)
granisetron hcl 1 - ; ]
intravenous solution mesalamine recta
enema
granisetron hcl oral 1 B/D PA -
tablet mesalamine rectal 1
suppository
hydrocortisone 1 . :
mesalamine with 1

rectal enema
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metoclopramide hcl 1 prochlorperazine
injection solution edisylate injection
metoclopramide hcl 1 solution 10 mg/2 ml
S ; (5 mg/ml)
injection syringe
metoclopramide hcl 1 prochlorperazine
oral solution maleate oral tablet
metoclopramide hcl 1 prochiorp eraz.ine
oral tablet rectal suppository
nitroglycerin rectal 1 p ro‘cto-med he .
ointment topical cream with
perineal applicator
ondansetron hcl (pf) 1 )
L ) proctosol hc topical
injection solution . .
cream with perineal
ondansetron hcl (pf) 1 applicator
injection syringe proctozone-he
ondansetron hcl 1 topical cream with
intravenous solution perineal applicator
ondansetron hcl oral 1 B/D PA RELISTOR ST; QL (18 per
solution SUBCUTANEOUS 30 days);
ondansetron hcl oral 1 B/D PA SOLUTION NEDS
tablet 4 mg, 8 mg RELISTOR ST; QL (18 per
ondansetron oral 1 B/D PA SUBCUTANEOUS 30 days);
tablet,disintegrating SYRINGE 12 NEDS
4 mg, 8 mg MG/0.6 ML
palonosetron 1 RELISTOR ST; QL (12 per
intravenous solution SUBCUTANEOUS 30 days);
0.25 mg/5 ml SYRINGE 8 MG/0.4 NEDS
ML
palonosetron 1
intravenous syringe REMICADE PA; QL (20
INTRAVENOUS per 28 days);
peg 3350- 1 RECON SOLN NEDS
electrolytes oral
recon soln scopolamine base
transdermal patch 3
peg-electrolyte oral 1 da
4
recon soln
SKYRIZI PA; QL (30
INTRAVENOUS per 180 days);
SOLUTION NEDS
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SKYRIZI 1 PA; QL (1.2 ZENPEP ORAL 1
SUBCUTANEOUS per 56 days); CAPSULE,DELAY
WEARABLE NEDS ED
INJECTOR 180 RELEASE(DR/EC)
MG/1.2 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
SKYRIZI I PA;QL(24 15,000-47,000 -
SUBCUTANEOUS per 56 days); 63,000 UNIT,
WEARABLE NEDS 20,000-63,000-
INJECTOR 360 84,000 UNIT,
MG/2.4 ML (150 25,000-79,000-
MG/ML) 105,000 UNIT,
3,000-10,000 -
sodium,potassium,m 1 14,000-UNIT,
ag sulfates oral 40,000-126,000-
recon soln 168,000 UNIT,
SUCRAID ORAL I PA;NEDS 5,000-17.000-
SOLUTION 24,000 UNIT,
: 60,000-189,600-
sulfasalazine oral 1 252,600 UNIT
tablet
- ZYMFENTRA | PA; QL (2 per
sulfasalazine oral 1 SUBCUTANEOUS 28 days);
tablet,delayed PEN INJECTOR NEDS
release (dr/ec) KIT
TABLET days) SUBCUTANEOUS 28 days);
TRULANCE ORAL 1 QL (30 per 30 SYRINGE KIT NEDS
TABLET days) ULCER THERAPY
ursodiol oral 1 esomeprazole 1 QL (30 per 30
capsule 300 mg .
magnesium oral days)
ursodiol oral tablet 1 capsule,delayed
VARUBI ORAL I  B/DPA release(dr/ec) 20 mg
TABLET esomeprazole 1 QL (60 per 30
VIBERZI ORAL 1 QL(60per30  ™Magnesiumoral days)
TABLET days): NEDS capsule,delayed
release(dr/ec) 40 mg
VOWST ORAL 1 PA; LA,
CAPSULE NEDS esomeprazole 1
sodium intravenous
recon soln
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famotidine (pf) 1 sucralfate oral 1
intravenous solution suspension
20 mg/2 ml sucralfate oral tablet 1
famotidine (pf)-nacl 1
P IMMUNOLOGY, VACCINES /
famotidine 1 BIOTECHNOLOGY DRUGS
llno”avi”‘;”s solution ACTIMMUNE 1 PA;NEDS

e SUBCUTANEOUS
famotidine oral 1 SOLUTION
tablet 20 mg, 40 mg ARCALYST PA; NEDS
lansoprazole oral 1 QL (30 per 30 SUBCUTANEOUS
capsule,delayed days) RECON SOLN
release(dr/ec) 15 mg AVONEX PA: QL (1 per
lansoprazole oral 1 QL (60 per 30 INTRAMUSCULA 28 days);
capsule,delayed days) R PEN INJECTOR NEDS
release(dr/ec) 30 mg KIT
misoprostol oral 1 AVONEX PA; QL (1 per
tablet INTRAMUSCULA 28 days);
omeprazole oral 1 QL (30 per 30 R SYRINGE KIT NEDS
capsule,delayed days) BESREMI PA; LA;
release(dr/ec) 10 SUBCUTANEOUS NEDS
mg, 20 mg SYRINGE
omeprazole oral 1 QL (60 per 30 BETASERON PA; QL (14
capsule,delayed days) SUBCUTANEOUS per 28 days);
release(dr/ec) 40 mg KIT NEDS
pantoprazole 1 FULPHILA PA; NEDS
intravenous recon SUBCUTANEOUS
soln SYRINGE
pantoprazole oral 1 QL (30 per 30 ILARIS (PF) PA; LA; QL (2
tablet,delayed days) SUBCUTANEOUS per 28 days);
release (dr/ec) 20 SOLUTION NEDS
ne NIVESTYM PA; NEDS
pantoprazole oral 1 QL (60 per 30 INJECTION
tablet,delayed days) SOLUTION
release (dr/ec) 40 NIVESTYM PA; NEDS
me SUBCUTANEOUS

SYRINGE
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NYVEPRIA 1 PA; NEDS PROCRIT 1 PA
SUBCUTANEOUS INJECTION
SYRINGE SOLUTION 10,000
OMNITROPE | PA:NEDS UNIT/ML, 2,000
SUBCUTANEOUS UNIT/ML, 20,000
CARTRIDGE UNIT/2 ML, 3,000
UNIT/ML, 4,000
OMNITROPE 1 PA; NEDS UNIT/ML
IS{[EJESETS%I}{%OUS PROCRIT 1 PA; NEDS
INJECTION
PEGASYS 1 QL (4 per 28 SOLUTION 20,000
SUBCUTANEOUS days); NEDS UNIT/ML, 40,000
SOLUTION UNIT/ML
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
SUBCUTANEOUS 28 days); UNIT/ML, 20,000
PEN INJECTOR NEDS UNIT/2 ML, 20,000
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
MCG/0.5 ML- 94 INJECTION
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) 1V
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;
subcutaneous NEDS
solution
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ADACEL(TDAP 1 \Y DENGVAXIA (PF) 1
ADOLESN/ADULT SUBCUTANEOUS
)(PF) SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SUSPENSION N
ADACEL(TDAP \Y ENGERIX-B (PF) B/D PA; V
ADOLESN/ADULT INTRAMUSCULA
)(PF) R SUSPENSION
g\ISTSI;I‘:‘IMgECULA ENGERIX-B (PF) B/D PA; V
N INTRAMUSCULA

AREXVY (PF) Y R SYRINGE
g‘g%%gg%ﬁ‘“ ENGERIX-B B/D PA; V
FOR PEDIATRIC (PF)

INTRAMUSCULA
II\{IECONSTITUTIO R SYRINGE

izol

BCG VACCINE, v {ZI;:'Z];Z’IOOZS solution
LIVE (PF)
PERCUTANEOUS GAMASTAN
SUSPENSION FOR INTRAMUSCULA
RECONSTITUTIO R SOLUTION
N GAMUNEX-C PA; NEDS
BEXSERO \Y INJECTION
INTRAMUSCULA SOLUTION
R SYRINGE GARDASIL 9 (PF) \Y4
BOOSTRIX TDAP \Y INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SUSPENSION GARDASIL 9 (PF) \Y4
BOOSTRIX TDAP \Y% INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE HAVRIX (PF) \Y4
DAPTACEL (DTAP INTRAMUSCULA
PEDIATRIC) (PF) R SYRINGE 1,440
INTRAMUSCULA ELISA UNIT/ML
R SUSPENSION HAVRIX (PF)

INTRAMUSCULA

R SYRINGE 720

ELISA UNIT/0.5
ML
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HEPLISAV-B (PF) 1|  B/DPA:V MENVEO A-C-Y- 1V

INTRAMUSCULA W-135-DIP (PF)

R SYRINGE INTRAMUSCULA

HIBERIX (PF) 1 R KIT

INTRAMUSCULA MENVEO A-C-Y- 1V

R RECON SOLN W-135-DIP (PF)

HYPERHEP B 1 E\ISTCI}I‘:““%SCULA

INTRAMUSCULA UTION

R SOLUTION M-M-R II (PF) 1V

HYPERHEP B 1 EEESETS%I}IJ%OUS

NEONATAL

INTRAMUSCULA MRESVIA (PF) 1V

R SYRINGE INTRAMUSCULA

IMOVAX RABIES |  B/DPA:V R SYRINGE

VACCINE (PF) PEDIARIX (PF) 1

INTRAMUSCULA INTRAMUSCULA

R RECON SOLN R SYRINGE

INFANRIX (DTAP) 1 PEDVAX HIB (PF) 1

(PF) INTRAMUSCULA

INTRAMUSCULA R SOLUTION

R SYRINGE PENBRAYA (PF) 1V

IPOL INJECTION 1V INTRAMUSCULA

SUSPENSION R KIT

IXIARO (PF) Y PENMENVY MEN 1V

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

R SYRINGE INTRAMUSCULA

JYNNEOS (PF) |  B/DPA:V RKIT

SUBCUTANEOUS PENTACEL (PF) 1

SUSPENSION INTRAMUSCULA

KINRIX (PF) 1 RKIT

INTRAMUSCULA PRIORIX (PF) 1 v

R SYRINGE SUBCUTANEOUS

MENQUADFI (PF) 1V Is{g(sj%%‘lssggN %%R

INTRAMUSCULA N U

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 06/12/2026.
88



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

PROQUAD (PF) 1 TENIVAC (PF) 1V
SUBCUTANEOUS INTRAMUSCULA
SUSPENSION FOR R SUSPENSION
RECONSTITUTIO TENIVAC (BF) v
N INTRAMUSCULA
QUADRACEL (PF) 1 R SYRINGE
R SUSPENSION INTRAVESICAL
QUADRACEL (PF) 1 SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SYRINGE N
RABAVERT (PF) 1  B/DPA:V TICOVAC
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE 1.2
FOR MCG/0.25 ML
RECONSTITUTIO TICOVAC v
N INTRAMUSCULA
RECOMBIVAX HB 1  B/DPA:V R SYRINGE 2.4
(PF) MCG/0.5 ML
INTRAMUSCULA

TRUMENBA
R SUSPENSION IN]I“JRAMUSCULA Y
RECOMBIVAX HB 1  B/DPA:V R SYRINGE
(PF) TWINRIX (PF %
ROTARIX ORAL 1 TYPHIM VI v
SUSPENSION INTRAMUSCULA
ROTATEQ 1 R SOLUTION
VACCINE ORAL TYPHIM VI v
SOLUTION INTRAMUSCULA
SHINGRIX (PF) 1 V;QL (2 per R SYRINGE
INTRAMUSCULA 720 days) VAQTA (PF)
R SUSPENSION INTRAMUSCULA
FOR

R SUSPENSION 25
II\{IECONSTITUTIO UNIT/0.5 ML

VAOQTA (PF v
SHINGRIX (PF) 1 V; QL (2 per INT?{AM(US)CUL A
INTRAMUSCULA 720 days) R SUSPENSION S0
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VAQTA (PF) 1 NOVO PEN 1 PA
INTRAMUSCULA NEEDLE
: SIMPLICITY
VAQTA (PF) 1 \Y% DEVICE
INTRAMUSCULA CEQUR "
R SYRINGE 50 SIMPLICITY
UNTT/ML INSERTER
VARIVAX (PF) 1 \Y%
SUBCUTANEOUS SAUZE PADS 2 X 1 PA
SUSPENSION FOR
RECONSTITUTIO EMBECTA 1 PA
N INSULIN
VARIZIG 1 SYRINGE
INTRAMUSCULA BD PEN NEEDLE 1 PA
R SOLUTION OMNIPOD 5 .
VAXCHORA 1 \% (G6/LIBRE 2 PLUS)
VACCINE ORAL SUBCUTANEOUS
SUSPENSION FOR CARTRIDGE
RECONSTITUTIO OMNIPOD 5G6-G7 1 QL (I per 720
N INTRO KT(GEN5) days)
VIMKUNYA 1 \% SUBCUTANEOUS
INTRAMUSCULA CARTRIDGE
R SYRINGE OMNIPOD 5 G6-G7 1
VIVOTIF ORAL 1 \Y% PODS (GEN 5)
CAPSULE.DELAY SUBCUTANEOUS
ED CARTRIDGE
RELEASE(DR/EC) OMNIPOD 5 1 QL (I per 720
XEMBIFY 1 B/D PA; LA; INTRO(G6/LIBRE2 days)
SUBCUTANEOUS NEDS PLUS)
SOLUTION SUBCUTANEOUS
YF-VAX (PF) 1 \Y% CARTRIDGE
SUBCUTANEOUS OMNIPOD DASH 1 QL (1 per 720
SUSPENSION FOR INTRO KIT (GEN days)
RECONSTITUTIO 4)
SUBCUTANEOUS
CARTRIDGE

MISCELLANEOUS SUPPLIES

N

MISCELLANEOUS SUPPLIES
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OMNIPOD DASH 1 OSTEOPOROSIS THERAPY
IS)SE(SZI(JC]}“FAI;I\IE)OUS alendronate oral 1 QL (300 per
CARTRIDGE solution 28 days)
EMBECTA PEN 1 PA alendronate oral 1 QL (30 per 30
NEEDLE tablet 10 mg days)
TWIIST REFILL 1 alendronate oral 1 QL (4 per 28
KT(CSST-NDL- tablet 35 mg, 70 mg days)
SYR) KIT BONSITY 1 PA; QL (2.48
SUBCUTANEOUS per 28 days);
E?E(IISI\?FUS-CSST- ! PEN INJECTOR NEDS
NDL-SYR) KIT CONEXXENCE 1 QL (1 per 180
TWIST STARTER 1 QL (1 per 720 gggggEANEOUS days)
KIT KIT days)
BD INSULIN 1 PA ibandronate 1 PA
SYRINGE intravenous solution
ibandronate 1 PA

