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 10.

This formulary is current as of 5/1/2026. 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/

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

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means 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 8/28/2025. 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 aftéct 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?”

e 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 5/1/2026. 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.
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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:
e You can ask Member Services for a list of similar drugs that are covered by Longevity Health Plan.
When you receive the list, show it to your doctor and ask them to prescribe a similar drug that is
covered by Longevity Health.

¢ 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.

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.

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 i p ; )
reconstitution eloconazole ora
tablet
caspofungin 1 ; _ )
intravenous recon mzcaf ungin
soln intravenous recon
soln
clotrimazole mucous 1 . ; )
membrane troche nys tatzn'ora
suspension
CRESEMBA ORAL 1 PA; NEDS ;
CAPSULE nystatin oral tablet 1
fluconazole in nacl 1 PA posaconazole oral 1 PA; QL (96
(is0-0sm) tablet,delayed per 30 days);
Intravenous release (dr/ec) NEDS
piggvback 200 terbinafine hcl oral 1
mg/100 ml, 400 tablet
mg/200 ml 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
flucytosine 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
abacavir oral tablet 1

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

This drug list was last updated on 04/14/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
abacavir-lamivudine 1 darunavir oral tablet 1 NEDS
oral tablet 800 mg
acyclovir oral 1 DELSTRIGO 1 NEDS
capsule ORAL TABLET
acyclovir oral 1 DESCOVY ORAL 1 NEDS
suspension TABLET
acyclovir oral tablet 1 DOVATO ORAL 1 NEDS
acyclovir sodium 1 B/D PA TABLET
intravenous solution EDURANT ORAL 1 NEDS
adefovir oral tablet 1 TABLET
amantadine hcl oral 1 EDURANT PED 1 NEDS
capsule ORAL TABLET
FOR SUSPENSION
amantadine hcl oral 1 ;
solution efavirenz oral tablet 1
amantadine hcl oral 1 efe avi{fe‘nz— . 1
tablet emtricitabin-tenofov
oral tablet
APTIVUS ORAL 1 NEDS
CAPSULE efavirenz-lamivu- 1 NEDS
tenofov disop oral
atazanavir oral 1 tablet
/
capsute emtricitabine oral 1
BARACLUDE 1 NEDS capsule
ORAL SOLUTION . .
emtricitabine- 1
BIKTARVY ORAL 1 NEDS tenofovir (tdf) Oral
TABLET tablet
CABENUVA 1 NEDS emtricita-rilpivirine- 1 NEDS
INTRAMUSCULA tenof df oral tablet
R
SUSPENSION,EXT EIC\)/ILTR%}’S ORAL 1
ENDED RELEASE UTION
cidofovir 1 NEDS entecavir oral tablet 1
intravenous solution etravirine oral tablet 1
CIMDUO ORAL 1 NEDS EVOTAZ ORAL 1 NEDS
TABLET TABLET

darunavir oral tablet
600 mg

1

famciclovir 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 04/14/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fosamprenavir oral 1 LEDIPASVIR- 1 PA; QL (28
tablet SOFOSBUVIR per 28 days);
ganciclovir sodium 1 B/D PA ORAL TABLET NEDS
intravenous recon LIVTENCITY 1 PA; LA; QL
soln ORAL TABLET (120 per 30
ganciclovir sodium 1 B/D PA days); NEDS
intravenous solution lopinavir-ritonavir 1
GENVOYA ORAL 1 NEDS oral tablet
TABLET maraviroc oral 1 NEDS
INTELENCE ORAL 1 tablet
TABLET 25 MG MAVYRET ORAL 1 PA; QL (168
ISENTRESS HD 1 NEDS PELLETS IN per 28 days);
ORAL TABLET PACKET NEDS
ISENTRESS ORAL 1 NEDS MAVYRET ORAL I PA;QL (84
POWDER IN TABLET per 28 days);
PACKET NEDS
ISENTRESSORAL 1 NEDS nevirapine oral 1
TABLET suspension
ISENTRESS ORAL 1  NEDS ”eglimpi”e oral 1
TABLET,CHEWAB tabiet
LE 100 MG nevirapine oral 1
tablet extended
ISENTRESS ORAL 1
TABLET.CHEWAB release 24 hr 400 mg
LE 25 MG NORVIR ORAL 1
JULUCA ORAL 1 NEDS gi‘éVI?EETB IN
TABLET
KALETRA ORAL ) ODEFSEY ORAL 1 NEDS
SOLUTION TABLET
LAGEVRIO (EUA) 1 QL (40 per 30 oselta;mwr oral 1
ORAL CAPSULE days) capsule
lamivudine oral 1 oseltamivir oral 1
solution suspension for
reconstitution
lamivudi [ 1
tzzzze\;u meord PAXLOVID ORAL 1 QL (20 per 30
TABLETS,DOSE days)
lamivudine- 1 PACK 150 MG
zidovudine oral (10)- 100 MG (10)
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 04/14/2026.




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
PAXLOVID ORAL QL (11 per 30 ribavirin oral 1
TABLETS,DOSE days) capsule
II)IOAOCBIZ éS(; MG (6)- ribavirin oral tablet 1
(5) 200 mg
PAXLOVID ORAL QL (30 per 30 e o] .
TABLETS,DOSE days) e netor
PACK 300 MG (150
MG X 2)-100 MG rimantadine oral 1
PIFELTRO ORAL NEDS tablet
TABLET ritonavir oral tablet 1
PREVYMIS PA; NEDS RUKOBIA ORAL 1 NEDS
INTRAVENOUS TABLET
SOLUTION EXTENDED
RELEASE 12 HR
PREVYMIS ORAL PA; QL (56 5
TABLET 240 MG per 28 days); SELZENTRY 1
NEDS ORAL SOLUTION
PREVYMIS ORAL PA; QL (28 SOFOSBUVIR- 1 PA; QL (28
TABLET 480 MG per 28 days); VELPATASVIR per 28 days);
NEDS ORAL TABLET NEDS
PREZCOBIX NEDS STRIBILD ORAL 1 NEDS
ORAL TABLET TABLET
PREZISTA ORAL NEDS SUNLENCA ORAL 1 NEDS
SUSPENSION TABLET
PREZISTA ORAL SUNLENCA 1 NEDS
TABLET 150 MG, SUBCUTANEOUS
75 MG SOLUTION
RELENZA SYMTUZA ORAL 1 NEDS
DISKHALER TABLET
INHALATION tenofovir disoproxil 1
BLISTER WITH fumarate oral tablet
DEVICE
TIVICAY ORAL 1 NEDS
RETROVIR TABLET 50 MG
INTRAVENOUS
SOLUTION TIVICAY PD 1 NEDS
ORAL TABLET
REYATAZ ORAL NEDS FOR SUSPENSION
POWDER IN
PACKET TRIUMEQ ORAL 1 NEDS
TABLET

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

This drug list was last updated on 04/14/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRIUMEQ PD 1 cefaclor oral 1
ORAL TABLET suspension for
FOR SUSPENSION reconstitution 250
TROGARZO 1 LA; NEDS mg/5 ml
INTRAVENOUS cefadroxil oral 1
SOLUTION capsule
valacyclovir oral 1 QL (120 per cefadroxil oral 1
tablet 1 gram 30 days) suspension for
valacyclovir oral 1 QL (60 per 30 rec%ns tlltu5tlooon 2 5/%
tablet 500 mg days) Z}g mi, mg
[ iclovi [ 1 NEDS
:Zciznsc;;novzr o cefazolin in dextrose 1
(iso-o0s) intravenous
valganciclovir oral 1 pigayback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY ORAL 1 NEDS cefazolin injection 1
TABLET recon soln 1 gram,
VIRACEPT ORAL 1 NEDS 100 gram, 300 gram,
TABLET 500 mg
VIREAD ORAL 1  NEDS cefazolin 1
POWDER intravenous recon
soln 1 gram, 10
VIREAD ORAL 1
gram
TABLET 150 MG,
200 MG, 250 MG cefdinir oral capsule 1
VOSEVI ORAL 1 PA; QL (28 cefdinir ‘oral 1
TABLET per 28 days); suspension for
NEDS reconstitution
XOFLUZA ORAL 1 cefepime in 1
TABLET 40 MG, 80 dextrose,iso-osm
MG intravenous
iggyback
zidovudine oral 1 PISEY
capsule cefepime injection 1
recon soln
zidovudine oral 1
Syrup cefixime oral 1
capsule
zidovudine oral 1
tablet cefixime oral 1
suspension for
CEPHALOSPORINS reconstitution
cefaclor oral capsule 1

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

of this table.

This drug list was last updated on 04/14/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin in dextrose, 1 PA cephalexin oral 1
iso-osm intravenous suspension for
piggyback reconstitution
cefoxitin intravenous 1 PA tazicef injection 1 PA
recon soln recon soln
cefpodoxime oral 1 tazicef intravenous 1 PA
suspension for recon soln
reconstitution TEFLARO 1 PA: NEDS
cefpodoxime oral 1 INTRAVENOUS
tablet RECON SOLN
cefprozil oral 1 ERYTHROMYCINS / OTHER
suspension for MACROLIDES
reconstitution
azithromycin 1 PA
cefprozil oral tablet 1 intravenous recon
ceftazidime injection 1 PA soln
recon soln azithromycin oral 1
ceftriaxone in 1 suspension for
dextrose,iso-os reconstitution
in'tr avenous azithromycin oral 1
piggyback tablet
ceftriaxone injection 1 clarithromycin oral 1
recon soln 1 gram, suspension for
10 gram, 2 gram, reconstitution
250 mg, 500 mg ; ;
clarithromycin oral 1
ceftriaxone 1 tablet
intravenous recon ; ;
soln clarithromycin oral 1
tablet extended
cefuroxime axetil 1 release 24 hr
oral tablet
DIFICID ORAL 1 QL (20 per 10
cefuroxime sodium 1 PA TABLET days); NEDS
injection recon soln
750 mg ery-tab oral 1
tablet,delayed
cefuroxime sodium 1 PA release (dr/ec) 250
intravenous recon mg, 333 mg
soln ;
: erythromycin 1
cephalexin oral 1 ethylsuccinate oral
capsule 250 mg, 500 tablet
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 04/14/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin oral 1 clindamycin hcl oral 1
capsule,delayed capsule
release(dr/ec) clindamycin in 5 % 1 PA
erythromycin oral 1 dextrose intravenous
tablet piggyback
erythromycin oral 1 clindamycin 1 PA
tablet,delayed phosphate injection
release (dr/ec) solution
fidaxomicin oral 1 QL (20 per 10 COARTEM ORAL 1
tablet days); NEDS TABLET
MISCELLANEOUS colistin 1 PA; QL (30
ANTIINFECTIVES (colistimethate na) per 10 days);
injection recon soln NEDS
albendazole oral 1
tablet dapsone oral tablet 1
amikacin injection 1 PA DAPTOMYCIN 1 NEDS
solution 1,000 mg/4 INTRAVENOUS
ml, 500 mg/2 ml RECON SOLN 350
MG
ARIKAYCE 1 PA; LA; -
INHALATION NEDS daptomycin 1 NEDS
SUSPENSION FOR intravenous recon
NEBULIZATION soln 500 mg
atO‘;aquone Oral 1 EMVERM ORAL 1 NEDS
suspension TABLET,CHEWAB
LE
atovaquone- 1 ——
proguanil oral tablet ertapenem injection 1 PA; QL (14
— recon soln per 14 days)
aztreonam injection 1 PA
recon soln ethambutol oral 1
tablet
CAYSTON 1 PA; LA; QL —
INHALATION (84 per 56 gentamzcm in nacl 1 PA
SOLUTION FOR days); NEDS (iso-osm)
NEBULIZATION Intravenous
: piggyback 100
chlmfamphemcol sod 1 mg/100 ml, 60 mg/50
succinate ml, 80 mg/100 ml, 80
intravenous recon mg/50 ml
soln
_ gentamicin injection 1 PA
chloroquine 1 solution
phosphate 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 04/14/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin sulfate 1 PA meropenem 1 PA; QL (10
(ped) (pf) injection intravenous recon per 10 days)
solution soln 500 mg
hydroxychloroquine 1 metro i.v. 1 PA
oral tablet 200 mg intravenous
imipenem-cilastatin 1 PA piggyback
intravenous recon metronidazole in 1 PA
soln nacl (iso-os)
IMPAVIDO ORAL 1 PA;NEDS intravenous
CAPSULE piggyback
isoniazid injection 1 metronidazole oral 1
. tablet 250 mg, 500
solution
mg
isoniazid oral 1 -
solution neomycin oral tablet 1
coniazid oral tablet 1 nitazoxanide oral 1 QL (12 per 30
isoniazid oral table cablet days): NEDS
] ti / 1 PA; QL (20
fermestin ord : QL ( pentamidine 1 B/D PA; QL (1
tablet 3 mg per 30 days) i .
inhalation recon per 28 days)
ivermectin oral 1 PA; QL (8 per soln
tablet 6 mg 30 days) .
pentamidine 1
lincomycin injection 1 PA injection recon soln
solution ;
praziquantel oral 1
linezolid in dextrose 1 PA tablet
5% int
S PRIFTIN ORAL 1
PIgsy TABLET
li lid oral 1
slzltqsezeon;ioonrjior PRIMAQUINE 1
pension. ORAL TABLET
reconstitution
linezolid oral tablet 1 pyrazinamide oral 1
tablet
li 1lid-0.9% 1 PA
Slonafl.Z;n; ch loriode pyrimethamine oral 1 PA; NEDS
. tablet
intravenous
parenteral solution quinine sulfate oral 1
mefloquine oral 1 capsule
tablet rifabutin oral 1
meropenem 1 PA; QL (30 capsule
intravenous recon per 10 days) rifampin intravenous 1

soln 1 gram, 2 gram

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 04/14/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
rifampin oral 1 VANCOMYCIN IN 1 QL (4050 per
capsule 0.9 % SODIUM 10 days)
CHL
SIRTURO ORAL 1 PA; LA;
TABLET NEi)S ’ INTRAVENOUS
PIGGYBACK 750
STREPTOMYCIN 1 PA; QL (60 MG/150 ML
INTRAMUSCULA per 30 days); )
R RECON SOLN NEDS vancomycin 1 QL (20 per 10
intravenous recon days)
tigecycline 1 PA soln 1,000 mg
nt
;’:} l:lavenous recon vancomycin 1 QL (2 per 10
intravenous recon days)
tinidazole oral tablet 1 soln 10 gram
TOBI PODHALER 1 QL (224 per vancomycin 1 QL (4 per 10
INHALATION 56 days); intravenous recon days)
CAPSULE, NEDS soln 5 gram
W/INHALATION
DEVICE vancomycin 1 QL (10 per 10
intravenous recon days)
tobramycin in 0.225 1 PA; QL (280 soln 500 mg
% nacl inhalation per 28 days); ;
solution for NEDS vancomycin 1 QL (27 per 10
7. intravenous recon days)
nebulization In 750
soln mg
tob ] 1 PA; QL (224
ovramyctn . ; QL ( . vancomycin oral 1 PA; QL (40
inhalation solution per 28 days); lo 125 104
for nebulization NEDS capsure ne pet ays)
tobramycin sulfate 1 PA; QL (9 per vanco;vftyzc;roz oral I PA; 1%121(80
injection recon soln 14 days) capsure mne per ays)

: VIBATIV 1 PA; NEDS
tob Ifat 1 PA ’
il NTRAVENOUS

RECON SOLN 750
VANCOMYCIN IN 1 QL (4000 per MG
099 DIUM 10d
CHL/" SODIU ays) XIFAXAN ORAL 1 PA;QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
PIGGYBACK 1 XIFAXAN ORAL 1 PA; QL (90
GRAM/200 ML TABLET 550 MG per 30 days);
VANCOMYCININ 1 QL (1000 per NEDS
0.9 % SODIUM 10 days) PENICILLINS

CHL
INTRAVENOUS
PIGGYBACK 500
MG/100 ML

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
amoxicillin oral 1 AUGMENTIN 1
suspension for ORAL
reconstitution SUSPENSION FOR
amoxicillin oral 1 RECONSTITUTIO
tablet N 125-31.25 MG/5
ML
amoxicillin oral 1
tablet,chewable 125 BICILLIN L-A ! PA
mg, 250 mg INTRAMUSCULA
‘ R SYRINGE
cillin-pot 1
ggzzzln c;?e[:)(i)’ al dicloxacillin oral 1
suspension for capsule
reconstitution nafcillin in dextrose 1 PA
amoxicillin-pot 1 ISO-0sm intravenous
clavulanate oral piggyback 2
tablet gram/100 ml
amoxicillin-pot 1 nafcillin injection 1 PA
clavulanate oral recon soln 1 gram, 2
tablet extended gram
release 12 hr nafcillin injection 1 PA; NEDS
ampicillin oral 1 recon soln 10 gram
capsule 500 mg oxacillin in 1 PA
ampicillin sodium 1 PA dextrose(lso-os m)
injection recon soln l@traven ous
1 gram, 10 gram, 2 piggyback 2 gram/50
gram, 250 mg, 500 ml
mg oxacillin injection 1 PA
ampicillin sodium 1 PA recon soln
intravenous recon PENICILLIN G 1 PA
soln POT IN
o DEXTROSE
ampicillin-sulbactam 1 PA
injection recon soln INTRAVENOUS
PIGGYBACK 2
ampicillin-sulbactam 1 PA MILLION UNIT/50
intravenous recon ML, 3 MILLION
soln UNIT/50 ML
penicillin g 1 PA
potassium injection
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 04/14/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
penicillin g sodium 1 PA moxifloxacin- 1 PA
injection recon soln sod.chloride(iso)
. intravenous
penicillin v 1 oovback
potassium oral recon Pregyoac
sol SULFA'S/RELATED AGENTS
penicillin v 1 sulfadiazine oral 1
potassium oral tablet tablet
pfizerpen-g injection 1 PA sulfamethoxazole- 1 PA
recon soln trimethoprim
piperacillin- 1 intravenous solution
tazobactam sulfamethoxazole- 1
intravenous recon trimethoprim oral
soln suspension
ciprofloxacin hcl 1 trzglzethop rim oral
oral tablet 250 mg, tablet
500 mg, 750 mg TETRACYCLINES
ciprofloxacin in 5 % 1 PA demeclocycline oral 1
dextrose intravenous tablet
piggyback doxy-100 1 PA
ciprofloxacin oral 1 intravenous recon
suspension,microcap soln
‘;:lle recon 500 mg/3 doxycycline hyclate 1 PA
intravenous recon
levofloxacin in d5w 1 PA soln
intravenous
: doxycycline hyclate 1
piggyback oral capsule
' 1 PA
{evoﬂ oxactn . doxycycline hyclate 1
intravenous solution
oral tablet 100 mg,
levofloxacin oral 1 20 mg, 50 mg
solution .
doxycycline 1
levofloxacin oral 1 monohydrate oral
tablet capsule 100 mg, 50
moxifloxacin oral 1 mg
tablet doxycycline 1
monohydrate oral
suspension for
reconstitution

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

of this table.

This drug list was last updated on 04/14/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
doxycycline 1 BOMYNTRA 1 B/D PA,;
monohydrate oral SUBCUTANEOUS NEDS
tablet 100 mg, 50 SOLUTION
mg, 75 mg BOMYNTRA I B/DPA;
minocycline oral 1 SUBCUTANEOUS NEDS
capsule SYRINGE
minocycline oral 1 dexrazoxane hcl 1 B/D PA;
tablet intravenous recon NEDS
mondoxyne nl oral 1 soln
capsule 100 mg ELITEK 1 NEDS
tetracycline oral 1 INTRAVENOUS

RECON SOLN
capsule
KHAPZORY 1 B/D PA;
URINARY TRACT AGENTS INTRAVENOUS NEDS
fosfomycin 1 RECON SOLN 175
tromethamine oral MG
packet leucovorin calcium 1
methenamine 1 oral tablet
hippurate oral tablet levoleucovorin 1 B/D PA;
methenamine 1 calcium intravenous NEDS
mandelate oral solution
tablet mesna intravenous 1 B/D PA
nitrofurantoin 1 solution
macrocrystal oral
capsule 100 mg, 50 mesna oral tablet 1 NEDS
mg WYOST 1 B/D PA;
y ‘o 1 SUBCUTANEOUS NEDS
nitrofurantoin SOLUTION
monohyd/m-cryst
oral capsule ANTINEOPLASTIC /
trimethoprim oral 1 IMMUNOSUPPRESSANT DRUGS
tablet abiraterone oral 1 PA; QL (120
ANTINEOPLASTIC / tablet 250 mg per 20 days):
IMMUNOSUPPRESSANT
DRUGS abiraterone oral 1 PA; QL (60
tablet 500 mg per 30 days);
ADJUNCTIVE AGENTS NEDS
abirtega oral tablet 1 PA; QL (120
per 30 days)

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

This drug list was last updated on 04/14/2026.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ADCETRIS B/D PA; AVMAPKI- 1 PA; QL (66
INTRAVENOUS NEDS FAKZYNJA ORAL per 28 days);
RECON SOLN COMBO PACK NEDS
ADSTILADRIN PA; NEDS AYVAKIT ORAL 1 PA; LA; QL
INTRAVESICAL TABLET (30 per 30
SUSPENSION days); NEDS
AKEEGA ORAL PA; LA; QL azacitidine injection 1 B/D PA;
TABLET (60 per 30 recon soln NEDS
days); NEDS azathioprine oral 1 B/D PA
ALECENSA ORAL PA; QL (240 tablet 50 mg
CAPSULE I%GIES(S). days); azathioprine sodium 1 B/D PA
injection recon soln
ALUNBRIG ORAL PA; QL (30 BALVERSA ORAL 1  PA;LA;
TABLET 180 MG, per 30 days); TABLET NEDS
90 MG NEDS
BAVENCIO 1 B/D PA; LA;
ALUNBRIG ORAL PA; QL (60 INTRAVENOUS NEDS
TABLET 30 MG per 30 days); SOLUTION
NEDS
BEIZRAY- 1 B/D PA;
ALUNBRIG ORAL PA; QL (30 ALBUMIN NEDS ’
TABLETS,DOSE per 180 days); INTRAVENOUS
PACK NEDS SOLUTION
anljzlstrozole oral BELEODAQ 1 B/D PA:
tablet INTRAVENOUS NEDS
ANKTIVA PA; NEDS RECON SOLN
é%{%Yg;ICAL bendamustine 1 B/D PA;
intravenous recon NEDS
arsenic trioxide B/D PA; soln
intravenous solution NEDS BENDEKA 1 B/D PA:
ASPARLAS PA; NEDS INTRAVENOUS NEDS
INTRAVENOUS SOLUTION
SOLUTION BESPONSA I B/DPA;LA;
AUGTYRO ORAL PA; QL (60 INTRAVENOUS NEDS
CAPSULE 160 MG per 30 days); RECON SOLN
NEDS bexarotene oral 1 PA; NEDS
AUGTYRO ORAL PA; QL (240 capsule
CAPSULE 40 MG iﬁg;g days); bexarotene topical 1 PA; 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
bicalutamide oral 1 busulfan intravenous 1 B/D PA;
tablet solution NEDS
BIZENGRI 1 PA; NEDS CABOMETYX 1 PA; LA; QL
INTRAVENOUS ORAL TABLET (30 per 30
SOLUTION days); NEDS
BLENREP 1 PA; NEDS CALQUENCE 1 PA; LA; QL
INTRAVENOUS (ACALABRUTINIB (60 per 30
RECON SOLN MAL) ORAL days); NEDS
bleomycin injection 1 B/D PA TABLET
recon soln CAPRELSA ORAL 1 PA; LA; QL
BLINCYTO 1 B/DPA: TABLET 100 MG 5160 P‘?rl\-;’gD S
INTRAVENOUS NEDS ays);
KIT CAPRELSA ORAL 1 PA; LA; QL
BORTEZOMIB 1 B/DPA; TABLET 300 MG 330 p?rN3é’D S
INJECTION NEDS ays);
RECON SOLN 1 carboplatin 1 B/D PA
MG, 2.5 MG intravenous solution
bortezomib injection 1 B/D PA; carmustine 1 B/D PA;
recon soln 3.5 mg NEDS intravenous recon NEDS
BOSULIF ORAL 1 PA;QL(180 soln 100 mg
CAPSULE 100 MG per 30 days); cisplatin intravenous 1 B/D PA
NEDS solution
BOSULIF ORAL 1 PA; QL (330 cladribine 1 B/D PA;
CAPSULE 50 MG per 30 days); intravenous solution NEDS
NEDS clofarabine 1 B/D PA;
BOSULIF ORAL 1 PA; QL (90 intravenous solution NEDS
TABLET 100 MG I{%Sg days); COLUMVI I PA;NEDS
INTRAVENOUS
BOSULIF ORAL 1 PA; QL (30 SOLUTION
E&Bﬁ? 400 MG, %‘Egg days); COMETRIQORAL 1  PA;QL (56
CAPSULE 100 per 28 days);
BRAFTOVI ORAL 1 PA; LA; QL MG/DAY (80 MG NEDS
CAPSULE (180 per 30 X1-20 MG X1)
days); NEDS COMETRIQORAL 1  PA:QL (112
BRUKINSA ORAL 1 PA; LA; QL CAPSULE 140 per 28 days);
TABLET (60 per 30 MG/DAY (80 MG NEDS
days); NEDS X1-20 MG X3)

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 04/14/2026.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
COMETRIQ ORAL 1 PA; QL (84 dactinomycin B/D PA
CAPSULE 60 per 28 days); intravenous recon
MG/DAY (20 MG X NEDS soln
3/DAY) DANYELZA B/D PA:
COPIKTRA ORAL 1 PA; LA; QL INTRAVENOUS NEDS
CAPSULE (56 per 28 SOLUTION
days); NEDS DANZITEN ORAL PA; QL (112
COTELLIC ORAL 1 PA; LA; QL TABLET per 28 days);
TABLET (63 per 28 NEDS
days); NEDS DARZALEX B/D PA; LA;
cyclophosphamide 1 B/D PA INTRAVENOUS NEDS
intravenous recon SOLUTION
soln dasatinib oral tablet PA; QL (30
cyclophosphamide 1 B/D PA 100 mg, 140 mg, 50 per 30 days);
oral capsule mg, 80 mg NEDS
CYCLOPHOSPHA 1 B/D PA dasatinib oral tablet PA; QL (90
MIDE ORAL 20 mg per 30 days);
TABLET 50 MG NEDS
cyclosporine 1 B/D PA dasatinib oral tablet PA; QL (60
modified oral 70 mg per 30 days);
capsule NEDS
cyclosporine 1 B/D PA DATROWAY PA; NEDS
modified oral INTRAVENOUS
solution RECON SOLN
cyclosporine oral 1 B/D PA daunorubicin B/D PA
capsule intravenous solution
CYRAMZA 1 B/D PA; DAURISMO ORAL PA; QL (30
INTRAVENOUS NEDS TABLET 100 MG per 30 days);
SOLUTION NEDS
cytarabine (pf) 1 B/D PA DAURISMO ORAL PA; QL (60
injection solution TABLET 25 MG per 30 days);
cytarabine injection 1 B/D PA NEDS
solution decitabine B/D PA;
dacarbazine | B/D PA intravenous recon NEDS
: soln
intravenous recon
soln docetaxel 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
doxorubicin 1 B/D PA EMRELIS 1 PA; NEDS
intravenous recon INTRAVENOUS
soln RECON SOLN
doxorubicin 1 B/D PA ENSACOVE ORAL 1 PA; LA; QL
intravenous solution CAPSULE (60 per 30
doxorubicin, peg- 1 B/D PA; days); NEDS
liposomal NEDS ENVARSUS XR 1 B/D PA
intravenous ORAL TABLET
suspension EXTENDED
DROXIA ORAL 1 RELEASE 24 HR
CAPSULE EPKINLY 1 PA; NEDS
ELAHERE 1 PA:LA: ggEI(J:}FJIT()lAIiINEOUS
INTRAVENOUS NEDS
SOLUTION ERBITUX 1 B/D PA;
ELIGARD (3 1 PA ISI‘(I)TL%AT‘I’CI;:E OUS NEDS
MONTH)
SUBCUTANEOUS eribulin intravenous 1 B/D PA;
SYRINGE solution NEDS
ELIGARD (4 1 PA ERIVEDGE ORAL 1 PA;QL(30
MONTH) CAPSULE per 30 days);
SUBCUTANEOUS NEDS
SYRINGE ERLEADA ORAL 1 PA;QL (30
ELIGARD (6 1 PA TABLET 240 MG per 30 days);
MONTH) NEDS
ggﬁg}g }::“NEOUS ERLEADA ORAL 1 PA;QL (120
TABLET 60 MG per 30 days);
ELIGARD 1 PA NEDS
gggg\? (;FEA NEOUS erlotinib oral tablet 1 PA; QL (30
100 mg, 150 mg per 30 days);
ELREXFIO 1 PA; NEDS NEDS
Sgg{:}g}];)ANNEOUS erlotinib oral tablet 1 PA; QL (60
25 mg per 30 days);
ELZONRIS 1 B/D PA; LA; NEDS
IS%TL%A%\I’(?E OUS NEDS ETOPOPHOS 1  B/DPA
INTRAVENOUS
EMPLICITI 1 B/D PA; RECON SOLN
INTRAVENOUS NEDS .
1 B/D PA
RECON SOLN etoposide /

intravenous solution

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

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
;ablet for suspension NEDS fluorouracil 1 B/D PA

mg intravenous solution
everolimus I PA;QL (%0 FOTIVDA ORAL 1 PA:LA:QL
(antineoplastic) oral per 30 days); CAPSULE (21,per ’28
tablet for suspension NEDS days); NEDS
3 mg ’

) _ FRUZAQLA ORAL 1 PA; QL (84
everolimus I PA QL (60 CAPSULE 1 MG per 28 days);
(antineoplastic) oral per 30 days); NEDS
tablet for suspension NEDS
5mg FRUZAQLA ORAL 1 PA; QL (21

CAPSULE 5 MG 28 days);
everolimus 1 B/D PA pNeFI;DS ays);
(immunosuppressive
) oral tablet 0.25 mg Julvestrant 1 B/D PA;

int l NED
everolimus 1 B/D PA; ;Z;;ZZ:SCM @ 5
(immunosuppressive NEDS
) oral tablet 0.5 mg, FYARRO 1 PA; NEDS
0.75 mg, 1 mg INTRAVENOUS

SUSPENSION FOR
exemestane oral 1 RECONSTITUTIO
tablet N
FIRMAGON KIT W 1 PA; NEDS GAVRETO ORAL 1 PA: LA: QL
S?ﬁ{ﬁﬁé CAPSULE (120 per 30

days); NEDS
SUBCUTANEOUS
RECON SOLN 120 GAZYVA 1 B/D PA;
MG INTRAVENOUS NEDS

SOLUTION
FIRMAGON KIT W 1 PA
DILUENT gefitinib oral tablet 1 PA; QL (30
SYRINGE per 30 days);
SUBCUTANEOUS NEDS
I\R/IFE}CON SOLN 80 gemcitabine 1 B/D PA

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 1 B/D PA HYRNUO ORAL 1 PA; QL (120
intravenous solution TABLET per 30 days);
1 gram/26.3 ml (38 NEDS
m;g/(’?g 2 ;o’”l’)mfféé IBRANCE ORAL I PA;QL(I
Zg/5 2?511711(38 CAPSULE per 28 days);
: NEDS
mg/ml)
IBRANCE ORAL 1 PA; QL (21
GEMCITABINE 1 B/D PA TABLET ’2Q8 d( .
INTRAVENOUS NEDS ays):
SOLUTION 100
MG/ML IBTROZI ORAL 1 PA;QL (90
CAPSULE per 30 days);
gengraf oral capsule 1 B/D PA NEDS
%%OLEI?F ORAL I Pg‘;; 3%213(132)- ICLUSIG ORAL I PA:QL (30
pNEDS ys); TABLET per 30 days);
NEDS
GLEOSTINE ORAL 1 . -
idarubicin 1 B/D PA
E(')A;[SGULE 10 MG, intravenous solution
IDHIFA ORAL 1 PA; LA; QL
GLEOSTINE ORAL 1 NEDS TABLET 3 0’ ; OQ
CAPSULE 100 MG (30 per
days); NEDS
GOMEKLI ORAL 1 PA; QL (126 ; d 1 B/D PA
CAPSULE 1 MG per 28 days); i Otsf amiae
NEDS intravenous recon
soln
GOMEKLI ORAL 1 PA;QL (84 ) > TS
CAPSULE 2 MG per 28 days); ;];OtL;facileaon solution
NEDS
GOMEKLI ORAL ) PA: QL (168 imatinib oral tablet 1 PA; QL (180
’ 100 30d
TABLET FOR per 28 days); e pet ays)
SUSPENSION NEDS imatinib oral tablet 1 PA; QL (60
GRAFAPEX 1 B/DPA; 400 mg per 30 days);
’ ED
INTRAVENOUS NEDS NEDS
RECON SOLN IMBRUVICA 1 PA; QL (90
HERNEXEOS : PA: QL (90 ORAL CAPSULE per 30 days);
’ 140 M NED
ORAL TABLET per 30 days); G 5
NEDS IMBRUVICA 1 PA; QL (30
ORAL CAPSULE per 30 days);
hydroxyurea oral 1 y
YAroxy 70 MG NEDS

capsule

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

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

IMBRUVICA 1 PA; QL (324 irinotecan 1 B/D PA
ORAL per 30 days); intravenous solution
SUSPENSION NEDS 100 mg/5 ml
IMBRUVICA 1 PA; QL (30 irinotecan 1 B/D PA;
ORAL TABLET per 30 days); intravenous solution NEDS
140 MG, 280 MG, NEDS 300 mg/15 ml, 40
420 MG mg/2 ml, 500 mg/25
IMDELLTRA 1 PA:NEDS ml
INTRAVENOUS ISTODAX 1 B/D PA;
RECON SOLN INTRAVENOUS NEDS
IMFINZI I B/DPA;LA; RECON SOLN
INTRAVENOUS NEDS ITOVEBI ORAL 1 PA; QL (60
SOLUTION TABLET 3 MG per 30 days);
IMJUDO I PA;NEDS NEDS
INTRAVENOUS ITOVEBI ORAL 1 PA; QL (30
SOLUTION TABLET 9 MG per 30 days);
IMKELDI ORAL 1 PA;QL (280 NEDS
SOLUTION per 28 days); IWILFIN ORAL 1 PA; LA; QL

