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 15.

This formulary is current as of 9/1/2026. For more recent information or other questions, please contact
Longevity Health Plan Customer Services at 1-888-332-5938 (TTY users should call 711), The hours are 8
a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31,
and Monday to Friday (except holidays) from April 1 through September 30. Or visit:
https://longevityhealthplan.com/

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Longevity Health. When it refers to
“plan” or “our plan,” it means Longevity Health Plan.

This document includes Drug List (formulary) for our plan which is current as of 9/1/2026. For an updated
formulary, please contact us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and from time to time
during the year.

What is the Longevity Health formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by Longevity Health in consultation with a team of health care providers, which
represents the prescription therapies believed to be a necessary part of a quality treatment program. Longevity
Health Plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary,
the prescription is filled at a Longevity Health network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

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

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

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

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

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

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

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 9/1/2026. 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.

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 08/19/2026.



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 08/19/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fosamprenavir oral 1 lamivudine- 1
tablet zidovudine oral
ganciclovir sodium 1 B/D PA tablet
intravenous recon LEDIPASVIR- 1 PA; QL (28
soln SOFOSBUVIR per 28 days);
ganciclovir sodium 1 B/D PA ORAL TABLET NEDS
intravenous solution LIVTENCITY 1 PA; LA; QL
GENVOYA ORAL 1 NEDS ORAL TABLET (120 per 30
TABLET days); NEDS
IDVYNSO ORAL 1 NEDS lopinavir-ritonavir 1
TABLET oral tablet
INTELENCE ORAL 1 maraviroc oral 1 NEDS
TABLET 25 MG tablet
ISENTRESS HD 1 NEDS MAVYRET ORAL 1 PA; QL (168
ORAL TABLET PELLETS IN per 28 days);
PACKET NEDS
ISENTRE RAL 1 NED
ps()WDERSIi]O > MAVYRET ORAL 1 PA; QL (84
PACKET TABLET per 28 days);
NEDS
ISENTRESS ORAL 1 NEDS .
TABLET nevirapine oral 1
suspension
ISENTRESS ORAL 1 NEDS .
TABLET,CHEWAB nevirapine oral 1
LE 100 MG tablet
ISENTRESS ORAL 1 nevirapine oral 1
TABLET.CHEWAB tablet extended
LE 25 M(’} release 24 hr
JULUCA ORAL 1 NEDS NORVIR ORAL 1
TABLET POWDER IN
PACKET
KALETRA ORAL 1
SOLUTION ODEFSEY ORAL 1 NEDS
TABLET
EROEVRID D : QL (40 per 30 oseltamivir oral 1
ORAL CAPSULE d i
2y5) capsule
lamivudine oral 1 —
solution oseltamivir oral 1
suspension for

lamivudine oral
tablet

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 08/19/2026.




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
PAXLOVID ORAL QL (20 per 30 REYATAZ ORAL 1 NEDS
TABLETS,DOSE days) POWDER IN
PACK 150 MG PACKET
(10)- 100 MG (10) ribavirin oral 1
PAXLOVID ORAL QL (11 per 30 capsule
TABLETS,DOSE days) o 1
PACK 150 MG (6)- gzgg\;gn oral tablet
100 MG (5)
Ipivirine hel oral 1 NEDS
PAXLOVID ORAL QL (30per30 PR
TABLETS,DOSE days)
PACK 300 MG (150 rimantadine oral 1
MG X 2)-100 MG tablet
PIFELTRO ORAL NEDS ritonavir oral tablet 1
TABLET RUKOBIA ORAL 1 NEDS
PREVYMIS PA; NEDS TABLET
INTRAVENOUS EXTENDED
SOLUTION RELEASE 12 HR
PREVYMIS ORAL PA; QL (56 SELZENTRY 1
TABLET 240 MG per 28 days); ORAL SOLUTION
NEDS SOFOSBUVIR- 1 PA;QL(28
PREVYMIS ORAL PA; QL (28 VELPATASVIR per 28 days);
TABLET 480 MG per 28 days); ORAL TABLET NEDS
NEDS STRIBILD ORAL I NEDS
PREZCOBIX NEDS TABLET
ORAL TABLET SUNLENCAORAL 1  NEDS
PREZISTA ORAL NEDS TABLET
SUSPENSION SUNLENCA 1 NEDS
PREZISTA ORAL SUBCUTANEOUS
TABLET 150 MG, SOLUTION
5 MG SYMTUZA ORAL 1 NEDS
RELENZA TABLET
DISKHALER tenofovir disoproxil 1
INHALATION fumarate oral tablet
BLISTER WITH
DEVICE TIVICAY ORAL 1 NEDS
TABLET 50 MG
RETROVIR
INTRAVENOUS TIVICAY PD 1 NEDS
SOLUTION ORAL TABLET
FOR SUSPENSION

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

This drug list was last updated on 08/19/2026.



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

TRIUMEQ ORAL 1 NEDS CEPHALOSPORINS
TABLET cefaclor oral capsule 1
TRIUMEQ PD
ORAL TABLET cefaclor' oral 1
FOR SUSPENSION suspension for

reconstitution 250
TROGARZO LA; NEDS mg/5 ml
INTRAVENOUS droxil oral 1
SOLUTION cefadroxil ora

capsule
valacyclovir oral QL (120 per cefadroxil oral 1
tablet 1 gram 30 days) .

suspension for
valacyclovir oral QL (60 per 30 reconstitution 250
tablet 500 mg days) mg/5 ml, 500 mg/5
valganciclovir oral NEDS ml
recon soln cefazolin in dextrose 1
valganciclovir oral (ijg 0-05) intravenous
tablet piggyback 1 gram/50

ml, 2 gram/50 ml
VEMLIDY ORAL NEDS —
TABLET cefazolin injection 1

recon soln 1 gram,
VIRACEPT ORAL NEDS 100 gram, 300 gram
TABLET 500 mg
VIREAD ORAL NEDS cefazolin 1
POWDER intravenous recon
VIREAD ORAL soln 1 gram, 10
TABLET 150 MG, gram
200 MG, 250 MG cefdinir oral capsule 1
VOSEVI ORAL PA; QL (28 cefdinir oral 1
TABLET per 28 days); suspension for

NEDS reconstitution

XOFLUZA ORAL cefepime in 1
TABLET 40 MG, 80 dextrose,iso-osm
MG intravenous
zidovudine oral piggyback
capsule cefepime injection 1
zidovudine oral recon soln
Syrup cefixime oral 1
zidovudine oral capsule

tablet

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

This drug list was last updated on 08/19/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefixime oral 1 cefuroxime sodium 1 PA
suspension for intravenous recon
reconstitution soln
cefoxitin in dextrose, 1 PA cephalexin oral 1
iso-osm intravenous capsule 250 mg, 500
piggyback mg
cefoxitin intravenous 1 PA cephalexin oral 1
recon soln suspension for
cefpodoxime oral 1 reconstitution
suspension for tazicef injection 1 PA
reconstitution recon soln
cefpodoxime oral 1 TEFLARO 1 PA; NEDS
tablet INTRAVENOUS
. RECON SOLN

cefprozil oral 1
suspension for ERYTHROMYCINS / OTHER
reconstitution MACROLIDES
cefprozil oral tablet 1 azithromycin 1 PA
ceftaroline fosamil 1 PA; NEDS intravenous recon
intravenous recon soln
soln azithromycin oral 1
ceftazidime injection 1 PA suspension for
recon soln reconstitution
ceftriaxone in 1 azithromycin oral 1
dextrose,iso-o0s tablet
i”.f” avenous clarithromycin oral 1
piggyback suspension for
ceftriaxone injection 1 reconstitution
recon soln 1 gram, clarithromycin oral 1
10 gram, 2 gram, tablet
250 mg, 500 m

. & & clarithromycin oral 1
ceftriaxone 1 tablet extended
intravenous recon release 24 hr
soln

DIFICID ORAL 1 QL (20 per 10
cefuroxime axetil 1 TABLET days); NEDS
oral tablet
ery-tab oral 1

cefuroxime sodium 1 PA tablet,delayed
injection recon soln release (dr/ec) 250
750 mg mg, 333 mg

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

of this table.

This drug list was last updated on 08/19/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 1 chloroquine 1
ethylsuccinate oral phosphate oral
tablet tablet
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
atovaquone 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 SOll’l ethambutol oral 1
tablet
CAYSTON 1 PA; LA; QL —
INHALATION (84 per 56 gentamicin in nacl 1 PA
SOLUTION FOR days); NEDS (iso-osm)
NEBULIZATION Intravenous
il nemicol sod piggyback 100
chloramphenicol so ! mg/100 mi, 60 mg/50
succinate

intravenous recon
soln

ml, 80 mg/100 ml, 80
mg/50 ml

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

of this table.

This drug list was last updated on 08/19/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin injection 1 PA meropenem 1 PA; QL (10
solution intravenous recon per 10 days)
gentamicin sulfate 1 PA soln 500 mg
(ped) (pf) injection metro i.v. 1 PA
solution intravenous
hydroxychloroquine 1 piggyback
oral tablet 200 mg metronidazole in 1 PA
imipenem-cilastatin 1 PA ’?ad (iso-0s)
intravenous recon ln‘tmvenous
soln piggyback
IMPAVIDOORAL 1 PA; NEDS metronidazole oral !
CAPSULE ’ tablet 250 mg, 500
mg
oniazid injecti 1
ZSSOOIZ;?OZ; Hyectton neomycin oral tablet 1
coniazid oral 1 nitazoxanide oral 1 QL (12 per 30
o tablet days); NEDS
isoniazid oral tablet 1 pentamidine 1 B/D PA; QL (1
inhalation recon per 28 days)
ivermectin oral 1 PA; QL (20 soln
tablet 3 mg per 30 days) .
pentamidine 1
ivermectin oral 1 PA; QL (8 per injection recon soln
tablet 6 mg 30 days) )
praziquantel oral 1
lincomycin injection 1 PA tablet
luti
S PRIFTIN ORAL 1
linezolid in dextrose 1 PA TABLET
5% int
plgg’;’b:fcf”ous PRIMAQUINE 1
ORAL TABLET
linezolid oral 1 - -
suspension for pyrazinamide oral 1
reconstitution fablet
linezolid oral tablet 1 pyrimethamine oral 1 PA; NEDS
tablet
] / 1
sz}l;qume ord quinine sulfate oral 1
capsule
meropenem 1 PA; QL (30 P ; 0
intravenous recon per 10 days) rifa ultm ora
soln 1 gram, 2 gram capsure
rifampin intravenous 1

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

of this table.

This drug list was last updated on 08/19/2026.

recon soln
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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
icilli [ 1
amoviclin el BCLINTA 1 P
mg 2’50 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
lin-sulbact 1 PA
o RTA PO
/ PIGGYBACK 2
ampicillin-sulbactam 1 PA MILLION UNIT/50
intravenous recon ML, 3 MILLION
soln 1.5 gram 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

penicillin g sodium 1 PA
injection recon soln

sulfadiazine oral 1
penicillin v 1 tablet
f glt:ssmm oral recon sulfamethoxazole- 1 PA
trimethoprim
penicillin v 1 intravenous solution
potassium oral tablet sulfamethoxazole- 1
pfizerpen-g injection 1 PA trimethoprim oral
recon soln suspension
piperacillin- 1 sulfamethoxazole- 1
tazobactam trimethoprim oral
intravenous recon tablet
_ demeclocycline oral 1
ciprofloxacin hcl 1 tablet
qral tablet 230 m doxy-100 1 PA
& g intravenous recon
ciprofloxacin in 5 % 1 PA soln
dfxtr%fczztravenous doxycycline hyclate 1 PA
PLgy intravenous recon
ciprofloxacin oral 1 soln
suspension,microcap .
sule recon 500 mg/5 doxycycline hyclate 1
oral capsule 100 mg,
ml
50 mg
in i 1 PA
l.evoﬂ oxacin in d3w doxycycline hyclate 1
intravenous
igavback oral tablet 100 mg,
P 20 mg, 50 mg
] 1
levoﬂoxacm oral doxycycline 1
solution
monohydrate oral
levofloxacin oral 1 capsule 100 mg, 50
tablet mg
moxifloxacin oral 1 doxycycline 1
tablet monohydrate oral
moxifloxacin- 1 PA suspens l on f or
sod.chloride(iso) reconstitution
intravenous
piggyback

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

Tier /Limits Tier /Limits
doxycycline 1 BOMYNTRA 1 B/D PA,;
monohydrate oral SUBCUTANEOUS NEDS
tablet 100 mg, 50 SOLUTION
mg, 73 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
tromethamine oral . .
ot leucovorin calcium 1
packe oral tablet
Zz'ethenc;mme | tablet ! levoleucovorin 1 B/D PA;
‘ppurate orar taote calcium intravenous NEDS
methenamine 1 solution
Tzl;a;elate oral mesna intravenous 1 B/D PA
abte solution
nitrofurantoin ! mesna oral tablet 1 NEDS
macrocrystal oral
capsule 100 mg, 50 WYOST 1 B/D PA;
mg SUBCUTANEOUS NEDS
. . SOLUTION
nitrofurantoin 1
monohyd/m-cryst ANTINEOPLASTIC /
oral capsule IMMUNOSUPPRESSANT DRUGS
trimethoprim oral 1 abiraterone oral 1 PA; QL (120
tablet tablet 250 mg per 30 days);
NEDS
ANTINEOPLASTIC /
IMMUNOSUPPRESSANT abiraterone oral 1 PA; QL (60
DRUGS tablet 500 mg per 30 days);
bt NEDS
ADJUNCTIVE AGENTS 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.
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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 BRAFTOVI ORAL 1 PA; LA; QL
tablet CAPSULE (180 per 30
BIZENGRI 1 PA:NEDS days); NEDS
INTRAVENOUS BRUKINSA ORAL 1 PA; LA; QL
SOLUTION TABLET (60 per 30
BLENREP 1 PA;NEDS days); NEDS
INTRAVENOUS busulfan intravenous 1 B/D PA;
RECON SOLN solution NEDS
bleomycin injection 1 B/D PA CABOMETYX 1 PA; LA; QL
recon soln ORAL TABLET (30 per 30
BLINCYTO 1 B/DPA; days); NEDS
INTRAVENOUS NEDS CALQUENCE 1 PA; LA; QL
KIT (ACALABRUTINIB (60 per 30
BORTEZOMIB I B/DPA; ?ﬁ};L)I%RAL days); NEDS
INJECTION NEDS
RECON SOLN 1 CAPRELSA ORAL 1 PA; LA; QL
MG, 2.5 MG TABLET 100 MG (60 per 30
bortezomib injection 1 B/D PA; days); NEDS
recon soln 3.5 mg NEDS CAPRELSA ORAL 1 PA; LA; QL
BOSULIF ORAL 1 PA;QL (180 TABLET 300 MG 5130 P‘?rl\-;’gD S
CAPSULE 100 MG per 30 days); ays);
NEDS carboplatin 1 B/D PA
BOSULIF ORAL 1 PA; QL (330 intravenous solution
CAPSULE 50 MG per 30 days); carmustine 1 B/D PA;
NEDS intravenous recon NEDS
BOSULIF ORAL 1 PA;QL (90 soln 100 mg
TABLET 100 MG per 30 days); cisplatin intravenous 1 B/D PA
NEDS solution
BOSULIF ORAL 1 PA; QL (30 cladribine 1 B/D PA;
TABLET 400 MG, per 30 days); intravenous solution NEDS
500 MG NEDS clofarabine 1 B/D PA;
bosutinib oral tablet 1 PA; QL (90 intravenous solution NEDS
100'mg %%Sg days); COLUMVI I PA;NEDS
INTRAVENOUS
bosutinib oral tablet 1 PA; QL (30 SOLUTION
400 mg, 500 mg per 30 days);
NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COMETRIQ ORAL 1 PA; QL (56 cytarabine (pf) 1 B/D PA
CAPSULE 100 per 28 days); injection solution
MG/DAY (80 MG NEDS i
cytarabine injection 1 B/D PA
X1-20 MG X1) solution
COMETRIQ ORAL 1 PA; QL (112 dacarbazine 1 B/D PA
CAPSULE 140 per 28 days); intravenous recon
MG/DAY (80 MG NEDS soln
X1-20 MG X3)
dactinomycin 1 B/D PA
COMETRIQ ORAL 1 PA; QL (84 intraveno);s recon
CAPSULE 60 per 28 days); soln
MG/DAY (20 MG X NEDS
3/DAY) DANYELZA 1 B/D PA;
INTRAVENOUS NEDS
COPIKTRA ORAL 1 PA; LA; QL SOLUTION
CAPSULE (56 per 28
days); NEDS DANZITEN ORAL 1 PA; QL (112
TABLET 2 ;
COTELLIC ORAL 1 PA; LA; QL %eéDg days):
TABLET (63 per 28
days); NEDS DARZALEX 1 B/D PA;
FASPRO NEDS
cyclophosphamide 1 B/D PA SUBCUTANEOUS
intravenous recon SOLUTION
soln
DARZALEX 1 B/D PA; LA;
cyclophosphamide 1 B/D PA INTRAVENOUS NEDS T
oral capsule SOLUTION
IS[SI{I():]EZJ%E?JSPHA 1 B/D PA dasatinib oral tablet 1 PA; QL (30
100 mg, 140 mg, 50 per 30 days);
TABLET 50 MG mg, 80 mg NEDS
cyccll‘?SpZ’” i”el 1 B/D PA dasatinib oral tablet 1 PA; QL (90
modified ora 20 mg per 30 days);
capsule NEDS
&y CCZZQSPZ”’ i”el 1 B/D PA dasatinib oral tablet 1 PA; QL (60
mo zﬁe ora 70 mg per 30 days);
solution NEDS
cyclosporine oral 1 B/D PA DATROWAY 1 PA: NEDS
capsule INTRAVENOUS
CYRAMZA 1 B/DPA; RECON SOLN
INTRAVENOUS NEDS .
SOLUTION daunorubicin 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

DAURISMO ORAL 1 PA; QL (30 ELIGARD 1 PA
TABLET 100 MG per 30 days); SUBCUTANEOUS

NEDS SYRINGE
DAURISMO ORAL 1 PA; QL (60 ELREXFIO 1 PA; NEDS
TABLET 25 MG per 30 days); SUBCUTANEOUS

NEDS SOLUTION
decitabine 1 B/D PA; ELZONRIS 1 B/D PA; LA;
intravenous recon NEDS INTRAVENOUS NEDS
soln SOLUTION
docetaxel 1 B/D PA; EMPLICITI 1 B/D PA;
intravenous solution NEDS INTRAVENOUS NEDS
doxorubicin 1 B/D PA RECON SOLN
intravenous recon EMRELIS 1 PA; NEDS
soln INTRAVENOUS
doxorubicin 1 B/D PA RECON SOLN
intravenous solution ENSACOVE ORAL 1 PA; LA; QL
doxorubicin, peg- 1 B/D PA; CAPSULE 360 p?rl\?]gD S
liposomal NEDS ays);
intravenous ENVARSUS XR 1 B/D PA
suspension ORAL TABLET
DROXIA ORAL 1 Egggig}f? R
CAPSULE
ELAHERE 1 PA:LA: SPIEE\IL;{ANE oUS 1 PA;NEDS
INTRAVENOUS NEDS SgLU% o U
SOLUTION

ERBITUX 1 B/D PA;

ELIGARD (3 1 PA >
MONTH) ( INTRAVENOUS NEDS
SUBCUTANEOUS SOLUTION
SYRINGE eribulin intravenous 1 B/D PA;
ELIGARD (4 1 PA solution NEDS
MONTH) ERIVEDGE ORAL 1 PA; QL (30
SUBCUTANEOUS CAPSULE per 30 days);
SYRINGE NEDS
ELIGARD (6 1 PA ERLEADA ORAL 1 PA; QL (30
MONTH) TABLET 240 MG per 30 days);
SUBCUTANEOUS NEDS
SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA ORAL 1 PA; QL (120 exemestane oral 1
TABLET 60 MG per 30 days); tablet
NEDS FAVLYXA 1 B/DPA;
erlotinib oral tablet 1 PA; QL (30 INTRAVENOUS NEDS
100 mg, 150 mg per 30 days); SOLUTION
NEDS FIRMAGONKITW 1  PA;NEDS
erlotinib oral tablet 1 PA; QL (60 DILUENT
25 mg per 30 days); SYRINGE
NEDS SUBCUTANEOUS
ETOPOPHOS 1 BIDPA &EGCON SOLN 120
INTRAVENOUS
RECON SOLN FIRMAGON KIT W 1 PA
: DILUENT
t d 1 B/D PA
z?n;)iljaojelnzus solution SYRINGE
SUBCUTANEOUS
EULEXIN ORAL 1 NEDS RECON SOLN 80
CAPSULE MG
everolimus 1 PA; QL (30 floxuridine injection 1 B/D PA
(antineoplastic) oral per 30 days); recon soln
tablet NEDS
i fludarabine 1 B/D PA
everolimus 1 PA; QL (150 intravenous recon
(antineoplastic) oral per 30 days); soln
tablet 1 NED
2am§ Jor suspension > fludarabine 1 B/D PA
intravenous solution
everolimus 1 PA; QL (90 ;
(antineoplastic) oral per 30 days); ﬂ uorouracil Iuti 1 B/DPA
tablet for suspension NEDS Intravenous sotution
3mg FOTIVDA ORAL 1 PA; LA; QL
everolimus 1 PA; QL (60 CAPSULE 5121 p?rl\?EgD S
(antineoplastic) oral per 30 days); ays);
tablet for suspension NEDS FRUZAQLA ORAL 1 PA; QL (84
5 mg CAPSULE 1 MG per 28 days);
everolimus 1 B/D PA NEDS
(immunosuppressive FRUZAQLA ORAL 1 PA; QL (21
) oral tablet 0.25 mg CAPSULE 5 MG per 28 days);
everolimus 1 B/D PA; NEDS
(immunosuppressive NEDS fulvestrant 1 B/D PA;
) oral tablet 0.5 mg, intramuscular NEDS
0.75 mg, 1 mg syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
FYARRO PA; NEDS GOMEKLI ORAL 1 PA; QL (126
INTRAVENOUS CAPSULE 1 MG per 28 days);
SUSPENSION FOR NEDS
EECONSTITUTIO GOMEKLI ORAL I PA:QL (84
CAPSULE 2 MG per 28 days);
GAVRETO ORAL PA; LA; QL NEDS
CAPSULE Ell 20 I_";rlég S GOMEKLI ORAL 1 PA;QL (168
ays); TABLET FOR per 28 days):
GAZYVA B/D PA; SUSPENSION NEDS
IS%TL%A%\I’(?E OUS NEDS GRAFAPEX I B/DPA;
INTRAVENOUS NEDS
gefitinib oral tablet PA; QL (30 RECON SOLN
I{%Sg days); HERNEXEOS I PA:QL (90
ORAL TABLET per 30 days);
gemcitabine B/D PA NEDS
intravenous recon
hydroxyurea oral 1
soln
capsule
getmc”"b’”e » B/D PA HYRNUO ORAL 1 PA;QL (120
intravenous sotlution
TABLET ;
1 gram/26.3 ml (38 %eéég days);
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 IBRANCE ORAL 1 PA; QL (21
mg/5.26 ml (38 CAPSULE 125 MG per 28 days);
mg/ml) NEDS
GEMCITABINE B/D PA IBRANCE ORAL I PA;QL(21
INTRAVENOUS TABLET per 28 days);
SOLUTION 100 NEDS
MG/ML IBTROZI ORAL 1 PA; QL (90
gengraf oral capsule B/D PA CAPSULE per 30 days);
NEDS
GILOTRIF ORAL PA; QL (30
NEDS TABLET per 30 days);
ED
GLEOSTINE ORAL NEDS
CAPSULE 10 MG, idarubicin 1 B/D PA
40 MG intravenous solution
GLEOSTINE ORAL NEDS IDHIFA ORAL 1 PA; LA; QL
CAPSULE 100 MG TABLET (30 per 30
days); NEDS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ifosfamide 1 B/D PA INLURIYO ORAL 1 PA; NEDS
intravenous recon TABLET
soln INLYTA ORAL 1 PA:QL (180
ifosfamide 1 B/D PA TABLET 1 MG per 30 days);
intravenous solution NEDS
imatinib oral tablet 1 PA; QL (180 INLYTA ORAL 1 PA; QL (120
100 mg per 30 days) TABLET 5 MG per 30 days);
imatinib oral tablet 1 PA; QL (60 NEDS
400 mg per 30 days); INQOVI ORAL 1 PA; QL (5 per
NEDS TABLET 28 days);
IMBRUVICA 1 PA;QL (90 NEDS
ORAL CAPSULE per 30 days); INREBIC ORAL 1 PA; LA; QL
140 MG NEDS CAPSULE (120 per 30
IMBRUVICA 1 PA;QL(28 days); NEDS
ORAL CAPSULE per 28 days); irinotecan 1 B/D PA
70 MG NEDS intravenous solution
IMBRUVICA 1 PA;QL(324 100 mg/3 mi
ORAL per 30 days); irinotecan 1 B/D PA;
SUSPENSION NEDS intravenous solution NEDS
IMBRUVICA 1 PA;QL(28 300/ 2’"%1 § (%” 40/ s
ORAL TABLET per 28 days); m}g e, VY me
NEDS "
ISTODAX 1 B/D PA;
IMDELLTRA 1 PA; NEDS >
INTRAVENOUS INTRAVENOUS NEDS
RECON SOLN RECON SOLN
IMFINZI ] B/D PA: LA ITOVEBI ORAL 1 PA; QL (60
INTRAVENOUS NEDS TABLET 3 MG per 30 days);
SOLUTION NEDS
, ITOVEBI ORAL 1 PA; QL (30
IMJUDO 1 PA; NEDS ’
INTRAVENOUS ’ TABLET 9 MG per 30 days);
SOLUTION NEDS
IMKELDI ORAL 1 PA;QL (280 IWILFIN ORAL I PA; LA; QL
i TABLET (240 per 30
SOLUTION per 28 days);
NEDS days); NEDS
INLEXZO 1 PA: LA: IXEMPRA 1 B/D PA;
INTRAVENOUS NEDS
INTRAVESICAL NEDS RECON SOLN
IMPLANT

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

JAKAFI ORAL 1 PA; QL (60 KISQALI ORAL 1 PA; QL (42

TABLET per 30 days); TABLET 400 per 28 days);
NEDS MG/DAY (200 MG NEDS

JAKAFI XR ORAL 1 PA;QL(30 X2)

TABLET per 30 days); KISQALI ORAL 1 PA; QL (63

EXTENDED NEDS TABLET 600 per 28 days);

RELEASE 24 HR MG/DAY (200 MG NEDS

JAYPIRCA ORAL I PA;QL (60 X3)

TABLET 100 MG per 30 days); KOMZIFTI ORAL 1 PA; QL (90
NEDS CAPSULE per 30 days);

JAYPIRCA ORAL I PA:QL (30 NEDS

TABLET 50 MG per 30 days); KOSELUGO ORAL 1 PA; NEDS
NEDS CAPSULE

JEMPERLI 1 PA; NEDS KOSELUGO ORAL 1 PA; NEDS

INTRAVENOUS CAPSULE,

SOLUTION SPRINKLE

JEVTANA 1 B/D PA; KRAZATI ORAL 1 PA; QL (180

INTRAVENOUS NEDS TABLET per 30 days);

SOLUTION NEDS

JYLAMVO ORAL 1 B/D PA KYPROLIS 1 B/D PA,;

SOLUTION INTRAVENOUS NEDS

KADCYLA 1 PA;NEDS RECON SOLN

INTRAVENOUS lanreotide 1 PA; NEDS

RECON SOLN subcutaneous

KEYTRUDA 1 PA:NEDS syringe 120 mg/0.5

INTRAVENOUS ml

SOLUTION lapatinib oral tablet 1 PA; QL (180

KEYTRUDA QLEX 1  PA;NEDS I{%};g days);

SUBCUTANEOUS

SOLUTION LAZCLUZE ORAL 1 PA; LA; QL

KIMMTRAK 1 B/DPA: TABLET 240 MG 5130 P‘?rl\-;’gD S

INTRAVENOUS NEDS ays);

SOLUTION LAZCLUZE ORAL 1 PA; LA; QL

KISQALI ORAL 1 PA;QL(21 TABLET 80 MG 5160 P?YI\?SDS

TABLET 200 per 28 days); ays);

MG/DAY (200 MG NEDS lenalidomide oral 1 PA; QL (28

X1) capsule per 28 days);

NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 1 PA; QL (30 LIFYORLI ORAL 1 PA; LA; QL
CAPSULE 10 per 30 days); CAPSULE 150 (27 per 28
MG/DAY (10 MG X NEDS MG/DAY (100 MG days); NEDS
1), 4 MG X1-25MG X2), 150
LENVIMA ORAL I PA;QL (90 MG/DAY(100 MG
. X1-25MG X3), 150
CAPSULE 12 per 30 days); MG/DAY(100 MG
MG/DAY (4 MG X NEDS Oy G(X A
3), 18 MG/DAY (10 - )
MG X 1-4 MG X2), lomustine oral 1
24 MG/DAY (10 MG capsule 10 mg
X2-4MGX1) lomustine oral 1 NEDS
LENVIMA ORAL 1 PA; QL (60 capsule 100 mg, 40
CAPSULE 14 per 30 days); mg
MG/DAY(10 MG X NEDS LONSURF ORAL I PA;NEDS
MG/DAY (10 MG X
2), 8 MG/DAY (4 LOQTORZI 1 PA; NEDS
MG X 2) INTRAVENOUS
letrozole oral tablet 1 SOLUTION
LORBRENA ORAL 1 PA; QL (30
Ifi[éIEE;{AN ORAL [ NEDS TABLET 100 MG per 30 days);
NEDS
lebg’”’l’de y BN PA LORBRENAORAL 1  PA:QL (90
subcutaneous kit TABLET 25 MG per 30 days);
LIBTAYO 1 PA; LA; NEDS
IS%TL%A%\I’(?E ous NEDS LUMAKRAS 1 PA;QL (240
ORAL TABLET per 30 days);
LIFYORLI ORAL 1 PA; LA; QL 120 MG NEDS
oG W ks 1 o
( ays); ORAL TABLET per 30 days);
MG/DAY(100 MG
X1-25MG X3), 125 LUMAKRAS 1 PA; QL (90
MG/DAY(100 MG ORAL TABLET per 30 days);
X1-25MG X9) 320 MG NEDS
LUNSUMIO 1 PA; NEDS
INTRAVENOUS
SOLUTION
LUNSUMIO VELO 1 PA; 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
LUPRON DEPOT PA; NEDS MEKINIST ORAL 1 PA; QL (90
INTRAMUSCULA TABLET 0.5 MG per 30 days);
R SYRINGE KIT NEDS
LYNOZYFIC PA; NEDS MEKINIST ORAL 1 PA; QL (30
INTRAVENOUS TABLET 2 MG per 30 days);
SOLUTION NEDS
LYNPARZA ORAL PA; QL (120 MEKTOVI ORAL 1 PA; LA; QL
TABLET per 30 days); TABLET (180 per 30
NEDS days); NEDS
LYSODREN ORAL NEDS melphalan hcl 1 B/D PA;
TABLET intravenous recon NEDS
LYTGOBI ORAL PA: LA; QL soln
TABLET 12 (84 per 28 mercaptopurine oral 1 NEDS
MG/DAY (4 MG X days); NEDS suspension
3) .
mercaptopurine oral 1
LYTGOBI ORAL PA; LA; QL tablet
TABLET 16 (112 per 28 :
methotrexate sodium 1 B/D PA
IA:/IG/DAY (4 MG X days); NEDS (o)) injection recon
) soln
I,EXESS? 12(())RAL ?lﬁ’()];)?r’ 2QSL methotrexate sodium 1 B/D PA
miecti
MG/DAY (4 MG X days); NEDS (pf? yection
5) solution
methotrexate sodium 1 B/D PA
1(\)/[1?1:5 E‘:I;}SEULE NEDS injection solution
L oral PA methotrexate sodium 1 B/D PA
megestrol ora oral tablet
suspension 400
mg/10 ml (10 ml), mitomycin 1 B/D PA
400 mg/10 ml (40 intravenous recon
mg/ml) soln 20 mg, 5 mg
megestrol oral PA mitomycin 1 B/D PA;
suspension 625 mg/5 intravenous recon NEDS
ml (125 mg/ml) soln 40 mg
megestrol oral tablet PA mitoxantrone 1 B/D PA
int
MEKINIST ORAL PA; QL (1260 S
RECON SOLN per 30 days);
NEDS MODEYSO ORAL 1 PA; QL (20
CAPSULE per 28 days);
NEDS
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MONJUVI 1 PA; LA; nilutamide oral 1 PA; NEDS
INTRAVENOUS NEDS tablet
RECON SOLN NINLARO ORAL 1 PA;QL (3 per
mycophenolate 1 B/D PA CAPSULE 28 days);
mofetil (hcl) NEDS
mtlravenous recon NUBEQA ORAL 1 PA; LA; QL
soin TABLET (120 per 30
mycophenolate 1 B/D PA days); NEDS
mofetil oral capsule NULOJIX 1 B/D PA-
mycophenolate 1 B/D PA; INTRAVENOUS NEDS
mofetil oral NEDS RECON SOLN
Susp ens'zon'f or octreotide acetate 1 PA; NEDS
reconstitution L .
injection solution

mycophenolate 1 B/D PA 1,000 mcg/ml, 500
mofetil oral tablet mcg/ml
mycophenolate 1 B/D PA octreotide acetate 1 PA
sodium oral injection solution
tablet,delayed 100 mcg/ml, 200
release (dr/ec) mcg/ml, 50 mcg/ml
MYHIBBIN ORAL 1 B/D PA; octreotide acetate 1 PA
SUSPENSION NEDS injection syringe
MYLOTARG 1 B/D PA; LA; octreotide,microsphe 1 PA; NEDS
INTRAVENOUS NEDS res intramuscular
RECON SOLN suspension,extended
NELARABINE | B/DPA: rel recon
INTRAVENOUS NEDS ODOMZO ORAL 1 PA; LA; QL
SOLUTION CAPSULE (30 per 30
NEMLUVIO 1 PA; QL (2 per days); NEDS
SUBCUTANEOUS 28 days); OGSIVEO ORAL 1 PA; QL (56
PEN INJECTOR NEDS TABLET 100 MG, per 28 days);
NERLYNX ORAL 1 PA;LA; 150 MG NEDS
TABLET NEDS OJEMDA ORAL 1 PA; QL (96
nilotinib hcl oral 1 PA; QL (112 IS{EEPOFE\II\ISS"IIIQFI{IJ"E?OR %eéég days);
capsule 150 mg, 200 per 28 days); N
mg NEDS
nilotinib hel oral 1 PA;QL (120 OJEMDA ORAL I PA;QL(I6
capsule 50 mg per 30 days); TABLET 400 per 28 days);