MUSCULOSKELETAL / intravenous syringe

EUMATOLOGY ibandronate oral 1 QL (1 per 30
GOUT THERAPY tablet days)
allopurinol oral 1 JUBBONTI 1 QL (1 per 180
tablet 100 mg, 300 SUBCUTANEOUS days)
mg SYRINGE
allopurinol sodium 1 PROLIA 1 QL (1 per 180
intravenous recon SUBCUTANEOUS days)
soln SYRINGE

aloprim intravenous
recon soln

raloxifene oral tablet

risedronate oral 1 QL (1 per 30
colchicine oral 1 tablet 150 mg days)
tablet risedronate oral 1 QL (4 per 28
febuxostat oral 1 tablet 35 mg, 35 mg days)
tablet (12 pack), 35 mg (4
probenecid oral 1 pack)
tablet risedronate oral 1 QL (30 per 30
probenecid- 1 tablet 5 mg days)
colchicine oral
tablet
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risedronate oral 1 QL (4 per 28 ENBREL 1 PA; QL (8 per
tablet,delayed days) SURECLICK 28 days);
release (dr/ec) SUBCUTANEOUS NEDS
teriparatide (only 1 PA; QL (2.48 PEN INJECTOR
ndcs starting with per 28 days); HADLIMA 1 PA; QL (4.8
47781) NEDS PUSHTOUCH per 28 days);
: SUBCUTANEOUS NEDS
TYMLOS 1 PA; QL (1 .5§ AUTO-INJECTOR
SUBCUTANEOUS per 30 days);
PEN INJECTOR NEDS HADLIMA 1 PA; QL (4.8
SUBCUTANEOUS per 28 days);
OTHER RHEUMATOLOGICALS SYRINGE NEDS
ACTEMRA 1 PA; QL (3.6
Jucisieg o 2% déys). HADLIMA(CF) I PA;QL (2.4
SUBCUTANEOUS NEDS PUSHTOUCH per 28 days);
PEN INJECTOR SUBCUTANEOUS NEDS
AUTO-INJECTOR
ACTEMRA I PA;QL (160 HADLIMA(CF) I PA;QL(24
INTRAVENOUS per 28 days); .
SOLUTION NEDS SUBCUTANEOUS per 28 days);
SYRINGE NEDS
ACTEMRA I PAQLG.6 KINERET 1 PA;QL(18.76
SUBCUTANEOUS per 28 days); .
SYRINGE NEDS SUBCUTANEOUS per 28 days);
SYRINGE NEDS
R AVEROUS I PASNEDS leflunomide oral I QL (30per30
RECON SOLN tablet days)
BENLYSTA ) PA: NEDS milnacipran oral 1 QL (60 per 30
SUBCUTANEOUS fablet days)
AUTO-INJECTOR milnacipran oral 1 QL (55 per
BENLYSTA ) PA: NEDS tablets,dose pack 180 days)
SUBCUTANEOUS ’ OTEZLA ORAL 1 PA; QL (60
SYRINGE TABLET per 30 days);
ENBREL MINI 1 PA; QL (8 per NEDS
SUBCUTANEOUS 28 days); OTEZLA 1 PA; QL (55
CARTRIDGE NEDS STARTER ORAL per 180 days);
ENBREL L PAQLGPI  pack 10O ok, NEDS
SUBCUTANEOUS 28 days);
SOLUTION NEDS 20 MG (51), 10 MG
(4)-20 MG (4)-30
ENBREL 1 PA; QL (8 per MG (47)
SUBCUTANEOUS 28 days);
SYRINGE NEDS
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OTEZLA XR PA; QL (41 SIMLANDI(CF) 1 PA; QL (2 per
INITIATION ORAL per 180 days); SUBCUTANEOUS 28 days);
TABLET AND NEDS SYRINGE KIT 20 NEDS
TABLET ER DOSE MG/0.2 ML
PACK SIMLANDI(CF) 1 PA;QL (4 per
OTEZLA XR ORAL PA; QL (30 SUBCUTANEOUS 28 days);
TABLET per 30 days); SYRINGE KIT 40 NEDS
EXTENDED NEDS MG/0.4 ML
RELEASE 24 HR TYENNE 1 PA;QL (3.6
penicillamine oral PA; NEDS AUTOINJECTOR per 28 days);
tablet SUBCUTANEOUS NEDS
RINVOQ LQ ORAL PA: QL (360 PEN INJECTOR
SOLUTION per 30 days); TYENNE 1 PA; QL (160
NEDS INTRAVENOUS per 28 days);
RINVOQ ORAL PA; QL (30 SOLUTION NEDS
TABLET per 30 days); TYENNE | PA; QL (3.6
EXTENDED NEDS SUBCUTANEOUS per 28 days);
RELEASE 24 HR SYRINGE NEDS
15 MG, 30 MG XELJANZ ORAL 1 PA;QL (480
RINVOQ ORAL PA; QL (84 SOLUTION per 24 days);
TABLET per 180 days); NEDS
EXTENDED NEDS XELJANZ ORAL 1 PA;QL (60
RELEASE 24 HR .
45 MG TABLET per 30 days);
NEDS
iﬁggﬁ%f* ORAL dQL (60per30  XELJANZ XR I PA;QL (30
ays) ORAL TABLET per 30 days);
SAVELLA ORAL QL (55 per EXTENDED NEDS
TABLETS,DOSE 180 days) RELEASE 24 HR
PACK
OBSTETRICS / GYNECOLOGY
SIMLANDI(CF) PA; QL (4 per
AUTOINJECTOR 28 days); ESTROGENS / PROGESTINS
SUBCUTANEOUS NEDS abigale lo oral tablet 1
AUTO-INJECTOR, -
KIT 40 MG/0.4 ML ablgale oral tablet 1
SIMLANDI(CF) PA, QL (3 per camila oral tablet 1
AUTOINJECTOR 28 days); conjugated 1
SUBCUTANEOUS NEDS estrogens oral tablet

AUTO-INJECTOR,
KIT 80 MG/0.8 ML

deblitane oral tablet

1
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DEPO-SUBQ 1 IMVEXXY 1
PROVERA 104 STARTER PACK
SUBCUTANEOUS VAGINAL
SYRINGE INSERT, DOSE
dotti transdermal 1 QL (8 per 28 PACK
patch semiweekly days) incassia oral tablet 1
DUAVEE ORAL 1 jencycla oral tablet 1
TABLET Jjinteli oral tablet 1
emzahh oral tablet 1 Iyleq oral tablet 1
errin oral tablet 1 lyllana transdermal 1 QL (8 per 28
estradiol oral tablet 1 patch semiweekly days)
estradiol 1 QL (8 per 28 lyza oral tablet 1
tmntvdermal patch days) medroxyprogesteron 1
semiweekly .
e intramuscular
estradiol 1 QL (4 per 28 suspension
transdermal patch days) medroxyprogesteron 1
weekly .
e intramuscular
estradiol vaginal 1 syringe
cream
medroxyprogesteron 1
estradiol vaginal 1 e oral tablet
tablet meleya oral tablet 1
?stradzol valerat.e 1 mimvey oral tablet 1
intramuscular oil
; nora-be oral tablet 1
estradiol- 1
norethindrone acet norethindrone 1
oral tablet (contraceptive) oral
tablet
fyavolv oral tablet 1 an’e
) norethindrone 1
gallifrey oral tablet ! acetate oral tablet
heather oral tablet 1 norethindrone ac-eth 1
IMVEXXY 1 estradiol oral tablet
MAINTENANCE 0.5-2.5 mg-mcg, 1-5
PACK VAGINAL mg-mcg
INSERT orquidea oral tablet 1
PREMARIN ORAL 1
TABLET
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PREMARIN 1 norelgestromin- 1

VAGINAL CREAM ethin.estradiol

PREMPHASE 1 transdermal patch

ORAL TABLET weekly

PREMPRO ORAL 1 terconazole vaginal 1

TABLET cream

progesterone 1 terconazole vaginal 1

intramuscular oil suppository

progesterone 1 tranexamic acid oral 1

micronized oral tablet

capsule xulane transdermal 1

sharobel oral tablet 1 patch weekly

yuvafem vaginal 1 zafemy transdermal 1

tablet patch weekly

clindamycin 1
phosphate vaginal
cream

eluryng vaginal ring 1

etonogestrel-ethinyl 1
estradiol vaginal
ring

LILETTA 1
INTRAUTERINE
INTRAUTERINE
DEVICE

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

mifepristone oral 1
tablet 200 mg

LA

MYFEMBREE 1
ORAL TABLET

PA; NEDS

NEXPLANON 1
SUBDERMAL
IMPLANT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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altavera (28) oral 1
tablet

alyacen 1/35 (28) 1
oral tablet

alyacen 7/7/7 (28) 1
oral tablet

amethyst (28) oral 1
tablet

apri oral tablet 1
aranelle (28) oral 1
tablet

aubra eq oral tablet 1
aviane oral tablet 1
azurette (28) oral 1
tablet

camrese oral 1
tablets,dose pack,3

month
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cryselle (28) oral 1 kariva (28) oral 1
tablet tablet
cyred eq oral tablet 1 kelnor 1/35 (28) oral 1
dasetta 1/35 (28) 1 tablet
oral tablet kurvelo (28) oral 1
dasetta 7/7/7 (28) 1 tablet
oral tablet [ norgest/e.estradiol- 1
daysee oral 1 e.estrad oral
tablets,dose pack,3 tablets,dose pack,3
month month 0.1 mg-20

mcg (84)/10 mcg (7)
desog- 1 .
e.estradiol/e.estradio Ia”? ]‘[)51/30 (21) 1
[ oral tablet orai tablet
drospirenone- 1 larin 1/20 (21) oral |
e.estradiol-Im.fa tablet
oral tablet 3-0.03- larin 24 fe oral 1
0.451 mg (21) (7) tablet
drospirenone-ethinyl 1 larin fe 1.5/30 (28) 1
estradiol oral tablet oral tablet
elinest oral tablet 1 larin fe 1/20 (28) 1
enskyce oral tablet 1 oral tablet
estarylla oral tablet 1 lessina oral tablet 1
falmina (28) oral 1 levonest (28) oral 1
tablet tablet
introvale oral 1 levqnorgestrel— I
tablets,dose pack,3 ethinyl estrad oral
month ' ' tablet 0.1-20 mg-

mcg, 0.15-0.03 mg
isibloom oral tablet 1

levonorgestrel- 1
Jasmiel (28) oral 1 ethinyl estrad oral
tablet tablets,dose pack,3
Jjolessa oral 1 month
tablets,dose pack,3 levonorg-eth estrad 1
month triphasic oral tablet
juleber oral tablet 1 loryna (28) oral 1
kalliga oral tablet 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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low-ogestrel (28) 1 pimtrea (28) oral 1
oral tablet tablet
lo-zumandimine (28) 1 portia 28 oral tablet 1
oral tablet reclipsen (28) oral 1
lutera (28) oral 1 tablet
tablet setlakin oral 1
marlissa (28) oral 1 tablets,dose pack,3
tablet month
microgestin 1.5/30 1 sprintec (28) oral 1
(21) oral tablet tablet
microgestin 1/20 1 syeda oral tablet 1
(21) oral tablet tarina fe 1-20 eq 1
microgestin fe 1.5/30 1 (28) oral tablet
(28) oral tablet tilia fe oral tablet 1
microgestin fe 1/20 1 tri-estarylla oral 1
(28) oral tablet tablet
mili oral tablet 1 tri-legest fe oral 1
mono-linyah oral 1 tablet
tablet tri-linyah oral tablet 1
nikki (28) oral tablet 1 tri-lo-estarylla oral 1
norethindrone ac-eth 1 tablet
estradiol oral tablet tri-lo-marzia oral 1
1-20 mg-mcg tablet
norgestimate-ethiny! 1 tri-lo-spring ] 1
estradiol oral tablet tZlb lztsprzn ecord
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 valtya oral tablet 1
oral tablet

velivet triphasic 1
nortrel 7/7/7 (28) 1 regimen (28) oral
oral tablet tablet
philith oral tablet 1 vestura (28) oral 1

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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vienva oral tablet 1 moxifloxacin 1
viorele (28) oral 1 Z,p hthalmic (eye)
tablet rops
28 [ tablet 1 moxifloxacin 1
wera (28) oral table ophthalmic (eye)
zovia 1-35 (28) oral 1 drops) viscous
tablet NATACYN 1
zumandimine (28) 1 OPHTHALMIC
oral tablet (EYE)
ON
methylergonovine 1 PA X
oral tablet neomycin- 1
bacitracin-
OPHTHALMOLOGY polymyxin
ophthalmic (eye)
ointment
bacitracin' 1 neomycin- 1
ophthalmic (eye) polymyxin-
ointment gramicidin
bacitracin- 1 ophthalmic (eye)
polymyxin b drops
opP ht th ah;uc (eve) ofloxacin ophthalmic 1
omntmen (eve) drops
czproﬂoxqcm hel 1 polymyxin b sulf- 1
ophthalmic (eye) trimethoprim
drops ophthalmic (eye)
erythromycin 1 QL (3.5 per 14 drops
oP hthalmic (eye) days) tobramycin 1 QL (10 per 14
ointment ophthalmic (eye) days)
gatifloxacin 1 drops
drops
gentamicin 1 QL (70 per 30 trzﬂurzdmg !
. ophthalmic (eye)
ophthalmic (eye) days) d
rops
drops
levofl . 1 ZIRGAN 1
N (eve) OPHTHALMIC
ophthalmic (eye (EYE) GEL

- BETA-BLOCKERS

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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betaxolol ophthalmic 1 MIEBO (PF) 1 QL (3 per 30
(eye) drops OPHTHALMIC days)
carteolol ophthalmic 1 (EYE) DROPS
(eye) drops OXERVATE 1 PA; NEDS
levobunolol 1 OEI%T}]I)‘;I(’)I\I/)HSC
ophthalmic (eye) ( )
drops 0.5 % PAVBLU 1 PA; NEDS
timolol maleate 1 é%{%¥éLREAL
ophthalmic (eye)
drops (not single PAVBLU 1 PA; NEDS
use) INTRAVITREAL
timolol maleate 1 SYRINGE
ophthalmic (eye) gel pilocarpine hcl 1
forming solution ophthalmic (eye)
drops 1 %, 2 %, 4 %
sulfacetamide 1
ropi nthalmi ) sodium ophthalmic
atropine ophthalmic d
(eye) drops 1 % (eye) drops
X sulfacetamide- 1
azelastin € 1 prednisolone
ophthalmic (eye) ophthalmic (eye)
drops drops
INTRAVITREAL OPHTHALMIC per 42 days);
SOLUTION
(EYE) DROPS NEDS
cromolyn 1 XIIDRA 1 QL (60 per 30
ophthalmic (eye) OPHTHALMIC days)
drops (EYE)
cyclosporine 1 QL (60 per 30 DROPPERETTE
ophthalmic (eye) days)
dropperette
CYSTARAN 1 PA; NEDS
OPHTHALMIC bromjenac 1
(EYE) DROPS ophthalmic (eye)
drops
epinastine 1 - -
ophthalmic (eye) dlchl;)}{el;ac" sodium 1
drops ophthalmic (eye)
drops

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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flurbiprofen sodium 1 RHOPRESSA 1
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
ketorolac 1 ROCKLATAN 1
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
. OPHTHALMIC
acetazolamide oral 1
/ tended (EYE)
capsute, extende DROPS,SUSPENSI
release
ON
acetazolamide oral 1 1
tablet travoprost
ophthalmic (eye)
acetazolamide 1 drops

sodium injection
recon soln
1

methazolamide oral

tablet neomycin- 1
bacitracin-poly-hc

OTHER GEAUCOMADRUGS 1| opihatnic (cve

bimatoprost 1 ointment

ophthalmic (eye) neomycin-polymyxin 1

drops b-dexameth

dorzolamide 1 ophthalmic ( eye)

ophthalmic (eye) drops,suspension

drops neomycin-polymyxin 1

dorzolamide-timolol 1 b-dexame'th

ophthalmic (eye) ophthalmic (eye)

drops ointment

latanoprost 1 neomycii?- 1

ophthalmic (eye) polymyxm'—hc

drops ophthalmic (eye)
drops,suspension

LUMIGAN 1

OPHTHALMIC TOBRADEX 1 QL (3.5 per 14

(EYE) DROPS 0.01 OPHTHALMIC days)