NEDS TABLET (240 per 30
INLEXZO 1 PA:LA; days); NEDS
INTRAVESICAL NEDS IXEMPRA 1 B/D PA;
IMPLANT INTRAVENOUS NEDS
INLURIYO ORAL 1 PA;NEDS RECON SOLN
TABLET JAKAFI ORAL 1 PA; QL (60
INLYTA ORAL 1 PA;QL (180 TABLET per Sg days);
TABLET 1 MG per 30 days);

NEDS JAYPIRCA ORAL 1 PA; QL (60
INLYTA ORAL 1 PA;QL (120 TABLET 100 MG I{%Sg days);
TABLET 5 MG per 30 days);

NEDS JAYPIRCA ORAL 1 PA;QL (30
INQOVI ORAL I PA;QL(5per  TABLETS0MG per Sg days);
TABLET 28 days);

NEDS JEMPERLI 1 PA; NEDS
INREBIC ORAL I PA;LA;QL ISI‘CI){%AT‘I’(])EEOUS
CAPSULE (120 per 30

days); NEDS JEVTANA 1 B/DPA;

INTRAVENOUS NEDS
SOLUTION

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

/Limits Tier /Limits
JYLAMVO ORAL B/D PA KYPROLIS 1 B/D PA;
SOLUTION INTRAVENOUS NEDS
KADCYLA PA: NEDS RECON SOLN
INTRAVENOUS lanreotide 1 PA; NEDS
RECON SOLN subcutaneous
KEYTRUDA PA; NEDS syringe 120 mg/0.5
INTRAVENOUS ml
SOLUTION lapatinib oral tablet 1 PA; QL (180
KEYTRUDA QLEX PA: NEDS %eégg days);
SUBCUTANEOUS
SOLUTION LAZCLUZE ORAL 1 PA; LA; QL
KIMMTRAK B/D PA; TABLET 240 MG 5130 p?rlj’é)D S
INTRAVENOUS NEDS ays);
SOLUTION LAZCLUZE ORAL 1 PA; LA; QL
KISQALI ORAL PA; QL (21 TABLET 80 MG 5160 P?rlj’gD q
TABLET 200 per 28 days); ays);
MG/DAY (200 MG NEDS lenalidomide oral 1 PA; QL (28
X1) capsule per 28 days);
KISQALI ORAL PA; QL (42 NEDS
TABLET 400 per 28 days); LENVIMA ORAL 1 PA; QL (30
MG/DAY (200 MG NEDS CAPSULE 10 per 30 days);
X 2) MG/DAY (10 MG X NEDS
KISQALI ORAL PA; QL (63 1), 4 MG
TABLET 600 per 28 days); LENVIMA ORAL 1 PA; QL (90
MG/DAY (200 MG NEDS CAPSULE 12 per 30 days);
X 3) MG/DAY (4 MG X NEDS
KOMZIFTI ORAL PA; QL (90 3), 18 MG/DAY (10
CAPSULE per 30 days); MG X 1-4 MG X2),

NEDS ’ 24 MG/DAY (10 MG

X2-4MGX 1)
KOSEL RAL PA; NED
CXSSUES 00 » NEDS LENVIMA ORAL 1 PA; QL (60
CAPSULE 14 per 30 days);

KOSELUGO ORAL PA; NEDS MG/DAY(10 MG X NEDS
CAPSULE, 1-4 MG X 1), 20
SPRINKLE MG/DAY (10 MG X
KRAZATI ORAL PA; QL (180 2), 8 MG/DAY (4
TABLET per 30 days); MG X 2)

NEDS letrozole oral tablet 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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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
LEUKERAN ORAL NEDS LUPRON DEPOT 1 PA; NEDS
TABLET INTRAMUSCULA
leuprolide PA R SYRINGE KIT
subcutaneous kit LYNOZYFIC 1 PA; NEDS
LIBTAYO PA; LA; NN ous
INTRAVENOUS NEDS v
SOLUTION LYNPARZA ORAL 1 PA; QL (120
lomustine oral TABLET per 30 days);
NEDS
capsule 10 mg
lomustine oral NEDS I"I:X]SBQE"II}E N ORAL 1 NEDS
capsule 100 mg, 40
mg LYTGOBI ORAL 1 PA;LA; QL
] TABLET 12 (84 per 28
LONSURF ORAL PA; NEDS )
TABLET 13\/)[G/DAY 4 MG X days); NEDS
LOQTORZI PA; NEDS LYTGOBI ORAL I PA;LA;QL
INTRAVENOUS
SOLUTION TABLET 16 (112 per 28
MG/DAY (4 MG X days); NEDS
LORBRENA ORAL PA; QL (30 4)
TABLET 100 MG 30d ;
NEDS ays); LYTGOBI ORAL 1 PA:LA:QL
TABLET 20 (140 per 28
LORBRENA ORAL PA; QL (90 MG/DAY (4 MG X days); NEDS
TABLET 25 MG per 30 days); 5)
ED
NEDS MATULANE 1 NEDS
LUMAKRAS PA; QL (240 ORAL CAPSULE
ORAL TABLET per 30 days);
120 MG NEDS megestr?l oral 1 PA
suspension 400
LUMAKRAS PA; QL (120 mg/10 ml (10 ml),
ORAL TABLET per 30 days); 400 mg/10 ml (40
240 MG NEDS mg/ml)
LUMAKRAS PA; QL (90 megestrol oral 1 PA
ORAL TABLET per 30 days); suspension 625 mg/5
320 MG NEDS ml (125 mg/ml)
LUNSUMIO PA; NEDS megestrol oral tablet 1 PA
INTRAVENOUS
SOLUTION MEKINIST ORAL 1 PA; QL (1260
RECON SOLN per 30 days);
LUNSUMIO VELO PA; NEDS NEDS
SUBCUTANEOUS
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
MEKINIST ORAL 1 PA; QL (90 MONJUVI 1 PA; LA,
TABLET 0.5 MG per 30 days); INTRAVENOUS NEDS
NEDS RECON SOLN
MEKINIST ORAL 1 PA; QL (30 mycophenolate 1 B/D PA
TABLET 2 MG per 30 days); mofetil (hcl)
NEDS intravenous recon
MEKTOVI ORAL 1 PA; LA; QL soln
TABLET (180 per 30 mycophenolate 1 B/D PA
days); NEDS mofetil oral capsule
melphalan hcl 1 B/D PA; mycophenolate 1 B/D PA;
intravenous recon NEDS mofetil oral NEDS
soln suspension for
mercaptopurine oral 1 NEDS reconstitution
suspension mycophenolate 1 B/D PA
mercaptopurine oral 1 mofetil oral tablet
tablet mycophenolate 1 B/D PA
methotrexate sodium 1 B/D PA sogllzunziolral J
(pf) injection recon tabiel,elaye
soln release (dr/ec)
. MYHIBBIN ORAL 1 B/D PA;
thotrexate sod. 1 B/D PA ’
’;;; ZZJZ’;Z); Sodum SUSPENSION NEDS
solution MYLOTARG 1 B/D PA; LA;
: INTRAVENOUS NEDS
methotrexate sodium 1 B/D PA
injection solution RECON SOLN
. NELARABINE 1 B/D PA;
thotrexate sod. 1 B/D PA ’
A INTRAVENOUS NEDS
SOLUTION
mitomycin 1 B/D PA
intravZnous recon NEMLUVIO 1 PA; QL (2 per
soln 20 me. 5 m SUBCUTANEOUS 28 days);

&2 M8 PEN INJECTOR NEDS
mitomycin 1 B/D PA; .
intravenous recon NEDS NERLYNX ORAL I PA; LA;
soln 40 mg TABLET NEDS

» ; 1 B/D PA nilotinib hcl oral 1 PA; QL (112
e capsule 150 mg, 200 per 28 days);
concentrate me NEDS
MODEYSO ORAL | PA:; QL (20 nilotinib hcl oral 1 PA; QL (120
CAPSULE P er’28 days); capsule 50 mg per 30 days);

NEDS NEDS
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nilutamide oral 1 PA; NEDS OJEMDA ORAL 1 PA; QL (20
tablet TABLET 500 per 28 days);
NINLARO ORAL 1 PA; QL (3 per ﬁg/ )‘2’ EEK (100 NEDS
CAPSULE 28 days); )
NEDS OJEMDA ORAL 1 PA; QL (24
NUBEQA ORAL 1 PA;LA:QL g/g\%v%gf(ool 0 per ég days);
TABLET (120 per 30 VN (
days); NEDS )
NULOJIX I B/DPA; DSARA ORAL I PA 3%121(30 _
INTRAVENOUS NEDS Lt ays),
RECON SOLN
: ONCASPAR 1 B/D PA;
treotid, tat 1 PA; NEDS >
injection solution | INJECTION NEDS
1,000 meg/ml, 500 SOLUTION
mcg/ml ONIVYDE 1 B/D PA;
. INTRAVENOUS NEDS
(')c‘treo'tlde ace{ate 1 PA DISPERSION
injection solution
100 mcg/ml, 200 ONUREG ORAL 1 PA; QL (14
mcg/ml, 50 mcg/ml TABLET per 28 days);
octreotide acetate 1 PA NEDS
injection syringe OPDIVO 1 PA; NEDS
. : , INTRAVENOUS
octr.eotlde,mlcrosphe 1 PA; NEDS SOLUTION
res intramuscular
suspension,extended OPDIVO 1 PA; NEDS
rel recon QVANTIG
ODOMZO ORAL 1 PA;LA;QL §8§S¥IT&NEOUS
CAPSULE (30 per 30
days); NEDS OPDUALAG 1 PA; NEDS
OGSIVEO ORAL I PA;QL (56 ISI\(I)TLI[{JAT\I/(EEOUS
TABLET 100 MG, per 28 days);
150 MG NEDS ORGOVYX ORAL 1 PA; LA; QL
OJEMDA ORAL 1 PA;QL (% TABLET 5130 P?Y;SD S
SUSPENSION FOR per 28 days); ays);
RECONSTITUTIO NEDS ORSERDU ORAL 1 PA; QL (30
N TABLET 345 MG per 30 days);
OJEMDA ORAL 1 PA;QL(l6 NEDS
TABLET 400 per 28 days); ORSERDU ORAL 1 PA; QL (90
MG/WEEK (100 NEDS TABLET 86 MG per 30 days);
MG X 4) NEDS
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oxaliplatin 1 B/D PA PIQRAY ORAL 1 PA; QL (56
intravenous recon TABLET 250 per 28 days);
soln MG/DAY (200 MG NEDS
. X1-50 MG X1), 300
liplat 1 B/D PA ’
oxarpeann . MG/DAY (150 MG
intravenous solution X 2)
] 1 B/D PA
f}iﬁgiﬁfus / POLIVY 1 PA:NEDS
concentrate INTRAVENOUS
RECON SOLN
paclitaxel protein- 1 B/D PA; . . )
bound intravenous NEDS pomalidomide oral 1 PA; QL (21
. capsule per 28 days);
suspension for
o NEDS
reconstitution
PADCEV 1 PA: NEDS POTELIGEO 1 PA; NEDS
INTRAVENOUS
INTRAVENOUS
RECON SOLN SOLUTION
pazopanib oral 1 PA; QL (120 p ralatrexate ] 1 B/D PA;
. intravenous solution NEDS
tablet 200 mg per 30 days);
NEDS 20 mg/ml (1 ml)
PEMAZYREORAL 1  PA;LA;QL PRALATREXATE I B/DPA,
INTRAVENOUS NEDS
TABLET (28 per 28
days); NEDS SOLUTION 40
’ MG/2 ML (20
pemetrexed 1 B/D PA; MG/ML)
disodi NEDS
irl;roa\fZIZuS recon PROGRAF 1 B/D PA
soln 1,000 mg, 500 INTRAVENOUS
g ’ SOLUTION
mg, 750 mg
PROGRAF ORAL 1 B/D PA
trexed 1 B/D PA
B GRANULES IN
: PACKET
intravenous recon
soln 100 mg QINLOCK ORAL 1 PA; LA; QL
PERJETA I B/DPA; TABLET (90 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION RETEVMO ORAL 1 PA; LA; QL
PIQRAY ORAL I PA;QL(28 TQ)BI\%T ;gﬁ/{l\éﬁ 5160 P?YI\?SDS
TABLET 200 per 28 days); : ays);
MG/DAY (200 MG NEDS RETEVMO ORAL 1 PA; LA; QL
X1 TABLET 40 MG (90 per 30
days); NEDS
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REVUFORJ ORAL 1 PA; QL (120 RYBREVANT 1 PA;NEDS
TABLET 110 MG per 30 days); FASPRO
NEDS SUBCUTANEOUS
REVUFORJ ORAL 1 PA;QL (60 SOLUTION
TABLET 160 MG per 30 days); RYBREVANT 1 PA;NEDS
NEDS INTRAVENOUS
REVUFORJ ORAL 1 PA; QL (240 SOLUTION
TABLET 25 MG per 30 days); RYDAPT ORAL 1 PA; QL (224
NEDS CAPSULE per 28 days);
REZLIDHIA ORAL 1  PA;QL (60 NEDS
CAPSULE per 30 days); RYLAZE | B/DPA;
NEDS INTRAMUSCULA NEDS
REZUROCK ORAL 1  PA;LA; QL R SOLUTION
TABLET (30 per 30 RYTELO 1 PA;NEDS
days); NEDS INTRAVENOUS
romidepsin 1 B/D PA; RECON SOLN
intravenous recon NEDS SANDOSTATIN 1 PA; NEDS
soln LAR DEPOT
ROMVIMZA 1 PA;LA; QL8 g‘l TRAMUSCULA
ORAL CAPSULE 28 days);
NEDS ays); SUSPENSION,EXT
ENDED REL
ROZLYTREK 1 PA; QL (150 RECON 10 MG
ORAL CAPSULE 30 days);
L00 MG NEDS ays); SARCLISA I PA;LA;
INTRAVENOUS NEDS
ROZLYTREK 1 PA; QL (90 SOLUTION
RAL CAPSULE 30 days);
goo MC? SU NEDS ays); SCEMBLIX ORAL 1 PA;QL (120
TABLET 100 MG per 30 days);
ROZLYTREK 1 PA:QL (336 NEDS
ORAL PELLETS IN 28 days);
PACKET NEDS ays); SCEMBLIX ORAL I PA;QL (60
TABLET 20 MG per 30 days);
RUBRACA ORAL 1 PA;LA; QL NEDS
TABLET 120 per 30
gays)PiEDS SCEMBLIX ORAL 1 PA;QL (300
’ TABLET 40 MG per 30 days);
RUXIENCE 1 PA;NEDS NEDS
INTRAVENOUS
SOLUTION SIGNIFOR 1 PA;NEDS
SUBCUTANEOUS
SOLUTION
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SIMULECT 1 B/D PA TAGRISSO ORAL 1 PA; LA; QL
INTRAVENOUS TABLET (30 per 30
RECON SOLN days); NEDS
sirolimus oral 1 B/D PA TALVEY 1 PA; NEDS
solution SUBCUTANEOUS
sirolimus oral tablet 1 B/D PA SOLUTION
outwox T s LENAORL oo
RAL SOLUTI ¥s),
o SOLUTION NEDS
SOMATULINE 1 PA; NEDS : I tabl )
DEPOT tamoxifen oral tablet
SUBCUTANEOUS TAZVERIK ORAL 1 PA; LA;
SYRINGE 60 TABLET NEDS
mgjgg ﬁi 20 TECENTRIQ 1 B/DPA;LA;
: HYBREZA NEDS
sorafenib oral tablet 1 PA; QL (120 SUBCUTANEOUS
per 30 days); SOLUTION
NEDS TECENTRIQ I B/DPA;LA;
STIVARGA ORAL 1 PA; QL (84 INTRAVENOUS NEDS
TABLET per 28 days); SOLUTION
NEDS TECVAYLI I PA;NEDS
sunitinib malate oral 1 PA; QL (28 SUBCUTANEOUS
capsule per 28 days); SOLUTION
NEDS TEMODAR 1 B/DPA;
SYLVANT 1 B/D PA; INTRAVENOUS NEDS
INTRAVENOUS NEDS RECON SOLN
RECON SOLN temsirolimus 1 B/D PA;
TABLOID ORAL 1 intravenous recon NEDS
TABLET soln
TABRECTAORAL 1 PA;NEDS TEPMETKOORAL 1  PA;LA;
TABLET TABLET NEDS
tacrolimus oral 1 B/D PA TEVIMBRA 1 PA; NEDS
capsule INTRAVENOUS
TAFINLAR ORAL 1 PA;QL (120 SOLUTION
CAPSULE per 30 days); THALOMID ORAL 1 PA; QL (112
NEDS CAPSULE 100 MG per 28 days);
TAFINLAR ORAL 1 PA; QL (840 NEDS
TABLET FOR per 28 days);
SUSPENSION NEDS
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THALOMID ORAL 1 PA; QL (28 TUKYSA ORAL 1 PA; LA; QL
CAPSULE 50 MG per 28 days); TABLET 150 MG (120 per 30
NEDS days); NEDS
thiotepa injection 1 B/D PA; TUKYSA ORAL 1 PA; LA; QL
recon soln NEDS TABLET 50 MG (300 per 30
TIBSOVO ORAL 1 PA;NEDS days); NEDS
TABLET TURALIO ORAL 1 PA; LA; QL
TIVDAK I PA;NEDS CAPSULE (120 per 30
INTRAVENOUS ays);
RECON SOLN UNITUXIN 1 B/D PA;
topotecan 1 B/D PA; Isl\é{}%ﬁ“\ljgg Ous NEDS
intravenous recon NEDS
soln valrubicin 1 B/D PA;
topotecan | B/D PA: intravesical solution NEDS
intravenous solution NEDS VANFLYTA ORAL 1 PA; QL (56
toremifene oral 1 NEDS TABLET per 28 days);
NEDS
tablet
VECTIBIX 1 B/D PA;
t [ tablet 1 PA; QL (30 ’
orpenz oratiane QL 30 INTRAVENOUS NEDS
per 30 days): SOLUTION
NEDS
TRAZIMERA | B/DPA: XIE{I:EI}%T& o ! Pé%; LA;(?L
INTRAVENOUS NEDS o g per
RECON SOLN ays)
TRELSTAR ] PA VENCLEXTA 1 PA; LA; QL
ORAL TABLET (180 per 30
INTRAMUSCULA 100 MG davs): NEDS
R SUSPENSION ays);
FOR VENCLEXTA 1 PA; LA; QL
RECONSTITUTIO ORAL TABLET 50 (30 per 30
N MG days); NEDS
tretinoin 1 NEDS VENCLEXTA 1 PA; LA; QL
(antineoplastic) oral STARTING PACK (42 per 180
capsule ORAL days); NEDS
TRODELVY 1 PA:LA: }IQEIIZETS’DOSE
INTRAVENOUS NEDS
RECON SOLN VERZENIO ORAL 1 PA; LA; QL
TRUQAP ORAL 1 PA;QL (64 TABLET 860 p?rN33D S
TABLET per 28 days); ays);
NEDS
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vinblastine 1 B/D PA XALKORI ORAL PA; QL (180
intravenous solution PELLET 150 MG per 30 days);
vincristine 1 B/D PA NEDS
intravenous solution XALKORI ORAL PA; QL (120
Yinorelbine . 1 B/D PA if(l; LET 20 MG, 50 % eé S g days);
intravenous solution
VITRAKVI ORAL 1 PA:LA:QL ?EQAEETLO ORAL Pgﬁ; LA?sz
CAPSULE 100 MG (60 per 30 (B4 per 8
days); NEDS ays);
VITRAKVI ORAL 1 PA:LA:QL ?ggigf* ORAL sz?); LA;3 (()QL
CAPSULE 25 MG (180 per 30 Coper S
days); NEDS ays);
VITRAKVI ORAL I PA;LA;QL XPOVIO ORAL PA; LA;
TABLET 100 NEDS
SOLUTION (300 per 30
days): NEDS MG/WEEK (50 MG
i X 2), 40 MG/WEEK
VIZIMPRO ORAL 1 PA; QL (30 (10 MG X 4), 40MG
TABLET per 30 days); TWICE WEEK (40
NEDS MG X 2), 60
VONJO ORAL 1 PA;QL (120 MG/WEEK (60 MG
CAPSULE per 30 days); X1), 60MG TWICE
NEDS WEEK (120
MG/WEEK), 80
TABLET 10 MG per 30 days); X 2), 80 MG/WEEK
NEDS (80 MG X 1), 80MG
VORANIGO ORAL 1 PA; QL (30 TWICE WEEK (160
TABLET 40 MG per 30 days); MG/WEEK)
NEDS XTANDI ORAL PA; QL (120
VYLOY 1 PA; LA, CAPSULE per 30 days);
INTRAVENOUS NEDS NEDS
RECON SOLN XTANDI ORAL PA; QL (120
VYXEOS 1 B/D PA; TABLET 40 MG per 30 days);
INTRAVENOUS NEDS NEDS
RECON SOLN XTANDI ORAL PA; QL (60
WELIREG ORAL 1 PA;LA; TABLET 80 MG per 30 days);
TABLET NEDS NEDS
XALKORI ORAL 1 PA; QL (60 YERVOY B/D PA;
CAPSULE per 30 days); INTRAVENOUS NEDS
NEDS SOLUTION
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YONDELIS 1 B/D PA; ZYNYZ 1 PA; NEDS
INTRAVENOUS NEDS INTRAVENOUS
RECON SOLN SOLUTION
ZALTRAP 1 B/D PA; AUTONOMIC / CNS DRUGS,
OIS NEDS NEUROLOGY / PSYCH
ZEJULA ORAL 1 PA;LA; QL ANTICONVULSANTS
TABLET (30 per 30 brivaracetam 1 QL (600 per
days); NEDS intravenous solution 30 days)
ZELBORAF ORAL 1 PA; QL (224 brivaracetam oral 1 QL (600 per
TABLET per 28 days); solution 30 days);
NEDS NEDS
ZEPZELCA 1 PA; NEDS brivaracetam oral 1 QL (60 per 30
INTRAVENOUS tablet days); NEDS
RECON SOLN BRIVIACT 1 QL (600 per
ZIIHERA 1 PA; NEDS INTRAVENOUS 30 days)
INTRAVENOUS SOLUTION
RECON SOLN BRIVIACT ORAL 1 QL (600 per
ZIRABEV 1 B/D PA; SOLUTION 30 days);
INTRAVENOUS NEDS NEDS
SOLUTION BRIVIACT ORAL 1 QL (60 per 30
ZOLADEX 1 PA TABLET days); NEDS
SUBCUTANEOUS carbamazepine oral 1
IMPLANT capsule, er
ZOLINZA ORAL 1 PA; QL (120 multiphase 12 hr
CAPSULE per 30 days); .
NEDS carbamazepine oral 1
suspension
ZYDELIG ORAL ! PA; QL (60 carbamazepine oral 1
TABLET 13]61213)2 days); rablet
ZYKADIA ORAL 1 PA;QL (90 carbamazepine oral 1
’ tablet extended
TABLET per 30 days); velease 12 hr
NEDS
AL carbamazepine oral 1
IZI\SI["FRIAO\I/\I?I“\IIAOUS 1 ;%’DLSA’ tablet,chewable 100
RECON SOLN e
clobazam oral 1 PA; QL (480
suspension per 30 days)
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clobazam oral tablet 1 PA; QL (60 eslicarbazepine oral 1 QL (60 per 30
per 30 days) tablet 600 mg, 8§00 days); NEDS
clonazepam oral 1 QL (90 per 30 ne
tablet 0.5 mg, 1 mg days) ethosuximide oral 1
clonazepam oral 1 QL (300 per capsule
tablet 2 mg 30 days) ethosuximide oral 1
clonazepam oral 1 QL (90 per 30 solution
tablet,disintegrating days) felbamate oral 1
0.125 mg, 0.25 mg, suspension
0.5 mg, I mg felbamate oral tablet 1
clonaze]?qm oral ' 1 QL (300 per FINTEPLA ORAL 1 PA: LA; QL
;ablet,dzsmtegratmg 30 days) SOLUTION (360 per 30
me days); NEDS
DIACOMIT ORAL 1 PA; LA; fosphenytoin 1
CAPSULE NEDS opRenyion
injection solution
I?g?ﬁgg/[;?NORAL I ;’E;)LSA; FYCOMPA ORAL 1 QL (720 per
PACKET SUSPENSION 30 days);
NEDS
diazepam rectal kit 1 gabapentin oral 1 QL (270 per
DILANTIN 30 MG 1 capsule 100 mg, 400 30 days)
ORAL CAPSULE mg
divalproex oral 1 gabapentin oral 1 QL (360 per
capsule, delayed rel capsule 300 mg 30 days)
sprinkle gabapentin oral 1 QL (2160 per
divalproex oral 1 solution 30 days)
tall)let e);tjnhded gabapentin oral 1 QL (180 per
refease <7 tablet 600 mg 30 days)
divalproex oral I gabapentin oral 1 QL (120 per
tablet,delayed tablet 800 mg 30 days)
release (dr/ec) .
EPIDIOLEXORAL 1 PAsLA il L O
release 24 hr 300 mg
eslicarbazepine oral 1 QL (180 per gabapentin oral 1 PA; QL (60
tablet 200 mg 30 days);
NEDS tablet extended per 30 days)
release 24 hr 450
eslicarbazepine oral 1 QL (90 per 30 mg, 750 mg, 900 mg
tablet 400 mg days); NEDS
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gabapentin oral 1 PA; QL (90 methsuximide oral 1
tablet extended per 30 days) capsule
release 24 hr 600 mg NAYZILAM 1 PA; QL (10
lacosamide 1 QL (1200 per NASAL per 30 days)
intravenous solution 30 days) SPRAY,NON-
lacosamide oral 1 QL (1200 per AEROSOL
solution 30 days) oxcarbazepine oral 1
lacosamide oral 1 QL (60 per 30 suspension
tablet 100 mg, 150 days) oxcarbazepine oral 1
mg, 200 mg tablet
lacosamide oral 1 QL (120 per perampanel oral 1 QL (720 per
tablet 50 mg 30 days) suspension 30 days);
/ . NEDS
amotrigine oral 1

tablet perampanel oral 1 QL (30 per 30
lamotrigine oral 1 tablet 10 mg, 12 mg, days); NEDS
tablet, chewable § mg
dispersible perampanel oral 1 QL (60 per 30
lamotrigine oral 1 tablet 2 mg days)
tablet,disintegrating perampanel oral 1 QL (60 per 30
levetiracetam in nacl 1 tablet 4 mg, 6 mg days); NEDS
(iso-o0s) intravenous phenobarbital oral 1 PA
piggyback 1,000 elixir
mg/100 ml, 1,500 phenobarbital oral 1 PA
mg/100 ml, 500 tablet
mg/100 ml

; phenobarbital 1
levetiracetam 1 dium iniection
intravenous solution 50 . v

solution

levetiracetam oral 1 .