NEDS ’ MG/WEEK (100 NEDS

MG X 4)
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OJEMDA ORAL 1 PA; QL (20 oxaliplatin 1 B/D PA
TABLET 500 per 28 days); intravenous recon
MG/WEEK (100 NEDS soln
MG X 5) oxaliplatin 1 B/D PA
OJEMDA ORAL 1 PA; QL (24 intravenous solution
TABLET 600 per 28 days); i
’ taxel 1 B/D PA
MG/WEEK (100 NEDS PO
MG X 6)
concentrate
OJJAARA ORAL I PA; QL (30 paclitaxel protein- 1 B/D PA;
TABLET per 30 days); .
bound intravenous NEDS
NEDS .
suspension for
ONCASPAR 1 B/D PA; reconstitution
ggfgggg NEDS PADCEV 1 PA:NEDS
INTRAVENOUS
ONIVYDE 1 B/D PA; RECON SOLN
g\gﬁ]g;/s]?ggtjs NEDS pazopanib oral 1 PA; QL (120
tablet 200 mg per 30 days);
ONUREG ORAL 1 PA; QL (14 NEDS
TABLET 112%1%2 days); PAZOPANIB 1 PA;QL (120
ORAL TABLET per 30 days);
OPDIVO 1 PA; NEDS 400 MG NEDS
ISI\(I)?%JAT\I/C];:E ous PEMAZYREORAL 1  PA;LA;QL
TABLET (28 per 28
OPDIVO 1 PA; NEDS days); NEDS
QVANTIG 1 B/D PA-
SUBCUTANEOUS pemetrexed DA
SOLUTION .
intravenous recon
OPDUALAG 1 PA; NEDS soln 1,000 mg, 500
INTRAVENOUS mg, 750 mg
SOLUTION pemetrexed 1 B/D PA
ORGOVYX ORAL 1 PA; LA; QL disodium
TABLET (30 per 28 intravenous recon
days); NEDS soln 100 mg
ORSERDU ORAL 1 PA; QL (30 PERJETA 1 B/D PA;
TABLET 345 MG per 30 days); INTRAVENOUS NEDS
NEDS SOLUTION
ORSERDU ORAL 1 PA; QL (90
TABLET 86 MG per 30 days);
NEDS
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PIQRAY ORAL 1 PA; QL (28 RETEVMO ORAL 1 PA; LA; QL
TABLET 200 per 28 days); TABLET 40 MG (90 per 30
MG/DAY (200 MG NEDS days); NEDS
X1) REVUFORJ ORAL I PA:QL (120
PIQRAY ORAL 1 PA; QL (56 TABLET 110 MG per 30 days);
TABLET 250 per 28 days); NEDS
MG/DAY (200 MG NEDS REVUFORJ ORAL 1 PA:QL (60
i(/ll(;]g}g? i(slo) ’13[%? TABLET 160 MG per 30 days);
X2 ( NEDS
REVUFORJ ORAL 1 PA; QL (240
f}?TLII{X‘\(]EN oUS S P4; NEDS TABLET 25 MG per’3% da(lys);
NEDS
RECON SOLN
) ) . REZLIDHIA ORAL 1 PA; QL (60
pomalidomide oral 1 PA; QL (21 CAPSULE per 30 days);
capsule per 28 days); NEDS
NEDS
REZUROCK ORAL 1 PA; LA; QL
POTELIGEO 1 PA; NEDS LA Q
TABLET (30 per 30
INTRAVENOUS days); NEDS
SOLUTION ys);
1 ] 1 B/D PA;
pralatrexate 1 B/D PA; 7‘”0m1d€p S / ’
. . intravenous recon NEDS
intravenous solution NEDS soln
20 mg/ml (1 ml)
idepsi 1 B/D PA;
PRALATREXATE 1 B/D PA; ;2Z;VEI;ZZS solution NEDS ’
INTRAVENOUS NEDS
SOLUTION 40 ROMVIMZA 1 PA; LA; QL (8
MG/2 ML (20 ORAL CAPSULE per 28 days);
MG/ML) NEDS
PROGRAF 1  B/DPA ROZLYTREK I PA;QL(150
INTRAVENOUS ORAL CAPSULE per 30 days);
SOLUTION 100 MG NEDS
PROGRAF ORAL 1 B/D PA ROZLYTREK 1 PA; QL (90
GRANULES IN ORAL CAPSULE per 30 days);
PACKET 200 MG NEDS
QINLOCK ORAL 1 PA; LA; QL ROZLYTREK 1 PA; QL (336
TABLET (90 per 30 ORAL PELLETS IN per 28 days);
RETEVMO ORAL 1 PA; LA; QL RUBRACA ORAL 1 PA; LA; QL
TABLET 120 MG, (60 per 30 TABLET (120 per 30
160 MG, 80 MG days); NEDS days); NEDS
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RUXIENCE 1 PA; NEDS SIGNIFOR 1 PA; NEDS
INTRAVENOUS SUBCUTANEOUS
SOLUTION SOLUTION
RYBREVANT 1 PA; NEDS SIMULECT 1 B/D PA
FASPRO INTRAVENOUS
SUBCUTANEOUS RECON SOLN
SOLUTION sirolimus oral 1 B/D PA
RYBREVANT 1 PA; NEDS solution
INTRAVENOUS .
SOLUTION sirolimus oral tablet 1 B/D PA
SOLTAMOX 1 NEDS
RYDAPT ORAL 1 PA; QL (224 ORAL SOLUTION
CAPSULE per 28 days);
NEDS SOMATULINE 1 PA; NEDS
DEPOT
RYLAZE 1 B/D PA;
INTRAMUSCULA NEDS SUBCUTANEOUS
R SOLUTION SYRINGE 60
MG/0.2 ML, 90
RYTELO 1 PA; NEDS MG/0.3 ML
E\IETCROANV;E(I)\ILOI\[IJ S sorafenib oral tablet 1 PA; QL (120
per 30 days);
SANDOSTATIN 1 PA; NEDS NEDS
ILI\‘;‘TRR[XESST CULA STIVARGAORAL 1  PA;QL (84
TABLET per 28 days);
R NEDS
SUSPENSION,EXT
ENDED REL sunitinib malate oral 1 PA; QL (28
RECON 10 MG capsule per 28 days);
SARCLISA 1 PA; LA; NEDS
INTRAVENOUS NEDS SYLVANT 1 B/D PA;
SOLUTION INTRAVENOUS NEDS
RECON SOLN
SCEMBLIX ORAL 1 PA; QL (120
TABLET 100 MG per 30 days); TABLOID ORAL 1
NEDS TABLET
SCEMBLIX ORAL 1 PA; QL (60 TABRECTA ORAL 1 PA; NEDS
TABLET 20 MG per 30 days); TABLET
NEDS tacrolimus oral 1 B/D PA
SCEMBLIX ORAL 1 PA; QL (300 capsule
TABLET 40 MG per 30 days); TAFINLAR ORAL 1 PA;QL (120
NEDS CAPSULE per 30 days);
NEDS
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TAFINLAR ORAL 1 PA; QL (840 THALOMID ORAL 1 PA; QL (28
TABLET FOR per 28 days); CAPSULE 50 MG per 28 days);
SUSPENSION NEDS NEDS
TAGRISSO ORAL 1 PA; LA; QL thiotepa injection 1 B/D PA;
TABLET (30 per 30 recon soln NEDS
days); NEDS TIBSOVO ORAL I PA;NEDS
TALVEY 1 PA; NEDS TABLET
ggESITJITO‘?\INEOUS TIVDAK I PA;NEDS
INTRAVENOUS
TALZENNA ORAL 1 PA; QL (30 RECON SOLN
CAPSULE 1{]61213)(; days); topotecan 1 B/D PA;
intravenous recon NEDS
tamoxifen oral tablet 1 soln
TECENTRIQ 1 B/D PA; LA; topotecan 1 B/D PA;
HYBREZA NEDS intravenous solution NEDS
SUBCUTANEOUS :
SOLUTION toremifene oral 1 NEDS
tablet
TECENTRIQ 1 B/D PA; LA; )
INTRAVENOUS NEDS torpenz oral tablet 1 PA; QL (30 .
SOLUTION per 30 days);
NEDS
gEg\C’A}E\IEO S I PA;NEDS TRAZIMERA 1 B/DPA;
SgLUITJI o u INTRAVENOUS NEDS
RECON SOLN
TEMODAR 1 B/D PA; TRELSTAR 1 PA
INTRAVENOUS NEDS
RECON SOLN INTRAMUSCULA
R SUSPENSION
temsirolimus 1 B/D PA; FOR
intravenous recon NEDS RECONSTITUTIO
soln N
TEPMETKO ORAL 1  PA;LA; tretinoin I NEDS
TABLET NEDS (antineoplastic) oral
TEVIMBRA 1 PA:;NEDS capsule
INTRAVENOUS TRODELVY I PAjLA;
SOLUTION INTRAVENOUS NEDS
THALOMID ORAL 1 PA; QL (112 RECON SOLN
CAPSULE 100 MG per 28 days); TRUQAP ORAL 1 PA; QL (64
NEDS TABLET per 28 days);
NEDS
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TUKYSA ORAL 1 PA; LA; QL VERZENIO ORAL 1 PA; LA; QL
TABLET 150 MG (120 per 30 TABLET (56 per 28
days); NEDS days); NEDS
TUKYSA ORAL 1 PA; LA; QL vinblastine 1 B/D PA
TABLET 50 MG (300 per 30 intravenous solution
days); NEDS vincristine 1 B/D PA
TURALIO ORAL 1 PA; LA; QL intravenous solution
CAPSULE (120 per 30 vinorelbine 1 B/D PA
days); NEDS . .
intravenous solution
UNITUXIN I B/DPA; VITRAKVI ORAL I PA;LA;QL
INTRAVENOUS NEDS
SOLUTION CAPSULE 100 MG (60 per 30
days); NEDS
%&?&)@(QQT()U S S FA; NEDS VITRAKVI ORAL 1 PA;LA:QL
SOLUTION CAPSULE 25 MG (180 per 30
days); NEDS
valrubicin i : EQDI;A; VITRAKVI ORAL 1 PAJLA; QL
intravesical solution SOLUTION (300 per 30
VANFLYTA ORAL 1 PA; QL (56 days); NEDS
TABLET %ﬁgéz days); VONJO ORAL 1 PA:QL (120
CAPSULE per 30 days);
VECTIBIX 1 B/D PA; NEDS
g}é{%ﬁ%}fggow NEDS VORANIGOORAL 1  PA; QL (60
TABLET 10 MG per 30 days);
VENCLEXTA 1 PA; LA; QL NEDS
ﬁléAL TABLET 10 5160 per 30 VORANIGOORAL 1  PA;QL (30
ays) TABLET 40 MG per 30 days);
VENCLEXTA 1 PA; LA; QL NEDS
?O%AI\I/EGTABLET Ell 80 Pié’g S VYLOY I PA;LA;
ays); INTRAVENOUS NEDS
VENCLEXTA 1 PA; LA; QL RECON SOLN
&%AL TABLET 50 330 P‘?YN3§D S VYXEOS I B/DPA;
ays); INTRAVENOUS NEDS
VENCLEXTA 1 PA; LA; QL RECON SOLN
STARTING PACK (42 per 180 WELIREG ORAL 1 PA: LA:
ORAL days); NEDS TABLET NEDS
TABLETS,DOSE
PACK XALKORI ORAL 1 PA; QL (60
CAPSULE per 30 days);
NEDS
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XALKORI ORAL PA; QL (180 YONDELIS 1 B/D PA;

PELLET 150 MG per 30 days); INTRAVENOUS NEDS
NEDS RECON SOLN

XALKORI ORAL PA; QL (120 yulithira oral tablet 1 PA; QL (30

PELLET 20 MG, 50 per 30 days); per 30 days)

MG NEDS ZALTRAP 1 B/DPA;

XERMELO ORAL PA; LA; QL INTRAVENOUS NEDS

TABLET (84 per 28 SOLUTION
days); NEDS ZEJULA ORAL 1 PA:LA:QL

XOSPATA ORAL PA; LA; QL TABLET (30 per 30

TABLET (90 per 30 days); NEDS
days); NEDS ZELBORAF ORAL I PA:;QL (224

XPOVIO ORAL PA; LA; TABLET per 28 days);

TABLET 100 NEDS NEDS

MG/WEEK (50 MG ZEPZELCA I PA;NEDS

X 2), 40 MG/WEEK INTRAVENOUS

(10 MG X 4), 40MG RECON SOLN

TWICE WEEK (40

MG X 2), 60 ZITHERA 1 PA; NEDS

MG/WEEK (60 MG INTRAVENOUS

X 1), 60MG TWICE RECON SOLN

WEEK (120 ZIRABEV 1 B/DPA;

MG/WEEK), 80 INTRAVENOUS NEDS

MG/WEEK (40 MG SOLUTION

X 2), 80 MG/WEEK

MG/WEEK) IMPLANT

XTANDLORAL PA: QL (120 ZOLINZA ORAL 1 PA; QL (120

CAPSULE per 30 days); CAPSULE per 30 days);
NEDS NEDS

TABLET 40 MG per 30 days); TABLET per 30 days);
NEDS NEDS

TABLET 80 MG per 30 days); TABLET per 30 days);
NEDS NEDS

INTRAVENOUS NEDS | INTRAVENOUS NEDS

SOLUTION RECON SOLN
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ZYNYZ 1 PA; NEDS clobazam oral tablet 1 PA; QL (60
INTRAVENOUS per 30 days)
SOLUTION clonazepam oral 1 QL (90 per 30
AUTONOMIC / CNS DRUGS, tablet 0.5 mg, I mg days)
NEUROLOGY /PSYCH clonazepam oral 1 QL (300 per
tablet 2 30 days
ANTICONVULSANTS R )

) clonazepam oral 1 QL (90 per 30
brivaracetam 1 QL (600 per tablet, disintegrating days)
intravenous solution 30 days) 0.125 mg, 0.25 mg
brivaracetam oral 1 QL (600 per 0.5mg, 1 mg
solution 30 days); clonazepam oral 1 QL (300 per

NEDS tablet, disintegrating 30 days)
brivaracetam oral 1 QL (60 per 30 2mg
tablet days); NEDS DIACOMIT ORAL 1 PA;LA;
BRIVIACT 1 QL (600 per CAPSULE NEDS
INTRAVENOUS 30 days) DIACOMIT ORAL 1 PA;LA;
SOLUTION POWDER IN NEDS
BRIVIACT ORAL 1 QL (600 per PACKET
SOLUTION 30 days); diazepam rectal kit 1
NEDS
DILANTIN 30 MG 1
BRIVIACT ORAL 1 QL (60 per 30 ORAL CAPSULE
TABLET days): NEDS
- divalproex oral 1
carbamazepine oral 1 capsule, delayed rel
capsule, er sprinkle
multiphase 12 hr
- divalproex oral 1
carbamazepine oral 1 tablet extended
suspension release 24 hr
carbamazepine oral 1 divalproex oral 1
tablet tablet,delayed
carbamazepine oral 1 release (dr/ec)
tablet extended EPIDIOLEX ORAL 1  PA;LA;
release 12 hr SOLUTION NEDS
carbamazepine oral 1 eslicarbazepine oral 1 QL (180 per
tablet,chewable 100 tablet 200 mg 30 days):;
mg NEDS
clob azam or al 1 PA; QL (480 eslicarbazepine oral 1 QL (90 per 30
suspension per 30 days) tablet 400 mg days); NEDS
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eslicarbazepine oral 1 QL (60 per 30 gabapentin oral 1 PA; QL (60
tablet 600 mg, 800 days); NEDS tablet extended per 30 days)
mg release 24 hr 450
ethosuximide oral 1 mg, 730 mg, 900 mg
capsule gabapentin oral PA; QL (90
o tablet extended per 30 days)
th d ) 1
5 o IZ;Z)ZW cord release 24 hr 600 mg
felbamate oral 1 lacosamide QL (1200 per
suspension intravenous solution 30 days)
lacosamide oral QL (1200 per
Ibamat [ tablet 1
Jelbamate oral table solution 30 days)
FINTEPLA ORAL 1 PA; LA; QL
SOLUTION 3 6’0 D e; gO lacosamide oral QL (60 per 30
days): NEDS tablet 100 mg, 150 days)
Al mg, 200 mg
henytoi 1
{Z;é)ctfgi); SOZ’;u tion lacosamide oral QL (120 per
: tablet 50 mg 30 days)
FYCOMPA ORAL 1 QL (720 per P . ]
SUSPENSION 30 days); amotrigine ora
NEDS tablet
gabapentin oral 1 QL (270 per la;nlotrighine OZ?Z
capsule 100 mg, 400 30 days) tq e, chewante
mg dispersible
. lamotrigine oral
gabapentin oral 1 QL (540 per > ]
capsule 200 mg 30 days) tablet, disintegrating
gabapentin oral 1 QL (360 per I?vetirac?tam in nacl
capsule 300 mg 30 days) (liS‘O—OS) iniravenous
piggyback 1,000
gabapentin oral 1 QL (2160 per mg/100 ml, 1,500
solution 30 days) mg/100 ml, 500
gabapentin oral 1 QL (180 per mg/100 ml
tablet 600 mg 30 days) levetiracetam
gabapentin oral 1 QL (120 per intravenous solution
tablet 800 mg 30 days) levetiracetam oral
gabapentin oral 1 PA; QL (30 solution
tablet extended per 30 days) levetiracetam oral
release 24 hr 300 mg tablet
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LEVETIRACETAM 1 phenytoin sodium 1
ORAL TABLET intravenous solution
FOR SUSPENSION pregabalin oral 1 QL (90 per 30
methsuximide oral 1 capsule 100 mg, 150 days)
capsule mg, 200 mg, 25 mg,
NAYZILAM 1 PA;QL(10 30 mg, 75 mg
NASAL per 30 days) pregabalin oral 1 QL (60 per 30
SPRAY,NON- capsule 225 mg, 300 days)
AEROSOL mg
oxcarbazepine oral 1 pregabalin oral 1 QL (900 per
suspension solution 30 days)
oxcarbazepine oral 1 PRIMIDONE 1
tablet ORAL TABLET
perampanel oral 1 QL (720 per 125 MG
suspension 30 days); primidone oral 1
NEDS tablet 250 mg, 50 mg
perampanel oral 1 QL (30 per 30 relgaabi oral 1 QL (360 per
tablet 10 mg, 12 mg, days); NEDS capsule 300 mg 30 days)
8 mg relgaabi oral 1 QL (270 per
perampanel oral 1 QL (60 per 30 capsule 400 mg 30 days)
tablet 2 mg days) roweepra oral tablet 1
perampanel oral 1 QL (60 per 30 d ] 1 PA: NEDS
tablet 4 mg, 6 mg days); NEDS rufi ramiae ora ’
suspension
pi{ei?obarbztal oral 1 PA rufinamide oral 1 PA
elixir
tablet
phbelnobarbltal oral 1 PA SPRITAM ORAL 1
tablet TABLET FOR
phenobarbital 1 SUSPENSION
sodium injection SUBVENITE I NEDS
solution ORAL
phenytoin oral 1 SUSPENSION
suls pension 125 mg/3 subvenite oral tablet 1
m
\ ; / 1 SYMPAZAN ORAL 1 PA; QL (60
phenytoin ora FILM 10 MG, 20 per 30 days);
tablet,chewable MG NEDS
pheny ;0;” S"‘I”'””” 1 SYMPAZANORAL 1  PA;QL (60
extended ora FILM 5 MG per 30 days)

capsule
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tiagabine oral tablet 1 XCOPRI 1 QL (28 per
topiramate oral 1 PA TITRATION PACK 180 days)
capsule, sprinkle 15 ORAL
me 25 m TABLETS,DOSE
£ 22 M8 PACK 12.5 MG
topiramate oral 1 PA (14)- 25 MG (14)
solution XCOPRI 1 QL (28 per
topiramate oral 1 PA TITRATION PACK 180 days);
tablet ORAL NEDS
valproate sodium 1 TABLETS,DOSE
intravenous solution PACK 150 MG
(14)- 200 MG (14),
valproic acid (as 1 50 MG (14)- 100
sodium salt) oral MG (14)
solution
ZONISADE ORAL 1 PA; NEDS
valproic acid oral 1 SUSPENSION
capsule
zonisamide oral 1 PA
VALTOCO NASAL 1 PA; QL (10 capsule
SPRAY,NON- per 30 days)
AEROSOL ZTALMY ORAL 1 PA; LA; QL
- - SUSPENSION (1100 per 30
vigabatrin oral 1 PA; LA; days); NEDS
powder in packet NEDS
; ; ANTIPARKINSONISM AGENTS
vigabatrin oral 1 PA; LA;
tablet NEDS benztropine injection 1
vigadrone oral 1 PA; LA; solution
powder in packet NEDS benztropine oral 1 PA
vigadrone oral tablet 1 PA; LA; tablet
NEDS bromocriptine oral 1
XCOPRI 1 QL (56 per 28 capsule
MAINTENANCE days); NEDS bromocriptine oral 1
PACK ORAL tablet
TABLET carbidopa oral 1
XCOPRI ORAL 1 QL (30 per 30 tablet
TABLET 100 MG, days); NEDS carbidopa-levodopa 1
25 MG, 50 MG oral tablet
XCOPRI ORAL 1 QL (60 per 30 carbidopa-levodopa 1
TABLET 150 MG, days); NEDS oral tablet extended
200 MG release
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carbidopa-levodopa 1 dihydroergotamine 1 QL (8 per 28

oral nasal spray,non- days); NEDS

tablet, disintegrating aerosol

carbidopa-levodopa- 1 EMGALITY PEN 1 PA; QL (2 per

entacapone oral SUBCUTANEOUS 30 days)

tablet PEN INJECTOR

entacapone oral 1 EMGALITY 1 PA; QL (2 per

tablet SUBCUTANEOUS 30 days)

INBRIJA 1 PA;QL (300 1%42%11\1;513 120

INHALATION per 30 days);

CAPSULE, NEDS ergotamine-caffeine 1

W/INHALATION oral tablet

DEVICE naratriptan oral 1 QL (18 per 28

NEUPRO 1 tablet days)

gﬁgﬁgf%ﬁi NURTEC ODT 1 PA;QL(16
ORAL per 30 days)

pramipexole oral 1 TABLET,DISINTE

tablet GRATING

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

ropinirole oral tablet 1 TABLET per 30 days)

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

extended release 24 tablet ays)

hr rizatriptan oral 1 QL (24 per 28

selegiline hel oral 1 tablet,disintegrating days)

capsule sumatriptan nasal 1 QL (18 per 28

selegiline hcl oral 1 nasal spray,non- days)

tablet aerosol

trihexyphenidyl oral 1 sumqtriptan 1 QL (18 per 28

tablet succinate oral tablet days)

MIGRAINE / CLUSTER HEADACHE sumatripian ! anI;S(f per 28

THERAPY subcutaneous pen

AIMOVIG 1 PA; QL (1 per injector 6 mg/0.5 ml

AUTOINJECTOR 30 days) sumatriptan 1 QL (8 per 28

SUBCUTANEOUS succinate days)

AUTO-INJECTOR subcutaneous

dihydroergotamine 1 NEDS solution

injection solution
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UBRELVY ORAL 1 PA; QL (20 donepezil oral tablet

TABLET per 30 days) 10 mg, 5 mg

MISCELLANEOUS donepezil oral tablet

NEUROLOGICAL THERAPY 23 mg

AUSTEDO ORAL 1 PA; QL (120 donepez.il‘or al .

TABLET 12 MG, 9 per 30 days); tablet, disintegrating

MG NEDS fingolimod oral PA; QL (30

AUSTEDO ORAL 1 PA; QL (60 capsule per 30 days);

TABLET 6 MG per 30 days); NEDS
NEDS galantamine oral

AUSTEDO XR 1 PA; QL (30 capsule,ext rel.

ORAL TABLET per 30 days); pellets 24 hr

EXTENDED NEDS galantamine oral

RELEASE 24 HR solution

AUSTEDO XR 1 PA; QL (28 galantamine oral

TITRATION per 180 days); tablet

KT(WK1-4) ORAL NEDS -

TABLET, EXT REL glatiramer PA; QL (30

24HR DOSE PACK subcutaneous per 30 days);

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

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

INTRAVENOUS per 180 days); ~ Subcutancous per 28 days);

SOLUTION NEDS syringe 40 mg/ml NEDS

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

tablet extended per 30 days) S ub'cutaneous per 30 days);

release 12 hr syringe 20 mg/ml NEDS

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

oral capsule,delayed per 28 days) S ub.cutaneous per 28 days);

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

mg INGREZZA PA; LA; QL

dimethyl fumarate 1 PA; QL (120 INITIATION (28 Pﬁ.’r 180

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

release(dr/ec) 120 ORAL

mg (14)- 240 mg CAPSULE,DOSE

(46) PACK

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

oral capsule,delayed per 30 days); CAPSULE (30 P(.?T 30

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

mg
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INGREZZA 1 PA; LA; QL tetrabenazine oral 1 PA; QL (120
SPRINKLE ORAL (30 per 30 tablet 25 mg per 30 days);
CAPSULE, days); NEDS NEDS
SPRINKLE VUMERITY ORAL 1 PA; QL (120
KESIMPTA PEN 1 PA;QL(1.6 CAPSULE,DELAY per 30 days);
SUBCUTANEOUS per 28 days); ED NEDS
PEN INJECTOR NEDS RELEASE(DR/EC)
memantine oral 1 PA ZEPOSIA ORAL 1 PA; QL (30
capsule,sprinkle,er CAPSULE per 30 days);
24hr NEDS
memantine oral 1 PA ZEPOSIA 1 PA; QL (28
solution STARTER KIT (28- per 180 days);
memantine oral 1 PA DAY) ORAL NEDS
oblot CAPSULE,DOSE

PACK

ne- 1 PA

Honene e ZEPOSIA 1 PA;QL (7 per
cavsule.sprinkle. er STARTER PACK 180 days);
S PTIS (7-DAY) ORAL NEDS

CAPSULE,DOSE
NUEDEXTA ORAL 1 PA;NEDS PACK
CAPSULE

MUSCLE RELAXANTS /
gﬁILCAVA ORS I PA;NEDS ANTISPASMODIC THERAPY
SUSPENSION baclofen oral tablet 1
RADICAVA ORS 1 PA; NEDS cyclobenzaprine oral 1 PA
STARTER KIT tablet 10 mg, 5 mg
SUSP ORAL dantrolene 1
SUSPENSION intravenous recon
rivastigmine tartrate 1 soln
oral capsule dantrolene oral 1
rivastigmine 1 capsule
transdermal patch LIORESAL 1 B/D PA
24 hour INTRATHECAL
teriflunomide oral 1 PA; QL (30 SOLUTION
tablet per 30 days); pyridostigmine 1

NEDS bromide oral tablet

tetrabenazine oral 1 PA; QL (240 60 mg
tablet 12.5 mg per 30 days)
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pyridostigmine 1 buprenorphine 1 PA; QL (4 per

bromide oral tablet transdermal patch 28 days)

extended release 180 transdermal patch

mg weekly

revonto intravenous 1 endocet oral tablet 1 QL (360 per

recon soln 30 days)

tizanidine oral tablet 1 fentanyl transdermal 1 PA; QL (10

VYVGART 1 PA: LA: patch 72 hour 100 per 30 days)

HYTRULO NE’DS ’ mcg/hr, 12 meg/hr,

SUBCUTANEOUS 25 meg/hr, 30

SOLUTION mcg/hr, 75 mcg/hr

VYVGART 1 PA: LA: hydrocodone- 1 QL (5550 per

HYTRULO NEi)S ’ acetaminophen oral 30 days)

SYRINGE mg/15 ml, 7.5-325
mg/15 ml

VYVGART 1 PA; LA;

INTRAVENOUS NEDS hydrochone- 1 QL (360 per

SOLUTION acetaminophen oral 30 days)
tablet 10-325 mg,

NARCOTIC ANALGESICS 2.5-325 mg, 5-325

acetaminophen- 1 QL (4500 per mg, 7.5-325 mg

codeine oral solution 30 days) hydrocodone- 1 QL (50 per 30

120-12 mg/5 ml, 300 ibuprofen oral tablet days)

mg-30 mg /12.5 ml 7.5-200 mg

acetaminophen- 1 QL (360 per hydromorphone (pf) 1

codeine oral tablet 30 days) injection solution 10

300-15 mg, 300-30 (mg/ml) (5 ml), 10

mg mg/ml, 2 mg/ml

acetaminophen- 1 QL (180 per hydromorphone 1

codeine oral tablet 30 days) injection solution 2

300-60 mg mg/ml

BELBUCA 1 PA; QL (60 hydromorphone 1

BUCCAL FILM per 30 days) injection syringe 1

buprenorphine hcl 1 mg;ml, 2 mg/ml, 4

injection syringe mg/ml

buprenorphine hel 1 h‘ydr‘omorphone oral 1 QL (2400 per

sublingual tablet liquid 30 days)
hydromorphone oral 1 QL (180 per
tablet 30 days)
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hydromorphone oral 1 PA; QL (60 morphine oral tablet 1 PA; QL (120
tablet extended per 30 days) extended release per 30 days)
release 24 hr oxycodone oral 1 QL (360 per
methadone injection 1 capsule 30 days)
solution oxycodone oral 1 QL (180 per
methadone intensol 1 PA; QL (90 concentrate 30 days)
oral concentrate per 30 days) oxycodone oral 1 QL (1200 per
methadone oral 1 PA; QL (90 solution 30 days)
concentrate per 30 days) oxycodone oral 1 QL (180 per
methadone oral 1 PA; QL (600 tablet 10 mg, 15 mg, 30 days)
solution 10 mg/5 ml per 30 days) 20 mg, 30 mg
methadone oral 1 PA; QL (1200 oxycodone oral 1 QL (360 per
solution 5 mg/5 ml per 30 days) tablet 5 mg 30 days)
methadone oral 1 PA; QL (120 oxycodone- 1 QL (360 per
tablet 10 mg per 30 days) acetaminophen oral 30 days)
methadone oral 1 PA; QL (240 tablet 10-323 meg,
tablet 5 mg per 30 days) 2.3-325mg, 5-325
mg, 7.5-325 mg
thad, [ 1 PA; QL (90
ZZZcZn;Zieora per’3(()) da(lys) SUBLOCADE 1 NEDS
SUBCUTANEOUS
morphine (pf) 1 SOLUTION,
injection solution 0.5 EXTENDED REL
mg/ml, 1 mg/ml SYRINGE
morphine I QL (900 per NON-NARCOTIC ANALGESICS
concentrate oral 30 days) _
solution buprenorphine- 1
naloxone sublingual
morphine injection 1 film
syringe 4 mg/ml
: buprenorphine- 1
morphine 1 naloxone sublingual
intravenous solution tablet
10 mg/ml, 4 mg/ml
: butorphanol 1
morphine 1 injection solution
intravenous syringe
2 mg/ml, 4 mg/ml butorphanol nasal 1 QL (10 per 28
spray,non-aerosol days)
morphine oral 1 QL (900 per :
solution 30 days) celecoxib oral 1
capsule
morphine oral tablet 1 QL (180 per
30 days)
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clonidine (pf) 1 KLOXXADO 1
epidural solution NASAL
5,000 mcg/10 ml SPRAY,NON-
diclofenac potassium 1 AEROSOL
oral tablet 50 mg lurbiro oral tablet 1
diclofenac sodium 1 meloxicam oral 1 QL (30 per 30
oral tablet extended tablet days)
release 24 hr
nabumetone oral 1
diclofenac sodium 1 tablet
oral tablet,delayed nalbuphine injection 1
release (dr/ec) ;
solution
dzc{ofelnaclzc sodium 1 ;);4 d(300 per naloxone injection 1
topical drops ays) solution
dzc{ofenac sqdmm 1 QL (224 per naloxone injection 1
topical solution in 28 days); syringe
metered-dose pump NEDS
diclofenac- ) naltrexone oral 1
. tablet
misoprostol oral
tablet,ir,delayed naproxen oral tablet 1
rel,biphasic naproxen oral 1
diflunisal oral tablet 1 tablet,delayed
etodolac oral 1 release (dr/ec)
capsule naproxen sodium 1
[ tablet 275 mg,
etodolac oral tablet 1 ora- raoke &
550 mg
etodolac oral tablet 1 oxaprozin oral tablet 1
extended release 24 P
hr piroxicam oral 1
l
flurbiprofen oral 1 capsute
tablet 100 mg salsalate oral tablet 1
ibu oral tablet 1 sulindac oral tablet 1
ibuprofen oral 1 tramadol oral tablet 1 QL (240 per
suspension 50 mg 30 days)
ibuprofen oral tablet 1 tramadol- 1 QL (240 per
400 mg, 600 mg, 800 acetaminophen oral 30 days)
mg tablet
JOURNAVX ORAL 1 QL (30 per 90
TABLET days)
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VIVITROL 1 NEDS amoxapine oral 1
INTRAMUSCULA tablet
R amphetamine oral 1
SUSPENSION,EXT tablet, disinteg er
ENDED REL biphase 24h
RECON

aripiprazole oral 1
PSYCHOTHERAPEUTIC DRUGS solution
ABILIFY 1 QL (2.4 per 56 aripiprazole oral 1 QL (30 per 30
ASIMTUFII days); NEDS tablet days)
INTRAMUSCULA
R aripiprazole oral 1 QL (60 per 30
SUSPENSION,EXT tablet,disintegrating days)
ENDED REL ARISTADA INITIO 1 QL (4.8 per
SYRING 720 INTRAMUSCULA 365 days);
MG/2.4 ML R NEDS
ABILIFY 1 QL (3.2per56 SUSPENSION,EXT
ASIMTUFII days); NEDS ENDED REL
INTRAMUSCULA SYRING
R ARISTADA 1 QL (3.9 per 56
SUSPENSION,EXT INTRAMUSCULA days); NEDS
ENDED REL R
SYRING 960 SUSPENSION,EXT
MG/3.2 ML ENDED REL
ABILIFY 1 QL(1per28 SYRING 1,064
MAINTENA days); NEDS MG/3.9 ML
INTRAMUSCULA ARISTADA 1 QL (1.6 per 28
R INTRAMUSCULA days); NEDS
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
RECON ENDED REL
ABILIFY 1 QL (1 per28 SYRING 441
MAINTENA days); NEDS MG/1.6 ML
INTRAMUSCULA ARISTADA 1 QL (2.4 per 28
R INTRAMUSCULA days); NEDS
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING ENDED REL
amitriptyline oral 1 SYRING 662