% (EYE) OINTMENT

miostat intraocular 1

solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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tobramycin- 1 QL (10 per 14 apraclonidine 1
dexamethasone days) ophthalmic (eye)
ophthalmic (eye) drops
drops,suspension brimonidine 1
STEROIDS ophthalmic (eye)
[9) 0,
dexamethasone 1 drops 0.1 %, 0.15 %
sodium phosphate brimonidine 1
ophthalmic (eye) ophthalmic (eye)
drops drops 0.2 %
Sfluorometholone 1 RESPIRATORY AND
ophthalmic (eye) ALLERGY
drops,suspension e —
ANTIHISTAMINE /
INVELTYS 1
OPHTHALMIC ANTIALLERGENIC AGENTS
(EYE) adrenalin injection 1
DROPS,SUSPENSI solution
ON cetirizine oral 1
loteprednol 1 solution 1 mg/ml
etabonate . .
) diphenhydramine hcl 1
ophthalmic (eye) injection solution 50
drops,gel mg/ml
loteprednol ! diphenhydramine hcl 1
etabonate injection syringe
ophthalmic (eye)
drops,suspension epinephrine 1 QL (4 per 30
OZURDEX 1 NEDS infector 0.15 mg/0.3 -
INTRAVITREAL
IMPLANT ml, 0.3 mg/0.3 ml
(manufactured by
prednisolone acetate 1 mylan specialty)
ophthalmic (e){e) epinephrine 1
drops,suspension injection solution
prednisolone sodium ! hydroxyzine hcl oral 1 PA
phosphate tablet
ophthalmic (eye)
drops levocetirizine oral 1
luti
SYMPATHOMIMETICS nomen
levocetirizine oral 1 QL (30 per 30
tablet days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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promethazine 1 ALVESCO 1 QL (12.2 per
injection solution INHALATION HFA 30 days)
: AEROSOL
th [ 1 PA
?;,?Z,e aeme ord INHALER 160
MCG/ACTUATION
] 1 PA
;Zglngtethazme oral ALVESCO | AT
INHALATION HFA days)
PULMONARY AGENTS AEROSOL
acetylcysteine 1 B/D PA INHALER 80
solution MCG/ACTUATION
ADEMPAS ORAL 1 PA;LA;QL alyq oral tablet I PA;QL(60
TABLET (90 per 30 per 30 days);
days); NEDS NEDS
ADVAIR HFA 1 QL (12 per 30 ambrisentan oral 1 PA; LA; QL
AEROSOL days) tablet (30 per 30
INHALER days); NEDS
albuterol sulfate 1 QL (17 per 30 arformoterol 1 B/D PA; QL
inhalation hfa days) inhalation solution (120 per 30
aerosol inhaler 90 for nebulization days)
mcg/actuation ASMANEX HFA 1 QL (13 per 30
albuterol sulfate 1 QL (13.4 per AERSSOL days)
inhalation hfa 30 days) INHALER
aerosol inhaler 90 ASMANEX 1 QL (1 per 30
mcg/actuation TWISTHALER days)
package size 6.7 gm INHALATION
albuterol sulfate 1 B/D PA AEROSOL POWDR
inhalation solution BREATH
for nebulization 0.63 ACTI/VATED 110
mg/3 ml, 1.25 mg/3 MCG
ml, 2.5 mg /3 ml ACTUATION (30),
(0.083 %), 2.5 220 MCG/
mg/0.5 ml ACTUATION (30),
220 MCG/
albuterol sulfate oral 1 ACTUATION (60)
Syrup
albuterol sulfate 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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ASMANEX 1 QL (2 per 30 budesonide 1 B/D PA; QL
TWISTHALER days) inhalation (120 per 30
INHALATION suspension for days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
Q%E/VATED 220 budesonide 1 B/D PA; QL
ACTUATION (120 inhalation (60 per 30
(120) suspension for days)
ASMANEX 1 QL (2 per 28 nebulization 1 mg/2
TWISTHALER days) ml
INHALATION .
budesonide- | QL (10.2 per
gﬁgg%gL POWDR formotgrol 30 days)
ACTIVATED 220 inhalation hfa
aerosol inhaler
MCG/
ACTUATION (14) CINRYZE 1 PA; NEDS
INTRAVENOUS
ATROVENT HFA 1 QL (25.8 per RECON SOLN
AEROSOL 30 days)
INHALER COMBIVENT 1 QL (8 per 30
RESPIMAT d
BEVESPI 1 QL(10.7 per INHALATION ays)
AEROSPHERE 30 days) MIST
INHALATION HFA
AEROSOL cromolyn inhalation 1 B/D PA
INHALER solution for
lizati
bosentan oral tablet 1 PA; LA; QL nebulization
(60 per 30 DULERA 1 QL (13 per 30
days); NEDS INHALATION HFA days)
AEROSOL
BREO ELLIPTA 1 QL (60 per 30 INHALER
INHALATION days)
BLISTER WITH FASENRA PEN 1 PA; QL (1 per
DEVICE SUBCUTANEOUS 28 days);
AUTO-INJECTOR NEDS
breyna inhalation 1 QL (10.3 per
hfa aerosol inhaler 30 days) FASENRA 1 PA; QL (0.5
BREZTRI ) QL (10.7 per SUBCUTANEOUS per 28 days);
: SYRINGE 10 NEDS
AEROSPHERE 30 days) MG/0.5 ML
INHALATION HFA :
AEROSOL FASENRA 1 PA; QL (1 per
INHALER SUBCUTANEOUS 28 days);
SYRINGE 30 NEDS
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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flunisolide nasal 1 QL (50 per 30 ipratropium- 1 B/D PA
spray,non-aerosol days) albuterol inhalation
FLUTICASONE ST: QL (12 per S‘)Z‘f;‘?”f or
PROPIONATE 30 days) nebulization
INHALATION HFA KALYDECO ORAL 1 PA; QL (56
AEROSOL GRANULES IN per 28 days);
INHALER 110 PACKET NEDS
MCG/ACTUATION KALYDECOORAL 1  PA;QL (56
FLUTICASONE ST; QL (24 per TABLET per 28 days);
PROPIONATE 30 days) NEDS
INHALATION HFA
pomcsone sl |1 QL Gapr 0
INHALER 220 ’
MCG/ACTUATION montelukast oral 1
les i ket
fluticasone QL (10.6 per granures m pacre
propionate 30 days) montelukast oral 1
inhalation hfa tablet
aerosol inhaler 44 montelukast oral 1
mcg/actuation tablet,chewable
ﬂuticgsone QL (16 per 30 nintedanib oral 1 PA; QL (60
propionate nasal days) capsule per 30 days);
spray,suspension NEDS
fluticasone propion- QL (60 per 30 NUCALA 1 PA;LA; QL (3
salmeterol days) SUBCUTANEOUS per 28 days);
inhalation blister AUTO-INJECTOR NEDS
with device
NUCALA 1 PA;LA; QL (3
formoterol fumarate B/D PA; QL SUBCUTANEOUS per 28 days);
inhalation solution (120 per 30 RECON SOLN NEDS
for nebulization days)
— NUCALA 1 PA; LA; QL (3
icatibant PA; NEDS SUBCUTANEOUS per 28 days);
sub'cutaneous SYRINGE 100 NEDS
syringe MG/ML
ipratropium bromide QL (25.8 per NUCALA 1 PA; LA; QL
inhalation hfa 30 days) SUBCUTANEOUS (0.4 per 28
aerosol inhaler SYRINGE 40 days); NEDS
ipratropium bromide B/D PA MG/0.4 ML
inhalation solution OPSUMIT ORAL 1 PA; LA; QL
TABLET (30 per 30
days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OPSYNVI ORAL 1 PA; QL (30 QVAR 1 QL (10.6 per
TABLET per 30 days); REDIHALER 30 days)
NEDS INHALATION HFA
ORKAMBI ORAL 1 PA;QL (56 AEROSOL
GRANULES IN per 28 days); BREATH
PACKET NEDS ACTIVATED 40
MCG/ACTUATION
gﬁgﬁéﬁm ORAL ! PA; QL (1 12, QVAR 1 QL (21.2 per
per 28 days);
NEDS REDIHALER 30 days)
INHALATION HFA
pirfenidone oral 1 PA; QL (270 AEROSOL
capsule per 30 days); BREATH
NEDS ACTIVATED 80
pirfenidone oral 1 PA; QL (270 MCG/ACTUATION
tablet 267 mg per 30 days); roflumilast oral 1 PA; QL (30
NEDS tablet per 30 days)
pirfenidone oral 1 PA; QL (90 sajazir subcutaneous 1 PA; NEDS
tablet 801 mg per 30 days); syringe
NEDS sildenafil 1 NEDS
PULMICORT 1 QL (2 per 30 (pulmonary arterial
FLEXHALER days) hypertension)
INHALATION intravenous solution
AEROSOL POWDR 10mg/12.5 ml
EIéE“IAJETED 180 sildenafil . 1 PA; QL (90
MCG/ACTUATION (pulmonar;y arterial per 30 days)
hypertension) oral
PULMICORT 1 QL (1 per 30 tablet 20 mg
%fligﬁ%%; days) SPIRIVA 1 QL (4per30
AEROSOL POWDR RESPIMAT days)
BREATH INHALATION
ACTIVATED 90 MIST
MCG/ACTUATION STIOLTO 1 QL (4 per 30
PULMOZYME I B/DPA; RESPIMAT days)
INHALATION NEDS INHALATION
SOLUTION MIST
STRIVERDI 1 QL (4 per 30
RESPIMAT days)
INHALATION
MIST
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SYMDEKO ORAL 1 PA; QL (56 TRIKAFTA ORAL 1 PA; QL (56
TABLETS, per 28 days); GRANULES IN per 28 days);
SEQUENTIAL NEDS PACKET, NEDS
tadalafil (pulm. 1 PA; QL (60 SEQUENTIAL
hypertension) oral per 30 days) TRIKAFTA ORAL 1 PA; QL (84
tablet TABLETS, per 28 days);
terbutaline oral 1 SEQUENTIAL NEDS
tablet TYVASO 1 B/D PA; QL
terbutaline 1 INHALATION (81.2 per 28
subcutaneous SOLUTION FOR days); NEDS
. NEBULIZATION
solution
TEZSPIRE 1 PA; QL (1.91 TYVASO 1 B/D PA; QL
SUBCUTANEOUS per 30 days); INSTITUTIONAL (11.6 per 180
PEN INJECTOR NEDS START KIT days); NEDS
INHALATION
TEZSPIRE 1 PA; QL (1.91 SOLUTION FOR
SUBCUTANEOUS per 30 days); NEBULIZATION
SYRINGE NEDS TYVASO REFILL 1 B/D PA; QL
theophylline oral 1 KIT INHALATION (81.2 per 28
elixir SOLUTION FOR days); NEDS
theophylline oral 1 NEBULIZATION
solution TYVASO 1 B/DPA;QL
theophylline oral 1 STARTER KIT (81.2 per 180
tablet extended INHALATION days); NEDS
release 12 hr SOLUTION FOR
NEBULIZATION
theophylline oral 1
tablet extended WINREVAIR 1 PA; QL (1 per
release 24 hr SUBCUTANEOUS 21 days);
KIT NEDS
tiotropium bromide 1 QL (90 per 90
inhalation capsule, days) wixela inhub 1 QL (60 per 30
w/inhalation device inhalation blister days)
with device
TRELEGY 1 QL (60 per 30
ELLIPTA days) XOLAIR 1 PA;LA; QL (8
INHALATION SUBCUTANEOUS per 28 days);
BLISTER WITH AUTO-INJECTOR NEDS
DEVICE 150 MG/ML, 300

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XOLAIR 1 PA; LA; QL (1 tolterodine oral 1
SUBCUTANEOUS per 28 days); capsule,extended
AUTO-INJECTOR NEDS release 24hr
75 MG/0.5 ML tolterodine oral 1
XOLAIR 1 PA; LA; QL (8 tablet
SUBCUTANEOUS per 28 days); .
RECON SOLN NEDS trospium oral tablet 1
BENIGN PROSTATIC
XOLAIR 1 PA; LA; QL (8
SUBCUTANEOUS per 28 days); HYPERPLASIA(BPH) THERAPY
SYRINGE 150 NEDS alfuzosin oral tablet 1
MG/ML, 300 MG/2 extended release 24
ML hr
XOLAIR 1 PA; LA; QL (1 dutasteride oral 1
SUBCUTANEOUS per 28 days); capsule
SYRINGE 75 NEDS dutasteride- ]
MG/0.5 ML .
tamsulosin oral
zafirlukast oral 1 capsule, er
tablet multiphase 24 hr
UROLOGICALS finasteride oral 1
tablet 5 mg
ANTICHOLINERGICS / -
ANTISPASMODICS tamsulosin oral 1
capsule
GEMTESA ORAL 1
TABLET MISCELLANEOUS UROLOGICALS

mirabegron oral
tablet extended
release 24 hr

alprostadil injection 1
solution

oxybutynin chloride
oral syrup

bethanechol chloride 1
oral tablet

oxybutynin chloride
oral tablet 5 mg

CYSTAGON ORAL 1
CAPSULE

PA; LA

oxybutynin chloride
oral tablet extended
release 24hr

solifenacin oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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K-PHOS 1 calcium 1 PA
ORIGINAL ORAL acetate(phosphat
TABLET,SOLUBL bind) oral tablet
E calcium chloride 1
potassium citrate 1 intravenous solution
oral tablet extended calcium chloride 1
release intravenous syringe
%ﬁég{gg& 1 calcium gluconate 1
intravenous solution
SOLUTION
-k oral tablet, 1
tadalafil oral tablet 1 PA; QL (60 gjfjfrzve:c’:; p g 5 ;eq
2.5 mg per 30 days)
klor- 10 / 1
tadalafil oral tablet 1 PA; QL (30 tazll/efoez tena’oel;?
5 mg per 30 days) release
VITAMINS, HEMATINICS / lorcon 8 oral 1
ELECTROLYTES tablet extended
elease
BLOOD DERIVATIVES A
- klor-con m10 oral 1
albumin, human 25 1 tablet.er
% intravenous particles/crystals
parenteral solution
klor-con m15 oral 1
alburx (human) 25 1 tablet. er
% intravenous particles/crystals
parenteral solution
klor-con m20 oral 1
alburx (human) 5 % 1 tablet. er
intravenous _ particles/crystals
parenteral solution
- klor-con oral packet 1
albutein 25 % 1 20 oral packet
intravenous :
parenteral solution lactated ringers 1
o intravenous
c_llb utein 5 % 1 parenteral solution
intravenous - )
parenteral solution magnesium chloride 1
injection solution
ELECTROLYTES
calcium 1 PA
acetate(phosphat

bind) oral capsule
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MAGNESIUM 1 potassium chloride 1
SULFATE IN D5W in water intravenous
INTRAVENOUS piggyback 10
PIGGYBACK 1 meq/100 ml, 10
GRAM/100 ML meq/50 ml, 20
: late i 1 meq/100 ml, 20

magnesium sulfate in meq/50 ml, 40
water intravenous

. meq/100 ml
parenteral solution
magnesium sulfate in 1 p otassium chlorlafe 1

. intravenous solution

water intravenous
piggyback 2 gram/50 potassium chloride 1
ml (4 %), 4 oral capsule,
gram/100 ml (4 %), extended release

[0)
4 gram/50 mi (8 %) potassium chloride 1
magnesium sulfate 1 oral liquid
injection solution potassium chloride 1
magnesium sulfate 1 oral packet 20 meq
injection syringe potassium chloride 1
potassium acetate 1 oral tablet extended
intravenous solution release 10 meq, 20
potassium chlorid- 1 meq, 8 meq
d5-0.45%nacl potassium chloride 1
intravenous oral tablet,er
parenteral solution particles/crystals
potassium chloride 1 potassium chloride- 1
in 0.9%nacl 0.45 % nacl
intravenous intravenous
parenteral solution parenteral solution
20 meq/l, 40 meg/t potassium chloride- 1
potassium chloride 1 d5-0.2%nacl
in5 % dex intravenous
intravenous parenteral solution
parenteral solution potassium chloride- 1
potassium chloride 1 d5-0.9%nacl
in lr-d5 intravenous intravenous
parenteral solution parenteral solution
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potassium phosphate 1 CLINIMIX 1 B/D PA
m-/d-basic 4.25%/D10W SULF
intravenous solution FREE
3 mmol/ml INTRAVENOUS
ringer's intravenous 1 PARENTERAL
. SOLUTION
parenteral solution
sodium acetate 1 CLINIMIX 5%- 1 B/D PA
intravenous solution D20W(SULFITE-
FREE)
sodium bicarbonate 1 INTRAVENOUS
intravenous solution PARENTERAL
sodium bicarbonate 1 SOLUTION
intravenous syringe CLINIMIX 6%- 1 B/D PA
50 meq/50 ml (8.4 D5W (SULFITE-
%) FREE)
sodium chloride 0.45 1 INTRAVENOUS
% intravenous PARENTERAL
parenteral solution SOLUTION
sodium chloride 3 % 1 CLINIMIX 8%- 1 B/D PA
hypertonic D10W(SULFITE-
intravenous FREE)
parenteral solution INTRAVENOUS
PARENTERAL
sodium chloride 5 % 1 SOLUTION
hypertonic
intravenous CLINIMIX 8%- 1 B/D PA
parenteral solution DI14W(SULFITE-
FREE)
sodium chloride 1 INTRAVENOUS
intravenous solution PARENTERAL
sodium phosphate 1 SOLUTION
intravenous solution electrolyte-148 1
MISCELLANEOUS NUTRITION intravenous

PRODUCTS

parenteral solution

CLINIMIX 1 B/D PA electrolyte-48 in d5w 1
50/D15W intravenous

SULFITE FREE parenteral solution
INTRAVENOUS electrolyte-a 1
PARENTERAL intravenous

SOLUTION parenteral solution
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
intralipid 1 B/D PA premasol 10 % 1 B/D PA
intravenous intravenous
emulsion 20 % parenteral solution
ISOLYTE SPH 7.4 1 travasol 10 % 1 B/D PA
INTRAVENOUS intravenous
PARENTERAL parenteral solution
SOLUTION TROPHAMINE 10 1  B/DPA
ISOLYTE-PIN 5 % 1 % INTRAVENOUS
DEXTROSE PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL
SOLUTION VITAMINS / HEMATINICS
ISOLYTE-S 1 fluoride (sodium) 1
INTRAVENOUS oral tablet
PARENTERAL fluoride (sodium) 1
SOLUTION oral tablet,chewable
PLENAMINE 1  B/DPA I'mg .6(12 -2 mg sod.