. phenytoin oral 1
solution suspension 125 mg/5
levetiracetam oral 1 ml
tablet phenytoin oral 1
levetiracetam oral 1 tablet,chewable
tablet extended henvioin sodi 1
release 24 hr pracnyiont Soaum

extended oral

LEVETIRACETAM 1 capsule
ORAL TABLET phenytoin sodium 1
FOR SUSPENSION

intravenous solution
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pregabalin oral 1 QL (90 per 30 topiramate oral 1 PA
capsule 100 mg, 150 days) tablet
’;10g 2007’;1& 25 mg, valproate sodium 1
me. /0 mg intravenous solution
pregabalin oral 1 QL (60 per 30 valproic acid (as 1
capsule 225 mg, 300 days) sodium salt) oral
mne solution
pregabalin oral 1 QL (900 per valproic acid oral 1
solution 30 days)
capsule
I(’)%;/ILIQXEEET ! VALTOCONASAL 1  PA; QL (10
125 MG SPRAY,NON- per 30 days)
AEROSOL
primidone oral 1 Vi . ST A-
gabatrin oral 1 PA; LA;
tablet 250 mg, 50 mg powder in packet NEDS
roweepra oral tablet 1 vigabatrin oral 1 PA; LA;
rufinamide oral 1 PA; NEDS tablet NEDS
suspension vigadrone oral 1 PA; LA;
rufinamide oral 1 PA powder in packet NEDS
tablet vigadrone oral tablet 1 PA; LA;
SPRITAM ORAL 1 NEDS
ESSBPL];\TI 81;81% XCOPRI 1 QL (56 per28
MAINTENANCE days); NEDS
SUBVENITE 1 NEDS PACK ORAL
ORAL TABLET
SUSPENSION XCOPRI ORAL I QL (30 per30
subvenite oral tablet 1 TABLET 100 MG, days); NEDS
SYMPAZANORAL 1  PA; QL (60 25 MG, 50 MG
FILM 10 MG, 20 per 30 days); XCOPRI ORAL 1 QL (60 per 30
MG NEDS TABLET 150 MG, days); NEDS
SYMPAZANORAL 1  PA; QL (60 200 MG
FILM 5 MG per 30 days) XCOPRI 1 QL (28 per
: : TITRATION PACK 180 days)
tiagabine oral tablet 1 ORAL
topiramate oral 1 PA TABLETS,DOSE
capsule, sprinkle 15 PACK 12.5 MG
mg, 25 mg (14)- 25 MG (14)
topiramate oral 1 PA

solution
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XCOPRI 1 QL (28 per entacapone oral 1
TITRATION PACK 180 days); tablet
%ESEET S DOSE NEDS INBRIJA 1 PA;QL (300
PACK 15 O’M G INHALATION per 30 days);
CAPSULE, NEDS
(14)- 200 MG (14), W/INHALATION
50 MG (14)- 100 DEVICE
MG (14)
NEUPRO 1
ZONISADE ORAL 1 PA; NEDS TRANSDERMAL
SUSPENSION PATCH 24 HOUR
zonisamide oral 1 PA :
pramipexole oral 1
capsule tablet
ZTALMY ORAL 1 PA; LA; QL rasagiline oral tablet 1
SUSPENSION (1100 per 30
days); NEDS ropinirole oral tablet 1
ANTIPARKINSONISM AGENTS ropinirole oral tablet 1
extended release 24
benztropine injection 1 hr
solution
selegiline hcl oral 1
benztropine oral 1 PA capsule
tablet
selegiline hcl oral 1
bromocriptine oral 1 tablet
capsule
P trihexyphenidyl oral 1
bromocriptine oral 1 tablet
tablet
: MIGRAINE / CLUSTER HEADACHE
carbidopa oral 1 THERAPY
tablet
. AIMOVIG 1 PA; QL (1 per
gf;ll’ ’t‘;‘;’l’;'lmdol’ ¢ ! AUTOINJECTOR 30 days)
SUBCUTANEOUS
carbidopa-levodopa 1 AUTO-INJECTOR
Z;lelaiaeblet extended dihydroergotamine 1 NEDS
injection solution
gi;l;ld()p a-levodopa . dihydroergotamine 1 QL (8 per 28
tablet, disintegrating Zg:jé;f ray.non- days); NEDS
ZZ; 52‘;01; ZZZVF‘;‘;OP @ ! EMGALITY PEN 1 PA; QL (2 per
rablet P SUBCUTANEOUS 30 days)
PEN INJECTOR
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EMGALITY 1 PA; QL (2 per AUSTEDO ORAL 1 PA; QL (60
SUBCUTANEOUS 30 days) TABLET 6 MG per 30 days);
SYRINGE 120 NEDS
MG/ML AUSTEDO XR I PA;QL(30
ergotamine-caffeine 1 ORAL TABLET per 30 days);
oral tablet EXTENDED NEDS
naratriptan oral 1 QL (18 per 28 RELEASE 24 HR
tablet days) AUSTEDO XR 1 PA; QL (28
NURTEC ODT 1 PA: QL (16 TITRATION per 180 days);
KT(WK1-4) ORAL NEDS
ORAL per 30 days)
TABLET, EXT REL
TABLET,DISINTE
GRATING 24HR DOSE PACK
12-18-24-30 MG
LIPTA ORAL 1 PA; QL (30
]QIAJBLET © per’3(()) da(lys) BRIUMVI 1 PA; QL (24
INTRAVENOUS per 180 days);
rizatriptan oral 1 QL (24 per 28 SOLUTION NEDS
tablet d
e ays) dalfampridine oral 1 PA; QL (60
rizatriptan oral 1 QL (24 per 28 tablet extended per 30 days)
tablet,disintegrating days) release 12 hr
sumatriptan nasal 1 QL (18 per 28 dimethyl fumarate 1 PA; QL (56
nasal spray,non- days) oral capsule,delayed per 28 days)
aerosol release(dr/ec) 120
sumatriptan 1 QL (18 per 28 mg
succinate oral tablet days) dimethyl fumarate 1 PA; QL (120
sumatriptan 1 QL (8 per 28 oral capsule,delayed per 180 days)
succinate days) release(dr/ec) 120
subcutaneous pen mg (14)- 240 mg
injector 6 mg/0.5 ml (46)
sumatriptan 1 QL (8 per 28 dimethyl fumarate 1 PA; QL (60
succinate days) oral capsule,delayed per 30 days);
subcutaneous release(dr/ec) 240 NEDS
solution mg
UBRELVY ORAL 1 PA; QL (20 donepezil oral tablet 1
TABLET per 30 days) 10mg, 5 mg
MISCELLANEOUS donepezil oral tablet 1
NEUROLOGICAL THERAPY 23 mg
AUSTEDO ORAL 1 PA;QL (120 folfle’t’fiz.’l.of al y !
TABLET 12 MG, 9 per 30 days); ablet, disintegranng
MG NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fingolimod oral 1 PA; QL (30 memantine oral 1 PA
capsule per 30 days); capsule,sprinkle,er
NEDS 24hr
galantamine oral 1 memantine oral 1 PA
capsule,ext rel. solution
pellets 24 hr memantine oral 1 PA
galantamine oral 1 tablet
solution memantine- 1 PA
galantamine oral 1 donepezil oral
tablet capsule,sprinkle,er
glatiramer 1 PA; QL (30 24hr
subcutaneous per 30 days); NUEDEXTA ORAL 1 PA; NEDS
syringe 20 mg/ml NEDS CAPSULE
glatiramer 1 PA; QL (12 RADICAVA ORS 1 PA; NEDS
subcutaneous per 28 days); ORAL
syringe 40 mg/ml NEDS SUSPENSION
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 ’ .
PACK tablet per 30 days);
NEDS
INGREZZA ORAL 1 PA; LA; QL tetrabenazine oral 1 PA; QL (240
CAPSULE (30 per 30 tablet 12.5 mg per 30 days)
days); NEDS

tetrab ] [ 1 PA; QL (120
SPRINKLE ORAL (30 per 30 & NEDs
CAPSULE, days); NEDS
SPRINKLE VUMERITY ORAL 1 PA; QL (120

APSULE,DELAY ;

KESIMPTA PEN 1 PA:;QL (L6 ED SULE, %eéég days);
SUBCUTANEOUS per 28 days); RELEASE(DR/E
PEN INJECTOR NEDS SE(DR/EC)
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ZEPOSIA ORAL 1 PA; QL (30 VYVGART 1 PA; LA,
CAPSULE per 30 days); HYTRULO NEDS

NEDS SUBCUTANEOUS
ZEPOSIA I PA;QL (28 SOLUTION
STARTER KIT (28- per 180 days); VYVGART 1 PA; LA;
DAY) ORAL NEDS HYTRULO NEDS
CAPSULE,DOSE SUBCUTANEOUS
PACK SYRINGE
ZEPOSIA 1 PA; QL (7 per VYVGART 1 PA; LA;
STARTER PACK 180 days); INTRAVENOUS NEDS
(7-DAY) ORAL NEDS SOLUTION
SaTo UL DOSE NARCOTIC ANALGESICS
MUSCLE RELAXANTS / Codeine ovalsouion | 30dayy
ANTISPASMODIC THERAPY

acetaminophen- 1 QL (360 per

baclofen oral tablet 1 codeine oral tablet 30 days)
cyclobenzaprine oral 1 PA 300-15 mg, 300-30
tablet 10 mg, 5 mg mg
dantrolene 1 acetaminophen- 1 QL (180 per
intravenous recon codeine oral tablet 30 days)
soln 300-60 mg
dantrolene oral 1 BELBUCA 1 PA; QL (60
capsule BUCCAL FILM per 30 days)
LIORESAL 1 B/D PA buprenorphine hcl 1
INTRATHECAL injection syringe
SOLUTION buprenorphine hcl 1
pyridostigmine 1 sublingual tablet
bromide oral tablet buprenorphine 1 PA; QL (4 per
60 mg transdermal patch 28 days)
pyridostigmine 1 transdermal patch
bromide oral tablet weekly
extended release 180 endocet oral tablet 1 QL (360 per
mg 30 days)
revonto intravenous 1 fentanyl transdermal 1 PA; QL (10
recon soln patch 72 hour 100 per 30 days)

tizanidine oral tablet

1
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Drug Name Drug Requirements Drug Name Drug Requirements
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hydrocodone- 1 QL (5550 per methadone oral 1 PA; QL (600
acetaminophen oral 30 days) solution 10 mg/5 ml per 30 days)
solution 10-325 methadone oral 1 PA; QL (1200
mg/15 ml, 7.5-325 .
solution 5 mg/5 ml per 30 days)
mg/15 ml
thad, [ 1 PA; QL (120
hydrocodone- 1 QL (360 per ’ZZ;) lectz ](;n; ord p er’3% da(l 5)
acetaminophen oral 30 days) & i
tablet 10-325 mg, methadone oral 1 PA; QL (240
2.5-325 mg, 5-325 tablet 5 mg per 30 days)
mg, 7.5-325 mg methadose oral 1 PA; QL (90
hydrocodone- 1 QL (50 per 30 concentrate per 30 days)
ibuprofen oral tablet days) morphine (pf) 1
7.3-200 mg injection solution 0.5
hydromorphone (pf) 1 mg/ml, 1 mg/ml
injection solution 10 morphine 1 QL (900 per
(mg/ml) (5 ml), 10 concentrate oral 30 days)
mg/ml, 2 mg/ml solution
hydromorphone 1 morphine injection 1
injection solution 2 syringe 4 mg/ml
mg/ml
morphine 1
l.zy'dr omorph?ne 1 intravenous solution
injection syringe 1 10 mg/ml, 4 mg/ml
mg/ml, 2 mg/ml, 4 :
mg/ml l.norphzne ' 1
intravenous syringe
hydromorphone oral 1 QL (2400 per 10 mg/ml, 2 mg/ml, 4
liquid 30 days) mg/ml
hydromorphone oral 1 QL (180 per morphine oral 1 QL (900 per
tablet 30 days) solution 30 days)
hydromorphone oral 1 PA; QL (60 morphine oral tablet 1 QL (180 per
tablet extended per 30 days) 30 days)
release 24 hr
— morphine oral tablet 1 PA; QL (120
methadone injection 1 extended release per 30 days)
solution
oxycodone oral 1 QL (360 per
methadone intensol 1 PA; QL (90 capsule 30 days)
oral concentrate per 30 days)
oxycodone oral 1 QL (180 per
methadone oral 1 PA; QL (90 concentrate 30 days)
concentrate per 30 days)
oxycodone oral 1 QL (1200 per
solution 30 days)
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oxycodone oral 1 QL (180 per diclofenac sodium 1
tablet 10 mg, 15 mg, 30 days) oral tablet,delayed
20 mg, 30 mg release (dr/ec)
oxycodone oral 1 QL (360 per diclofenac sodium 1 QL (300 per
tablet 5 mg 30 days) topical drops 28 days)
oxycodone- 1 QL (360 per diclofenac sodium 1 QL (224 per
acetaminophen oral 30 days) topical solution in 28 days);
tablet 10-325 mg, metered-dose pump NEDS
2'5_37235 ?2g5 )-325 diclofenac- 1
e, /27349 Mg misoprostol oral
SUBLOCADE 1 NEDS tablet,ir,delayed
SUBCUTANEOUS rel,biphasic
SOLUTION, -
EXTENDED REL diflunisal oral tablet 1
SYRINGE etodolac oral 1
capsule
NON-NARCOTIC ANALGESICS
etodolac oral tablet 1
buprenorphine- 1
naloxone sublingual etodolac oral tablet 1
film extended release 24
hr
buprenorphine- 1 :
naloxone sublingual flurbiprofen oral 1
tablet tablet 100 mg
butorphanol 1 ibu oral tablet 1
injection solution ibuprofen oral 1
butorphanol nasal 1 QL (10 per 28 suspension
spray,non-aerosol days) ibuprofen oral tablet 1
celecoxib oral 1 400 mg, 600 mg, 800
capsule mg
clonidine (pf) 1 JOURNAVX ORAL 1 QL (30 per 90
epidural solution TABLET days)
5,000 mcg/10 ml KLOXXADO 1
diclofenac potassium 1 NASAL
oral tablet 50 mg SPRAY,NON-
AEROSOL
diclofenac sodium 1
oral tablet extended lurbiro oral tablet 1
release 24 hr meloxicam oral 1 QL (30 per 30
tablet days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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nabumetone oral 1 ABILIFY 1 QL (2.4 per 56
tablet ASIMTUFII days); NEDS
. INTRAMUSCULA
nalbuphine injection 1 R
luti
noron SUSPENSION,EXT
naloxone injection 1 ENDED REL
solution SYRING 720
naloxone injection 1 MG/2.4 ML
syringe ABILIFY 1 QL (3.2 per 56
naltrexone oral 1 ASIMTUFII days); NEDS
tablet INTRAMUSCULA
R
naproxen oral tablet 1 SUSPENSION,EXT
naproxen oral 1 ENDED REL
tablet,delayed SYRING 960
release (dr/ec) MG/3.2 ML
naproxen sodium 1 ABILIFY 1 QL (1 per 28
oral tablet 275 mg, MAINTENA days); NEDS
550 mg INTRAMUSCULA
inoral tablet 1 R
oxaprozin oral table SUSPENSION,EXT
piroxicam oral 1 ENDED REL
capsule RECON
salsalate oral tablet 1 ABILIFY 1 QL (1 per 28
sulindac oral tablet 1 MAINTENA days); NEDS
INTRAMUSCULA
tramadol oral tablet 1 QL (240 per R
50 mg 30 days) SUSPENSION,EXT
tramadol- 1 QL (240 per ENDED REL
acetaminophen oral 30 days) SYRING
tablet amitriptyline oral 1
VIVITROL 1  NEDS tablet
INTRAMUSCULA amoxapine oral 1
R tablet
SUSPENSION,EXT :
ENDED REL amphetamine oral 1
RECON tablet, disinteg er
biphase 24h

PSYCHOTHERAPEUTIC DRUGS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
aripiprazole oral 1 QL (30 per 30 asenapine maleate 1 QL (60 per 30
tablet days) sublingual tablet days)
aripiprazole oral 1 QL (60 per 30 atomoxetine oral 1 QL (60 per 30
tablet, disintegrating days) capsule 10 mg, 18 days)
ARISTADAINITIO 1 QL (4.8 per mg, 25 mg, 40 mg
INTRAMUSCULA 365 days); atomoxetine oral 1 QL (30 per 30
R NEDS capsule 100 mg, 60 days)
SUSPENSION,EXT mg, 80 mg
gg%%DGREL AUVELITY ORAL 1 ST; QL (60 per
TABLET, IR AND 30 days)
ARISTADA 1 QL (3.9 per 56 ER, BIPHASIC
E‘ITRAMUSCULA days); NEDS BELSOMRA ORAL 1  PA; QL (30
SUSPENSION,EXT TABLET per 30 days)
ENDED REL bupropion hcl oral 1
SYRING 1,064 tablet
MG/3.9 ML bupropion hcl oral 1 QL (90 per 30
ARISTADA 1 QL (1.6 per 28 tablet extended days)
INTRAMUSCULA days); NEDS release 24 hr 150 mg
R bupropion hcl oral 1 QL (30 per 30
SUSPENSION,EXT tablet extended days)
ENDED REL release 24 hr 300 mg
SYRING 441
MG/1.6 ML bupropion hcl oral 1 QL (60 per 30
tablet sustained- days)
ARISTADA 1 QL (2.4 per 28 release 12 hr
INTRAMUSCULA days); NEDS :
R buspirone oral tablet 1
SUSPENSION,EXT CAPLYTA ORAL 1 QL (30 per 30
ENDED REL CAPSULE days)
SYRING 662 il . 1
MG/2.4 ML criorpromazine
injection solution
ARISTADA 1 QL (3.2 per 28 h : / 1
INTRAMUSCULA days); NEDS chtorpromazine ora
R concentrate
SUSPENSION,EXT chlorpromazine oral 1
ENDED REL tablet
SYRING 882 citalopram oral 1
MG/3.2 ML solution
armodafinil oral ! PA; QL (30 citalopram oral 1 QL (30 per 30
tablet per 30 days) 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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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)
dipotassium oral per 30 days) diazepam oral 1 PA; QL (240
tablet 15 mg concentrate per 30 days)
cl.orazep gte I PA; QL (90 diazepam oral 1 PA; QL (1200
dipotassium oral per 30 days) solution per 30 days)
tablet 3.75 mg Y
di [ tablet 1 PA; QL (120
clorazepate 1 PA; QL (360 razepant orattavre per’3% de(lys)
dipotassium oral per 30 days)
tablet 7.5 mg doxepin oral capsule 1
clozapine oral tablet 1 doxepin oral 1
i concentrate
clozapine oral 1
tablet,disintegrating doxepin oral tablet 1 QL (30 per 30
d
COBENFY ORAL 1 QL (60 per 30 ays)
CAPSULE days) DRIZALMA ORAL 1 QL (60 per 30
CAPSULE d
COBENFY I QL (56 per DELAYED REL ays)
ORAL 30 MG, 60 MG
CAPSULE,DOSE
PACK DRIZALMA ORAL 1 QL (30 per 30
) ) CAPSULE, days)
desipramine oral 1 DELAYED REL
tablet SPRINKLE 40 MG
desv?nlaf axine 1 QL (30 per 30 duloxetine oral 1 QL (60 per 30
succinate oral tablet days)
capsule,delayed days)
extended release 24 release(dr/ec) 20
hr mg, 30 mg, 60 mg
dextroamphetamine- 1 EMSAM 1 NEDS
amphetamine oral 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)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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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 1 QL (60 per 30
TABLET 30 days); capsule 40 mg days)
%EEESDIE ]2) AR NEDS fluoxetine oral 1
solution
EXXUA ORAL 1 ST; QL (32 per h : 1
TABLET, EXT REL 180 days); ZZf a}fZZtZe”;zjec o
24HR DOSE PACK NEDS .
solution
FANAPT ORAL 1 ST; QL (60 per i ne hel 1
TABLET 30 days) fluphenazine he
injection solution
FANAPT 1 ST; QL (8 per h me hel oral 1
TITRATION PACK 180 days) fgfc::t‘;zlt’; ¢ nerord
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
Sfluvoxamine oral 1 QL (30 per 30
FANAPT 1 ST; QL (8 per tablet 25 mg days)
TITRATION PACK 180 days) -
C ORAL fluvoxamine oral 1 QL (60 per 30
TABLETS,DOSE tablet 50 mg days)
PACK haloperidol 1
FETZIMA ORAL 1 QL (28 per decanoate
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
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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 Zfelafebl et 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)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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loxapine succinate NUPLAZID ORAL 1 PA; QL (30
oral capsule CAPSULE per 30 days)
lurasidone oral QL (30 per 30 NUPLAZID ORAL 1 PA; QL (30
tablet 120 mg, 20 days) TABLET per 30 days)
mg, 40 mg, 60 mg olanzapine 1
lurasidone oral QL (60 per 30 intramuscular recon
tablet 80 mg days) soln
MARPLAN ORAL olanzapine oral 1 QL (30 per 30
TABLET tablet days)
methylphenidate hcl olanzapine oral 1 QL (30 per 30
oral capsule,er tablet,disintegrating days)
biphasic 50-30 OPIPZA ORAL 1 QL (90 per 30
methylphenidate hcl FILM 10 MG days); NEDS
oral solution OPIPZA ORAL 1 QL (30 per 30
methylphenidate hcl FILM 2 MG days); NEDS
oral tablet OPIPZA ORAL I QL (180 per
methylphenidate hcl FILM 5 MG 30 days);
oral tablet extended NEDS
release paliperidone oral 1 QL (30 per 30
methylphenidate hcl tablet extended days)
oral tablet,chewable release 24hr 1.5 mg,
mirtazapine oral 3 mg, 9 mg
tablet paliperidone oral 1 QL (60 per 30
. . tablet extended days)
mirtazapine oral . 24l 6
tablet, disintegrating refease <<hr 6 mg
modafinil oral tablet PA; QL (30 p aroxetl‘ne hel oral 1
100 mg per 30 days) Suspension
modafinil oral tablet PA: QL (60 paroxetine hcl oral 1 QL (30 per 30
200 mg per 30 days) tablet 10 mg, 20 mg, days)
40 mg
lind /
ZZ IZ oneord paroxetine hcl oral 1 QL (60 per 30
tablet 30 mg days)
d [
?:Zc;ezto oneord paroxetine hcl oral 1 QL (60 per 30
tablet extended days)

nortriptyline oral
capsule

release 24 hr

nortriptyline oral
solution

pentobarbital
sodium 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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perphenazine oral 1 risperidone 1 QL (2 per 28
tablet microspheres days); NEDS
. intramuscular

phenelzine oral 1 X
tablet suspension,extended

rel recon 37.5 mg/2
pimozide oral tablet 1 ml, 50 mg/2 ml
protriptyline oral 1 risperidone oral 1
tablet solution
quetiapine oral 1 QL (90 per 30 risperidone oral 1 QL (60 per 30
tablet 100 mg, 200 days) tablet 0.25 mg, 0.5 days)
mg, 25 mg, 50 mg mg, 1 mg, 2 mg, 3
quetiapine oral 1 QL (60 per 30 mg
tablet 300 mg, 400 days) risperidone oral 1 QL (120 per
mg tablet 4 mg 30 days)
quetiapine oral 1 QL (30 per 30 risperidone oral 1 QL (60 per 30
tablet extended days) tablet, disintegrating days)
release 24 hr 150 0.25 mg, 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

, 400 mg, 50
g, 70U mg, XU mg SECUADO 1 QL (30 per30
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)
risperidone 1 QL (2 per 28 sertraline oral tablet 1 QL (30 per 30
microspheres days) 25 mg days)
nt l
sniramuscuiar sodium oxybate 1 PA; LA; QL
suspension,extended

(preferred ndcs (540 per 30
rel recon 12.5 mg/2 . th 00054 davs): NEDS
ml, 25 mg/2 ml starting w.zt ) ays);

oral solution
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SPRAVATO 1 PA; NEDS zaleplon oral 1 QL (30 per 30
NASAL capsule 5 mg days)
SPRAY,NON- } .

’ done hcl oral 1 L (60 per 30
AEROSOL 56 MG S oneerord anys() pet
(28 MG X 2), 84 P
MG (28 MG X 3) ziprasidone mesylate 1

. intramuscular recon
thioridazine oral 1

soln
tablet
] 1 L
hiothicene oral : zolpidem oral tablet QL (30 per 30
days)
capsule
p ) ) ZURZUVAE ORAL 1 PA; QL (28

”’"”ly Cg’f”omme CAPSULE 20 MG, per 365 days);
oral tablet 25 MG NEDS
trazodone oral tablet 1 ZURZUVAE ORAL 1 PA: QL (14
trifluoperazine oral 1 CAPSULE 30 MG per 365 days);
tablet NEDS
trimipramine oral 1 ZYPREXA 1 QL (2 per 28
capsule RELPREVV days)
TRINTELLIX 1 QL (30 per 30 ﬁfﬁ}g’ﬁéﬁﬁ%ﬁf*
ORAL TABLET days) FOR
venlafaxine oral 1 QL (30 per 30 RECONSTITUTIO
capsule,extended days) N 210 MG

l 24hr 150
i ZYPREXA 1 QL (2per28

0 e RELPREVV days); NEDS
venlafaxine oral 1 QL (90 per 30 INTRAMUSCULA
capsule,extended days) R SUSPENSION
release 24hr 75 mg FOR
venlafaxine oral 1 QL (90 per 30 RECONSTITUTIO
tablet days) N 300 MG
VERSACLOZ 1 NEDS ZYPREXA I QL(1per28
ORAL RELPREVV days); NEDS
SUSPENSION INTRAMUSCULA

: R SUSPENSION

vilazodone oral 1 QL (30 per 30 FOR
tablet days) RECONSTITUTIO
VRAYLAR ORAL 1 QL (30 per 30 N 405 MG
CAPSULE days) CARDIOVASCULAR,
zaleplon oral 1 QL (60 per 30 HYPERTENSION / LIPIDS
capsule 10 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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adenosine 1 quinidine sulfate 1
intravenous solution oral tablet
adenosine 1 sotalol af oral tablet 1
intravenous syringe sotalol oral tablet 1
amiodarone ! ANTIHYPERTENSIVE THERAPY
intravenous solution
. acebutolol oral 1
amiodarone oral 1 I
tablet capsute
dofetilide oral 1 aliskiren oral tablet 1
capsule amiloride oral tablet 1
flecainide oral tablet 1 amiloride- 1
ibutilide fumarate 1 hydrochlorothiazide
. . oral tablet
intravenous solution
lidocaine (pf) 1 amlodipine oral 1
: . tablet
intravenous solution
lidocaine (pf) 1 amlodip e I
: . benazepril oral
intravenous syringe
capsule
lidocaine in 5 % 1 .
dextrose (pf) amlodipine- 1
. olmesartan oral
intravenous tablet
parenteral solution 4 a
mg/ml (0.4 %), 8 amlodipine- 1
mg/ml (0.8 %) valsartan oral tablet
mexiletine oral 1 amlodipine- 1
capsule valsartan-hcthiazid
MULTAQ ORAL 1 oral tablet
TABLET atenolol oral tablet 1
pacerone oral tablet 1 atenolol- 1
100 mg, 200 mg, 400 chlorthalidone oral
mg tablet
procainamide 1 benazepril oral 1
injection solution tablet
propafenone oral 1 benazepril- 1
capsule,extended hydrochlorothiazide
release 12 hr oral tablet
propafenone oral 1 betaxolol oral tablet 1

tablet
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bisoprolol fumarate 1 diltiazem hcl 1
oral tablet 10 mg, 5 intravenous recon
mg soln
bisoprolol- 1 diltiazem hcl 1
hydrochlorothiazide intravenous solution
oral tablet diltiazem hcl oral 1
bumetanide injection 1 capsule,ext.rel 24h
solution degradable
bumetanide oral 1 diltiazem hcl oral 1
tablet capsule,extended
candesartan oral 1 release 12 hr
tablet diltiazem hcl oral 1
candesartan- 1 capsule,extended
hydrochlorothiazid release 24 hr
oral tablet diltiazem hcl oral 1
captopril oral tablet 1 capsule, extended
release 24hr
captopril- 1 —
hydrochlorothiazide dlé)t;azem hel oral 1
oral tablet tablet
cartia xt oral 1 diltiazem hcl oral 1
capsule,extended tablet extended
release 24hr release 24 hr
. dilt-xr oral 1
dilol oral tablet 1
carvediiot orar tabte capsule,ext.rel 24h
CthVOﬂ’liaZide 1 degradable
dium int
izc(z;;n;(;l;nravenous doxazosin oral tablet 1 QL (30 per 30
1 mg, 2 mg, 4 mg days)
hlorthalid / 1
chiortnatdone ora doxazosin oral tablet 1 QL (60 per 30
tablet 25 mg, 50 mg
8 mg days)
. 1
Covdural sonuion EDARBIORAL 1
1,000 mcg/10 ml
(100 mcg/ml) EDARBYCLOR 1
clonidine hcl oral 1 ORAL TABLET
tablet enalapril maleate 1
clonidine 1 QL (4 per 28 oral tablet
transdermal patch days) enalaprilat 1
weekly intravenous solution
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enalapril- 1 irbesartan- 1
hydrochlorothiazide hydrochlorothiazide

oral tablet oral tablet

eplerenone oral 1 isosorbide- 1 QL (180 per
tablet hydralazine oral 30 days)

) tablet

esmolol intravenous 1

solution isradipine oral 1

ethacrynate sodium 1 NEDS capsule

intravenous recon KERENDIA ORAL 1 PA; QL (30
soln TABLET per 30 days)
felodipine oral tablet 1 labetalol 1

extended release 24 intravenous solution

hr labetalol 1
fosinopril oral tablet 1 intravenous syringe
fosinopril- 1 20 71%/4 mi (3

hydrochlorothiazide mg/ml)

oral tablet labetalol oral tablet 1
furosemide injection 1 100 mg, 200 mg, 300

solution mg
furosemide oral 1 lisinopril oral tablet 1

solution 10 mg/ml, lisinopril- 1

40 mg/5 ml (8 hydrochlorothiazide

mg/ml) oral tablet
furosemide oral 1 losartan oral tablet 1

tablet

losartan- 1

hydralazine injection 1 hydrochlorothiazide

solution oral tablet

hydralazine oral 1 mannitol 20 % 1

tablet intravenous

hydrochlorothiazide 1 parenteral solution

oral capsule mannitol 25 % 1
hydrochlorothiazide 1 intravenous solution

oral tablet matzim la oral tablet 1

) . extended release 24

indapamide oral 1 P

tablet r

irbesartan oral 1 metolazone oral 1

tablet

tablet
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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, ]c) apsule
25 mg, 50 mg

lol 1
metyrosine oral 1 PA; NEDS propranoto Tuti
capsule Intravenous solution
psu
lol oral 1

minoxidil oral tablet 1 propranoror ord

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 fablet
nicardipine oral 1 quinapril oral tablet 1
capsule quinapril- 1
nifedipine oral tablet 1 hy d;OCleomthlaZlde
extended release oral tablet
nifedipine oral tablet 1 ranip 71 oral 1
extended release capsure
24hr spironolactone oral 1
nimodipine oral 1 tablet
capsule spironolacton- 1
olmesartan oral 1 hydrochlorothiaz
tablet oral tablet
olmesartan- 1 telmisartan oral 1
amlodipin-hcthiazid fablet
oral tablet telmisartan- 1
olmesartan- 1 amlodipine oral
hydrochlorothiazide tablet
oral tablet
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telmisartan- 1 veletri intravenous 1 B/D PA
hydrochlorothiazid recon soln
oral tablet .
verapamil 1
terazosin oral 1 QL (30 per 30 intravenous solution
capsule 1 mg, 2 mg, days) verapamil 1
S mg . .
intravenous syringe
terazolsin] gml 1 dQL (60 per 30 verapamil oral 1
capsute 1V mg ays) 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 . . :
verapamil oral aminocaproic acid 1
tab IZ ir - er intravenous solution
biphasic 24hr aminocaproic acid 1 NEDS
treprostinil sodium 1 PA; LA; oral solution
injection solution NEDS aminocaproic acid 1 NEDS
triamterene- 1 oral tablet
hydrochlorothiazid aspirin-dipyridamole 1
oral capsule oral capsule, er
riamterenc- 1 multiphase 12 hr
hydrochlorothiazid CABLIVI 1 PA; LA;
oral tablet INJECTION KIT NEDS
UPTRAVI ORAL 1 PA; LA; QL CEPROTIN (BLUE 1 PA
TABLET (60 per 30 BAR)
days); NEDS INTRAVENOUS
UPTRAVI ORAL I PA;LA;QL RECON SOLN
TABLETS,DOSE (200 per 180 CEPROTIN 1 PA
PACK days); NEDS (GREEN BAR)
valsartan oral tablet 1 INTRAVENOUS
RECON SOLN
ZZ?IZZZZ;FO thiazide ! cilostazol oral tablet 1

oral tablet
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clopidogrel oral 1 ELIQUIS 1 QL (70 per 28
tablet 300 mg SPRINKLE ORAL days)
clopidogrel oral I QL (30 per 30 gﬁg&%&
tablet 75 mg days)
dabigatran etexilate 1 QL (60 per 30 eltrombop ag ! PA; NEDS
olamine oral powder
oral capsule days) .
in packet
dipyridamol 1
Hpyriaamote eltrombopag 1 PA; NEDS
intravenous solution .
olamine oral tablet
dipyridamol [ 1
‘pyridamote ora enoxaparin 1 QL (30 per 30
tablet
subcutaneous days)
DOPTELET (10 1 PA; LA; solution
TAB PACK) ORAL NEDS
) enoxaparin 1 QL (28 per 28
TABLET
subcutaneous days)
DOPTELET (15 1 PA; LA; syringe 100 mg/ml,
TAB PACK) ORAL NEDS 150 mg/ml
TABLET
enoxaparin 1 QL (22.4 per
DOPTELET (30 1 PA; LA; subcutaneous 28 days)
TABLET ml, 80 mg/0.8 ml
ELIQUIS DVT-PE 1 QL (74 per enoxaparin 1 QL (16.8 per
TREAT 30D 180 days) subcutaneous 28 days)
START ORAL syringe 30 mg/0.3
TABLETS,DOSE ml, 60 mg/0.6 ml
PACK
enoxaparin 1 QL (11.2 per
ELIQUIS ORAL 1 QL (60 per 30 subcutaneous 28 days)
TABLET days) syringe 40 mg/0.4 ml
ELIQUIS ORAL 1 QL (140 per fondaparinux 1 NEDS
TABLET FOR 28 days) subcutaneous
SUSPENSION 0.5 syringe 10 mg/0.8
MG ml, 5 mg/0.4 ml, 7.5
ELIQUIS ORAL 1 QL (420 per mg/0.6 mi
TABLET FOR 28 days) fondaparinux 1
SUSPENSION 1.5 subcutaneous
MG (0.5 MG X 3) syringe 2.5 mg/0.5
ELIQUIS ORAL 1 QL (560 per ml
TABLET FOR 28 days) heparin (porcine) in 1
SUSPENSION 2 5 % dex intravenous
MG (0.5 MG X 4) parenteral solution
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heparin (porcine) in 1 pentoxifylline oral 1
nacl (pf) intravenous tablet extended
parenteral solution release
heparin (porcine) 1 prasugrel hcl oral 1
injection cartridge tablet
heparin (porcine) 1 protamine 1
injection solution intravenous solution
HEPARIN 1 rivaroxaban oral 1 QL (775 per
(PORCINE) suspension for 28 days)
INJECTION reconstitution
%{%}7@5 5,000 rivaroxaban oral 1 QL (60 per 30
tablet days)
HEPARIN(PORCIN 1 .
1
E) IN 0.45% NACL ticagrelor oral tablet
INTRAVENOUS warfarin oral tablet 1
PARENTERAL XARELTODVT-PE 1 QL (51 per
SOLUTION 12,500 TREAT 30D 180 days)
UNIT/250 ML START ORAL
heparin(porcine) in 1 TABLETS,DOSE
0.45% nacl PACK
intravenous XARELTO ORAL 1 QL (30 per 30
parenteral solution TABLET 10 MG, 15 days)
25,000 unit/250 ml, MG, 20 MG
25,000 unit/500 ml
: : XARELTO ORAL 1 QL (60 per 30
heparin, porcine (pf) 1 TABLET 2.5 MG days)

injection solution
1,000 unit/ml

HEPARIN,
PORCINE (PF)
INJECTION
SOLUTION 5,000
UNIT/0.5 ML

LIPID/CHOLESTEROL LOWERING

HEPARIN,
PORCINE (PF)
INJECTION
SYRINGE

AGENTS

amlodipine- 1 QL (30 per 30
atorvastatin oral days)

tablet

atorvastatin oral 1 QL (30 per 30
tablet days)

cholestyramine (with
sugar) oral powder

1

jantoven oral tablet
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cholestyramine light 1 gemfibrozil oral 1
oral powder tablet
cholestyramine light 1 icosapent ethyl oral 1
oral powder in capsule
packet lovastatin oral tablet 1 QL (30 per 30
colesevelam oral 1 10 mg days)
powder in packet lovastatin oral tablet 1 QL (60 per 30
colesevelam oral 1 20 mg, 40 mg days)
tablet NEXLETOLORAL 1  PA
colestipol oral 1 TABLET
granules NEXLIZET ORAL 1 PA
colestipol oral 1 TABLET
packet niacin oral tablet 1
colestipol oral tablet 1 500 mg
ezetimibe oral tablet 1 niacin oral tablet 1
ezetimibe- 1 QL (30 per 30 Z’“e”’ded release 24
simvastatin oral days) "
tablet omega-3 acid ethyl 1
fenofibrate 1 esters oral capsule
micronized oral pitavastatin calcium 1 QL (30 per 30
capsule 134 mg, 200 oral tablet days)
mg, 43 mg, 67 mg pravastatin oral 1 QL (30 per 30
fenofibrate 1 tablet days)
nanocrystallized prevalite oral 1
oral tablet
powder

f eZ(l)ﬁ b]rgzée oral5 y I prevalite oral 1
tabiet mne, )T mg powder in packet
Je e’;lof;’.b”’c "Clld ! REPATHA I PA; QL (6 per
(choline) ora SUBCUTANEOUS 28 days)
capsule,delayed SYRINGE
release(dr/ec)