MG/2.4 ML

tablet
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ARISTADA QL (3.2 per 28 buspirone oral tablet 1
INTRAMUSCULA days); NEDS 10 mg, 15 mg, 30
R mg, 5 mg, 7.5 mg
SUSPENSION,EXT BYSANTI ORAL I ST; QL (60 per
ENDED REL TABLET 30 days);
SYRING 882 NEDS ’
MG/3.2 ML
; ' BYSANTI 1 ST; QL (8 per
armodafinil oral PA; QL (30 TITRATION PACK 180 days);
tablet per 30 days) A ORAL NEDS
asenapine maleate QL (60 per 30 TABLETS,DOSE
sublingual tablet days) PACK
atomoxetine oral QL (60 per 30 BYSANTI 1 ST; QL (12 per
capsule 10 mg, 18 days) TITRATION PACK 180 days);
mg, 25 mg, 40 mg B ORAL NEDS
atomoxetine oral QL (30 per 30 EQBIIZETS’DOSE
capsule 100 mg, 60 days)
mg, 80 mg BYSANTI 1 ST; QL (8 per
AUVELITY ORAL ST; QL (60 per ~ LLTRATION PACK 180 days);
’ C ORAL NEDS
TABLET, IR AND 30 days) TABLETS.DOSE
ER, BIPHASI ’
’ SIC PACK
AUVELITY ORAL ST; QL (51 per
TABLET.IR ER 180 days) CAPLYTA ORAL 1 QL (30 per 30
BIPHASIC,DOSEP CAPSULE days)
ACK chlorpromazine 1
BELSOMRA ORAL PA: QL (30 injection solution
TABLET per 30 days) chlorpromazine oral 1
bupropion hcl oral concentrate
tablet chlorpromazine oral 1
bupropion hcl oral QL (90 per 30 fablet
tablet extended days) citalopram oral 1
release 24 hr 150 mg solution
bupropion hcl oral QL (30 per 30 citalopram oral 1 QL (30 per 30
tablet extended days) tablet days)
release 24 hr 300 mg : .
clomipramine oral 1
bupropion hcl oral QL (60 per 30 capsule
tall)let Sb;s;a;lned- days) clonidine hcl oral 1
refease d tablet extended

release 12 hr
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clorazepate 1 PA; QL (180 diazepam oral 1 PA; QL (240
dipotassium oral per 30 days) concentrate per 30 days)
tablet 15 mg diazepam oral 1 PA; QL (1200
clorazepate 1 PA; QL (90 solution per 30 days)
dipotassium oral per 30 days) diazepam oral tablet 1 PA; QL (120
tablet 3.75 mg
per 30 days)
clorazepate 1 PA; QL (360 d . / I 1
dipotassium oral per 30 days) oxXepih ordr capsure
tablet 7.5 mg doxepin oral 1
trat
clozapine oral tablet 1 concemtrate
; doxepin oral tablet 1 QL (30 per 30
clozapine oral 1 days)
tablet, disintegrating
DRIZALMA ORAL 1 L (60 per 30
COBENFY ORAL I QL(60per30  CapsULL anys() pet
COBENFY 1 QL (56 per SPRINKLE 20 MG,
STARTER PACK 180 days) 30 MG, 60 MG
ORAL
DRIZALMA ORAL 1 L (30 per 30
CAPSULE,DOSE QL (30 per
PACK CAPSULE, days)
DELAYED REL
desipramine oral 1 SPRINKLE 40 MG
tablet duloxetine oral I QL (60 per 30
desvenlafaxine 1 QL (30 per 30 capsule,delayed days)
succinate oral tablet days) release(dr/ec) 20
extended release 24 mg, 30 mg, 60 mg
hr EMSAM I NEDS
dextroamphetamine- 1 TRANSDERMAL
amphetamine oral PATCH 24 HOUR
capsule,extended .
escitalopram oxalate 1
release 24hr .
oral solution
dextroamp ﬁetamzne- 1 escitalopram oxalate 1 QL (30 per 30
amphetamine oral oral tablet days)
tablet
; . eszopiclone oral 1 QL (30 per 30
diazepam injection 1 PA tabl
: ablet days)
solution
: . EXXUA ORAL 1 ST; QL (30 per
diazepam injection 1 PA TABLET 30 days);
syringe EXTENDED NEDS
diazepam intensol 1 PA; QL (240 RELEASE 24 HR
oral concentrate per 30 days)
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EXXUA ORAL 1 ST; QL (32 per fluphenazine 1
TABLET, EXT REL 180 days); decanoate injection
24HR DOSE PACK NEDS solution
FANAPT ORAL 1 ST; QL (60 per fluphenazine hcl 1
TABLET 30 days) injection solution
FANAPT 1 ST; QL (8 per fluphenazine hcl oral 1
TITRATION PACK 180 days) concentrate
A ORAL ;

h hel oral 1
TABLETS.DOSE ];Z;;firenazme clora
PACK

h ine hel oral 1
FANAPT I ST;QL (12 per fti e et
TITRATION PACK 180 days)
B ORAL fluvoxamine oral 1 QL (90 per 30
TABLETS,DOSE tablet 100 mg days)
PACK fluvoxamine oral 1 QL (30 per 30
FANAPT 1 ST; QL (8 per tablet 25 mg days)
TITRATION PACK 180 days) fluvoxamine oral 1 QL (60 per 30
C ORAL tablet 50 mg days)
TABLETS,DOSE -
PACK haloperidol 1

decanoate
FETZIMA ORAL 1 QL (28 per intramuscular
CAPSULE,EXT 180 days) solution
REL 24HR DOSE :
PACK 20 MG (2)- i‘za.lop'erldol laf’tate 1
40 MG (26) injection solution
FETZIMA ORAL 1 QL (30 per 30 haloperidol lactate 1
CAPSULE,EXTEN days) oral concentrate
DED RELEASE 24 haloperidol oral 1
HR tablet
Sflumazenil 1 imipramine hcl oral 1
intravenous solution tablet
fluoxetine oral 1 QL (30 per 30 INVEGA 1 QL (3.5 per
capsule 10 mg days) HAFYERA 180 days);
fluoxetine oral 1 QL (120 per INTRAMUSCULA NEDS
capsule 20 mg 30 days) R SYRINGE 1,092
MG/3.5 ML

fluoxetine oral 1 QL (60 per 30
capsule 40 mg days)

fluoxetine oral
solution
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INVEGA 1 QL (5per 180 INVEGA TRINZA 1 QL(1.75 per
HAFYERA days); NEDS INTRAMUSCULA 90 days);
INTRAMUSCULA R SYRINGE 546 NEDS
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML INVEGA TRINZA 1 QL (2.63 per
INVEGA 1 QL (0.75 per INTRAMUSCULA 90 days);
SUSTENNA 28 days); R SYRINGE 819 NEDS
INTRAMUSCULA NEDS MG/2.63 ML
&E%R;?ISE 17 lithium carbonate 1

: oral capsule
INVEGA 1 QL (1 per 28 lithi bonat 1
SUSTENNA days); NEDS e
INTRAMUSCULA
R SYRINGE 156 lithium carbonate 1
MG/ML oral tablet extended

l
INVEGA 1 QL(1.5per2s %€
SUSTENNA days); NEDS lithium citrate oral 1
INTRAMUSCULA solution
R SYRINGE 234 lorazepam injection 1 PA
MG/1.5 ML solution
Islfj\gggﬁN A 1 SSLd(OZ)S per lorazepam injection 1 PA
ays syringe
INTRAMUSCULA s -
R SYRINGE 39 lorazepam intensol 1 PA; QL (150
MG/0.25 ML oral concentrate per 30 days)
INVEGA 1 QL (0.5 per 28 lorazepam oral 1 PA; QL (150
SUSTENNA days); NEDS concentrate per 30 days)
INTRAMUSCULA lorazepam oral 1 PA; QL (90
R SYRINGE 78 tablet 0.5 mg, 1 mg per 30 days)
MG/0.5 ML lorazepam oral 1 PA; QL (150
INVEGA TRINZA 1 QL (0.88 per tablet 2 mg per 30 days)
INTRAMUSCULA 90 days); . :
R SYRINGE 273 NEDS loxc;pme sz;ccmate 1
MG/0.88 ML oral capsuie
INVEGA TRINZA 1 QL (1.32 per i”gcl‘sg‘;’;f "mlz , ! dQL ()3 0 per 30
INTRAMUSCULA 90 days); 4 e4 p ””6% ays
R SYRINGE 410 NEDS mg, Fums, oUme
MG/1.32 ML lurasidone oral 1 QL (60 per 30
tablet 80 mg days)
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LYBALVI ORAL 1 QL (30 per 30 olanzapine 1
TABLET days); NEDS intramuscular recon
MARPLAN ORAL 1 soln
TABLET olanzapine oral 1 QL (30 per 30
methylphenidate hcl 1 fablet days)
oral capsule,er olanzapine oral 1 QL (30 per 30
biphasic 50-50 tablet,disintegrating days)
methylphenidate hcl 1 OPIPZA ORAL 1 QL (90 per 30
oral solution FILM 10 MG days); NEDS
methylphenidate hcl 1 OPIPZA ORAL 1 QL (30 per 30
oral tablet FILM 2 MG days); NEDS
methylphenidate hcl 1 OPIPZA ORAL 1 QL (180 per
oral tablet extended FILM 5 MG 30 days);
release NEDS
methylphenidate hcl 1 paliperidone oral 1 QL (30 per 30
oral tablet,chewable tablet extended days)
. . release 24hr 1.5 mg,
mirtazapine oral 1 3 9
tablet me, 7 mg
mirtazapine oral 1 paliperidone oral 1 QL (60 per 30
- . tablet extended days)
tablet,disintegrating
release 24hr 6 mg
modafinil oral tablet 1 PA; QL (30 e hel oral 0
100 mg per 30 days) paroxetine hcl ora
suspension
dafinil oral tablet 1 PA; QL (60
31000 Z{;m orattavie per’3(()) da(lys) paroxetine hcl oral 1 QL (30 per 30
tablet 10 mg, 20 mg, days)
molindone oral 1 40 mg
tablet
i paroxetine hcl oral 1 QL (60 per 30
nefazodone oral 1 tablet 30 mg days)
tablet
anre paroxetine hcl oral 1 QL (60 per 30
nortriptyline oral 1 tablet extended days)
capsule release 24 hr
nortriptyline oral 1 pentobarbital 1
solution sodium injection
NUPLAZID ORAL 1 PA; QL (30 solution
CAPSULE per 30 days) perphenazine oral 1
NUPLAZID ORAL 1 PA; QL (30 tablet
TABLET per 30 days) phenelzine oral 1

tablet
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pimozide oral tablet 1 risperidone oral 1 QL (60 per 30
protripyline oral 1 tablet 0.25 mg, 0.5 days)
tablet mg, I'mg, 2 mg, 3
mg
uetiapine oral 1 QL (90 per 30 ; ;
tqa ble t? 00 mg, 200 days) P risperidone oral 1 QL (120 per
mg, 25 mg 50’ mg tablet 4 mg 30 days)
quetiapine oral 1 QL (60 per 30 risp eridf)i?e oral . 1 QL (60 per 30
tablet 300 mg, 400 days) tablet, disintegrating days)
mg ’ 0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg
uetiapine oral 1 QL (30 per 30 ; ;
tqa ble tl(: tended days) P risperidone oral 1 QL (120 per
release 24 hr 150 tablet,disintegrating 30 days)
mg, 200 mg 4 mg
. SECUADO 1 QL (30 per 30
quetiapine oral 1 QL (60 per 30 ]
tablet extended days) gﬁgggf%ﬁlﬁ days); NEDS
release 24 hr 300
mg, 400 mg, 50 mg sertraline oral 1
RALDESY ORAL 1 ST;NEDS concentrate
SOLUTION sertraline oral tablet 1 QL (60 per 30
ramelteon oral tablet 1 QL (30 per 30 100 mg, 50 mg days)
days) sertraline oral tablet 1 QL (30 per 30
REXULTI ORAL 1 QL@BOper30  22™m¢ days)
TABLET days) sodium oxybate oral 1 PA; LA; QL
risperidone 1 QL (2 per 28 solution 51540 p?\r]]g]g S
microspheres days) ays);
intramuscular SPRAVATO 1 PA; NEDS
suspension,extended NASAL
rel recon 12.5 mg/2 SPRAY,NON-
ml, 25 mg/2 ml AEROSOL 56 MG
risperidone 1 QL (2 per 28 1(\3[8(}1\42(3 }1\31(2})’}(8431
microspheres days); NEDS ( )
intramuscular thioridazine oral 1
suspension,extended tablet
rell i;eocon '/327 N lm g2 thiothixene oral 1
me, v mgrs m capsule
risperidone oral 1 ; / . 1
Iution ranylcypromine
50 oral tablet
trazodone oral tablet 1
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trifluoperazine oral 1 ZURZUVAE ORAL 1 PA; QL (14
tablet CAPSULE 30 MG per 365 days);
.. . NEDS
trimipramine oral 1
capsule ZYPREXA 1 QL (2 per 28
TRINTELLIX I QL (30 per30 ﬁ%ﬁﬁz\; CULA days)
ORAL TABLET days)
R SUSPENSION
venlafaxine oral 1 QL (30 per 30 FOR
capsule,extended days) RECONSTITUTIO
release 24hr 150 mg, N 210 MG
37.5
ne ZYPREXA 1 QL (2per28
venlafaxine oral 1 QL (90 per 30 RELPREVV days); NEDS
capsule,extended days) INTRAMUSCULA
release 24hr 75 mg R SUSPENSION
venlafaxine oral 1 QL (90 per 30 FOR
tablet days) RECONSTITUTIO
N 300 MG
VERSACLOZ 1 NEDS
ORAL ZYPREXA 1 QL (1 per 28
SUSPENSION RELPREVV days); NEDS
- INTRAMUSCULA
vilazodone oral 1 QL (30 per 30 R SUSPENSION
tablet days) FOR
VRAYLAR ORAL 1 QL (30 per 30 RECONSTITUTIO
CAPSULE days) N 405 MG
zaleplon oral 1 QL (60 per 30 CARDIOVASCUL AR,
capsule 10 mg days) HYPERTENSION / LIPIDS
zaleplon oral b QLGOpersd\ NTIARRHYTHMIC AGENTS
capsule 5 mg days)
ziprasidone hcl oral 1 QL (60 per 30 qdenosme . 1
capsu Je days) intravenous solution
; . adenosine 1
ziprasidone mesylate 1 . .
intramuscular recon iniravenous syringe
soln amiodarone 1
zolpidem oral tablet 1 QL (30 per 30 intravenous solution
days) amiodarone oral 1
ZURZUVAEORAL 1  PA;QL(28 tablet
CAPSULE 20 MG, per 365 days); dofetilide oral 1
25 MG NEDS capsule

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

Tier /Limits Tier /Limits

ibutilide fumarate 1 amiloride- 1

intravenous solution hydrochlorothiazide

lidocaine (pf) 1 oral tablet

intravenous solution amlodipine oral 1

lidocaine (pf) 1 fablet

intravenous syringe amlodipine- 1

lidocaine in 5 % 1 benazlep ril oral

dextrose (pf) capsure

intravenous amlodipine- 1

parenteral solution 4 olmesartan oral

mg/ml (0.4 %), 8 tablet

mg/ml (0.8 %) amlodipine- 1

mexiletine oral 1 valsartan oral tablet

capsule amlodipine- 1

MULTAQ ORAL 1 valsartan-hcthiazid

TABLET oral tablet

pacerone oral tablet 1 atenolol oral tablet 1

100 mg, 200 mg atenolol- 1

procainamide 1 chlorthalidone oral

injection solution tablet

propafenone oral 1 azilsartan 1

capsule,extended medoxomil oral

release 12 hr tablet

propafenone oral 1 benazepril oral 1

tablet tablet

quinidine sulfate 1 benazepril- 1

oral tablet hydrochlorothiazide

sotalol af oral tablet 1 oral tablet

sotalol oral tablet 1 betaxolol oral tablet 1
bisoprolol fumarate 1

ANTIHYPERTENSIVE THERAPY

oral tablet 10 mg, 5

acebutolol oral 1 mg
capsule bisoprolol- 1
aliskiren oral tablet 1 hydrochlorothiazide
amiloride oral tablet 1 oral tablet
bumetanide injection 1
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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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 o
hydrochlorothiazide dlét;azem hel oral 1
oral tablet tablet
cartia xt oral | diltiazem hcl oral 1
capsule,extended tablet extended
release 24hr release 24 hr
. dilt-xr oral 1
dilol oral tablet 1
carvediiot ora tabte capsule,ext.rel 24h
chlorothiazide 1 degradable
dium int
izcézltqriagoz;znravenous doxazosin oral tablet 1 QL (30 per 30
1 mg, 2 mg, 4 mg days)
hlorthalid / 1
fa b(l)gt 262 lmznig ’;Zg doxazosin oral tablet 1 QL (60 per 30
' 8 mg days)
lonidi 1
poiZ;rlc’:lesc()plj;)tion EDARBI ORAL 1
1,000 meg/10 mi TABLET
(100 mcg/ml) EDARBYCLOR 1
clonidine hcl oral 1 ORAL TABLET
tablet 0.1 mg, 0.2 enalapril maleate 1
mg, 0.3 mg oral tablet
clonidine 1 QL (4 per 28 enalaprilat 1
transdermal patch days) intravenous solution
weekly enalapril- 1
diltiazem hcl 1 hydrochlorothiazide
intravenous recon oral tablet
soln
eplerenone oral 1
diltiazem hcl 1 tablet
intravenous solution .
esmolol intravenous 1
diltiazem hcl oral 1 solution

capsule,ext.rel 24h
degradable

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ethacrynate sodium 1 NEDS KERENDIA ORAL 1 PA; QL (30
intravenous recon TABLET per 30 days)
soln labetalol 1
felodipine oral tablet 1 intravenous solution
thended release 24 labetalol 1
" intravenous syringe
fosinopril oral tablet 1 20 mg/4 ml (5
fosinopril- 1 mg/mi)
hydrochlorothiazide labetalol oral tablet 1
oral tablet 100 mg, 200 mg, 300
furosemide injection 1 mg
solution lisinopril oral tablet 1
furosemide oral 1 lisinopril- 1
solution hydrochlorothiazide
furosemide oral 1 oral tablet
tablet losartan oral tablet 1
hydralazine injection 1 losartan- 1
solution hydrochlorothiazide
hydralazine oral 1 oral tablet
tablet mannitol 20 % 1
hydrochlorothiazide 1 intravenous .
oral capsule parenteral solution
hydrochlorothiazide 1 mannitol 25 % . 1
oral tablet intravenous solution
indapamide oral 1 matzim la oral tablet 1
tab IZ extended release 24
hr
irbesartan oral 1
tablet metolazone oral 1
tablet
irbesartan- 1 .
hydrochlorothiazide metoprolol succinate 1
oral tablet oral tablet extended
release 24 hr
isosorbide- 1 QL (180 per 1ol )
hydralazine oral 30 days) metoprolotta-
tablet hydrochlorothiaz
oral tablet
isradipine oral 1
metoprolol tartrate 1

capsule

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

Tier /Limits Tier /Limits
metoprolol tartrate 1 prazosin oral 1
oral tablet 100 mg, capsule
25 mg, 30 mg propranolol 1
metyrosine oral 1 PA; NEDS intravenous solution
capsule propranolol oral 1
minoxidil oral tablet 1 capsule,extended
moexipril oral tablet 1 release 24 hr
nadolol oral tablet 1 prop 'TanOIOI oral 1
solution
nebivolol oral tablet 1
propranolol oral 1
nicardipine 1 tablet
intravenous solution : :
quinapril oral tablet 1
nicardipine oral 1 - -
capsule quinapril- 1
hydrochlorothiazide
nifedipine oral tablet 1 oral tablet
extended release .
ramipril oral 1
nifedipine oral tablet 1 capsule
extended release ;
24hr spironolactone oral 1
tablet
nimodipine oral 1 )
capsule spironolacton- 1
hydrochlorothiaz
olmesartan oral 1 oral tablet
tablet -
telmisartan oral 1
olmesartan- 1 tablet
amlodipin-hcthiazid -
telmisartan- 1
oral tablet ..
amlodipine oral
olmesartan- 1 tablet
hydrochlorothiazide -
oral tablet telmisartan- 1
hydrochlorothiazid
osmitrol 20 % 1 oral tablet
intravenous -
parenteral solution terazosin oral 1 QL (30 per 30
capsule 1 mg, 2 mg, days)
perindopril 1 5mg
bumi [ tablet
croumine orar table terazosin oral 1 QL (60 per 30
phentolamine 1 capsule 10 mg days)

injection recon soln

pindolol oral tablet 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tiadylt er oral 1 verapamil oral 1
capsule,extended capsule, 24 hr er
release 24 hr pellet ct
timolol maleate oral 1 verapamil oral 1
tablet capsule,ext rel.
torsemide oral tablet 1 pellets 24 hr
trandolapril oral 1 verapamil oral tablet 1
tablet verapamil oral tablet 1
trandolapril- | extended release
verapamil oral COAGULATION THERAPY
tablet, ir - er, ) ) )
biphasic 24hr aminocaproic acid 1

intravenous solution
ztrep rqstmzl Sodzum ! PA; LA; aminocaproic acid 1 NEDS
injection solution NEDS .

oral solution
triamterene- 1 . . :
hydrochlorothiazid amllntocbalp ;’010 acid I NEDS
oral capsule orat lable
riamterene- 1 aspirin-dipyridamole 1
hydrochlorothiazid oral ?ap sule, er
oral tablet multiphase 12 hr
UPTRAVI ORAL I PA;LA;QL %]EEIT\%N T 1 ;%bléA;
TABLET 1,000 (60 per 30
MCG, 1,200 MCQG, days); NEDS CEPROTIN (BLUE 1 PA
1,400 MCG, 1,600 BAR)
MCG, 200 MCQG, INTRAVENOUS
400 MCG, 600 RECON SOLN
MCG, 800 MCG CEPROTIN 1 PA
UPTRAVI ORAL 1 PA; LA; QL (GREEN BAR)
TABLETS,DOSE (200 per 180 INTRAVENOUS
PACK days); NEDS RECON SOLN
valsartan oral tablet 1 cilostazol oral tablet 1
valsartan- 1 clopidogrel oral 1
hydrochlorothiazide tablet 300 mg
oral tablet clopidogrel oral 1 QL (30 per30
veletri intravenous 1 B/D PA tablet 75 mg days)
recon soln dabigatran etexilate 1 QL (60 per 30
verapamil 1 oral capsule days)

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dipyridamole 1 ELIQUIS 1 QL (70 per 28
intravenous solution SPRINKLE ORAL days)
dipyridamole oral 1 CAPSULE,
rablet SPRINKLE
DOPTELET (10 | PA: LA- eltrombopag 1 PA; NEDS
TAB PACK) ORAL NE’DS ’ olamine oral powder
TABLET in packet
TAB PACK) ORAL NE’DS ’ olamine oral tablet
TABLET enoxaparin 1 QL (30 per 30
DOPTELET (30 1 PA:LA; subcutaneous days)
TAB PACK) ORAL NEDS solution
TABLET enoxaparin 1 QL (56 per 28
DOPTELET | PA: LA- subcutaneous days)
SPRINKLE ORAL NEDS syringe 100 mg/m,
CAPSULE, 150 mg/ml
SPRINKLE enoxaparin 1 QL (44.8 per
ELIQUIS DVT-PE 1 QL (74 per S“b,c”“”;g‘zus s 28 days)
TREAT 30D 180 days) syringe L2V mgro.
START ORAL ml, 80 mg/0.8 ml
TABLETS,DOSE enoxaparin 1 QL (16.8 per
PACK subcutaneous 28 days)
ELIQUIS ORAL 1 QL(60per30  Syringe30mg/0.3 ml
TABLET days) enoxaparin 1 QL (22.4 per
ELIQUIS ORAL 1 QL (140 per subcutaneous 28 days)
TABLET FOR 28 days) syringe 40 mg/0.4 ml
SUSPENSION 0.5 enoxaparin 1 QL (33.6 per
MG subcutaneous 28 days)
ELIQUIS ORAL 1 QL (420 per syringe 60 mg/0.6 ml
TABLET FOR 28 days) fondaparinux 1 NEDS
SUSPENSION 1.5 subcutaneous
MG (0.5 MG X 3) syringe 10 mg/0.8
ELIQUIS ORAL 1 QL (560 per m, /Z ?g/ 10'4 mi, 7.5
TABLET FOR 28 days) mev.om
SUSPENSION 2 fondaparinux 1
MG (0.5 MG X 4) subcutaneous

syringe 2.5 mg/0.5

ml
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Drug Name Drug Requirements Drug Name Drug Requirements
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heparin (porcine) in 1 rivaroxaban oral 1 QL (775 per
5 % dex intravenous suspension for 28 days)
parenteral solution reconstitution
heparin (porcine) in 1 rivaroxaban oral 1 QL (60 per 30
nacl (pf) intravenous tablet days)
parenteral solution ticagrelor oral tablet 1
}fe?’ artn (porcme) I warfarin oral tablet 1
injection solution
) ; XARELTO DVT-PE 1 QL (51 per
heparin (porcine) I TREAT 30D 180 days)
15”1060"0”0" ,Sf ’ ’Z”g ¢ START ORAL
OO0 unit/m TABLETS,DOSE

HEPARIN(PORCIN 1 PACK
E) IN 0.45% NACL XARELTO ORAL 1 QL (30 per 30
INTRAVENOUS

TABLET 10 MG, 15 days)
PARENTERAL MG. 20 MG
SOLUTION 12,500 ’
UNIT/250 ML XARELTO ORAL 1 QL (60 per 30

) . TABLET 2.5 MG days)

heparin(porcine) in 1
0.45% nacl LIPID/CHOLESTEROL LOWERING
intravenous AGENTS
parenteral solution L
23,000 unit/250 ml, Z’;;io‘}i;l;;’;fn oral 1 an} s()30 per 30
25,000 unit/500 ml 4

tablet
ﬁep arin, porcine () ! atorvastatin oral 1 QL (30 per 30
injection solution

tablet days)
HEPARIN, 1 . :
PORCINE (o1 chosyranine (v I8
INJECTION & P
SYRINGE cholestyramine (with 1
jantoven oral tablet 1 L?ugar) oral powder

in packet
pentoxifylline oral 1 .
tablet extended chogeslyrsmzne light 1
reledse oral powder
prasugrel hcl oral 1 choleslyramzr.ze light !

oral powder in
tablet P

packet
protamine : colesevelam oral 1

intravenous 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
colesevelam oral 1 lovastatin oral tablet 1 QL (60 per 30
tablet 20 mg, 40 mg days)
colestipol oral 1 NEXLETOL ORAL 1 PA
granules TABLET
colestipol oral 1 NEXLIZET ORAL 1 PA
packet TABLET
colestipol oral tablet 1 niacin oral tablet 1
ezetimibe oral tablet 1 300 mg
ezetimibe- I QL(30per3o  Miacinoraltablet !
. . extended release 24
simvastatin oral days) P
tablet d
fenofibrate 1 omega-3 acid ethyl 1
. . esters oral capsule

micronized oral
capsule 134 mg, 200 pitavastatin calcium 1 QL (30 per 30
mg, 43 mg, 67 mg oral tablet days)
fenofibrate 1 pravastatin oral 1 QL (30 per 30
nanocrystallized tablet days)
oral tablet .

prevalite oral 1
fenofibrate oral 1 powder
tablet 160 mg, 34 mg prevalite oral 1
fenofibric acid 1 powder in packet
(c ChOZ’;’e)dOlr al . REPATHA I PA:; QL (6 per
C"fS“ e de /“ye SUBCUTANEOUS 28 days)
release(dr/ec) SYRINGE
feilf;?ﬁbrlc acid oral 1 REPATHA 1 PA: QL (6 per
tablet SURECLICK 28 days)
fluvastatin oral 1 QL (30 per 30 SUBCUTANEOUS
capsule 20 mg days) PEN INJECTOR
fluvastatin oral 1 QL (60 per 30 rosuvastatin oral 1 QL (30 per 30
capsule 40 mg days) tablet days)
gemfibrozil oral 1 simvastatin oral 1 QL (30 per 30
tablet tablet days)
icosapent ethyl oral 1 MISCELLANEOUS
capsule CARDIOVASCULAR AGENTS
lovastatin oral tablet 1 QL (30 per 30 CAMZYOS ORAL 1 PA; QL (30
10 mg days) CAPSULE per 30 days);

NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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digoxin oral solution 1 VERQUVO ORAL 1 QL (30 per 30
digoxin oral tablet 1 TABLET days)
125 meg (0.125 mg), VYNDAMAX 1 PA; NEDS
250 mcg (0.25 mg) ORAL CAPSULE
dobutamine in d5w 1 B/D PA VYNDAQEL 1 PA; NEDS
intravenous ORAL CAPSULE
parenteral solution
1,000 mg/250 ml NITRATES
(4,000 mcg/ml), 250 isosorbide dinitrate 1
mg/250 ml (1 oral tablet 10 mg, 20
mg/ml), 500 mg/250 mg, 30 mg, 5 mg
ml (2,000 mcg/ml) isosorbide 1
dobutamine 1 B/D PA mononitrate oral
intravenous solution tablet
dopamine in 5 % 1 B/D PA isosorbide 1
dextrose intravenous mononitrate oral
solution tablet extended
dopamine 1 B/D PA release 24 hr
intravenous solution nitro-bid 1
ENTRESTO 1 QL (240 per ”.‘”:Sdertm‘”
SPRINKLE ORAL 30 days) otntmen
PELLET nitroglycerin 1
) . sublingual tablet
ivabradine oral 1 QL (60 per 30
tablet days) nitroglycerin 1
milrinone in 5 % 1 B/D PA trg;:sdei;mal
dextrose intravenous omntmen
piggyback nitroglycerin 1
milrinone 1 B/D PA transdermal patch
intravenous solution 24 hour
norepinephrine 1 mtrog?y certn I
bitarirate translingual
intravenous solution spray,non-aerosol
ranolazine oral 1 DERMATOLOGICALS/TOPICA
tablet extended L THERAPY
/ 12 h
refease 2 ANTIPSORIATIC /
sacubitril-valsartan 1 QL (60 per 30 ANTISEBORRHEIC
oral tablet days)
acitretin oral 1
capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
calcipotriene scalp 1 QL (120 per OTULFI PA; QL (0.5
solution 30 days) SUBCUTANEOUS per 28 days)
calcipotriene topical 1 QL (120 per SYRINGE 45
MG/0.5 ML
cream 30 days)
: . . OTULFI PA; QL (1 per
g%;f:g’ene fopical 1 ?OL d(al yzso) pet SUBCUTANEOUS 28 days);
SYRINGE 90 NEDS
COSENTYX (2 1 PA; QL (10 MG/ML
SEE%%%%EOUS %%éz days); PYZCHIVA (ONLY PA; QL (104
SYRINGE NDCS STARTING per 180 days);
WITH 61314) NEDS
COSENTYX 1 PA; QL (20 INTRAVENOUS
INTRAVENOUS per 28 days); SOLUTION 130
SOLUTION NEDS MG/26 ML
COSENTYX PEN 1 PA; QL (10 PYZCHIVA (ONLY PA; QL (0.5
(2 PENS) per 28 days); NDCS STARTING per 28 days)
SUBCUTANEOUS NEDS WITH 61314)
PEN INJECTOR SUBCUTANEOUS
COSENTYX PEN I PA;QL (5 per SOLUTION 45
SUBCUTANEOUS 28 days); MG/0.5 ML
PEN INJECTOR NEDS PYZCHIVA (ONLY PA; QL (0.5
COSENTYX 1 PA; QL (5 per NDCS STARTING per 28 days)
SUBCUTANEOUS 28 days); WITH 61314)
SYRINGE 150 NEDS SUBCUTANEOUS
MG/ML SYRINGE 45
MG/0.5 ML
COSENTYX 1 PA;QL(25
SUBCUTANEOUS per 28 days); PYZCHIVA (ONLY PA; QL (1 per
SYRINGE 75 NEDS NDCS STARTING 28 days);
MG/0.5 ML WITH 61314) NEDS
SUBCUTANEOUS
COSENTYX 1 PA; QL (10 SYRINGE 90
UNOREADY PEN per 28 days); MG/ML
SUBCUTANEOUS NEDS
PEN INJECTOR SELARSDI PA; QL (104
INTRAVENOUS per 180 days);
OTULFI 1 PA; QL (104 SOLUTION NEDS
INTRAVENOUS per 180 days);
SOLUTION NEDS SELARSDI PA; QL (0.5
SUBCUTANEOUS per 28 days)
SUBCUTANEOUS per 28 days)
SOLUTION
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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