INTRAVENOUS Jluoride)
PARENTERAL prenatal vitamin 1
SOLUTION oral tablet
wescap-pn dha oral 1
capsule
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Index

A
abacavir........cceeveeiiiiiiiiiinnn, 2
abacavir-lamivudine............... 3
abigale..............cccoueeueeeennnn. 88
abigale lo.............ccuueeue...... 88
ABILIFY ASIMTUFII......... 40
ABILIFY MAINTENA......... 40
abiraterone.......................... 13
abirtega ............cueeeuveecunnnn. 13
ABRYSVO (PF).....cccccu.. 81
ACAMPIOSALE .......eeeeevveeevann. 64
acarbose ..............coceeu..... 68
ACCUTANE .......cooveeveeenaaaeeeannn, 60
acebutolol ............................. 48
acetaminophen-codeine......... 37
acetazolamide....................... 94
acetazolamide sodium .......... 94
acetic acid ..................... 64, 67
acetylcysteine ................. 63, 96
ACILVELIN oo, 57
ACTEMRA .......coovvvveenn. 86
ACTEMRA ACTPEN.......... 86
ACTHIB (PF)...cccevveriennne. 81
ACTIMMUNE..................... 80
acyclovir .........cccveeeeeenne.. 3,62
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 81
ADBRY ...cooviiiiiieiee 59
ADCETRIS ..o 13
AAEfOVIF....cvveceeaiieeieeiiaenn, 3
ADEMPAS.......cooveie. 96
adenosine.........ceeeeiveeennn. 48
adrenalin ........ooeeceveeiiiinnnn. 96
ADSTILADRIN.................... 13
ADVAIR HFA .................... 96
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA .....ccoovvvveieeenn. 14
ala-cort........ccouvvvvvcenniniinnnn. 62
albendazole............................. 8
albumin, human 25 % ........ 102
alburx (human) 25 %.......... 102

alburx (human) 5 %............ 102
albutein 25 %...........c.......... 102
albutein 5 %.........ccceeuenee. 102
albuterol sulfate.................... 96
alclometasone....................... 62
alcohol pads ......................... 68
ALDURAZYME................... 73
ALECENSA ...t 14
alendronate........................... 86
AlfUZOSIN. ... 101
aliskiren .............ccccoeeeniinn. 48
allopurinol .................cc.c..... 85
allopurinol sodium ............... 85
Aloprinm ........ccoeeeeeceeeceeenene. 85
alosetron .............ccccceeeueen. 76
alprostadil .......................... 102
altavera (28) ......ccoeeeeeeennnnn. 90
ALUNBRIG .......cocveieene 14
ALVESCO.....cccoovieieenne. 96
alyacen 1/35 (28) .......ccuu..... 90
alyacen 7/7/7 (28) ....ccuveeu.... 90
ADYG e, 97
amantadine hcl ....................... 3
ambrisentan.......................... 97
amethyst (28) c..ccoeeeeevennnnn. 90
AMIKACIA ..o, 8
amiloride ............cccccueeuenne. 48
amiloride-hydrochlorothiazide
.......................................... 48
aminocaproic acid................ 52
amiodarone........................... 48
amitriptyline ......................... 41
amlodipine..............cccueeun..... 48
amlodipine-atorvastatin ....... 54
amlodipine-benazepril.......... 48
amlodipine-olmesartan......... 48
amlodipine-valsartan............ 48
amlodipine-valsartan-hcthiazid
.......................................... 48
ammonium lactate ................ 59
AMNESIECTN ..., 60
AMOXAPINE .....evveeaeaeraaeennees 41
amoxicillin ..........ccocuuu.... 10, 11

amoxicillin-pot clavulanate .. 11

amphetamine......................... 41
amphotericin b........................ 2
amphotericin b liposome ........ 2
ampicillin...........cccoeeeeeueeenee. 11
ampicillin sodium ................. 11
ampicillin-sulbactam............ 11
anagrelide.................cocc.c.. 64
anastrozole ..............c......... 14
ANKTIVA ..o 14
apraclonidine........................ 95
APYEPILANT ..o 76
APV e 90
APTIVUS ... 3
aranelle (28) .......cccveeeeuveanee. 90
ARCALYST oo 80
AREXVY (PF) oo 81
arformoterol ........................ 97
ARIKAYCE ..o, 8
aripiprazole .......................... 41
ARISTADA. ..ot 41
ARISTADA INITIO............. 41
armodafinil ........................... 41
arsenic trioxide...................... 14
asenapine maleate................. 41
ASMANEX HFA .......c.c...... 97
ASMANEX TWISTHALER97
ASPARLAS.....ccooiiiriinee 14
aspirin-dipyridamole............. 52
ASSURE ID INSULIN
SAFETY oo 85
ALAZANAVIT <..veeeeeerieaeeeieeeeane, 3
atenolol ..o 48
atenolol-chlorthalidone ........ 48
AtOMOXeLine...........ccueevevenne.. 41
Atorvastatin..........cccueeeeeuvennnn. 54
ALOVAGQUONE ......oeeeeeeeaeeaannnnen 8
atovaquone-proguanil ............ 8
ALFOPINC.....eveeeaaareaereaenne 93
ATROVENT HFA............... 97
aubra eq............coccueeeuean.. 90
AUGMENTIN.......ccceevine. 11
AUGTYRO.....ccocvviiiriens 14
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AUSTEDO......cccccovvieinnns 35

AUSTEDO XR......cccceeuunee 35
AUSTEDO XR TITRATION
KT(WKI-4)..oooiiiiiienee. 35
AUVELITY ..ooovviiieiieienee 41
AVIANE ...vvveeeveaeeereeaeeeenann 90
AVMAPKI-FAKZYNIJA ..... 14
AVONEX....cooiniiiniinnene 80
AYVAKIT....coveiiiieien. 14
Azacitidine ............ccceeeuene.. 14
azathioprine.................ccuueen. 14
azathioprine sodium ............. 14
azelaic acid.......................... 60
azelastine.........o..uu....... 66, 93
AzithromycCin ..........ccveeeveene.. 7
AZIPEONAM ... 8
azurette (28) .....cooeeeeveeecunan. 90
B
bacitracin .............ccccceeueene. 92
bacitracin-polymyxin b......... 92
baclofen..............cccoueeeuunnn. 37
balsalazide............................ 76
BALVERSA.......ccooovve 14
BAQSIMI.......cooiiiiee, 68
BARACLUDE ..........ccceeunen. 3
BAVENCIO.....ccccoeeviiennne 14
BCG VACCINE, LIVE (PF) 81
BD PEN NEEDLE ............... 85
BEIZRAY-ALBUMIN......... 14
BELBUCA ..o, 37
BELEODAQ. .....ccceeevvennne. 14
BELSOMRA ........cccee 41
benazepril..............cccuuee.... 48
benazepril-hydrochlorothiazide
.......................................... 48
bendamustine........................ 14
BENDEKA........ccevvierrnen. 14
BENLYSTA ..o 86
benztropine...............ccue...... 34
BESPONSA ..o 14
BESREMI ........cccvvvvrenen. 80
betaine............ccceeveevcvnan... 76
betamethasone dipropionate 62
betamethasone valerate........ 62
betamethasone, augmented ..62
BETASERON ......cccceeeuennne 80

betaxolol ......................... 48, 93
bethanechol chloride........... 102
BEVESPI AEROSPHERE...97
bexarotene...................oc....... 14
BEXSERO.....ccccocevirieennne. 81
bicalutamide.......................... 14
BICILLIN L-A .....ooeevee 11
BIKTARVY ..coooiiiiiiiiienen, 3
bimatoprost..................c....... 94
bisoprolol fumarate.............. 49
bisoprolol-hydrochlorothiazide
.......................................... 49
BIZENGRI .......cccovvrienne. 14
BLENREP .......cccocoviiiine 15
bleomycin.............ccceeuvene... 15
BLINCYTO....cccocevveriienne. 15
BOMYNTRA ......cceveee. 13
BONSITY .coviiiiiiieniceee, 86
BOOSTRIX TDAP............... 81
bortezomib ............................ 15
BORTEZOMIB.................... 15
bosentan..............ccceccveeuenne. 97
BOSULIF .....cocoovieiiienne. 15
BRAFTOVI......cocoevvriienne. 15
BREO ELLIPTA................... 97
breyna..........ccooueeeceveecenannnnn. 97
BREZTRI AEROSPHERE...97
brimonidine .................... 95, 96
BRIUMVI.....ccoiiiiiiiiennn. 35
brivaracetam........................ 30
BRIVIACT ..o, 30
bromfenac............cc.ccouvenn.... 94
bromocriptine........................ 34
BRUKINSA.....coiiiiiee 15
budesonide...................... 76, 97
budesonide-formoterol ......... 97
bumetanide ........................... 49
buprenorphine hcl .......... 37,38
buprenorphine transdermal
PALCH ..o 38
buprenorphine-naloxone ......39
bupropion hcl ....................... 41
bupropion hcl (smoking deter)
.......................................... 66
buspirone.............ccccueene... 41
busulfan .............cccoeeeuvvene... 15

butorphanol .......................... 39
BYOOVIZ.....ccooviiieene. 93
C
CABENUVA. ... 3
cabergoline.......................... 73
CABLIVI....ccoovieieieee 52
CABOMETYX...cccovvveennn 15
caffeine citrate...................... 64
calcipotriene......................... 57
calcitonin (salmon)............... 73
calcitriol ............cccvveeveeennen. 73
calcium acetate(phosphat bind)
........................................ 102
calcium chloride.................. 102
calcium gluconate............... 102
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 15
CAMILQ .. 88
CAMIESE ... 90
CAMZYOS....oooiieeeeeen 56
candesartan .......................... 49
candesartan-
hydrochlorothiazid ........... 49
CAPLYTA. ..ot 41
CAPRELSA......ccover 15
CaAPLOPFIl ...eoveeeeaaieaaan 49
captopril-hydrochlorothiazide
.......................................... 49
carbamazepine................ 30, 31
carbidopa.................ccuc...... 34
carbidopa-levodopa.............. 34
carbidopa-levodopa-
entacapone......................... 34
carboplatin ...............cc.o....... 15
carglumic acid....................... 64
CAVMUSEINE ... 15
carteolol................ceeeueeen... 93
CAVHA X v 49
carvedilol ...................cuo....... 49
CASPOJUNGIN....vveeeeerraeraanrene, 2
CAYSTON ..o, 8
CefaClorn ......uuuvueeaeiaiaeiian, 6
cefadroxil ..............coeeeeueeennnen.. 6
cefazolin............ccveeveeeeennnnn. 6

cefazolin in dextrose (iso-0s)..6
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Cefdinir ......ccoueeecvveeereaeeeeaannnn, 6

CEfePime.......ccccueeceeaaeaaiaen. 6
cefepime in dextrose,iso-osm..6
CEOfIXIME. ...c.veaeaeeeeeane 6
CEfOXILIN ..o 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime..............cccuven... 7
COfPTOZil ..o, 7
ceftaroline fosamil.................. 7
ceftazidime...............cccoccuene... 7
Ceftriaxone............coveveuueennen. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib.............oueeeenne. 39
cephalexin...............cccocceenne. 7
CEPROTIN (BLUE BAR)...52
CEPROTIN (GREEN BAR) 52
CEQUR SIMPLICITY ......... 85
CEQUR SIMPLICITY
INSERTER........cccvenenee. 85
COHIVIZING ..., 96
cevimeline...........ccccceeuenee. 64
CHEMET .....cccooviiiiiinene. 64
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate....... 66
chloroprocaine (pf) .............. 59
chloroquine phosphate............ 8
chlorothiazide sodium .......... 49
chlorpromazine............... 41,42
chlorthalidone ...................... 49
cholestyramine (with sugar) .54
cholestyramine light ....... 54,55
ciclodan ..............cccoceeueen... 61
Ciclopirox..........ceeeeeeeenennn. 61
CIAOfOVIF ..o, 3
cilostazol ...................ccuu..... 52
CIMDUO.....cccooevieireienne. 3
CIMZIA.....cocoeeeeeeeee, 76
CIMZIA POWDER FOR
RECONST.....ccovveveneen 76
CIMZIA STARTERKIT.....76
cinacalcet ..............coueeuuen.... 73
CINRYZE ....cccocveieinne. 97
CINVANTL.....cccvererernee. 76

ciprofloxacin......................... 12
ciprofloxacin hcl....... 12, 67,92
ciprofloxacin in 5 % dextrose
.......................................... 12
ciprofloxacin-dexamethasone
.......................................... 67
cisplatin .........ooeeeeveeeenennnnn. 15
citalopram ................ccc....... 42
cladribine............ccccoueuee.. 15
claravis ..........ccoceeveeecnenne. 60
clarithromycin ........................ 7
clindamycin hcl....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 60,
89

CLINIMIX 5%/DI15W

SULFITE FREE ............. 104
CLINIMIX 4.25%/D10W
SULF FREE ................... 104
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 64
CLINIMIX 5%-
D20W(SULFITE-FREE) 104
CLINIMIX 6%-D5W
(SULFITE-FREE).......... 104
CLINIMIX 8%-
DI10OW(SULFITE-FREE) 104
CLINIMIX 8%-
D14W(SULFITE-FREE) 104
clobazam...................cooc....... 31
clobetasol............................ 62
clobetasol-emollient ............. 62
clofarabine............................ 15
clomid............coceuveecuunannen. 73
clomiphene citrate. ................ 73
clomipramine........................ 42
clonazepam........................... 31
clonidine (pf) ......c........... 39,49
clonidine hcl ................... 42,49
clonidine transdermal patch.49
clopidogrel...................... 52,53
clorazepate dipotassium....... 42
clotrimazole...................... 2,61
clotrimazole-betamethasone.61
clozapine.............ccceeeueene... 42
COARTEM .....ccvvviieeee. 8

