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

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Care N’ Care Insurance
Company of North Carolina. When it refers to “plan” or “our plan,” it means HealthTeam
Advantage.

This document includes Drug List (formulary) for our plan which is current as of 07/01/2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we
last updated the Drug List (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 HealthTeam Advantage 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 HealthTeam Advantage 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. HealthTeam Advantage will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a HealthTeam
Advantage 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, move them to different cost-sharing tiers, 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.healthteamadvantage.com.

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

¢ 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 on the same or lower
cost-sharing tier and 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 immediately move it to a different cost-sharing
tier or add new restrictions.

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
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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 | request an exception to the HealthTeam Advantage’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
or move it to a different cost-sharing tier, or both. 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, or move a drug to a higher cost-
sharing tier, 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 30-day supply (31-day if resides in long-term care facility) 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, and you can also find
information in the section below entitled “How do | request an exception to the
HealthTeam Advantage’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
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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.

The enclosed formulary is current as of 07/01/2026. To get updated information about the drugs
covered by HealthTeam Advantage please contact us. Our contact information appears on the
front and back cover pages. In addition, each month the plan posts an updated Comprehensive
formulary and a Formulary Addendum that has all of the changes on the website.

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

Medical Condition

The formulary begins on page 1. 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 Agents. If you
know what your drug is used for, look for the category name in the list that begins on page 1.
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 103. 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?

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

e Quantity Limits: For certain drugs, HealthTeam Advantage limits the amount of the drug
that HealthTeam Advantage will cover. For example, HealthTeam Advantage provides 30
tablets per prescription for FARXIGA. This may be in addition to a standard one-month or
three-month supply.

e Step Therapy: In some cases, HealthTeam Advantage 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, HealthTeam Advantage
may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
HealthTeam Advantage 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 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online a document that explains our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask HealthTeam Advantage 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 | request an
exception to the HealthTeam Advantage’s formulary?” on page vi for information about how to
request an exception.

What if my drug is not on the formulary?
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If your drug is not included in this formulary (list of covered drugs), you should first contact your
Healthcare Concierge and ask if your drug is covered. For more information, 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 learn that HealthTeam Advantage does not cover your drug, you have two options:

e You can ask your Healthcare Concierge for a list of similar drugs that are covered by
HealthTeam Advantage. When you receive the list, show it to your doctor and ask them to
prescribe a similar drug that is covered by HealthTeam Advantage.

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

How do | request an exception to the HealthTeam Advantage’s formulary?

You can ask HealthTeam Advantage 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. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

¢ 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, HealthTeam Advantage 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.

e You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is on
the specialty tier. If approved, this would lower the amount you must pay for your drug.

Generally, HealthTeam Advantage will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug, 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 tiering or, 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.
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What can | 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 30-day supply (31-day if resides in long-term care facility). If your prescription is written
for fewer days, we’ll allow refills to provide up to a maximum 30-day supply (31-day if resides in
long-term care facility) of medication. If coverage is not approved, after your first 30-day supply
(31-day if resides in long-term care facility), 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.

In addition, if you experience a change in your treatment setting due to the level of care you
require, we will allow an emergency transition or level of care fill. Such transitions include:

e If you are discharged from a hospital or skilled nursing facility to a home setting.
e If you are admitted to a hospital or skilled nursing facility from a home setting.

e If you transfer from one skilled nursing facility to another and that new facility is serviced by
a different pharmacy.

e If you end your skilled nursing facility Medicare Part A stay — where payments include all
pharmacy charges — and now you need to use your Part D plan benefit.

e |If you give up Hospice status and revert back to standard Medicare Part A and B coverage.
For more information

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

If you have questions about HealthTeam Advantage, 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.
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HealthTeam Advantage formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
HealthTeam Advantage. If you have trouble finding your drug in the list, turn to the Index that
begins on page 103.

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

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

All drugs on this formulary available via mail-order benefit. Contact your Healthcare Concierge for
details. Our contact information appears on the front and back cover pages.

KEY:

BD = Part B versus Part D — This drug may be covered under Medicare Part B or Part D
depending upon the circumstances.

EX = Excluded Drugs - This prescription drug is not normally covered in a Medicare
Prescription Drug Plan. The amount you pay when you fill a prescription for this drug does
not count towards your total drug costs (that is, the amount you pay does not help you
qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this drug.

INS = Insulin — You won’t pay more than $0 for one-month supply of insulin products on Tier
6.

PA = Prior Authorization — You (or your physician) are required to get prior authorization
before you fill your prescription for this drug. Without prior approval, we may not cover this
drug.

QL = Quantity Limits — There is a limit on the amount of drug that is covered per
prescription, or within a specific time frame.

ST = Step Therapy — In some cases, you may be required to first try certain drugs to treat
your medical condition before we will cover another drug for that condition.

VAC = Vaccine — Vaccine recommended by the Advisory Committee on Immunization
Practices (ACIP) available at $0 cost-share

Every drug on HealthTeam Advantage’s Drug List is in one of five cost-sharing tiers. The second
column of the Drug List contains the tier for each drug.

Tier 1 — Preferred Generics: Generic drugs that are available at the lowest cost-share for
this plan.

Tier 2 — Generics: Generics that are available at a higher cost to you than drugs in Tier 1.
Tier 3 — Preferred Brands: Generic or brand drugs that are available at a lower cost to you
than drugs in Tier 4. Insulins in this tier are available at the lesser of Tier 3 coinsurance or
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$35 per month supply. Vaccines recommended by ACIP in this tier are available at $0 cost-
share.

e Tier 4 — Non-Preferred Drugs: Generic or brand drugs that are available at a higher cost to
you than drugs that are in Tier 3.

o Tier 5 — Specialty Drugs: This is the highest cost tier. Includes some injectables and other
high-cost drugs.

During the Deductible Stage you pay 100% of the cost of the medications in Tier 4 and Tier 5.
During Initial Coverage Stage, the plan pays its share of the cost of your covered prescription
drugs, and you pay your share (your copayment or coinsurance amount). Your share of the cost
will vary depending on the drug and where you fill your prescription. For more information on
Copayment and Coinsurance, please review your Evidence of Coverage.
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Drug Name Tier Restrictions/Limits

acetaminophen-codeine oral solution 120-12 mg/5ml, 3
300-30 mg/12.5ml
acetaminophen-codeine oral tablet 300-15 mg, 300-30
2
mg, 300-60 mg
buprenorphine transdermal patch weekly 10 mcg/hr,
15 meg/hr, 20 meg/hr, 5 meg/hr, 7.5 meg/hr 4 QL (4 EA per 28 days)
;eglyecoxlb oral capsule 100 mg, 200 mg, 400 mg, 50 5 QL (60 EA per 30 days)
diclofenac potassium oral tablet 50 mg 3
diclofenac sodium er oral tablet extended release 24 3
hour 100 mg
diclofenac sodium external solution 1.5 % 4 PA
diclofenac sodium oral tablet delayed release 25 mg, )
50 mg, 75 mg
diflunisal oral tablet 500 mg 3
ENDOCET ORAL TABLET 10-325 MG, 2.5-325 3
MG, 7.5-325 MG
ENDOCET ORAL TABLET 5-325 MG
etodolac oral capsule 200 mg, 300 mg
etodolac oral tablet 400 mg, 500 mg
fentanyl citrate buccal lozenge on a handle 1600 mcg, 5 PA
400 mcg, 800 mcg
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 4
mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr
flurbiprofen oral tablet 100 mg 2
hydrocodone-acetaminophen oral solution 2.5-108 3
mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15ml
hydrocodone-acetaminophen oral tablet 10-325 mg, )
2.5-325 mg, 5-325 mg, 7.5-325 mg
hydromorphone hcl injection solution 4 mg/ml
hydromorphone hcl oral tablet 2 mg, 4 mg 2
hydromorphone hcl oral tablet 8 mg
hydromorphone hcl pfinjection solution 1 mg/ml, 10 4
mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml
IBU ORAL TABLET 400 MG, 600 MG, 800 MG 1
ibuprofen oral suspension 100 mg/5ml 2
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1
indomethacin er oral capsule extended release 75 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to page viii of the
introduction.
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Drug Name Tier Restrictions/Limits

indomethacin oral capsule 25 mg, 50 mg 2

JOURNAVX ORAL TABLET 50 MG 4 QL (30 EA per 90 days)

ketorolac tromethamine +rfid injection solution 30 4
mg/ml

ketorolac tromethamine injection solution 15 mg/ml, 4
30 mg/ml

ketorolac tromethamine intramuscular solution 60 4
mg/2ml

ketorolac tromethamine oral tablet 10 mg 4 QL (20 EA per 30 days)

meloxicam oral tablet 15 mg, 7.5 mg

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10 MG/ML

methadone hcl oral concentrate 10 mg/ml

methadone hcl oral solution 10 mg/5Sml, 5 mg/5ml

methadone hcl oral tablet 10 mg, 5 mg

morphine sulfate (concentrate) oral solution 100 3
mg/Sml

morphine sulfate (pf) intravenous solution 10 mg/ml, 4 5
mg/ml

morphine sulfate er oral tablet extended release 100 3
mg, 15 mg, 200 mg, 30 mg, 60 mg

morphine sulfate intravenous solution 10 mg/ml, 4
mg/ml

\®)