E}gﬁfE 20 NEDS USTEKINUMARB 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 I PA;QL(2per  MGOSML

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

SYRINGE 150 NEDS AEKN 28 days);

MG/ML SUBCUTANEOUS NEDS

STELARA 1 PA;QL (104 f/[‘ngI\TLGE 20

INTRAVENOUS per 180 days);

SOLUTION NEDS YESINTEK 1 PA; QL (104

STELARA I PA;QL(0.5 ISI\(I)TL%AT‘I’C];ZE OuUs I{fé];go days);

SUBCUTANEOUS per 28 days);

SOLUTION NEDS YESINTEK 1 PA; QL (0.5

TREMFYA I PA:QL (20 ggES[TJITO/;INEOUS per 28 days)

INTRAVENOUS per 28 days);

SOLUTION NEDS YESINTEK 1 PA; QL (0.5

TREMFY A ONE- 1 PA: QL (2 per SUBCUTANEOUS per 28 days)

PRESS 28 days); i}g}g\;Gﬁf >

SUBCUTANEOUS NEDS '

AUTO-INJECTOR YESINTEK 1 PA; QL (1 per

TREMFYA PEN 1 PA;QL(I2 25?%@?50”3 Iz\ﬁz‘]i)ag S);

INDUCTION per 180 days); MG/ML

PK(2PEN) NEDS

SUBCUTANEOUS MISCELLANEOUS

PEN INJECTOR DERMATOLOGICALS

TREMFYA PEN 1 PA; QL (2 per ADBRY 1 PA; QL (6 per

SUBCUTANEOUS 28 days); SUBCUTANEOUS 28 days);

PEN INJECTOR NEDS AUTO-INJECTOR NEDS
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ADBRY 1 PA; QL (6 per glydo mucous 1 QL (60 per 30
SUBCUTANEOUS 28 days); membrane jelly in days)
SYRINGE NEDS applicator
ammonium lactate 1 imiquimod topical 1
topical cream cream in packet 5 %
ammonium lactate 1 lidocaine (pf) 1
topical lotion injection solution
chloroprocaine (pf) 1 lidocaine hcl 1
injection solution injection solution
dermacinrx lidocan 1 PA; QL (90 lidocaine hcl mucous 1 QL (60 per 30
topical adhesive per 30 days) membrane jelly days)
patchmedicated lidocaine hcl mucous 1 QL (60 per 30
diclofenac sodium 1 PA; QL (100 membrane jelly in days)
topical gel 3 % per 28 days) applicator
DUPIXENT 1 PA; QL (4.56 lidocaine hcl mucous 1
SUBCUTANEOUS per 28 days); membrane solution 2
PEN INJECTOR NEDS %
200 MG/1.14 ML lidocaine hcl mucous 1
DUPIXENT 1 PA; QL (8 per membrane solution 4
SUBCUTANEOUS 28 days); % (40 mg/ml)
l;(?(?l\?(?;ﬁl? R NEDS lidocaine topical 1 PA; QL (90
adhesive per 30 days)
DUPIXENT 1 PA; QL (4.56 patch,medicated 5 %
SUBCUTANEOUS per 28 days); . . . 1 L
SYRINGE 200 NEDS lg’ii;‘z:f topical an S()S 0 per 30
MG/1.14 ML Y
lidocaine- 1
DUPIXENT I PA;QL@Bper 0N o
SUBCUTANEOUS 28 days); l.,{;.ecgon s
SYRINGE 300 NEDS o) 7. o
MG/2 ML %-1:200,000, 2 %-
1:200,000
EUCRISA 1 PA; QL (120 lidocaine- 1
TOPICAL per 30 days) el ;Ceal;;;ne
OINTMENT pnep .
injection solution
fluorouracil topical 1 lidocaine-prilocaine 1 QL (30 per 30
cream 5 % .
topical cream days)
J ulorQuraczl topical I lidocan iii topical 1 PA; QL (90
sotution adhesive per 30 days)
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lidocan iv topical 1 PA; QL (90 claravis oral capsule 1

adhe}fzve dicated per 30 days) clindamycin 1 QL (120 per

paich,medicate phosphate topical 30 days)

lidocan v topical 1 PA; QL (90 gel

adhesive per 30 days) ; .

1 medicated clindamycin 1 QL (150 per
paich,medicate phosphate topical 30 days)
methoxsalen oral 1 NEDS gel, once daily
cclllp “Zde’h%d' ] clindamycin 1 QL (120 per
filled,rapid re phosphate topical 30 days)
PANRETIN 1 PA; NEDS lotion
TOFICAL GEL clindamycin 1 QL (120 per
pimecrolimus topical 1 PA; QL (100 phosphate topical 30 days)
cream per 30 days) solution
podofilox topical 1 ery pads topical 1
solution swab
polocaine injection 1 erythromycin with 1
solution 1 % (10 ethanol topical
mg/ml) solution
polocaine-mpf 1 isotretinoin oral 1
injection solution capsule 10 mg, 20
SANTYLTOPICAL 1 QL (180 per mg, 30 mg, 40 mg
OINTMENT 30 days) metronidazole 1
silver sulfadiazine 1 topical cream
topical cream metronidazole 1
ssd topical cream 1 topical gel
tacrolimus topical 1 PA; QL (100 met'rm;ldalzol.eh 1
ointment per 30 days) topical get wit

pump
VALCHLOR 1 PA; NEDS ;
TOPICAL GEL metronidazole 1

topical lotion
L8 DL IO A tazarotene topical 1 PA
accutane oral 1 cream
capsule tazarotene topical 1 PA
amnesteem oral 1 gel
capsule tretinoin topical 1 PA
azelaic acid topical 1 cream 0.025 %, 0.05

gel

%, 0.1 %
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tretinoin topical gel 1 PA clotrimazole- 1 QL (60 per 28

0.01 %, 0.025 %, betamethasone days)

0.05 % topical lotion

zenatane oral 1 econazole nitrate 1 QL (85 per 28

capsule topical cream days)

MOPICAL ANTIBACTERIALS | feroconazole topical 1 QL (60 per 28

gentamicin topical 1 QL (60 per 30 cream days)

cream days) ketoconazole topical 1 QL (120 per

gentamicin topical 1 QL (60 per 30 shampoo 28 days)

ointment days) klayesta topical 1 QL (180 per

mupirocin topical 1 QL (44 per 30 powder 30 days)

ointment days) naftifine topical gel 1 QL (60 per 28

sulfacetamide 1 days)

sodium (acne) nyamyc topical 1 QL (180 per

topical suspension powder 30 days)
cream days

ciclodan topical 1 QL (6.6 per 28 ys)

solution days) nystatin topical 1 dQL (30 per 28
ointment ays

ciclopirox topical 1 QL (90 per 28 ys)

cream days) nystatin topical 1 QL (180 per

- - - powder 30 days)

ciclopirox topical 1 QL (100 per

gel 28 days) nystatin- [ 1 dQL (60 per 28
triamcinolone ays

ciclopirox topical 1 QL (120 per topical cream ys)

shampoo 28 days) " OL (60 per 28

) ) X nystatin- per

czclopzrox topical 1 QL (6.6 per 28 triamecinolone days)

solution days) topical ointment

ciclopir?x topical 1 dQL (60 per 28 nystop topical 1 QL (180 per

suspension ays) powder 30 days)

cream days)

clotrimazole topical 1 QL (30 per 28 acy clovir topical ! PA;3QOIa (30

solution days) ointment per ays)

clotrimazole- 1 QL (45 per 28 penciclovir topical 1 QL (5 per 30

betamethasone days) crean days)

topical cream
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ala-cort topical 1 clobetasol topical 1 QL (120 per
cream cream 0.05 % 28 days)
alclometasone 1 clobetasol topical 1 QL (100 per
topical cream foam 28 days)
alclometasone 1 clobetasol topical 1 QL (120 per
topical ointment gel 28 days)
betamethasone 1 clobetasol topical 1 QL (118 per
dipropionate topical lotion 28 days)
credm clobetasol topical 1 QL (120 per
betamethasone 1 ointment 28 days)
;lzp rop ionate topical clobetasol topical 1 QL (236 per
otion shampoo 28 days)
f;tamefhasone cal 1 clobetasol-emollient 1 QL (120 per
prop tonate lopica topical cream 28 days)
ointment
. . 1
betamethasone : desonide topical
) cream
valerate topical
cream desonide topical 1
int t
betamethasone 1 omimen
valerate topical Sluocinolone and 1
lotion shower cap scalp oil
betamethasone 1 fluocinolone topical 1
valerate topical cream
ointment fluocinolone topical 1
betamethasone, 1 oil
augmented topical fluocinolone topical 1
cream ointment
betamethasone, 1 fluocinolone topical 1
augmented topical solution
el
d fluocinonide topical 1 QL (120 per
betamethasone, 1 cream 0.05 % 30 days)
augmented topical — -
lotion fluocinonide topical 1 QL (120 per
gel 30 days)
betamethasone, 1 — -
augmented topical fluocinonide topical 1 QL (120 per
ointment ointment 30 days)
clobetasol scalp 1 QL (100 per ﬂuocz:nonide topical 1 QL (120 per
solution 28 days) solution 30 days)
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fluocinonide- 1 QL (120 per triamcinolone 1
emollient topical 30 days) acetonide topical
cream ointment 0.025 %,
fluticasone 1 0.1%,0.5 %
propionate topical triderm topical 1
cream cream 0.5 %
fluticasone 1 TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
ointment ) )
malathion topical 1
halobetasol 1 lotion
propionate topical ) )
cream permethrin topical 1 QL (60 per 30
cream days)
halobetasol 1
propionate topical DIAGNOSTICS /
ointment MISCELLANEOUS AGENTS
hydrocortisone 1 ANTIDOTES
topical cream 1 %, )
259 acetylcysteine 1
intravenous solution
hydrocortisone 1
hydrocortisone 1 lactated ringers 1
topical ointment 1 irrigation solution
%, 2.5% neomycin-polymyxin 1
mometasone topical 1 b gu irrigation
cream SOZUtiOn
mometasone topical 1 ringer’s irrigation 1
ointment SOZUtiOn
mometasone topical 1 MISCELLANEOUS AGENTS
solution acamprosate oral 1
triamcinolone 1 tablet,delayed
acetonide topical release (dr/ec)
cream acetic acid irrigation 1
triamcinolone 1 solution
acefon ide topical anagrelide oral 1
lotion capsule
caffeine citrate 1
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caffeine citrate oral 1 deferasirox oral 1 PA; NEDS
solution tablet, dispersible
carglumic acid oral 1 PA; NEDS 230 mg, 500 mg
tablet, dispersible deferiprone oral 1 PA; NEDS
.. tablet
cevimeline oral 1
capsule deferoxamine 1 B/D PA
CHEMET ORAL 1 PA injection recon soln
CAPSULE dextrose 10 % and 1
CLINIMIX 1  B/DPA 0.2 % nacl
4.25%/D5W intravenous
SULFIT FREE parenteral solution
INTRAVENOUS dextrose 10 % in 1
PARENTERAL water (d10w)
SOLUTION intravenous
d10 %-0.45 % 1 parenteral solution
sodium chloride dextrose 25 % in 1
intravenous water (d25w)
parenteral solution intravenous syringe
d2.5 %-0.45 % 1 dextrose 5 % in 1
sodium chloride water (d5w)
intravenous intravenous
parenteral solution parenteral solution
ds % and 0.9 % 1 dextrose 5 % in 1
sodium chloride water (d5w)
intravenous intravenous
parenteral solution piggyback
a5 %-0.45 % sodium 1 dextrose 5 %- 1
chloride intravenous lactated ringers
parenteral solution intravenous
deferasirox oral 1 PA; NEDS parenteral solution
granules in packet dextrose 5%-0.2 % 1
deferasirox oral 1 PA ‘?Od chloride
tablet intravenous
parenteral solution
d ] / 1 PA
¢ erasirox ord dextrose 5%-0.3 % 1
tablet, dispersible .
125 mg sod.chloride
intravenous

parenteral solution
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dextrose 50 % in 1 nitisinone oral 1 PA; NEDS
water (d50w) capsule
intravenous ” e hel / 1
arenteral solution prrocarpime fce ora
P tablet
dext”’o*;; o jﬁ in ! PROLASTIN-C I PA;LA;
water \7
INTRAVENOUS NEDS
intravenous syringe SOLUTION
dextrose 70 % in ! REVCOVI I PA;LA;
V.”‘t”er (d70w) INTRAMUSCULA NEDS
intravenous
R SOLUTION
parenteral solution
disul / ) REZDIFFRA ORAL 1 PA; QL (30
l‘;f;ﬁ ram ora TABLET per 30 days);
tablet NEDS
droxlc}’oplaogral 1 PA riluzole oral tablet 1 PA
capsule mg
droxidona oral ) PA: NEDS risedronate oral 1 QL (30 per 30
capsulep200 mg, 300 ’ tablet 30 mg days)
mg sevelamer carbonate 1 PA
[ tablet
glutamine (sickle 1 PA; NEDS ordr tane
cell) oral powder in sodium benzoate-sod 1 NEDS
packet phenylacet
INCRELEX 1 LA: NEDS intravenous solution
SUBCUTANEOUS ’ sodium chloride 0.9 1
SOLUTION % intravenous
tionex oral ) parenteral solution
suspension sodium chloride 0.9 1
o/ ; t
levocarnitine (with 1 A HIravenous
] piggyback
sugar) oral solution
di hlorid 1
levocarnitine oral 1 ?fri;L;ZOCn s(:)]}lu tfon
solution 100 mg/ml
di 1 PA; NEDS
levocarnitine oral 1 S(;l lun;b y / ’
tablet phenylbutyrate ora
powder
Iﬁg&%ﬁg{%\? RAL 1 sodium 1 PA; NEDS
PACKET phenylbutyrate oral
tablet
mlbciodrlne oral 1 sodium polystyrene 1
tabiet sulfonate oral
powder
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sodium polystyrene 1 EAR, NOSE / THROAT
sulfonate oral MEDICATIONS
suspension
sps (with sorbitol) 1 MISCELLANEOUS AGENTS
oral suspension azelastine nasal 1 QL (60 per 30
sps (with sorbitol) 1 Spray,non-aeroosol days)
rectal enema 137 meg (0.1 %)
trientine oral 1 PA; NEDS chlorhexidine 1
capsule 250 mg gluconate mucous
membrane
VELTASSA ORAL 1 mouthwash
POWDER IN
PACKET denta 5000 plus 1
dental cream
water for irrigation, 1
sterile irrigation dentagel dental gel 1
solution fluoride (sodium) 1
XIAFLEX 1 PA;NEDS dental cream
INJECTION fluoride (sodium) 1
RECON SOLN dental gel
zoledronic acid- 1 PA fluoride (sodium) 1
mannitol-water dental paste
intravenous . } .
pigayback 5 mg/100 ipratropium bromide 1 QL (30 per 28
ml nasal spray,non- days)
aerosol 21 mcg (0.03
SMOKING DETERRENTS %)
bupropion hcl 1 ipratropium bromide 1 QL (30 per 20
(smoking deter) oral nasal spray,non- days)
tablet extended aerosol 42 mcg (0.06
release 12 hr %)
NICOTROL NS 1 kourzeq dental paste 1
NASAL periogard mucous 1
SPRAY,NON- membrane
AEROSOL mouthwash
varenicline tartrate 1 sf 5000 plus dental 1
oral tablet cream
varenicline tartrate 1 sf dental gel 1
oral tablets,dose
pack
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sodium fluoride 1 neomycin- 1
5000 dry mouth polymyxin-hc otic
dental paste (ear) solution
sodium fluoride I ENDOCRINE/DIABETES
5000 plus dental
cream ADRENAL HORMONES
sodium fluoride-pot 1 cortisone oral tablet 1
nitrate dental paste dexamethasone 1
triamcinolone 1 intensol oral drops
acetonide dental dexamethasone oral 1
paste elixir
MISCELLANEOUS OTIC dexamethasone oral 1
PREPARATIONS solution
acetic acid otic (ear) 1 dexamethasone oral 1
solution tablet
ciprofloxacin hcl 1 dexamethasone 1
otic (ear) sodium phos (pf)
dropperette injection solution 10
flac otic oil otic 1 mg/ml
(ear) drops dexamethasone 1
fluocinolone 1 § th ump hosp h ate
acetonide oil otic injection solution
(ear) drops dexamethasone 1
hydrocortisone- 1 § O,dZum p hOSP hate
acetic acid otic (ear) injection syringe
drops fludrocortisone oral 1
ofloxacin otic (ear) 1 tablet
drops hydrocortisone oral 1
OTIC STEROID / ANTIBIOTIC fablet
ciprofloxacin- 1 QL (7.5 per 7 methy lp;‘fefims‘olone !
. acetate injection
dexamethasone otic days) .
suspension
(ear)
drops,suspension methylprednisolone 1 B/D PA
: oral tablet
neomycin- 1
polymyxin-hc otic methylprednisolone 1
(ear) oral tablets,dose

drops,suspension
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methylprednisolone 1 acarbose oral tablet 1 QL (360 per
sodium succ 25 mg 30 days)
z;g;ctzon;oecon soln acarbose oral tablet 1 QL (180 per
me, 7V mg 50 mg 30 days)
metfzy Iprednisolone 1 alcohol pads topical 1 PA
sodium succ .
i pads, medicated
intravenous recon
soln BAQSIMI NASAL 1
Inisol. ; : SPRAY,NON-
prednisolone ora AEROSOL
solution
d liflozi / 1 L (30 per 30
prednisolone sodium 1 apagliflozin ora QL (30 per
tablet days)
phosphate oral
solution 15 mg/5 ml dapagliflozin- 1 QL (30 per 30
(3 mg/ml), 25 mg/5 metformin oral days)
ml (5 mg/ml), 5 mg tablet, ir - er,
base/5 ml (6.7 mg/5 biphasic 24hr 10-
ml) 1,000 mg, 10-500
prednisone intensol 1 ne
oral concentrate dapaglzﬂozin— 1 QL (60 per 30
prednisone oral 1 metforn?m oral days)
Iuti tablet, ir - er,
sotution biphasic 24hr 5-
prednisone oral 1 1,000 mg, 5-500 mg
tablet diazoxide oral 1 NEDS
prednisone oral 1 suspension
tablets,dose pack DROPSAFE 1 PA
triamcinolone 1 ALCOHOL PREP
acetonide injection PADS TOPICAL
suspension 10 PADS,
mg/ml, 40 mg/ml MEDICATED
ANTITHYROID AGENTS FIASP 1
thi / / 1 FLEXTOUCH U-
;"; l ’t”;‘(’)zo ¢ 05m 100 INSULIN
avlel LT me, ) me SUBCUTANEOUS
propylthiouracil oral 1 INSULIN PEN
tablet FIASPPENFILLU- 1
DIABETES THERAPY 100 INSULIN
SUBCUTANEOUS
acarbose oral tablet 1 QL (90 per 30 CARTRIDGE
100 mg days)
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FIASP U-100 1 GVOKE HYPOPEN 1

INSULIN 2-PACK

SUBCUTANEOUS SUBCUTANEOUS

SOLUTION AUTO-INJECTOR

glimepiride oral 1 QL (240 per GVOKE PFS 1- 1

tablet 1 mg 30 days) PACK SYRINGE

glimepiride oral 1 QL (120 per SUBCUTANEOUS
SYRINGE 1 MG/0.2

tablet 2 mg 30 days) ML

limepirid / 1 L (60 30

o ane ord anys() pet GVOKE PFS 2- 1
PACK SYRINGE

glipizide oral tablet 1 QL (120 per SUBCUTANEOUS

10mg 30 days) SYRINGE 1 MG/0.2

glipizide oral tablet 1 QL (240 per ML

5mg 30 days) GVOKE 1

glipizide oral tablet 1 QL (60 per 30 SUBCUTANEOUS

extended release days) SOLUTION

24hr 10 mg HUMALOG 1

glipizide oral tablet 1 QL (240 per JUNIOR KWIKPEN

extended release 30 days) U-100

24hr 2.5 mg SUBCUTANEOUS
INSULIN PEN,

glipizide oral tablet 1 QL (120 per HALF-UNIT

extended release 30 days)

24hr 5 mg HUMALOG 1
KWIKPEN

glipizide-metformin 1 QL (240 per INSULIN

oral tablet 2.5-250 30 days) SUBCUTANEOUS

mg INSULIN PEN

glipizide-metformin 1 QL (120 per HUMALOG MIX 1

oral tablet 2.5-500 30 days) 50-50 KWIKPEN

mg, 3-500 mg SUBCUTANEOUS

GLYXAMBI ORAL 1 QL (30 per 30 INSULIN PEN

TABLET days) HUMALOG MIX 1

GVOKE HYPOPEN 1 75-25 KWIKPEN

1-PACK SUBCUTANEOUS

SUBCUTANEOUS INSULIN PEN

AUTO-INJECTOR
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HUMALOG MIX 1 HUMULIN R U-500 1
75-25(U- (CONC) KWIKPEN
100)INSULN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
SUSPENSION INPEFA ORAL 1 PA;QL(30
HUMALOG U-100 1 TABLET per 30 days)
INSULIN
SUBCUTANEOUS INSULIN LISPRO 1
CARTRIDGE PROTAMIN-
LISPRO
HUMALOG U-100 1 SUBCUTANEOUS
INSULIN INSULIN PEN
ggES}JITO‘?\INEOUS INSULIN LISPRO 1
SUBCUTANEOUS
HUMULIN 70/30 1 INSULIN PEN
U-100 INSULIN INSULIN LISPRO 1
SUBCUTANEOUS
SUSPENSION SUBCUTANEOUS
INSULIN PEN,
HUMULIN 70/30 1 HALF-UNIT
U-100 KWIKPEN INSULIN LISPRO ]
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SOLUTION
HUMULIN N NPH 1 JANUMET ORAL 1 QL (60 per 30
INSULIN TABLET days)
KWIKPEN
SUBCUTANEOUS JANUMET XR 1 QL (30 per 30
INSULIN PEN ORAL TABLET, days)
HUMULIN N NPH 1 gflg{UlLog{l; %&SE
U-100 INSULIN MG ’
SUBCUTANEOUS
SUSPENSION JANUMET XR 1 QL (60 per 30
ORAL TABLET, days)
HUMULIN R 1 ER MULTIPHASE
INSULN MG, 50-500 MG
INJECTION ’
SOLUTION JANUVIA ORAL 1 QL (30 per 30
HUMULIN R U-500 1 TABLET days)
(CONC) INSULIN JARDIANCE 1 QL (30 per 30
SUBCUTANEOUS ORAL TABLET days)
SOLUTION JENTADUETO 1 QL (60 per 30
ORAL TABLET days)
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JENTADUETO XR 1 QL (60 per 30 metformin oral 1 QL (75 per 30

ORAL TABLET, IR days) tablet 1,000 mg days)

'ZEIEI’KB;E%%%{)CM G metformin oral QL (150 per
T tablet 500 mg 30 days)

JENTADUETO XR 1 QL (30 per 30 )

ORAL TABLET, IR days) ZZ?ZF(Z% ;;al anE/ S()g 0 per 30

- ER, BIPHASIC

24HR 5-1,000 MG metformin oral QL (120 per

T el 0D

SUBCUTANEOUS

INSULIN PEN metformin oral QL (60 per 30

Ty 1 o cumier

SUBCUTANEOUS

SOLUTION MOUNJARO PA; QL (2 per

SUBCUTANEOUS 28 days)

LANTUS ! PEN INJECTOR

SOLOSTAR U-100

INSULIN nateglinide oral QL (90 per 30

SUBCUTANEOUS tablet 120 mg days)

INSULIN PEN nateglinide oral QL (180 per

LANTUS U-100 1 tablet 60 mg 30 days)

INSULIN NOVOLIN 70/30 U-

SUBCUTANEOUS 100 INSULIN

SOLUTION SUBCUTANEOUS

liraglutide 1 PA; QL (9 per SUSPENSION

subcutaneous pen 30 days) NOVOLIN 70-30

injector FLEXPEN U-100

LYUMIEV 1 SUBCUTANEOUS

KWIKPEN U-100 INSULIN PEN

INSULIN NOVOLIN N

SUBCUTANEOUS FLEXPEN

INSULIN PEN SUBCUTANEOUS

LYUMIJEV 1 INSULIN PEN

KWIKPEN U-200 NOVOLIN N NPH

INSULIN U-100 INSULIN

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN SUSPENSION

LYUMIJEV U-100 1

INSULIN

SUBCUTANEOUS

SOLUTION
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NOVOLIN R 1 saxagliptin oral 1 QL (30 per 30
FLEXPEN tablet days)
SUBCUTANEOUS oy
INSULIN PEN Saxagllpfzn— 1 QL (60 per 30
metformin oral days)
NOVOLIN R 1 tablet, er multiphase
REGULAR U100 24 hr 2.5-1,000 mg
INSULIN saxagliptin- 1 QL (30 per 30
ISI\(I)JI]?[(J:%IISII\\II metformin oral days)
tablet, er multiphase
NOVOLOG MIX 1 24 hr 5-1,000 mg, 5-
70-30 U-100 500 mg
INSULN . ..
saglpinphos- 1 QL (@0per30
SOLUTION
tablet
NOVOLOG MIX 1 o .
70-30FLEXPEN U- sitagliptin phosphate 1 QL (30 per 30
100 oral tablet days)
SUBCUTANEOUS SOLIQUA 100/33 1 QL (15 per 25
INSULIN PEN SUBCUTANEOUS days)
INSULIN PEN
NOVOLOG 1 SU
PENFILL U-100 SYNJARDY ORAL 1 QL (60 per 30
INSULIN TABLET days)
SUBCUTANEOUS SYNJARDY XR 1 QL (30 per 30
CARTRIDGE ORAL TABLET, IR days)
OZEMPIC ORAL 1 PA; QL (30 - ER, BIPHASIC
TABLET per 30 days) 24HR 10-1,000 MG,
25-1,000 M
OZEMPIC 1 PA; QL (3 per ’ G
SUBCUTANEOUS 28 days) SYNJARDY XR 1 QL (60 per 30
PEN INJECTOR ORAL TABLET, IR days)
- ER, BIPHASIC
pioglitazone oral 1 QL (30 per 30 24Hf{ 12.5-1.000
tablet days) MG, 5-1,000 MG
reg;lglénéde oral 1 g)OL d(960 per TOUJEO MAX U- 1
tablet 0.5 mg ays) 300 SOLOSTAR
repaglinide oral 1 QL (480 per SUBCUTANEOUS
tablet 1 mg 30 days) INSULIN PEN
repaglinide oral 1 QL (240 per
tablet 2 mg 30 days)
RYBELSUS ORAL 1 PA; QL (30
TABLET per 30 days)
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TOUJEO 1 calcitonin (salmon) 1
SOLOSTAR U-300 nasal spray,non-
INSULIN aerosol
SUBCUTANEOUS calcitriol oral 1
INSULIN PEN

capsule
TRADJENTA 1 QL (30 per 30 .. 1
ORAL TABLET days) calcitriol oral

solution
TRIJARDY XR 1 QL (30per30  leet oral ™
ORAL TABLET, IR days) P
- ER, BIPHASIC
24HR 10-5-1,000 clomid oral tablet 1 PA
MG, 25-5-1,000 MG clomiphene citrate 1 PA
TRIJARDY XR 1 QL (60 per 30 oral tablet
ORAL TABLET, IR days) CRYSVITA 1 PA; LA;
- ER, BIPHASIC SUBCUTANEOUS NEDS
24HR 12.5-2.5- SOLUTION
1,000 MG, 5-2.5-
1,000 MG danazol oral capsule 1
TRULICITY 1 PA;QL(2per  desmopressin 1
SUBCUTANEOUS 28 days) injection solution
PEN INJECTOR desmopressin nasal 1
XIGDUO XR 1 QL (30 per 30 spray with pump
ORAL TABLET, IR days) desmopressin nasal 1
- ER, BIPHASIC spray,non-aerosol
24HR 10-1,000 MG 10 mcg/spray (0.1
XIGDUO XR 1 QL (60 per 30 ml)
ORAL TABLET, IR days) desmopressin oral 1
- ER, BIPHASIC tablet
24HR 2.5-1,000 .
MG, 5-1,000 MG floxercalczferol . 1

intravenous solution
MISCELLANEOUS HORMONES J :

oxercalciferol oral 1

ALDURAZYME 1 PA; NEDS capsule
INTRAVENOUS ELAPRASE 1 PA;NEDS
SOLUTION INTRAVENOUS
cabergoline oral 1 SOLUTION
tablet FABRAZYME I PA;NEDS
calcitonin (salmon) 1 NEDS INTRAVENOUS
injection solution RECON SOLN
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KANUMA 1 PA; NEDS testosterone 1 PA; QL (300
INTRAVENOUS transdermal gel per 30 days)
SOLUTION testosterone 1 PA; QL (300
LUMIZYME 1 PA; NEDS transdermal gel in per 30 days)
INTRAVENOUS metered-dose pump
RECON SOLN 12.5 mg/ 1.25 gram
MEPSEVII I PA;NEDS (1%)
INTRAVENOUS testosterone 1 PA; QL (150
SOLUTION transdermal gel in per 30 days)
foprist / 1 PA: NEDS metered-dose pump
’;; ngr;‘zg'i gom : 20.25 mg/1.25 gram
(1.62 %)
iloph / 1 PA
muiophene ora testosterone 1 PA; QL (300
tablet .
transdermal gel in per 30 days)
NAGLAZYME 1 PA; LA; packet 1 % (25
INTRAVENOUS NEDS mg/2.5gram), 1 %
SOLUTION (50 mg/5 gram)
pamidronate 1 testosterone 1 PA; QL (37.5
intravenous solution transdermal gel in per 30 days)
paricalcitol 1 packet 1.62 %
intravenous solution (20.25 mg/1.25
gram)
paricalcitol oral 1
capsule testosterone 1 PA; QL (150
- transdermal gel in per 30 days)
sapropterm oral 1 PA; NEDS packet 1.62 % (40.5
powder in packet mg/2.5 gram)
sapropterin oral 1 PA; NEDS testosterone 1 PA; QL (180
tablet,soluble transdermal solution per 30 days)
SOMAVERT 1 PA; NEDS in metered pump
SUBCUTANEOUS w/app
RECON SOLN tolvaptan (polycys 1 PA; NEDS
STRENSIQ 1 PA; LA; kidney dis) oral
SUBCUTANEOUS NEDS tablet
SOLUTION tolvaptan (polycys 1 PA; NEDS
testosterone 1 PA kidney dis) oral
cypionate tablets, sequential
intramuscular oil tolvaptan oral tablet 1 PA; NEDS
testosterone 1 PA
enanthate

intramuscular oil
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VIMIZIM 1 PA; LA; diphenoxylate- 1
INTRAVENOUS NEDS atropine oral liquid
SOLUTION diphenoxylate- 1
zoledronic acid 1 B/D PA atropine oral tablet

intravenous solution

glycopyrrolate (pf) 1

levothyroxine ) syringe 0.4 mg/2 ml
intravenous recon (0.2 mg/ml)
soln glycopyrrolate (pf) 1
. injection syringe 0.4
iZZ?ZZy roxine oral ! mg/2 ml (0.2 mg/ml)
levoxyl oral tablet 1 ‘lg’g;;fg ;:r;ol;lszion !
100 mcg, 112 mcg,
125 mceg, 137 mcg, glycopyrrolate oral 1
150 meg, 175 mcg, tablet 1 mg, 2 mg
200 meg, 25 meg, 50 loperamide oral 1
mcg, 75 mcg, 88 mcg capsule
liomny oral tablet 1 opium tincture oral 1
liothyronine 1 tincture
intravenous solution
liothyronine oral 1
tablet
alosetron oral tablet 1 PA
unithroid oral tablet 1 0.5 mg
GASTROENTEROLOGY alosetron oral tablet 1 PA; NEDS
1 mg
aprepitant oral 1 B/D PA
capsule
dicyclomi 1
”;;3} ;mOLZZZ; ar aprepitant oral 1 B/D PA
solution capsule,dose pack
dicyclomine oral 1 balsalazide oral 1
capsule capsule
dicyclomine oral 1 betaine oral powder 1 NEDS
solution budesonide oral 1
dicyclomine oral 1 capsule,delayed, exte
tablet 20 mg nd.release
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budesonide oral 1 NEDS dronabinol oral 1 PA
tablet,delayed and capsule
ext.release droperidol injection 1
CIMZIA POWDER 1 PA; QL (2 per solution
FOR RECONST 28 days); enulose oral solution 1
SUBCUTANEOUS NEDS
KIT fosaprepitant 1
int
CIMZIASTARTER 1 PA;QLGper o "o eeo”
KIT 180 days);
SUBCUTANEOUS NEDS GATTEX 30-VIAL 1 PA; NEDS
SYRINGE KIT SUBCUTANEOUS
KIT
CIMZIA 1 PA; QL (4 per
SUBCUTANEOUS 28 days); GATTEX ONE- 1 PA; NEDS
SYRINGE KIT 200 NEDS VIAL
MG/ML SUBCUTANEOUS
KIT
CIMZIA 1 PA; QL (2 per
SUBCUTANEOUS 28 days); gavilyte-c oral recon 1
SYRINGE KIT 400 NEDS soln
MG/2 ML (200 gavilyte-g oral recon 1
MG/ML X 2) soln
CINVANTI 1 gavilyte-n oral recon 1
INTRAVENOUS soln
EMULSION
generlac oral 1
compro rectal 1 solution
supposito
e 4 granisetron (pf) 1
constylose oral 1 intravenous solution
solution 1 mg/ml (1 ml)
CORTIFOAM 1 granisetron hcl 1
RECTAL FOAM intravenous solution
CREON ORAL 1 granisetron hcl oral 1 B/D PA
CAPSULE,DELAY tablet
ED
RELEASE(DR/EC) hydrocortisone 1
rectal enema
cromolyn oral 1 -
concentrate hydrocortisone 1
: : topical cream with
dimenhydrinate 1 perineal applicator

injection solution
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INFLIXIMAB 1 PA; QL (20 metoclopramide hcl 1
INTRAVENOUS per 28 days); oral solution
RECON SOLN NEDS metoclopramide hcl 1
lactulose oral 1 oral tablet
solution nitroglycerin rectal 1
LINZESS ORAL 1 QL (30 per 30 ointment
CAPSULE days) ondansetron hcl (pf) 1
LIVDELZI ORAL 1 PA;QL(30 injection solution
CAPSULE iﬁg;g days); ondansetron hcl (pf) 1
injection syringe
lubiprostone oral 1 QL (60 per 30 ondansetron hel 1
capsule days) intravenous solution
meclizine oral tablet 1 ondansetron hel oral 1 B/D PA
12.5 mg, 25 mg solution
mesalaming oral 1 ondansetron hcl oral 1 B/D PA
capsule (with del rel tablet 4 mg, 8 mg
tablets) :

o l 1 ondansetron oral 1 B/D PA
mesalamine ora tablet, disintegrating
capsule, extended 4

mg, 8§ mg
release

o Z | palonosetron 1
mesa ;lmlnte 0; ad intravenous solution
capsule,extende 2
release 24hr 0.29 mg/> m!

o l | palonosetron 1
mesalamine ora intravenous syringe
tablet,delayed
release (dr/ec) peg 3350- !