COBENFY ...oooviiiiiiiien 42
COBENFY STARTER PACK
.......................................... 42
colchicine..............coeeeuuenn... 85
colesevelam......................... 55
colestipol.............cccceevuenen. 55
colistin (colistimethate na) .....8
COLUMVI ....cccoviiiiiinn 15
COMBIVENT RESPIMAT..98
COMETRIQ .....ccoceviiniannn 15
COMPIO ceeeaaeaeareeeereaenenes 76
CONEXXENCE................... 86
conjugated estrogens ............ 88
CONStULOSE ... 76
COPIKTRA ..o 16
CORTIFOAM.......cccceevennnn 76
COFLISONE ... 67
COSENTYX..ooiiviirienienenn 57
COSENTYX (2 SYRINGES)
.......................................... 57
COSENTYX PEN ................ 57
COSENTYX PEN (2 PENS)57
COSENTYX UNOREADY
PEN..cooiiiiiiiieereee 57
COTELLIC.......ccovereeenne 16
CREON.......ccevieieeeee, 76
CRESEMBA.......cccoviiiiins 2
cromolyn.................... 76, 93, 98
cryselle (28) ....ueveeeeevenannen. 90
CRYSVITA ..o 73
cyclobenzaprine.................... 37
cyclophosphamide................. 16
CYCLOPHOSPHAMIDE....16
cyclosporine.................... 16, 93
cyclosporine modified........... 16
CYRAMZA .....coooveieeene 16
CYred €q ....uueecueeenreaaaieaannn 90
CYSTAGON. ......ccevvennee. 102
CYSTARAN....cooviiiee 93
cytarabine...............cceveen... 16
cytarabine (pf) ....cccoveeevennn.. 16
D
d10 %-0.45 % sodium chloride
.......................................... 64

d2.5 %-0.45 % sodium
chloride........cooveeeeeeeennn.... 64
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d5 % and 0.9 % sodium

chloride................ccuu....... 64
d5 %-0.45 % sodium chloride
.......................................... 64
dabigatran etexilate.............. 53
dacarbazine.......................... 16
dactinomycin ...............cc....... 16
dalfampridine ....................... 35
danazol .............ccccoeeeeeuenne. 73
dantrolene............................. 37
DANYELZA ......ccooevvenne. 16
DANZITEN......cccveieenne 16
dapagliflozin................c....... 68
dapagliflozin-metformin....... 68
dapsone ............coceeeveeecuneannen. 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 82
daptomycin .............ccceeeeeennn. 8
DAPTOMYCIN.........ccvvennne 8
darunavir............cceeeeveeennen. 3
DARZALEX .....cccovvevveennnne. 16
dasatingb............ccceeeeeeeennee. 16
dasetta 1/35 (28).......cccuuuee... 90
dasetta 7/7/7 (28) ...cueeeuenne. 90
DATROWAY....cccoveiveienne 16
daunorubicin ........................ 16
DAURISMO........cccevveennen. 16
AAySee .......cccuveeeeaaeiiieiaan, 90
deblitane................cccceueen... 88
decitabine............................. 16
deferasirox...............coueuuen... 64
deferiprone..............ccuu...... 64
deferoxamine........................ 64
DELSTRIGO........ccccvveurenene. 3
demeclocycline...................... 12
DENGVAXIA (PF).............. 82
denta 5000 plus .................... 66
dentagel ..............cccoccuveeuene.. 66
DEPO-SUBQ PROVERA 104
.......................................... 88
dermacinrx lidocan .............. 59
DESCOVY ..o 3
desipramine.......................... 42
desmopressin ...............cuu.... 74
desog-e.estradiol/e.estradiol 90
desonide...............ccoveeuennn... 62

desvenlafaxine succinate ......42

dexamethasone ..................... 67
dexamethasone intensol........ 67
dexamethasone sodium phos
(DF) oo 67
dexamethasone sodium
phosphate.................... 67, 95
dexrazoxane hcl.................... 13
dextroamphetamine-
amphetamine .................... 42
dextrose 10 % and 0.2 % nacl
.......................................... 64
dextrose 10 % in water (d10w)
.......................................... 64
dextrose 25 % in water (d25w)
.......................................... 64

dextrose 5 % in water (d5w).64
dextrose 5 %-lactated ringers

.......................................... 65
dextrose 5%-0.2 % sod
chloride................cc.c..... 65
dextrose 5%-0.3 %
sod.chloride....................... 65
dextrose 50 % in water (d50w)
.......................................... 65
dextrose 70 % in water (d70w)
.......................................... 65
DIACOMIT ......cccveveeee. 31
diazepam......................... 31,42
diazepam intensol................. 42
diazoxide.............cccccueeuee... 68
diclofenac potassium............ 39
diclofenac sodium.....39, 59, 94
diclofenac-misoprostol ......... 39
dicloxacillin .......................... 11
dicyclomine..............c.......... 75
DIFICID ....cocviiieiinieiieieeee 7
diflunisal ...............oceeuuvenn.... 39
AiGOXIN oo, 56
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31
diltiazem hcl ......................... 49
AIlEXY e, 49
dimenhydrinate..................... 76
dimethyl fumarate........... 35, 36
diphenhydramine hci ............ 96

diphenoxylate-atropine......... 75
dipyridamole......................... 53
disulfiram............cccoeeueen... 65
divalproex ..........ccccceeeuene.. 31
dobutamine........................... 56
dobutamine in d5w ............... 56
docetaxel..............ccccceeveuenne.. 16
dofetilide.............ccccccveueucn. 48
donepezil.............cccouveeeuenn... 36
dopamine ............cccccuevuennn.. 56
dopamine in 5 % dextrose ....56
DOPTELET (10 TAB PACK)
.......................................... 53
DOPTELET (15 TAB PACK)
.......................................... 53
DOPTELET (30 TAB PACK)
.......................................... 53
DOPTELET SPRINKLE......53
dorzolamide.......................... 94
dorzolamide-timolol ............. 94
AOMHi . 88
DOVATO ...cccoooiiiiriiieieee. 3
dOXAZOSIN ..o 49
AOXEPIN ..o 42
doxercalciferol...................... 74
doxorubicin...............ccce...... 16
doxorubicin, peg-liposomal .17
doxy-100 ............cceeuveeerean.. 12
doxycycline hyclate............... 12
doxycycline monohydrate .....12
DRIZALMA SPRINKLE.....42
dronabinol ............................ 76
droperidol............................. 76
DROPSAFE ALCOHOL
PREP PADS ..o 69
drospirenone-e.estradiol-Im.fa
.......................................... 90
drospirenone-ethinyl estradiol
.......................................... 90
DROXIA.....ccoteieieieeieienne 17
droxidopa..............cceeuuenn... 65
DUAVEE......cccoiieieeene 88
DULERA. .....cccooiiieiiiieene 98
duloxetine ............ccceeuuenn... 42
DUPIXENT PEN.................. 59
DUPIXENT SYRINGE........ 59
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dutasteride............cccouu....... 101

dutasteride-tamsulosin ....... 101
E

econazole nitrate................... 61
EDARBI.........oooveveeeenn. 49
EDARBYCLOR................... 49
EDURANT .......oooviiiiiieeens 3
EDURANT PED. .................... 3
efaAVIFenz ........ccoeeecuveeereeennnnn. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k .ouuvuveneiienieeien, 102
ELAHERE........ccoceviinines 17
ELAPRASE.......ccoviiie. 74
electrolyte-148.................... 104
electrolyte-48 in d5w.......... 105
electrolyte-a........................ 105
ELIGARD ....cccoooveiiiieinee 17
ELIGARD (3 MONTH)....... 17
ELIGARD (4 MONTH)....... 17
ELIGARD (6 MONTH)....... 17
ElINeSt ..o 90
ELIQUIS ..coioiiiiiiiceee 53
ELIQUIS DVT-PE TREAT

30D START ....coevvveeees 53
ELIQUIS SPRINKLE .......... 53
ELITEK....cccoeiiieeeieienee 13
ELMIRON.......cccevriirnnne. 102
ELREXFIO ......ccceovvernnee. 17
eltrombopag olamine............ 53
CLUTYRG ..o 89
ELZONRIS .....ccceviiien. 17
EMGALITY PEN ................ 35
EMGALITY SYRINGE....... 35
EMPLICITI......ccevvernee. 17
EMRELIS.......coooeiiiens 17
EMSAM ....cooooiieieeeeee 43
emtricitabine .......................... 3

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

EMTRIVA.....cccoiiee 3
EMVERM .....cccocvviiiiiinne 8
EMZANN......eveaeaaaiaaeann 88
enalapril maleate ................. 49
enalaprilat.................cuu....... 49

enalapril-hydrochlorothiazide

.......................................... 50
ENBREL .....ccoooeiiiiiiiene. 86
ENBREL MINI .................... 86
ENBREL SURECLICK ....... 87
endocet............cceveeeeeeennenne. 38
ENGERIX-B (PF) ................ 82
ENGERIX-B PEDIATRIC

(PF) e, 82
ENOXAPATIN. ......c..uveueereannne. 53
ENSACOVE......cccocvviennne. 17
ENSKYCO...eeeiaiaieie, 90
entacapone...............ccueeen.... 34
ENICCAVIF ..o 3
ENTRESTO SPRINKLE .....56
ENULOSE. ... 76
ENVARSUS XR .....ccceueeee. 17
EPIDIOLEX .....cccccoevvennnnne. 31
EPINASTINE. .......ueeeeaeeeeaannne 93
epinephrine..............c.co.c..... 96
EPKINLY ..ot 17
eplerenone................cccouce... 50
ERBITUX.....cooivieiieieienee. 17
ergotamine-caffeine.............. 35
eribUlin ........cocvvveveneennne, 17
ERIVEDGE........cccceevvennee. 17
ERLEADA ..o, 17
erlotinib ...........cccoeeuvevvennnne. 17
EFFIM e, 88
ErIADENEN ......veeeaaeaaanees 8
€FY PAAS ...evveeeaaeeaeaaannen 60
ery-tab .......oooceveeiieeiieeinn, 7
erythromycin..................... 8,92

erythromycin ethylsuccinate...7
erythromycin with ethanol....60

escitalopram oxalate ............ 43
eslicarbazepine..................... 31
esmolol............ccceuveeeenennen.. 50
esomeprazole magnesium.....79
esomeprazole sodium ........... 79
estarylla...........cccoueeeeeeeennen.. 90
estradiol...............cccuvenn.... 88
estradiol valerate.................. 88
estradiol-norethindrone acet 88
eszopiclone .............cccuueun.... 43
ethacrynate sodium............... 50

ethambutol .................cc.......... 8
ethosuximide ...............cccc..... 31
etodolac ..............cooeeeuunn.... 39
etonogestrel-ethinyl estradiol
.......................................... 89
ETOPOPHOS............cccuuee.... 17
etoposide..........c.eeeeeeeecreeenne. 17
CIVAVIVING ... 3
EUCRISA .......ooovveeeeie. 59
EULEXIN........coovvvieeeennee. 17

everolimus (antineoplastic) .17,
18

everolimus
(immunosuppressive) ........ 18
EVOTAZ ... 3
EXEMESIANE........cccvceeeeeeeanne. 18
exenatide............ccoceevuenen. 69
EXXUA ..ot 43
ezetimibe ..............ccceeveennen. 55
ezetimibe-simvastatin ........... 55
F
FABRAZYME .......ccccee. 74
falmina (28) ....ccoeeeeereeeennann. 90
Jamciclovir................oceuee... 3
famotidine..................cuu....... 79
famotidine (Df) ..cceeeevveeennann. 79
famotidine (pf)-nacl (iso-os)79
FANAPT....cocoieieieeeee 43
FANAPT TITRATION PACK
A 43
FANAPT TITRATION PACK
B o, 43
FANAPT TITRATION PACK
C o 43
FASENRA ..ot 98
FASENRA PEN .........cc........ 98
febuxostat...............ccueeueenn.. 85
felbamate ...............ccueeuuenn. 31
felodipine ................ccccuun.... 50
fenofibrate................occeuu.... 55
fenofibrate micronized.......... 55
fenofibrate nanocrystallized .55
fenofibric acid...................... 55
fenofibric acid (choline) ....... 55
fentanyl .............cccveeveeenennnn.. 38
FETZIMA.....c.ccvvveieene 43

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 06/12/2026.

116



FIASP FLEXTOUCH U-100
INSULIN.....ooviiiiieieee 69
FIASP PENFILL U-100
INSULIN.....ooviriieieen 69
FIASP U-100 INSULIN....... 69
fidaxomicin .............cccoeeeenne. 8
finasteride........................... 101
fingolimod ........................... 36
FINTEPLA .....cccoeiene 31
FIRMAGON KIT W
DILUENT SYRINGE ...... 18
flac otic 0il...........cc.cccevenc. 67
flecainide...................cccu....... 48
Sfloxuridine ................ccoccc..... 18
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine..............cccuueeeuennn. 2
[fludarabine............................ 18
fludrocortisone...................... 67
flumazenil ............................. 43
flunisolide............................. 98
fluocinolone.................... 62, 63

fluocinolone acetonide oil ....67
fluocinolone and shower cap 62

fluocinonide.......................... 63
fluocinonide-emollient.......... 63
fluoride (sodium) .......... 66, 105
fluorometholone.................... 95
fluorouracil .................... 18, 59
fluoxetine ...........coeeeueeennnn. 43
fluphenazine decanoate........ 43
fluphenazine hcl.................... 43
Sflurbiprofen .......................... 39
flurbiprofen sodium............... 94
fluticasone propionate....63, 98
FLUTICASONE
PROPIONATE................. 98
fluticasone propion-salmeterol
.......................................... 98
fluvastatin................coeeu..... 55
fluvoxamine .......................... 43
fomepizole............................ 82
fondaparinux .................. 53, 54
formoterol fumarate.............. 98
fosamprenavir......................... 4
fosaprepitant ........................ 76

fosfomycin tromethamine .....13

JOSTNOPFIl ... 50
fosinopril-hydrochlorothiazide
.......................................... 50
fosphenytoin......................... 31
FOTIVDA ..o 18
FRUZAQLA......ccooveeenne. 18
FULPHILA.......cccoeveriinne. 80
fulvestrant................ccuueun.... 18
Sfurosemide............................. 50
FYARRO......coccoviiiienne. 18
Savoly .........ccoeeeeciiiien, 88
FYCOMPA.......ocveren. 31
G
gabapentin...................... 31,32
galantamine.......................... 36
gallifrey ...ccceeeeeeeeieeeienn, 88
GAMASTAN ...cccoviiiienne. 82
GAMUNEX-C.....cccceevveuennee. 82
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 82
gatifloxacin.............c..ccee.... 92
GATTEX 30-VIAL.............. 76
GATTEX ONE-VIAL.......... 76
GAUZE PAD ......cccevvenenne. 85
LaVilyte-C ......uueeeeveeeeeeaann, 76
gavilyte-g ........occvuveveevenennn. 76
GavVilyte-n ........ccccevveveeeeannn. 76
GAVRETO.......cccevviennne. 18
GAZYVA oo, 18
gefitinib...........coeeveeveennnen. 18
gemcitabine .................... 18, 19
GEMCITABINE .................. 19
gemfibrozil................cc.c...... 55
GEMTESA ..o 101
generlac ............ccoeveeeeennn. 76
QENGTAf .o 19
gentamicin .................. 8, 61,92

gentamicin in nacl (iso-osm) ..8
gentamicin sulfate (ped) (pf) ..9

GENVOYA ..o 4
GILOTRIF ....c.oooviiiiiiiiiene 19
glatiramer ...............ccceueue.. 36
glatopa............ccccooueeeeenennn. 36
GLEOSTINE.......ccevvenne. 19
glimepiride............................ 69

glipizide ...........cccuveveueeennnnn. 69
glipizide-metformin............... 69
glutamine (sickle cell)........... 65
glycine urologic solution ....102
glycopyrrolate....................... 75
glycopyrrolate (pf) ................ 75
glycopyrrolate (pf) in water..75
gIvdo ... 59
GLYXAMBI......ccceevvireenne 69
GOMEKLI.....c.ccovviiriannn 19
GRAFAPEX ....ccoieiiene 19
granisetron (Pf).....ccecceeeeeene. 77
granisetron hci...................... 77
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....cccooviiiiiiieenn 69
GVOKE HYPOPEN 1-PACK
.......................................... 69
GVOKE HYPOPEN 2-PACK
.......................................... 69
GVOKE PFS 1-PACK
SYRINGE.........ccceeiennnn 69
GVOKE PFS 2-PACK
SYRINGE.........coevvennn 69
H
HADLIMA .....ccooeieeieee 87
HADLIMA PUSHTOUCH ..87
HADLIMA(CF).....ccovevenene 87
HADLIMA(CF)
PUSHTOUCH.................. 87
halobetasol propionate......... 63
haloperidol ........................... 44
haloperidol decanoate.......... 43
haloperidol lactate.......... 43, 44
HAVRIX (PF) oo 82
heather ...........ccccooeveeennnnnnen. 88
heparin (porcinej.................. 54

heparin (porcine) in 5 % dex 54
heparin (porcine) in nacl (pf)

HEPARIN(PORCINE) IN
0.45% NACL.......cccoeeneene 54

heparin, porcine (pf)............. 54
HEPARIN, PORCINE (PF)..54
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HEPLISAV-B (PF) .............. 82

HERNEXEOS........cccveueee. 19
HIBERIX (PF) ..ccceeevvennee. 82
HUMALOG JUNIOR
KWIKPEN U-100............ 70
HUMALOG KWIKPEN
INSULIN...eoiiiieieee. 70
HUMALOG MIX 50-50
KWIKPEN .....cccoovienee. 70
HUMALOG MIX 75-25
KWIKPEN .....ccccovirnne. 70
HUMALOG MIX 75-25(U-
100)INSULN........cceeueeneen 70
HUMALOG U-100 INSULIN
.......................................... 70
HUMULIN 70/30 U-100
INSULIN...eoiieieeee. 70
HUMULIN 70/30 U-100
KWIKPEN .....cccoeiirnee. 70
HUMULIN N NPH INSULIN
KWIKPEN .....cccoovienee. 70
HUMULIN N NPH U-100
INSULIN...cooiiieieeee. 70
HUMULIN R REGULAR U-
100 INSULN .....cccovernnneee 70
HUMULIN R U-500 (CONC)
INSULIN.....oooiiieiieeen 70
HUMULIN R U-500 (CONC)
KWIKPEN ......cccevirine. 70
hydralazine........................... 50
hydrochlorothiazide ............. 50
hydrocodone-acetaminophen38
hydrocodone-ibuprofen........ 38
hydrocortisone.......... 63, 68,77
hydrocortisone-acetic acid...67
hydromorphone..................... 38
hydromorphone (pf) ............. 38
hydroxychloroquine................ 9
hydroxyurea.......................... 19
hydroxyzine hcl..................... 96
HYPERHEPB ..................... 82
HYPERHEP B NEONATAL
.......................................... 82
HYRNUO......ccoovereieinnn 19
I
ibandronate .......................... 86