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml

morphine sulfate oral tablet 15 mg, 30 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 500 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg

naproxen oral tablet delayed release 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

oxycodone hcl oral solution 5 mg/5ml

oxycodone hcl oral tablet 10 mg, 15 mg, 5 mg

W N | W W W AN~ BN |W]|W

oxycodone hcl oral tablet 20 mg, 30 mg

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5- 3
325 mg, 7.5-325 mg

oxycodone-acetaminophen oral tablet 5-325 mg 2

piroxicam oral capsule 10 mg, 20 mg

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

Formulary ID 00026309 Formulary Version 14
Formulary Effective Date: 07/01/2026 Last Updated Date: 06/28/2026



Drug Name Tier Restrictions/Limits
sulindac oral tablet 150 mg, 200 mg 2
tramadol hcl oral tablet 50 mg 1

tramadol-acetaminophen oral tablet 37.5-325 mg 2

XTAMPZA ER ORAL CAPSULE ER 12 HOUR
ABUSE-DETERRENT 13.5 MG, 18 MG, 27 MG, 36 3
MG, 9 MG

lidocaine external ointment 5 % PA; QL (150 GM per 30 days)
PA

PA; QL (30 GM per 30 days)
PA

PA

lidocaine external patch 5 %

lidocaine-prilocaine external cream 2.5-2.5 %
TRIDACAINE II EXTERNAL PATCH 5 %

[ SN I SN I NS T R SN (R OS]

TRIDACAINE III EXTERNAL PATCH 5 %
ANTI-ADDICTION/SUBSTANCE ABUSE

TREATMENT AGENTS

acamprosate calcium oral tablet delayed release 333
mg

buprenorphine hcl sublingual tablet sublingual 2 mg,
8mg

buprenorphine hcl-naloxone hcl sublingual film 12-3
mg, 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg, 8-2 mg

bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg

disulfiram oral tablet 250 mg, 500 mg
KLOXXADO NASAL LIQUID 8§ MG/0.1ML

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml

o

QL (60 EA per 30 days)

NS 2 \O 2 N SN OS]

naloxone hcl injection solution cartridge 0.4 mg/ml

naloxone hcl injection solution prefilled syringe 2
mg/2ml

W

naloxone hcl nasal liquid 4 mg/0.1ml

naltrexone hcl oral tablet 50 mg

NICOTROL NS NASAL SOLUTION 10 MG/ML
OPVEE NASAL SOLUTION 2.7 MG/0.1ML
REXTOVY NASAL LIQUID 4 MG/0.25ML
TYRVAYA NASAL SOLUTION 0.03 MG/ACT

varenicline tartrate (starter) orval tablet therapy pack
0.5mgx1] &I1mgx42

varenicline tartrate oral tablet 0.5 mg, 1 mg 4 QL (504 EA per 365 days)
varenicline tartrate(continue) oral tablet 1 mg 4 QL (504 EA per 365 days)

QL (360 ML per 365 days)

E-NN N N S I R N L S V)

QL (8.4 ML per 30 days)

4 QL (504 EA per 365 days)

You can find information on what the symbols and abbreviations on this table mean by going to page viii of the
introduction.
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Drug Name Tier Restrictions/Limits
VIVITROL INTRAMUSCULAR SUSPENSION 5
RECONSTITUTED 380 MG

ANTIBACTERIALS

ADVOCATE ALCOHOL PREP PADS PAD 70 % 3
alcohol pads pad 70 % 3
alcohol prep pad , 70 % 3
alcohol prep pads pad 70 % 3
alcohol swabs pad , 70 % 3
alcohol swabstick pad 3
amikacin sulfate injection solution 1 gm/4ml, 500 4
mg/2ml

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted 125 mg/5ml, 1
200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended 4
release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5Sml, 400-57 mg/5ml, 600- 2
42.9 mg/5Sml

amoxicillin-pot clavulanate oral suspension 4
reconstituted 250-62.5 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 mg 4
amoxicillin-pot clavulanate oral tablet 500-125 mg, 5
875-125 mg

ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 3
gm, 125 mg, 2 gm

ampicillin sodium intravenous solution reconstituted 3
10 gm

ampicillin-sulbactam sodium injection solution 3
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution 3
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

ARIKAYCE INHALATION SUSPENSION 590 5 PA
MG/8.4ML

AUGMENTIN ORAL SUSPENSION 4
RECONSTITUTED 125-31.25 MG/5SML

aum alcohol prep pads pad 70 % 3

You can find information on what the symbols and abbreviations on this table mean by going to page viii of the
introduction.
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Drug Name Tier Restrictions/Limits
azithromycin intravenous solution reconstituted 500 3
mg
azithromycin oral packet 1 gm 2
azithromycin oral suspension reconstituted 100 )
mg/5ml, 200 mg/5Sml
azithromycin oral tablet 250 mg, 500 mg, 600 mg
aztreonam injection solution reconstituted 1 gm, 2 gm
BD SWAB SINGLE USE REGULAR PAD 3
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 4
2400000 UNIT/4ML, 600000 UNIT/ML
CARETOUCH ALCOHOL PREP PAD 70 % 3
cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension reconstituted 250 mg/5ml 4
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension reconstituted 250 mg/5ml, 5
500 mg/5ml
cefazolin sodium injection solution reconstituted 1 gm, 4
10 gm, 2 gm, 3 gm, 500 mg
cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mg/5ml, 5
250 mg/5Sml
cefepime hcl injection solution reconstituted 1 gm 4
cefepime hcl intravenous solution 1 gm/50ml, 2

4
gm/100ml
cefepime hcl intravenous solution reconstituted 100 4
gm, 2 gm
cefepime-dextrose intravenous solution reconstituted 4
2-5 gm-%(50ml)
cefixime oral capsule 400 mg 4
cefotetan disodium injection solution reconstituted 1 4
gm, 2 gm
cefoxitin sodium intravenous solution reconstituted 1 3
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 3
100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 4
cefprozil oral suspension reconstituted 125 mg/5ml, 3
250 mg/5Sml
cefprozil oral tablet 250 mg, 500 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page viii of the
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ceftaroline fosamil intravenous solution reconstituted

400 mg, 600 mg >
ceftazidime injection solution reconstituted 1 gm, 6 gm

ceftazidime intravenous solution reconstituted 2 gm

ceftriaxone sodium injection solution reconstituted 1 3
gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 3
10 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution reconstituted 3
750 mg

cefuroxime sodium intravenous solution reconstituted 3
1.5 gm

cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 125 mg/5ml, )
250 mg/5ml

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1
ciprofloxacin in d5w intravenous solution 200 3
mg/100ml, 400 mg/200ml

clarithromycin er oral tablet extended release 24 hour 4
500 mg

clarithromycin oral suspension reconstituted 125 4

mg/Sml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg

CLINDACIN ETZ EXTERNAL SWAB 1 %

2
3
CLINDACIN-P EXTERNAL SWAB 1 % 3
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2

clindamycin palmitate hcl oral solution reconstituted

75 mg/5Sml 4
clindamycin phosphate external swab 1 % 3
clindamycin phosphate injection solution 300 mg/2ml, 3
600 mg/4ml, 900 mg/6ml

clindamycin phosphate vaginal cream 2 % 4
colistimethate sodium (cba) injection solution 4
reconstituted 150 mg