) ) REPATHA 1 PA; QL (6 per
{Z’;‘I’Z’?”C acid oral 1 SURECLICK 28 days)

SUBCUTANEOUS

fluvastatin oral 1 QL (30 per 30 PEN INJECTOR
capsule 20 mg days) rosuvastatin oral 1 QL (30 per 30
Sfluvastatin oral 1 QL (60 per 30 tablet days)
capsule 40 mg days)
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simvastatin oral 1 QL (30 per 30 milrinone 1 B/D PA
tablet days) intravenous solution
MISCELLANEOUS norepinephrine 1
CARDIOVASCULAR AGENTS bitartrate
intravenous solution
CAMZYOS ORAL 1 PA; QL (30 .
CAPSULE per 30 days); ranolazine oral 1
NEDS tablet extended

. . release 12 hr
digoxin oral solution 1

— sacubitril-valsartan 1 QL (60 per 30
digoxin oral tablet 1 oral tablet days)
125 meg (0.125 mg),
250 mcg (0.25 mg) VERQUVO ORAL 1 QL (30 per 30

. TABLET days)

dobutamine in d5w 1 B/D PA
intravenous VYNDAMAX 1 PA; NEDS
parenteral solution ORAL CAPSULE
1,000 mg/250 ml VYNDAQEL 1 PA;NEDS
(4, 000 mcg/ml), 250 ORAL CAPSULE
mg/250 ml (1
mg/ml), 500 mg/250 NITRATES
ml (2,000 mcg/ml) isosorbide dinitrate 1
dobutamine 1 B/D PA oral tablet 10 mg, 20
intravenous solution mg, 30 mg, 5 mg
dopamine in 5 % 1 B/D PA l‘SOSOl’b.ide 1
dextrose intravenous mononitrate oral
solution tablet
dopamine 1 B/D PA isosor b‘ide 1
intravenous solution mononitrate oral
200 mg/5 ml (40 tablet extended
mg/ml), 400 mg/10 release 24 hr
ml (40 mg/mi) nitro-bid 1
ENTRESTO 1 QL (240 per trgnsdermal
SPRINKLE ORAL 30 days) ointment
PELLET nitroglycerin 1
ivabradine oral 1 QL (60 per 30 sublingual tablet
tablet days) nitroglycerin 1
milrinone in 5 % 1 B/D PA transdermal patch
dextrose intravenous 24 hour
piggyback
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nitroglycerin COSENTYX 1 PA; QL (10
translingual UNOREADY PEN per 28 days);
spray,non-aerosol SUBCUTANEOUS NEDS
PEN INJECTOR
DERMATOLOGICALS/TOPICA 5 1 oL (104
RA TULFI PA; QL (1
L THE PY INTRAVENOUS per 180 days);
ANTIPSORIATIC / SOLUTION NEDS
ANTISEBORRHEIC OTULFI 1 PA; QL (0.5
acitretin oral SUBCUTANEOUS per 28 daYS)
capsule SOLUTION
calcipotriene scalp QL (120 per OTULFI 1 PA; QL (0.5
solution 30 days) SUBCUTANEOUS per 28 dayS)
SYRINGE 45
calcipotriene topical QL (120 per MG/0.5 ML
cream 30 days) :
- - - OTULFI 1 PA; QL (1 per
gf’if;f:’z iene topical %L d(al 23 per SUBCUTANEOUS 28 days):
y SYRINGE 90 NEDS
COSENTYX (2 PA; QL (10 MG/ML
Sgggﬁfﬁ oUS 112%1%2 days); PYZCHIVA (ONLY 1  PA;QL (104
SYRINGE NDCS STARTING per 180 days);
WITH 61314) NEDS
COSENTYX PA; QL (20 INTRAVENOUS
INTRAVENOUS per 28 days); SOLUTION 130
SOLUTION NEDS MG/26 ML
COSENTYX PEN PA; QL (10 PYZCHIVA (ONLY 1 PA;QL(05
(2 PENS) per 28 days); NDCS STARTING per 28 days)
SUBCUTANEOUS NEDS WITH 61314)
PEN INJECTOR SUBCUTANEOUS
COSENTYX PEN PA; QL (5 per ;{OGL/BJ?I\(/)IIE 45
SUBCUTANEOUS 28 days); .
PEN INJECTOR NEDS PYZCHIVA (ONLY 1 PA; QL (0.5
COSENTYX PA: QL (5 per {‘Iy?fg EIT;IZ{TING per 28 days)
SUBCUTANEOUS 28 days); )
SUBCUTANEOUS
SYRINGE 150 NEDS
MG/ML SYRINGE 45
MG/0.5 ML
COSENTYX PA; QL (2.5
SUBCUTANEOUS per 28 days);
SYRINGE 75 NEDS
MG/0.5 ML
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PYZCHIVA (ONLY 1 PA; QL (1 per TREMFYA ONE- 1 PA; QL (2 per

NDCS STARTING 28 days); PRESS 28 days);

WITH 61314) NEDS SUBCUTANEOUS NEDS

SUBCUTANEOUS AUTO-INJECTOR

E/E}E;LGE 920 TREMFYA PEN 1 PA;QL(12
INDUCTION per 180 days);

SELARSDI 1 PA;QL (104 PK(2PEN) NEDS

INTRAVENOUS per 180 days); SUBCUTANEOUS

SOLUTION NEDS PEN INJECTOR

SELARSDI 1 PA;QL(0.5 TREMFYA PEN 1 PA; QL (2 per

SUBCUTANEOUS per 28 days) SUBCUTANEOUS 28 days);

SOLUTION PEN INJECTOR NEDS

SELARSDI 1 PA; QL (0.5 TREMFYA 1 PA; QL (2 per

SUBCUTANEOUS per 28 days) SUBCUTANEOUS 28 days);

SYRINGE 45 SYRINGE NEDS

MG/0.5 ML USTEKINUMAB 1 PA;QL (104

SELARSDI 1 PA; QL (1 per INTRAVENOUS per 180 days);

SUBCUTANEOUS 28 days); SOLUTION NEDS

iA‘E}I}I{?LGE 20 NEDS USTEKINUMAB I PA:QL (0.5
SUBCUTANEOUS per 28 days);

selenium sulfide 1 SOLUTION NEDS

topical lotion USTEKINUMAB- 1 PA:QL(0.5

SKYRIZI 1 PA; QL (2 per AEKN per 28 days)

SUBCUTANEOUS 84 days); SUBCUTANEOUS

PEN INJECTOR NEDS SYRINGE 45

SKYRIZI 1 PA;QLQper  MGOSML

SUBCUTANEOUS 84 days): USTEKINUMAB- 1 PA;QL (I per

SYRINGE NEDS AEKN 28 days);

STELARA 1 PA;QL (104 zgﬁg\% EA;)EOUS NEDS

INTRAVENOUS per 180 days); MG/ML

SOLUTION NEDS

SUBCUTANEOUS per 28 days); SOLUTION %GETD S ays);

SOLUTION NEDS v

INTRAVENOUS per 28 days); o UTon per 28 days)

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

SUBCUTANEOUS per 28 days) SUBCUTANEOUS per 28 days);

SYRINGE 45 SYRINGE 200 NEDS

MG/0.5 ML MG/1.14 ML

YESINTEK 1 PA; QL (1 per DUPIXENT 1 PA; QL (8 per

SUBCUTANEOUS 28 days); SUBCUTANEOUS 28 days);

SYRINGE 90 NEDS SYRINGE 300 NEDS

MG/ML MG/2 ML

MISCELLANEOUS EUCRISA 1 PA; QL (120

DERMATOLOGICALS TOPICAL per 30 days)

OINTMENT

ADBRY 1 PA; QL (6 per . .

SUBCUTANEOUS 28 days); Sluorouracil topical 1

AUTO-INJECTOR NEDS cream 5 %

ADBRY 1 PA; QL (6 per Sfluorouracil topical 1

SUBCUTANEOUS 28 days); solution

SYRINGE NEDS glydo mucous 1 QL (60 per 30

ammonium lactate 1 mem{)r ane jelly in days)

topical cream applicator

ammonium lactate 1 imiquimod topical 1

topical lotion cream in packet 5 %

chloroprocaine (pf) 1 l‘iafoca.ine @) ‘ 1

injection solution injection solution

dermacinrx lidocan 1 PA; QL (90 l'iafoca.ine hel ‘ 1

topical adhesive per 30 days) injection solution

patchmedicated lidocaine hcl 1

diclofenac sodium 1 PA; QL (100 lawngotracheal

topical gel 3 % per 28 days) solution

DUPIXENT 1 PA; QL (4.56 lidocaine hcl mucous 1 QL (60 per 30

SUBCUTANEOUS per 28 days); membrane jelly days)

PEN INJECTOR NEDS lidocaine hcl mucous 1 QL (60 per 30

200 MG/1.14 ML membrane jelly in days)

DUPIXENT 1 PA; QL (8 per applicator

SUBCUTANEOUS 28 days); lidocaine hcl mucous 1

PEN INJECTOR NEDS membrane solution 2

300 MG/2 ML

%

lidocaine hcl mucous

membrane solution 4
% (40 mg/ml)
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lidocaine topical 1 PA; QL (90 polocaine injection 1
adhesive per 30 days) solution 1 % (10
patch,medicated 5 % mg/ml)
lidocaine topical 1 QL (50 per 30 polocaine-mpf 1
ointment days) injection solution
lidocaine viscous 1 SANTYL TOPICAL 1 QL (180 per
mucous membrane OINTMENT 30 days)
solution silver sulfadiazine 1
lidocaine- 1 topical cream
epnep hrine (p]? ssd topical cream 1
injection solution 1.5
%-1:200,000, 2 %- tacrolimus topical 1 PA; QL (100
1:200,000 ointment per 30 days)
lidocaine- 1 tridacaine ii topical 1 PA; QL (90
epinephrine adhesive per 30 daYS)
injection solution patch,medicated
lidocaine-prilocaine 1 QL (30 per 30 VALCHLOR 1 PA; NEDS
topical cream days) TOPICAL GEL
lidocan iii topical 1 PA; QL (90 THERAPY FOR ACNE
adhesive . per 30 days) accutane oral 1
patch,medicated capsule
lidoca.n iv topical 1 PA; QL (90 amnesteem oral 1
adhesive ' per 30 days) capsule
patch,medicated
- - azelaic acid topical 1
lidocan v topical 1 PA; QL (90 ]
. ge
adhesive per 30 days)
patch,medicated claravis oral capsule 1
methoxsalen oral 1 NEDS clindamycin 1 QL (120 per
capsule,ligd- phosphate topical 30 days)
filled,rapid rel gel
PANRETIN 1 PA; NEDS clindamycin 1 QL (150 per
TOPICAL GEL phosphate topical 30 days)
) ; ; gel, once daily
pimecrolimus topical 1 PA; QL (100 . .
cream per 30 days) clindamycin 1 QL (120 per
X phosphate topical 30 days)
podofilox topical 1 Totion
solution
clindamycin 1 QL (120 per
phosphate topical 30 days)
solution
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ery pads topical 1 sulfacetamide 1

swab sodium (acne)

erythromycin with 1 topical suspension

ethanol topical TOPICAL ANTIFUNGALS

solution ciclodan topical I QL (6.6 per28

isotretinoin oral 1 solution days)

pr s;téerO }Z(Ognfo ciclopirox topical 1 QL (90 per 28
& & g cream days)

?;etl.’;(;’;ljfech’ff ! ciclopirox topical 1 QL (100 per
d gel 28 days)

Zei;z;;zdglzole ! ciclopirox topical 1 QL (120 per
pica 8 shampoo 28 days)

;Zetl";(;’;ldg]zf‘iih ! ciclopirox topical 1 QL (6.6 per 28

» Lf)mp & solution days)

metronidazole ) ciclopirox topical 1 QL (60 per 28

topical lotion suspension days)

tazarotene tovical 1 PA clotrimazole topical 1 QL (45 per 28

cream P cream days)

tazarotene tovical 1 PA clotrimazole topical 1 QL (30 per 28

gel P solution days)

tretinoin topical 1 PA clotrimazole- 1 QL (45 per 28

cream 0.025 % 0.05 betamethasone days)

9% 0.1 % T topical cream

tretinoin topical gel 1 PA clotrimazole- ! QL (60 per 28

0.01 % 0.025 % betamethasone days)

0' 05 %(j ) ” topical lotion

enatane oral ) econazole nitrate 1 QL (85 per 28

capsule topical cream days)

ketoconazole topical 1 QL (60 per 28

TOPICAL ANTIBACTERIALS cream days)

gentamicin topical 1 dQL (60 per 30 ketoconazole topical 1 QL (120 per

cream ays) shampoo 28 days)

g?ntamlcm topical 1 dQL (60 per 30 Klayesta topical 1 QL (180 per

ointment ays) powder 30 days)

mupirocin topical 1 dQL (44 per 30 naftifine topical gel 1 QL (60 per 28

ointment ays) days)
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nyamyc topical 1 QL (180 per betamethasone 1
powder 30 days) dipropionate topical
nystatin topical 1 QL (30 per 28 otntment
cream days) betamethasone 1
nystatin topical 1 QL (30 per 28 valerate topical
ointment days) cream
nystatin topical 1 QL (180 per betamethasqne 1
powder 30 days) valerate topical
lotion
nystatin- 1 QL (60 per 28
triamcinolone days) betamethasqne 1
topical cream valerate topical
ointment
nystatin- 1 QL (60 per 28 b .y 0
triamcinolone days) etamet asone,
topical ointment augmented topical
cream
top topical 1 L (180
Z)O}iVZ’Z;I’ opied 3Q0 d( ays) pet betamethasone, 1
augmented topical
TOPICAL ANTIVIRALS gel
acyclovir topical 1 PA; QL (30 betamethasone, 1
ointment per 30 days) augmented topical
penciclovir topical 1 QL (5 per 30 lotion
cream days) betamethasone, 1
TOPICAL CORTICOSTEROIDS augmented topical
ointment
g}{g;;(;rt topical ! clobetasol scalp 1 QL (100 per
solution 28 days)
Z)lci‘gzi[ectfgzze ! clobetasol topical 1 QL (120 per
P cream 0.05 % 28 days)
;Zolci.izdle;?szzzn ; ! clobetasol topical 1 QL (100 per
P foam 28 days)
Z?t;lzaeitohna;toen; ical ! clobetasol topical 1 QL (120 per
c;ia nf P gel 28 days)
betameth 1 clobetasol topical 1 QL (118 per
crametnasone - lotion 28 days)
dipropionate topical
lotion clobetasol topical 1 QL (120 per
ointment 28 days)
clobetasol topical 1 QL (236 per
shampoo 28 days)
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clobetasol-emollient 1 QL (120 per halobetasol 1
topical cream 28 days) pz‘fopionate topical
desonide topical 1 otntment
cream hydrocortisone 1
: 0,
desonide topical 1 topical cream 1 %,
. 25 %
ointment
fluocinolone and 1 hy d‘rocortz‘sone 1
. topical lotion 2.5 %
shower cap scalp oil
fluocinolone topical 1 hy d'rocor.tlsone 1
cream topical ointment 1
%, 2.5 %
nolone topical 1
JZZOCMO one topied mometasone topical 1
cream
nolone topical 1
S woctnotone fopica mometasone topical 1
omntment )
ointment
inolone topical 1
St uoctmotone topica mometasone topical 1
solution -
solution
fluocinonide topical 1 QL (120 per ) ol 0
cream 0.05 % 30 days) trzamcz.no one'
acetonide topical
fluocinonide topical 1 QL (120 per cream
gel 30 days) .
triamcinolone 1
fluocinonide topical 1 QL (120 per acetonide topical
ointment 30 days) lotion
fluocinonide topical 1 QL (120 per triamcinolone 1
solution 30 days) acetonide topical
fluocinonide- 1 QL (120 per ointznent 0'0025 %,
emollient topical 30 days) 0.1 %, 0.5 %
cream triderm topical 1
Sfluticasone 1 cream 0.5 %
propionate topical TOPICAL SCABICIDES /
cream PEDICULICIDES
ﬂ uticqson e 1 malathion topical 1
propionate topical lotion
ointment
permethrin topical 1 QL (60 per 30
halobetasol 1 cream days)

propionate topical
cream
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
d10 %-0.45 % 1
. sodium chloride
acetylcysteine 1 .
. . intravenous
intravenous solution .
parenteral solution
IRRIGATING SOLUTIONS " 0500050 |
lactated ringers 1 sodium chloride
irrigation solution intravenous
. . parenteral solution
neomycin-polymyxin 1
b gu irrigation d5 % and 0.9 % 1
solution sodium chloride
. e . intravenous
ringer's irrigation 1 .
. parenteral solution
solution
MISCELLANEOUS AGENTS [, ru b oo
chloride intravenous
acamprosate oral 1 parenteral solution
tall)let, del;);ed deferasirox oral 1 PA; NEDS
release (dr/ec) granules in packet
acetic" acid irrigation 1 deferasirox oral 1 PA
solution tablet
anagr;elide oral 1 deferasirox oral 1 PA
capsure tablet, dispersible
caffeine citrate 1 125 mg
intravenous solution deferasirox oral 1 PA; NEDS
caffeine citrate oral 1 tablet, dispersible
solution 250 mg, 500 mg
carglumic acid oral 1 PA; NEDS deferiprone oral 1 PA; NEDS
tablet, dispersible tablet
cevimeline oral 1 deferoxamine 1 B/D PA
capsule injection recon soln
CHEMET ORAL 1 PA dextrose 10 % and 1
CAPSULE 0.2 % nacl
CLINIMIX 1 B/DPA iniravenous
4.25%/D5W parenteral solution
SULFIT FREE dextrose 10 % in 1
INTRAVENOUS water (d10w)
PARENTERAL intravenous
SOLUTION parenteral solution
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dextrose 25 % in droxidopa oral PA; NEDS
water (d25w) capsule 200 mg, 300
intravenous syringe mg
dextrose 5 % in glutamine (sickle PA; NEDS
water (d5w) cell) oral powder in
intravenous packet
parenteral solution INCRELEX LA: NEDS
dextrose 5 % in SUBCUTANEOUS
water (d5w) SOLUTION
intravenous .
oovhack kionex oral
piggyoac suspension
dextrose 5 %%- levocarnitine (with
lactated ringers .
i sugar) oral solution
intravenous
parenteral solution levocarnitine oral
lution 100 mg/ml
dextrose 5%-0.2 % Sotuton mem
sod chloride levocarnitine oral
intravenous tablet
parenteral solution LOKELMA ORAL
dextrose 5%-0.3 % POWDER IN
sod.chloride PACKET
intravenous midodrine oral
parenteral solution tablet
dextrose 50 % in nitisinone oral PA; NEDS
water (d50w) capsule
intravenous - -
parenteral solution pilocarpine hel oral
tablet
dextrose 50 % in
water (d50W) PROLASTIN-C PA, LA,
intravenous syringe INTRAVENOUS NEDS
SOLUTION
dextrose 70 % in
water (d70w) REVCOVI PA; LA;
intravenous INTRAMUSCULA NEDS
parenteral solution R SOLUTION
disulfiram oral REZDIFFRA ORAL PA; QL (30
tablet TABLET per 30 days);
NEDS
droxidopa oral PA
riluzole oral tablet PA

capsule 100 mg
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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
. INJECTION
sodium benzoate-sod 1 NEDS
phenylacet RECON SOLN
intravenous solution zoledronic acid- 1 PA
sodium chloride 0.9 1 manmtal—water
% intravenous l@travbe no/? ‘} 1100
parenteral solution {;’ }ggy ack > mg
sodium chloride 0.9 1
9 intravenous SMOKING DETERRENTS
piggyback bupropion hcl 1
sodium chloride 1 (smoking deter) oral
irrigation solution m[l) let ex]tgnhded
release r
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 1( with sorbitol) 1 MISCELLANEOUS AGENTS
oral suspension
- - azelastine nasal 1 QL (60 per 30
pS t(vlvlth sorbitol) 1 spray,non-aerosol days)
rectal enema
— chlorhexidine 1
trientine oral 1 PA; NEDS gluconate mucous
capsule 250 mg membrane
VELTASSA ORAL 1 mouthwash
EX\CVI?IE%{ IN denta 5000 plus 1

dental cream

dentagel dental gel 1
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fluoride (sodium) 1
dental cream

fluoride (sodium) 1
dental gel

fluoride (sodium) 1
dental paste

ipratropium bromide 1 QL (30 per 30
nasal spray,non- days)

aerosol 21 mcg (0.03

%)

ipratropium bromide 1 QL (30 per 20
nasal spray,non- days)

aerosol 42 mcg (0.06

%)

kourzeq dental paste 1

[

periogard mucous
membrane
mouthwash

sf 5000 plus dental 1

cream

sf dental gel 1

[e—

sodium fluoride
5000 dry mouth
dental paste

[

sodium fluoride
5000 plus dental

cream

sodium fluoride-pot 1
nitrate dental paste

triamcinolone 1
acetonide dental
paste

MISCELLANEOUS OTIC
PREPARATIONS

acetic acid otic (ear) 1
solution
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ciprofloxacin hcl 1

otic (ear)

dropperette

flac otic oil otic 1

(ear) drops

fluocinolone 1
acetonide oil otic
(ear) drops

hydrocortisone- 1
acetic acid otic (ear)
drops

ofloxacin otic (ear) 1
drops

OTIC STEROID / ANTIBIOTIC

ciprofloxacin- 1 QL (7.5 per 7
dexamethasone otic days)

(ear)

drops,suspension

neomycin- 1
polymyxin-hc otic
(ear)

drops,suspension

neomycin- 1
polymyxin-hc otic
(ear) solution

ENDOCRINE/DIABETES

ADRENAL HORMONES
cortisone oral tablet 1
dexamethasone 1

intensol oral drops

dexamethasone oral 1
elixir

dexamethasone oral 1
solution

dexamethasone oral 1
tablet
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dexamethasone 1 prednisolone sodium 1
sodium phos (pf) phosphate oral
injection solution 10 solution 15 mg/5 ml
mg/ml (3 mg/ml), 15 mg/5
dexamethasone 1 mg (g ml)} 215 n;g/5
sodium phosphate 21 ( /;ng lm 6) ’7 m%
injection solution mc;je mi (6.7 mg
dexamethasone 1 ) )
sodium phosphate prednisone intensol 1
injection syringe oral concentrate
fludrocortisone oral 1 p redl?lsone oral 1
tablet solution
hydrocortisone oral 1 prednisone oral 1
rablet tablet
methylprednisolone 1 p rg;z’niscoine oral " I
acetate injection tabiets,dose pac
suspension triamcinolone 1
methylprednisolone 1 B/D PA acetoma(e imjection
oral tablet suspension
methylprednisolone 1 ANTITHYROID AGENTS
oral tablets,dose methimazole oral 1
pack tablet 10 mg, 5 mg
methylprednisolone 1 propylthiouracil oral 1
sodium succ tablet
injection recon soln
s . 40 me DIABETES THERAPY
methylprednisolone 1 acarbose oral tablet 1 QL (90 per 30
sodium succ 100 mg days)
intravenous recon acarbose oral tablet 1 QL (360 per
soln 25 mg 30 days)
prednisolone oral 1 acarbose oral tablet 1 QL (180 per
solution 50 mg 30 days)
alcohol pads topical 1 PA
pads, medicated
BAQSIMI NASAL 1
SPRAY,NON-
AEROSOL
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DAPAGLIFLOZIN 1 QL (30 per 30 glipizide oral tablet 1 QL (120 per
ORAL TABLET days) 10 mg 30 days)
diazoxide oral 1 NEDS glipizide oral tablet 1 QL (240 per
suspension 5 mg 30 days)
DROPSAFE 1 PA glipizide oral tablet 1 QL (60 per 30
ALCOHOL PREP extended release days)
PADS TOPICAL 24hr 10 mg
II\)/II?E[I))SI,C ATED glipizide oral tablet 1 QL (240 per
extended release 30 days)
exenatide 1 PA; QL (2.4 24hr 2.5 mg
s.u‘bcutanlegus pen per 30 days) glipizide oral tablet 1 QL (120 per
imjector extended release 30 days)
mcg/dose(250 24hr 5 mg
mcg/ml) 2.4 ml
crenatide ) PA: QL (1.2 glipizide-metformin 1 QL (240 per
’ ) oral tablet 2.5-250 30 days)
subcutaneous pen per 30 days) mg
injector 5 mcg/dose
(250 meg/ml) 1.2 ml glipizide-metformin 1 QL (120 per
[ tablet 2.5-500 30d
FARXIGA ORAL 1 QL (30 per 30 O S0 ays)
TABLET days) & &
FIASP ) ?k;i(ﬁ%\/[BI ORAL 1 dQ;; S()30 per 30
FLEXTOUCH U-
100 INSULIN GVOKE HYPOPEN 1
SUBCUTANEOUS 1-PACK
INSULIN PEN SUBCUTANEOUS
AUTO-INJECTOR
FIASP PENFILL U- 1 UTO-INJECTO
100 INSULIN GVOKE HYPOPEN 1
SUBCUTANEOUS 2-PACK
CARTRIDGE SUBCUTANEOUS
FIASP U-100 ) AUTO-INJECTOR
INSULIN GVOKE PFS 1- 1
SUBCUTANEOUS PACK SYRINGE
SOLUTION SUBCUTANEOUS
SYRINGE 1 MG/0.2
glimepiride oral 1 QL (240 per ML
tablet 1 mg 30 days)
. GVOKE PFS 2- 1
glzn;epzlrlde oral 1 3QOL d(120 per PACK SYRINGE
tablet 2 mg ays) SUBCUTANEOUS
glimepiride oral 1 QL (60 per 30 SYRINGE 1 MG/0.2
tablet 4 mg days) ML
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GVOKE 1 HUMULIN 70/30 1
SUBCUTANEOUS U-100 KWIKPEN
SOLUTION SUBCUTANEOUS
HUMALOG 1 INSULIN PEN
JUNIOR KWIKPEN HUMULIN N NPH 1
U-100 INSULIN
SUBCUTANEOUS KWIKPEN
INSULIN PEN, SUBCUTANEOUS
HALF-UNIT INSULIN PEN
HUMALOG 1 HUMULIN N NPH ]
KWIKPEN U-100 INSULIN
INSULIN SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION
INSULIN PEN HUMULIN R |
HUMALOG MIX ] REGULAR U-100
50-50 KWIKPEN INSULN
SUBCUTANEOUS INJECTION
INSULIN PEN SOLUTION
HUMALOG MIX 1 HUMULINR U-500 1
75-25 KWIKPEN (CONC) INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SOLUTION
HUMALOG MIX 1 HUMULIN R U-500 1
75-25(U- (CONC) KWIKPEN
100)INSULN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
SUSPENSION INPEFA ORAL 1 PA;QL (30
HUMALOG U-100 ] TABLET per 30 days)
INSULIN
SUBCUTANEOUS {,i%%ﬂig_spm !
CARTRIDGE LISPRO
HUMALOG U-100 1 SUBCUTANEOUS
INSULIN INSULIN PEN
SUBCUTANEOUS INSULIN LISPRO 1
SOLUTION SUBCUTANEOUS
HUMULIN 70/30 ] INSULIN PEN
U-100 INSULIN INSULIN LISPRO ]
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION INSULIN PEN,
HALF-UNIT
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INSULIN LISPRO 1 liraglutide 1 PA; QL (9 per
SUBCUTANEOUS subcutaneous pen 30 days)
SOLUTION injector
JANUMET ORAL 1 QL (60 per 30 LYUMIJEV 1
TABLET days) KWIKPEN U-100
INSULIN
JANUMET XR 1 QL (30 per 30
ORAL TABLET, days) ISIEIJ?IJCL[{;‘;IEEOUS
ER MULTIPHASE
24 HR 100-1,000 LYUMJEV 1
MG KWIKPEN U-200
INSULIN
JANUMET XR 1 QL (60 per 30
ORAL TABLET, days) ISIEI?UCL%AI;I;EOUS
ER MULTIPHASE
24 HR 50-1,000 LYUMIEV U-100 1
MG, 50-500 MG INSULIN
JANUVIA ORAL 1 QL (30 per 30 SgESITJITOA&NEOUS
TABLET days)
JARDIANCE 1 QL (30 per 30 metformin oral 1 QL (75 per 30
ORAL TABLET days) tablet 1,000 mg days)
JENTADUETO 1 QL(60per3o  ™Metforminoral 1 QL (150 per
ORAL TABLET days) tablet 500 mg 30 days)
JENTADUETO XR I QL(60per30  '™Meyforminoral 1 QL (90per30
ORAL TABLET, IR days) tablet 830 mg days)
- ER, BIPHASIC metformin oral 1 QL (120 per
24HR 2.5-1,000 MG tablet extended 30 days)
JENTADUETO XR I QL@B0per3o  'elease24 hr300mg
ORAL TABLET, IR days) metformin oral 1 QL (60 per 30
- ER, BIPHASIC tablet extended days)
24HR 5-1,000 MG release 24 hr 750 mg
LANTUS 1 MOUNJARO 1 PA; QL (2 per
SOLOSTAR U-100 SUBCUTANEOUS 28 days)
INSULIN PEN INJECTOR
ISIEIJ ;BI?SEIAI’IEIEIOUS nateglinide oral 1 QL (90 per 30
tablet 120 mg days)
%I\? SI\[IJ]EIJI?I U-100 I nateglinide oral 1 QL (180 per
SUBCUTANEOUS tablet 60 mg 30 days)
SOLUTION
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NOVOLIN 70/30 U- 1 NOVOLOG 1
100 INSULIN PENFILL U-100
SUBCUTANEOUS INSULIN
SUSPENSION SUBCUTANEOUS
NOVOLIN 70-30 1 CARTRIDGE
FLEXPEN U-100 NOVOLOG U-100 1
SUBCUTANEOUS INSULIN ASPART
INSULIN PEN SUBCUTANEOUS
NOVOLIN N I SOLUTION
FLEXPEN OZEMPIC 1 PA; QL (3 per
SUBCUTANEOUS SUBCUTANEOUS 28 days)
INSULIN PEN PEN INJECTOR
NOVOLIN N NPH 1 0.25 MG OR 0.5
MG (2 MG/3 ML), 1
U-100 INSULIN
MG/DOSE (4 MG/3
SUBCUTANEOUS
SUSPENSION ML), 2 MG/DOSE
(8 MG/3 ML)
NOVOLIN R 1
FLEXPEN pioglitazone oral 1 QL (30 per 30
SUBCUTANEOUS tablet days)
INSULIN PEN repaglinide oral 1 QL (960 per
NOVOLIN R 1 tablet 0.5 mg 30 days)
REGULAR U100 repaglinide oral 1 QL (480 per
INSULIN tablet 1 mg 30 days)
ISI\(I)JI]?[?"EII(%I\\II repaglinide oral 1 QL (240 per
tablet 2 mg 30 days)
I;I?]E\;(%]E?VGU 100 1 RYBELSUS ORAL I PA:QL (30
INSULIN TABLET per 30 days)
SUBCUTANEOUS saxagliptin oral 1 QL (30 per 30
INSULIN PEN tablet days)
NOVOLOG MIX 1 saxagliptin- 1 QL (60 per 30
70-30 U-100 metformin oral days)
INSULN tablet, er multiphase
SUBCUTANEOUS 24 hr 2.5-1,000 mg
SOLUTION saxagliptin- 1 QL (30 per 30
NOVOLOG MIX 1 metformin oral days)

70-30FLEXPEN U-
100
SUBCUTANEOUS
INSULIN PEN

tablet, er multiphase
24 hr 5-1,000 mg, 5-
500 mg
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SOLIQUA 100/33 1 QL (15 per 25 XIGDUO XR 1 QL (30 per 30

SUBCUTANEOUS days) ORAL TABLET, IR days)

INSULIN PEN - ER, BIPHASIC

SYNJARDY ORAL 1 QL (60 per 30 %HS% 011‘3;}’000 MG,

TABLET days) -

SYNJARDY XR 1 QL@B0per30  XIGDUOXR I QL (60 per 30

ORAL TABLET. IR days) ORAL TABLET, IR days)

24HR 10-1,000 MG, 24HR 2.5-1,000

25-1.000 MG MG, 5-1,000 MG, 5-

’ 500 MG

SYNJARDY XR 1 QL (60 per 30

ORAL TABLET. IR days) MISCELLANEOUS HORMONES

- ER, BIPHASIC ALDURAZYME 1 PA; NEDS

24HR 12.5-1,000 INTRAVENOUS

MG, 5-1,000 MG SOLUTION

TOUJEO MAX U- 1 cabergoline oral 1

300 SOLOSTAR tablet

fﬁ?ggﬁﬁl}gfﬁOUS calcitonin (salmon) 1 NEDS
injection solution

g(o)g(;%?“ AR U-300 1 calcitonin (salmon) 1

INSULIN nasal spray,non-

SUBCUTANEOUS aerosol

INSULIN PEN calcitriol 1

TRADJENTA 1 QL (30 per 30 intravenous solution

ORAL TABLET days) [ meg/ml

TRIJARDY XR 1 QL (30 per 30 “”‘”’701 oral !