IBRANCE ......ccooiiiiene. 19
IBTROZI ..o 19
EDU oo 39
ibuprofen .............cc....... 39, 40
ibutilide fumarate................. 48
icatibant...............ccceeeeveeuenne. 98
ICLUSIG ..ot 19
icosapent ethyl...................... 55
idarubicin ............ccoceeeuee.. 19
IDHIFA ..o, 19
ifosfamide .................cccuu..... 19
ILARIS (PF).cccveviiiiiiene. 80
IMatinib.............cccoevvuvenuene. 19
IMBRUVICA ................. 19, 20
IMDELLTRA......cccveienee. 20
IMFINZI....ccooiiiiiiniienne. 20
imipenem-cilastatin ................ 9
imipramine hcl...................... 44
IMIQUIMOd ............oeeeuveennnnn. 59
IMIUDO....cccooiiiiiinieenne. 20
IMKELDI.....ccceviiiiienne. 20
IMOVAX RABIES VACCINE
(PF) e, 82
IMPAVIDO.......ccceovviririrnnnns 9
IMVEXXY MAINTENANCE
PACK .coveieieee 88
IMVEXXY STARTER PACK
.......................................... 89
INBRIJA.....coiiiieee, 34
INCASSTA .o, 89
INCRELEX ......oocvvviinieennn. 65
indapamide............................ 50
INFANRIX (DTAP) (PF).....82
INFLIXIMAB ......cccoevvenneee. 77
INGREZZA ......cccoovv. 36
INGREZZA INITIATION
PK(TARDIV)....cccecuenneee. 36
INGREZZA SPRINKLE......36
INLEXZO.....cooooviienieennn. 20
INLURIYO....ccoosvererernnee. 20
INLYTA e, 20
INPEFA ..o, 70
INQOVI....oooiiiiiiiece, 20
INREBIC.......ccoevereieee. 20
INSULIN LISPRO................ 70

INSULIN LISPRO
PROTAMIN-LISPRO....... 70
INSULIN SYRINGE-
NEEDLE U-100............... 85
INTELENCE............cooovveee. 4
intralipid............................. 105
introvale...............cccoeeveeunen... 90
INVEGA HAFYERA............ 44
INVEGA SUSTENNA.......... 44
INVEGA TRINZA ............... 44
INVELTYS..cooeiieieeins 95
IPOL ..o, 82
ipratropium bromide 66, 67, 98
ipratropium-albuterol........... 98
irbesartan .............ccoeeeveuve.... 50
irbesartan-hydrochlorothiazide
.......................................... 50
I7INOLECAN . ...vvvveeeaeeeeeecrrnnne. 20
ISENTRESS .....ooooviiiiiinnn. 4
ISENTRESSHD .................... 4
ISIblOOML ... 90
ISOLYTESPH74............ 105
ISOLYTE-P IN 5 %
DEXTROSE.................... 105
ISOLYTE-S....cccovvieeennn.. 105
ISONIAZIA oo 9
isosorbide dinitrate............... 56
isosorbide mononitrate......... 56
isosorbide-hydralazine ......... 50
ISOtPetiNOIMN ..., 60
ISradipine............ccceeeeueeennen.. 50
ISTODAX ..o 20
ITOVEBI......ccovvveeeeeeiins 20
itraconazole .............cccuune..... 2
ivabradine.............cccceeuun..... 56
IVEFMECHIN .o 9
IWILFIN......ccovvvveieeieiien, 20
IXEMPRA .....cccovvvvveeiiiinns 20
IXTIARO (PF)..ccoovieiieienee. 82
J
JAKAFT ..., 20
JANLOVEN ..o 54
JANUMET .....coovvviiiviiiinnns 71
JANUMET XR......cooovvvvnne 71
JANUVIA. ..o, 71
JARDIANCE.............ovvnn. 71
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Jasmiel (28).....coueveeecveeannn. 90

JAYPIRCA........ccveeveern. 20
JEMPERLI ........cccoeevrennnen. 20
jencycla..........oeeeceeeeeeennncnnne. 89
JENTADUETO.................... 71
JENTADUETO XR.............. 71
JEVTANA......ccoovieiieee. 20
Jinteli c....ooevveveieieieeenn 89
JOLeSSA.....ueuaaeeeeaieaiiaann 90
JOURNAVX ..o 40
JUBBONTI ......ccocvvevvennne 86
Juleber..........occveeeveeeeannnnnne. 90
JULUCA ..o 4
JYLAMVO.....ccooovvienen. 20
JYNNEOS (PF).....ccoveunnee. 82
K

KADCYLA ..o 21
KALETRA ..., 4
kalliga........cuueeeeeeeeiiaannannn, 90
KALYDECO......ccccceveeuennen. 98
KANUMA ..o, 74
kariva (28) .....ccceeveeeeveennannne. 90
kelnor 1/35 (28) .ccceeuveeeuvnnnnn. 91
KERENDIA ......cccoevirnne 50
KESIMPTA PEN ................. 36
ketoconazole..................... 2,61
ketorolac................c.couuue..... 94
KEYTRUDA........c.ccvvenee. 21
KEYTRUDA QLEX............ 21
KHAPZORY .....coovvevvennnne 13
KIMMTRAK.........ccvvennee 21
KINERET.......ccoovviiierenen. 87
KINRIX (PF)..coevvieiienee 82
KiONEX ..o, 65
KISQALI.....ccoevieieiieienee. 21
klayesta.............cooeeeevueeeunnenn. 61
klor-con 10 ...............cc....... 102
klor-con 8 ........ooeeuvveennnnn. 102
klor-con m10 ...................... 102
klor-con mls ...................... 102
klor-con m20 ...................... 103
klor-con oral packet 20 ...... 103
KLOXXADO.....ccceevveernne 40
KOMZIFTI....ccooeveiernn. 21
KOSELUGO........ccceuveeneenee. 21
kourzeq ...........cccueeeeveeeennnnn. 67

K-PHOS NO 2.........cue..... 102
K-PHOS ORIGINAL......... 102
KRAZATI ....ooovveiieiiene, 21
kurvelo (28) ......cceeveeevevennnn. 91
KYPROLIS .....coevvieienne 21
L
[ norgest/e.estradiol-e.estrad91
labetalol......................ccu....... 50
lacosamide............................ 32
lactated ringers............. 63, 103
lactulose.............ccoeeeuveeennnnn. 77
LAGEVRIO (EUA)................ 4
lamivudine ..............cccceeueen... 4
lamivudine-zidovudine............ 4
lamotrigine .............ccueeeuueen. 32
lanreotide.................cuocuu..... 21
lansoprazole.......................... 79
LANTUS SOLOSTAR U-100
INSULIN....cceeieeriernne 71
LANTUS U-100 INSULIN..71
lapatinib...............ccceuveeeunenn. 21
larin 1.5/30 (21) ....ccuueun....... 91
larin 1720 (21) .....oceeueeeennnnnn. 91
larin 24 fe ........cooeveevcevenenne. 91
larin fe 1.5/30 (28)................ 91
larin fe 1720 (28)........oeeuu..... 91
latanoprost..............cceeeeuue. 94
LAZCLUZE .......cccoovevennee. 21
LEDIPASVIR-SOFOSBUVIR
............................................ 4
leflunomide............................ 87
lenalidomide......................... 21
LENVIMA.......ccoovieerene, 21
[ESSINA ....vveeeeaaieaeieeeian, 91
letrozole............ooueuveennnn. 21
leucovorin calcium ............... 13
LEUKERAN ......ccccoevvvennnnn. 21
leuprolide....................cu....... 21
levetiracetam ........................ 32
LEVETIRACETAM ............ 32
levetiracetam in nacl (iso-o0s)
.......................................... 32
levobunolol ........................... 93
levocarnitine......................... 65
levocarnitine (with sugar) ....65
levocetirizine ...........c.ccun.... 96

levofloxacin..................... 12,92
levofloxacin in d5w............... 12
levoleucovorin calcium......... 13
levonest (28) ....covvueeecveeennnnn. 91

levonorgestrel-ethinyl estrad91
levonorg-eth estrad triphasic91

[@VO-t .o, 75
levothyroxine ........................ 75
[eVOXYL..ocaeeiaaiiaaieeeiaee 75
LIBTAYO...ccccoooiiiieiinienene 22
lidocaine .............cccccoceenee. 59
lidocaine (pf) ....ccccuenn.... 48, 59
lidocaine hcl ......................... 59
lidocaine in 5 % dextrose (pf)
.......................................... 48
lidocaine-epinephrine........... 60
lidocaine-epinephrine (pf) ....60
lidocaine-prilocaine ............. 60
lidocan iii...........ccocuevvueennnenn. 60
lidocan iv ...........ccooeveeenenn. 60
lidocan v .........cccceeevveencn. 60
LIFYORLI......ccccoveeiiniaene 22
LILETTA .o 89
liINCOMYCIN......eoeeiaannn, 9
linezolid ..........cccccoeveeveecuenuenn. 9
linezolid in dextrose 5% ......... 9
LINZESS ....ooiiiiiieiiieee 77
LIOMAY oo 75
LIORESAL.....cccoovieiirieene 37
liothyronine...............coceu...... 75
liraglutide ...............cccuuvenn..... 71
LiSTNOPFIl ..o 50
lisinopril-hydrochlorothiazide
.......................................... 50
lithium carbonate.................. 44
lithium citrate ....................... 44
LIVDELZI......cccccoveiirieens 77
LIVTENCITY ..oovveieieenee. 4
LOKELMA.......cccooteiirieene 65
lomustine............cooueecvveennenn. 22
LONSURF ....ccoviieiirieene 22
loperamide............................ 75
lopinavir-ritonavir .................. 4
LOQTORZI.......ccooveeereene 22
lorazepam....................... 44, 45
lorazepam intensol................ 44
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LORBRENA .......ccevienee. 22
loryna (28) .....coeeeeeeeeeenan 91
losartan ..............cccceeeeennce. 50
losartan-hydrochlorothiazide
.......................................... 50
loteprednol etabonate........... 95
lovastatin .............ccceeeeeaeen. 55
low-ogestrel (28) .................. 91
loxapine succinate................ 45
lo-zumandimine (28) ............ 91
lubiprostone.......................... 77
LUMAKRAS ..o 22
LUMIGAN ..ot 94
LUMIZYME ......ccccovvnnen. 74
LUNSUMIO........cccevueeenen. 22
LUNSUMIO VELO.............. 22
LUPRON DEPOT................ 22
lurasidone...................c.cc...... 45
WrbIro ..o 40
lutera (28) ......ccvveeecuveaennnannn. 91
LYBALVI ...ccoiiiiie 45
leq e 89
Wllana.............cccoeuvvevueane. 89
LYNOZYFIC ......ccovevvrnee. 22
LYNPARZA......cccocvvveene. 22
LYSODREN.......ccceeiiinnne 22
LYTGOBI ....cccoveiiiinen 22
LYUMIJEV KWIKPEN U-100
INSULIN.....oooiiieiieeen 71
LYUMIJEV KWIKPEN U-200
INSULIN.....oooiiieiieeen 71
LYUMIJEV U-100 INSULIN
.......................................... 71
DZA oo 89
M
magnesium chloride ........... 103
magnesium sulfate............... 103
MAGNESIUM SULFATE IN
D5SW i 103
magnesium sulfate in water 103
malathion...............c....ccee.... 63
mannitol 20 % ..................... 50
mannitol 25 % ...........c......... 50
MAVYAVITOC ....eoeeeanieeaneeeennee 4
marlissa (28) ....ccceeevveeeeeen. 91
MARPLAN ..o 45

MATULANE......cccceevvennne. 22
MALZIM I ..o 50
MAVYRET ....cccoovvviiirnnen. 4
meclizine............ccoueeeevenne... 77
medroxyprogesterone........... 89
mefloquine ..............cccceeuen... 9
megestrol ........................ 22,23
MEKINIST ....cccveiieiieine 23
MEKTOVI......ccooovierrennnne. 23
meleyd..........cocceeeeeeeeeeennnnnne. 89
meloxicam..................coue..... 40
melphalan hcl ....................... 23
MEMANLINE .....cueeeeeenieannenn, 36
memantine-donepezil............ 36
MENQUADFI (PF).............. 83
MENVEO A-C-Y-W-135-DIP
(PF) e, 83
MEPSEVIL......cccooviiiiianne 74
mercaptopurine .................... 23
TNETOPENEHL ......ccvueeeaneeeaaeeanns 9
mesalamine.......................... 77
mesalamine with cleansing
WIPEC eveeeaiieeeeiieeeeeieeennn 77
TNESH .eeeaeeaeiieaeiieeeaeees 13
MELfOVMIN.......occvveerearaenennnn. 71
methadone ........................... 38
methadone intensol............... 38
methadose.................ccuueuu.... 38
methazolamide...................... 94
methenamine hippurate ........ 13
methenamine mandelate........ 13
methimazole.......................... 68
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen......................... 60
methsuximide......................... 32
methylergonovine ................. 92
methylphenidate hcl.............. 45
methylprednisolone .............. 68

methylprednisolone acetate..68
methylprednisolone sodium

SUCC eeveeeeeeeeiereeesireeeeennns 68
metoclopramide hcl .............. 77
metolazone................c...c....... 50
metoprolol succinate ............ 51

metoprolol ta-hydrochlorothiaz

.......................................... 51
metoprolol tartrate ............... 51
TNELFO L.V, cocvveeeeerieeeeeieaeeaens 9
metronidazole ....... 9, 60, 61, 89
metronidazole in nacl (iso-0s) 9
TNELYFOSINE. ....eeeeeeeeeeeaneeannn. 51
mexiletine............cccccuevuene.. 48
MICAFUNGIN ..o 2
microgestin 1.5/30 (21) ........ 91
microgestin 1/20 (21) ........... 91
microgestin fe 1.5/30 (28).....91
microgestin fe 1/20 (28)........ 91
midodrine.............cccceeeuenn... 65
MIEBO (PF) ....cccovvevieinne. 93
mifepristone.................... 74, 89
P o, 91
MIlNACIpran..............ccocueee. 87
milophene ................cccuueun... 74
milrinone..............cccceeuenn.. 56
milrinone in 5 % dextrose.....56
TIVEY .o &9
MINOCYCLINE......uveeeeeaanreane. 13
MINOXIAIl ......c..oooveeeeeaennnnn. 51
TNEOSTAL v 94
mirabegron ........................ 101
MIVIAZADINE ......oeeeeveearaane. 45
MISOPTOStOL .......ccccuvveaevannn.. 79
MILOMYCIN ..vveveeerieeeeenne 23
MItOXANTIONE.........ceeeeenennnn.. 23
M-M-R II (PF)....cccevverennne. 83
modafinil...............ccoceeveenn... 45
MODEYSO ....oooiiiiiinieene 23
MOEXIPYTl.....uveceveeaerieareaanee. 51
molindone .................c.c....... 45
mometasone..................... 63, 98
mondoxyne nl....................... 13
MONJUVI ..o, 23
mono-linyah.......................... 91
montelukast..................... 98, 99
MOrphine.................o..... 38, 39
morphine (pf) ......cceveeeveeennee. 38
morphine concentrate........... 38
MOUNIJARO.......ccccveinen. 71
moxifloxacin ............. 12,92, 93
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moxifloxacin-sod.chloride(iso)