COMFORT TOUCH ALCOHOL PREP PAD 70 % 3
CURITY ALCOHOL PREPS PAD 70 % 3
cvs alcohol prep pads pad 70 % 3
cvs prep pad 70 % 3
daptomycin intravenous solution reconstituted 350 4

mg, 500 mg
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daptomycin-sodium chloride intravenous solution
1000-0.9 mg/100ml-%, 350-0.9 mg/50ml-%, 500-0.9 4
mg/50ml-%, 700-0.9 mg/100ml-%

demeclocycline hcl oral tablet 150 mg, 300 mg

dicloxacillin sodium oral capsule 250 mg, 500 mg

DIFICID ORAL TABLET 200 MG

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution reconstituted
100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg 2

doxycycline monohydrate oral suspension
reconstituted 25 mg/5ml

doxycycline monohydrate oral tablet 100 mg, 50 mg

DROPSAFE ALCOHOL PREP PAD 70 %

2
doxycycline monohydrate oral tablet 150 mg, 75 mg 3
3
3

easy comfort alcohol pads pad

EASY TOUCH ALCOHOL PREP MEDIUM PAD 70
%

eql alcohol swabs pad 70 % 3

ertapenem sodium injection solution reconstituted 1
am

erythromycin base oral tablet delayed release 250 mg,
333 mg, 500 mg

erythromycin oral tablet delayed release 250 mg, 333
mg, 500 mg

fidaxomicin oral tablet 200 mg

FIFTY50 ALCOHOL PREP PAD 70 %

|fosfomycin tromethamine oral packet 3 gm

gentamicin sulfate external cream 0.1 %

W W |k |W|[lWw

gentamicin sulfate external ointment 0.1 %

gentamicin sulfate injection solution 10 mg/ml, 40
mg/ml

(O8]

global alcohol prep ease pad 70 %

gnp alcohol swabs pad 70 %

goodsense alcohol swabs pad 70 %

W | W[ W | W

h-e-b incontrol alcohol pad

HUMATIN ORAL CAPSULE 250 MG 5
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imipenem-cilastatin intravenous solution reconstituted 3
250 mg, 500 mg
IMPAVIDO ORAL CAPSULE 50 MG 5
levofloxacin in d5w intravenous solution 250 4
mg/50ml, 500 mg/100ml, 750 mg/150ml
levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 25 mg/ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted 100 mg/5ml 5 QL (1800 ML per 28 days)
linezolid oral tablet 600 mg 4 QL (56 EA per 28 days)
meijer alcohol swabs pad 70 % 3
meropenem intravenous solution reconstituted 1 gm, 2 3
gm, 500 mg
methenamine hippurate oral tablet 1 gm 4
metronidazole intravenous solution 500 mg/100ml 2
metronidazole oral tablet 250 mg, 500 mg 1
metronidazole vaginal gel 0.75 % 3
minocycline hel oral capsule 100 mg, 50 mg, 75 mg 3
moxifloxacin hcl in nacl intravenous solution 400

4
mg/250ml
moxifloxacin hcl oral tablet 400 mg 3
nafcillin sodium injection solution reconstituted 1 gm, 4
2gm
nafcillin sodium intravenous solution reconstituted 10 4
am
neomycin sulfate oral tablet 500 mg 2
nitrofurantoin macrocrystal oral capsule 100 mg, 50 3
mg
nitrofurantoin monohyd macro oral capsule 100 mg 2
oxacillin sodium injection solution reconstituted 1 gm, 4
2gm
oxacillin sodium intravenous solution reconstituted 10 4
gm
penicillin g sodium injection solution reconstituted 5
5000000 unit
penicillin v potassium oral solution reconstituted 125 )
mg/Sml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg
PHARMACIST CHOICE ALCOHOL PAD 3
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piperacillin sod-tazobactam so intravenous solution
reconstituted 2.25 (2-0.25) gm, 3-0.375 gm, 3.375 (3- 4
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

pro comfort alcohol pad 70 %

pure comfort alcohol prep pad

gc alcohol swabs pad 70 %

ra alcohol swabs pad 70 %

reality swabs pad

RELION ALCOHOL SWABS PAD , 70 %

saps care alcohol prep pad 70 %

saps health alcohol prep pad , 70 %

saps health care alcohol prep pad 70 %

W L[ W[ [W|W[W|W]|WwW|Ww

sb alcohol prep pad 70 %

streptomycin sulfate intramuscular solution
reconstituted 1 gm

9]

9]

sulfadiazine oral tablet 500 mg

sulfamethoxazole-trimethoprim oral suspension 200-
40 mg/5ml, 800-160 mg/20ml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg,
800-160 mg

sure comfort alcohol prep pad 70 % 3

TAZICEF INJECTION SOLUTION
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED 400 MG, 600 MG

tetracycline hcl oral capsule 250 mg, 500 mg 3

tigecycline intravenous solution reconstituted 50 mg

tinidazole oral tablet 250 mg, 500 mg

tobramycin sulfate injection solution 1.2 gm/30ml, 10
mg/ml, 80 mg/2ml

tobramycin sulfate injection solution reconstituted 1.2
gm

trimethoprim oral tablet 100 mg

true comfort alcohol prep pads pad 70 %

true comfort pro alcohol prep pad 70 %

ULTICARE ALCOHOL SWABS PAD , 70 %

W W [W W | N

ultilet alcohol swabs pad

ultra-care alcohol prep pads pad 70 % 3
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PACK 500-500-20 MG

Drug Name Tier Restrictions/Limits
vancomycin hcl intravenous solution reconstituted 1 3

gm, 1.75 gm, 10 gm, 2 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg 4 QL (120 EA per 30 days)
vancomycin hcl oral capsule 250 mg 4 QL (240 EA per 30 days)
VOQUEZNA DUAL PAK ORAL THERAPY PACK 4 PA

500-20 MG

VOQUEZNA TRIPLE PAK ORAL THERAPY 4 PA

WEBCOL ALCOHOL PREP LARGE PAD 70 %

WEBCOL ALCOHOL PREP MEDIUM PAD 70 %

zevrx sterile alcohol prep pad pad 70 %

brivaracetam oral solution 10 mg/ml

4

3
ANTICONVULSANTS

PA

brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50
mg, 75 mg

4

PA

BRIVIACT ORAL SOLUTION 10 MG/ML

5

PA

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25
MG, 50 MG, 75 MG

PA

carbamazepine er oral capsule extended release 12

hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour
100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml, 200
mg/10ml

(98]

carbamazepine oral tablet 200 mg

carbamazepine oral tablet chewable 100 mg, 200 mg

clobazam oral suspension 2.5 mg/ml

clobazam oral tablet 10 mg, 20 mg

clonazepam oral tablet 0.5 mg, 1 mg

QL (90 EA per 30 days)

clonazepam oral tablet 2 mg

— =R N W

QL (300 EA per 30 days)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,
0.5 mg, I mg

N

QL (90 EA per 30 days)

clonazepam oral tablet dispersible 2 mg

QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG, 500 MG

PA

DIACOMIT ORAL PACKET 250 M@, 500 MG

PA

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

DILANTIN ORAL CAPSULE 30 MG

N S I ) T O T R SN

divalproex sodium er oral tablet extended release 24
hour 250 mg, 500 mg
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divalproex sodium oral capsule delayed release
sprinkle 125 mg

divalproex sodium oral tablet delayed release 125 mg,
250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA

EPITOL ORAL TABLET 200 MG

EPRONTIA ORAL SOLUTION 25 MG/ML

eslicarbazepine acetate oral tablet 200 mg, 400 mg,
600 mg, 800 mg

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

felbamate oral suspension 600 mg/5ml

[felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

Dl | b |[bB|[W|w

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG,
6 MG, 8 MG

9]

FYCOMPA ORAL TABLET 2 MG

gabapentin oral capsule 100 mg, 300 mg

QL (360 EA per 30 days)

gabapentin oral capsule 400 mg

QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml, 300 mg/6ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

QL (150 EA per 30 days)

lacosamide intravenous solution 200 mg/20ml

AN |—=[—|

lacosamide oral solution 10 mg/ml, 100 mg/10ml, 50
mg/5ml

lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50
mg

lamotrigine er oral tablet extended release 24 hour
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50
& 100 mg, 42 x 50 mg & 14x100 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25
mg

lamotrigine oral tablet chewable 25 mg, 5 mg

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25
mg, 50 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg

lamotrigine starter kit-green oral kit 84 x 25 mg &
14x100 mg
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lamotrigine starter kit-orange oral kit 42 x 25 mg & 7
x 100 mg

levetiracetam er oral tablet extended release 24 hour
500 mg, 750 mg

levetiracetam intravenous solution 500 mg/5ml

levetiracetam oral solution 100 mg/ml, 500 mg/5ml

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg,
750 mg

levetiracetam oral tablet disintegrating soluble 250
mg, 500 mg

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15
MG, 5 MG, 7.5 MG

QL (10 EA per 30 days)

methsuximide oral capsule 300 mg

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

QL (10 EA per 30 days)

oxcarbazepine oral suspension 300 mg/5ml

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

perampanel oral suspension 0.5 mg/ml

perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 8§
mg

perampanel oral tablet 2 mg

phenobarbital oral elixir 20 mg/5ml, 30 mg/7.5ml, 60
mg/15ml

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

PHENYTOIN INFATABS ORAL TABLET
CHEWABLE 50 MG

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable 50 mg

phenytoin sodium extended oral capsule 100 mg, 200
mg, 300 mg

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225
mg, 25 mg, 50 mg, 75 mg

QL (90 EA per 30 days)

pregabalin oral capsule 300 mg

QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml

QL (900 ML per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg

RELGAABI ORAL CAPSULE 200 MG, 400 MG

QL (360 EA per 30 days)

RELGAABI ORAL CAPSULE 300 MG

QL (270 EA per 30 days)