: electrolytes oral
mesalamine rectal 1 recon soln
enema

: peg-electrolyte oral 1
mesalamine rectal 1 recon soln
suppository

- . prochlorperazine 1
mlesalcfmlne .Wlfh 1 edisylate injection
cleansing wipe solution 10 mg/2 ml
rectal enema kit (5 mg/ml)
metoclopramide hcl 1

prochlorperazine 1

injection solution maleate oral tablet

metoclopramide hcl 1

o . prochlorperazine 1
injection syringe

rectal suppository
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procto-med hc 1 SKYRIZI 1 PA; QL (2.4
topical cream with SUBCUTANEOUS per 56 days);
perineal applicator WEARABLE NEDS
proctosol he topical 1 INJECTOR 360
cream with perineal ﬁgﬁ/&ML (150
applicator )
proctozone-he | sodium,potassium,m 1
topical cream with a8 sulfatles oral
perineal applicator recon somn
RELISTOR I ST; QL (I8 per ggg%f“llgNORAL I PASNEDS
SUBCUTANEOUS 30 days);
SOLUTION NEDS sulfasalazine oral 1
RELISTOR I ST;QL(18per ‘ablet
SUBCUTANEOUS 30 days); sulfasalazine oral 1
SYRINGE 12 NEDS tablet,delayed
MG/0.6 ML release (dr/ec)
RELISTOR 1 ST; QL (12 per SYMPROIC ORAL 1 QL (30 per 30
SUBCUTANEOUS 30 days); TABLET days)
S RINGE 8§ MG/0.4 NEDS TRULANCE ORAL 1 QL (30 per 30
TABLET days)

REMICADE 1 PA; QL (20 ursodiol oral 1
INTRAVENOUS per 28 days); cavsule 300 m
RECON SOLN NEDS P g

- ursodiol oral tablet 1
scopolamine base 1
transdermalpatch 3 VARUBI ORAL 1 B/D PA
day TABLET
SKYRIZI 1 PA; QL (30 VIBERZI ORAL 1 QL (60 per 30
INTRAVENOUS per 180 days); TABLET days); NEDS
SOLUTION NEDS VOWST ORAL 1 PA;LA;
SKYRIZI 1 PA; QL (1.2 CAPSULE NEDS
SUBCUTANEOUS per 56 days);
WEARABLE NEDS

INJECTOR 180
MG/1.2 ML (150
MG/ML)
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ZENPEP ORAL famotidine (pf) 1

CAPSULE,DELAY intravenous solution

ED 20 mg/2 ml

RELEASE(DR/EC) .

famoidne @) et |

42,000 UNIT, ivovback

15,000-47,000 - PIs8y

63,000 UNIT, famotidine 1

20,000-63,000- intravenous solution

84,000 UNIT, 10 mg/ml

25,000-79,000- famotidine oral 1

105,000 UNIT, tablet 20 mg, 40 mg

3,000-10,000 -

14,000-UNIT, lansoprazole oral 1 QL (30 per 30

40,000-126,000- capsule,delayed days)

168,000 UNIT, release(dr/ec) 15 mg

5,000-17,000- lansoprazole oral 1 QL (60 per 30

24,000 UNIT, capsule,delayed days)

60,000-189,600- release(dr/ec) 30 mg

252,600 UNIT :
misoprostol oral 1

ZYMFENTRA PA; QL (2 per tablet

?gﬁ?ﬁé@ﬁ%ﬁljs Iz\IéiE(Ii)ag R omeprazole oral 1 QL (30 per 30

KIT capsule,delayed days)
release(dr/ec) 10

ZYMFENTRA PA; QL (2 per mg, 20 mg

SgEICI\IIJC;F]EA IIEEFOUS Iz\IéiE(Ii)ag R omeprazole oral 1 QL (60 per 30
capsule,delayed days)

ULCER THERAPY release(dr/ec) 40 mg

esomeprazole QL (30 per 30 pantoprazole 1

magnesium oral days) intravenous recon

capsule,delayed soln

release(dr/ec) 20 mg pantoprazole oral 1 QL (30 per 30

esomeprazole QL (60 per 30 tablet,delayed days)

magnesium oral days) release (dr/ec) 20

capsule,delayed mg

release(dr/ec) 40 mg pantoprazole oral 1 QL (60 per 30

esomeprazole tablet,delayed days)

sodium intravenous release (dr/ec) 40

recon soln mg
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sucralfate oral 1 NIVESTYM 1 PA; NEDS
suspension SUBCUTANEOUS
sucralfate oral tablet 1 SYRINGE
NYVEPRIA I PA;NEDS
IMMUNOLOGY, VACCINES / SUBCUTANEOUS
BIOTECHNOLOGY SYRINGE
BIOTECHNOLOGY DRUGS OMNITROPE 1 PA; NEDS
ACTIMMUNE 1 PA:NEDS giigggggow
SUBCUTANEOUS
SOLUTION OMNITROPE 1 PA; NEDS
ARCALYST 1 PA:;NEDS EIEJ]SSETS%I}IEOUS
SUBCUTANEOUS
RECON SOLN PEGASYS 1 QL (4 per28
AVONEX 1 PA;QL (I per ggﬁg%{%NEOUS days); NEDS
INTRAMUSCULA 28 days);
R PEN INJECTOR NEDS PEGASYS 1 QL (2 per 28
KIT SUBCUTANEOUS days); NEDS
AVONEX I PA;QL(Iper  YRINGE
INTRAMUSCULA 28 days); PLEGRIDY 1 PA; QL (1 per
R SYRINGE KIT NEDS INTRAMUSCULA 28 days);
BESREMI 1 PA:LA: R SYRINGE NEDS
SUBCUTANEOUS NEDS PLEGRIDY 1 PA; QL (1 per
SYRINGE SUBCUTANEOUS 28 days);
BETASERON 1 PA:QL (14 113 ?B}E\CUGE/STS?\?L NEDS
SUBCUTANEOUS per 28 days); i
KIT NEDS PLEGRIDY 1 PA; QL (1 per
FULPHILA 1 PA; NEDS SUBCUTANEOUS 180 days);
PEN INJECTOR 63 NEDS
SUBCUTANEOUS
SYRINGE 6 MG/0.6 MCG/0.5 ML~ 54
ML ' MCG/0.5 ML
ILARIS (PF) I PA;LA;QL(2  LLEGRIDY I PA; QL (I per
] SUBCUTANEOUS 28 days);
SUBCUTANEOUS per 28 days);
SOLUTION NEDS SYRINGE 125 NEDS
MCG/0.5 ML
g}}%ECS]:ngI\\I/I 1 PA; NEDS PLEGRIDY 1 PA; QL (1 per
SOLUTION SUBCUTANEOUS 180 days);
SYRINGE 63 NEDS
MCG/0.5 ML- 94
MCG/0.5 ML
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plerixafor 1 B/D PA; ADACEL(TDAP 1 A%
subcutaneous NEDS ADOLESN/ADULT
solution )(PF)
INJECTION
SOLUTION 10,000 ADACEL(TDAP 1 A%
UNIT/ML, 2,000 ADOLESN/ADULT
UNIT/ML, 20,000 )(PF)
UNIT/2 ML, 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R SYRINGE
UNIT/ML AREXVY (PF) R
PROCRIT 1 PA; NEDS INTRAMUSCULA
INJECTION R SUSPENSION
SOLUTION 20,000 FOR
UNIT/ML, 40,000 RECONSTITUTIO
UNIT/ML N
RELEUKO 1 PA BCG VACCINE, 1 \Y
SUBCUTANEOUS LIVE (PF)
SYRINGE PERCUTANEOUS
INJECTION N
SOLUTION 10,000
UNIT/ML, 2,000 BEXSERO 1 \%
UNIT/ML, 20,000 INTRAMUSCULA
UNIT/2 ML, 20,000 R SYRINGE
N o BOOSTRIX TDAP v
N INTRAMUSCULA
R SYRINGE
RETACRIT 1 PA; NEDS DAPTACEL (DTAP 1
INJECTION
SOLUTION 40,000 PEDIATRIC) (PF)
o INTRAMUSCULA
R SUSPENSION
VACCINES / MISCELLANEOUS DENGVAXIA (PF) 1
IMMUNOLOGICALS SUBCUTANEOUS
ABRYSVO (PF) 1 AV SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R RECON SOLN N
ACTHIB (PF) 1 ENGERIX-B (PF) 1 B/D PA; V
INTRAMUSCULA INTRAMUSCULA
R RECON SOLN R SUSPENSION
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ENGERIX-B (PF) |  B/DPA:V HYPERHEP B 1
INTRAMUSCULA NEONATAL
R SYRINGE INTRAMUSCULA
ENGERIX-B 1  B/DPA:V R SYRINGE
PEDIATRIC (PF) IMOVAX RABIES 1  B/DPA:V
INTRAMUSCULA VACCINE (PF)
R SYRINGE INTRAMUSCULA
: R RECON SOLN
fomepizole 1
intravenous solution INFANRIX (DTAP) 1
(PF)
GAMASTAN ! INTRAMUSCULA
INTRAMUSCULA RSy RGD
R SOLUTION
GAMUNEX-C | PA:NEDS ISILOS%&E%EON v
INJECTION
SOLUTION IXIARO (PF) 1V
GARDASIL 9 (PF) 1 v INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SUSPENSION JYNNEOS (PF) 1  B/DPA:V
GARDASIL 9 (PF) 1V SESSEU;SA%EOUS
INTRAMUSCULA
R SYRINGE KINRIX (PF) 1
HAVRIX (PF) 1V E\I ggﬁxgECULA
INTRAMUSCULA
R SYRINGE 1,440 MENQUADFI (PF) 1V
ELISA UNIT/ML INTRAMUSCULA
HAVRIX (PF) 1 R SOLUTION
INTRAMUSCULA MENVEO A-C-Y- 1V
R SYRINGE 720 W-135-DIP (PF)
ELISA UNIT/0.5 INTRAMUSCULA
ML RKIT
HEPLISAV-B (PF) |  B/DPA:V MENVEO A-C-Y- 1V
INTRAMUSCULA W-135-DIP (PF)
R SYRINGE INTRAMUSCULA
HIBERIX (PF) 1 R SOLUTION
INTRAMUSCULA M-M-R I (PF) 1V
R RECON SOLN SUBCUTANEOUS
HYPERHEP B 1 RECON SOLN
INTRAMUSCULA
R SOLUTION
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MRESVIA (PF) 1V RABAVERT (PF) 1  B/DPA;V
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SUSPENSION
FOR
PEDIARIX (PF 1
INTRAMUS( CU)L A RECONSTITUTIO
R SYRINGE N
PEDVAX HIB (PF) ) RECOMBIVAX HB 1 B/DPA;V
PF)
INTRAMUSCULA (
R SOLUTION INTRAMUSCULA
R SUSPENSION
PENBRAYA (PF 1V
INTRAMUSC(UL)A RECOMBIVAX HB 1 B/D PA; V
PF)
R KIT (
INTRAMUSCULA
PENMENVY MEN 1V R SYRINGE
A-B-C-W-Y (PF
INTRAMUSéUﬁ A ROTARIX ORAL 1
R KIT SUSPENSION
PENTACEL (PF) 1 ROTATEQ 1
VACCINE ORAL
INTRAMUSCULA
R KIT SOLUTION
PRIORIX (PF) 1V SHINGRIX (PF) 1 V;QL(2per
SUBCUTANEOUS INTRAMUSCULA 720 days)
SUSPENSION FOR IEOSIESPENSION
RE TITUTI
N CONSTITUTIO RECONSTITUTIO
N
PROQUAD (PF 1
SUBCUTAI\?EO)US SHINGRIX (PF) 1 V; QL (2 per
SUSPENSION FOR INTRAMUSCULA 720 days)
RECONSTITUTIO R SYRINGE
N TENIVAC (PF) 1V
QUADRACEL (PF) 1 E\IST[%*PI\E%%%\ILA
INTRAMUSCULA
R SUSPENSION TENIVAC (PF) 1V
QUADRACEL (PF) 1 Eg%%ggwm
INTRAMUSCULA
R SYRINGE TICE BCG 1 B/D PA
INTRAVESICAL
SUSPENSION FOR
RECONSTITUTIO
N
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TICOVAC 1 VARIVAX (PF) 1 A
INTRAMUSCULA SUBCUTANEOUS
R SYRINGE 1.2 SUSPENSION FOR
MCG/0.25 ML RECONSTITUTIO
TICOVAC 1 v N
INTRAMUSCULA VARIZIG 1
R SYRINGE 2.4 INTRAMUSCULA
MCG/0.5 ML R SOLUTION
TRUMENBA 1 \Y% VAXCHORA 1 \
INTRAMUSCULA VACCINE ORAL
R SYRINGE SUSPENSION FOR
INTRAMUSCULA
R SYRINGE VIMKUNYA (PF) 1 A
TYPHIM VI 1 v E\I ggﬁ&dgECULA
INTRAMUSCULA
R SOLUTION VIVOTIF ORAL 1 \Y
INTRAMUSCULA
R SYRINGE RELEASE(DR/EC)
XEMBIFY 1 B/D PA; LA;
VAQTA (PF 1 » =
INT%AM(US)CUL A SUBCUTANEOUS NEDS
R SUSPENSION 25 SOLUTION
UNIT/0.5 ML YF-VAX (PF) 1 \Y
VAQTA (PF) ) v SUBCUTANEOUS
INTRAMUSCULA SUSPENSION FOR
R SUSPENSION 50 EECONSTITUTIO
UNIT/ML
VAQTA (PF) 1 MISCELLANEOUS SUPPLIES
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 25
UNIT/0.5 ML NOVO PEN 1 PA
NEEDLE
VAQTA (PF) 1 \Y%
INTRAMUSCULA CEQUR 1
R SYRINGE 50 SIMPLICITY
UNIT/ML DEVICE 2 UNIT
(200 UNIT)
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CEQUR 1 PIVOT INSULIN 1 QL (1 per 720
SIMPLICITY PUMP STARTER days)
INSERTER KIT KIT
GAUZE PADS 2 X 1 PA PIVOT SUPPLY 1
2 KIT COMBO PACK
EMBECTA 1 PA TWIIST REFILL 1
INSULIN KT(CSST-NDL-
SYRINGE SYR) KIT
BD PEN NEEDLE 1 PA TWIIST 1
ovpons s csr-
(LIBRE 2/3 PLUS) - )
SUBCUTANEOUS TWIIST STARTER 1 QL (1 per 720
CARTRIDGE KIT KIT days)
OMNIPOD 5 G6-G7 1 QL (1 per 720 BD INSULIN 1 PA
INTRO KT(GENS) days) SYRINGE
SUBCUTANEOUS
CARTRIDGE MUSCULOSKELETAL /
OMNIPOD 5 G6-G7 1
PODS (GEN 5) GOUT THERAPY
SUBCUTANEOUS allopurinol oral 1
CARTRIDGE tablet 100 mg, 300
OMNIPOD 5 1 QL (1 per 720 mg
INTRO days) . .
LBRE230LUS ctoprivl o [
SUBCUTANEOUS coln
CARTRIDGE
OMNIPOD DASH 1 QL (1 per 720 féi‘; ZZZ’O;Z”“W”O“S :
INTRO KIT (GEN days)
4) colchicine oral 1
SUBCUTANEOUS tablet
CARTRIDGE febuxostat oral 1
OMNIPOD DASH 1 tablet
PODS (GEN 4) probenecid oral 1
SUBCUTANEOUS

tablet
CARTRIDGE

probenecid- 1
EMBECTA PEN 1 PA colchicine oral
NEEDLE tablet

OSTEOPOROSIS THERAPY
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alendronate oral 1 QL (300 per teriparatide (only 1 PA; QL (2.48
solution 28 days) ndcs starting with per 28 days);
alendronate oral 1 QL (30 per 30 47781) NEDS
tablet 10 mg days) TYMLOS 1 PA; QL (1.56
SUBCUTANEOUS per 30 days);
alendronate oral 1 QL (4 per 28
tablet 35 mg, 70 mg days) PEN INJECTOR NEDS
SUBCUTANEOUS per 28 days); ACTEMRA 1 PA; QL (3.6
PEN INJECTOR NEDS ACTPEN per 28 days);
CONEXXENCE 1 QL (I per 180 SUBCUTANEOUS NEDS
SUBCUTANEOUS days) PEN INJECTOR
SYRINGE ACTEMRA 1 PA; QL (160
ibandronate 1 PA INTRAVENOUS per 28 days);
intravenous solution SOLUTION NEDS
ibandronate 1 PA ACTEMRA 1 PA; QL (3.6
intravenous syringe SUBCUTANEOUS per 28 days);
SYRINGE NEDS
ibandronate oral 1 QL (1 per 30
tablet days) BENLYSTA 1 PA; NEDS
INTRAVENOUS
JUBBONTI 1 QL (1 per 180 RECON SOLN
SUBCUTANEOUS days)
SUBCUTANEOUS
PROLIA 1 QL (1 per 180 AUTO-INJECTOR
SUBCUTANEOUS days)
SUBCUTANEOUS
raloxifene oral tablet 1 SYRINGE
risedronate oral 1 QL (1 per 30 ENBREL MINI 1 PA; QL (8 per
tablet 150 mg days) SUBCUTANEOUS 28 days);
risedronate oral 1 QL (4 per 28 CARTRIDGE NEDS
tablet 35 mg, 35 mg days) ENBREL 1 PA; QL (8 per
(12 pack), 35 mg (4 SUBCUTANEOUS 28 days);
pack) SOLUTION NEDS
risedronate oral 1 QL (30 per 30 ENBREL 1 PA; QL (8 per
tablet 5 mg days) SUBCUTANEOUS 28 days);
risedronate oral 1 QL (4 per 28 SYRINGE NEDS
tablet,delayed days)

release (dr/ec)
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ENBREL 1 PA; QL (8 per OTEZLA XR 1 PA; QL (41
SURECLICK 28 days); INITIATION ORAL per 180 days);
SUBCUTANEOUS NEDS TABLET AND NEDS
PEN INJECTOR TABLET ER DOSE
HADLIMA I PA;QL (48 PACK
PUSHTOUCH per 28 days); OTEZLA XR ORAL 1 PA; QL (30
SUBCUTANEOUS NEDS TABLET per 30 days);
AUTO-INJECTOR EXTENDED NEDS
HADLIMA 1 PA;QL (48 RELEASE 24 HR
SUBCUTANEOUS per 28 days); penicillamine oral 1 PA; NEDS
SYRINGE NEDS tablet
HADLIMA(CF) 1 PA;QL(24 RINVOQ LQ ORAL 1 PA;QL (360
PUSHTOUCH per 28 days); SOLUTION per 30 days);
SUBCUTANEOUS NEDS NEDS
AUTO-INJECTOR RINVOQ ORAL I PA;QL (30
HADLIMA(CF) 1 PA; QL (2.4 TABLET per 30 days);
SUBCUTANEOUS per 28 days); EXTENDED NEDS
SYRINGE NEDS RELEASE 24 HR
KINERET 1 PA;QL(18.76 1> MG, 30MG
SUBCUTANEOUS per 28 days); RINVOQ ORAL 1 PA;QL (84
SYRINGE NEDS TABLET per 180 days);
. EXTENDED NEDS
l d [ 1 L (30 30
tzfzgom ¢ord anys() pet RELEASE 24 HR
45 MG
iInaci / 1 L (60 30
oy L nord an 5) pet SAVELLA ORAL 1 QL (60 per 30
Y TABLET days)
Inaci, l 1 L (55
R Bl SwELLAoRAL 1 LG
dosep Y TABLETS,DOSE 180 days)
OTEZLA ORAL 1 PA; QL (60 PACK
TABLET 30d ;
NEDS ays); SIMLANDI(CF) I PA; QL (4 per
AUTOINJECTOR 28 days);
OTEZLA 1 PA; QL (55 SUBCUTANEOUS NEDS
STARTER ORAL per 180 days); AUTO-INJECTOR,
TABLETS,DOSE NEDS KIT 40 MG/0.4 ML
PACK 10 MG (4)-
) SIMLANDI(CF) 1 PA;QL (3 per
20 MG (51), 10 MG
SUBCUTANEOUS NEDS

MG (47)

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

of this table.

This drug list was last updated on 08/19/2026.

AUTO-INJECTOR,
KIT 80 MG/0.8 ML

92




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SIMLANDI(CF) 1 PA; QL (2 per DEPO-SUBQ 1
SUBCUTANEOUS 28 days); PROVERA 104
SYRINGE KIT 20 NEDS SUBCUTANEOUS
MG/0.2 ML SYRINGE
SIMLANDI(CF) 1 PA; QL (4 per dotti transdermal 1 QL (8 per 28
SUBCUTANEOUS 28 days); patch semiweekly days)
i}g}éﬂcﬁfn 40 NEDS DUAVEE ORAL 1
i TABLET
tofaqtzmb oral 1 PA; QL (480 emzahh oral tablet 1
solution per 24 days);
NEDS errin oral tablet 1
tofacitinib oral 1 PA; QL (60 estradiol oral tablet 1
tablet per 30 days); estradiol 1 QL(8per28
NEDS transdermal patch days)

tofacitinib oral 1 PA; QL (30 semiweekly
tablet extended per 30 days); estradiol 1 QL (4 per 28
release 24 hr NEDS transdermal patch days)
TYENNE 1 PA; QL (3.6 weekly
AUTOINJECTOR per 28 days); estradiol vaginal 1
SUBCUTANEOUS NEDS cream
PEN INJECTOR

estradiol vaginal 1
TYENNE 1 PA; QL (160 tablet
INTRAVENOUS per 28 days); :
SOLUTION NEDS estradiol valerate 1

intramuscular oil
TYENNE 1 PA; QL (3.6 :
SUBCUTANEOUS per 28 days); estradiol- 1
SYRINGE NEDS norethindrone acet

oral tablet
OBSTETRICS / GYNECOLOGY

fyavolv oral tablet 1
ESTROGENS / PROGESTINS gallifrey oral tablet 1
abigale lo oral tablet 1 heather oral tablet 1
abigale oral tablet 1 IMVEXXY 1
camila oral tablet 1 MAINTENANCE

: PACK VAGINAL

conjugated 1 INSERT

estrogens oral tablet

deblitane oral tablet 1
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IMVEXXY 1 PREMARIN 1
STARTER PACK VAGINAL CREAM

?I’\IAS%%I‘ITAIL) OSE PREMPHASE 1
PACK ORAL TABLET

) ) PREMPRO ORAL 1
incassia oral tablet 1 TABLET
jencycla oral tablet 1 progesterone 1
Jjinteli oral tablet 1 intramuscular oil

lyleq oral tablet 1 progesterone 1
Wyllana transdermal 1 QL (8 per 28 mlcrm;lzed oral

patch semiweekly days) capsute

Ivza oral tablet 1 sharobel oral tablet 1
medroxyprogesteron 1 yuvafem vaginal 1

. tablet

e intramuscular

suspension MISCELLANEOUS OB/GYN
medroxyprogesteron 1 clindamycin 1

e intramuscular phosphate vaginal

syringe cream

medroxyprogesteron
e oral tablet

meleya oral tablet

mimvey oral tablet

nora-be oral tablet

norethindrone
(contraceptive) oral
tablet

[ WG [ N R —

norethindrone
acetate oral tablet

norethindrone ac-eth
estradiol oral tablet

0.5-2.5 mg-mcg, 1-5

mg-mcg

orquidea oral tablet

PREMARIN ORAL
TABLET

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

of this table.

This drug list was last updated on 08/19/2026.

eluryng vaginal ring 1

etonogestrel-ethinyl 1
estradiol vaginal
ring

LILETTA 1
INTRAUTERINE
INTRAUTERINE
DEVICE

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

mifepristone oral 1 LA
tablet 200 mg

MYFEMBREE 1 PA; NEDS
ORAL TABLET

NEXPLANON 1
SUBDERMAL
IMPLANT
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norelgestromin- 1 cryselle (28) oral 1
ethin.estradiol tablet
transdermal patch
1
weekly cyred eq oral tablet
P nal ) dasetta 1/35 (28) 1
terconazole vagina oral tablet
cream
P nal . dasetta 7/7/7 (28) 1
terconago e vagina oral tablet
suppository
. daysee oral 1
tranexamic acid oral 1
tablets,dose pack,3
tablet
month
xulane transdermal 1 d 1
h weekl esos”
patc Y e.estradiol/e.estradio
zafemy transdermal 1 [ oral tablet
paich weekly drospirenone- 1
ORAL CONTRACEPTIVES / e.estradiol-Im.fa
RELATED AGENTS oral tablet 3-0.03-
0.451 21) (7
afirmelle oral tablet 1 mg (21) (7)
drospirenone-ethinyl 1
altavera (28) oral 1 estradiol oral tablet
tablet
elinest oral tablet 1
alyacen 1/35 (28) 1
oral tablet enskyce oral tablet 1
alyacen 7/7/7 (28) 1 estarylla oral tablet 1
oral tablet falmina (28) oral 1
amethyst (28) oral 1 tablet
tablet introvale oral 1
apri oral tablet 1 tablets,dose pack,3
month
aranelle (28) oral 1
tablet isibloom oral tablet 1
aubra eq oral tablet 1 Jasmiel (28) oral 1
) tablet
aviane oral tablet 1
jolessa oral 1
azurette (28) oral 1 tablets,dose pack, 3
tablet month
camrese oral 1 .
leb [ tablet 1
tablets,dose pack,3 Jutener ora 1ane
month kalliga 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 08/19/2026.
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kariva (28) oral 1 low-ogestrel (28) 1
tablet oral tablet
kelnor 1/35 (28) oral 1 lo-zumandimine (28) 1
tablet oral tablet
kurvelo (28) oral 1 lutera (28) oral 1
tablet tablet
| norgest/e.estradiol- 1 marlissa (28) oral 1
e.estrad oral tablet
tablets,dose pack, 3 microgestin 1.5/30 1
month 0.1 mg-20 (21) oral tablet
mcg (84)/10 mcg (7)
. microgestin 1/20 1
larin 1.5/30 (21) 1 (21) oral tablet
oral tablet
) microgestin fe 1.5/30 1
larin 1720 (21) oral 1 (28) oral tablet
tablet
3 microgestin fe 1/20 1
larin 24 fe oral 1 (28) oral tablet
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 aore
oral tablet nikki (28) oral tablet 1
lessina oral tablet 1 norethindrone ac-eth 1
levonest (28) oral ) estradiol oral tablet
1-20 mg-mcg
tablet
norgestimate-ethinyl 1
levonorgestrel- 1 ;
. estradiol oral tablet
ethinyl estrad oral
tablet 0.1-20 mg- nortrel 0.5/35 (28) 1
mcg, 0.15-0.03 mg oral tablet
levonorgestrel- 1 nortrel 1/35 (21) 1
ethinyl estrad oral oral tablet
tablets,dose pack,3 nortrel 1/35 (28) 1
month oral tablet
levonorg-eth estrad 1 nortrel 7/7/7 (28) 1
triphasic oral tablet oral tablet
loryna (28) oral 1 philith oral tablet 1
tablet
pimtrea (28) oral 1
tablet

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

of this table.
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portia 28 oral tablet 1 viorele (28) oral 1
reclipsen (28) oral 1 tablet
tablet wera (28) oral tablet 1
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 op hthalmic (eye) days)
tablet ointment
turqoz (28) oral 1 gatiﬂoxac.in 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 (eve)
tablet drops
vienva oral tablet 1 moxifloxacin 1
ophthalmic (eye)
drops

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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moxifloxacin 1 carteolol ophthalmic 1
ophthalmic (eye) (eve) drops
drops, viscous levobunolol 1
NATACYN 1 ophthalmic (eye)
OPHTHALMIC drops 0.5 %
(EYE) timolol maleate 1
8§OPS’SUSPENSI ophthalmic (eye)
drops (not single
neomycin- 1 use)
ba;ztmcz'n- timolol maleate 1
pocymyxin ophthalmic (eye) gel
ophthalmic (eye) forming solution
ointment
polymyxin-
gramicidin atropine ophthalmic 1
ophthalmic (eye) (eve) drops 1 %
drops azelastine 1
ofloxacin ophthalmic 1 ophthalmic (eye)
(eye) drops drops
polymyxin b sulf- 1 BYOOVIZ 1 PA; NEDS
trimethoprim INTRAVITREAL
ophthalmic (eye) SOLUTION
drops cromolyn 1
tobramycin 1 QL (10 per 14 ophthalmic (eye)
ophthalmic (eye) days) drops
drops cyclosporine 1 QL (60 per 30
TSI i oo s
trifluridine 1 dropperette
ophthalmic (eye) CYSTARAN 1 PA; NEDS
drops OPHTHALMIC
ZIRGAN 1 (EYE) DROPS
OPHTHALMIC epinastine 1
(EYE) GEL ophthalmic (eye)
BETA-BLOCKERS
X MIEBO (PF) 1 QL (3 per 30
betaxolol ophthalmic 1 OPHTHALMIC days)
(eye) drops (EYE) DROPS