.......................................... 12
MRESVIA (PF)...ccccevvennee. 83
MULTAQ. ..ot 48
TMUPIFOCITL ...veeeeeeaaeeaareen, 61
mycophenolate mofetil.......... 23
mycophenolate mofetil (hcl).23
mycophenolate sodium ......... 23
MYFEMBREE.................... 89
MYHIBBIN.......cccocveiennne 23
MYLOTARG. ......cccevueennee. 23
N
nabumetone ......................... 40
nadolol................cceeeeeeenee. 51
NAfCILLIN ..o, 11
nafcillin in dextrose iso-osm 11
NASLIfINE ..oooeveeeieeeieeeieen, 61
NAGLAZYME.......cccceevuenee. 74
nalbuphine..................c......... 40
NAlOXONE ..........coueeveiaene 40
naltrexone.............ccccceeeen.e. 40
HAPYOXOM c...eeeneeaaeeaeeeannn, 40
naproxen Sodium .................. 40
NATALVIDIAN ... 35
NATACYN ..o 93
nateglinide............................ 71
NAYZILAM ...coovviiinne 32
nebivolol..............cccccoeeueen... 51
nefazodone............................ 45
NELARABINE .................... 23
NEMLUVIO......cccccovvvrennene 23
HEOMYCIN...nevvaeeeereeeeaareaaanns 9

neomycin-bacitracin-poly-hc95
neomycin-bacitracin-

POLYMYXIN ..o, 93
neomycin-polymyxin b gu.....63
neomycin-polymyxin b-

dexameth........................... 95
neomycin-polymyxin-

gramicidin ........................ 93
neomycin-polymyxin-hc..67, 95
NERLYNX....ooiiiiieiiene 23
NEUPRO........cooiiiiiiiiee 34
NEVIFADINE.......ceeeevvaeeeerreaaanns 4
NEXLETOL......ccceovvvvirannenne 55
NEXLIZET.....ccccoeiieiiene 55

NEXPLANON..........ccoounee.. 89
TUACTH «.vveeeeeeeeeeeeeiiieeeeeeaeeee, 55
nicardipine...............ccoo...... 51
NICOTROL NS......ccoevvvnnn 66
nifedipine............ccccveeunnn.. 51
MIKKTE (28) .o, 91
nilotinib hel.........oooueeeeee ... 24
nilutamide..........coeueee..... 24
NIMOAIPINE ........cccveeeceeeenne.. 51
NINLARO ......ccovvieieinn. 24
nintedanib...........cceeueeen..... 99
nitazoxanide...........ccocuuene..... 9
AILISTRONE ..o 65
Nitro-bid................cccoeuveeenn... 56

nitrofurantoin macrocrystal .13
nitrofurantoin monohyd/m-

CTYST eveeaaiieieeeieeeeeeeenn 13
nitroglycerin ................... 56,77
NIVESTYM ...cooviiiiiieee 80
NOFA-bE ......c.oooeiniaininannne 89
norelgestromin-ethin.estradiol

.......................................... 90
norepinephrine bitartrate.....56
norethindrone (contraceptive)

.......................................... 89
norethindrone acetate........... 89
norethindrone ac-eth estradiol

.................................... 89,91
norgestimate-ethinyl estradiol

.......................................... 91
nortrel 0.5/35 (28) ..o 91
nortrel 1/35 (21) .................. 91
nortrel 1/35 (28) .cuveevvennnnne. 91
nortrel 7/7/7 (28) c...cccueeenn.... 91
nortriptyline.......................... 45
NORVIR......coeiiieiieierene 4
NOVOLIN 70/30 U-100

INSULIN ....coiieeeeee 71
NOVOLIN 70-30 FLEXPEN

U-100....iiiiiieeeee, 72
NOVOLIN N FLEXPEN .....72
NOVOLIN N NPH U-100

INSULIN ...cccoiviiiiienne 72
NOVOLIN R FLEXPEN......72
NOVOLIN R REGULAR

U100 INSULIN. ................ 72

NOVOLOG FLEXPEN U-100
INSULIN ....ooiiiiiiiiene 72
NOVOLOG MIX 70-30 U-100
INSULN ..o 72
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 72
NOVOLOG PENFILL U-100
INSULIN ....ooiiiiienieeee 72
NOVOLOG U-100 INSULIN
ASPART ....oooviiiiiiiiene 72
NUBEQA ..o 24
NUCALA ..o 99
NUEDEXTA ....cccoooviieee. 36
NULOJIX oo 24
NUPLAZID ......cccevveienee. 45
NURTEC ODT.......cocevuuneee 35
IYAMYC cveevaeereeeereeenreeeenes 61
AYSEALIN oo 2,61
nystatin-triamcinolone....61, 62
FYSEOP e 62
NYVEPRIA ..o, 80
0]
octreotide acetate ................. 24
octreotide,microspheres ....... 24
ODEFSEY ...oooviiiiiiiiiiienes 4
ODOMZO......ccoevvereeeenne 24
ofloxacin ......................... 67,93
OGSIVEO.....cccevvereieee. 24
OJEMDA ...t 24
OJJAARA.......ocveteeee 24
olanzapine................cccuuen... 45
olmesartan ................ccuue...... 51
olmesartan-amlodipin-
hethiazid .................o......... 51
olmesartan-
hydrochlorothiazide.......... 51
omega-3 acid ethyl esters .....55
omeprazole .................uue...... 79
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 85
OMNIPOD 5 G6-G7 INTRO
KT(GENS)..ocoeieieieee 85
OMNIPOD 5 G6-G7 PODS
(GENS5) oo 85
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OMNIPOD 5

INTRO(G6/LIBRE2PLUS)
.......................................... 85
OMNIPOD DASH INTRO
KIT (GEN4) ....cceovennee. 85
OMNIPOD DASH PODS
(GEN4) ..o 85
OMNITROPE............ccc....... 80
ONCASPAR ....cooveieee 24
ondansetron.......................... 77
ondansetron hcl..................... 77
ondansetron hcl (pf) ............. 77
ONIVYDE.....cocviiriiinnne. 24
ONUREG. ..o 24
OPDIVO....oooiieieeee. 24
OPDIVO QVANTIG............ 24
OPDUALAG.......ccceveeeenne 24
OPIPZA ...ccoooiieiiien, 45
OpIUM tINCIUTE .........oeeenevnn. 76
OPSUMIT ..o 99
OPSYNVI ..ot 99
ORGOVYX..ootviirieienienens 25
ORKAMBI.......ceovvriernnn 99
orquidea ..............coccueeuen... 89
ORSERDU .....ccceevvvvieiinene 25
0SeltamiVIF ........ccccvevvevenanae. 4
osmitrol 20 % ............ccc.uc..... 51
OTEZLA ..o 87
OTEZLA STARTER ........... 87
OTEZLA XR...ooooveviieienee 87
OTEZLA XR INITIATION. 87
OTULFTL...coeiiiiiiiiiieee 57
OXACIIlIN ..o 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin ........................... 25
OXAPTOZIN c.eveeaeeaareeaareaannn, 40
oxcarbazepine ...................... 32
OXERVATE ....cccccveviviene 94
oxybutynin chloride............ 101
0xycodone..............ccoeeeueenn. 39
oxycodone-acetaminophen...39
OZEMPIC ......oocvviieinnne. 72
OZURDEX.....cccccviiiiieeens 95
P
PACETONE ....ccccveeaaarraaaennn, 48

paclitaxel .................cccuue...... 25
paclitaxel protein-bound ......25
PADCEV ...cccoiiiiiiiiiene. 25
paliperidone.......................... 45
palonosetron......................... 77
pamidronate.......................... 74
PANRETIN ....cccocovviiiene. 60
pantoprazole................... 79, 80
paricalcitol ........................... 74
paroxetine hcl................. 45, 46
PAVBLU.....cociviiiiienne. 94
PAXLOVID......cccoevvernne 4,5
pazopanib ................cccue..... 25
PAZOPANIB........ccceevvueene. 25
PEDIARIX (PF) ..cccceevennnnee. 83
PEDVAX HIB (PF).............. 83
peg 3350-electrolytes ........... 78
PEGASYS ..o, 80
peg-electrolyte...................... 78
PEMAZYRE ......cccoovviinne. 25
pemetrexed disodium............ 25
PEN NEEDLE, DIABETIC .85
PENBRAYA (PF) .....cc........ 83
PENCICLOVIT .....c.eveeaneannen. 62
penicillamine ........................ 87
PENICILLIN G POT IN
DEXTROSE.........ccceue.e. 11
penicillin g potassium........... 11
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENMENVY MEN A-B-C-W-
Y (PF) e 83
PENTACEL (PF) .....c..c........ 83
pentamidine ............................ 9
pentobarbital sodium............ 46
pentoxifylline ........................ 54
perampanel........................... 32
perindopril erbumine............ 51
periogard.................eeeuen... 67
PERJETA ..o, 25
PErMEtNrin .........ceeevveeeenennn. 63
perphenazine ........................ 46
PIZErPen-g..........coeeveeuenne.. 12
phenelzine.............coceeuuenn... 46
phenobarbital ....................... 32
phenobarbital sodium........... 32

phentolamine......................... 51
PHENYIOIN ..., 32
phenytoin sodium.................. 33
phenytoin sodium extended...33
Philith........cooooveeeieianne. 91
PIFELTRO .....ccceiiiiiinnne 5
pilocarpine hcl................ 65, 94
pimecrolimus ....................... 60
PIMOzZIde..........cccueeeereeaareann, 46
pimtrea (28) .....cceeeeeeeevecnnnnns 91
pindolol...............ccceveeenenn. 51
pioglitazone .......................... 72
piperacillin-tazobactam........ 12
PIQRAY ..coviiiiiiiiiiiicee 25
pirfenidone...............ccceuen.n. 99
DIFOXICAM ... 40
pitavastatin calcium.............. 55
PLEGRIDY .....cccocuevuenne. 80, 81
PLENAMINE.........cccue.e. 105
plerixafor .............cccoeeeennen. 81
POAOSilOX ..o, 60
POLIVY ..ot 25
polocaine ..............cccueeenennn. 60
polocaine-mpf ....................... 60
polymyxin b sulf-trimethoprim
.......................................... 93
pomalidomide ....................... 25
POFLIA 28 oo 91
posaconazole .......................... 2
potassium acetate ............... 103
potassium chlorid-d5-
0.45%nacl....................... 103
potassium chloride.............. 103
potassium chloride in
0.9%nacl........................ 103
potassium chloride in 5 % dex
........................................ 103

potassium chloride in lr-d5 103
potassium chloride in water103
potassium chloride-0.45 %

NACL ..o 103
potassium chloride-d5-

0.2%nacl......................... 103
potassium chloride-d5-

0.9%nacl......................... 104
potassium citrate ................ 102
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potassium phosphate m-/d-

basic ......cooeeeeveiiien. 104
POTELIGEO..........ccoceeuuenee. 25
pralatrexate.......................... 25
PRALATREXATE............... 25
pramipexole......................... 34
prasugrel hcl ........................ 54
pravastatin......................e.... 55
praziquantel...................c....... 9
DFAZOSIN .o, 51
prednisolone......................... 68
prednisolone acetate ............ 95
prednisolone sodium

phosphate.................... 68, 95
Prednisone .............oceeeeeeunnnn. 68
prednisone intensol .............. 68
pregabalin ............................ 33
PREMARIN ......cccoovvvirinen. 89
premasol 10 %.................... 105
PREMPHASE ........cccceevene. 89
PREMPRO .......cceovrirenes &9
prenatal vitamin oral tablet105
prevalite.............ccueeeeeennnnnn. 55
PREVYMIS.....ociiiiiiin 5
PREZCOBIX.......ccceevveveennne 5
PREZISTA ...cooiiiiiiies 5
PRIFTIN....ccooiiiriiinieneeee 9
PRIMAQUINE.........ccccieeee 9
Primidone .............coceueeeeuennn. 33
PRIMIDONE...........ccceeueenee 33
PRIORIX (PF)...cccocveiinnen. 83
probenecid...................c........ 85
probenecid-colchicine........... 85
procainamide........................ 48
prochlorperazine.................. 78

prochlorperazine edisylate...78
prochlorperazine maleate oral

.......................................... 78
PROCRIT ....cccceeiiiiiiiine. 81
procto-med hc....................... 78
proctosol he ...............ueeun.... 78
proctozone-hc....................... 78
DProgesterone....................... 89
progesterone micronized......89
PROGRAF .......cccceeneee. 25,26
PROLASTIN-C......cccceeueenee 65

PROLIA.....cccoooiieeeeeee, 86
promethazine ........................ 96
propafenone......................... 48
propranolol........................... 51
propylthiouracil.................... 68
PROQUAD (PF).....cccouennenee. 83
Protamine..............cceeeeevvennne. 54
protriptyline................cc...... 46
PULMICORT FLEXHALER
.......................................... 99
PULMOZYME...........cc....... 99
pyrazinamide .......................... 9
pyridostigmine bromide........ 37
pyrimethamine......................... 9
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.......................................... 57
Q
QINLOCK ....coeeiieieienee. 26
QUADRACEL (PF)............. 83
QUELIAPDINE ..........covueeaeeannenn, 46
QUIRADTIL ..o 51
quinapril-hydrochlorothiazide
.......................................... 51
quinidine sulfate ................... 48
quinine sulfate ........................ 9
QULIPTA ..o, 35
QVAR REDIHALER........... 99
R
RABAVERT (PF)................. 83
RADICAVA ORS................ 36
RADICAVA ORS STARTER
KIT SUSP.....ooviiiiienne 36
RALDESY ....oooiiieieienee. 46
raloxifene............ccccoveeuenne. 86
FAMElteON ..., 46
FAMIDTIL ..o 51
ranolazine...............ccoceuee.... 56
rasagiline.............cccoeeueeennen.. 34
reclipsen (28)......cccceeuvene... 92
RECOMBIVAX HB (PF) ....83
RELENZA DISKHALER......5
RELEUKO .....cccocovvirieiennne. 81
relgaabi .............ccccoeeueenen.. 33
RELISTOR.......coveerienne. 78
REMICADE.........cccoeveneee. 78

RENACIDIN ......ccceovennee. 102
repaglinide.................c........ 72
REPATHA. ..ot 55
REPATHA SURECLICK ....55
RETACRIT.....cccoeiieiiene 81
RETEVMO.......cocevvieienen. 26
RETROVIR ......cooviieinee. 5
REVCOVI ..o 65
FEVONLO ... 37
REVUFORIJ.....cccovvviiniiene 26
REXULTI ...ccoviiiieieiene 46
REYATAZ ....ooovviiiienn. 5
REZDIFFRA .......cccovenvnne. 65
REZLIDHIA........cccovveine. 26
REZUROCK.......cccceeerreene 26
RHOPRESSA .....ccoeviriiee 94
FIDAVIFIN ..o, 5
FIfADULIT ..., 9
FIfAMPIN ..o 9
rilpivirine hcl.......................... 5
Filuzole.........cccccoveevecenncnen. 65
rimantadine............................. 5
FINGET'S ooveeieeaiieeeieaens 64, 104
RINVOQ.....ccoceviiiiiinieene 87
RINVOQ LQ ..cvveiieiiiene 87
risedronate...................... 65, 86
risperidone................ccueeu... 46
risperidone microspheres .....46
FIEONAVIT ..o 5
rivaroxaban .......................... 54
FIVASHGMINE .....vveeeveeeereaanee 37
rivastigmine tartrate............. 36
FIZAVIDEAN «..ooeveereaereaanne 35
ROCKLATAN ....ccoceeiee 95
roflumilast...............cccuven.... 99
FOMIAEPSTN ......evvveveeanraane 26
ROMVIMZA .....ccovvviraene 26
FOPINIFOle........cvveevvaenran. 34
FOSUVASTALIN .....ccoueeeannnennne. 55
ROTARIX ..o 83
ROTATEQ VACCINE......... 83
FOWEEPI A ...vvaeaveaaaarvenanns 33
ROZLYTREK ........cccceueenee. 26
RUBRACA.......ccoeiee. 26
rufinamide.................cc.o...... 33
RUKOBIA......cccceiiiiiene 5
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RUXIENCE.......cccoevvirnennen. 26