ROWEEPRA ORAL TABLET 500 MG

rufinamide oral suspension 40 mg/ml

NI [—= =N
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MG, 25 MG, 50 MG

Drug Name Tier Restrictions/Limits
rufinamide oral tablet 200 mg 4

rufinamide oral tablet 400 mg 5

SPRITAM ORAL TABLET DISINTEGRATING 4

SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG

SUBVENITE ORAL SUSPENSION 10 MG/ML 4

SUBVENITE ORAL TABLET 100 MG, 150 MG, 1

200 MG, 25 MG

SUBVENITE STARTER KIT-BLUE ORAL KIT 35 4

X 25MG

SUBVENITE STARTER KIT-GREEN ORAL KIT 84 4

X 25 MG & 14X100 MG

SUBVENITE STARTER KIT-ORANGE ORAL KIT 4

42 X 25 MG & 7 X 100 MG

SYMPAZAN ORAL FILM 10 MG, 5 MG 4

SYMPAZAN ORAL FILM 20 MG 5

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4

topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg 3

topiramate oral solution 25 mg/ml 4

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1

valproic acid oral capsule 250 mg 2

valproic acid oral solution 250 mg/5ml, 500 mg/10ml 2

1\\7/[12}]7(;1"101\%(? 10 MG DOSE NASAL LIQUID 10 5 QL (10 EA per 30 days)
VALTOc0 MG BOSE VASAL LD s o
VALTOC0 3 MG DOSE NASAL LD s o
1\\7412}17(;1"101&1(? 5 MG DOSE NASAL LIQUID 5 5 QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 5 PA

vigabatrin oral tablet 500 mg 5 PA

VIGADRONE ORAL PACKET 500 MG 5 PA

VIGADRONE ORAL TABLET 500 MG 5 PA

VIGAFYDE ORAL SOLUTION 100 MG/ML 5 PA

XCOPRI (250 MG DAILY DOSE) ORAL TABLET 5 PA

THERAPY PACK 100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL TABLET 5 PA

THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 5 PA
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Drug Name Tier Restrictions/Limits
XCOPRI ORAL TABLET THERAPY PACK 14 X

12.5 MG & 14 X 25 MG 4 PA
XCOPRI ORAL TABLET THERAPY PACK 14 X

150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 5 PA
MG

ZONISADE ORAL SUSPENSION 100 MG/5SML 4 ST
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA

ANTIDEMENTIA AGENTS
1

donepezil hel oral tablet 10 mg, 5 mg

donepezil hcl oral tablet 23 mg

donepezil hcl oral tablet dispersible 10 mg, 5 mg

galantamine hydrobromide er oral capsule extended

release 24 hour 16 mg, 24 mg, 8§ mg 4

galantamine hydrobromide oral solution 4 mg/ml 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8§ 4

mg

memantine hcl er oral capsule extended release 24

hour 14 mg, 21 mg, 28 mg, 7 mg 4 QL (30 EA per 30 days)
memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 )

mg, 5 mg

memantine hcl-donepezil hel er oral capsule extended

release 24 hour 14-10 mg, 21-10 mg, 28-10 mg . QL (30 EA per 30 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 )

mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4

4.6 mg/24hr, 9.5 mg/24hr

ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg,

25 mg, 50 mg, 75 mg .

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 4

AUVELITY ORAL TABLET EXTENDED

RELEASE 45-105 MG : QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12

hour 100 mg 2 QL (90 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12

hour 150 mg, 200 mg 2 QL (60 EA per 30 days)
bupropion hcl er (xl) oral tablet extended release 24

hour 150 mg 2 QL (90 EA per 30 days)
bupropion hcl er (xl) oral tablet extended release 24 ) QL (30 EA per 30 days)

hour 300 mg

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

Formulary ID 00026309 Formulary Version 14
Formulary Effective Date: 07/01/2026 Last Updated Date: 06/28/2026
14
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bupropion hcl oral tablet 100 mg, 75 mg 2

citalopram hydrobromide oral solution 10 mg/5ml, 20 4

mg/10ml

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 1

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 4

25 mg, 50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended

release 24 hour 100 mg 2 QL (120 EA per 30 days)
desvenlafaxine succinate er oral tablet extended

release 24 hour 25 mg, 50 mg 2 QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 3

mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml 4

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 60 MG 4 QL (60 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG, 40 MG 4 QL (90 EA per 30 days)
duloxetine hcl oral capsule delayed release particles

20 mg, 60 mg 2 QL (60 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 5 QL (90 EA per 30 days)
30 mg

EMSAM TRANSDERMAL PATCH 24 HOUR 12 .
MG/24HR, 6 MG/24HR, 9 MG/24HR . QL (30 EA per 30 days); ST
escitalopram oxalate oral solution 10 mg/10ml, 5 3

mg/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1

EXXUA ORAL TABLET EXTENDED RELEASE 5 ST

24 HOUR 18.2 MG

EXXUA ORAL TABLET EXTENDED RELEASE .
24 HOUR 36.3 MG, 54.5 MG, 72.6 MG . QL (30 EA per 30 days); ST
EXXUA TITRATION PACK ORAL TABLET 5 ST

EXTENDED RELEASE 24 HOUR 18.2 MG

FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 4 QL (30 EA per 30 days); ST
MG

FETZIMA TITRATION ORAL CAPSULE ER 24 )
HOUR THERAPY PACK 20 & 40 MG 4 QL (56 EA per 365 days); ST
\fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 1

fluoxetine hcl oral solution 20 mg/5ml 4

\fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 2
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Drug Name Tier Restrictions/Limits
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 4

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg 2

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 3

mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,

250 mg, 50 mg 4

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 )

mg

nortriptyline hcl oral solution 10 mg/5ml 4

paroxetine hcl oral suspension 10 mg/5Sml 4

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2

phenelzine sulfate oral tablet 15 mg 3

protriptyline hcl oral tablet 10 mg, 5 mg 4

RALDESY ORAL SOLUTION 10 MG/ML 5

sertraline hcl oral concentrate 20 mg/ml 3

sertraline hel oral tablet 100 mg, 25 mg, 50 mg 1

SPRAVATO (56 MG DOSE) NASAL SOLUTION 5 PA

THERAPY PACK 28 MG/DEVICE

SPRAVATO (84 MG DOSE) NASAL SOLUTION 5 PA

THERAPY PACK 28 MG/DEVICE

tranylcypromine sulfate oral tablet 10 mg 4

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trimipramine maleate oral capsule 100 mg, 25 mg, 50 4

mg

E/IIgNTELLIX ORAL TABLET 10 MG, 20 MG, 5 4 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 )

hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 )

mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 PA; QL (28 EA per 14 days)
ZURZUVAE ORAL CAPSULE 30 MG 5 PA; QL (14 EA per 14 days)
aprepitant oral capsule 125 mg 5 BD; QL (2 EA per 30 days)
aprepitant oral capsule 40 mg 4 BD; QL (1 EA per 30 days)
aprepitant oral capsule 80 mg 4 BD; QL (8 EA per 30 days)
aprepitant oral capsule therapy pack 80 & 125 mg 4 BD; QL (6 EA per 30 days)
COMPRO RECTAL SUPPOSITORY 25 MG 4
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dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4 PA; QL (60 EA per 30 days)
meclizine hcl oral tablet 12.5 mg, 25 mg

BD; QL (450 ML per 30 days)
BD
BD

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

AN =|B~>

prochlorperazine rectal suppository 25 mg

promethazine hcl oral solution 12.5 mg/10ml, 6.25
mg/5Sml

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

promethazine hcl rectal suppository 12.5 mg, 25 mg

PROMETHEGAN RECTAL SUPPOSITORY 12.5
MG, 25 MG

scopolamine transdermal patch 72 hour 1 mg/3days 4

ANTIFUNGALS

amphotericin b intravenous solution reconstituted 50 4 BD
mg

amphotericin b liposome intravenous suspension
reconstituted 50 mg

4

5 BD

caspofungin acetate intravenous solution reconstituted
50 mg, 70 mg

QL (90 GM per 30 days)
QL (60 ML per 30 days)

clotrimazole external cream 1 %

clotrimazole external solution 1 %

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG PA

econazole nitrate external cream 1 %

2
2
clotrimazole mouth/throat troche 10 mg 3
5
2

\fluconazole in sodium chloride intravenous solution

200-0.9 mg/100ml-%, 400-0.9 mg/200mi-%

fluconazole oral suspension reconstituted 10 mg/ml,
40 mg/ml

\fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50
mg
flucytosine oral capsule 250 mg, 500 mg

griseofulvin microsize oral suspension 125 mg/5ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg PA
JUBLIA EXTERNAL SOLUTION 10 %

ketoconazole external cream 2 %

Nl || |W

QL (90 GM per 30 days)
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allopurinol oral tablet 100 mg, 300 mg

Drug Name Tier Restrictions/Limits
ketoconazole external shampoo 2 % 2

ketoconazole oral tablet 200 mg 2

[%]I:HA"P;(EE/?A EXTERNAL POWDER 100000 5 QL (120 GM per 30 days)
micafungin sodium intravenous solution reconstituted

100 mg, 50 mg 4

MICOCLEAR EXTERNAL CREAM 1 % 2 QL (90 GM per 30 days)
E;ﬁ%\;g EXTERNAL POWDER 100000 ) QL (120 GM per 30 days)
nystatin external cream 100000 unit/gm 2

nystatin external ointment 100000 unit/gm 2

nystatin external powder 100000 unit/gm 2 QL (120 GM per 30 days)
nystatin mouth/throat suspension 100000 unit/ml 2

nystatin oral tablet 500000 unit 3

NYSTOP EXTERNAL POWDER 100000 UNIT/GM 2 QL (120 GM per 30 days)
posaconazole oral suspension 40 mg/ml 5 PA

posaconazole oral tablet delayed release 100 mg 5 PA

terbinafine hcl oral tablet 250 mg 2 QL (84 EA per 180 days)
terconazole vaginal cream 0.4 %, 0.8 % 3

voriconazole intravenous solution reconstituted 200 5 PA

mg

voriconazole oral suspension reconstituted 40 mg/ml 5

voriconazole oral tablet 200 mg, 50 mg 4

ANTIGOUT AGENTS

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg

febuxostat oral tablet 40 mg, 80 mg

probenecid oral tablet 500 mg

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

NN W=

ANTIMIGRAINE AGENTS

AUTO-INJECTOR 120 MG/ML

INJECTOR 140 MG/ML J PA; QL (1 ML per 28 days)
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR 70 MG/ML J PA; QL (2 ML per 28 days)
dihydroergotamine mesylate nasal solution 4 mg/ml 4 PA; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS .