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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OXERVATE 1 PA; NEDS ketorolac 1
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS drops
INTRAVITREAL .
SOLUTION acetazolamide oral 1
capsule, extended
PAVBLU 1 PA, NEDS release
INTRAVITREAL .
SYRINGE acetazolamide oral 1
tablet
pilocarp e hel ! acetazolamide 1
ophthalmic (eye) L
drops 1%, 2 %, 4 % sodium injection
recon soln
sulfflcetamlde . ! methazolamide oral 1
sodium ophthalmic
tablet
(eve) drops
sulfacetamide- 1 OTHER GLAUCOMADRUGS
prednisolone bimatoprost 1
ophthalmic (eye) ophthalmic (eye)
drops drops
XDEMVY 1 PA; QL (10 dorzolamide 1
OPHTHALMIC per 42 days); ophthalmic (eye)
(EYE) DROPS NEDS drops
XIIDRA 1 QL (60 per 30 dorzolamide-timolol 1
OPHTHALMIC days) ophthalmic (eye)
(EYE) drops
DROPPERETTE
latanoprost 1
ophthalmic (eye)
drops
bromfenac 1 LUMIGAN 1
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS 0.01
0
diclofenac sodium 1 %
ophthalmic (eye) miostat intraocular 1
drops solution
flurbiprofen sodium 1 RHOPRESSA 1
ophthalmic (eye) OPHTHALMIC

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

This drug list was last updated on 08/19/2026.
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ROCKLATAN 1 dexamethasone 1
OPHTHALMIC sodium phosphate
(EYE) DROPS ophthalmic (eye)
SIMBRINZA 1 drops
OPHTHALMIC Sfluorometholone 1
(EYE) ophthalmic (eye)
DROPS,SUSPENSI drops,suspension
ON INVELTYS 1
travoprost 1 OPHTHALMIC
ophthalmic (eye) (EYE)
drops DROPS,SUSPENSI
ON
eomvein ) etabonate
bacitgacin—poly—hc ophthalmic (eye)
) drops,gel
ophthalmic (eye)
ointment loteprednol 1
) ; ) ) etabonate
Z?;ZCJ; ZIZZO YImyxin ophthalmic (e){e)
X drops,suspension
ophthalmic (eye)
drops,suspension OZURDEX 1 NEDS
) ) INTRAVITREAL
neomycin-polymyxin 1 IMPLANT
b-dexameth
ophthalmic (eye) prednisolone acetate 1
ointment ophthalmic (eye)
} drops,suspension
neomycin- 1
polymyxin-hc prednisolone sodium 1
ophthalmic (eye) phosphate
drops,suspension ophthalmic (eye)
drops
TOBRADEX 1 QL (3.5 per 14
OPHTHALMIC dayo) SYMPATHOMIMETICS
(EYE) OINTMENT apraclonidine 1
tobramycin- 1 QL (10 per 14 ophthalmic (eye)
dexamethasone days) drops
ophthalmic (le ¢ brimonidine 1
drops,suspension ophthalmic (eye)

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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brimonidine 1 PULMONARY AGENTS
ophthalmic (eye )
dlz ops 0.2 %( ve) acely.lcysteme 1 B/D PA
solution
RESPIRATORY AND ADEMPAS ORAL I PA;LA:QL
ALLERGY TABLET (90 per 30
ANTIHISTAMINE / days); NEDS
ANTIALLERGENIC AGENTS ADVAIR HFA 1 QL (12 per 30
drenalin injecti AEROSOL days)
adrenalin injection 1 INHALER
solution
— ; albuterol sulfate 1 QL (17 per 30
cetzrz;me ora y 1 inhalation hfa days)
solution I mg/mi aerosol inhaler 90
diphenhydramine hcl 1 mcg/actuation
injection solution 50 albuterol sulfate 1 QL (13.4 per
mg/ml inhalation hfa 30 days)
diphenhydramine hcl 1 aerosol inhaler 90
injection syringe mcg/actuation
epinephrine 1 QL (4 per 30 package size 6.7 gm
injection auto- days) albuterol sulfate 1 B/D PA
injector 0.15 mg/0.3 inhalation solution
ml, 0.3 mg/0.3 ml for nebulization 0.63
(manufactured by mg/3 ml, 1.25 mg/3
mylan specialty) ml, 2.5 mg /3 ml
: : (0.083 %), 2.5
epinephrine 1
o : mg/0.5 ml
injection solution
hydroxyzine hel oral 1 PA albuterol sulfate oral 1
tablet Syrup
levocetirizine oral 1 albuterol sulfate oral !
) tablet
solution
. ALVESCO 1 QL (12.2 per
izz?ectetlrzzme oral 1 anL SS30 per 30 INHALATION LFA 30 days)
Y AEROSOL
promethazine 1 INHALER 160
injection solution MCG/ACTUATION
promethazine oral 1 PA ALVESCO 1 QL (6.1 per 30
Syrup INHALATION HFA days)
promethazine oral 1 PA AEROSOL
tablet INHALER 80
MCG/ACTUATION

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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alyq oral tablet 1 PA; QL (60 ATROVENT HFA 1 QL (25.8 per
per 30 days); AEROSOL 30 days)
NEDS INHALER
ambrisentan oral 1 PA; LA; QL BEVESPI 1 QL (10.7 per
tablet (30 per 30 AEROSPHERE 30 days)
days); NEDS INHALATION HFA
arformoterol 1 B/D PA; QL S\IIE;SS}?I{J
inhalation solution (120 per 30
for nebulization days) bosentan oral tablet 1 PA; LA; QL
ASMANEX HFA 1 QL (13 per 30 360 p?rlj’gD S
AEROSOL days) ays);
INHALER BREO ELLIPTA 1 QL (60 per 30
ASMANEX 1 QL(1per30 ggé*TLE/;T\I%}IH days)
TWISTHALER days) DEVICE
INHALATION
AEROSOL POWDR breyna inhalation 1 QL (10.3 per
BREATH hfa aerosol inhaler 30 days)
ﬁ%g/vATED 110 BREZTRI 1 QL (10.7 per
AEROSPHERE 30 days)
ACTUATION (30), INHALATION HFA
220 MCG/ AEROSOL
ACTUATION (30), INHALER
220 MCG/
ACTUATION (60) budesonide 1 B/D PA; QL
inhalati 120 per 30
ASMANEX 1 QL (2 per 30 ;’Ztsaecllaél?olqn for Ela s)per
TWISTHALER days) nebpulization 0.25 g
INHALATION mg/2 ml, 0.5 mg/2 ml
AEROSOL POWDR
BREATH budesonide 1 B/D PA; QL
ACTIVATED 220 inhalation (60 per 30
MCG/ suspension for days)
ACTUATION (120) nebulization 1 mg/2
[
ASMANEX 1 QL (2per28 "
TWISTHALER days) budesonide- 1 QL (10.2 per
INHALATION formoterol 30 days)
AEROSOL POWDR inhalation hfa
BREATH aerosol inhaler
ACTIVATED 220 CINRYZE 1 PA;NEDS
MCG/ INTRAVENOUS
ACTUATION (14) RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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COMBIVENT 1 QL (8 per 30 fluticasone 1 QL (10.6 per

RESPIMAT days) propionate 30 days)

INHALATION inhalation hfa

MIST aerosol inhaler 44

cromolyn inhalation 1 B/D PA meg/actuation

solution for fluticasone 1 QL (16 per 30

nebulization propionate nasal days)

DULERA 1 QL (13 per 30 Spray,suspension

INHALATION HFA days) fluticasone propion- 1 QL (60 per 30

AEROSOL salmeterol days)

INHALER inhalation blister

FASENRA PEN 1 PA;QL(lper  Withdevice

SUBCUTANEOUS 28 days); formoterol fumarate 1 B/D PA; QL

AUTO-INJECTOR NEDS inhalation solution (120 per 30

FASENRA 1 PA: QL (0.5 for nebulization days)

SUBCUTANEOUS per 28 days); icatibant 1 PA; NEDS

SYRINGE 10 NEDS subcutaneous

MG/0.5 ML syringe

FASENRA 1 PA; QL (1 per ipratropium bromide 1 QL (25.8 per

SUBCUTANEOUS 28 days); inhalation hfa 30 days)

SYRINGE 30 NEDS aerosol inhaler

MG/ML ipratropium bromide 1 B/D PA

Sflunisolide nasal 1 QL (50 per 30 inhalation solution

spray,non-aerosol days) ipratropium- 1 B/D PA

FLUTICASONE 1 ST; QL (12 per albuterol inhalation

PROPIONATE 30 days) solution for

INHALATION HFA nebulization

AEROSOL KALYDECOORAL 1  PA;QL (56

INHALER 110 )

MCG/ACTUATION GRANULES IN per 28 days);
PACKET NEDS

FLUTICASONE 1 ST; QL (24 per KALYDECO ORAL 1 PA: QL (56

PROPIONATE 30 days) TABLET per 28 days):

INHALATION HFA NEDS ’

AEROSOL

INHALER 220 macitentan oral 1 PA; QL (30

MCG/ACTUATION tablet per 30 days);

NEDS

mometasone nasal 1 QL (34 per 30
spray,non-aerosol days)

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

of this table.
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montelukast oral 1 pirfenidone oral 1 PA; QL (90
granules in packet tablet 801 mg per 30 days);
montelukast oral 1 NEDS
tablet PULMICORT 1 QL (2per30
montelukast oral 1 FLEXHALER days)
tablet,chewable INHALATION
‘ AEROSOL POWDR
nintedanib oral 1 PA; QL (60 BREATH
capsule per 30 days); ACTIVATED 180
NEDS MCG/ACTUATION
NUCALA 1 PA; LA; QL (3 PULMICORT 1 QL (1 per 30
SUBCUTANEOUS per 28 days); FLEXHALER days)
AUTO-INJECTOR NEDS INHALATION
NUCALA 1  PA;LA;QL(3  AEROSOL POWDR
SUBCUTANEOUS per 28 days); BREATH
RECON SOLN NEDS ACTIVATED 90
MCG/ACTUATION
NUCALA 1 PA;LA; QL (3
SUBCUTANEOUS per 28 days); PULMOZYME 1 B/DPA;
SYRINGE 100 NEDS INHALATION NEDS
MG/ML SOLUTION
NUCALA 1 PA; LA; QL QVAR 1 QL (10.6 per
SUBCUTANEOUS (0.4 per 28 REDIHALER 30 days)
SYRINGE 40 days); NEDS INHALATION HFA
MG/0.4 ML AEROSOL
BREATH
OPSYNVI ORAL 1 PA; QL (30 ACTIVATED 40
TABLET per 30 days); MCG/ACTUATION
NEDS
QVAR 1 QL (21.2 per
ORKAMBI ORAL 1 PA; QL (56 REDIHALER 30 days)
PACKET NEDS AEROSOL
ORKAMBI ORAL 1 PA; QL (112 BREATH
TABLET per 28 days); ACTIVATED 80
NEDS MCG/ACTUATION
pirfenidone oral 1 PA; QL (270 roflumilast oral 1 PA; QL (30
capsule per 30 days); tablet per 30 days)
NEDS sajazir subcutaneous 1 PA; NEDS
pirfenidone oral 1 PA; QL (270 syringe
tablet 267 mg per 30 days);
NEDS

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

of this table.
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sildenafil 1 NEDS theophylline oral 1

(pulmonary arterial elixir

hypertension) theophylline oral 1

intravenous solution solution

10mg/12.5 ml

sildenafil 1 PA:QL (% ;ZZ‘;Zhey)gle’;’;gfl !

(pulmonary arterial per 30 days) release 12 hr

hypertension) oral

tablet 20 mg theophylline oral 1

SPIRIVA 1 QL (4 per 30 Z[;el Ztsfgj”h‘ied

RESPIMAT days)

INHALATION tiotropium bromide 1 QL (90 per 90

MIST inhalation capsule, days)

STIOLTO 1 QL (4 per 30 w/inhalation device

RESPIMAT days) TRELEGY 1 QL (60 per 30

INHALATION ELLIPTA days)

MIST INHALATION

STRIVERDI 1 QL (4 per 30 gIéI%TC%R WITH

RESPIMAT days)

INHALATION TRIKAFTA ORAL 1 PA; QL (56

MIST GRANULES IN per 28 days);

SYMDEKO ORAL 1 PA; QL (56 IS)SSEEIE’TI AL NEDS

TABLETS, per 28 days);

SEQUENTIAL NEDS TRIKAFTA ORAL 1 PA; QL (84

tadalafil (pulm. 1 PA; QL (60 g]?gll}glg%l AL %eéég days);

hypertension) oral per 30 days)

tablet TYVASO 1 B/D PA; QL
: INHALATION (81.2 per 28

terbutaline oral 1 SOLUTION FOR days); NEDS

tablet NEBULIZATION

terbutaline ! TYVASO 1 BDPA;QL

subcutaneous INSTITUTIONAL (11.6 per 180

solution START KIT days); NEDS

TEZSPIRE 1 PA; QL (1.91 INHALATION

SUBCUTANEOUS per 30 days); SOLUTION FOR

PEN INJECTOR NEDS NEBULIZATION

TEZSPIRE 1 PA; QL (1.91 TYVASO REFILL 1 B/D PA; QL

SUBCUTANEOUS per 30 days); KIT INHALATION (81.2 per 28

SYRINGE NEDS SOLUTION FOR days); NEDS

NEBULIZATION

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

of this table.
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TYVASO 1 B/D PA; QL GEMTESA ORAL 1
STARTER KIT (81.2 per 180 TABLET
INHALATION days); NEDS mirabeeron oral 1
SOLUTION FOR tablet eitended
NEBULIZATION release 24 hr
WINREVAIR 1 PA; QL1 per ) , "
SUBCUTANEOUS 21 days); o 5’ utn chloride
KIT NEDS TP

b in chlorid, 1
wixela inhub I QL(60per3o  OWpubminchioride
s ] : oral tablet 5 mg
inhalation blister days)
with device oxybutynin chloride 1
XOLAIR 1 PA;LA;QL(8 ]‘fer;’elafebéith?t ended
SUBCUTANEOUS per 28 days);
AUTO-INJECTOR NEDS solifenacin oral 1
150 MG/ML, 300 tablet
MG/2 ML tolterodine oral 1
XOLAIR 1 PA; LA; QL (1 capsule,extended
SUBCUTANEOUS per 28 days); release 24hr
AUTO-INJECTOR NEDS tolterodine oral 1
XOLAIR 1 PA; LA; QL (8 trospium oral tablet 1
SUBCUTANEOUS per 28 days);
RECON SOLN NEDS BENIGN PROSTATIC
XOLAIR . PA: LA: QL (8 HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS per 28 days); alfuzosin oral tablet 1
SYRINGE 150 NEDS extended release 24
MG/ML, 300 MG/2 hr
ML dutasteride oral 1
XOLAIR 1 PA; LA; QL (1 capsule
SUBCUTANEOUS per 28 days); dutasteride- 1
SYRINGE 75 NEDS tamsulosin oral
MG/0.5 ML capsule, er
zafirlukast oral 1 multiphase 24 hr
tablet finasteride oral 1
UROLOGICALS tablet 5 mg
ANTICHOLINERGICS / ramsulosin oral !
ANTISPASMODICS p

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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alprostadil injection 1 alburx (human) 5 % 1
solution intravenous
bethanechol chloride 1 parenteral solution
oral tablet albutein 25 % 1
CYSTAGONORAL 1  PA;LA infravenous
CAPSULE parenteral solution
ELMIRON ORAL 1 albutein 5 % 1
CAPSULE intravenous
parenteral solution
glycine urologic 1
irrigation solution ELECTROLYTES
K-PHOS NO 2 1 calcium 1 PA
ORAL TABLET acetate(phosphat
bind) oral capsule
K-PHOS 1 -
ORIGINAL ORAL calcium 1 PA
TABLET,SOLUBL acetate(phosphat
E bind) oral tablet

1 calcium chloride 1

potassium citrate X )
intravenous solution

oral tablet extended

release calcium chloride 1

RENACIDIN 1 intravenous syringe

IRRIGATION calcium gluconate 1

SOLUTION intravenous solution

tadalafil oral tablet 1 PA; QL (60 effer-k oral tablet, 1

2.5 mg per 30 days) effervescent 25 meq

tadalafil oral tablet 1 PA; QL (30 klor-con 10 oral 1

5 mg per 30 days) tablet extended

VITAMINS, HEMATINICS / release

ELECTROLYTES klor-con 8 oral 1
tablet extended

BLOOD DERIVATIVES release

albumin, human 25 1 klor-con m10 oral 1

% intravenous tablet er

parenteral solution particles/crystals

alburx (human) 25 1 klor-con m15 oral 1

% intravenous tablet,er

parenteral solution particles/crystals

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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klor-con m20 oral 1 potassium chloride 1
tablet,er in5 % dex
particles/crystals intravenous
klor-con oral packet 1 parenteral solution
20 oral packet potassium chloride 1
: in lr-d5 intravenous
lactated ringers 1 ;
. parenteral solution
intravenous
parenteral solution potassium chloride 1
. . in water intravenous
magnesium chloride 1 ]
injection solution piggyback 10
- meq/100 ml, 10
MAGNESIUM 1 meq/50 ml, 20
SULFATE IN D5W meq/100 ml, 20
PIGGYBACK 1 meq/100 ml
GRAM/100 ML - -
- - potassium chloride 1
magnesium sulfate in 1 intravenous solution
water intravenous - -
. potassium chloride 1
parenteral solution
oral capsule,
magnesium sulfate in 1 extended release
water intravenous . hlorid ]
piggvback 2 gram/50 p otasslun'q chioriae
ml (4 %), 4 oral liquid
gram/100 ml (4 %), potassium chloride 1
4 gram/50 ml (8 %) oral packet 20 meq
magnesium sulfate 1 potassium chloride 1
injection solution oral tablet extended
magnesium sulfate 1 release 10 meq, 20
Lo . meq, 8§ meq
injection syringe
. potassium chloride 1
potassium acetate 1
. . oral tablet,er
intravenous solution .
particles/crystals
tassi hlorid- 1
Z?—Z.Sjlgu‘gnfzc lorz potassium chloride- 1
: 0.45 % nacl
intravenous .
. intravenous
parenteral solution )
parenteral solution
tassi hlorid. 1
po asizum chtoride potassium chloride- 1
in 0.9%nacl
. d5-0.2%nacl
intravenous A
. intravenous
parenteral solution

20 meq/l, 40 meq/!

parenteral solution
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
potassium chloride- 1 CLINIMIX 1 B/D PA
d5-0.9%nacl 5%/D15W
intravenous SULFITE FREE
parenteral solution INTRAVENOUS
potassium phosphate 1 PARENTERAL
m-/d-basic SOLUTION
intravenous solution CLINIMIX 1 B/D PA
3 mmol/ml 4.25%/D10W SULF
ringer's intravenous 1 FREE
parenteral solution INTRAVENOUS

PARENTERAL
sodium acetate 1 SOLUTION
intravenous solution CLINIMIX 5%- 1 B/D PA
sodium bicarbonate 1 D20W(SULFITE-
intravenous solution FREE)
sodium bicarbonate 1 INTRAVENOUS
intravenous syringe PARENTERAL
50 meq/50 ml (8.4 SOLUTION
%) CLINIMIX 6%- 1 B/D PA
sodium chloride 0.45 1 DSW (SULFITE-
% intravenous FREE)
parenteral solution INTRAVENOUS
PARENTERAL
sodium chloride 3 % 1 SOLUTION
hypertonic
intravenous CLINIMIX 8%- 1 B/D PA
parenteral solution DIOW(SULFITE-
FREE)
hypertonic PARENTERAL
intravenous SOLUTION
parenteral solution
CLINIMIX 8%- 1 B/D PA
Sodium chloride 1 D14W(SULFITE-
intravenous solution FREE)
sodium phosphate 1 INTRAVENOUS
intravenous solution PARENTERAL
MISCELLANEOUS NUTRITION SOLUTION
PRODUCTS electrolyte-148 1
intravenous

parenteral solution
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Tier /Limits

Drug Name Drug Requirements

Drug Name Drug Requirements

Tier /Limits

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

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

A
abacavir.........coeeeeiiiiiiiennnne.. 2
abacavir-lamivudine............... 3
abigale.............cooeeuveecunnnn. 89
abigale lo..............cccceeuee.... 89
ABILIFY ASIMTUFII......... 41
ABILIFY MAINTENA........ 41
abiraterone........................... 13
abirtega ............ocoeecevenene. 13
ABRYSVO (PF)......ccccueeee. 82
acamprosate ......................... 64
acarbose .........ccoeveeeeiiiiinann, 69
ACCULANE ..., 61
acebutolol ... 49
acetaminophen-codeine........ 38
acetazolamide....................... 95
acetazolamide sodium .......... 95
acetic acid ...................... 64, 68
acetylcysteine ................. 64, 97
ACIVELIN .o, 57
ACTEMRA ......cccvvvveeiiii, 87
ACTEMRA ACTPEN.......... 87
ACTHIB (PF)...ocooevveenne. 82
ACTIMMUNE ..................... 81
acyclovir ..........ccceeeeeenee. 3,62
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 82
ADBRY ..coooovviviiinn 59, 60
ADCETRIS .......cooovvieeenne. 14
AdEfOVIF........ooeveeeiaiaaain. 3
ADEMPAS. ..o 97
adenosine.........cccueeeiiinnnnnn. 48
adrenalin ..........cccoeeeeiiivennn. 97
ADSTILADRIN................... 14
ADVAIR HFA .................... 97
afirmelle ..............ccccueeuen.. 91
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA .....ccccoovveeeeenn. 14
ala-cort........ccovvvvvvcnnniiiiinn, 63
albendaczole............................. 8
albumin, human 25 % ........ 103

alburx (human) 25 %.......... 103
alburx (human) 5 %............ 103
albutein 25 %..........cccue...... 103
albutein 5 %.........ccceeuene. 103
albuterol sulfate.................... 97
alclometasone....................... 63
alcohol pads ......................... 69
ALDURAZYME.................. 74
ALECENSA ..o 14
alendronate........................... 87
AlfUZoSIiN. ... 102
aliskiren .............cccceeeeeenn. 49
allopurinol ............................ 86
allopurinol sodium ............... 86
Aloprinm ........cccceeeveeeecvennnnne. 86
alosetron..............ccccceeeueen. 76
alprostadil .......................... 103
altavera (28) .....cccoueeeeevennnnn. 91
ALUNBRIG .......cocirieene 14
ALVESCO.....ccocevieieiennne. 97
alyacen 1/35 (28) ........ccu....... 91
alyacen 7/7/7 (28)....ccueeueun.. 91
ALYG oo, 98
amantadine hcl ....................... 3
ambrisentan.......................... 98
amethyst (28) ....ccocveeeveennnnn. 91
AMikacin ...........ccoeeeveveeneueannen. 8
amiloride ..............cccoceeueen. 49
amiloride-hydrochlorothiazide
.......................................... 49
aminocaproic acid................ 53
amiodarone........................... 48
amitviptyline ..............c........ 41
amlodipine...............cccueenn.... 49
amlodipine-atorvastatin ....... 55
amlodipine-benazepril.......... 49
amlodipine-olmesartan......... 49
amlodipine-valsartan............ 49
amlodipine-valsartan-hcthiazid
.......................................... 49
ammonium lactate ................ 60
AMNESTECTN ..., 61
AMOXAPINE .....eveaaeeeaaaannenns 41

amoxiCillin ...................... 10, 11
amoxicillin-pot clavulanate .. 11
amphetamine......................... 41
amphotericin b........................ 2
amphotericin b liposome ........ 2
ampicillin...........cccocveeeeeennen. 11
ampicillin sodium ................. 11
ampicillin-sulbactam............ 11
anagrelide............................ 64
anastrozole ........................ 14
ANKTIVA ..o, 14
apraclonidine........................ 96
APYEPILANT ...c.ueveeeeeaeaannee. 76
ADVE v 91
APTIVUS ..o 3
aranelle (28) .......ccueeveuveennnen. 91
ARCALYST ..cooiiiiiieeee, 81
AREXVY (PF) .cccooviiiis 82
arformoterol ......................... 98
ARIKAYCE ...ccocoviiieiine. 8
aripiprazole .......................... 41
ARISTADA.......coovvnee 41, 42
ARISTADA INITIO............. 41
armodafinil ........................... 42
arsenic trioxide..................... 14
asenapine maleate................. 42
ASMANEX HFA ................. 98
ASMANEX TWISTHALER 98
ASPARLAS......coii 14
aspirin-dipyridamole............. 53
ASSURE ID INSULIN
SAFETY oo 85
ALAZANAVIT <..veveeaeeeaeeeeaaeenne, 3
atenolol...............ccceveeenae. 49
atenolol-chlorthalidone ........ 49
ALOMOXELINe. ... 42
atorvasttin............ceeeeeeuenee. 55
ALOVAGQUONE ......oeeeeeeeaaeeaeannannn 8
atovaquone-proguanil ............ 8
ALFOPINC.....eeeeeeeeaeeaaeaannnn 94
ATROVENT HFA................ 98
aubra eq.............cccceeeeuvennn. 91
AUGMENTIN ........ccooiiee 11
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AUGTYRO ..o 14
AUSTEDO......c.ccoveevrerrne. 36
AUSTEDO XR........ccccuee... 36
AUSTEDO XR TITRATION
KT(WK1-4)..ccoooveene 36
AUVELITY ..cccvvviiiieiinen. 42
AVIANE ..vveeeeiaaeeeieeeeaaaenns 91
AVMAPKI-FAKZYNJA ..... 14
AVONEX .....coooviiiieieeiennnn 81
AYVAKIT....ccovvieireinee. 14
azacitidine ...............ccuee.... 14
azathioprine................c........ 14
azathioprine sodium............. 14
azelaic acid........................... 61
azelastine.........couuuu...... 67, 94
azilsartan medoxomil ........... 49
AZItAPOMYCIN ... 7
AZIPEONAM ... 8
azurette (28) ....ccoeeeeveenennn. 91
B
bacitracin ............................. 93
bacitracin-polymyxin b......... 93
baclofen .............cccueveeenen. 37
balsalazide............................ 76
BALVERSA.......ccvee 14
BAQSIMI.......coovveiierne. 69
BARACLUDE ..........cueuee.e. 3
BAVENCIO......cccceeevvenrennen. 14
BCG VACCINE, LIVE (PF)82
BD PEN NEEDLE ............... 86
BEIZRAY-ALBUMIN......... 14
BELBUCA .......ccoveevreenee. 38
BELEODAQ .....ccccveveeennee 14
BELSOMRA .........cccoveneenee. 42
benazepril ..............cceeuennn... 49
benazepril-hydrochlorothiazide
.......................................... 49
bendamustine........................ 14
BENDEKA.......cccooieieenee 14
BENLYSTA ..o, 87
benztropine...............ccuu...... 34
BESPONSA .....ccovviiie. 14
BESREMI .....cccccoeviieiinee 81
betaine ...........ccoceueecuveeneanne.. 76
betamethasone dipropionate 63
betamethasone valerate........ 63

betamethasone, augmented ..63

BETASERON .........cccoeuuee.e. 81
betaxolol ......................... 49, 94
bethanechol chloride........... 103
BEVESPI AEROSPHERE...98
bexarotene...................cc....... 14
BEXSERO......ccccevvriennee. 82
bicalutamide......................... 15
BICILLIN L-A ..o 11
BIKTARVY ..cccovveiiiiiieenen. 3
bimatoprost................cc....... 95
bisoprolol fumarate............... 49
bisoprolol-hydrochlorothiazide
.......................................... 49
BIZENGRI ........ccovvevennee. 15
BLENREP ......cccocvviinee. 15
bleomycin............cccccveuenne. 15
BLINCYTO....cccocveieviennne. 15
BOMYNTRA........ccoeveeee. 13
BONSITY .ot 87
BOOSTRIX TDAP............... 82
bortezomib............................ 15
BORTEZOMIB..................... 15
bosentan..............ccccoceeueene. 98
BOSULIF .....cccooviereieee. 15
bosutinib ............ccoeeveeeuenne. 15
BRAFTOVI......cccoevveienee. 15
BREO ELLIPTA................... 98
breyna.........ccceeeeeveeeiann, 98
BREZTRI AEROSPHERE...98
brimonidine .................... 96, 97
BRIUMVI.....cccoiiiiiiennn. 36
brivaracetam........................ 31
BRIVIACT ..o, 31
bromfenac.............cccueenn.... 95
bromocriptine........................ 34
BRUKINSA......cccoereieee. 15
budesonide................ 76, 77,98
budesonide-formoterol ......... 98
bumetanide ..................... 49, 50
buprenorphine hcl ................ 38
buprenorphine transdermal
PALCH e 38
buprenorphine-naloxone ......39
bupropion hcl ....................... 42

bupropion hcl (smoking deter)

.......................................... 67
buspirone ...........ccccceveeennn. 42
busulfan .............coceeveeeueennnn. 15
butorphanol ......................... 39
BYOOVIZ.....cocveiiin. 94
BYSANTI ..o, 42
BYSANTI TITRATION

PACK A...cooeieee, 42
BYSANTI TITRATION

PACK B...coooieireieine, 42
BYSANTI TITRATION

PACK C..coveveeeeee, 42
C
CABENUVA.......cooveieee 3
cabergoline...............c..cc....... 74
CABLIVI....ccoiieeiere 53
CABOMETYX...ccoooveriiennne. 15
caffeine citrate................. 64, 65
calcipotriene......................... 58
calcitonin (salmonj................ 74
calcitriol ...........cccoeeeevvenace. 74
calcium acetate(phosphat bind)

........................................ 103
calcium chloride.................. 103
calcium gluconate................ 103
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 15
CAMILQ ..o 89
CAMIESC ...vveeaarvaeaerreaaanns 91
CAMZYOS....cooiiiieeene 56
candesartan .......................... 50
candesartan-

hydrochlorothiazid ........... 50
CAPLYTA...cooiiiiiieene 42
CAPRELSA.......ccoevere. 15
CAPLOPTEL .. 50
captopril-hydrochlorothiazide

.......................................... 50
carbamazepine...................... 31
carbidopa...................c.c...... 34
carbidopa-levodopa........ 34, 35
carbidopa-levodopa-

entacapone...................... 35
carboplatin ................c........ 15
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carglumic acid...................... 65

CArMUSTINE ..........ccvcuveennneannn. 15
carteolol ................ccueeuueee... 94
CAVHA XT oo 50
carvedilol.............................. 50
CASPOSUNGITL ... 2
CAYSTON...cooeeiieieee 8
cefaclor...........ouuevevuveneenannnen. 6
cefadroxil..........ccuevceevnannn. 6
cefazolin ..........ccoueeeuvevcueennnen. 6
cefazolin in dextrose (iso-0s) .6
CEfdinir ......oueeeuveecveaneeanen, 6
CefePime.........cccueveueeveanenanann. 6
cefepime in dextrose,iso-osm..6
CEfIXIME. ..o, 6,7
CEfOXILIN ..oovneeeeeeeeeeeeeen 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime...............ccueenn.... 7
CefProOzZil...c.uuvveiiiiaiiaane 7
ceftaroline fosamil.................. 7
ceftazidime...............ccccccueene.. 7
Ceftriaxone...........ccouveveueeennen. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib.............cccuueeueenne. 39
cephalexin................ccccceenee. 7
CEPROTIN (BLUE BAR)...53
CEPROTIN (GREEN BAR) 53
CEQUR SIMPLICITY ......... 85
CEQUR SIMPLICITY
INSERTER.........ccuevenens 86
COLIVIZING ..cnevveeaeeieeaeannnn 97
cevimeline............ccceeeeenee. 65
CHEMET ....ccoooiiiein. 65
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate ....... 67
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 8
chlorothiazide sodium .......... 50
chlorpromazine..................... 42
chlorthalidone....................... 50
cholestyramine (with sugar).55
cholestyramine light ............. 55
ciclodan ..............ccoceveenc. 62

CICIOPITOX ..o, 62
CIAOfOVIF ..o, 3
cilostazol.............cccccueuee... 53
CIMDUO......ccceviieieiene 3
CIMZIA......coveeeeeee, 77
CIMZIA POWDER FOR
RECONST.....cooveiiiennne 77
CIMZIA STARTERKIT .....77
cinacalcet...............ccueuee.... 74
CINRYZE......cccoovriiaennn. 98
CINVANTIL....ccoevveieiernee. 77
ciprofloxacin......................... 12
ciprofloxacin hcl....... 12, 68, 93
ciprofloxacin in 5 % dextrose
.......................................... 12
ciprofloxacin-dexamethasone
.......................................... 68
cisplatin ..........ooueeveeeeeennnn.. 15
citalopram ............................ 42
cladribine............cccccoueeuee... 15
claravis ...........coeveeeecvennnnne. 61
clarithromycin ........................ 7
clindamycin hel....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 61,
90