ORAL TABLET, IR days) capsute

- ER, BIPHASIC calcitriol oral 1

24HR 10-5-1,000 solution

MG, 25-5-1,000 MG cinacalcet oral 1 PA

TRIJARDY XR 1 QL (60 per 30 tablet

O};ﬁ ];BFIFII;}]ISAL SEI E’ IR days) clomid oral tablet 1 PA

24Hl,{ 12.5-2.5- clomiphene citrate 1 PA

1,000 MG, 5-2.5- oral tablet

1,000 MG CRYSVITA I PA;LA;

TRULICITY 1 PA; QL (2 per SUBCUTANEOUS NEDS

SUBCUTANEOUS 28 days) SOLUTION

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

20.25 mg/1.25 gram
milophene oral 1 PA (1.62 %)
tablet
NAGLAZYME 1 PA; LA;
INTRAVENOUS NEDS
SOLUTION

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

of this table.

This drug list was last updated on 04/14/2026.

78




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 1 PA; QL (300 levoxyl oral tablet 1
transdermal gel in per 30 days) 100 mcg, 112 mcg,
packet 1 % (25 125 meg, 137 mcg,
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 mcg, 50
g/ & g g
testosterone 1 PA; QL (37.5 meg, 75 meg, 88 meg
transdermal gel in per 30 days) liomny oral tablet 1
packet 1.62 % liothyronine 1
(20.25 mg/1.25 . .
intravenous solution
gram)
lioth ] [ 1
testosterone 1 PA; QL (150 roryronine ora
) tablet
transdermal gel in per 30 days)
packet 1.62 % (40.5 unithroid oral tablet 1
mg/2.5 gram) GASTROENTEROLOGY
testosterone 1 PA; QL (180
transdermal solution per 30 days) ANTIDIARRHEALS /
in metered pump ANTISPASMODICS
w/app dicyclomine 1
tolvaptan (polycys 1 PA; NEDS intr ai?wscular
kidney dis) oral solution
tablet dicyclomine oral 1
tolvaptan (polycys 1 PA; NEDS capsule
kidney dis) oral dicyclomine oral 1
tablets, sequential solution
tolvaptan oral tablet 1 PA; NEDS dicyclomine oral 1
VIMIZIM 1 PA; LA; tablet 20 mg
INTRAVENOUS NEDS diphenoxylate- 1
SOLUTION atropine oral liquid
ZOledl’Ol’liC aCid 1 B/D PA diphenoxylal‘e_ 1
intravenous solution atropine oral tablet
THYROID HORMONES glycopyrrolate (pf) 1
levo-t oral tablet 1 in water intravenous
syringe 0.4 mg/2 ml
levothyroxine 1 (0.2 mg/ml)
intravenous recon
soln glycopyrrolate (pf) 1
injection syringe 0.4
levothyroxine oral 1 mg/2 ml (0.2 mg/ml)
tablet
glycopyrrolate 1

injection solution
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glycopyrrolate oral 1 CINVANTI 1
tablet 1 mg, 2 mg INTRAVENOUS
loperamide oral 1 EMULSION
capsule compro rectal 1
opium tincture oral 1 suppository
tincture constulose oral 1
MISCELLANEOUS solution
GASTROINTESTINAL AGENTS CORTIFOAM 1
RECTAL FOAM
alosetron oral tablet 1 PA
0.5 mg CREON ORAL 1
CAPSULE,DELAY
alosetron oral tablet 1 PA; NEDS ED
Img RELEASE(DR/EC)
aprepitant oral 1 B/D PA cromolyn oral 1
capsule concentrate
aprepitant oral 1 B/D PA dimenhydrinate 1
capsule,dose pack injection solution
balsalazide oral 1 dronabinol oral 1 PA
capsule capsule
betaine oral powder 1 NEDS droperidol injection 1
budesonide oral 1 solution
CZ]P Sb;le’del ayed,exte enulose oral solution 1
nd.release
bud » ] 1 NEDS fosaprepitant 1
tublej (Zﬂl ¢ Oga J intravenous recon
ablet,delayed an /
ext.release Somn
GATTEX 30-VIAL 1 PA; NEDS
CIMZIA POWDER 1 PA; QL (2 per SUBCUTANEOUS
FOR RECONST 28 days); KIT
SUBCUTANEOUS NEDS
KIT GATTEX ONE- 1 PA; NEDS
_ VIAL
I(éil}/[ZIA STARTER 1 ll)gAO, ((1)L ()3 per SUBCUTANEOUS
ays) KIT
SUBCUTANEOUS NEDS
SYRINGE KIT gavilyte-c oral recon 1
l
CIMZIA I PA;QLQ2per
SUBCUTANEOUS 28 days); gavilyte-g oral recon 1
SYRINGE KIT NEDS soln
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Drug Name Drug Requirements Drug Name Drug Requirements
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gavilyte-n oral recon 1 mesalamine oral 1
soln capsule,extended
generlac oral 1 release 24hr
solution mesalamine oral 1
granisetron (pf) 1 tall)let, deZz);ed
intravenous solution release (dr/ec)
1 mg/ml (1 ml) mesalamine rectal 1
granisetron hcl 1 enema
intravenous solution mesalamine rectal 1
granisetron hcl oral 1 B/D PA Suppository
tablet mesalamine with 1
hydrocortisone 1 cleansing wip €
rectal enema rectal enema kit
hydrocortisone 1 metoclopramide hcl 1
topical cream with injection solution
perineal applicator metoclopramide hcl 1
INFLIXIMAB 1 PA; QL (20 injection syringe
INTRAVENOUS per 28 days); metoclopramide hcl 1
RECON SOLN NEDS oral solution
lactulose oral 1 metoclopramide hcl 1
solution oral tablet
LINZESS ORAL 1 QL (30 per 30 nitroglycerin rectal 1
CAPSULE days) ointment
LIVDELZI ORAL 1 PA; QL (30 ondansetron hcl (pf) 1
CAPSULE per 30 days); injection solution
NEDS ondansetron hcl (pf) 1
lubiprostone oral 1 QL (60 per 30 injection syringe
capsule days) ondansetron hcl 1
meclizine oral tablet 1 intravenous solution
[2.5 mg, 25 mg ondansetron hcl oral 1 B/D PA
mesalamine oral 1 solution
cag IS ule (with del rel ondansetron hcl oral 1 B/D PA
tablets) tablet 4 mg, 8 mg
mesalamine oral 1 ondansetron oral 1 B/D PA

capsule, extended
release
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palonosetron 1 REMICADE 1 PA; QL (20
intravenous solution INTRAVENOUS per 28 days);
0.25 mg/5 ml RECON SOLN NEDS
palonosetron 1 scopolamine base 1
intravenous syringe transdermal patch 3
peg 3350- 1 day
electrolytes oral SKYRIZI 1 PA; QL (30
recon soln INTRAVENOUS per 180 days);
SOLUTION NEDS
peg-electrolyte oral 1
recon soln SKYRIZI 1 PA; QL (1.2
prochlorperazine 1 SUBCUTANEOUS per 56 days);
edisylate injection WEARABLE NEDS
solution 10 mg/2 ml INJECTOR 180
(5 mg/ml) MG/1.2 ML (150
MG/ML)
] 1
prochopuaive moLas
SUBCUTANEOUS per 56 days);
prochlorperazine 1 WEARABLE NEDS
rectal suppository INJECTOR 360
procto-med he 1 MG/2.4 ML (150
topical cream with MG/ML)
perineal applicator sodium,potassium,m 1
proctosol he topical 1 ag sulfates oral
cream with perineal recon soln
applicator SUCRAID ORAL 1 PA;NEDS
proctozone-hc 1 SOLUTION
topical cream with sulfasalazine oral 1
perineal applicator tablet
RELISTOR 1 ST; QL (18 per sulfasalazine oral 1
SOLUTION NEDS release (dr/ec)
RELISTOR 1 ST; QL (18 per SYMPROIC ORAL 1 QL (30 per 30
SUBCUTANEOUS 30 days); TABLET days)
SYRINGE 12 NEDS
MG/0.6 ML TRULANCE ORAL 1 QL (30 per 30
: TABLET days)
RELISTOR 1 ST; QL (12 per diol oral )
SUBCUTANEOUS 30 days); urso ’l" 30; 5’
SYRINGE 8 MG/0.4 NEDS capsure SUU mg

ML

ursodiol oral tablet

1
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VARUBI ORAL 1 B/D PA esomeprazole QL (60 per 30
TABLET magnesium oral days)
VIBERZI ORAL 1 QL (60 per 30 capsule,delayed
TABLET days); NEDS release(dr/ec) 40 mg
VOWST ORAL 1 PAjLA; esomeprazole
CAPSULE NEDS sodium intravenous
recon soln

ZENPEP ORAL 1 .
CAPSULE,DELAY Jamotidine (pf)
ED ’ intravenous solution
RELEASE(DR/EC) 20 mg/2 ml
10,000-32,000 - famotidine (pf)-nacl
42,000 UNIT, (iso-0s) intravenous
15,000-47,000 - piggyback
63,000 UNIT, Jamotidine
22’888-[65\’]?"?“0- intravenous solution

’ ’ 10 mg/ml
25,000-79,000- mem
105,000 UNIT, famotidine oral
3,000-10,000 - tablet 20 mg, 40 mg
14,000-UNIT, lansoprazole oral QL (30 per 30
40,000-126,000- capsule,delayed days)
;608680107%1351 release(dr/ec) 15 mg
221 ()()E) U,NIT- lansoprazole oral QL (60 per 30
60,000-189,600- capsule,delayed days)
25’2 600 UI\’IIT release(dr/ec) 30 mg
ZYMFENTRA 1 PA; QL (2 per misoprostol oral
SUBCUTANEOUS 28 days); tablet
PEN INJECTOR NEDS omeprazole oral QL (30 per 30
KIT capsule,delayed days)
ZYMFENTRA 1 PA; QL (2 per release(dr/ec) 10
SUBCUTANEOUS 28 days); mg, 20 mg
SYRINGE KIT NEDS omeprazole oral QL (60 per 30

LCER THERAPY capsule,delayed days)
v release(dr/ec) 40 mg
esomeprazole 1 QL (30 per 30

. pantoprazole

magnesium oral days) .
capsule,delayed intravenous recon

release(dr/ec) 20 mg

soln
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pantoprazole oral 1 QL (30 per 30 ILARIS (PF) 1 PA; LA; QL (2
tablet,delayed days) SUBCUTANEOUS per 28 days);
release (dr/ec) 20 SOLUTION NEDS
mg NIVESTYM 1 PA;NEDS
pantoprazole oral 1 QL (60 per 30 INJECTION
tablet,delayed days) SOLUTION
release (dr/ec) 40 NIVESTYM I PA;NEDS
ns SUBCUTANEOUS
sucralfate oral 1 SYRINGE
suspension NYVEPRIA 1 PA; NEDS
sucralfate oral tablet 1 SUBCUTANEOUS

SYRINGE
IMMUNOLOGY, VACCINES / OMNITROPE 1 A NEDS
BIOTECHNOLOGY SUBCUTANEOUS
BIOTECHNOLOGY DRUGS CARTRIDGE
ACTIMMUNE 1 PA; NEDS OMNITROPE 1 PA; NEDS
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION RECON SOLN
ARCALYST 1 PA; NEDS PEGASYS 1 QL (4 per 28
SUBCUTANEOUS SUBCUTANEOUS days); NEDS
RECON SOLN SOLUTION
AVONEX 1 PA; QL (1 per PEGASYS 1 QL (2 per 28
INTRAMUSCULA 28 days); SUBCUTANEOUS days); NEDS
R PEN INJECTOR NEDS SYRINGE
KIT PLEGRIDY 1 PA; QL (I per
AVONEX 1 PA; QL (1 per INTRAMUSCULA 28 days);
INTRAMUSCULA 28 days); R SYRINGE NEDS
R SYRINGE KIT NEDS PLEGRIDY 1 PA; QL (1 per
BESREMI 1 PA;LA; SUBCUTANEOUS 28 days);
SUBCUTANEOUS NEDS PEN INJECTOR NEDS
SYRINGE 125 MCG/0.5 ML
BETASERON 1 PA; QL (14 PLEGRIDY 1 PA; QL (1 per
SUBCUTANEOUS per 28 days); SUBCUTANEOUS 180 days);
KIT NEDS PEN INJECTOR 63 NEDS
FULPHILA 1 PA; NEDS ﬁggﬁgg ﬁi_ 4
SUBCUTANEOUS :
SYRINGE
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PLEGRIDY 1 PA; QL (1 per RETACRIT 1 PA; NEDS
SUBCUTANEOUS 28 days); INJECTION
SYRINGE 125 NEDS SOLUTION 40,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 1 PA; QL (1 per VACCINES / MISCELLANEOUS
SUBCUTANEOUS 180 days); IMMUNOLOGICALS
SYRINGE 63 NEDS
MCG/0.5 ML- 94 ABRYSVO (PF) v
MCG/0.5 ML INTRAMUSCULA

R RECON SOLN
plerixafor 1 B/D PA;
subcutaneous NEDS ACTHIB (PF) 1
solution INTRAMUSCULA

R RECON SOLN
PROCRIT 1 PA
INJECTION ADACEL(TDAP 1 \%
SOLUTION 10,000 ADOLESN/ADULT
UNIT/ML, 2,000 )(PF)
UNIT/ML, 20,000 INTRAMUSCULA
UNIT/2 ML, 3,000 R SUSPENSION
UNIT/ML, 4,000 ADACEL(TDAP 1 A%
UNIT/ML ADOLESN/ADULT
PROCRIT 1 PA;NEDS )(PF)
INJECTION INTRAMUSCULA
SOLUTION 20,000 R SYRINGE
UNIT/ML, 40,000 AREXVY (PF) 1 \%
UNIT/ML INTRAMUSCULA
RELEUKO 1 PA R SUSPENSION
SUBCUTANEOUS FOR
SYRINGE II\{IECONSTITUTIO
RETACRIT 1 PA
INJECTION BCG VACCINE, 1 A%
SOLUTION 10,000 LIVE (PF)
UNIT/ML, 2,000 PERCUTANEOUS
UNIT/ML, 20,000 SUSPENSION FOR
UNIT/2 ML, 20,000 RECONSTITUTIO
UNIT/ML, 3,000 N
UNIT/ML, 4,000 BEXSERO 1 \%
UNIT/ML INTRAMUSCULA

R SYRINGE
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BOOSTRIX TDAP 1V HAVRIX (PF) 1 v
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE 1,440
BOOSTRIX TDAP 1V ELISA UNIT/ML.
INTRAMUSCULA HAVRIX (PF) 1
R SYRINGE INTRAMUSCULA
DAPTACEL (DTAP | g&gilgggjozg
PEDIATRIC) (PF) o :
INTRAMUSCULA
R SUSPENSION HEPLISAV-B (PF) I BDPA;V
DENGVAXIA (PF) | g\gﬁl}ﬁ&/lggwm
SUBCUTANEOUS
SUSPENSION FOR HIBERIX (PF) 1
RECONSTITUTIO INTRAMUSCULA
N R RECON SOLN
ENGERIX-B (PF) I BDPA;V HYPERHEP B 1
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SOLUTION
ENGERIX-B (PF) 1 BDPA;V HYPERHEP B 1
INTRAMUSCULA NEONATAL
R SYRINGE INTRAMUSCULA
ENGERIX-B I BDPAV R SYRINGE
PEDIATRIC (PF) IMOVAX RABIES I BDPA;V
INTRAMUSCULA VACCINE (PF)
R SYRINGE INTRAMUSCULA

; R RECON SOLN
fomepizole 1
intravenous solution INFANRIX (DTAP) 1

PF)

GAMASTAN 1 (
NTRAMUSCULA INTRAMUSCULA
R SOLUTION R SYRINGE
GAMUNEX-C I PA;NEDS ISPOSI;’IIEILJSI%{IION M
INJECTION v
SOLUTION IXIARO (PF) 1 v
GARDASIL 9 (PF) 1 v gg%ﬁggwm
INTRAMUSCULA
R SUSPENSION JYNNEOS (PF) I BDPA;V
GARDASIL 9 (PF) 1 v ggg§g£§g§OUs
INTRAMUSCULA
R SYRINGE
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KINRIX (PF) 1 PRIORIX (PF) 1 \Y
INTRAMUSCULA SUBCUTANEOUS
R SYRINGE SUSPENSION FOR
MENQUADFI (PF) ) v IIEIECONSTITUTIO
INTRAMUSCULA
R SOLUTION PROQUAD (PF) 1
MENVEO AC-Y- : v SUBCUTANEOUS
SUSPENSION FOR
W-135-DIP (PF) RECONSTITUTIO
INTRAMUSCULA N
R KIT
MENVEO A-C-Y- 1 v QUADRACEL (PF) 1
INTRAMUSCULA
W-135-DIP (PF) R SUSPENSION
INTRAMUSCULA
R SOLUTION QUADRACEL (PF) 1
M-M-R II (PF) 1 v E\I ggﬁxgECULA
SUBCUTANEOUS
RECON SOLN RABAVERT (PF) 1 B/D PA; V
MRESVIA (PF) : v INTRAMUSCULA
INTRAMUSCULA 1130815 SPENSION
R SYRINGE RECONSTITUTIO
PEDIARIX (PF) 1 N
INTRAMUSCULA
R SYRINGE E)l;()jOMBIVAX HB 1 B/D PA; V
PEDVAX HIB (PF) 1 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SOLUTION RECOMBIVAX HB 1 B/D PA; V
PENBRAYA (PF) 1 \Y (PF)
INTRAMUSCULA INTRAMUSCULA
R KIT R SYRINGE
PENMENVY MEN 1 \Y% ROTARIX ORAL 1
A-B-C-W-Y (PF) SUSPENSION
INTRAM LA
R KIT USCy ROTATEQ 1
VACCINE ORAL
PENTACEL (PF) 1 SOLUTION
INTRAMUSCULA
R KIT
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SHINGRIX (PF) 1 V;QL (2 per TYPHIM VI \%
INTRAMUSCULA 720 days) INTRAMUSCULA
R SUSPENSION R SYRINGE
FOR
VAQTA (PF)
I%ECONSTITUTIO INTRAMUSCULA
R SUSPENSION 25
SHINGRIX (PF) 1 V;QL (2 per UNIT/0.5 ML
gl;l{z%hﬁggcum 720 days) VAQTA (PF) v
INTRAMUSCULA
TENIVAC (PF) 1 \Y R SUSPENSION 50
INTRAMUSCULA UNIT/ML
TENIVAC (PF) 1 A% INTRAMUSCULA
INTRAMUSCULA R SYRINGE 25
R SYRINGE UNIT/0.5 ML
TICE BCG 1 B/D PA VAQTA (PF) A\
INTRAVESICAL INTRAMUSCULA
SUSPENSION FOR R SYRINGE 50
RECONSTITUTIO UNIT/ML
N VARIVAX (PF) v
TICOVAC 1 SUBCUTANEOUS
INTRAMUSCULA SUSPENSION FOR
R SYRINGE 1.2 RECONSTITUTIO
MCG/0.25 ML N
TICOVAC 1 \Y VARIZIG
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 2.4 R SOLUTION
MCG/0.5 ML VAXCHORA v
TRUMENBA 1 \Y VACCINE ORAL
INTRAMUSCULA SUSPENSION FOR
R SYRINGE RECONSTITUTIO
TWINRIX (PF) 1 v N
INTRAMUSCULA VIMKUNYA A\
R SYRINGE INTRAMUSCULA
TYPHIM VI 1 v R SYRINGE
INTRAMUSCULA VIVOTIF ORAL A\
R SOLUTION CAPSULE,DELAY
ED
RELEASE(DR/EC)
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XEMBIFY 1 B/D PA; LA, OMNIPOD 5 1 QL (1 per 720
SUBCUTANEOUS NEDS INTRO(G6/LIBRE2 days)
SOLUTION PLUYS)

SUBCUTANEOUS
YF-VAX (PF) 1V
SUBCUTANEOUS CARTRIDGE
SUSPENSION FOR OMNIPOD DASH 1 QL (1 per 720
RECONSTITUTIO INTRO KIT (GEN days)
N 4)

SUBCUTANEOUS
MISCELLANEOUS SUPPLIES CARTRIDGE
MISCELLANEOUS SUPPLIES OMNIPOD DASH 1
NOVO PEN 1 PA PODS (GEN 4)
NEEDLE SUBCUTANEOUS

CARTRIDGE
CEQUR 1
SIMPLICITY EMBECTA PEN 1 PA
DEVICE NEEDLE
CEQUR 1 BD INSULIN 1 PA
SIMPLICITY SYRINGE
INSERTER MUSCULOSKELETAL /
GAUZE PADS 2 X 1 PA RHEUMATOLOGY
2

T THERAPY
EMBECTA 1 PA E:OLD
INSULIN allopurinol oral 1
SYRINGE tablet 100 mg, 300
BD PEN NEEDLE 1 PA ne
) ] )
ovniros i
(G6/LIBRE 2 PLUS) soln
SUBCUTANEOUS
CARTRIDGE aloprim intravenous 1
/

OMNIPOD 5 G6-G7 1 QL (I per 720 reconor
INTRO KT(GENS) days) colchicine oral 1
SUBCUTANEOUS tablet
CARTRIDGE febuxostat oral 1
OMNIPOD 5 G6-G7 1 tablet
PODS (GEN 5) probenecid oral 1
SUBCUTANEOUS tablet
CARTRIDGE
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probenecid- 1 teriparatide (only 1 PA; QL (2.48

colchicine oral ndcs starting with per 28 days);

tablet 47781) NEDS

OSTEOPOROSIS THERAPY TYMLOS 1 PA; QL (1.56
SUBCUTANEOUS per 30 days);

alenafronate oral 1 QL (300 per PEN INJECTOR NEDS

solution 28 days)

alendronate oral 1 QL (30 per 30 OTHER RHEUMATOLOGICALS

tablet 10 mg days) ACTEMRA 1 PA; QL (3.6
ACTPEN per 28 days);

lend, t / 1 L4 28 ’
e tr;);’fn‘fgo% e anys() pet SUBCUTANEOUS NEDS
. PEN INJECTOR
BONSITY 1 PA; QL (2.48
ONS ; QL ( ) ACTEMRA 1 PA; QL (160

SUBCUTANEOUS per 28 days);

PEN INJECTOR NEDS INTRAVENOUS per 28 days);
SOLUTION NEDS

CONEXXENCE 1 L1 180

SUBCUTANEOUS anys() e ACTEMRA I PA;QL@3.6

SYRINGE SUBCUTANEOUS per 28 days);
SYRINGE NEDS

iband t 1 PA

BENYSTA 1 Py
INTRAVENOUS

ibandronate 1 PA RECON SOLN

intravenous syringe BENLYSTA ) PA; NEDS

ibandronate oral 1 QL (1 per 30 SUBCUTANEOUS

tablet days) AUTO-INJECTOR

JUBBONTI 1 QL (1 per 180 BENLYSTA 1 PA; NEDS

SUBCUTANEOUS days) SUBCUTANEOUS

SYRINGE SYRINGE

raloxifene oral tablet 1 ENBREL MINI 1 PA; QL (8 per

risedronate oral 1 QL (1 per 30 SUBCUTANEOUS 28 days);

tablet 150 mg days) CARTRIDGE NEDS

risedronate oral 1 QL (4 per 28 ENBREL 1 PA; QL (8 per

tablet 35 mg, 35 mg days) SUBCUTANEOUS 28 days);

(12 pack), 35 mg (4 SOLUTION NEDS

pack) ENBREL 1 PA; QL (8 per

risedronate oral 1 QL (30 per 30 SUBCUTANEOUS 28 days);

tablet 5 mg days) SYRINGE NEDS

risedronate oral 1 QL (4 per 28

tablet,delayed days)

release (dr/ec)
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ENBREL 1 PA; QL (8 per OTEZLA XR ORAL 1 PA; QL (30
SURECLICK 28 days); TABLET per 30 days);
SUBCUTANEOUS NEDS EXTENDED NEDS
PEN INJECTOR RELEASE 24 HR
HADLIMA 1 PA; QL (4.8 penicillamine oral 1 PA; NEDS
PUSHTOUCH per 28 days); tablet
i%%gﬁ?ggfgs NEDS RINVOQLQORAL 1  PA; QL (360
. SOLUTION per 30 days);
HADLIMA 1 PA; QL (4.8 NEDS
ggﬁg}gﬁNmUS %%éz days); RINVOQ ORAL I PA:QL (30
TABLET per 30 days);
HADLIMA(CF) 1 PA;QL(24 EXTENDED NEDS
PUSHTOUCH per 28 days); RELEASE 24 HR
SUBCUTANEOUS NEDS 15 MG, 30 MG
AUTO-INJECTOR RINVOQ ORAL I PA;QL (84
HADLIMA(CF) 1 PA; QL (2.4 TABLET per 180 days);
SUBCUTANEOUS per 28 days); EXTENDED NEDS
SYRINGE NEDS RELEASE 24 HR
KINERET 1 PA:QL(20.1 45 MG
SUBCUTANEOUS per 30 days); SAVELLA ORAL 1 QL (60 per 30
SYRINGE NEDS TABLET days)
leflunomide oral 1 QL (30 per30 SAVELLA ORAL 1 QL (55 per
tablet days) TABLETS,DOSE 180 days)
OTEZLA ORAL 1 PA;QL (60 PACK
TABLET per 30 days); SIMLANDI(CF) 1 PA; QL (4 per
NEDS AUTOINJECTOR 28 days);
OTEZLA 1 PA;QL (55 i%?%%?ggggﬁ NEDS
STARTER ORAL per 180 days); XIT 4 O_M G4 ML,
TABLETS,DOSE NEDS :
PACK 10 MG (4)- SIMLANDI(CF) 1 PA;QL (3 per
20 MG (51), 10 MG AUTOINJECTOR 28 days);
(4)-20 MG (4)-30 SUBCUTANEOUS NEDS
MG (47) AUTO-INJECTOR,
OTEZLA XR I PA;QL (4l KIT 80 MG/0.8 ML
INITIATION ORAL per 180 days); SIMLANDI(CF) 1 PA;QL (2 per
TABLET AND NEDS SUBCUTANEOUS 28 days);
TABLET ER DOSE SYRINGE KIT 20 NEDS
PACK MG/0.2 ML
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ESTROGENS / PROGESTINS

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SIMLANDI(CF) 1 PA; QL (4 per dotti transdermal 1 QL (8 per 28
SUBCUTANEOUS 28 days); patch semiweekly days)
&E%ﬂGﬁLKIT 40 NEDS DUAVEE ORAL 1
: TABLET
TYENNE 1 PA; QL (3.6
AUTOINJECTOR per 28 days); emzahh oral tablet !
SUBCUTANEOUS NEDS errin oral tablet 1
PEN INJECTOR estradiol oral tablet 1
TYENNE I PA;QL (160 estradiol 1 QL (8per28
INTRAVENOUS per 28 days); transdermal patch days)
SOLUTION NEDS semiweekly
TYENNE 1 PA; QL (3.6 estradiol 1 QL (4 per 28
SUBCUTANEOUS per 28 days); transdermal patch days)
SYRINGE NEDS weekly
XELJANZ ORAL 1 PA; QL (480 estradiol vaginal 1
SOLUTION per 24 days); cream
NEDS

estradiol vaginal 1
XELJANZ ORAL 1 PA;QL (60 cablet
TABLET per 30 days); -

NEDS estradiol valerate 1

intramuscular oil
XELJANZ XR 1 PA;QL (30 _
ORAL TABLET per 30 days); estradiol- 1
EXTENDED NEDS norethindrone acet
RELEASE 24 HR oral tablet
OBSTETRICS / GYNECOLOGY fyavoly oral tablet

gallifrey oral tablet

abigale lo oral tablet

1

heather oral tablet

—_ =] = =

IMVEXXY

abigale oral tablet 1 MAINTENANCE
camila oral tablet 1 PACK VAGINAL

. INSERT
conjugated 1
estrogens oral tablet IMVEXXY 1
deblitane oral tablet 1 %&AGI}IE?E PACK
DEPO-SUBQ 1 INSERT, DOSE
PROVERA 104 PACK
SUBCUTANEOUS incassia oral tablet 1
SYRINGE

jencycla oral tablet
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Jjinteli oral tablet 1 progesterone 1
Ivleq oral tablet 1 micronized oral
capsule
Wyllana transd [ 1 L (8 per 28
yeand transaermd QL (8 per sharobel oral tablet 1
patch semiweekly days)
lyza oral tablet 1 yuvafem vaginal 1
tablet
medroxyprogesteron 1
e intramuscular MISCELLANEOUS OB/GYN
suspension clindamycin 1
medroxyprogesteron 1 phosphate vaginal
e intramuscular cream
syringe eluryng vaginal ring 1
medroxyprogesteron 1 etonogestrel-ethinyl 1
e oral tablet estradiol vaginal
meleya oral tablet 1 ring
mimvey oral tablet 1 LILETTA 1
INTRAUTERINE
nora-be oral tablet 1 INTRAUTERINE
norethindrone 1 DEVICE
(contraceptive) oral metronidazole 1
tablet vaginal gel 0.75 %
norethindrone 1 (37.5mg/5 gram)
acetate oral tablet mifepristone oral 1 LA
norethindrone ac-eth 1 tablet 200 mg
estradiol oral tablet MYFEMBREE 1 PA; NEDS
0.5-2.5 mg-mcg, 1-5 ORAL TABLET
mg-mcg
NEXPLANON 1
orquidea oral tablet 1 SUBDERMAL
PREMARIN ORAL 1 IMPLANT
TABLET norelgestromin- 1
PREMARIN 1 ethin.estradiol
VAGINAL CREAM transdermal patch
PREMPHASE 1 weekly
ORAL TABLET terconazole vaginal 1
PREMPRO ORAL 1 crean
TABLET terconazole vaginal 1
i1
progesterone 1 SUPPOSIIOTY

intramuscular oil
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tranexamic acid oral 1 desog- 1
tablet e.estradiol/e.estradio
xulane transdermal 1 l'oral tablet
patch weekly drospirenone- 1
zafemy transdermal 1 e.estradiol-Im.fa
atch weekly oral tablet 3-0.03-
P 0.451 mg (21) (7)
ORAL CONTRACEPTIVES / drospirenone-ethinyl 1
RELATED AGENTS estradiol oral tablet
;zlzv?ra (28) oral 1 elinest oral tablet 1
able
alyacen 1/35 (28) ) enskyce oral tablet 1
oral tablet estarylla oral tablet 1
alyacen 7/7/7 (28) 1 ethynodiol diac-eth 1
oral tablet estradiol oral tablet
amethyst (28) oral 1 falmina (28) oral 1
tablet tablet
apri oral tablet 1 introvale oral 1
tablets,d k3
aranelle (28) oral 1 ncilonet; ose pac
tablet
b ! tablet 1 isibloom oral tablet 1
aubra eq oral table : :
aviane oral tablet 1 Jasmiel (28) oral I
tablet
azurette (28) oral 1 Jolessa oral 1
tablet tablets,dose pack,3
camrese oral 1 month
tablet;‘;v,dose pack3 Jjuleber oral tablet 1
mon
cryselle (28) oral 1 kalliga oral tablet 1
tablet kariva (28) oral 1
tablet
cyred eq oral tablet 1 avte
dasetta 1/35 (28) 1 kelnor 1/35 (28) oral 1
asetta
tablet
oral tablet apte
k lo (28 / 1
dasetta 7/7/7 (28) 1 m”‘glv:t 0 (28) ora
oral tablet
daysee oral 1

tablets,dose pack,3
month
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[ norgest/e.estradiol- 1 marlissa (28) oral 1
e.estrad oral tablet
Zﬁiﬁ’gzﬁg agg’3 microgestin 1.5/30 1
' ) 21 [ tablet
mcg (84)/10 meg (7) (21) oral table
; microgestin 1/20 1
Z’Zlnté'bjlgo (21) 1 (21) oral tablet
; microgestin fe 1.5/30 1
iZIZ;ZIZt]QO (21) oral 1 (28) oral tablet
) microgestin fe 1/20 1
izll;ll’;%(f e oral 1 (28) oral tablet
o 1
larin fe 1.5/30 (28) 1 mili oral tablet
oral tablet mono-linyah oral 1
tablet
larin fe 1/20 (28) 1 ane
oral tablet nikki (28) oral tablet 1
lessina oral tablet 1 norethindrone ac-eth 1
estradiol oral tablet
le\;?nest (28) oral 1 1-20 mg-meg, 1.5-30
tablet mg-meg
ii;?:;reg;izzl;m / 1 norgestimate-ethinyl 1
estradiol oral tablet
tablet 0.1-20 mg-
levonorgestrel- 1 oral tablet
ethinyl estrad oral nortrel 1/35 (21) 1
tablets,dose pack,3 oral tablet
month nortrel 1/35 (28) 1
levonorg-eth estrad 1 oral tablet
triphasic oral tablet nortrel 7/7/7 (28) 1
loryna (28) oral 1 oral tablet
tablet philith oral tablet 1
low-ogestrel (28) 1 pimtrea (28) oral 1
oral tablet tablet
lo-zlumZ?dimine (28) 1 portia 28 oral tablet 1
oral tavlet
reclipsen (28) oral 1
lutera (28) oral 1 tablet