RYBELSUS ......ccovveieee. 72
RYBREVANT .......ccceeueenee. 26
RYBREVANT FASPRO .....26
RYDAPT ...t 26
RYLAZE.....coooiieieeeennn 26
RYTELO....ccoovveieiiernee. 26
S
sacubitril-valsartan .............. 56
SAJAZIF oo 100
salsalate..............cccoeuennneee. 40
SANDOSTATIN LAR
DEPOT ....ccoveieiieieeenens 26
SANTYL ..o 60
SAPTOPLEVIN ...veeeeeareaenrennn. 74
SARCLISA ..ot 26
SAVELLA.......coveieeirenns 87
Saxagliptin ............cceceeeenne. 72
saxagliptin-metformin .......... 72
SCEMBLIX........cccoveviienenne 27
scopolamine base.................. 78
SECUADO......cccccvvrveenene. 46
SELARSDI......ccceevvveerennes 58
selegiline hcl......................... 34
selenium sulfide..................... 58
SELZENTRY ....cccoevverenen. 5
sertraline ..............ccoeeeunen.. 46
Setlakin .........ooevveeeveaannnnn. 92
sevelamer carbonate ............ 65
sf 67
Sf5000 plus ...........ocueeenen... 67
sharobel..............cccceueeeunen.. 89
SHINGRIX (PF)......cccvennne 83
SIGNIFOR ......cccccvvvieiennne. 27
sildenafil (pulmonary arterial
hypertension.................. 100
silver sulfadiazine................. 60
SIMBRINZA........ccoverennee. 95
SIMLANDI(CF).....cccvveuenne 88
SIMLANDI(CF)
AUTOINJECTOR............. 87
SIMULECT ......ccccoevvrerennene. 27
SIMVASIALN.....ccoveeeenieennnen. 55
SIPOLIMUS ..o, 27
SIRTURO......ccoceviirieienee. 10
SKYRIZI........ccoveeeneee. 58,78

sodium acetate.................... 104
sodium benzoate-sod
phenylacet......................... 65
sodium bicarbonate............ 104
sodium chloride............. 66, 104
sodium chloride 0.45 %...... 104

sodium chloride 0.9 %....65, 66
sodium chloride 3 %

hypertonic....................... 104
sodium chloride 5 %

hypertonic....................... 104
sodium fluoride 5000 dry

TROULN .., 67

sodium fluoride 5000 plus ....67
sodium fluoride-pot nitrate...67

sodium oxybate..................... 46
sodium phenylbutyrate ......... 66
sodium phosphate............... 104

sodium polystyrene sulfonate66
sodium,potassium,mag sulfates

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

VELPATASVIR................. 5
solifenacin .......................... 101
SOLIQUA 100/33 ................ 72
SOLTAMOX.......cccevveirannne 27
SOMATULINE DEPOT ......27
SOMAVERT .......cccoevernnn 74
SOrafenib ...........cceeeuveeveennn. 27
SOtAlol ........cuveeeeveeaeenn, 48
S0talol af .....cccuveeveeeiiaiannn, 48
SPIRIVA RESPIMAT........ 100
spironolactone...................... 51
spironolacton-

hydrochlorothiaz .............. 51
SPRAVATO.......cccvvvernee 47
Sprintec (28) ccueeveeeeeceeennnnn. 92
SPRITAM.....ccevveieieieennne 33
sps (with sorbitol)................. 66
SSA e 60
STELARA ..o 58
STIOLTO RESPIMAT....... 100
STIVARGA.......ccoeoeieee 27
STRENSIQ...coovieieeieienne 74
STREPTOMYCIN ............... 10
STRIBILD ......ocovivvereeeee. 5

STRIVERDI RESPIMAT ..100

SUBLOCADE ...................... 39
subvenite.........cccoevceenuennen. 33
SUBVENITE.........ccceeuneeee 33
SUCRAID.....cccceoctrieriaennen. 78
sucralfate ............cccceeeeuenne.. 80
sulfacetamide sodium ........... 94

sulfacetamide sodium (acne) 61
sulfacetamide-prednisolone..94

sulfadiazine........................... 12
sulfamethoxazole-trimethoprim
.......................................... 12
sulfasalazine.......................... 78
Sulindac.............cccocueeeecuenaen. 40
sumatriptan nasal ................. 35
sumatriptan succinate........... 35
sunitinib malate .................... 27
SUNLENCA......ccooviviiiieene 5
SYEAQ .oveveeiaiiaaarieeerieenaeaanns 92
SYLVANT ...cccovviriiiiienne 27
SYMDEKO ......cccceevruenne 100
SYMPAZAN ....cccoovvvveeenn. 33
SYMPROIC.........ccoevvenenee. 78
SYMTUZA......cooviiiiienienenns 5
SYNJARDY ..cccvvviviiiiennn 73
SYNJARDY XR......cccceuuenee 73
T
TABLOID........cccviiiiine. 27
TABRECTA ..o 27
Lacrolimus ..............coeeuu... 27, 60
tadalafil..................cceueen.... 102

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ittt 100
TAFINLAR .....ccoveeiiere. 27
TAGRISSO......ccvevveieiene 27
TALVEY ..o, 27
TALZENNA. ...t 27
LAMOXIfEN ..o, 27
tamSuloSin...........cceeeveenn... 101
tarina fe 1-20 eq (28)............ 92
1AZATOLENE ........eveeeeeveaaann, 61
LAZICES woeveeiieeiieeeeieeeeeenen, 7
TECENTRIQ......cccoevvereene 27
TECENTRIQ HYBREZA ....27
TECVAYLI....cccovvveiiene 27
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TEFLARO......cccoovviiinne. 7

telmisartan............................ 51
telmisartan-amlodipine ........ 51
telmisartan-hydrochlorothiazid

.......................................... 52
TEMODAR ..o 27
temsirolimus .............cccc.... 27
TENIVAC (PF) ...coovvenne. 84
tenofovir disoproxil fumarate.5
TEPMETKO........ccceevennne. 28
1V AZOSIN ..., 52
terbinafine hcl ........................ 2
terbutaline ......................... 100
terconazole ........................... 90
teriflunomide ........................ 37
teriparatide........................... 86
testosterone..................... 74,75
testosterone cypionate.......... 74
testosterone enanthate.......... 74
tetrabenazine......................... 37
tetracycline.......................... 13
TEVIMBRA........ccceee. 28
TEZSPIRE..........c.couvennne. 100
THALOMID.........cccoevuenneee. 28
theophylline ........................ 100
thioridazine .......................... 47
thiotepQ..........ccueeeeveeenveennne. 28
thiothixene..............c..ccuu...... 47
tadylt er ........ceeeeeeeeeeannannn. 52
tiagabine.............ccocceeeueenne. 33
TIBSOVO ...ccoovviieienee 28
ticagrelor.............ccccueeennn. 54
TICE BCGi.....oooceeiieieienee. 84
TICOVAC ..o 84
tigecycline..........cccccueeeunnn. 10
A fE e, 92
timolol maleate............... 52,93
tinidazole ...................ccuu....... 10
tiotropium bromide............. 100
TIVDAK.....cooiiiiiieeee 28
TIVICAY oo 5
TIVICAY PD ..o 5
HZanidine ...........cccoeeueveeennens 37
TOBI PODHALER .............. 10
TOBRADEX.......cccvvvvvennnn. 95
tobramycin...................... 10, 93

tobramycin in 0.225 % nacl .10

tobramycin sulfate................. 10
tobramycin-dexamethasone..95
tolterodine .......................... 101
olvaptan...............cccceeeeenenn. 75
tolvaptan (polycys kidney dis)
.......................................... 75
tfopiramate .................coue..... 33
tOPOLECAN ... 28
toremifene............cccecueeueenne. 28
LOVDONZ .. 28
torsemide .............ccoeeuvenenn. 52
TOUJEO MAX U-300
SOLOSTAR ....ccccocvvienens 73
TOUJEO SOLOSTAR U-300
INSULIN ..ottt 73
TRADJENTA.....ccoveienee. 73
tramadol ..................ccocue..... 40
tramadol-acetaminophen......40
trandolapril .......................... 52
trandolapril-verapamil.......... 52
tranexamic acid. .................... 90
tranylcypromine.................... 47
travasol 10 %...................... 105
[FAVOPTOSE c..neeveaeeeaieeeiaane 95
TRAZIMERA.........ccceene 28
trazodone...............c.ceuueee.. 47
TRELEGY ELLIPTA......... 100
TRELSTAR.....cocveiriene. 28
TREMFYA ..o 58
TREMFYA ONE-PRESS.....58
TREMFYA PEN .................. 58
TREMFYA PEN
INDUCTION PK(2PEN) .58
treprostinil sodium ............... 52
tretinoin (antineoplastic)......28
tretinoin topical .................... 61

triamcinolone acetonide 63, 67,
68

triamterene-hydrochlorothiazid

.......................................... 52
tridacaine ii .......................... 60
Iy .....eeeeeeeeeeeeae 63
IFIENLINEG .o, 66
tri-estarylla..................c....... 92
trifluoperazine ...................... 47

trifluridine...............cccuuvenn... 93
trihexyphenidyl ..................... 34
TRIJARDY XR ...ccoeovvriene 73
TRIKAFTA ..o 100
tri-legest fe........cccouvevvnennnnn. 92
ri-linyah .........cccooveeevceenennn. 92
tri-lo-estarylla....................... 92
tri-lo-marzia ......................... 92
tri-lo-sprintec........................ 92
trimethoprim ................c.c.... 13
rimipramine ....................... 47
TRINTELLIX.....ccccocerienene 47
tri-sprintec (28) ...coeeveennen. 92
TRIUMEQ......ccccooeniiinnnnn. 5
TRIUMEQ PD.......cccevuvenne. 6
TRODELVY ...cccoeoviiiiniinnne 28
TROGARZO .....ccocvveevenen. 6
TROPHAMINE 10 %......... 105
IPOSPIUM ..o 101
TRULANCE.......cccceoerieenne 78
TRULICITY ..o 73
TRUMENBA.......ccccoceniienne 84
TRUQAP ..o 28
TUKYSA ..o 28
TURALIO....ccccoiiiiiiirieene 28
tUrqoz (28) woveeeeeeeeeeriaennnn. 92
TWIIST REFILL KT(CSST-
NDL-SYR) .eeovveveiieiene 85
TWIIST RFL(INFUS-CSST-
NDL-SYR) .eeovveveiieieee 85
TWIIST STARTERKIT......85
TWINRIX (PF)...ccoveveieane 84
TYENNE .....cccooiiiiiiieee 88
TYENNE AUTOINJECTOR
.......................................... 88
TYMLOS.....coieeieeeiee 86
TYPHIM VI....oooooiiiiens 84
TYVASO....ccovvveevenen. 100
TYVASO INSTITUTIONAL
START KIT.....ccovevenee. 100
TYVASO REFILL KIT......101
TYVASO STARTER KIT .101
U
UBRELVY ...coooiiieiieee 35
ULTRA-FINE INSULIN
SYRINGE........ccoeeuvenne. 85
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UNTLITOId ..o 75

UNITUXIN ....oovviviiiieeeennnn 28
UPTRAVI .....ccvveiee, 52
Ursodiol ......cccocveeviiiiiiiiinnn, 78
USTEKINUMAB................. 58

USTEKINUMAB-AEKN ....58
\4

valacyclovir .................c.c.... 6
VALCHLOR........cccevvennen. 60
valganciclovir......................... 6
valproate sodium................... 33
valproic acid........................ 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin ............ccceeeeenee. 28
valsartan..............cceeeveeeeene.. 52
valsartan-hydrochlorothiazide
.......................................... 52
VALTOCO......ccceverieeanen 33
VALY A e, 92
VANCOMYCIMN .eeveeeveaaeaieeaann. 10
VANCOMYCIN IN 0.9 %
SODIUM CHL.................. 10
VANFLYTA ..o 28
VAQTA (PF).eeiiiiiiieee. 84
varenicline tartrate............... 66
VARIVAX (PF) .cooveienee. 84
VARIZIG ....ccooviiieiee. 84
VARUBI .....coovviiiiiiiinne 78
VAXCHORA VACCINE ....84
VECTIBIX ...cccoooieieiennne. 28
VeletFi....uueeaceeeaieeeeiieeieen, 52
velivet triphasic regimen (28)
.......................................... 92
VELTASSA ..o 66
VEMLIDY ...coooiiiiiiiiiiieene 6
VENCLEXTA.....cccevvenee. 28
VENCLEXTA STARTING
PACK ..ot 29
venlafaxine ................cc........ 47
Verapamil..............ccceeeeueenn. 52
VERQUVO ......ccocvviinn 56
VERSACLOZ..........cccueuuenee. 47
VERZENIO......cccoeeviennne 29
VeStUTA (28) eveeeeeeeeiieaiaan, 92
VIBATIV ..o, 10

VIBERZI ........cccovvvvevenenn. 79
VICHIVA.ueveeeeeeeeeeeeeeeeeseessennnns 92
VIgabatrin ..........ccceeeeuveeeunenn. 33
vigadrone.............ccccoueuee... 33
vilazodone.............cccuvuve....... 47
VIMIZIM........oovvvvvnnnnnnnn. 75
VIMKUNYA....ccoooiiiveeen, 84
vinblastine .............ccc........... 29
VIICTISHINC «.vvvvvvveeeeenerennnnnns 29
vinorelbine..............c........... 29
viorele (28) .....ooevvveeevvennnnn. 92
VIRACEPT .....ccooveeeen 6
VIREAD ......ooovviiieceeeeene 6
VITRAKVI.....cccovvvieeninnn, 29
VIVITROL ......ccvvvvevnnn, 40
VIVOTIF .....ooooviiiiinien, 84
VIZIMPRO.......cccovvvunennn. 29
VONIJO....coviiieeieieeeiieeeen, 29
VORANIGO.........ccoeeuveen. 29
voriconazole ........................... 2
voriconazole-hpbcd ................ 2
VOSEVI ..o, 6
VOWST ..., 79
VRAYLAR......covvieeien, 47
VUMERITY ....ccovvieienes 37
AYA 2 50 ) 4 29
VYNDAMAX .....ooovvevveeenn. 56
VYNDAQEL.......cccoevveenn. 56
VYVGART ..o, 37
VYVGART HYTRULO ...... 37
VYXEOS.... i, 29
\%%
Warfarin..........ccceeeeeevennennn. 54
water for irrigation, sterile...66
WELIREG........ccccoeveireen. 29
Wera (28) eveeeereeeeeveeeieeennnn. 92
wescap-pn dha.................... 105
WINREVAIR ........ccouveee. 101
wixela inhub ....................... 101
WYOST ..o 13
X
XALKORI......ccovvviiiiiiiieenn. 29
XARELTO ....ccoovviiiiiieee, 54
XARELTO DVT-PE TREAT
30D START .......ccouveeen. 54
XCOPRI ...oovveeveiiieiiiieee 34

XCOPRI MAINTENANCE
PACK ..o 33
XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ...oooviiiiiiniieienene 94
XELJANZ. ...cvveieieieienne 88
XELJANZ XR......ooovvvevrennnn 88
D4 211Y% 127 1 2 R 84
XERMELO......cccoovvviriane 29
XIAFLEX ....oooiiiiiieiieiee, 66
XIFAXAN ..oooviiiiieeeieene 10
XIGDUO XR.....ooovveiniininnne 73
XIDRA ..ot 94
XOFLUZA ..cccoooiiiiienieenn 6
XOLAIR ..ot 101
XOSPATA ..ot 29
XPOVIO ..o 29
XTANDI......cccveirnnne 29, 30
XULAne ........oovviviaiiniii, 90
Y
YERVOY ..coooiiiiiiiiee 30
YESINTEK..................... 58,59
YF-VAX (PF)..ccovvieiieienen. 84
YONDELIS .....ccocoiiiiiie 30
VUV ..o 89
Z
ZALOMY v 90
zafirlukast ........................... 101
zaleplon............cccueeeeeencnenn. 47
ZALTRAP ..o 30
ZEJULA ..o 30
ZELBORAF ......ccccvevveiene 30
ZENALANE ..., 61
ZENPEP .....ooovviiieieee 79
ZEPOSIA. ..ot 37
ZEPOSIA STARTER KIT (28-
DAY) oo 37
ZEPOSIA STARTER PACK
(7-DAY) o 37
ZEPZELCA ..o 30
zidovudine.............cccoceevuenee. 6
ZITHERA .....ccooiiieieee 30
ziprasidone hci...................... 47
ziprasidone mesylate ............ 47
ZIRABEV ...ccoooiiiiiiinene 30
ZIRGAN .....ooiveieeeeeeie 93
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ZOLADEX....cccoceviviinienns 30 ZONISADE. .......ccccovvvrennnn. 34 ZYDELIG......cccevviviiniinns 30

zoledronic acid. ..................... 75 ZONISAMIAE ..., 34 ZYKADIA.....ccovveeveeeene 30
zoledronic acid-mannitol-water zovia 1-35 (28)..ceeeeeeeeaannn. 92 ZYMFENTRA.........covee 79

.......................................... 66 ZTALMY ...cocvvvevieeen 34 ZYNLONTA ........................30
ZOLINZA.....ccooveeeiieenne. 30 zumandimine (28) ................. 92 VA )} O/ /S 30
zolpidem .............cccceeuenei... 47 ZURZUVAE .....ccovei 47 ZYPREXA RELPREVV .....47

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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Longevity Health Plan
2026 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 26066, Version 13.

We have made no changes to this formulary since 7/1/2026.

For more recent information or other questions, please contact Longevity Health Plan Customer Services at:
1-888-332-5938 (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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