SOLUTION PREFILLED SYRINGE 100 MG/ML . PA; QL (3 ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION 3 PA: QL (2 ML per 28 days)
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ANTIMYASTHENIC AGENTS
pyridostigmine bromide oral tablet 60 mg

Drug Name Tier Restrictions/Limits
EMGALITY SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 120 MG/ML 3 PA; QL (2 ML per 28 days)
ergotamine-caffeine oral tablet 1-100 mg 3 QL (24 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (9 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG 5 PA; QL (18 EA per 30 days)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG 5 PA; QL (30 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)
Zzgatrlptan benzoate oral tablet dispersible 10 mg, 5 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act, 5 mg/act 4 QL (12 EA per 30 days)
Ztgatrzptan succinate oral tablet 100 mg, 25 mg, 50 ) QL (9 EA per 30 days)
sumatriptan succinate subcutaneous solution 6

mg/0.5ml 4 QL (5 ML per 30 days)
sumatriptan succinate subcutaneous solution auto- 4 QL (5 ML per 30 days)
injector 6 mg/0.5ml p Y
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3

UBRELVY ORAL TABLET 100 MG, 50 MG PA; QL (16 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 3 QL (12 EA per 30 days)

VYVGART HYTRULO SUBCUTANEOUS
SOLUTION 180-2000 MG-UNIT/ML

ANTIMYCOBACTERIALS

cycloserine oral capsule 250 mg

(9]

dapsone oral tablet 100 mg, 25 mg

ethambutol hcl oral tablet 100 mg, 400 mg

isoniazid injection solution 100 mg/ml

isoniazid oral syrup 50 mg/5ml

isoniazid oral tablet 100 mg, 300 mg

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous solution reconstituted 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG
ANTINEOPLASTICS

abiraterone acetate oral tablet 250 mg

N | W | | R W A= B[R] |W]|W

o

PA

abiraterone acetate oral tablet 500 mg

5

PA
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Drug Name Tier Restrictions/Limits
ABIRTEGA ORAL TABLET 250 MG 4 PA

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 5 PA

ALECENSA ORAL CAPSULE 150 MG 5 PA

ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (120 EA per 30 days)
2%%?&%1(} ORAL TABLET THERAPY PACK 90 5 PA: QL (60 EA per 365 days)
anastrozole oral tablet 1 mg 1

AUGTYRO ORAL CAPSULE 160 MG, 40 MG 5 PA

AVMAPKI FAKZYNJA CO-PACK ORAL 5 PA

THERAPY PACK 0.8 & 200 MG

I\A/Iﬁé\;g\olgll"\fdg,lié/le\}éBLET 100 MG, 200 MG, 25 5 PA: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5 PA

bexarotene external gel 1 % 5 PA

bexarotene oral capsule 75 mg 5 PA

bicalutamide oral tablet 50 mg 2

BOSULIF ORAL CAPSULE 100 MG, 50 MG 5 PA

BOSULIF ORAL TABLET 100 MG, 400 MG, 500

MG 5 PA

BRAFTOVI ORAL CAPSULE 75 MG 5 PA

BRUKINSA ORAL CAPSULE 80 MG 5 PA

BRUKINSA ORAL TABLET 160 MG 5 PA

CABOMETYX ORAL TABLET 20 MG 5 PA; QL (30 EA per 30 days)
CABOMETYX ORAL TABLET 40 MG, 60 MG 5 PA

CALQUENCE ORAL TABLET 100 MG 5 PA

CAPRELSA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA

cisplatin intravenous solution 100 mg/100ml 4

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 5 PA

& 20 MG

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 5 PA

X 20 MG & 80 MG

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20

MG 5 PA

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA

COTELLIC ORAL TABLET 20 MG 5 PA

cyclophosphamide oral capsule 25 mg, 50 mg 3 BD

DANZITEN ORAL TABLET 71 MG, 95 MG 5 PA
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Drug Name Tier Restrictions/Limits
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg,

70 mg, 80 mg > PA

DAURISMO ORAL TABLET 100 MG, 25 MG 5 PA

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 3

MG

ENSACOVE ORAL CAPSULE 100 MG, 25 MG 5 PA

ERIVEDGE ORAL CAPSULE 150 MG 5 PA

ERLEADA ORAL TABLET 240 MG, 60 MG 5 PA

erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg 4 PA

EULEXIN ORAL CAPSULE 125 MG 4

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 5 PA

exemestane oral tablet 25 mg 4

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA

FRUZAQLA ORAL CAPSULE 1 MG, 5 MG 5 PA

GAVRETO ORAL CAPSULE 100 MG 5 PA

gefitinib oral tablet 250 mg 5 PA

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5 PA; QL (30 EA per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4

GLEOSTINE ORAL CAPSULE 100 MG 5

GOMEKLI ORAL CAPSULE 1 MG, 2 MG 5 PA

GOMEKLI ORAL TABLET SOLUBLE 1 MG 5 PA

HERNEXEOS ORAL TABLET 60 MG 5 PA

hydroxyurea oral capsule 500 mg 2

HYRNUO ORAL TABLET 10 MG 5 PA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75

MG 5 PA

IBRANCE ORAL TABLET 100 MG, 125 MG, 75

MG 5 PA

IBTROZI ORAL CAPSULE 200 MG 5 PA

ICLUSIG ORAL TABLET 10 MG, 15 MG 5 PA; QL (30 EA per 30 days)
ICLUSIG ORAL TABLET 30 MG, 45 MG 5 PA

IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 3 PA

imatinib mesylate oral tablet 400 mg 4 PA

IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (28 EA per 28 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA
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CAPSULE THERAPY PACK 10 MG

Drug Name Tier Restrictions/Limits
IMBRUVICA ORAL TABLET 140 MG, 280 MG 5 PA; QL (28 EA per 28 days)
IMBRUVICA ORAL TABLET 420 MG 5 PA
imkeldi oral solution 80 mg/ml 5 PA
INLURIYO ORAL TABLET 200 MG 5 PA
INLYTA ORAL TABLET 1 MG, 5 MG 5 PA
INQOVI ORAL TABLET 35-100 MG 5 PA
INREBIC ORAL CAPSULE 100 MG 5 PA
ITOVEBI ORAL TABLET 3 MG 5 PA; QL (60 EA per 30 days)
ITOVEBI ORAL TABLET 9 MG 5 PA
IWILFIN ORAL TABLET 192 MG 5 PA
JAKAFI ORAL TABLET 10 MG 5 PA; QL (60 EA per 30 days)
JAKAFI ORAL TABLET 15 MG, 20 MG, 25 MG, 5
5 PA
MG
JAYPIRCA ORAL TABLET 100 MG 5 PA
JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 EA per 30 days)
KISQALI (200 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG
KISQALI (400 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG
KISQALI FEMARA (200 MG DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (400 MG DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (600 MG DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 & 2.5 MG
KOMZIFTI ORAL CAPSULE 200 MG 5 PA
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA
KOSELUGO ORAL CAPSULE SPRINKLE 5 MG,
5 PA
7.5 MG
KRAZATI ORAL TABLET 200 MG 5 PA
lapatinib ditosylate oral tablet 250 mg 5 PA
LAZCLUZE ORAL TABLET 240 MG 5 PA
LAZCLUZE ORAL TABLET 80 MG 5 PA; QL (60 EA per 30 days)
LEDERLE LEUCOVORIN ORAL TABLET 5 MG 3
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20
5 PA
mg, 25 mg, 5 mg
LENVIMA (10 MG DAILY DOSE) ORAL 5 PA
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Drug Name Tier Restrictions/Limits
LENVIMA (12 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 3 X 4 MG
LENVIMA (14 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 10 & 4 MG
LENVIMA (18 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 10 MG & 2 X 4 MG
LENVIMA (20 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 2 X 10 MG
LENVIMA (24 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 2 X 10 MG & 4 MG
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK 4 MG
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK 2 X 4 MG
letrozole oral tablet 2.5 mg 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 3
mg
LEUKERAN ORAL TABLET 2 MG 5
lomustine oral capsule 10 mg, 40 mg 4
lomustine oral capsule 100 mg 5
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19