CLINIMIX 5%/DI15W

SULFITE FREE ............. 105
CLINIMIX 4.25%/D10W
SULF FREE ................... 105
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 65
CLINIMIX 5%-
D20W(SULFITE-FREE) 105
CLINIMIX 6%-D5W
(SULFITE-FREE).......... 105
CLINIMIX 8%-
DI0OW(SULFITE-FREE) 105
CLINIMIX 8%-
D14W(SULFITE-FREE) 105
clobazam............ccoeeeueenn..... 31
clobetasol..............ccccuocc...... 63
clobetasol-emollient ............. 63
clofarabine............................ 15
clomid ..........c..coovvvvvcennniinn. 74
clomiphene citrate................. 74

clomipramine........................ 42
clonazepam........................... 31
clonidine (pf) .....ccccc..... 40, 50
clonidine hel ................... 42,50
clonidine transdermal patch.50
clopidogrel............................ 53
clorazepate dipotassium ....... 43
clotrimazole...................... 2,62
clotrimazole-betamethasone .62
clozapine..............cccoeeeuueenne... 43
COARTEM......coocveieieinnne 8
COBENFY ...ccoovviiiiiiene 43
COBENFY STARTER PACK
.......................................... 43
colchicine.............ccccccuueen.... 86
colesevelam..................... 55, 56
colestipol............ccceceeveeenan. 56
colistin (colistimethate na) .....8
COLUMVI ....ccvevvieeenne 15
COMBIVENT RESPIMAT..99
COMETRIQ .....cccvvvveirnnnee. 16
COMPIO ccoeeeaaaiieaseiaeaaanns 77
CONEXXENCE................... 87
conjugated estrogens............ 89
CONSULOSE ......cuveeareaaanreann. 77
COPIKTRA ......coieeeenne 16
CORTIFOAM........ccevuvenee. 77
COTEISONE ..o 68
COSENTYX..ooieieeeieenne 58
COSENTYX (2 SYRINGES)
.......................................... 58
COSENTYX PEN ................ 58
COSENTYX PEN (2 PENS)58
COSENTYX UNOREADY
PEN..ooiiiee, 58
COTELLIC.......cocvvveerennne. 16
CREON......ooiiieeeeee 77
CRESEMBA........ccccvviiie 2
cromolyn.................... 77, 94, 99
cryselle (28) ...ccoueeeeecuennnn. 91
CRYSVITA ... 74
cyclobenzaprine.................... 37
cyclophosphamide ................ 16
CYCLOPHOSPHAMIDE ....16
cyclosporine.................... 16, 94
cyclosporine modified........... 16
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CYRAMZA.......coooeeerenn. 16
CYred €q ....cuveeeeeeeeaenaarean, 91
CYSTAGON......cccoevvennee. 103
CYSTARAN ....ccveeveeieee 94
cytarabine...............ceeueen... 16
cytarabine (pf) .....cccccveuen... 16
D
d10 %-0.45 % sodium chloride
.......................................... 65
d2.5 %-0.45 % sodium
chloride............................ 65
d5 % and 0.9 % sodium
chloride............................ 65
d5 %-0.45 % sodium chloride
.......................................... 65
dabigatran etexilate.............. 53
dacarbazine.......................... 16
dactinomycin ........................ 16
dalfampridine ....................... 36
danazol .............cccceeueeeeenne. 74
dantrolene............................. 37
DANYELZA ......cccccvveneenee. 16
DANZITEN......cceoveieenen 16
dapagliflozin......................... 69
dapagliflozin-metformin ....... 69
dapsone ............coceeevveveeeennen. 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 82
daptomycin .............ccceeeeene. 8
DAPTOMYCIN........cccvvnee. 8
darunavir...............coceeeeueeenne.. 3
DARZALEX .....ccoeeevverrnen. 16
DARZALEX FASPRO......... 16
dasatinib.............cceceeeeennne. 16
dasetta 1/35 (28)................... 91
dasetta 7/7/7 (28) ......ccue...... 91
DATROWAY ...ccoevveiienn 16
daunorubicin ........................ 16
DAURISMO........cccevuerenen 17
AAYSee.......cuoeveeeaiiaaiiaiannnn 91
deblitane.............ccccceeeueen... 89
decitabine .............ccoccuuueuc. 17
deferasirox.............coueueuunnn.. 65
deferiprone...............cccce...... 65
deferoxamine........................ 65
DELSTRIGO.........cccvevurrnee. 3

demeclocycline ..................... 12
DENGVAXIA (PF).............. 82
denta 5000 plus .................... 67
dentagel ..............coeveuueenn... 67
DEPO-SUBQ PROVERA 104
.......................................... 89
dermacinrx lidocan............... 60
DESCOVY ...ooviiiiniiieeieene 3
desipramine .......................... 43
desmopressin ........................ 74
desog-e.estradiol/e.estradiol 91
desonide.............ccccccevueenuene. 63
desvenlafaxine succinate ......43
dexamethasone ..................... 68
dexamethasone intensol........ 68
dexamethasone sodium phos
(DF) oo 68
dexamethasone sodium
phosphate.................... 68, 96
dexrazoxane hcl.................... 13
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 65
dextrose 10 % in water (d10w)
.......................................... 65
dextrose 25 % in water (d25w)
.......................................... 65

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

.......................................... 65
dextrose 5%-0.2 % sod
chloride............c..cccu...... 65
dextrose 5%-0.3 %
sod.chloride....................... 65
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT.......ccoevvvevernne. 31
diazepam......................... 31,43
diazepam intensol................. 43
diazoxide............cccceuuven.... 69
diclofenac potassium............ 40
diclofenac sodium.....40, 60, 95
diclofenac-misoprostol ......... 40

dicloxacillin .......ccccceuueeuen.... 11

dicyclomine................c.......... 76
DIFICID .....ooveiieieieeieeienene 7
diflunisal ............ccccoveveueennnn. 40
AIGOXIN .o 57
dihydroergotamine ............... 35
DILANTIN 30 MG............... 31
diltiazem hcl......................... 50
AIlE-XT oo, 50
dimenhydrinate...................... 77
dimethyl fumarate................. 36
diphenhydramine hcl ............ 97
diphenoxylate-atropine......... 76
dipyridamole......................... 54
disulfiram.............cccceeeeae. 66
divalproex.............cccceueenn... 31
dobutamine............................ 57
dobutamine in d5w ............... 57
docetaxel...............ccccuven.... 17
dofetilide ................ccccuvn.... 48
donepezil.............cccceveeeennn. 36
dopamine ..............ccceeuvenn... 57
dopamine in 5 % dextrose ....57
DOPTELET (10 TAB PACK)
.......................................... 54
DOPTELET (15 TAB PACK)
.......................................... 54
DOPTELET (30 TAB PACK)
.......................................... 54
DOPTELET SPRINKLE......54
dorzolamide.......................... 95
dorzolamide-timolol ............. 95
AOMHi e 89
DOVATO ...cceeiiieieeene. 3
AOXAZOSIN ..., 50
AOXEPIN ..o 43
doxercalciferol...................... 74
doxorubicin.................c....... 17
doxorubicin, peg-liposomal ..17
doxy-100 ..........cccveveeeceeann. 12
doxycycline hyclate............... 12

doxycycline monohydrate ....12,
13

DRIZALMA SPRINKLE.....43
dronabinol ...............ccc........ 77
droperidol............................. 77
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DROPSAFE ALCOHOL
PREP PADS .......ccceeenes 69
drospirenone-e.estradiol-Im.fa
.......................................... 91
drospirenone-ethinyl estradiol
.......................................... 91
DROXIA .....ooovieieeeeeeene 17
droxidopa ..............c.couuee.... 66
DUAVEE ..o 89
DULERA......cccoiiiieieeeee 99
duloxetine ............cccccueeen... 43
DUPIXENT PEN ................. 60
DUPIXENT SYRINGE ....... 60
dutasteride......................... 102
dutasteride-tamsulosin ....... 102
E
econazole nitrate................... 62
EDARBI......ccoiiiiiiiiiiee 50
EDARBYCLOR................... 50
EDURANT .....oooiiiiieiene 3
EDURANT PED.................... 3
EfAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ....ooovevienciiiiiinnn, 103
ELAHERE.........cccooevvienn. 17
ELAPRASE.......cccoovriinn. 74
electrolyte-148.................... 105
electrolyte-48 in d5w.......... 106
electrolyte-a........................ 106
ELIGARD .....cccooviiiiiiien 17
ELIGARD (3 MONTH)....... 17
ELIGARD (4 MONTH)....... 17
ELIGARD (6 MONTH)....... 17
eliNest ......cccovveeveeciniiiannn, 91
ELIQUIS ..coiiieeeeee 54
ELIQUIS DVT-PE TREAT

30D START ...cccvvvvennes 54
ELIQUIS SPRINKLE .......... 54
ELITEK....ccciiiiiiiieieeeee 13
ELMIRON.......cccevrirnne. 103
ELREXFIO ....cccveviieieinen 17
eltrombopag olamine............ 54
ClUrYIG ..o, 90
ELZONRIS .....cccooviriiins 17

EMGALITY PEN................. 35
EMGALITY SYRINGE....... 35
EMPLICITI ......ccovvvvvvneee. 17
EMRELIS......ccoovveiieeeenne. 17
EMSAM ...oovviviiiiiiiiinennn, 43
emtricitabine...........ceueo....... 3

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

EMTRIVA ..., 3
EMVERM ....ccccooiniiiiinne 8
eMZANN .......ccceveveareaaereaannnn. 89
enalapril maleate................... 50
enalaprilat ............................ 50
enalapril-hydrochlorothiazide
.......................................... 50
ENBREL .....ccccviiiiiieeee, 87
ENBREL MINI .................... 87
ENBREL SURECLICK ....... 88
enAdoCet.........ccuveeeeeaaereaannnn 38
ENGERIX-B (PF).......... 82, 83
ENGERIX-B PEDIATRIC
(PF) e, 83
ENOXAPATIN ..o 54
ENSACOVE......ccccocvvieennne. 17
ENSKYC....eeaaaiaeeie, 91
entacapone...............ccueeun.... 35
ENLECAVIF ...vveeeevveaeaarreaaeennns 3
ENTRESTO SPRINKLE .....57
enUlLOSe.......ccccveveeeeeaiaannnn. 77
ENVARSUS XR .....ccceueeee. 17
EPIDIOLEX ......ccoveviiennnnne 31
EPINASEINE. .......eeeeeeaeaeeaannnnn 94
epinephrine...............cco....... 97
EPKINLY ..coeviiiiiiicieieee, 17
eplerenone.................cuveun..... 50
ERBITUX.....cccoeviiiirieennn. 17
ergotamine-caffeine.............. 35
eribulin ........ccovvvvvveenncnne. 17
ERIVEDGE ..o 17
ERLEADA .......ccoeviee. 17,18
erlotinib ..........cccoooeeeveenenn. 18
EFTIM e 89
EFIADCNEN ... 8
ery Pads .......ccoccveveeeciiannn, 61
ery-1ab ......oooeeueeeeiiieiieeien, 7
erythromycin..................... 8,93

erythromycin ethylsuccinate...8
erythromycin with ethanol....61

escitalopram oxalate ............ 43
eslicarbazepine................ 31,32
eSMOLOl..........ccovceveveaeaan. 50
esomeprazole magnesium.....80
esomeprazole sodium............ 80
estarylla ..........ooceeeeeeeannnen. 91
estradiol...............ccccoueeenan. 89
estradiol valerate.................. 89
estradiol-norethindrone acet 89
eszopiclone .............cccueeun.... 43
ethacrynate sodium............... 51
ethambutol ....................cc........ 8
ethosuximide ......................... 32
etodolac ..............coueeveeanae. 40
etonogestrel-ethinyl estradiol
.......................................... 90
ETOPOPHOS........ccccevene. 18
etoposide. ............ccuveveuveennen. 18
EITAVIVINE ..o, 3
EUCRISA ..o 60
EULEXIN....cccooiiieiiiieenne 18

everolimus (antineoplastic) ..18
everolimus

(immunosuppressive)........ 18
EVOTAZ ....coveieeieeeen 3
EXEMESIANE.......ccueeeeeaeeanaen. 18
EXXUA ..o 43, 44
ezetimibe .............cccccuevueenae. 56
ezetimibe-simvastatin ........... 56
F
FABRAZYME ........cccce....... 74
falmina (28) ...ooeeveevveneanen. 91
famciclovir...........ccceeeeeueeennee.. 3
famotidine..................ccue...... 80
famotidine (Df) ....coovveeevennnne. 80
famotidine (pf)-nacl (iso-os)80
FANAPT.....ocoveieieee 44
FANAPT TITRATION PACK

A 44
FANAPT TITRATION PACK

B o 44
FANAPT TITRATION PACK

C o 44
FASENRA.......ccovviiiine 99
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FASENRA PEN ........cccc.e. 99

FAVLYXA..ccooiiiiiiieneenns 18
febuxostat .............cccuene... 86
felbamate.............................. 32
felodipine...............cccc........ 51
fenofibrate .................oc........ 56
fenofibrate micronized ......... 56
fenofibrate nanocrystallized .56
fenofibric acid ...................... 56
fenofibric acid (choline) ....... 56
fentanyl ............cccooeuveveennnnnn. 38
FETZIMA .....ccooviiiiiene 44
FIASP FLEXTOUCH U-100
INSULIN....oooieiiiieenens 69
FIASP PENFILL U-100
INSULIN....oooieiiiieenens 69
FIASP U-100 INSULIN........ 70
fidaxomicin .............ccueeeueene.. 8
finasteride.......................... 102
fingolimod ............................ 36
FINTEPLA ..o 32
FIRMAGON KIT W
DILUENT SYRINGE ...... 18
flac otic 0il...............cuc......... 68
flecainide.............................. 48
floxuridine ............................ 18
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine............ccccccueeeueennn. 2
fludarabine.......................... 18
fludrocortisone...................... 68
flumazenil ............................. 44
Sflunisolide............................. 99
fluocinolone......................... 63

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

fluocinonide.......................... 63
fluocinonide-emollient.......... 64
fluoride (sodium)........... 67, 106
fluorometholone ................... 96
fluorouracil .................... 18, 60
fluoxetine................ccuen..... 44
fluphenazine decanoate........ 44
fluphenazine hcl.................... 44
flurbiprofen .................c........ 40
flurbiprofen sodium.............. 95

fluticasone propionate....64, 99

FLUTICASONE
PROPIONATE................. 99
fluticasone propion-salmeterol
.......................................... 99
fluvastatin.................cceen... 56
fluvoxamine ...............ccc....... 44
fomepizole...................oc....... 83
fondaparinux ........................ 54
formoterol fumarate ............. 99
fosamprenavir......................... 4
fosaprepitant......................... 77
fosfomycin tromethamine .....13
JOSTNOPFIL ... 51
fosinopril-hydrochlorothiazide
.......................................... 51
fosphenytoin......................... 32
FOTIVDA ....ccoiiiieene, 18
FRUZAQLA......ccoverennee. 18
FULPHILA.......cccoeeieene. 81
fulvestrant.............cccoeuee. 18
furosemide ................ccuccun..... 51
FYARRO......cvvvereiene. 19
Savoly .........cceeeeeeciieiienn, 89
FYCOMPA.......ccoovveee. 32
G
gabapentin ..............cceeceen... 32
galantamine.......................... 36
gallifrey .....coovveveevenieeenne, 89
GAMASTAN ...cocovivieene. 83
GAMUNEX-C.....c.eoevininene 83
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 83
gatifloxacin...............c.cue.n.... 93
GATTEX 30-VIAL.............. 77
GATTEX ONE-VIAL.......... 77
GAUZE PAD .....ccoveene. 86
gavilyte-c ......occeeeveeeeannanen. 77
LaVilyte-g ........cuceeeeeeeennnnn, 77
Lavilyte-n ........coceveveeennanen. 77
GAVRETO.......cccoevveenee. 19
GAZYVA oo, 19
Gefitinib..........coeeuvveeeieanannn, 19
gemcitabine .......................... 19
GEMCITABINE .................. 19
gemfibrozil..................c......... 56

GEMTESA ... 102
generlac ............cccveeeveennnnnn. 77
GONGTAf e, 19
gentamicin .................. 9,62,93

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

GENVOYA ..ot 4
GILOTRIF .....cooveiiieienene. 19
glatiramer .................ccc....... 36
glatopa.............cccouveeeevennnnnn. 36
GLEOSTINE.......cccecveee. 19
glimepiride............................ 70
glipizide .............cccoeveene... 70
glipizide-metformin............... 70
glutamine (sickle cell)........... 66
glycine urologic solution ....103
glycopyrrolate....................... 76
glycopyrrolate (pf) ................ 76
glycopyrrolate (pf) in water..76
Ao ... 60
GLYXAMBI........cceeverrnee. 70
GOMEKLI......ccceeoverieenene. 19
GRAFAPEX.....cccovviiinne. 19
granisetron (Pf).....c..ccceeeuee. 77
granisetron hcl...................... 77
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o 70
GVOKE HYPOPEN 1-PACK
.......................................... 70
GVOKE HYPOPEN 2-PACK
.......................................... 70
GVOKE PFS 1-PACK
SYRINGE........cccceeienne 70
GVOKE PFS 2-PACK
SYRINGE........cccceevvine 70
H
HADLIMA ..o, 88
HADLIMA PUSHTOUCH ..88
HADLIMA(CF).....cccccvuenuee. 88
HADLIMA(CF)
PUSHTOUCH.................. 88
halobetasol propionate......... 64
haloperidol ........................... 44
haloperidol decanoate........... 44
haloperidol lactate................ 44
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heparin (porcine) ................. 55
heparin (porcine) in 5 % dex55
heparin (porcine) in nacl (pf)

.......................................... 55
heparin(porcine) in 0.45% nacl
.......................................... 55
HEPARIN(PORCINE) IN
0.45% NACL......cceeuennees 55
heparin, porcine (pf) ............ 55
HEPARIN, PORCINE (PF) .55
HEPLISAV-B (PF) .............. 83
HERNEXEOS ......ccccevenee 19
HIBERIX (PF) ....cccveveeenne 83
HUMALOG JUNIOR
KWIKPEN U-100............ 70
HUMALOG KWIKPEN
INSULIN.....ooveieieinens 70
HUMALOG MIX 50-50
KWIKPEN ......cccevviiinens 70
HUMALOG MIX 75-25
KWIKPEN ......ccevvvernnns 70
HUMALOG MIX 75-25(U-
100)INSULN........ccoecueneee 71
HUMALOG U-100 INSULIN
.......................................... 71
HUMULIN 70/30 U-100
INSULIN.....ooveieieienens 71
HUMULIN 70/30 U-100
KWIKPEN ......ccevvvirnnns 71
HUMULIN N NPH INSULIN
KWIKPEN ......ccoevviinnns 71
HUMULIN N NPH U-100
INSULIN....oovieieeenes 71
HUMULIN R REGULAR U-
100 INSULN ......ccceeuennee 71
HUMULIN R U-500 (CONC)
INSULIN...oovieieieenens 71
HUMULIN R U-500 (CONC)
KWIKPEN ......cccoevirinnns 71
hydralazine........................... 51
hydrochlorothiazide ............. 51
hydrocodone-acetaminophen38
hydrocodone-ibuprofen........ 38
hydrocortisone.......... 64, 68,77

hydrocortisone-acetic acid ...68

hydromorphore .............. 38, 39
hydromorphone (pf).............. 38
hydroxychloroquine................ 9
hydroxyurea.......................... 19
hydroxyzine hcl..................... 97
HYPERHEP B...................... 83
HYPERHEP B NEONATAL
.......................................... 83
HYRNUO.....ccoviiiiene. 19
I
ibandronate .......................... 87
IBRANCE .....ccooveieeee. 19
IBTROZI ......cccovvieienne. 19
EDU oo, 40
ibuprofen ............cceeeveenenne. 40
ibutilide fumarate................. 49
icatibant...............ccoeeueeuene. 99
ICLUSIG ..o 19
icosapent ethyl...................... 56
idarubicin .............cceuveenenen. 19
IDHIFA ..o, 19
IDVYNSO ..ot 4
ifosfamide .................c.ccu...... 20
ILARIS (PF).cccveieiieee. 81
IMAtinib...........ccccoooeevueeuenne. 20
IMBRUVICA..........ccceene 20
IMDELLTRA.......ccoevienee. 20
IMFINZI.....cooiieieenen. 20
imipenem-cilastatin ................ 9
imipramine hcl...................... 44
IMIQUIMOd ............ccceuveennnnn. 60
IMJUDO....ccoiiiiiiiiee 20
IMKELDI.....ccccooiiiiriannne. 20
IMOVAX RABIES VACCINE
(PF) e, 83
IMPAVIDO.......ccoovveiernne 9
IMVEXXY MAINTENANCE
PACK i 89
IMVEXXY STARTER PACK
.......................................... 90
INBRIJA....ccooiiiiiene, 35
INCASSTA .o 90
INCRELEX .....ocovvviiriiiennn. 66
indapamide............................ 51
INFANRIX (DTAP) (PF).....83

INFLIXIMAB.........coovvee. 78
INGREZZA .......ovveee. 36
INGREZZA INITIATION
PK(TARDIV)......cccuenee. 36
INGREZZA SPRINKLE......37
INLEXZO.....coooviiiiiicinenn, 20
INLURIYO....cooevvveeerreenen. 20
INLYTA ..o 20
INPEFA ..o, 71
INQOVI....cooeeeee 20
INREBIC .......ooovvviviiiiieens 20
INSULIN LISPRO ............... 71
INSULIN LISPRO
PROTAMIN-LISPRO......71
INSULIN SYRINGE-
NEEDLE U-100 ............... 86
INTELENCE..........cccouvee. 4
intralipid ..............ccoeeeuennn.. 106
introvale..............cooceevvunen.... 91
INVEGA HAFYERA . .....44, 45
INVEGA SUSTENNA.......... 45
INVEGA TRINZA ............... 45
INVELTYS...ooiiiiiiiiieeee 96
IPOL ..o 83
ipratropium bromide ......67, 99
ipratropium-albuterol........... 99
irbesartan ...........cccoeevuenen.... 51
irbesartan-hydrochlorothiazide
.......................................... 51
IFINOECAN .o 20
ISENTRESS .....ooovvviieiiee 4
ISENTRESS HD .................... 4
iSIblOOM ... 91
ISOLYTESPH 74 ............ 106
ISOLYTE-P IN 5 %
DEXTROSE ................... 106
ISOLYTE-S....cooviiiiennn. 106
[SONIAZIA . ....vooeoeecveeeeeeccreeaaennn, 9
isosorbide dinitrate............... 57
isosorbide mononitrate......... 57
isosorbide-hydralazine ......... 51
ISOIFetinOMN...uuceeeeeeeeeccrrvennn... 61
ISraAdipine ............ccoueeecuveennnen. 51
ISTODAX....ooiieevieeeecireeen, 20
ITOVEBI ......oooovvviiiiinin, 20
itraconazole................c........... 2
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ivabradine.........ccccceeuueenn..... 57

IVEFMECHN ..., 9
IWILFIN.....coiiiiiiiieieen, 20
IXEMPRA..........covverrne. 20
IXTARO (PF)..coviieiiinee. 83
J

JAKAFT ..o, 21
JAKAFTI XR ...coooiveiieinen, 21
JANLOVEN ....ccooveeeeaaeeeaanne, 55
JANUMET ....coooviiiiiinnne 71
JANUMET XR.....ccceenenne. 71
JANUVIA ..o 71
JARDIANCE.........cceeenee. 71
Jasmiel (28).....coucueevcvieannnnn. 91
JAYPIRCA.....coooieie. 21
JEMPERLI ........cccoeevrennnen. 21
jencycla...........cueeeeeueennnn. 90
JENTADUETO..................... 71
JENTADUETO XR.............. 72
JEVTANA ..o 21
Jinteli c.....ooveveciiiiiee, 90
JOLESSA. ..o 91
JOURNAVX ..o 40
JUBBONTI .....cccoeviiiiinnen 87
Juleber..........cccovveveveennnnn. 91
JULUCA ..o 4
JYLAMVO.....ccoovviinn. 21
JYNNEOS (PF)..cccceevvivennene 83
K

KADCYLA ..o, 21
KALETRA ..o 4
kalliga..........ooeeueeeeeueeaannannn. 91
KALYDECO......ccccocuveuenee. 99
KANUMA ... 75
kariva (28) .....cceeeeeeveeennnnne. 92
kelnor 1/35 (28) ...ccuuveeuneen... 92
KERENDIA ......cccocveieee 51
KESIMPTA PEN ................. 37
ketoconazole..................... 2,62
ketorolac...............ccccuueuc. 95
KEYTRUDA.......ccceeveenee 21
KEYTRUDA QLEX............ 21
KHAPZORY ....ccevveiiinnn 13
KIMMTRAK.........cccvvenennee. 21
KINERET.....cccooieiieieinen 88
KINRIX (PF)..ooeiieiieiinen. 83

KIONEX...voeceveaieeeeeeeeee. 66
KIRSTY vt 72
KIRSTY PEN....cccovveieeee. 72
KISQALI.....cooevveieeiiene 21
klayesta..........cocceveeeevuenann. 62
klor-con 10 ......................... 103
klor-con & .........coevuveecuennne. 103
klor-con m10....................... 103
klor-con ml5....................... 103
klor-con m20....................... 104
klor-con oral packet 20 ...... 104
KLOXXADO. .....ccceeevvennnne. 40
KOMZIFTI....ccooveverenee. 21
KOSELUGO ......ccceeevvennnee. 21
kOUTZeq ...c.oveveeeeiaiee. 67
K-PHOS NO 2........ccue.... 103
K-PHOS ORIGINAL......... 103
KRAZATI ..o, 21
kurvelo (28) ....ueeeveeeeeeennn. 92
KYPROLIS ....ccoevviiienne 21
L
[ norgest/e.estradiol-e.estrad92
labetalol...................ooceuu..... 51
lacosamide............................ 32
lactated ringers............. 64, 104
lactulose.............cccccuueeuuenne. 78
LAGEVRIO (EUA)................ 4
lamivudine ..............ccccccou... 4
lamivudine-zidovudine............ 4
lamotrigine .............ccueeuuenn. 32
lanreotide................cuoeeuv..... 21
lansoprazole.......................... 80
LANTUS SOLOSTAR U-100
INSULIN ..ot 72
LANTUS U-100 INSULIN ..72
lapatinib.................cccuveuuen... 21
larin 1.5/30 (21) .....ocueen...... 92
larin 1/20 (21) ......ooeueeennn.e. 92
larin 24 fe .......cccveeeeveeecnnnnn. 92
larin fe 1.5/30 (28)................ 92
larin fe 1720 (28)........ccuu..... 92
latanoprost...............cceuee.... 95
LAZCLUZE .......ccoovvennnee. 21
LEDIPASVIR-SOFOSBUVIR
............................................ 4
leflunomide............................ 88

lenalidomide.......................... 21
LENVIMA.......ccooovvvieenn. 22
[ESSINA ..o 92
letrozole ..............cccoevveueunnn.... 22
leucovorin calcium ............... 13
LEUKERAN......c...ccoovvnenns 22
leuprolide.................ccucn..... 22
levetiracetam ........................ 32
LEVETIRACETAM............. 33
levetiracetam in nacl (iso-os)
.......................................... 32
levobunolol ..............ccuuu....... 94
levocarnitine............uuu........ 66
levocarnitine (with sugar) ....66
levocetirizine.........cuuuue...... 97
levofloxacin..................... 12,93
levofloxacin in d5w............... 12
levoleucovorin calcium......... 13
levonest (28) ....coeveveeevveannnen. 92

levonorgestrel-ethinyl estrad92
levonorg-eth estrad triphasic92

levothyroxine ........................ 76
[eVOXl....c..oveeeaiieiieen. 76
LIBTAYO...ccoooiieiirieeeene. 22
lidocaine ..............cccceeueenn.... 60
lidocaine (pf) ....ccccveune... 49, 60
lidocaine hcl ......................... 60
lidocaine in 5 % dextrose (pf)
.......................................... 49
lidocaine-epinephrine........... 60
lidocaine-epinephrine (pf) ....60
lidocaine-prilocaine ............. 60
lidocan iii............ccoeeeveene... 60
lidocan iv ...........ccccevuenunee. 61
lidocan v ........ccccoceeveennee. 61
LIFYORLI......ccceevviieienene. 22
LILETTA ..o 90
[INCOMYCIN......ooeeeaiaaiaaneane. 9
linezolid ..............ccccooveveuenne. 9
linezolid in dextrose 5% ......... 9
LINZESS ..o 78
LIOMAY ..o, 76
LIORESAL.....cccoeviieenee. 37
liothyronine........................... 76
liraglutide ................cuuu........ 72
LISTOPFIL ..o, 51
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lisinopril-hydrochlorothiazide

.......................................... 51
lithium carbonate ................. 45
lithium citrate ....................... 45
LIVDELZI........ccccvevveeenne. 78
LIVTENCITY .ccoevviieienne 4
LOKELMA ......cooveiieinee. 66
lomustine ...........cccocueeveenneen 22
LONSUREF......ccooveiiinen. 22
loperamide............................ 76
lopinavir-ritonavir.................. 4
LOQTORZI......cceeveieenen 22
lorazepam ..................cccc...... 45
lorazepam intensol ............... 45
LORBRENA .......cccccviee. 22
loryna (28) ....ccceeeeeeceveeannnnnne. 92
losartan ................ccoueeeuuennn. 51
losartan-hydrochlorothiazide

.......................................... 51
loteprednol etabonate........... 96
lovastatin ...............c.ccuuee.... 56
low-ogestrel (28) .................. 92
loxapine succinate................ 45
lo-zumandimine (28) ............ 92
lubiprostone......................... 78
LUMAKRAS ..o 22
LUMIGAN ..ot 95
LUMIZYME ......ccccooviennn 75
LUNSUMIO.......ccceeeurerrnee. 22
LUNSUMIO VELO.............. 22
LUPRON DEPOT................ 23
lurasidone.................cccc...... 45
Urbiro .......ueeeveeeeeeenann, 40
lutera (28) ....cceeeeeeeceveeannannne. 92
LYBALVI ... 46
leq oo 90
Wllana..............ccceeuueeennnn. 90
LYNOZYFIC .....ccoovvveenen 23
LYNPARZA.....ccoii 23
LYSODREN.......cccevvienenn 23
LYTGOBI ..o 23
LYUMIJEV KWIKPEN U-100

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

INSULIN....coiiiiiiieee. 72

LYUMIJEV U-100 INSULIN
.......................................... 72
DYZ@.aeaiiiiiiiiiiiiiiiee, 90
M
MACTLENLAN .......oveeeeeeeaaannn. 99
magnesium chloride ........... 104
magnesium sulfate............... 104
MAGNESIUM SULFATE IN
DS5SW e, 104
magnesium sulfate in water 104
malathion.................ccueeun.... 64
mannitol 20 % ...................... 51
mannitol 25 % .........ccueeun..... 51
TNAVAVIFOC ..o 4
marlissa (28)......ccooueeeveeennnn. 92
MARPLAN .....ccoovieiiene, 46
MATULANE........cccovvennee. 23
MALZIM 1@ ..o, 51
MAVYRET ...ccveiiiieirne 4
MECLiZINE ..o, 78
medroxyprogesterone........... 90
mefloquine ...............cceeuenn... 9
MEZESIYOl ..o, 23
MEKINIST .....ccvevvierieinne 23
MEKTOVI.....ccoooveieienee. 23
meleya...........ccueeeeeeeeenennnnn. 90
meloxicam................ccuueuu.... 40
melphalan hcl ....................... 23
MEMANLINE ........veveeerveeaennnn. 37
memantine-donepezil............ 37
MENQUADFI (PF).............. 83
MENVEO A-C-Y-W-135-DIP
(53 ) PO 83
MEPSEVIL.....cccooovviiiannn. 75
mercaptopurine .................... 23
METOPENEHL .....coeeeeeaeeeaaeeans 9
mesalamine........................... 78
mesalamine with cleansing
WIPE eveeeaiieeeeiiieeeeeieeennn 78
TNESTIA . 13
MEfOTrMiN........oeeeeeeeeereaannnenn. 72
methadone .......................... 39
methadone intensol............... 39
methadose................c.c.c..... 39
methazolamide...................... 95
methenamine hippurate......... 13

methenamine mandelate........ 13
methimazole......................... 69
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen .............ccceeuu.... 61
methsuximide ........................ 33
methylergonovine ................. 93
methylphenidate hcl.............. 46
methylprednisolone............... 68

methylprednisolone acetate ..68
methylprednisolone sodium

SUCC oo 69
metoclopramide hcl .............. 78
metolazone................c.c....... 51
metoprolol succinate ............ 51
metoprolol ta-hydrochlorothiaz

.......................................... 51
metoprolol tartrate ......... 51,52
TNELFO L.V cceveeeeeiieaeeeieeeeenene, 9
metronidazole ............. 9,61, 90
metronidazole in nacl (iso-0s) 9
MELYFOSINE. ....cueveeeeeeenreaannnen 52
mexiletine.............cccoeeuveenn... 49
MICATUNGIN ..o, 2
microgestin 1.5/30 (21) ........ 92
microgestin 1/20 (21) ........... 92
microgestin fe 1.5/30 (28).....92
microgestin fe 1/20 (28)........ 92
midodrine..............cc.ccueenn.... 66
MIEBO (PF) ...ccoeiiiiieiinnee. 94
mifepristone.................... 75, 90
LT o, 92
milnacipran........................... 88
milophene ..............cccueenn.... 75
MIlFINOne..........ccccceeeeveeennae. 57
milrinone in 5 % dextrose.....57
PUIMVEY «eeeeeeeaeieeeeeiveeeanns 90
minocycline............ccccven.. 13
MINOXIAIL ... 52
TREOSIAL .o 95
mirabegron ......................... 102
MITEAZADINE ... 46
MiSOProstol ...............ccuuen.... 80
MILOMYCIN ..o 23
MILOXANIYONE............ccuueenn... 23
M-M-R II (PF)....cccccveveenee. 83
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modafinil ............cccccveeeennee. 46