tablet
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setlakin oral 1 zovia 1-35 (28) oral 1

tablets,dose pack,3 tablet

month zumandimine (28) 1

sprintec (28) oral 1 oral tablet

tablet OXYTOCICS

syeda oral tablet ! methylergonovine 1 PA

tarina fe 1-20 eq 1 oral tablet

(28) oral tablet

— OPHTHALMOLOGY
tilia fe oral tablet 1
. ANTIBIOTICS

tri-estarylla oral 1

tablet bacitracin 1

tri-legest fe oral 1 P hthalmic (eye)

tablet ointment

tri-linyah oral tablet 1 bacitracz:n- !
polymyxin b

tri-lo-estarylla oral 1 ophthalmic (eye)

tablet ointment

tri-lo-marzia oral 1 ciprofloxacin hcl 1

tablet ophthalmic (eye)

tri-lo-sprintec oral 1 drops

tablet erythromycin 1 QL (3.5 per 14

tri-sprintec (28) oral 1 ophthalmic (eye) days)

tablet ointment

turqoz (28) oral 1 gatiﬂoxacfn 1

tablet ophthalmic (eye)
drops

valtya oral tablet 1

: : : gentamicin 1 QL (70 per 30

velivet triphasic 1 ophthalmic (eye) days)

regimen (28) oral drops

tablet
levofloxacin 1

vestura (28) oral 1 ophthalmic (eye)

tablet drops

vienva oral tablet 1 moxifloxacin 1

viorele (28) oral 1 ophthalmic (eye)

tablet drops

wera (28) oral tablet 1 moxifloxacin 1
ophthalmic (eye)
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NATACYN 1 levobunolol 1
OPHTHALMIC ophthalmic (eye)
(EYE) drops 0.5 %
DROPS,SUSPENSI timolol mal
imolol maleate 1
ON ophthalmic (eye)
neomycin- 1 drops (not single
bacitracin- use)
polymy X timolol maleate 1
op hthalmic (eye) ophthalmic (eye) gel
ointment . .
forming solution
neomycin- 1
gramicidin
ophthalmic (eye) atropine ophthalmic 1
drops (eye) drops 1 %
ofloxacin ophthalmic 1 azelastine 1
(eve) drops ophthalmic (eye)
polymyxin b sulf- 1 drops
trimethoprim BYOOVIZ 1 PA; NEDS
ophthalmic (eye) INTRAVITREAL
drops SOLUTION
tobramycin 1 QL (10 per 14 cromolyn 1
ophthalmic (eye) days) ophthalmic (eye)
drops drops
vifuridine 1 colphthalmic (eve) days)
ophthalmic (eye) ropperette
drops CYSTARAN 1 PA; NEDS
ZRGAN i OPEITHALMIC
OPHTHALMIC
(EYE) GEL epinastine 1
ophthalmic (eye)
BETABLOCKERS  f
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
OPHTHALMIC
(EYE) DROPS
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PAVBLU 1 PA; NEDS acetazolamide oral 1
INTRAVITREAL capsule, extended
SOLUTION release
PAVBLU 1 PA; NEDS acetazolamide oral 1
INTRAVITREAL tablet
SYRINGE acetazolamide 1
pilocarpine hcl 1 sodium injection
ophthalmic (eye) recon soln
drops 1 %, 2 %, 4 % methazolamide oral 1
sulfacetamide 1 tablet
ey drops OTHER GLAUCOMADRUGS
(eve) drops
; bimatoprost 1
Sulfac?tamlde- ! ophthalmic (eye)
prednisolone d
ophthalmic (eye) rops
drops dorzolamide 1
XDEMVY 1 PA- ophthalmic (eye)
; QL (10 J
OPHTHALMIC per 42 days); rops
(EYE) DROPS NEDS dorzolamide-timolol 1
XIIDRA 1 QL (60 per 30 Z,ph’h“lm’c (eye)
OPHTHALMIC days) rops
(EYE) latanoprost 1
DROPPERETTE ophthalmic (eye)
drops
e e 7w OPHTHALMIC
bromfenac 1 (EYE) DROPS 0.01
ophthalmic (eye) A
drops
- - miostat intraocular 1
diclofenac sodium 1 solution
ophthalmic (eye)
drops RHOPRESSA 1
- - OPHTHALMIC
[flurbiprofen sodium 1 (EYE) DROPS
ophthalmic (eye)
drops ROCKLATAN 1
OPHTHALMIC
ketorolac 1 (EYE) 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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SIMBRINZA 1 fluorometholone 1
OPHTHALMIC ophthalmic (eye)
(EYE) drops,suspension
DROPS,SUSPENSI INVELTYS 1
ON OPHTHALMIC
travoprost 1 (EYE)
ophthalmic (eye) DROPS,SUSPENSI
drops ON
STEROID-ANTIBIOTIC loteprednol 1
COMBINATIONS etabonate

: ophthalmic (eye)
neomycin- 1 drops,gel
bacitracin-poly-hc
ophthalmic (eye) loteprednol 1
ointment etabonate

_ ) ophthalmic (eye)
neomycin-polymyxin 1 drops, suspension
b-dexameth
ophthalmic (eye) OZURDEX 1 NEDS
drops,suspension INTRAVITREAL

_ . IMPLANT
neomycin-polymyxin 1
b-dexameth prednisolone acetate 1
ophthalmic (eye) ophthalmic (eye)
ointment drops,suspension
neomycin- 1 prednisolone sodium 1
polymyxin-hc phosphate
ophthalmic (eye) ophthalmic (eye)
drops,suspension drops
TOBRADEX 1 QL (3.5 per 14 SYMPATHOMIMETICS
OPHTHALMIC days) apraclonidine 1
(EYE) OINTMENT ophthalmic (eve)
tobramycin- 1 QL (10 per 14 drops
dexamethfzsone days) brimonidine 1
ophthalmic (e){ ¢ ophthalmic (eye)
drops, suspension drops 0.1 %, 0.15 %
STEROIDS brimonidine 1
dexamethasone 1 ophthalmic (eye)
sodium phosphate drops 0.2 %

ththalmic (eye) RESPIRATORY AND
rops ALLERGY

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 04/14/2026.
99



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTIHISTAMINE / ADVAIR HFA 1 QL (12 per 30
ANTIALLERGENIC AGENTS AEROSOL days)
.. INHALER
adrenalin injection 1
solution albuterol sulfate 1 QL (17 per 30
. inhalation hfa days)
cetlrl?lne oral 1 aerosol inhaler 90
solution 1 mg/ml meglactuation
c'iz;‘) hel?hy dramfne hel 1 albuterol sulfate 1 QL (13.4 per
injection solution 50 inhalation hfa 30 days)
mg/ml aerosol inhaler 90
diphenhydramine hcl 1 mcg/actuation
injection syringe package size 6.7 gm
epinephrine 1 QL (4 per 30 albuterol sulfate 1 B/D PA
injection auto- days) inhalation solution
injector 0.15 mg/0.3 for nebulization 0.63
ml, 0.3 mg/0.3 ml mg/3 ml, 1.25 mg/3
(manufactured by ml, 2.5 mg /3 ml
mylan specialty) (0.083 %), 2.5
. . mg/0.5 ml
epinephrine 1
injection solution albuterol sulfate oral 1
A : Syrup
ydroxyzine hel oral 1 PA
tablet albuterol sulfate oral 1
/ . tablet
evocetirizine oral 1
solution ALVESCO 1 QL (12.2 per
levocetirizine oral 1 QL (30 per 30 INHALATION HFA 30 days)
tablet days) AEROSOL
INHALER 160
promethazine 1 MCG/ACTUATION
injection solution ALVESCO 1 QL (6.1 per 30
promethazine oral 1 PA INHALATION HFA days)
Syrup AEROSOL
promethazine oral 1 PA INHALER 80
tablet MCG/ACTUATION
PULMONARY AGENTS alyq oral tablet 1 PA; QL (60
per 30 days);
acetylcysteine 1 B/D PA NEDS
solution ambrisentan oral 1 PA; LA; QL
ADEMPAS ORAL 1 PA; LA; QL tablet (30 per 30
TABLET (90 per 30 days); NEDS
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
arformoterol 1 B/D PA; QL BEVESPI 1 QL (10.7 per
inhalation solution (120 per 30 AEROSPHERE 30 days)
for nebulization days) INHALATION HFA
ASMANEX HFA 1 QL (13 per30 AEROSOL
AEROSOL days) INHALER
INHALER bosentan oral tablet 1 PA; LA; QL
ASMANEX 1 QL (1 per30 (60 per 30
TWISTHALER days) days); NEDS
INHALATION BREO ELLIPTA 1 QL (60 per 30
AEROSOL POWDR INHALATION days)
BREATH BLISTER WITH
ACTIVATED 110 DEVICE
MCG/ : .
ACTUATION G0, el '
220 MCG/
ACTUATION (30), BREZTRI 1 QL (10.7 per
220 MCG/ AEROSPHERE 30 days)
ACTUATION (60) INHALATION HFA
ASMANEX 1 QL (2 per 30 ;?\]IEI?AOLSEOI{J
TWISTHALER days)
INHALATION budesonide 1 B/D PA; QL
AEROSOL POWDR inhalation (120 per 30
BREATH suspension for days)
ACTIVATED 220 nebulization 0.25
MCG/ mg/2 ml, 0.5 mg/2 ml
ACTUATION (120) budesonide 1 B/D PA; QL
ASMANEX 1 QL (2 per 28 inhalation (60 per 30
TWISTHALER days) suspension for days)
INHALATION nebulization 1 mg/2
AEROSOL POWDR ml
BREATH budesonide- 1 QL (10.2 per
ACTIVATED 220 formoterol 30 days)
MCG/ inhalation hfa
ACTUATION (14) aerosol inhaler
ATROVENT HFA 1 QL (25.8 per CINRYZE 1 PA; NEDS
AEROSOL 30 days) INTRAVENOUS
INHALER RECON SOLN
COMBIVENT 1 QL (8 per 30
RESPIMAT days)
INHALATION
MIST
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cromolyn inhalation 1 B/D PA fluticasone 1 QL (16 per 30
solution for propionate nasal days)
nebulization spray,suspension
DULERA 1 QL (13 per 30 fluticasone propion- 1 QL (60 per 30
INHALATION HFA days) salmeterol days)
AEROSOL inhalation blister
INHALER with device
FASENRA PEN 1 PA; QL (1 per formoterol fumarate 1 B/D PA; QL
SUBCUTANEOUS 28 days); inhalation solution (120 per 30
AUTO-INJECTOR NEDS for nebulization days)
FASENRA 1 PA; QL (0.5 icatibant 1 PA; NEDS
SUBCUTANEOUS per 28 days); subcutaneous
SYRINGE 10 NEDS syringe
MG/0.5 ML ipratropium bromide 1 B/D PA
FASENRA 1 PA; QL (1 per inhalation solution
SUBCUTANEOUS 28 days); . .
’ t - 1 B/D PA
SYRINGE 30 NEDS ipratropiin:
MG/ML albuterol inhalation
solution for
Sflunisolide nasal 1 QL (50 per 30 nebulization
spray,non-aerosol days) KALYDECOORAL 1  PA:QL (56
FLUTICASONE 1 ST; QL (12 per GRANULES IN per 28 days);
PROPIONATE 30 days) PACKET NEDS
INHALATION HFEA KALYDECOORAL 1  PA;QL (56
AEROSOL TABLET per 28 days);
INHALER 110 NEDS ’
MCG/ACTUATION
t / 1 L (34 per 30
FLUTICASONE I ST;QLQaper MO an S() pet
PROPIONATE 30 days) pray Y
INHALATION HFA montelukast oral 1
AEROSOL granules in packet
INHALER 220 montelukast oral 1
MCG/ACTUATION tablet
FLUTICASONE 1 ST; QL (10.6 montelukast oral 1
PROPIONATE per 30 days) tablet.chewable
INHALATION HFA
AEROSOL NUCALA 1 PA; LA; QL (3
MCG/ACTUATION AUTO-INJECTOR NEDS
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NUCALA 1  PA;LA;QL(3  PULMICORT 1 QL (2per30
SUBCUTANEOUS per 28 days); FLEXHALER days)
RECON SOLN NEDS INHALATION
NUCALA 1 PA;LA;QL(3 Qﬁﬁfjﬁ% POWDR
SUBCUTANEOUS per 28 days);
SYRINGE 100 NEDS Q%EXAACE%IZ}S(O)N
MG/ML
NUCALA 1 PA;LA:QL ? E;\(’Iéigg 1 dQL (1 per 30
SUBCUTANEOUS (0.4 per 28 ays)
SYRINGE 40 days); NEDS INHALATION
MG/0.4 ML ’ AEROSOL POWDR
: BREATH
OFEV ORAL 1 PA; QL (60 ACTIVATED 90
CAPSULE per 30 days); MCG/ACTUATION
NED
5 PULMOZYME 1 B/D PA;
OPSUMIT ORAL 1 PA; LA; QL INHALATION NEDS
TABLET (30 per 30 SOLUTION
d ; NED
ays); NEDS QVAR I QL (10.6 per
OPSYNVI ORAL 1 PA; QL (30 REDIHALER 30 days)
TABLET per 30 days); INHALATION HFA
NEDS AEROSOL
ORKAMBI ORAL 1 PA;QL (56 BREATH
GRANULES IN per 28 days); ACTIVATED 40
PACKET NEDS MCG/ACTUATION
ORKAMBI ORAL I PA;QL(112 QVAR I QL(21.2 per
TABLET per 28 days); REDIHALER 30 days)
INHALATION HFA
NEDS
AEROSOL
pirfenidone oral 1 PA; QL (270 BREATH
capsule per 30 days); ACTIVATED 80
NEDS MCG/ACTUATION
pirfenidone oral 1 PA; QL (270 roflumilast oral 1 PA; QL (30
tablet 267 mg per 30 days); tablet per 30 days)
NEDS
sajazir subcutaneous 1 PA; NEDS
pirfenidone oral 1 PA; QL (90 syringe
tablet 801 mg per 30 days);
NEDS sildenafil 1 NEDS
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sildenafil 1 PA; QL (90 tiotropium bromide 1 QL (90 per 90
(pulmonary arterial per 30 days) inhalation capsule, days)
hypertension) oral w/inhalation device
tablet 20 mg TRELEGY I QL (60 per 30
SPIRIVA 1 QL (4 per 30 ELLIPTA days)
RESPIMAT days) INHALATION
INHALATION BLISTER WITH
MIST DEVICE
STIOLTO 1 QL (4 per 30 TRIKAFTA ORAL 1 PA; QL (56
RESPIMAT days) GRANULES IN per 28 days);
INHALATION PACKET, NEDS
MIST SEQUENTIAL
STRIVERDI 1 QL (4 per 30 TRIKAFTA ORAL 1 PA; QL (84
RESPIMAT days) TABLETS, per 28 days);
INHALATION SEQUENTIAL NEDS
MIST TYVASO I B/DPA;QL
SYMDEKO ORAL 1 PA; QL (56 INHALATION (81.2 per 28
TABLETS, per 28 days); SOLUTION FOR days); NEDS
SEQUENTIAL NEDS NEBULIZATION
tadalafil (pulm. 1 PA; QL (60 TYVASO 1 B/D PA; QL
hypertension) oral per 30 days) INSTITUTIONAL (11.6 per 180
tablet START KIT days); NEDS
terbutaline oral 1 INHALATION
tablet SOLUTION FOR
NEBULIZATION
if;bc”iffaf;'lius 1 TYVASO REFILL 1 B/DPA;QL
solution KIT INHALATION (81.2 per 28
SOLUTION FOR days); NEDS
theophylline oral 1 NEBULIZATION
elixir TYVASO 1 B/DPA; QL
theophylline oral 1 STARTER KIT (81.2 per 180
solution INHALATION days); NEDS
theophylline oral 1 SOLUTION FOR
tablet extended NEBULIZATION
release 12 hr WINREVAIR 1 PA; QL (1 per
theophylline oral 1 SUBCUTANEOUS 21 days);
tablet extended KIT NEDS
release 24 hr wixela inhub 1 QL (60 per 30
inhalation blister days)
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XOLAIR 1 PA; LA; QL (8 solifenacin oral 1
SUBCUTANEOUS per 28 days); tablet
‘IAS[(J)TR(/?('}I/I:/‘[IEC;)%R NEDS tolterodine oral 1
MG/2 ML ’ capsule,extended
release 24hr
XOLAIR 1 PA; LA; QL (1 . 1
SUBCUTANEOUS per 28 days): iggf;o‘i’”e oral
AUTO-INJECTOR NEDS
75 MG/0.5 ML trospium oral tablet 1
XOLAIR 1 PA; LA; QL (8 BENIGN PROSTATIC
SUBCUTANEOUS per 28 days); HYPERPLASIA(BPH) THERAPY
RECON SOLN NEDS alfuzosin oral tablet 1
XOLAIR 1 PA; LA; QL (8 extended release 24
SUBCUTANEOUS per 28 days); hr
SYRINGE 150 NEDS dutasteride oral 1
MG/ML, 300 MG/2 capsule
ML P
dutasteride- 1
XOLAIR I PA; LA; QL (1 tamsulosin oral
SUBCUTANEOUS per 28 days); capsule. er
SYRINGE 75 NEDS e I
MG/0.5 ML P
zafirlukast oral 1 Jinasteride oral !
tablet 5 mg
tablet
tamsulosin oral 1
UROLOGICALS capsule
ANTICHOLINERGICS / MISCELLANEOUS UROLOGICALS
ANTISPASMODICS .
alprostadil injection 1
GEMTESA ORAL 1 solution
TABLET bethanechol chloride 1
mirabegron oral 1 oral tablet
ZZZ’ elfli s’gj”hied CYSTAGONORAL 1  PA;LA
CAPSULE
oxybutynin chloride 1 ELMIRON ORAL ]
oral syrup CAPSULE
oxybutynin chloride 1 . .
oral tablet 5 mg gly cine urologlg !
irrigation solution
oval et oxtended KPHOSNO2 1

release 24hr
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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
ﬁ{E}i\iég{gg\{\I 1 calcium gluconate 1
intravenous solution
SOLUTION
-k oral tablet, 1
tadalafil oral tablet 1 PA; QL (60 ijf‘jffiivesoc’fn p ; 5 ;eq
2.5 mg per 30 days)
klor- 10 oral 1
tadalafil oral tablet 1 PA; QL (30 ta(l))};efoe’; tena(’)e”c?
5 mg per 30 days) release
VITAMINS, HEMATINICS / dorcon 8 oral i
ELECTROLYTES tablet extended
/
BLOOD DERIVATIVES reredse
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
fllb utein 5 % 1 parenteral solution
intravenous - -
parenteral solution magnesium chloride 1
injection solution
ELECTROLYTES
. MAGNESIUM 1
calcium 1 PA SULFATE IN D5W
acetate(phosphat INTRAVENOUS
bind) oral capsule PIGGYBACK 1
GRAM/100 ML
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magnesium sulfate in 1 potassium chloride 1
water intravenous in water intravenous
parenteral solution piggyback 10
magnesium sulfate in 1 mqu_go n;l’zéo
water intravenous neq -
. meq/100 ml, 20
piggyback 2 gram/50
ml (4 %), 4 meq/50 ml, 40
gram/100 ml (4 %), meq/100 ml
4 gram/50 ml (8 %) potassium chloride 1
) intravenous solution
magnesium sulfate 1
injection solution potassium chloride 1
. Ifat 1 oral capsule,
magnesim su fate extended release
injection syringe
. potassium chloride 1
potassium acetate 1 o
. : oral liquid
intravenous solution
potassium chlorid- 1 potassium chloride 1
d5-0.45%nacl oral packet 20 meq
intravenous potassium chloride 1
parenteral solution oral tablet extended
potassium chloride 1 releafge 10 meq, 20
in 0.9%nacl meq, o meq
intravenous potassium chloride 1
parenteral solution oral tablet,er
20 megq/l, 40 meq/l particles/crystals
potassium chloride 1 potassium chloride- 1
in5 % dex 0.45 % nacl
intravenous intravenous
parenteral solution parenteral solution
10 meq/l, 20 meq/t potassium chloride- 1
potassium chloride 1 d5-0.2%nacl
in Ir-d5 intravenous intravenous
parenteral solution parenteral solution
20 meq/l 20 meq/l
potassium chloride- 1
d5-0.9%nacl
intravenous
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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

3 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 Cthl"id@ 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 ?Zectrolyte—48 in d5w 1
5%/D15W intravenous
SULFITE FREE parenteral solution
INTRAVENOUS electrolyte-a 1
PARENTERAL intravenous
SOLUTION parenteral solution
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Tier /Limits Tier /Limits
intralipid 1 B/D PA premasol 10 % 1 B/D PA
intravenous intravenous
emulsion 20 % parenteral solution
ISOLYTESPH 7.4 1 travasol 10 % 1 B/D PA
INTRAVENOUS intravenous
PARENTERAL parenteral solution
SOLUTION TROPHAMINE 10 1  B/DPA
ISOLYTE-P IN 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 .2,2 .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.........coeeeeiiiiiiiennnne.. 2
abacavir-lamivudine............... 3
abigale.............cooeeuveecunnnn. 88
abigale lo..............cccceeuee.... 88
ABILIFY ASIMTUFII......... 40
ABILIFY MAINTENA........ 40
abiraterone........................... 13
abirtega ............ocoeecevenene. 13
ABRYSVO (PF)......ccccueeee. 81
acamprosate ......................... 64
acarbose .........ccoeveeeeiiiiinann, 68
ACCULANE ..., 60
acebutolol ... 48
acetaminophen-codeine........ 37
acetazolamide....................... 94
acetazolamide sodium .......... 94
acetic acid ...................... 64, 67
acetylcysteine ................. 64, 96
ACIVELIN .o, 57
ACTEMRA ......cccvvvveeiiii, 86
ACTEMRA ACTPEN.......... 86
ACTHIB (PF)...ocooevveenne. 81
ACTIMMUNE ..................... 80
acyclovir ..........ccceeeeeenee. 3,62
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 81
ADBRY ..coooviiiiiiiiiiiiii, 59
ADCETRIS .......cooovvieeenne. 14
AdEfOVIF........ooeveeeiaiaaain. 3
ADEMPAS. ..o 96
adenosine.........cccueeeiiinnnnnn. 48
adrenalin ..........cccoeeeeiiivennn. 96
ADSTILADRIN................... 14
ADVAIR HFA .................... 96
AIMOVIG AUTOINJECTOR
.......................................... 34
AKEEGA .....ccooovvvviiiiiiiin, 14
ala-cort........ccovvvvvvcnniiiiinnn, 62
albendazole............................. 8
albumin, human 25 % ........ 102
alburx (human) 25 %.......... 102

alburx (human) 5 %............ 102
albutein 25 %..........cccuc...... 102
albutein 5 %............cccuu....... 102
albuterol sulfate.................... 96
alclometasone....................... 62
alcohol pads ......................... 68
ALDURAZYME.................. 73
ALECENSA ..ot 14
alendronate........................... 86
AlfUzoSiN....coeveeeeeieeaeann, 101
aliskiren ............cccoveeevveennenn. 48
allopurinol ............................ 85
allopurinol sodium ............... 85
aloprim .........cceeveeeeecenennnnn. 85
alosetron............ccoeeecueeennnen.. 76
alprostadil .......................... 101
altavera (28) ......ccoueeeeveeennenn. 90
ALUNBRIG ......ccccevvveenne. 14
ALVESCO.....ccooviviiiene 96
alyacen 1/35 (28) .....cuueun...... 90
alyacen 7/7/7 (28)....ccceueu.... 90
ALYQ o 96
amantadine hcl ...................... 3
ambrisentan.......................... 96
amethyst (28) .....cccoeeeveeeene. 90
Amikacin ...........cceeeeveeneeennnee. 8
amiloride ..............cccueenn.... 48
amiloride-hydrochlorothiazide

.......................................... 48
aminocaproic acid................ 52
amiodarone...............c......... 48
amitriptyline ......................... 40
amlodipine.................cc......... 48
amlodipine-atorvastatin ....... 54
amlodipine-benazepril.......... 48
amlodipine-olmesartan......... 48
amlodipine-valsartan............ 48
amlodipine-valsartan-hcthiazid

.......................................... 48
ammonium lactate ................ 59
AMNESIEOM ... 60
AMOXAPINE .....eveeeeaeeaannnnn 40
amoxiCillin .........cceuuuu.... 10, 11

amoxicillin-pot clavulanate ..11

amphetamine......................... 40
amphotericin b........................ 2
amphotericin b liposome ........ 2
ampicillin............ccccceveeenne. 11
ampicillin sodium ................. 11
ampicillin-sulbactam ............ 11
anagrelide............................ 64
anastrozole .............c........... 14
ANKTIVA ..o 14
apraclonidine........................ 95
APVEPILANL ...ooeveeaeaeareaannen 76
ADVT oo 90
APTIVUS ..o 3
aranelle (28) ........cueeeeueeenne... 90
ARCALYST ..o 80
AREXVY (PF) .cccovevii. 81
arformoterol ........................ 97
ARIKAYCE ....coooiiiiiiee 8
aripiprazole .................... 40, 41
ARISTADA ..o, 41
ARISTADA INITIO............. 41
armodafinil ........................... 41
arsenic trioxide..................... 14
asenapine maleate ................ 41
ASMANEX HFA ................. 97
ASMANEX TWISTHALER97
ASPARLAS......ccooiieie 14
aspirin-dipyridamole............. 52
ASSURE ID INSULIN
SAFETY ..ooviiiiiiieee, 85
ALAZANAVIT <., 3
atenolol ..............ccccceveeenan. 48
atenolol-chlorthalidone ........ 48
atomoxetine.......................... 41
atorvastatin..............cceeue... 54
ALOVAGQUONE .......ccueeeaeeaannnnn. 8
atovaquone-proguanil ............ 8
ALFOPINC......eeveeaaeeaeeannee 93
ATROVENT HFA............... 97
aubra eq............cceuveeeueeann.. 90
AUGMENTIN.....ccceooverrnnenn 11
AUGTYRO....ccoooiiiiiiee 14
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AUSTEDO .....ccooveniiereennn. 35 betaxolol ......................... 48,93 butorphanol .......................... 39

AUSTEDO XR.....cccceeueenee. 35 bethanechol chloride........... 101 BYOOVIZ ..o 93
AUSTEDO XR TITRATION BEVESPI AEROSPHERE...97 C

KT(WK1-4)..covovvereennen. 35 bexarotene............................ 14 CABENUVA......ccceireee 3
AUVELITY ..cooviiiiiiiiieen. 41 BEXSERO.....ccccccovviriiennn 81 cabergoline........................... 73
AVIANE ..., 90 bicalutamide......................... 15 CABLIVI.....ccooiiiiiie 52
AVMAPKI-FAKZYNJA ..... 14 BICILLIN L-A ..o 11 CABOMETYX.....ccevvvennnne. 15
AVONEX ..., 80 BIKTARVY ..o 3 caffeine citrate....................... 64
AYVAKIT....ccooiiiiin. 14 bimatoprost........................... 94 calcipotriene........................ 57
Azacitidine .............ccceeeeuenn. 14 bisoprolol fumarate............... 49 calcitonin (salmon)................ 73
azathioprine.......................... 14 bisoprolol-hydrochlorothiazide calcitriol ............ccoveeeveeenan. 73
azathioprine sodium ............. 14 49 calcium acetate(phosphat bind)
azelaic acid........................... 60 BIZENGRI ..........ccuveen IS5 102
azelastine........................ 66, 93 BLENREP ......oovveviiiiiiiiiiiias 15 calcium chloride ................. 102
AZItAPOMYCIN ... 7 bleomycin............cccccueeuenn... 15 calcium gluconate............... 102
AZIVEONAM ... 8 BLINCYTO.......ccceevreeen 15 CALQUENCE
azurette (28) .....cceevveveevennnnn 90 BOMYNTRA........ccoeveeee. 13 (ACALABRUTINIB MAL)
B BONSITY .o, BO e 15
bacitracin ...................c......... 92 BOOSTRIX TDAP............... 82 Camil@ ..........ccceeveveeveerenannnn. 88
bacitracin-polymyxin b......... 92 bortezomib............................ 15 CAMFIESE....evveeereeaeeenreaannnns 90
baclofen ............cccoueeueenennn. 37 BORTEZOMIB..................... 15 CAMZYOS....coieeieeene 56
balsalazide............................ 76 bosentan..............cccccceeuenne. 97 candesartan .......................... 49
BALVERSA......cccovieee. 14 BOSULIF ...t 15 candesartan-
BAQSIMI.......ccovriie 68 BRAFTOVI......cccvviiene. 15 hydrochlorothiazid ........... 49
BARACLUDE ...........cueuee.e. 3 BREO ELLIPTA................... 97 CAPLYTA...ccoieeeeee 41
BAVENCIO......cccocevviiennen 14 Dreyna.........ccceeeeveeveneennnn 97 CAPRELSA......ccoiieie 15
BCG VACCINE, LIVE (PF)81 BREZTRI AEROSPHERE...97 CaAPLOPYIL ..o, 49
BD PEN NEEDLE ............... 85 brimonidine .......................... 95 captopril-hydrochlorothiazide
BEIZRAY-ALBUMIN......... 14 BRIUMVI......ccoovieieienee. 35 49
BELBUCA ......cceovveee 37 brivaracetam ........................ 30 carbamazepine...................... 30
BELEODAQ .....cccccocvvenenen. 14 BRIVIACT ....cccceeiiiiiene 30 carbidopa...............c.............. 34
BELSOMRA ........cccevnnene 41 bromfenac...............ccueu..... 94 carbidopa-levodopa.............. 34
benazepril.............cccoeueen... 48 bromocriptine....................... 34 carbidopa-levodopa-
benazepril-hydrochlorothiazide BRUKINSA.......ccoveereee. 15 entacapone......................... 34

.......................................... 48 budesonide......................76, 97 carboplatin ..........................15
bendamustine........................ 14 budesonide-formoterol ......... 97 carglumic acid...................... 64
BENDEKA.......ooieiiiie. 14 bumetanide ........................... 49 CAVMUSEINE ... 15
BENLYSTA ..o, 86 buprenorphine hcl ................ 37 carteolol................coevene.. 93
benztropine................cuu...... 34 buprenorphine transdermal CAVIA Xl .voaevveeeeeaareeaereeeannnns 49
BESPONSA ..., 14 PALCH .o 37 carvedilol ................cccueeue.. 49
BESREMI .......cccoovivenne 80 buprenorphine-naloxone ......39 CASPOFUNGIN.....eveeareaaareaearannn 2
betaine ...........ccoeeueeeuveeneanne.. 76 bupropion hcl ....................... 41 CAYSTON ....cocovveieeiieieenen, 8
betamethasone dipropionate 62 bupropion hcl (smoking deter) Cefaclor ..........uuuuevnenienannnnnn. 6
betamethasone valerate........ 02 e 66 cefadroxil...........couevevveannnn. 6
betamethasone, augmented ..62 buspirone............cccccueen.... 41 Cefazolin.........coueeeueeeceneannnn, 6
BETASERON .......cccoeueenee. 80 busulfan ............cccoceeeveenenne. 15 cefazolin in dextrose (iso-0s)..6
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Cefdiniv .....cccevveveveieiinan, 6