5 PA
MG
LORBRENA ORAL TABLET 100 MG, 25 MG 5 PA
LUMAKRAS ORAL TABLET 120 MG, 240 MG, 5 PA
320 MG
LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA
LYSODREN ORAL TABLET 500 MG 5
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET 5 PA
THERAPY PACK 4 MG
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET 5 PA
THERAPY PACK 4 MG
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET 5 PA
THERAPY PACK 4 MG
MATULANE ORAL CAPSULE 50 MG 5
MEKINIST ORAL SOLUTION RECONSTITUTED 5 PA
0.05 MG/ML
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5 PA
MEKTOVI ORAL TABLET 15 MG 5 PA
mercaptopurine oral suspension 2000 mg/100ml 5
mercaptopurine oral tablet 50 mg 3
mesna oral tablet 400 mg 5
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Drug Name Tier Restrictions/Limits
MODEYSO ORAL CAPSULE 125 MG 5 PA

NERLYNX ORAL TABLET 40 MG 5 PA; QL (180 EA per 30 days)
nilotinib d-tartrate oral capsule 150 mg, 200 mg, 50 5 PA

mg

nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg 5 PA

nilutamide oral tablet 150 mg 5

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5 PA

NUBEQA ORAL TABLET 300 MG 5 PA

ODOMZO ORAL CAPSULE 200 MG 5 PA

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA

OJEMDA ORAL SUSPENSION RECONSTITUTED 5 PA

25 MG/ML

OJEMDA ORAL TABLET 100 MG 5 PA

OJJAARA ORAL TABLET 100 MG, 200 MG 5 PA

OJJAARA ORAL TABLET 150 MG 5 PA; QL (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 5 PA

ORSERDU ORAL TABLET 345 MG, 86 MG 5 PA

PANRETIN EXTERNAL GEL 0.1 % 5

pazopanib hcl oral tablet 200 mg, 400 mg 5 PA

Il\’f(l}\/[AZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 5 PA: QL (30 EA per 30 days)
PHESGO SUBCUTANEOUS SOLUTION 60-60- 5 PA

2000 MG-MG-U/ML, 80-40-2000 MG-MG-U/ML

PIQRAY (200 MG DAILY DOSE) ORAL TABLET 5 PA

THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET 5 PA

THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET 5 PA

THERAPY PACK 2 X 150 MG

POMALYST ORAL CAPSULE 1 MG, 2 MG 5 PA; QL (30 EA per 30 days)
POMALYST ORAL CAPSULE 3 MG, 4 MG 5 PA

QINLOCK ORAL TABLET 50 MG 5 PA

RETEVMO ORAL CAPSULE 40 MG, 80 MG 5 PA

RETEVMO ORAL TABLET 120 MG, 160 MG 5 PA

RETEVMO ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
RETEVMO ORAL TABLET 80 MG 5 PA; QL (60 EA per 30 days)

REVUFORJ ORAL TABLET 110 MG, 160 MG, 25
MG

PA

REZLIDHIA ORAL CAPSULE 150 MG

PA
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Drug Name Tier Restrictions/Limits
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30

MG 5 PA

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5 PA

ROZLYTREK ORAL PACKET 50 MG 5 PA

RUBRACA ORAL TABLET 200 MG 5 PA; QL (120 EA per 30 days)
RUBRACA ORAL TABLET 250 MG, 300 MG 5 PA

RYDAPT ORAL CAPSULE 25 MG 5 PA

SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (240 EA per 30 days)
SOLTAMOX ORAL SOLUTION 10 MG/5SML 5

sorafenib tosylate oral tablet 200 mg 5 PA

STIVARGA ORAL TABLET 40 MG 5 PA

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5

mg, 50 mg > PA

TABLOID ORAL TABLET 40 MG 5

TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA

TAFINLAR ORAL TABLET SOLUBLE 10 MG 5 PA

TAGRISSO ORAL TABLET 40 MG 5 PA; QL (30 EA per 30 days)
TAGRISSO ORAL TABLET 80 MG 5 PA

TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 5 PA

0.35 MG, 0.5 MG, 0.75 MG, 1 MG

tamoxifen citrate oral tablet 10 mg, 20 mg 2

TAZVERIK ORAL TABLET 200 MG PA

TEPMETKO ORAL TABLET 225 MG 5 PA

TEVIMBRA INTRAVENOUS SOLUTION 100 5 PA

MG/10ML

THALOMID ORAL CAPSULE 100 MG, 150 MG, 5 PA

200 MG, 50 MG

TIBSOVO ORAL TABLET 250 MG 5 PA

topotecan hcl intravenous solution 4 mg/4ml 5

topotecan hcl intravenous solution reconstituted 4 mg 5

toremifene citrate oral tablet 60 mg 4

TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG,
7.5 MG

PA; QL (30 EA per 30 days)

tretinoin oral capsule 10 mg

TRUQAP ORAL TABLET 160 MG, 200 MG

PA
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Drug Name

Tier

Restrictions/Limits

TRUQAP ORAL TABLET THERAPY PACK 160

MG, 200 MG J PA
TUKYSA ORAL TABLET 150 MG, 50 MG 5 PA
TURALIO ORAL CAPSULE 125 MG 5 PA
VALCHLOR EXTERNAL GEL 0.016 % 5 PA
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5 PA
VENCLEXTA ORAL TABLET 10 MG 4 PA
VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA
VENCLEXTA STARTING PACK ORAL TABLET s oA
THERAPY PACK 10 & 50 & 100 MG

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 s oA
MG. 50 MG

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5 PA
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5 PA
VONJO ORAL CAPSULE 100 MG 5 PA
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 5 PA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA
XALKORI ORAL CAPSULE SPRINKLE 150 MG, s oA
20 MG, 50 MG

XOSPATA ORAL TABLET 40 MG 5 PA
XPOVIO (100 MG ONCE WEEKLY) ORAL s oA
TABLET THERAPY PACK 50 MG

XPOVIO (40 MG ONCE WEEKLY) ORAL s oA
TABLET THERAPY PACK 10 MG, 40 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL s oA
TABLET THERAPY PACK 40 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL s oA
TABLET THERAPY PACK 60 MG

XPOVIO (60 MG TWICE WEEKLY) ORAL s oA
TABLET THERAPY PACK 20 MG

XPOVIO (80 MG ONCE WEEKLY) ORAL s oA
TABLET THERAPY PACK 40 MG, 80 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL s oA
TABLET THERAPY PACK 20 MG

XTANDI ORAL CAPSULE 40 MG 5 PA
XTANDI ORAL TABLET 40 MG, 80 MG 5 PA
YONSA ORAL TABLET 125 MG 5 PA
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Drug Name Tier Restrictions/Limits
YULITHIRA ORAL TABLET 10 MG, 2.5 MG, 5

MG, 7.5 MG 5 PA; QL (30 EA per 30 days)
ZEJULA ORAL TABLET 100 MG 5 PA; QL (30 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA
ZELBORAF ORAL TABLET 240 MG 5 PA
ZOLINZA ORAL CAPSULE 100 MG 5 PA
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA
ZYKADIA ORAL TABLET 150 MG 5 PA

ANTIPARASITICS

albendazole oral tablet 200 mg 4

atovaquone oral suspension 750 mg/5Sml

atovaquone-proguanil hcl oral tablet 250-100 mg,
62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 mg
COARTEM ORAL TABLET 20-120 MG 4

hydroxychloroquine sulfate oral tablet 100 mg, 200 )
mg
ivermectin oral tablet 3 mg, 6 mg 2 PA

mefloquine hcl oral tablet 250 mg

nitazoxanide oral tablet 500 mg

pentamidine isethionate inhalation solution 3

reconstituted 300 mg BD

pentamidine isethionate injection solution 3
reconstituted 300 mg

praziquantel oral tablet 600 mg

primaquine phosphate oral tablet 26.3 (15 base) mg

PA
quinine sulfate oral capsule 324 mg PA

ANTIPARKINSON AGENTS

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

pyrimethamine oral tablet 25 mg

Wl | W~

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

E N N S\

carbidopa oral tablet 25 mg

carbidopa-levodopa er oral tablet extended release
25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-100
mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10-100 mg,
25-100 mg, 25-250 mg
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245 MG

Drug Name Tier Restrictions/Limits
entacapone oral tablet 200 mg 3

INBRIJA INHALATION CAPSULE 42 MG 5 PA
pramipexole dihydrochloride oral tablet 0.125 mg, )