MODEYSO....oooiiiiieienenn 23
MOEXIPI Il 52
molindone...................c........ 46
mometasone.................... 64, 99
mondoxyne nl ....................... 13
MONJUVI......ccoiiiiin. 24
Mmono-linyah.......................... 92
montelukast......................... 100
MOFPRINE ......coceeeeaeeaaarenn. 39
morphine (pf) ......ccceeeeeeennne. 39
morphine concentrate........... 39
MOUNJARO.......cccecvveenen. 72
moxifloxacin ............. 12, 93, 94
moxifloxacin-sod.chloride(iso)
.......................................... 12
MRESVIA (PF)....ccccveuennee. 84
MULTAQ..c..coiiieieiereenens 49
TMUPDIFOCIT ..o, 62
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl) .24
mycophenolate sodium......... 24
MYFEMBREE..................... 90
MYHIBBIN........ccceriiennn 24
MYLOTARG.........cccueeueeee. 24
N
nabumetone........................... 40
nadolol..............cccccoeueeeeenne. 52
NAfCIllin ........cccoeveeveianenee. 11
nafcillin in dextrose iso-osm 11
NAfHIfine .......cccceveveeeeiaannee. 62
NAGLAZYME.......cccoceeeenne. 75
nalbuphine............................ 40
naloxone ............cccuceeeueennee. 40
naltrexone............cccccceeeenee. 40
HAPFOXON ....veaneeaereeaneeaennn, 40
naproxen sodium ................. 40
NATALVIPIAN ..o, 35
NATACYN oo, 94
nateglinide............................ 72
NAYZILAM ....cccovveenne. 33
nebivolol...............cccceeeeue 52
nefazodone..................cue...... 46
NELARABINE .................... 24
NEMLUVIO.......ccoovevurenennne. 24
HEOMYCI .neeeeeeeaerieanaeeennens 9

neomycin-bacitracin-poly-hc96
neomycin-bacitracin-

polymyxin...........ccccoueuee. 94
neomycin-polymyxin b gu.....64
neomycin-polymyxin b-

dexameth........................... 96
neomycin-polymyxin-

gramicidin ........................ 94
neomycin-polymyxin-hc..68, 96
NERLYNX ..oooiiiiiiiiiiee, 24
NEUPRO .....ccceoviiiiiiiine 35
NEVIFAPINE ......veeeeaareeaareaanns 4
NEXLETOL .....ccocvevirienene 56
NEXLIZET.....cccoooieieienne 56
NEXPLANON.......cocervueene 90
RIACIN .o 56
nicardipine.................cco....... 52
NICOTROL NS........ccceeee. 67
nifedipine............cccccoueeuenne. 52
RIKKT (28) .o 92
nilotinib hcl........................... 24
nilutamide............................. 24
nimodipine ................cco.e..... 52
NINLARO ..o, 24
nintedanib........................... 100
nitazoxanide............................ 9
RILISIAONE .. 66
nitro-bid...............cccocueuee... 57

nitrofurantoin macrocrystal .13
nitrofurantoin monohyd/m-

CIPSE e 13
nitroglycerin ................... 57,78
NIVESTYM ...ccoveieieirne 81
nOYa-be .......cccuvvvveeeaaeaannnn 90
norelgestromin-ethin.estradiol

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

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

.................................... 90, 92
norgestimate-ethinyl estradiol

.......................................... 92
nortrel 0.5/35 (28) ...oueeun..... 92
nortrel 1/35 (21) .................. 92

nortrel 1/35 (28) ..cccveveenee. 92
nortrel 7/7/7 (28) .cceeeeevennn. 92
nortriptyline.......................... 46
NORVIR ..ot 4
NOVOLIN 70/30 U-100
INSULIN ..ot 72
NOVOLIN 70-30 FLEXPEN
U-100...cciiieieeeieeeee 72
NOVOLIN N FLEXPEN .....72
NOVOLIN N NPH U-100
INSULIN ....ooviieiiiieee 72
NOVOLIN R FLEXPEN......73
NOVOLIN R REGULAR
U100 INSULIN ................ 73
NOVOLOG MIX 70-30 U-100
INSULN ..o 73
NOVOLOG MIX 70-
30FLEXPEN U-100......... 73
NOVOLOG PENFILL U-100
INSULIN ..ot 73
NUBEQA ..o, 24
NUCALA ..o 100
NUEDEXTA ....cccoeiieee. 37
NULOJIX ..oeeeiiiieiieieeieeee 24
NUPLAZID.....cccevvevernee 46
NURTEC ODT.......ccceeueeneee 35
IYAMYC v 62
AYSLALIT «ooeeeeeereeeiiaeenenn, 2,62
nystatin-triamcinolone.......... 62
FYSEOP c.vveaerieeereeeieeenaeeenneens 62
NYVEPRIA.......ccover 81
(0]
octreotide acetate.................. 24
octreotide,microspheres ....... 24
ODEFSEY ....oooiiiiiieeeieee 4
ODOMZO......ccoovveeriinennne. 24
ofloxacin ......................... 68, 94
OGSIVEO......coctviiienene. 24
OJEMDA ..o 24,25
OJJAARA. ..o, 25
olanzapine................ccueen.... 46
olmesartan........................... 52
olmesartan-amlodipin-
hethiazid ................c......... 52
olmesartan-
hydrochlorothiazide.......... 52
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omega-3 acid ethyl esters.....56

omeprazole ........................... 80
OMNIPOD 5 (LIBRE 2/3
PLUS) oo 86
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooeveeveerenee. 86
OMNIPOD 5 G6-G7 PODS
(GEN5)viieieeieees 86
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............. 86
OMNIPOD DASH INTRO
KIT (GEN 4) .....ccveeuneee. 86
OMNIPOD DASH PODS
(GEN4) ..o 86
OMNITROPE....................... 81
ONCASPAR .......coovvevenne 25
ondansetron.......................... 78
ondansetron hcl.................... 78
ondansetron hcl (pf) ............. 78
ONIVYDE.....ccccooviiiereeinnns 25
ONUREG......cccveireiernee, 25
OPDIVO.....coovievieieeieenns 25
OPDIVO QVANTIG............ 25
OPDUALAG.......cccoveereennns 25
OPIPZA ..o, 46
OpIUM tINCIUTE .........cceee.... 76
OPSYNVI ..o 100
ORGOVYX...ooiootieieereennnns 25
ORKAMBI.......cccverrnnnee. 100
Orquideq ..............cccuveeeeenn. 90
ORSERDU.......ccoevviererrnnee. 25
0seltamivir .............ccceeeeueeenne.. 4
osmitrol 20 % ...........ccuu..... 52
OTEZLA .....ccooveveeeeee 88
OTEZLA STARTER ........... 88
OTEZLA XR....ccovevvveeienns 88
OTEZLA XR INITIATION. 88
OTULFTL...ccooiiiiiiiiieeieeee 58
OXACTIN .., 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin ........................... 25
OXAPYOZIN c..ueeaeeieeaeaenn 40
oxcarbazepine ...................... 33
OXERVATE .....ccovvvernne. 95
oxybutynin chloride............ 102

0XYCOAONE......c..eeeaaanenn. 39
oxycodone-acetaminophen ...39
OZEMPIC ......cooveveienne. 73
OZURDEX.....ccootviirieennn. 96
P
PACEFONE ... 49
paclitaxel .................cccc....... 25
paclitaxel protein-bound ......25
PADCEV ....ccoooivieieienen. 25
paliperidone.......................... 46
palonosetron........................ 78
pamidronate.......................... 75
PANRETIN ....c.ccooevireienee. 61
pantoprazole......................... 80
paricalcitol ........................... 75
paroxetine hcl........................ 46
PAVBLU......ccovviereieen. 95
PAXLOVID......cocvrieieiene 5
pazopanib ... 25
PAZOPANIB........cccecveuenee. 25
PEDIARIX (PF) ...ccccecvenennee. 84
PEDVAX HIB (PF).............. 84
peg 3350-electrolytes ........... 78
PEGASYS ..o, 81
peg-electrolyte...................... 78
PEMAZYRE .....ccccoovvieee. 25
pemetrexed disodium............ 25
PEN NEEDLE, DIABETIC .86
PENBRAYA (PF) ................ 84
Penciclovir ............ccueeeueenn.. 62
penicillamine ........................ 88
PENICILLIN G POT IN
DEXTROSE..................... 11
penicillin g potassium........... 11
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENMENVY MEN A-B-C-W-
Y (PF) oo 84
PENTACEL (PF) ................. 84
pentamidine .................ccocu.... 9
pentobarbital sodium............ 46
pentoxifylline ........................ 55
perampanel........................... 33
perindopril erbumine............ 52
periogard................eeeuuen... 67
PERJETA ..o, 25

PErMmethrin ...........ccoeceveeuennee. 64
perphenazine......................... 46
Dfizerpen-g...........ccucveeueene. 12
phenelzine...............ccueeu.... 46
phenobarbital ....................... 33
phenobarbital sodium........... 33
phentolamine ........................ 52
PhREnYLOIN ......ocoveeeeaeeaanan. 33
phenytoin sodium.................. 33
phenytoin sodium extended...33
Philith........ccooeeeeeieiaaiannn 92
PIFELTRO ....cccceoviiiiiiiinene 5
pilocarpine hcl................ 66, 95
PIMecrolimus ....................... 61
pimozide.............ccceeeuveeuen... 47
pimtrea (28) .....coeveeeeeveeennn. 92
pindolol................cccccveueen... 52
pioglitazone ......................... 73
piperacillin-tazobactam........ 12
PIQRAY ..ociiiiiiiee 26
pirfenidone.......................... 100
PIFOXICAM .o 40
pitavastatin calcium.............. 56
PIVOT INSULIN PUMP
STARTER KIT................. 86
PIVOT SUPPLY KIT........... 86
PLEGRIDY ....cccceevvveirnnene. 81
PLENAMINE.........cccouee. 106
plerixafor ..........ccceeeveeenen. 82
POAOfilox .......oocuveeeeaaiaannnn. 61
POLIVY oo, 26
polocaine.................ocouu.... 61
polocaine-mpf ....................... 61
polymyxin b sulf-trimethoprim
.......................................... 94
pomalidomide..................... 26
POTEA 28 oo, 93
posaconazole .......................... 2
potassium acetate ............... 104
potassium chlorid-d5-
0.45%nacl....................... 104
potassium chloride.............. 104
potassium chloride in
0.9%nacl......................... 104
potassium chloride in 5 % dex
........................................ 104
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potassium chloride in Ir-d5 104
potassium chloride in water104
potassium chloride-0.45 %

RACL ..., 104
potassium chloride-d5-
0.2%nacl......................... 104
potassium chloride-d5-
0.9%nacl......................... 105
potassium citrate................. 103
potassium phosphate m-/d-
basic ....c.cooeveeiiiie, 105
POTELIGEO..........ccceeuennee. 26
pralatrexate.......................... 26
PRALATREXATE............... 26
pramipexole......................... 35
prasugrel hcl ........................ 55
pravastatin..............ceeeeue.n. 56
praziquantel............................ 9
DFAZOSIA .o 52
prednisolone......................... 69
prednisolone acetate ............ 96
prednisolone sodium
phosphate.................... 69, 96
Prednisone .............oueeeeeuennn. 69
prednisone intensol .............. 69
pregabalin ............................ 33
PREMARIN. ......c.cccveiirnnen 90
premasol 10 %.................... 106
PREMPHASE .........ccccuee. 90
PREMPRO ......cccevvriiinnn 90
prenatal vitamin oral tablet106
prevalite.............cceeeeeeennnnnn. 56
PREVYMIS.....cooviieie 5
PREZCOBIX......ccoevveirnnne. 5
PREZISTA ..cccveiieee 5
PRIFTIN...cccoooiiiiniiniieienene 9
PRIMAQUINE.........cccoeneee. 9
primidone ................ccueeu.... 33
PRIMIDONE..........cceeuennen 33
PRIORIX (PF)....ccovviiiinens 84
probenecid............................ 86
probenecid-colchicine.......... 86
procainamide........................ 49
prochlorperazine................... 78

prochlorperazine edisylate...78

prochlorperazine maleate oral

.......................................... 78
PROCRIT .....ccocvieiiiinnne 82
procto-med hc....................... 79
proctosol he ...............o...... 79
proctozone-hc ....................... 79
DProgesterone......................... 90
progesterone micronized ......90
PROGRAF......ccooiii 26
PROLASTIN-C.......cccoeueeee. 66
PROLIA......coiiieiie 87
promethazine ........................ 97
propafenone.......................... 49
propranolol........................... 52
propylthiouracil.................... 69
PROQUAD (PF).....cccveuueeee. 84
DFOLAMINE. ... 55
protriptyline.............ccuue..... 47
PULMICORT FLEXHALER

........................................ 100
PULMOZYME.................. 100
pyrazinamide .......................... 9
pyridostigmine bromide..37, 38
pyrimethamine....................... 9
PYZCHIVA (ONLY NDCS

STARTING WITH 61314)

.......................................... 58
Q
QINLOCK .....covieiiiiene 26
QUADRACEL (PF)............. 84
QUELIAPINE ........cccuveeeeeeannnee. 47
QUINAPTTL ..o 52
quinapril-hydrochlorothiazide

.......................................... 52
quinidine sulfate ................... 49
quinine sulfate ........................ 9
QULIPTA ... 35
QVAR REDIHALER.......... 100
R
RABAVERT (PF) ................ 84
RADICAVA ORS................ 37
RADICAVA ORS STARTER

KIT SUSP.....ooiiiiine 37
RALDESY ....oooiviiiiniiennn. 47
raloxifene............ccceeeuueennen.. 87
ramelteon..................euuee... 47

FAMIPTIL..ooeiaiiniiaieieee. 52
ranolazine ...............ccceeee. 57
rasagiline..............cccoeeenne. 35
reclipsen (28) .......ccceeeeueeennen. 93
RECOMBIVAX HB (PF).....84
RELENZA DISKHALER......5
RELEUKO .....cccceerreirnnne. 82
relgaabi................cooeeeueeenne... 33
RELISTOR........ccovveveennee. 79
REMICADE .........cccveeveenen. 79
RENACIDIN..........ccouvneee. 103
repaglinide............................ 73
REPATHA......ccoeeeene. 56
REPATHA SURECLICK ....56
RETACRIT......cocoververnnee. 82
RETEVMO........ccccevveennne. 26
RETROVIR .....cccoveieiernene 5
REVCOVI ..o 66
FEVONLO .veeeeeivaaeeiveaaanns 38
REVUFORIJ.......cceviienene. 26
REXULTI ...ccovevieieieienee, 47
REYATAZ ..o 5
REZDIFFRA .......ccccovenennee. 66
REZLIDHIA..........ccveevrnee. 26
REZUROCK........ccccveruennene. 26
RHOPRESSA .....ccceoieeee. 95
FIDAVIFIN .o 5
FIfADULIN ..., 9
FIfAMPIN ..o 9,10
rilpivirine hcl ...........oueeenne... 5
Filuzole ........occceeeeeereeareannnen. 66
rimantadine............................. 5
FINGEF'S..oovviiiiiieiean, 64, 105
RINVOQ.....cccooieiiieienne 88
RINVOQ LQ .ccvveieieeneee 88
risedronate...................... 66, 87
risperidone...............ccueen.... 47
risperidone microspheres .....47
FIEONAVIF ..o 5
rivaroxaban .......................... 55
FIVASTIGMINE ... 37
rivastigmine tartrate............. 37
FIZAWVIPIAN oo 35
ROCKLATAN ....cccvevvrneee 96
roflumilast........................... 100
FOMIAEPSIN ... 26
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ROMVIMZA......cccoovveenn. 26
FOPINIFole...........oeeveeeveannnnnn. 35
FOSUVASLALIN ... 56
ROTARIX ...ccooiiiiiieiiinene 84
ROTATEQ VACCINE ........ 84
FOWEEPDFA .eveeeeeeeaeeaaareaannn, 33
ROZLYTREK .......ccceeueenee. 26
RUBRACA .....ccoviiiee 26
rufinamide ...............ccccueen.... 33
RUKOBIA.......cccoeiiiiene 5
RUXIENCE.......ccccceevveienne. 27
RYBELSUS ..o 73
RYBREVANT .....ccccooeuenen. 27
RYBREVANT FASPRO .....27
RYDAPT ..., 27
RYLAZE .....ccoooiiiiiiie 27
RYTELO ..o, 27
S
sacubitril-valsartan............... 57
SAJAZIF «ooeeeeaeeeeieeereeeenens 100
salsalate..................ccueeu.... 40
SANDOSTATIN LAR
DEPOT....cccoviiieiieeee. 27
SANTYL ..ot 61
SAPTOPLEYTN ..., 75
SARCLISA ..o 27
SAVELLA. ..ot 88
SAXAZLIPLIN ..o 73
saxagliptin-metformin .......... 73
SCEMBLIX.......cccevveiennne 27
scopolamine base ................. 79
SECUADO......ccceecvirreiennne 47
SELARSDI..................... 58,59
selegiline hcl......................... 35
selenium sulfide..................... 59
SELZENTRY ....coceeviviiniianene 5
Sertraline .........cccceeeveenuncene. 47
SIAKIN ..., 93
sevelamer carbonate ............ 66
sf 67
Sf5000 plus .........ccceeeeennen.. 67
sharobel................cccccunueen... 90
SHINGRIX (PF)......ccccuenee 84
SIGNIFOR .....ccccooveniiiinnne. 27
sildenafil (pulmonary arterial
hypertension).................. 101

silver sulfadiazine................. 61

SIMBRINZA .....ccccvvveee. 96
SIMLANDI(CF)........ccv....... 89
SIMLANDI(CF)
AUTOINJECTOR. ............ 88
SIMULECT ......cccoovvveeennen.. 27
SIMVastatin.......................... 56
STFOLIMUS ....ooooeevveeeiiiiieiienn, 27
SIRTURO......cccvveeeveeerrenne. 10
sitagliptin phos-metformin ...73
sitagliptin phosphate ............ 73
SKYRIZI ........cocoeuveenn. 59,79
sodium acetate.................... 105
sodium benzoate-sod
phenylacet......................... 66
sodium bicarbonate............. 105
sodium chloride............ 66, 105
sodium chloride 0.45 %...... 105
sodium chloride 0.9 %.......... 66
sodium chloride 3 %
hypertonic....................... 105
sodium chloride 5 %
hypertonic....................... 105
sodium fluoride 5000 dry
TROULR .o 68

sodium fluoride 5000 plus ....68

sodium fluoride-pot nitrate...68

sodium oxybate.................... 47
sodium phenylbutyrate ......... 66
sodium phosphate............... 105
sodium polystyrene sulfonate
.................................... 66, 67
sodium,potassium,mag sulfates
.......................................... 79
SOFOSBUVIR-
VELPATASVIR................. 5
solifenacin .............c..ccuu.... 102
SOLIQUA 100/33 ................ 73
SOLTAMOX......ccccevvernnne 27
SOMATULINE DEPOT ......27
SOMAVERT ......ccoeviernne 75
sorafenib.............cccceueeunne.. 27
SOtalol ..........cccceeveeeiaanne, 49
sotalol af ..........cccueeeeennnnen. 49
SPIRIVA RESPIMAT........ 101
spironolactone...................... 52

spironolacton-
hydrochlorothiaz............... 52
SPRAVATO......ccoeveenenee. 47
SPFINteC (28)...cceuceeeeceeanananns 93
SPRITAM.....ccoeeveieieenne 33
sps (with sorbitol) ................. 67
SSA e 61
STELARA ....ccceiiiiiene 59
STIOLTO RESPIMAT....... 101
STIVARGA.......cccoeveine 27
STRENSIQ....ccevveieieenee. 75
STREPTOMYCIN ............... 10
STRIBILD .....ccoeoveieeieieneee 5
STRIVERDI RESPIMAT ..101
SUBLOCADE..........ccc........ 39
subvenite...........cccceevvenuennne. 33
SUBVENITE.........cccoennee. 33
SUCRAID.....ccccovcteieiennne. 79
sucralfate ............ccccceeeuen... 81
sulfacetamide sodium ........... 95

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

sulfadiazine.......................... 12
sulfamethoxazole-trimethoprim
.......................................... 12
sulfasalazine ......................... 79
sulindac.............ccoeeeeuveeennnnn. 40
sumatriptan nasal ................. 35
sumatriptan succinate........... 35
sunitinib malate .................... 27
SUNLENCA......ccoieiiiiieee 5
SYEAQ .vveeeeiaaiaaaiieeeiiaeaien, 93
SYLVANT ... 27
SYMDEKO ......cccecveruenne 101
SYMPAZAN ....cccooviiie 33
SYMPROIC.........cccceevuenunenne. 79
SYMTUZA. ..o 5
SYNJARDY ...ccoocvvviviinne. 73
SYNJARDY XR......cccceuee 73
T
TABLOID.......ccociiiiiiee 27
TABRECTA ..o 27
1acrolimus .............coeu.... 27, 61
tadalafil.................cooeuuee... 103

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

of this table.

This drug list was last updated on 08/19/2026.

123



tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG et 101
TAFINLAR..................... 27,28
TAGRISSO ....ccveiee 28
TALVEY ..cooiiiiiiiiieieee 28
TALZENNA.......ccooovernee. 28
LAMOXIfEN ..o 28
tamsulosin ............ccueeeunee.. 102
tarina fe 1-20 eq (28) ........... 93
1Azarotene...........cueeeeeuvenann. 61
FAZICES wooeveeieeieiieeeeeee e, 7
TECENTRIQ.......cccccveneee. 28
TECENTRIQ HYBREZA....28
TECVAYLI....cccoovvverernnee. 28
TEFLARO........covevvveiennn. 7
telmisartan............................ 52
telmisartan-amlodipine ........ 52
telmisartan-hydrochlorothiazid

.......................................... 52
TEMODAR. ..o, 28
temsirolimus ............cccccceeee. 28
TENIVAC (PF) .cceeuvenee. 84
tenofovir disoproxil fumarate.5
TEPMETKO........ccccueueee. 28
[V AZOSIN ..o 52
terbinafine hcl ........................ 2
terbutaline .......................... 101
terconazole ........................... 91
teriflunomide ........................ 37
teriparatide........................... 87
testosterone........................... 75
testosterone cypionate.......... 75
testosterone enanthate.......... 75
tetrabenazine......................... 37
tetracycline.................coou..... 13
TEVIMBRA.........cccccvene. 28
TEZSPIRE.........cccoevvenne. 101
THALOMID..........ccceeuen..... 28
theophylline ........................ 101
thioridazine ................c........ 47
thiotepa............ccoueeeeeeeeennnn. 28
thiothixene.............cccccceeue.. 47
tHadylt er ..........occveeeeeeenannnn. 53
tiagabine..............ccoeeeuenn. 34
TIBSOVO ..cccovviiiieiinne. 28

ticagrelor ..............cccceeeuenn.. 55
TICE BCG....cocvvvieeeeenee. 84
TICOVAC ... 85
tigecycline.........ccoeeevuveeeunnnn. 10
tlia fe...ooeioiiiiiiien, 93
timolol maleate............... 53,94
tinidazole ................cccccu..... 10
tiotropium bromide............. 101
TIVDAK....cccoiiiiiieiie 28
TIVICAY oo, 5
TIVICAY PD ..o 5
HZaNIdINe .......cc.ccoveveveeennnnne. 38
TOBI PODHALER .............. 10
TOBRADEX .....ccccocvviennne. 96
tobramycin...................... 10, 94
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone..96
tofacitinib.............cccccueenee... 89
tolterodine .......................... 102
tolvaptan...............cccceeuee... 75
tolvaptan (polycys kidney dis)
.......................................... 75
Opiramate ..............cceeeeueenn. 34
fOPOLECAN ......econeeeaeaannann. 28
toremifene.............ccccueeeunenn. 28
FOVPENZ . 28
torsemide .............ccccoueeuuenne. 53
TOUJEO MAX U-300
SOLOSTAR ....ccceoveene 73
TOUJEO SOLOSTAR U-300
INSULIN ..ot 74
TRADJENTA......cceeienne 74
tramadol ............................. 40
tramadol-acetaminophen......40
trandolapril .......................... 53
trandolapril-verapamil......... 53
tranexamic acid .................... 91
tranylcypromine.................... 47
travasol 10 %...................... 106
IrAVOPIOSE cooneeeeeeaaeeaaennn, 96
TRAZIMERA........cccooveneene. 28
trazodone...............ccceeueen.. 47
TRELEGY ELLIPTA......... 101
TRELSTAR....cccccverieee. 28
TREMFYA...cccooiiiiiienn. 59

TREMFYA ONE-PRESS.....59
TREMFYA PEN .......c..c....... 59
TREMFYA PEN
INDUCTION PK(2PEN)..59
treprostinil sodium................ 53
tretinoin (antineoplastic) ......28
tretinoin topical .............. 61, 62

triamcinolone acetonide 64, 68,
69
triamterene-hydrochlorothiazid

.......................................... 53
IAerm .......coeeeeeiiiicnn, 64
IPIENLINC. ..o 67
tri-estarylla...............c.oe....... 93
trifluoperazine ...................... 48
trifluridine................ccueeu..... 94
trihexyphenidyl ..................... 35
TRIJARDY XR....ccocveuenneene. 74
TRIKAFTA ....ccoveieeeee 101
tri-legest fe.......coevvevuennnnnnn. 93
ri-linyah ........ccoeeeeveveennnne. 93
tri-lo-estarylla....................... 93
tri-lo-marzia ......................... 93
tri-lo-sprintec........................ 93
trimethoprim ....................... 13
rimipramine ......................... 48
TRINTELLIX......c.ccverunee. 48
tri-sprintec (28) ...eeeeueeennen. 93
TRIUMEQ......cccoveieiieienens 6
TRIUMEQ PD.......ccceevvvnene. 6
TRODELVY...ccoeovriernene. 28
TROGARZO .....cccoevveenn. 6
TROPHAMINE 10 %......... 106
[FOSPIUM ..o, 102
TRULANCE.......cccocveenne. 79
TRULICITY ..ooovieiiiieieene 74
TRUMENBA........cccevenne. 85
TRUQAP ..o, 28
TUKYSA ..o 29
TURALIO......covviiiiienene. 29
tUrqoz (28) .oueeeeeeeeeeeeeaennen. 93
TWIIST REFILL KT(CSST-

NDL-SYR) ..oeveieine 86
TWIIST RFL(INFUS-CSST-

NDL-SYR) ..eeveieeene 86
TWIIST STARTER KIT ......86
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TWINRIX (PF) ...ocovenennnee. 85 VECTIBIX .....cooviiiiiiiinens 29 \u4

TYENNE.......ooiii 89 Veletri....ccceeeeeeeeaiieeaeeennnn. 53 WaFfarin ........cccoeceeeveeneeennannn. 55
TYENNE AUTOINJECTOR velivet triphasic regimen (28) water for irrigation, sterile...67
.......................................... 89 ettt seen O3 WELIREG..........ccccceeeeen .29
TYMLOS ..o, 87 VELTASSA. ..o 67 WEra (28) woceveeeeeeeieeenn, 93
TYPHIM VI ... 85 VEMLIDY ....ccoveviiiiieeeiiens 6 wescap-pn dha.................... 106
TYVASO...cooiiieieeene 101 VENCLEXTA......ccoveieeee. 29 WINREVAIR ............c........ 102
TYVASO INSTITUTIONAL VENCLEXTA STARTING wixela inhub........................ 102
STARTKIT ................... 101 PACK ..oveiieieeee 29 WYOST ..o, 13
TYVASO REFILL KIT ..... 101 venlafaxine................ccou...... 48 X
TYVASO STARTER KIT . 102 verapamil................coceeueeee. 53 XALKORI.....cccvvvrienne 29, 30
U VERQUVO ....ccoooveivinne 57 XARELTO ..ccoeviiiiiiieienee 55
UBRELVY ...ccoiiiiiiiee 36 VERSACLOZ ..........ccun.e. 48 XARELTO DVT-PE TREAT
ULTRA-FINE INSULIN VERZENIO.......cccevvveennn. 29 30D START.....ccoveiennne. 55
SYRINGE ......cccoocvviiiene 86 VeSTUFA (28)...eeeeeeeaeiianene, 93 XCOPRI .....ooiiiiiiiiiiene, 34
UNIERTOId ... 76 VIBATIV...ooiiiiiieen 10 XCOPRI MAINTENANCE
UNITUXIN ..o 29 VIBERZI .......cccvveieieennne. 79 PACK ..coieieeeeee, 34
UNLOXCYT..ooieeeienne 29 VICAV ..o 93 XCOPRI TITRATION PACK
UPTRAVI ..o 53 Vigabatrin ..............ccoueeuee... 34 34
Ursodiol ...........cccoceveveeennnne. 79 VIgadrone............cocueeeeveennnnn. 34 XDEMVY ..o, 95
USTEKINUMAB................. 59 vilazodone............................. 48 XEMBIFY ...ccoveiiiiiiieienene 85
USTEKINUMAB-AEKN ....59 VIMIZIM.....ccoovviiiiannn. 76 XERMELO......cccceouvviernee 30
\% VIMKUNYA (PF)................ 85 XIAFLEX ...ooooiiiiiieeieieennne 67
valacyclovir .............c.cccueenn.... 6 vinblastine .............cccoueene... 29 XIFAXAN ..coooviiiiieeieene, 10
VALCHLOR .......cccceeuneenn 61 VINCTISTINE .. 29 XIGDUO XR.....coovviveiiennen 74
valganciclovir......................... 6 vinorelbine..............cccu..... 29 D Q11D 2 95
valproate sodium.................. 34 viorele (28) ......ccoveeeecevennnnne. 93 XOFLUZA ...ccooiiiiiiieeen, 6
valproic acid......................... 34 VIRACEPT ... 6 XOLAIR .....coovviieiieeiene 102
valproic acid (as sodium salt) VIREAD. ..ot 6 XOSPATA ..o 30
.......................................... 34 VITRAKVI.......coveeene .29 XPOVIO.....ccocvvviviieene. 30
valrubicin ............cccceeeuenee. 29 VIVITROL ......ccoooviiiien. 41 XTANDI.....ooviiiiiiiiiieene, 30
valsartan..............c.cccocceeeee. 53 VIVOTIF ...ccocoiiiiiiiiee 85 XULane ........cocoeeveeviiniannn, 91
valsartan-hydrochlorothiazide VONJO..coooiiiiiiiiiiiienes 29 Y
.......................................... 53 VORANIGO.........cccceeueene.. 29 YERVOY ....ceevvieeenn. 30
VALTOCO......cccccovuierrennnn. 34 voriconazole .......................... 2 YESINTEK.......cccoviiiienne 59
VALY oo 93 voriconazole-hpbcd ................ 2 YF-VAX (PF)..coevieiieiinee. 85
VANCOMYCIN .vveeeeeeeaaaennnn 10 VOSEVI ..o, 6 YONDELIS .....ccooeiiieeen. 30
VANCOMYCIN IN 0.9 % VOWST ..ot 79 VUTTLRITQ ..., 30
SODIUM CHL................. 10 VRAYLAR......coovieen 48 VUVATCHL .o, 90
VANFLYTA ..o 29 VUMERITY ..o 37 Z
VAQTA (PF).oeeieieeine 85 AYA € 50 ) 2 29 ZASEINY .o 91
varenicline tartrate............... 67 VYNDAMAX ....cccovevvenne 57 zafirlukast ......................... 102
VARIVAX (PF) cccveiiene 85 VYNDAQEL.......ccccveneee. 57 zaleplon..............oceeeeeeeanen. 48
VARIZIG ....coooviviiieiinne 85 VYVGART ...cccvviiiiinn 38 ZALTRAP ...cocviiiiiiiiie 30
VARUBI .....ccoiiiiiieiiee 79 VYVGART HYTRULO ......38 ZEJULA ..o 30
VAXCHORA VACCINE ....85 VYXEOS.....ccooiiiiieienn 29 ZELBORAF ......cccccvviiians 30

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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ZONALANC .....eeeeeeeeeeeeeeeeeeaann. 62

ZENPEP ....coooiiiiiiicee 80
ZEPOSIA ..o 37
ZEPOSIA STARTER KIT (28-
DAY) oot 37
ZEPOSIA STARTER PACK
(7-DAY) oo, 37
ZEPZELCA...ccocvviien 30
zidovudine..............ccoeeeeeueene.. 6
ZIIHERA .....ccoiiiiiiie 30
ziprasidone hcl ..................... 48

ziprasidone mesylate ............ 48
ZIRABEV....covvviiiiiiinen, 30
ZIRGAN ..o, 94
ZOLADEX .....coovviiiieiineen, 30
zoledronic acid. ..................... 76
zoledronic acid-mannitol-water

.......................................... 67
ZOLINZA. ..o, 30
zolpidem..............cccccceeuenen. 48
ZONISADE ......ccoovvvevee, 34
ZONISAMIAE ..., 34

zovia 1-35 (28) .cccvueeeceeanennn. 93
ZTALMY oo 34
zumandimine (28) ................. 93
ZURZUVAE......cccoovvirann. 48
ZYDELIG....cccoooiieiieenee. 30
ZYKADIA ..o 30
ZYMFENTRA........cccveeuen 80
ZYNLONTA ..o 30
VA €\ ) O/ 7R 31
ZYPREXA RELPREVV .....48

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

of this table.
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Longevity Health Plan
2026 Formulary
List of Covered Drugs

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

HPMS Approved Formulary File Submission ID 26066, Version 15.

We have made no changes to this formulary since 9/1/2026.

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.

This drug list was last updated on 08/19/2026.
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