Cefepime..........cccveeevrencreeannnen 6
cefepime in dextrose,iso-osm..6
COfIXIME...eeceveeeieeeieeeeeeeen 6
CEfOXILIN .o 7
cefoxitin in dextrose, iso-osm.]
cefpodoxime...............cccueu.... 7
CefProzil.......uueeceeeaieaaeeannen. 7
ceftazidime...............ccccccueenn.. 7
Ceftriaxone...........ccvuveveueennnen. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib.............cueeueenne. 39
cephalexin................ccccceenee. 7
CEPROTIN (BLUE BAR)...52
CEPROTIN (GREEN BAR) 52
CEQUR SIMPLICITY ......... 85
CEQUR SIMPLICITY
INSERTER........cccuvrenens 85
COLIVIZING ..cneevvaaeeieeeeaannn 96
cevimeline...........cccoceeeeennee. 64
CHEMET ......cooiiiiiiees 64
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate ....... 66
chloroprocaine (pf) .............. 59
chloroquine phosphate........... 8
chlorothiazide sodium .......... 49
chlorpromazine..................... 41
chlorthalidone ...................... 49
cholestyramine (with sugar) .54
cholestyramine light............. 55
ciclodan ..............cccocceeeene. 61
ciclopirox..........eeeeceeeecnennn. 61
CIAOfOVIF ..o 3
cilostazol ............ccccceeeueenee. 52
CIMDUO......ccoovviirieiennne 3
CIMZIA.....cooieeeeee, 76
CIMZIA POWDER FOR
RECONST....cceiieieiieens 76
CIMZIA STARTERKIT.....76
cinacalcet ............ccccceeeueen... 73
CINRYZE .....coovviviiinne. 97
CINVANTL.....ocveeeeenee 76
ciprofloxacin......................... 12

ciprofloxacin hcl....... 12, 67,92
ciprofloxacin in 5 % dextrose
.......................................... 12
ciprofloxacin-dexamethasone
.......................................... 67
cisplatin ........ooeeeeeeceeeennnnn. 15
citalopram ............................ 41
cladribine............cccccceeuee.. 15
Claravis ..........ccceveeeecvennne. 60
clarithromycin ........................ 7
clindamycin hel....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 60,
89

CLINIMIX 5%/D15W

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%-
D10W(SULFITE-FREE) 104
CLINIMIX 8%-
D14W(SULFITE-FREE) 104
clobazam....................... 30, 31
clobetasol.....................c....... 62
clobetasol-emollient ............. 63
clofarabine............................ 15
clomid...........cococvveeeuevannn... 73
clomiphene citrate ................ 73
clomipramine........................ 42
clonazepam........................... 31
clonidine (pf) ................. 39,49
clonidine hcl ................... 42,49
clonidine transdermal patch.49
clopidogrel............................ 53
clorazepate dipotassium....... 42
clotrimazole...................... 2,61
clotrimazole-betamethasone.61
clozapine.............cccoeeuveenenne. 42
COARTEM ....cccvvieieeee, 8
COBENFY ....cooveiiiiiieienne 42

COBENFY STARTER PACK

.......................................... 42
colchicine..............ccceuueen.... 85
colesevelam.......................... 55
colestipol............ccocceveueenan. 55
colistin (colistimethate na) .....8
COLUMVI ....ccoeivieienee 15
COMBIVENT RESPIMAT..97
COMETRIQ.......cc...... 15, 16
COMPFO ceeeeareaaeeeaeaannnns 76
CONEXXENCE................... 86
conjugated estrogens............ 88
CONSLULOSE .......uvveareaaaraann. 76
COPIKTRA ......coveieieenne 16
CORTIFOAM........cceeuvenee. 76
COTVEISONE ... 67
COSENTYX..oooieieeieieenne 57
COSENTYX (2 SYRINGES)

.......................................... 57
COSENTYX PEN ................ 57
COSENTYX PEN (2 PENS)57
COSENTYX UNOREADY

PEN..ooiiieeeee, 57
COTELLIC.......cocvvveeennnne 16
CREON......cccteieeeeeee 76
CRESEMBA........cccovviiinn. 2
cromolyn ................... 76, 93, 98
cryselle (28) ....oveeveveueeennen. 90
CRYSVITA ..o 73
cyclobenzaprine.................... 37
cyclophosphamide ................ 16
CYCLOPHOSPHAMIDE....16
cyclosporine.................... 16, 93
cyclosporine modified........... 16
CYRAMZA ..o 16
cyred eq .......ouueeeveeeeaannannnn. 90
CYSTAGON .....cccoevveenne 101
CYSTARAN.....oovivieiene 93
cytarabine..............cccuuen.... 16
cytarabine (pf) ......cceeeueennn. 16
D
d10 %-0.45 % sodium chloride

.......................................... 64
d2.5 %-0.45 % sodium

chloride................cccceu... 64
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d5 % and 0.9 % sodium

chloride............................ 64
d5 %-0.45 % sodium chloride
.......................................... 64
dabigatran etexilate.............. 53
dacarbazine.......................... 16
dactinomycin ........................ 16
dalfampridine ....................... 35
danazol ..................ceeeuueee.. 74
dantrolene.................c........ 37
DANYELZA ..o 16
DANZITEN.....ccceiiiieienee 16
DAPAGLIFLOZIN.............. 69
dapsone ............coeeeeveveeeennen. 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 82
daptomycin ..............ccceeeeeee. 8
DAPTOMYCIN........cccvvenee. 8
darunavir...............coceeeeueeenne.. 3
DARZALEX .....ccoeeevvenenen. 16
dasatinib................ccoceuee.... 16
dasetta 1/35 (28)......cceueun... 90
dasetta 7/7/7 (28) ....ccceuen... 90
DATROWAY....ccovevvierrnen. 16
daunorubicin ........................ 16
DAURISMO.......cccceevvevenen 16
daysee..........cccuevoeeceeeeannn. 90
deblitane...............cccceuuen... 88
decitabine.............................. 16
deferasirox..............coouuuen... 64
deferiprone .............cccce..... 64
deferoxamine........................ 64
DELSTRIGO........ccccvervrneee. 3
demeclocycline...................... 12
DENGVAXIA (PF).............. 82
denta 5000 plus .................... 66
dentagel ...............ccouveeuueenn... 66
DEPO-SUBQ PROVERA 104
.......................................... 88
dermacinrx lidocan .............. 59
DESCOVY ..o 3
desipramine.......................... 42
desmopressin ....................... 74
desog-e.estradiol/e.estradiol 90
desonide............cccccecuveeuennee. 63
desvenlafaxine succinate......42

dexamethasone ..................... 67
dexamethasone intensol........ 67
dexamethasone sodium phos
(DF) <o 68
dexamethasone sodium
phosphate.................... 68, 95
dexrazoxane hci.................... 13
dextroamphetamine-
amphetamine .................... 42
dextrose 10 % and 0.2 % nacl
.......................................... 64
dextrose 10 % in water (d10w)
.......................................... 64
dextrose 25 % in water (d25w)
.......................................... 65

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

.......................................... 65
dextrose 5%-0.2 % sod
chloride...............ccc.c..... 65
dextrose 5%-0.3 %
sod.chloride....................... 65
dextrose 50 % in water (d50w)
.......................................... 65
dextrose 70 % in water (d70w)
.......................................... 65
DIACOMIT ......cccvevverenee. 31
diazepam......................... 31,42
diazepam intensol................. 42
diazoxide.............cccceeueen.. 69
diclofenac potassium............ 39
diclofenac sodium.....39, 59, 94
diclofenac-misoprostol ......... 39
dicloxacillin.......................... 11
dicyclomine.............cco......... 75
DIFICID ....cocvviiiiinieieiienene 7
diflunisal .............coceeuevenn.... 39
AIGOXIN ..o, 56
dihydroergotamine ............... 34
DILANTIN 30 MG .............. 31
diltiazem hcl ......................... 49
AlEXT oo, 49
dimenhydrinate..................... 76
dimethyl fumarate................. 35
diphenhydramine hci ............ 96
diphenoxylate-atropine......... 75

dipyridamole......................... 53
disulfiram...............ccccueune... 65
divalproex..............ccccceeue. 31
dobutamine .......................... 56
dobutamine in d5w ............... 56
docetaxel..............ccccoveueeuce. 16
dofetilide ...............cccccuen.... 48
donepezil..............cueeeuueenn... 35
dopamine ............cccceeeueennn. 56
dopamine in 5 % dextrose ....56
DOPTELET (10 TAB PACK)
.......................................... 53
DOPTELET (15 TAB PACK)
.......................................... 53
DOPTELET (30 TAB PACK)
.......................................... 53
dorzolamide.......................... 94
dorzolamide-timolol ............. 94
AOMHi .o 88
DOVATO ...cceeiiiieieeeeeene 3
AOXAZOSIN ... 49
AOXEPIN .o 42
doxercalciferol...................... 74
doxorubicin..............c.ccco.... 17
doxorubicin, peg-liposomal..17
doxy-100 ...........ccccueeeeueeannnen. 12
doxycycline hyclate............... 12

doxycycline monohydrate ....12,
13

DRIZALMA SPRINKLE.....42
dronabinol ............................ 76
droperidol............................. 76
DROPSAFE ALCOHOL
PREP PADS ..................... 69
drospirenone-e.estradiol-Im.fa
.......................................... 90
drospirenone-ethinyl estradiol
.......................................... 90
DROXIA......coeieieieeeene. 17
droxidopa...................cccc...... 65
DUAVEE......cccooiiieie 88
DULERA......ccooiiiirieeene. 98
duloxetine ...........ccccccoeeeenae. 42
DUPIXENT PEN.................. 59
DUPIXENT SYRINGE........ 59
dutasteride........................... 101
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dutasteride-tamsulosin ....... 101
E

econazole nitrate................... 61
EDARBI.........oovvvvveeeenn. 49
EDARBYCLOR................... 49
EDURANT .......cooviiiiiieeens 3
EDURANT PED........cccec.... 3
EfAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ....oovvevenciiiiiannn. 102
ELAHERE.........cccooeviienen 17
ELAPRASE.......cccoovviinne 74
electrolyte-148.................... 104
electrolyte-48 in dSw.......... 104
electrolyte-a........................ 104
ELIGARD ....cccoooviiiriiinee 17
ELIGARD (3 MONTH)....... 17
ELIGARD (4 MONTH)....... 17
ELIGARD (6 MONTH)....... 17
ElINESE ..o 90
ELIQUIS ..coeeiiieeeeeee 53
ELIQUIS DVT-PE TREAT

30D START ....ccvveeveennes 53
ELIQUIS SPRINKLE.......... 53
ELITEK....cccoeiiieieieiene 13
ELMIRON.......cccvevrirnne 101
ELREXFIO .....cccvevveieennee 17
eltrombopag olamine............ 53
CLUTYIG .o 89
ELZONRIS .....cccoooiriiiens 17
EMGALITY PEN ................ 34
EMGALITY SYRINGE....... 35
EMPLICITT......ccoeveeennee 17
EMRELIS.......ccoooiiiriiins 17
EMSAM ....ccoooiiiieeiee 42
emtricitabine .......................... 3

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

EMTRIVA.....ccooie 3
EMVERM ......ccocoviiviiine 8
eMZAMN........ccooeieiaiiie 88
enalapril maleate ................. 49
enalaprilat.................cuu...... 49

enalapril-hydrochlorothiazide

.......................................... 50
ENBREL ......ccociiiiiie 86
ENBREL MINI .................... 86
ENBREL SURECLICK ....... 87
endocet.............coueueevueenuncne. 37
ENGERIX-B (PF)................ 82
ENGERIX-B PEDIATRIC

(PF) oo, 82
ENOXAPATIN. c....eveeeaaeaannnen 53
ENSACOVE.......cccccevveene 17
ENSKYCe.....uvveeeeiaiaaeiaannn 90
entacapone.......................... 34
ERLECAVIT ... 3
ENTRESTO SPRINKLE .....56
ENUIOSE......ooeiiiie, 76
ENVARSUS XR ........cc..c..... 17
EPIDIOLEX .....cccevvviennnne. 31
EPINASHINE. .......cocveeeaeeaannnne 93
epinephrine.............cueeu.... 96
EPKINLY ..ot 17
eplerenone.................ccceu...... 50
ERBITUX.....cooiiiiiiene 17
ergotamine-caffeine.............. 35
eribulin .........ccceeeeveeervnennnn. 17
ERIVEDGE........ccccevvenenne. 17
ERLEADA ......ccoiiii 17
erlotinib ...........cccceovvvvennnnn. 17
EFFIN eveeeiieeeeeiieeeeeiee e 88
EFLAPENEN ... 8
ery Pads ........ccccueveeeeievennnn. 61
ery-1ab ......oooveeveeiiieiieeien, 7
erythromycin..................... 8,92

erythromycin ethylsuccinate...7
erythromycin with ethanol....61

escitalopram oxalate ............ 42
eslicarbazepine..................... 31
eSmMOlol..........c.cccocevveveenncnnne. 50
esomeprazole magnesium.....79
esomeprazole sodium ........... 79
estarylla..........occeuveeeuenennnen.. 90
estradiol..............cccuvuenuenne. 88
estradiol valerate.................. 88
estradiol-norethindrone acet 88
eszopiclone ..............ccueeun.... 43
ethacrynate sodium............... 50

ethambutol ...................c......... 8
ethosuximide......................... 31
ethynodiol diac-eth estradiol 90
etodolac .................cccccc...... 39
etonogestrel-ethinyl estradiol
.......................................... &9
ETOPOPHOS.........cccoenee. 17
etoposide. ............cccuveeeuveennen. 17
EITAVITINE ..o, 3
EUCRISA ..o 59
EULEXIN....ccccoiiiiniienene 18

everolimus (antineoplastic) ..18
everolimus

(immunosuppressive)........ 18
EVOTAZ ....coveveeieeee 3
EXEMESIANE.......ccueeeeeaeeanaen. 18
exenatide. ............cccueeeuveenne.. 69
EXXUA ..o, 43
ezetimibe ..............ccceeeuveenn... 55
ezetimibe-simvastatin ........... 55
F
FABRAZYME .........cc.c....... 74
falmina (28) ...cooveevveenennn. 90
Jamciclovir .............ccveeueeennn.. 3
famotidine...................c..c...... 79
famotidine (Df) ....ccccouvenen... 79
famotidine (pf)-nacl (iso-0s)79
FANAPT....cocoviieiieee 43
FANAPT TITRATION PACK

A 43
FANAPT TITRATION PACK

B o 43
FANAPT TITRATION PACK

C o, 43
FARXIGA ..o 69
FASENRA .....cccoviiiiine. 98
FASENRA PEN ................... 98
febuxostat.............cccuvenenn.. 85
felbamate .................cccu....... 31
felodipine................cccoceuuee.... 50
fenofibrate.................ccuu....... 55
fenofibrate micronized.......... 55
fenofibrate nanocrystallized .55
fenofibric acid....................... 55
fenofibric acid (choline) ....... 55
fentanyl ..............ccoeeeevenenen. 37
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FETZIMA .....cccoveiveeeene 43
FIASP FLEXTOUCH U-100
INSULIN....ooeveieeeienens 69
FIASP PENFILL U-100
INSULIN.....ooveieieeienens 69
FIASP U-100 INSULIN........ 69
fidaxomicin .............ccccoeeueennee. 8
finasteride........................... 101
fingolimod ............................ 36
FINTEPLA ..o 31
FIRMAGON KIT W
DILUENT SYRINGE ...... 18
flac otic oil...............c.c........ 67
flecainide.............................. 48
floxuridine ............................ 18
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine..............cccueeeueanne.. 2
fludarabine............................ 18
fludrocortisone...................... 68
flumazenil ............................. 43
flunisolide............................. 98
fluocinolone.......................... 63

fluocinolone acetonide oil ....67
fluocinolone and shower cap 63

fluocinonide...................... 63
fluocinonide-emollient.......... 63
fluoride (sodium) .......... 67, 105
fluorometholone ................... 95
fluorouracil .................... 18, 59
fluoxetine.............ccccuenuee.... 43
fluphenazine decanoate........ 43
fluphenazine hcl.................... 43
flurbiprofen ......................... 39
flurbiprofen sodium.............. 94
fluticasone propionate....63, 98
FLUTICASONE
PROPIONATE................. 98
fluticasone propion-salmeterol
.......................................... 98
fluvastatin.................oceuu..... 55
fluvoxamine .......................... 43
fomepizole...................c........ 82
fondaparinux ........................ 53
formoterol fumarate.............. 98
fosamprenavir......................... 4

fosaprepitant......................... 76

fosfomycin tromethamine .....13
JOSTNOPFil ..., 50
fosinopril-hydrochlorothiazide
.......................................... 50
fosphenytoin......................... 31
FOTIVDA .....ccoeiereee. 18
FRUZAQLA......ccooeeieenne. 18
FULPHILA.......ccoeveeieee. 80
fulvestrant................ccueeun.... 18
furosemide .................c.c....... 50
FYARRO......ccoovviiiiiienne. 18
Savoly ........ccceeeevcieiii, 88
FYCOMPA.......ooveiene. 31
G
gabapentin...................... 31,32
galantamine.......................... 36
allifrey ......eeveeeeveeeennnn, 88
GAMASTAN ....ccovveieee. 82
GAMUNEX-C......ccoevvvenenne. 82
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 82
gatifloxacin.............cceeeen... 92
GATTEX 30-VIAL.............. 76
GATTEX ONE-VIAL.......... 76
GAUZE PAD ....cccoveienee. 85
gavilyte-c ......ceeeeevenenn. 76
gaVilyte-g ........occuveveeeeannn. 76
gavilyte-n ........ccoccceevceeeeannn. 77
GAVRETO.....cccocvvvriennne. 18
GAZYVA .o, 18
gefitinib..........coeeveeeeennnen. 18
gemcitabine .................... 18, 19
GEMCITABINE .................. 19
gemfibrozil..............ccoceeue... 55
GEMTESA ... 101
GeNerlac ...........ccuueeeveencunnn. 77
GONGTAf .o 19
gentamicin .................. 8, 61,92

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

GENVOYA ..ot 4
GILOTRIF.....cccoovereienee. 19
glatiramer..................cc....... 36
glatopa.............ccueeeeueveennnnn, 36
GLEOSTINE.......coceviennne. 19

glimepiride............................ 69
glipizide ...........cccouvvveevennnnn. 69
glipizide-metformin............... 69
glutamine (sickle cell)........... 65
glycine urologic solution ....101
glycopyrrolate................. 75,76
glycopyrrolate (pf) ................ 75
glycopyrrolate (pf) in water..75
gydo ... 59
GLYXAMBL.......ccceeevernene. 69
GOMEKLI.......cccveiriinne 19
GRAFAPEX ....cccoviiiinne. 19
granisetron (Pf) ... 77
granisetron hcl...................... 77
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 70
GVOKE HYPOPEN 1-PACK
.......................................... 69
GVOKE HYPOPEN 2-PACK
.......................................... 69
GVOKE PFS 1-PACK
SYRINGE.........cccceeneenee. 69
GVOKE PFS 2-PACK
SYRINGE.........ccceeueenee. 69
H
HADLIMA ..o, 87
HADLIMA PUSHTOUCH ..87
HADLIMA(CF)......cccouen... 87
HADLIMA(CF)
PUSHTOUCH................... 87
halobetasol propionate......... 63
haloperidol .......................... 43
haloperidol decanoate........... 43
haloperidol lactate................ 43
HAVRIX (PF) oo 82
heather ............cccoeeveeveennaenn. 88
heparin (porcine).................. 54
HEPARIN (PORCINE)........ 54

heparin (porcine) in 5 % dex53
heparin (porcine) in nacl (pf)

HEPARIN(PORCINE) IN
0.45% NACL.................... 54
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heparin, porcine (pf) ............ 54
HEPARIN, PORCINE (PF) .54

HEPLISAV-B (PF) .............. 82
HERNEXEOS ......ccccvvenene 19
HIBERIX (PF) ....cccveviennee 82
HUMALOG JUNIOR
KWIKPEN U-100............ 70
HUMALOG KWIKPEN
INSULIN.....ocveieeienens 70
HUMALOG MIX 50-50
KWIKPEN ......ccoevvirnens 70
HUMALOG MIX 75-25
KWIKPEN ......ccevvrrnnns 70
HUMALOG MIX 75-25(U-
100)INSULN........ccoecueeeen 70
HUMALOG U-100 INSULIN
.......................................... 70
HUMULIN 70/30 U-100
INSULIN.....ooveieieinens 70
HUMULIN 70/30 U-100
KWIKPEN ......cccevviiinens 70
HUMULIN N NPH INSULIN
KWIKPEN ......cccoevvrrrnnns 70
HUMULIN N NPH U-100
INSULIN....oooveieieeinens 70
HUMULIN R REGULAR U-
100 INSULN .......ccoeeuenneee 70
HUMULIN R U-500 (CONC)
INSULIN.....ooveieieinens 70
HUMULIN R U-500 (CONC)
KWIKPEN ......ccoevvirnnns 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......ccociiiriiinene 19

I
ibandronate .......................... 86
IBRANCE ......cooveieieee. 19
IBTROZI ..o 19
EDU .o, 39
Ibuprofen ............coceeeeveenenne. 39
ibutilide fumarate ................. 48
icatibant..............ccceeeueeuenne. 98
ICLUSIG ..o 19
icosapent ethyl...................... 55
idarubicin .............cccceeuee.... 19
IDHIFA ..o, 19
ifosfamide ............................ 19
ILARIS (PF).ccoviiiiiieee. 80
IMAtinib............cccccoeevevenenne. 19
IMBRUVICA.................. 19, 20
IMDELLTRA.......cceeveeee. 20
IMFINZI....ccooiiiineenne. 20
imipenem-cilastatin ................ 9
imipramine hci...................... 44
IMiquUImod.............ccccuveeenn. 59
IMJUDO....ccooiiiieeieenne. 20
IMKELDI......ccoooieieieee. 20
IMOVAX RABIES VACCINE
(PF) e 82
IMPAVIDO.......cccoveeieirne 9
IMVEXXY MAINTENANCE
PACK .ccoiiiiiiieiee 88
IMVEXXY STARTER PACK
.......................................... 88
INBRIJA......ooiieeeee, 34
IACASSIA ., 88
INCRELEX ......cocvevvveienee. 65
indapamide............................ 50
INFANRIX (DTAP) (PF).....82
INFLIXIMAB .....ccccovvenenne. 77
INGREZZA ..o 36
INGREZZA INITIATION
PK(TARDIV)....ccceeueneee. 36
INGREZZA SPRINKLE......36
INLEXZO....ccooviieieenne. 20
INLURIYO...cccoooiiirieennn. 20
INLYTA .o, 20
INPEFA ..o, 70
INQOVI....cooiiiieieee, 20
INREBIC......ccceoviiiiienne. 20

INSULIN LISPRO ......... 70, 71
INSULIN LISPRO
PROTAMIN-LISPRO...... 70
INSULIN SYRINGE-
NEEDLE U-100................ 85
INTELENCE ...........cccuve....... 4
intralipid.............................. 105
introvale..............cccceevvueen.... 90
INVEGA HAFYERA............ 44
INVEGA SUSTENNA.......... 44
INVEGA TRINZA ............... 44
INVELTYS...oooiiiiiiiieeen, 95
IPOL ..o, 82
ipratropium bromide ...... 67, 98
ipratropium-albuterol........... 98
irbesartan ...........cccceevuennn.... 50
irbesartan-hydrochlorothiazide
.......................................... 50
IPINOLCCAN .. 20
ISENTRESS .....covvviieee. 4
ISENTRESS HD .................... 4
ISIbIOOML ... 90
ISOLYTESPH74............ 105
ISOLYTE-P IN 5 %
DEXTROSE ................... 105
ISOLYTE-S....ccoovvieeeennn. 105
ISONIAZIA ..o, 9
isosorbide dinitrate............... 56
isosorbide mononitrate......... 56
isosorbide-hydralazine ......... 50
ISOtPEINOIMN . .eeeeeeeeeeeeeeennennns 61
ISrAdipine ............ccoueeeeueeennen. 50
ISTODAX....ooiieiiieeeeiiieeen, 20
ITOVEBI .......coovevvviiieenn. 20
itraconazole ...........ccuuuuueen..... 2
ivabradine...............cc.......... 56
IVEFMECHIN e, 9
IWILFIN.......ooooiiieiieiieen, 20
IXEMPRA .....coovvvviiiiiee, 20
IXIARO (PF)..uooeereeerienen. 82
J
JAKAFI ..o, 20
JANLOVEN ... 54
JANUMET ......coovvviiinnns 71
JANUMET XR.......oovunnneee. 71
JANUVIA. ..., 71
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JARDIANCE.........ccceeueenee. 71 kourzeq .........coccvvevuieucnnnnne. 67 levocetirizine......................... 96

Jasmiel (28).....couevueeeceeennnnnn. 90 K-PHOSNO 2.................... 101 levofloxacin..................... 12,92
JAYPIRCA.....ccoovveinn. 20 K-PHOS ORIGINAL ......... 102 levofloxacin in d5w............... 12
JEMPERLI .......ccccceviiinnn. 20 KRAZATI ..o 21 levoleucovorin calcium......... 13
jencycla...........ccueeeeeeennnn. 88 kurvelo (28) .....ueeeveeeeeeennnn. 90 levonest (28) ..coeveeeevveannnn. 91
JENTADUETO..................... 71 KYPROLIS ... 21 levonorgestrel-ethinyl estrad91
JENTADUETO XR.............. 71 L levonorg-eth estrad triphasic91
JEVTANA ... 20 [ norgest/e.estradiol-e.estrad91 [@VO-t e, 75
Jinteli .....ccooooeveeiiiiaiee, 89 labetalol.....................cc....... 50 levothyroxine ........................ 75
JOLESSA....uueeaaeiaaieeiae 90 lacosamide............................ 32 [eVOXYL..oooeeaaaiiiaiiiiiiaanen, 75
JOURNAVX ... 39 lactated ringers............. 64, 102 LIBTAYO....coooeiiiiieieee 22
JUBBONTI ......cooviiiinne. 86 lactulose..............ccccuueeuenne. 77 lidocaine .................ccucuue.... 60
Juleber...........cooeenenceenncnns 90 LAGEVRIO (EUA)................ 4 lidocaine (pf) ......ccccueu.... 48, 59
JULUCA ..., 4 lamivudine ..............ccccccou... 4 lidocaine hcl ......................... 59
JZYLAMVO.....cccooovvniiann. 21 lamivudine-zidovudine............ 4 lidocaine in 5 % dextrose (pf)

JYNNEOS (PF)...cccvvennene 82 lamotrigine .............cceeeeuunn. 3 48
K lanreotide................cuveeuu.... 21 lidocaine viscous .................. 60
KADCYLA ..o 21 lansoprazole.......................... 79 lidocaine-epinephrine........... 60
KALETRA ....cccooiiiiiies 4 LANTUS SOLOSTAR U-100 lidocaine-epinephrine (pf) ....60
kalliga...........ooeeeeeeeeeannnannn. 90 INSULIN ....cociiiieeiiene 71 lidocaine-prilocaine ............. 60
KALYDECO.......cccoeeveeeenne. 98 LANTUS U-100 INSULIN..71 lidocan iii............coeeueuvannnn.. 60
KANUMA.......coeieeee 74 lapatinib..............ccccvuveeunnn. 21 lidocan iv ...........ccceeveuveennen. 60
kariva (28) .....cccoeveeeceeeannnn. 90 larin 1.5/30 (21) .....cuucuu...... 91 lidocan v ........ccccceeeeveeenne. 60
kelnor 1/35 (28) ...c.cooueeuennnc. 90 larin 1/20 (21) .....cooueeueennen.e. 91 LILETTA ..o 89
KERENDIA .......cccoeiieienee. 50 larin 24 fe ........ccoovveeveeenennne. 91 [INCOMYCIN.....eeoeeaiaian. 9
KESIMPTA PEN ................. 36 larin fe 1.5/30 (28)................ 91 linezolid ..........ccccoeveveennennnn. 9
ketoconazole..................... 2,61 larin fe 1/20 (28)................... 91 linezolid in dextrose 5% ......... 9
ketorolac.................ccuue...... 94 latanoprost..............cceeeeuueen. 94 linezolid-0.9% sodium chloride
KEYTRUDA.......ccceoveennee 21 LAZCLUZE .......ccoovvvennen. 21 9
KEYTRUDA QLEX............ 21 LEDIPASVIR-SOFOSBUVIR LINZESS ..ot 77
KHAPZORY ....cccocevvvvvnrannne. 13 s 4 LIOMAY .o, 75
KIMMTRAK........ccvveennne. 21 leflunomide............................ 87 LIORESAL.......ccocovverrennnen. 37
KINERET.......ccooiiiiiien. 87 lenalidomide......................... 21 liothyronine........................... 75
KINRIX (PF)..cooiiiiiiiiinene 83 LENVIMA......ccooiiireene. 21 liraglutide ............................. 71
KiONex ......cccvuveeeeeeecieeerean, 65 [SSINA ....evveeeeeeieeeieeeaen, 91 LiSTNOPFIL ..o, 50
KISQALI.....coovieieiieiinee, 21 letrozole..............ccoueeuvannennne. 21 lisinopril-hydrochlorothiazide

klayesta.............cccceuveenennnn. 61 leucovorin calcium ............... 13 e 50
klor-con 10......................... 102 LEUKERAN .....cccoovviiiennn. 22 lithium carbonate.................. 44
klor-con 8 ........cuueeeuvvennennn. 102 leuprolide...................occuu...... 22 lithium citrate ....................... 44
klor-con mi0 ...................... 102 levetiracetam ........................ 32 LIVDELZI......ccccovevienennne. 77
klor-con mli5 ...................... 102 LEVETIRACETAM ............ 32 LIVTENCITY .ooovveieieieee 4
klor-con m20 ...................... 102 levetiracetam in nacl (iso-os) LOKELMA........cocvveerreennnen. 65
klor-con oral packet 20...... 102 e 32 lomustine............ccouveecuveennnen. 22
KLOXXADO.....ccccevvveneanene 39 levobunolol ........................... 93 LONSURF.....cocvviiiiiinne. 22
KOMZIFTI......ccoevveerne. 21 levocarnitine......................... 65 loperamide............................ 76
KOSELUGO........cccccvveneeenee. 21 levocarnitine (with sugar) ....65 lopinavir-ritonavir .................. 4
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LOQTORZI.....oovveererr. 22

lorazepam ............................. 44
lorazepam intensol ............... 44
LORBRENA ......ccccceoiiinee 22
loryna (28) ......oceeeeeeeeeenan 91
losartan ..............ccceeeeenne. 50
losartan-hydrochlorothiazide
.......................................... 50
loteprednol etabonate........... 95
lovastatin .............ccceeeeeueen. 55
low-ogestrel (28) .................. 91
loxapine succinate................ 45
lo-zumandimine (28) ............ 91
lubiprostone.......................... 77
LUMAKRAS ....ccoveieienene 22
LUMIGAN ..o 94
LUMIZYME .......cccevveene 74
LUNSUMIO.......cccceevvrrennen 22
LUNSUMIO VELO............. 22
LUPRON DEPOT................ 22
lurasidone............................. 45
FDITO ... 39
lutera (28)......ccvveeeceveeennannn. 91
leq ....uueeceeaaaiiaaaiiiiaiann, 89
llana............cccccoovveeeeennn. 89
LYNOZYFIC .....ccovvieennen 22
LYNPARZA.......ccoveven 22
LYSODREN.......cccceeiirnen 22
LYTGOBI ....ccoeveeeieene 22
LYUMIJEV KWIKPEN U-100
INSULIN.....ooveieieinens 71
LYUMIJEV KWIKPEN U-200
INSULIN.....oovereieeinens 71
LYUMIEV U-100 INSULIN
.......................................... 71
DYZ@ oo 89
M
magnesium chloride............ 102
magnesium sulfate.............. 103
MAGNESIUM SULFATE IN
D5SW o 102
magnesium sulfate in water 103
malathion..............c.ccceceen.. 63
mannitol 20 % ...........cccceu.... 50
mannitol 25 % ..........ccee..... 50
MAVAVIFOC ....cueeeeeeaieeeeanaen. 4

marlissa (28).......cocveeeveeennn.. 91
MARPLAN .....ccovvieiienne, 45
MATULANE......cceeine 22
MALZIM 1@ ..o, 50
MAVYRET ....ccooiiiiiienen. 4
MECliZINE ..o, 77
medroxyprogesterone........... 89
mefloquine ...............cceeuenn... 9
MEZESIYOl ..., 22
MEKINIST ......cccovenenne 22,23
MEKTOVI.....cccooiiiiie 23
meleya...........ccueeeceveeeenennnn. 89
meloxicam................cuueuu.... 39
melphalan hcl ....................... 23
MEMANLINE ........veveeerveaaennen. 36
memantine-donepezil............ 36
MENQUADFI (PF).............. 83
MENVEO A-C-Y-W-135-DIP
(PF) oo, 83
MEPSEVIL......cccccovvvviiennnnne. 74
Mercaptopurine .................... 23
METOPENEN ....eoeeeveeaareaaaeeaanes 9
mesalamine..............c.......... 77
mesalamine with cleansing
WIPE eveeeiieeieeiieeeeeeeeenn 77
TNESTA . 13
MELfOFMIN......eeeeeaeaaiiannnne. 71
methadone .......................... 38
methadone intensol............... 38
methadose...................c........ 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 hc.............. 45
methylprednisolone .............. 68

methylprednisolone acetate..68
methylprednisolone sodium

SUCC ceeeeseeeeeeeeeeeeeseeeeeeeennnns 68
metoclopramide hcl .............. 77
metolazone.............cceeeueeen... 50

metoprolol succinate ............ 51
metoprolol ta-hydrochlorothiaz

.......................................... 51
metoprolol tartrate ............... 51
TNELFO L.V cceveeeeeiieaeeeieaeeenene, 9
metronidazole ............. 9,61, 89
metronidazole in nacl (iso-0s) 9
MELYFOSINE. ...cueveeeeeeeareaannnen 51
mexiletine.............cccoeeuveenn... 48
MICATUNGIN ..., 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..............cc.ccueeun.... 65
MIEBO (PF) ...ccoeiiiiienee. 93
mifepristone.................... 74, 89
LT o, 91
milophene ..............cccceeue.. 74
MIFINONE. ..o 56
milrinone in 5 % dextrose.....56
TIIVEY «veenvveeveeeeeeeeeeeneaens 89
minocycline............ccoceeee. 13
MINOXIAIL ... 51
TEOSEAL «ooeeveeeeeeiveeeeiaeaaanns 94
mirabegron ......................... 101
MITEAZADINE ..o 45
MISOProStol .............ceeueeenne... 79
TILOMYCIN ..o 23
MILOXANIFONE.........ccueeeeennne. 23
M-M-R I (PF)....ccceevernnee. 83
modafinil............ccccccueeevennn. 45
MODEYSO ....ccocveiiirne 23
MOEXIPFIl....ooeeeeeaaeeaareaannnn. 51
molindone ..............cccccceu.... 45
MOMELAsone .................... 63, 98
mondoxyne nl....................... 13
MONJUVTI ..o 23
mono-linyah.......................... 91
montelukast.......................... 98
MOYPRINE. ........uoveeeeeeaareaannen. 38
morphine (pf) .....ccceeveeeeeenn. 38
morphine concentrate........... 38
MOUNIJARO......ccccoverenene. 71
moxifloxacin ................... 12,92
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moxifloxacin-sod.chloride(iso)