0.25mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 mg 4

ropinirole hcl er oral tablet extended release 24 hour 4

12 mg, 2 mg, 4 mg, 6 mg, 8§ mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 5

3 mg, 4 mg, 5 mg

RYTARY ORAL CAPSULE EXTENDED RELEASE

23.75-95 MG, 36.25-145 MG, 48.75-195 MG, 61.25- 4 ST

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

ABILIFY MAINTENA INTRAMUSCULAR

4
ANTIPSYCHOTICS

PREFILLED SYRINGE 300 MG, 400 MG >

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 400 5

MG

aripiprazole oral solution 1 mg/ml 4 QL (750 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg,

30 mg, 5 mg 2 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5

PREFILLED SYRINGE 675 MG/2.4ML

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 662 5

MG/2.4ML, 882 MG/3.2ML

asenapine maleate sublingual tablet sublingual 10 mg,

2.5mg, 5 mg 4 QL (60 EA per 30 days)
1(\J/[A(;}PLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 5 PA: QL (30 EA per 30 days)
chlorpromazine hcl oral concentrate 100 mg/ml, 30 4

mg/ml

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 4

mg, 25 mg, 50 mg

clozapine oral tablet 100 mg QL (270 EA per 30 days)
clozapine oral tablet 200 mg QL (120 EA per 30 days)
clozapine oral tablet 25 mg QL (270 EA per 30 days)
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Drug Name Tier Restrictions/Limits
clozapine oral tablet 50 mg 3 QL (180 EA per 30 days)
QL (270 EA per 30 days)
QL (90 EA per 30 days)
QL (180 EA per 30 days)
QL (120 EA per 30 days)

clozapine oral tablet dispersible 100 mg, 25 mg

clozapine oral tablet dispersible 12.5 mg

clozapine oral tablet dispersible 150 mg

S I N S

clozapine oral tablet dispersible 200 mg

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2
MG, 4 MG, 6 MG, 8 MG

FANAPT TITRATION PACK A ORAL TABLET 1
&2&4&6MG

FANAPT TITRATION PACK B ORAL TABLET 1
&2 &6&8MG

FANAPT TITRATION PACK C ORAL TABLET 1
&2 & 6 MG

\fluphenazine decanoate injection solution 25 mg/ml

5 QL (60 EA per 30 days); ST

4 QL (16 EA per 365 days); ST

4 QL (24 EA per 365 days); ST

4 QL (16 EA per 365 days); ST

fluphenazine hcl injection solution 2.5 mg/ml

\fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

N I N I N I S

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular solution 100
mg/ml, 50 mg/ml

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 5
mg
haloperidol oral tablet 20 mg 3

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 5 ST
MG/3.5ML, 1560 MG/SML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 4
MG/0.25ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML, 410 MG/1.32ML, 546 MG/1.75ML, 819
MG/2.63ML

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg,
50 mg
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mg, 2 mg, 3 mg, 4 mg

Drug Name Tier Restrictions/Limits
Z;aszdone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 4 QL (30 EA per 30 days)
lurasidone hcl oral tablet 80 mg 4 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, )
20-10 MG, 5-10 MG 5 QL (30 EA per 30 days); ST
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4

NUPLAZID ORAL CAPSULE 34 MG 5 PA

NUPLAZID ORAL TABLET 10 MG 5 PA

olanzapine intramuscular solution reconstituted 10 mg 4

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 ) QL (30 EA per 30 days)
mg, 7.5 mg

olanzapine oral tablet dispersible 10 mg, 15 mg, 20 3 QL (30 EA per 30 days)
mg, 5 mg

OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour

1.5 mg, 3 mg, 9 mg 4 QL (30 EA per 30 days)
]’;aglzperzdone er oral tablet extended release 24 hour 6 4 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 3

PERSERIS SUBCUTANEOUS PREFILLED 5

SYRINGE 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 4

quetiapine fumarate er oral tablet extended release 24

hour 150 mg, 300 mg, 400 mg, 50 mg 2 QL (60 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24

hour 200 mg 2 QL (90 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200

mg, 25 mg, 50 mg 2 QL (90 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg 2 QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG,

2 MG, 3 MG, 4 MG 5 QL (30 EA per 30 days)
risperidone microspheres er intramuscular suspension 4

reconstituted er 12.5 mg, 25 mg

risperidone microspheres er intramuscular suspension 5

reconstituted er 37.5 mg, 50 mg

risperidone oral solution 1 mg/ml 2 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 1 QL (60 EA per 30 days)
mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 4 QL (60 EA per 30 days)
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SUSPENSION RECONSTITUTED 300 MG, 405 MG
ANTISPASTICITY AGENTS
baclofen oral tablet 10 mg, 20 mg

Drug Name Tier Restrictions/Limits
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 .
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR . QL (30 EA per 30 days); ST
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 3

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4

trifluoperazine hel oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 QL (540 ML per 30 days)
VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5

MG, 3 MG, 4.5 MG, 6 MG > QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 3 QL (60 EA per 30 days)
mg p y
ziprasidone mesylate intramuscular solution 4 QL (60 EA per 30 days)
reconstituted 20 mg p Y
ZYPREXA RELPREVV INTRAMUSCULAR 4

SUSPENSION RECONSTITUTED 210 MG

ZYPREXA RELPREVV INTRAMUSCULAR 5

baclofen oral tablet 5 mg

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

tizanidine hcl oral tablet 2 mg, 4 mg

NS I SN (L US I ) \S ]

ANTIVIRALS

abacavir sulfate oral solution 20 mg/ml 4 QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg 3 QL (60 EA per 30 days)
abacavir sulfate-lamivudine oral tablet 600-300 mg 4 QL (30 EA per 30 days)
acyclovir oral capsule 200 mg 2

acyclovir oral suspension 200 mg/5ml, 800 mg/20ml 4

acyclovir oral tablet 400 mg, 800 mg 2

acyclovir sodium intravenous solution 50 mg/ml 4 BD

adefovir dipivoxil oral tablet 10 mg 4

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral solution 100 mg/10ml, 50 mg/5ml 2

APTIVUS ORAL CAPSULE 250 MG 5 QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg 4

atazanavir sulfate oral capsule 200 mg 4 QL (60 EA per 30 days)
atazanavir sulfate oral capsule 300 mg 4 QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML 5 QL (600 ML per 30 days)
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Drug Name Tier Restrictions/Limits
2Bélo(_"12"?ll\{/[\é}Y ORAL TABLET 30-120-15 MG, 50- 5 QL (30 EA per 30 days)
CABENUVA INTRAMUSCULAR SUSPENSION

EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 5

900 MG/3ML

CIMDUO ORAL TABLET 300-300 MG 5 QL (30 EA per 30 days)
darunavir oral tablet 600 mg 4 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 4 QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 5 QL (30 EA per 30 days)
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 5 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 QL (30 EA per 30 days)
EDURANT ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
f/{[z}URANT PED ORAL TABLET SOLUBLE 2.5 5 QL (180 EA per 30 days)
efavirenz oral tablet 600 mg 4 QL (30 EA per 30 days)
Z‘gvirenz—emtricitab—tenofo df oral tablet 600-200-300 3 QL (30 EA per 30 days)
.e?];czovz’:;l’az(;loczolfz;\gg_i;ré?z:;;;ofovzr oral tablet 400-300- 5 QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 4 QL (30 EA per 30 days)
??;Zcégllzge-tenofovir df oral tablet 100-150 mg, 4 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 133-200 mg 5 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 200-300 mg 2 QL (30 EA per 30 days)
;n;tricitab—rilpivir-tenofov df oral tablet 200-25-300 5 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4 QL (850 ML per 30 days)
entecavir oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 4 QL (60 EA per 30 days)
etravirine oral tablet 200 mg 5 QL (60 EA per 30 days)
EVOTAZ ORAL TABLET 300-150 MG 5 QL (30 EA per 30 days)
\famciclovir oral tablet 125 mg, 250 mg, 500 mg 3

\fosamprenavir calcium oral tablet 700 mg 5 QL (120 EA per 30 days)
ganciclovir sodium intravenous solution 500 mg/10ml 2 BD

ganciclovir sodium intravenous solution reconstituted 5 BD

500 mg

GENVOYA ORAL TABLET 150-150-200-10 MG 5 QL (30 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
ISENTRESS HD ORAL TABLET 600 MG QL (60 EA per 30 days)
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Drug Name Tier Restrictions/Limits
ISENTRESS ORAL PACKET 100 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 100 MG 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (180 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 5 QL (30 EA per 30 days)
KALETRA ORAL SOLUTION 400-100 MG/SML 4

LAGEVRIO ORAL CAPSULE 200 MG 3 QL (40 EA per 5 days)
lamivudine oral solution 10 mg/ml, 300 mg/30ml 3 QL (960 ML per 30 days)
lamivudine oral tablet 100 mg 3

lamivudine oral tablet 150 mg 2 QL (60 EA per 30 days)
lamivudine oral tablet 300 mg 3 QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet 150-300 mg 3 QL (60 EA per 30 days)
LIVTENCITY ORAL TABLET 200 MG 5