.......................................... 12
MRESVIA (PF)....ccccveuenee. 83
MULTAQ....ooiiiieeeieeeees 48
TUPDIFOCIN ..o, 61
mycophenolate mofetil.......... 23
mycophenolate mofetil (hcl) .23
mycophenolate sodium......... 23
MYFEMBREE..................... 89
MYHIBBIN........coceriiennnn 23
MYLOTARG........cccceeueeeee. 23
N
nabumetone........................... 40
nadolol..............ccccocueeeeenne. 51
NAfCillin .........ccoovveeeeeneannne. 11
nafcillin in dextrose iso-osm 11
NAfHIfine .......cccvvvveveiaeannnn. 61
NAGLAZYME.......ccocueuenne. 74
nalbuphine............................ 40
naloxone .............ccceeeeenee. 40
naltrexone............ccccueeuen... 40
HAPTOXON c..veeenieeaereaareaannn, 40
naproxen sodium .................. 40
NAVALVIPIAN ...ooeeeeeaeeeeanrenn. 35
NATACYN oo 93
nateglinide............................ 71
NAYZILAM ....ccooovveiee 32
nebivolol...............ccccceeen... 51
nefazodone............................ 45
NELARABINE .................... 23
NEMLUVIO......cccceevivennne. 23
HEOMYCIM.eeveeeereaareranreeenneens 9

neomycin-bacitracin-poly-hc95
neomycin-bacitracin-

POLYMYXin ........cccuveeeenennn. 93
neomycin-polymyxin b gu.....64
neomycin-polymyxin b-

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

gramicidin ........................ 93
neomycin-polymyxin-hc..67, 95
NERLYNX...ooviiiinieiennene 23
NEUPRO.......coovieierne 34
NEVIFAPINE. .....ccceeeeeeeeaareaannen 4
NEXLETOL.....cccevveiennnne. 55
NEXLIZET....cccccoooviiinnnne. 55

NEXPLANON.........ccceevvnnn 89
TUACIT covvvveeineeraesssssssnennnns 55
nicardipine.................cco....... 51
NICOTROL NS........coounee.. 66
nifedipine.............ccccueeuenne. 51
RIKKT (28) c.veeeeieiieeiieiiein, 91
nilotinib hel.........oooeueeeeee..... 23
nilutamide..........ccoeueeee...... 24
nimodipine ................ccoeue..... 51
NINLARO ......coovvvvieeenne. 24
nitazoxanide...........ccouueene..... 9
AILISTHRONE ..o 65
nitro-bid............cccoeeveveenniinn. 56

nitrofurantoin macrocrystal .13
nitrofurantoin monohyd/m-

CIPSE waeeeaiieeecieeeerieeeieeanns 13
nitroglycerin.............. 56,57,77
NIVESTYM ...ccoiiiiiiiine 80
nOra-be ............ocecveeecrenannnn. 89
norelgestromin-ethin.estradiol

.......................................... 89
norepinephrine bitartrate.....56
norethindrone (contraceptive)

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

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

.......................................... 91
nortrel 0.5/35 (28) ......ocu...... 91
nortrel 1/35 (21) .....ccueu..... 91
nortrel 1/35 (28) .cueeevvennennne. 91
nortrel 7/7/7 (28) cceeeeeeeuennne. 91
nortriptyline.......................... 45
NORVIR......ccvrieieieee, 4
NOVOLIN 70/30 U-100

INSULIN ...ttt 72
NOVOLIN 70-30 FLEXPEN

U-100..cciiieieieeeeeee 72
NOVOLIN N FLEXPEN .....72
NOVOLIN N NPH U-100

INSULIN ..ot 72
NOVOLIN R FLEXPEN......72
NOVOLIN R REGULAR

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

NOVOLOG FLEXPEN U-100
INSULIN ..ot 72
NOVOLOG MIX 70-30 U-100
INSULN ..o 72
NOVOLOG MIX 70-
30FLEXPEN U-100......... 72
NOVOLOG PENFILL U-100
INSULIN ..ot 72
NOVOLOG U-100 INSULIN
ASPART ..o 72
NUBEQA ..., 24
NUCALA ..o 98, 99
NUEDEXTA ....ccooeiieee. 36
NULOJIX .oeveiiiieieeieeieeee 24
NUPLAZID ......covoveeiienee. 45
NURTEC ODT.......ccceeueeneee 35
IYAMYC e 62
AYSLALIT «ooeeeaeeeeeiieeeeenns 2,62
nystatin-triamcinolone.......... 62
FYSEOP c.vveeveeereeeieeenieeennaens 62
NYVEPRIA.......cooveen 80
(0]
octreotide acetate.................. 24
octreotide,microspheres ....... 24
ODEFSEY ..ot 4
ODOMZO......ccocveirieennnne. 24
OFEV ..o 99
ofloxacin ......................... 67, 93
OGSIVEO......ccoiiiiiiiee 24
OJEMDA . .....ccooiieiiieee. 24
OJJAARA ..., 24
olanzapine................ccueeun.... 45
olmesartan................c......... 51
olmesartan-amlodipin-
hethiazid ........................... 51
olmesartan-
hydrochlorothiazide.......... 51
omega-3 acid ethyl esters .....55
omeprazole ................cuo...... 79
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 85
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..ot 85
OMNIPOD 5 G6-G7 PODS
(GENS5) oo 85
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OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 85

OMNIPOD DASH INTRO
KIT (GEN 4) ......cccveeees 85

OMNIPOD DASH PODS
(GEN4) ..o 85

OMNITROPE............cc.c....... 80

ONCASPAR .....ccveverne. 24

ondansetron.......................... 77

ondansetron hcl.................... 77

ondansetron hcl (pf) ............. 77

ONIVYDE......cceiieiernne. 24

ONUREG. ..o 24

OPDIVO....cooeieieerene, 24

OPDIVO QVANTIG............ 24

OPDUALAG......ccceeverrnnne. 24

OPIPZA ...coeveiiiee, 45

OpIUM LINCIUFE .........eeennneen.. 76

OPSUMIT ..o 99

OPSYNVI ..o, 99

ORGOVYX..cotvieerieieennne. 24

ORKAMBI.......cccverernnne. 99

OrquUIdeq ..............ccccuveeeeenn. 89

ORSERDU.......ccevvvereirnnne. 24

0Seltamivir ..........ccceeeeveuenuce. 4

osmitrol 20 % ...........ccuu..... 51

OTEZLA ..o, 87

OTEZLA STARTER ........... 87

OTEZLA XR...ccoevvveieenne. 87

OTEZLA XR INITIATION.87

OTULFL...ccetiiiieiieeee 57

OXACTUIN .., 11

oxacillin in dextrose(iso-osm)
.......................................... 11

oxaliplatin ............................ 25

OXAPYOZIN c.ueeaeeieeaeannn 40

oxcarbazepine ...................... 32

OXERVATE ....cccovvvernne. 93

oxybutynin chloride............ 101

oxycodone....................... 38,39

oxycodone-acetaminophen...39

OZEMPIC ......cccvvieenne. 72

OZURDEX.....ccccooemieniennnnne. 95

P

DACEFONE .....ueeaneeaaeeaaaenn. 48

paclitaxel ..................cccc...... 25

paclitaxel protein-bound ......25
PADCEV ....ccoooivieieienen. 25
paliperidone.......................... 45
palonosetron........................ 78
pamidronate.......................... 74
PANRETIN ....c.cccoevireienee. 60
pantoprazole................... 79, 80
paricalcitol ........................... 74
paroxetine hcl........................ 45
PAVBLU......ccvvieieieee. 94
PAXLOVID......ccoevieenne 4,5
pazopanib ................ccceee. 25
PEDIARIX (PF) ..cccceevennenee. 83
PEDVAX HIB (PF).............. 83
peg 3350-electrolytes ........... 78
PEGASYS ..o, 80
peg-electrolyte...................... 78
PEMAZYRE ......ccccovevennne. 25
pemetrexed disodium............ 25
PEN NEEDLE, DIABETIC .85
PENBRAYA (PF) ....ccc..c..... 83
Penciclovir.............ceueeeee. 62
penicillamine ........................ 87
PENICILLIN G POT IN
DEXTROSE.........cccoeuneee. 11
penicillin g potassium........... 11
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENMENVY MEN A-B-C-W-
Y (PF) oo 83
PENTACEL (PF) ................. 83
pentamidine ............................ 9
pentobarbital sodium............ 45
pentoxifylline ........................ 54
perampanel........................... 32
perindopril erbumine............ 51
periogard..............ccueeuen.. 67
PERJETA ..o, 25
pPermethrin ..............cceeueen.. 63
perphenazine ........................ 46
PIzZErpen-g..........ccoceeeeueene.. 12
phenelzine.................ccuu..... 46
phenobarbital ....................... 32
phenobarbital sodium........... 32
phentolamine ........................ 51

PHENYLOIN ........c.ooevvevevanene. 32
phenytoin sodium.................. 32
phenytoin sodium extended...32
PRI .o 91
PIFELTRO .....ccocoeiiiiiienene 5
pilocarpine hcl................ 65, 94
pimecrolimus ........................ 60
PIMOozide...........cccueeecueeeannnn. 46
pimtrea (28) ......ccoeveeveeueannnn. 91
pindolol..................cccuveuen.. 51
pioglitazone........................... 72
piperacillin-tazobactam........ 12
PIQRAY ...oiiiiiieiiiieee 25
pirfenidone............................ 99
DIFOXICAM ..., 40
pitavastatin calcium.............. 55
PLEGRIDY .....ccceeeueenen. 80, 81
PLENAMINE.........ccccuee. 105
plerixafor ..........ccceveveeeenee. 81
POAOfIlOX ..o 60
POLIVY .o 25
polocaine.................cueuu... 60
polocaine-mpf ....................... 60
polymyxin b sulf-trimethoprim
.......................................... 93
pomalidomide........................ 25
POTHIA 28 .o, 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 %

AACL .o, 103
potassium chloride-d5-

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

0.9%nacl........................ 103
potassium citrate ................ 102
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potassium phosphate m-/d-

basic ......ccoeeeviiiin, 104
POTELIGEO.......cc.cccceueennee 25
pralatrexate.................c........ 25
PRALATREXATE............... 25
pramipexole......................... 34
prasugrel hcl ........................ 54
Pravastatin............ecceeeeennnee. 55
praziquantel............................ 9
DVAZOSTA e, 51
prednisolone......................... 68
prednisolone acetate ............ 95
prednisolone sodium

phosphate ................... 68, 95
prednisone ...............cco....... 68
prednisone intensol .............. 68
pregabalin ............................ 33
PREMARIN ......cccocvviiinene &9
premasol 10 %.................... 105
PREMPHASE ........ccccoeenee. &9
PREMPRO........ccoeeviinee. 89
prenatal vitamin oral tablet 105
prevalite............cccceeveennnnnne. 55
PREVYMIS.....ccooiiiiine 5
PREZCOBIX.....ccccevveriranne 5
PREZISTA ..cooveiiiiieee 5
PRIFTIN....ccooiiiiiiiieieeee 9
PRIMAQUINE.........cccoeeuenee. 9
primidone ................ccceuue..... 33
PRIMIDONE..........ccevuennene 33
PRIORIX (PF)...ccceviieiennnee. 83
probenecid...................c....... 85
probenecid-colchicine.......... 86
procainamide........................ 48
prochlorperazine.................. 78

prochlorperazine edisylate...78
prochlorperazine maleate oral

.......................................... 78
PROCRIT .....cccevieieenen 81
procto-med hc....................... 78
proctosol he .............ueeeune.. 78
proctozone-hc........................ 78
DPrOgeSterone............c.uueenn... 89
progesterone micronized......89
PROGRAF .....ccocveiinn 25
PROLASTIN-C......ccovevuenen 65

promethazine ........................ 96
propafenone......................... 48
propranolol........................... 51
propylthiouracil.................... 68
PROQUAD (PF).....cccueuneeee. 83
Protamine..............cceeeeeveennn.. 54
protriptyline..............ccceeue... 46
PULMICORT FLEXHALER
.......................................... 99
PULMOZYME...........cc.c..... 99
pyrazinamide .......................... 9
pyridostigmine bromide........ 37
pyrimethamine......................... 9
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.................................... 57,58
Q
QINLOCK ....cccviieeieenee. 25
QUADRACEL (PF)............. 83
QUELIAPINE ........ccecueeeaeeaannnenn. 46
QUINAPFIL ..o, 51
quinapril-hydrochlorothiazide
.......................................... 51
quinidine sulfate ................... 48
quinine sulfate ........................ 9
QULIPTA ..ot 35
QVAR REDIHALER........... 99
R
RABAVERT (PF)................. 83
RADICAVA ORS................. 36
RADICAVA ORS STARTER
KIT SUSP.....oovieiiieinne 36
RALDESY ....oooivieiieieienee. 46
raloxifene.............ccccueenenn.. 86
FAMEIIEON ..., 46
FAMIPTIL ..o, 51
ranolazine..............cccceuuee.... 56
rasagiline.............c..cceeeuee... 34
reclipsen (28)......cccceeevennen.. 91
RECOMBIVAX HB (PF) ....83
RELENZA DISKHALER......5
RELEUKO .....cccocvvviriinennne. 81
RELISTOR........cccveeeienee. 78
REMICADE ........ccccevvenenne. 78
RENACIDIN.......ccccveirnne 102
repaglinide................c........... 72

REPATHA......cooiiieiee 55
REPATHA SURECLICK ....55
RETACRIT........ceevieieee 81
RETEVMO........ccccevveennne. 25
RETROVIR ......cccooviiiinnne 5
REVCOVI ... 65
FEVONLO cveveaevvaeeeiveaaanns 37
REVUFORIJ.......cccceviiinnne. 26
REXULTT ...cccvviiiiiiieieeee 46
REYATAZ ....oovveiiie 5
REZDIFFRA .....ccccovviiie. 65
REZLIDHIA.........cccoeevenee. 26
REZUROCK........cccevirenne 26
RHOPRESSA .....cccooieinee. 94
FIDAVIFIN .o 5
FIfADULIT ..., 9
FIfAMPIN ..o 9,10
rilpivirine hcl ...........ouueeenn... 5
Filuzole .........ccceeeeeeeeeareannnn. 65
rimantadine............................ 5
FINGEF'S..coviiiiiieiaieane, 64, 104
RINVOQ.....coooiiiiiiiiiieee 87
RINVOQ LQ ..cooiieiieiine 87
risedronate...................... 66, 86
risperidone...............c.ccc...... 46
risperidone microspheres .....46
FILONAVIT «.oeveeeeeeeeeeeeeeeee, 5
rivaroxaban .......................... 54
FIVASGMINE ....cooveeeeeeeennen. 36
rivastigmine tartrate............. 36
FIZAVIDIAN ..o 35
ROCKLATAN ....cccocveienee. 94
roflumilast..............cccceeu.. 99
FOMIAePSin ..........ccuveeeuveennen. 26
ROMVIMZA......ccooveie. 26
FOPINIrole...........ccceeeeeeannnn. 34
FOSUVASTALIN ....cooeeeeaneennnee. 55
ROTARIX ..ccoeiiiiiniiieene 83
ROTATEQ VACCINE......... 83
FOWEEPDI ... 33
ROZLYTREK .....cccccoviinee 26
RUBRACA......cccovvieie. 26
rufinamide................ccuuen.... 33
RUKOBIA......cccooieiiieieene 5
RUXIENCE........cccccveviie. 26
RYBELSUS.......coeiiiiene. 72
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RYBREVANT ......cccoeeueenee. 26
RYBREVANT FASPRO .....26
RYDAPT ... 26
RYLAZE .....ccooviiiiiiiee 26
RYTELO....cooiiiieiie, 26
S
sacubitril-valsartan .............. 56
SAJAZIF «ooeeeeaeeeeieeaiieeeaeens 99
salsalate.............ccccoeeuenunnn.. 40
SANDOSTATIN LAR
DEPOT ..o, 26
SANTYL ..o 60
SAPYOPLEVIN ..o 74
SARCLISA ....cccoeiiieiee. 26
SAVELLA. ..o 87
SAXAZLIPLIN ..o 72
saxagliptin-metformin .......... 72
SCEMBLIX.......ccccevveennne 26
scopolamine base ................. 78
SECUADO......ccceecirreenne. 46
SELARSDI......ccceeieiinne 58
selegiline hcl......................... 34
selenium sulfide.................... 58
SELZENTRY ....coceviriiianee 5
Sertraline ...........cccceeeeeeuenne. 46
Setlakin ..........cocceevveeeveenninne. 92
sevelamer carbonate ............ 66
sf 67
sf5000 plus ............ccueenne.... 67
sharobel..................ccccuuu.... 89
SHINGRIX (PF)......ccccueuue. 84
SIGNIFOR ......cccocevieirnne. 26
sildenafil (pulmonary arterial
hypertension)............ 99, 100
silver sulfadiazine................. 60
SIMBRINZA.......cccooveenne. 95
SIMLANDI(CF)............. 87, 88
SIMLANDI(CF)
AUTOINJECTOR............. 87
SIMULECT .......ccccevverenene 27
SIMVASIALN ..o, 56
SIFOlIMUS ..o 27
SIRTURO.....ceoiiiiiiiiiee 10
SKYRIZI.......cccvvvenenne 58,78
sodium acetate.................... 104

sodium benzoate-sod

phenylacet......................... 66
sodium bicarbonate............ 104
sodium chloride............. 66, 104
sodium chloride 0.45 %...... 104
sodium chloride 0.9 %.......... 66
sodium chloride 3 %

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

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

TOULN ., 67

sodium fluoride 5000 plus ....67
sodium fluoride-pot nitrate...67
sodium oxybate (preferred ndcs

starting with 00054) ......... 46
sodium phenylbutyrate ......... 66
sodium phosphate............... 104

sodium polystyrene sulfonate66
sodium,potassium,mag sulfates

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

VELPATASVIR................. 5
solifenacin .......................... 101
SOLIQUA 100/33 ................ 73
SOLTAMOX......cccceveeennnnne 27
SOMATULINE DEPOT ......27
SOMAVERT ......cccevieennne 74
sorafenib............ccccceeeeuenen. 27
SOtalol ..........ccceeveeeeaninne. 48
sotalol af ...........ccccoeeeeeunnen. 48
SPIRIVA RESPIMAT........ 100
spironolactone...................... 51
spironolacton-

hydrochlorothiaz .............. 51
SPRAVATO....ccccovvvviine 47
sprintec (28) ...ccoveeeveverevnenne. 92
SPRITAM....cccovviriinieiennene 33
sps (with sorbitol) ................. 66
SSA o 60
STELARA ..o 58
STIOLTO RESPIMAT....... 100
STIVARGA.......ccoeoeieeee 27
STRENSIQ.....coverieiiienene 74
STREPTOMYCIN ............... 10
STRIBILD ......cccceviiiinieenee. 5

STRIVERDI RESPIMAT ..100

SUBLOCADE.........ccceeue.e. 39
subvenite...........cccoeeeueeueennee. 33
SUBVENITE.......cccevvnnenne. 33
SUCRAID.....ccccoceviriririnnns 78
sucralfate .............coeeuveenene.. 80
sulfacetamide sodium ........... 94

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

sulfadiazine........................... 12
sulfamethoxazole-trimethoprim
.......................................... 12
sulfasalazine ......................... 78
sulindac............ccoeeeueenennn 40
sumatriptan nasal ................. 35
sumatriptan succinate........... 35
sunitinib malate .................... 27
SUNLENCA.....ccceiirieieene 5
SYEAQ .o 92
SYLVANT ...cooviiiiieiene 27
SYMDEKO ......ccccecvenuenuene 100
SYMPAZAN ....cccovvveenne. 33
SYMPROIC..........ccceeevenueenne. 78
SYMTUZA. .....cooiieiieeene. 5
SYNJARDY ...cccoovvvieiinnne. 73
SYNJARDY XR......cccoeeueee. 73
T
TABLOID.......ccceevierieienene. 27
TABRECTA ... 27
tacrolimus .............c......... 27, 60
tadalafil...............cccoeuee.... 102

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eveeerieeereeeieeeeiee e 100
TAFINLAR ..o 27
TAGRISSO.....coeviiiiine 27
TALVEY ..o 27
TALZENNA......cccovteeieene 27
LAMOXIfEN ...cooeveeeareaeeaannn 27
tamsuloSin..............coeuen... 101
tarina fe 1-20 eq (28)............ 92
1AZAVOLENE ........eeeeeeeaeeannen. 61
LAZICES e 7
TAZVERIK .......ccooovviennn. 27
TECENTRIQ......ccceecveeennene. 27

TECENTRIQ HYBREZA ....27
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TECVAYLI....cccoevvereenene. 27
TEFLARO......ccoiviiieenee 7
telmisartan............................ 51
telmisartan-amlodipine ........ 51
telmisartan-hydrochlorothiazid

.......................................... 52
TEMODAR........cccoevenee. 27
temsirolimus ............ccccceeeee. 27
TENIVAC (PF) .cccueeuvenee. 84
tenofovir disoproxil fumarate.5
TEPMETKO........ccccuerunee. 27
LV AZOSIN ..o 52
terbinafine hcl ........................ 2
terbutaline .......................... 100
terconazole ........................... 89
teriflunomide ........................ 36
teriparatide........................... 86
testosterone..................... 74,75
testosterone cypionate.......... 74
testosterone enanthate.......... 74
tetrabenazine......................... 36
tetracycline.......................... 13
TEVIMBRA.........ccccoven. 27
THALOMID................... 27,28
theophylline......................... 100
thioridazine ......................... 47
thiotepa..............ccoveueeeeeennn. 28
thiothixene.............ccccccceuee. 47
tadylt er ..........ccoeveeeeeeennn. 52
tiagabine..............cccveeuenn.. 33
TIBSOVO ..cccoiiiiiees 28
ticagrelor..............ccoveeeueenn. 54
TICE BCG.....ooeiieiieee 84
TICOVAC ..o, 84
tigecycline..........ccccueeeuenne. 10
HlIa fe oo 92
timolol maleate............... 52,93
tinidazole ..................c.......... 10
tiotropium bromide............. 100
TIVDAK.....cooiiiiirieiene 28
TIVICAY v 5
TIVICAY PD .....ooovee 5
HZanidine ...........cccoceeeeeeeennee. 37
TOBI PODHALER............... 10
TOBRADEX......ccceeveiennee. 95
tobramycin...................... 10, 93

tobramycin in 0.225 % nacl .10

tobramycin sulfate ................ 10
tobramycin-dexamethasone..95
tolterodine .......................... 101
tolvaptan................c.cceuee... 75
tolvaptan (polycys kidney dis)
.......................................... 75
opiramate ..............cceeeeuuen. 33
fOPOLECAN ......cccueeeaeeeannann. 28
toremifene.............ccoueeeuunnn. 28
FOVPENZ . 28
torsemide .............ccccoueeunenn. 52
TOUJEO MAX U-300
SOLOSTAR ....cccooveenes 73
TOUJEO SOLOSTAR U-300
INSULIN ...ccoiiiiiiene 73
TRADJENTA......cceeiieenne 73
tramadol ............................. 40
tramadol-acetaminophen......40
trandolapril .......................... 52
trandolapril-verapamil.......... 52
tranexamic acid. .................... 90
tranylcypromine.................... 47
travasol 10 %...................... 105
IAVOPTOSE ... 95
TRAZIMERA........cccccvenee. 28
trazodone................ccueuenn... 47
TRELEGY ELLIPTA......... 100
TRELSTAR.....ccooiiiine 28
TREMFYA ...ccooiiiirieee. 58
TREMFYA ONE-PRESS.....58
TREMFYA PEN .......cc.c..... 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
IIAETIM ..o, 63
IVICNLINE ..o 66
tri-estarylla.................c.u...... 92
trifluoperazine...................... 47

trifluridine...............ccceeuee.... 93
trihexyphenidyl ..................... 34
TRIJARDY XR ....ccceveeneee 73
TRIKAFTA ...coooviieienee. 100
tri-legest fe......ccoovuevuennnne. 92
ri-linyah ...........cooeeeveveeeeannen. 92
tri-lo-estarylla....................... 92
tri-lo-marzia ......................... 92
tri-lo-sprintec........................ 92
trimethoprim ..............c..co...... 13
IrIMIPramine ......................... 47
TRINTELLIX......c.ccvenuenneene. 47
tri-sprintec (28) .....ccccoueeueene. 92
TRIUMEQ.....ccccoiiiriiennns 5
TRIUMEQ PD........cccecuvnnee 6
TRODELVY...ccceoiniiiinnnne. 28
TROGARZO .....cccevvviienens 6
TROPHAMINE 10 %......... 105
IFOSPIUM ..o, 101
TRULANCE.......ccccooveenene. 78
TRULICITY ..coovveiiiiienene 73
TRUMENBA.......cccccveenee. 84
TRUQAP ... 28
TUKYSA ..o 28
TURALIO......coceviinieenene. 28
Urqoz (28) .ooeeceeeeeeeeieeennnn. 92
TWINRIX (PF)....ccocveviinnee 84
TYENNE ... 88
TYENNE AUTOINJECTOR
.......................................... 88
TYMLOS......coiiiieeeee 86
TYPHIM VI.....cooovniennn. 84
TYVASO...coovviiiiiiene 100
TYVASO INSTITUTIONAL
START KIT.....cccceveneee 100
TYVASO REFILL KIT......100
TYVASO STARTER KIT .100
U
UBRELVY ..o 35
ULTRA-FINE INSULIN
SYRINGE.........ccccoeeene. 85
UNIERPOId ... 75
UNITUXIN...coviiiiieiieeee. 28
UPTRAVI.....cooiiiiiiee 52
UrSOAiol.......cccveveeeiicne. 78
USTEKINUMAB.................. 58
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USTEKINUMAB-AEKN ....58
\4

valacyclovir ...............c.cce.... 6
VALCHLOR.........cccoeevenene. 60
valganciclovir......................... 6
valproate sodium.................. 33
valproic acid......................... 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin ............ccceeeeenee. 28
ValSartan...........c..ccoveeeueenn. 52
valsartan-hydrochlorothiazide
.......................................... 52
VALTOCO......cccevieienne. 33
VALY oo 92
VANCOMYCIMN ..oveeeeeaanveaannn, 10
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 10
VANFLYTA ..o 28
VAQTA (PF).eiiiiieienne 84
varenicline tartrate............... 66
VARIVAX (PF) ccooveieenne. 84
VARIZIG ....ccooveiieiinne. 84
VARUBI ..o 79
VAXCHORA VACCINE ....84
VECTIBIX ...cccooieiieienne. 28
Veletri.....uueeceeeecieeecieeereeen, 52
velivet triphasic regimen (28)
.......................................... 92
VELTASSA ..o 66
VEMLIDY ...ccooviiieieiene 6
VENCLEXTA.....coveienne. 28
VENCLEXTA STARTING
PACK ..ot 28
venlafaxine .................cuu...... 47
verapamil.............cccccueeueene.. 52
VERQUVO .....ccceviennn 56
VERSACLOZ .......ccccoueeueenne. 47
VERZENIO.......cccccevvreennn 28
VeStura (28) ....cceeeeeeevveennennnn. 92
VIBATIV oo 10
VIBERZI ......coovviiiniinnne. 79
VIENVA ..o, 92
Vigabatrin ..............ccueeuen... 33
Vigadrone..........c.ccceuveecueenne. 33
vilazodone............................ 47

VIMIZIM.......ccoveieieennnn. 75
VIMKUNYA......coovieiene 84
vinblastine ..............ccouven.... 29
VINCFISTING ..., 29
vinorelbine...............cccc....... 29
viorele (28) .....coueeveeceveennnnn. 92
VIRACEPT ....ccooviiiiiiene 6
VIREAD ....cccooiiiiieiiieie 6
VITRAKVI.....ccoeieieeee. 29
VIVITROL .........ccocvveinnn. 40
VIVOTIF ....cccooeiiiiiiene 84
VIZIMPRO..........cccvvevuvennn. 29
VONJO...ooiiiiieieiieieee 29
VORANIGO......cccceveerenne. 29
voriconazole .......................... 2
voriconazole-hpbcd ................ 2
VOSEVI ..o 6
VOWST ..o 79
VRAYLAR.....cooieieee. 47
VUMERITY ...ccoveviiiiene 36
VYLOY .o, 29
VYNDAMAX ....ccoovvvvennns 56
VYNDAQEL.......ccccveuenee. 56
VYVGART ...ccovvieiinne 37
VYVGART HYTRULO ...... 37
VYXEOS....cooiiieieenn. 29
W
WarfArin .......ccceveeeeeeeceeennn. 54
water for irrigation, sterile...66
WELIREG.......cccccoevieirennn. 29
Wera (28) .ueeeeeeeeeeeeeeeeannnn. 92
wescap-pn dha.................... 105
WINREVAIR .........c......... 100
wixela inhub ....................... 100
WYOST .o, 13
X
XALKORI....cccoviiiieee. 29
XARELTO .....oooiiiieiiene 54
XARELTO DVT-PE TREAT
30D START .....ccveuenneee. 54
XCOPRI ..o, 33
XCOPRI MAINTENANCE
PACK .coviieieee 33
XCOPRI TITRATION PACK
.................................... 33,34
XDEMVY ..oooiiiiiiiiiieeine 94

XELJANZ. ..o, 88
XELJANZ XR.....ccuvvevenne. 88
XEMBIFY ...oovvviiviiiiieenn. 85
XERMELO........ccoovveveennn.. 29
XIAFLEX ....oovviiiiiiiieieen. 66
XIFAXAN ...coviiiiieieeee. 10
XIGDUO XR.....ooovevveenrnnee. 73
XIIDRA ... 94
XOFLUZA ....ccovveeeeeeeenn. 6
XOLAIR ....coveeeeeeeeee. 101
XOSPATA. ..., 29
XPOVIO ... 29
XTANDI......c.oovvivviieie. 29
XULANE ... 90
Y
YERVOY ... 29
YESINTEK..................... 58,59
YF-VAX (PF)..cceovveeiienenee. 85
YONDELIS .....c.ooovveeereee. 30
VUVASOI ...vveeearieeiaareeannns 89
Z
ZAFEMY oo, 90
zafirlukast ..............c.cco....... 101
zaleplon............ccceeeeeeeennnnnn. 47
ZALTRAP ....oovvvvvieiie 30
ZEJULA ..o 30
ZELBORAF .......cevvveennnnne. 30
ZERATANE ..vvvvveeaeeeeeeecreeennnnn. 61
ZENPEP ....ccovvvvviviiiiin. 79
ZEPOSIA......c.oooveeeeee. 37
ZEPOSIA STARTER KIT (28-
DAY) oo 37
ZEPOSIA STARTER PACK
(7-DAY) ceveeieeieeiee, 37
ZEPZELCA .......coeovvveeen. 30
zidovudine..............ccueeeeun.... 6
ZIIHERA ........oooveeie. 30
ziprasidone hcl...................... 47
ziprasidone mesylate ............ 47
ZIRABEV .......ooovvvvieeen. 30
ZIRGAN ..o 93
ZOLADEX .....oooovvivvieieennnn. 30
zoledronic acid ..................... 75
zoledronic acid-mannitol-water
.......................................... 66
ZOLINZA ......oooeeeeeeenn. 30
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zolpidem ..............ccceeueuei.. 47 zumandimine (28)

ZONISADE.......ccoovveeeennnn. 34 ZURZUVAE
ZONISAMIAC . .........covvveneannnn.... 34 ZYDELIG
zovia 1-35 (28) .eeeevveerennnnn. 92 ZYKADIA
ZTALMY ..o, 34 ZYMFENTRA
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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 10.

We have made no changes to this formulary since 5/1/2026.

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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