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 4

maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
MAVYRET ORAL PACKET 50-20 MG 5 PA; QL (560 EA per 365 days)
MAVYRET ORAL TABLET 100-40 MG 5 PA; QL (336 EA per 365 days)
Zlegvimpine er oral tablet extended release 24 hour 400 4 QL (30 EA per 30 days)
nevirapine oral suspension 50 mg/5ml 3 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 2 QL (60 EA per 30 days)
NORVIR ORAL PACKET 100 MG 4 QL (360 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5 QL (30 EA per 30 days)
oseltamivir phosphate oral capsule 30 mg 2 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg 2 QL (84 EA per 365 days)
oseltamivir phosphate oral capsule 75 mg 2 QL (110 EA per 365 days)
Zf;/l}t;lmivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
POy o ORAL TAPLET TERAFY |5 oy capaers s
PAXLOVID D ORAL ABLETTHERARY |5 lor o pesean
PIFELTRO ORAL TABLET 100 MG 5 QL (30 EA per 30 days)
PREVYMIS ORAL PACKET 120 MG, 20 MG 5

PREVYMIS ORAL TABLET 240 MG, 480 MG 5
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Drug Name Tier Restrictions/Limits
i/IR(I}EZCOBIX ORAL TABLET 675-150 MG, 800-150 5 QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 5 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5 QL (180 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (300 EA per 30 days)
RELENZADIKIMLER IIALATOUABROSOL |y e per sy
REYATAZ ORAL PACKET 50 MG 5 QL (180 EA per 30 days)
ribavirin oral tablet 200 mg 3

rilpivirine hcl oral tablet 25 mg 5 QL (30 EA per 30 days)
ritonavir oral tablet 100 mg 3 QL (360 EA per 30 days)
?;HK83£A68§1<X416} TABLET EXTENDED RELEASE 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 5

sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; QL (84 EA per 365 days)
STRIBILD ORAL TABLET 150-150-200-300 MG 5 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG 5 QL (24 EA per 168 days)
E(I)J(}\IBI;I](E}NCA ORAL TABLET THERAPY PACK 4 X 5 QL (8 EA per 365 days)
E(I)J(}\IBI;I](E}NCA ORAL TABLET THERAPY PACK 5 X 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS SOLUTION 463.5 5

MG/1.5ML

SYMTUZA ORAL TABLET 800-150-200-10 MG 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4 QL (180 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 5 QL (30 EA per 30 days)
triumeq pd oral tablet soluble 60-5-30 mg 4 QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG 3 QL (30 EA per 30 days)
valacyclovir hel oral tablet 1 gm, 500 mg 3 QL (120 EA per 30 days)
valganciclovir hcl oral solution reconstituted 50 5

mg/ml

valganciclovir hcl oral tablet 450 mg 3

VIRACEPT ORAL TABLET 250 MG 5 QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 QL (120 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 QL (240 GM per 30 days)
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Drug Name Tier Restrictions/Limits
1\\//II(I}QEAD ORAL TABLET 150 MG, 200 MG, 250 5 QL (30 EA per 30 days)
VOCABRIA ORAL TABLET 30 MG 5

VOSEVI ORAL TABLET 400-100-100 MG 5 PA; QL (84 EA per 365 days)
VYJUVEK EXTERNAL GEL 5000000000 5 PA

PFU/2.5ML

XOFLUZA (40 MG DOSE) ORAL TABLET 3

THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL TABLET 3

THERAPY PACK 1 X 80 MG

zidovudine oral capsule 100 mg 3 QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5ml 3 QL (1920 ML per 30 days)
zidovudine oral tablet 300 mg 3 QL (60 EA per 30 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 2 QL (120 EA per 30 days)
alprazolam oral tablet 2 mg 2 QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 1

7.5 mg

clorazepate dipotassium oral tablet 15 mg 4 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 4 QL (720 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 4 QL (360 EA per 30 days)
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 )

MG/ML

diazepam oral concentrate 5 mg/ml 2

diazepam oral solution 5 mg/5ml 2

diazepam oral tablet 10 mg 2 QL (120 EA per 30 days)
diazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
diazepam oral tablet 5 mg 2 QL (240 EA per 30 days)
LORAZEPAM INTENSOL ORAL CONCENTRATE 3

2 MG/ML

lorazepam oral concentrate 2 mg/ml

lorazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
lorazepam oral tablet 2 mg 2 QL (150 EA per 30 days)
IGALMI SUBLINGUAL FILM 120 MCG, 180 MCG 4 PA

lithium carbonate er oral tablet extended release 300 )

mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 1

mg
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Drug Name Tier Restrictions/Limits
lithium carbonate oral tablet 300 mg 1

lithium oral solution 8 meq/5ml 2

BLOOD GLUCOSE REGULATORS

acarbose oral tablet 100 mg, 25 mg, 50 mg 2

BAQSIMI ONE PACK NASAL POWDER 3 3

MG/DOSE

BAQSIMI TWO PACK NASAL POWDER 3 3

MG/DOSE

diazoxide oral suspension 50 mg/ml 5

FIASP FLEXTOUCH SUBCUTANEOUS 3 INS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 3 INS
FIASP PENFILL SUBCUTANEOUS SOLUTION 3 INS
CARTRIDGE 100 UNIT/ML

FIASP PUMPCART SUBCUTANEOUS SOLUTION 3 INS
CARTRIDGE 100 UNIT/ML

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1

glipizide er oral tablet extended release 24 hour 10 1

mg, 2.5 mg, 5 mg

glipizide oral tablet 10 mg, 2.5 mg, 5 mg 1
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5- 1

500 mg, 5-500 mg

glucagon emergency injection solution reconstituted 1 3

mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 mg 1

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1
glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 1

mg, 5-500 mg

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 3

MG/0.2ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 3

MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 3

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE 1 MG/0.2ML

HUMALOG INJECTION SOLUTION 100 UNIT/ML 3 INS
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HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 INS
100 UNIT/ML
HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3 INS
UNIT/ML
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-INJECTOR 3 INS
(50-50) 100 UNIT/ML
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-INJECTOR 3 INS
(75-25) 100 UNIT/ML
HUMALOG MIX 75/25 SUBCUTANEOUS 3 INS
SUSPENSION (75-25) 100 UNIT/ML
HUMALOG SUBCUTANEOUS SOLUTION 3 INS
CARTRIDGE 100 UNIT/ML
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3 INS
UNIT/ML
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION 3 INS
(70-30) 100 UNIT/ML
HUMULIN N KWIKPEN SUBCUTANEOUS 3 INS
SUSPENSION PEN-INJECTOR 100 UNIT/ML
HUMULIN N SUBCUTANEOUS SUSPENSION 100 3 INS
UNIT/ML
HUMULIN R INJECTION SOLUTION 100 3 INS
UNIT/ML
HUMULIN R U-500 (CONCENTRATED) 3 INS
SUBCUTANEOUS SOLUTION 500 UNIT/ML
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS 3 INS
SOLUTION PEN-INJECTOR 500 UNIT/ML
insulin aspart flexpen subcutaneous solution pen- 3 INS
injector 100 unit/ml
insulin aspart injection solution 100 unit/ml 3 INS
insulin aspart penfill subcutaneous solution cartridge

. 3 INS
100 unit/ml
insulin lispro injection solution 100 unit/ml 3 INS
JANUMET ORAL TABLET 50-1000 MG, 50-500 3
MG
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG, 50-1000 MG, 3
50-500 MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-
500 MG, 2.5-850 MG

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

INS

LANTUS SUBCUTANEOUS SOLUTION 100
UNIT/ML

INS

LYUMIJEV INJECTION SOLUTION 100 UNIT/ML

INS

LYUMIJEV KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200
UNIT/ML

INS

metformin hcl er (osm) oral tablet extended release 24

hour 1000 mg, 500 mg

metformin hcl er oral tablet extended release 24 hour
500 mg, 750 mg

metformin hcl oral solution 500 mg/5ml

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg

MOUNJARO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML,
15 MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5
MG/0.5ML

PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg, 60 mg

NOVOLIN 70/30 FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN-INJECTOR
(70-30) 100 UNIT/ML

INS

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100
UNIT/ML

INS

NOVOLIN 70/30 RELION SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

INS

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION
(70-30) 100 UNIT/ML

INS

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN-INJECTOR
100 UNIT/ML

INS

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

INS

NOVOLIN N RELION SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

INS

NOVOLIN N SUBCUTANEOUS SUSPENSION 100
UNIT/ML

INS
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Drug Name Tier Restrictions/Limits
NOVOLIN R FLEXPEN INJECTION SOLUTION 3 INS

PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION 3 INS

SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 3 INS

UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION 100 3 INS

UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN-INJECTOR 3 INS

(70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION SUBCUTANEOUS 3 INS

SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS 3 INS

SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 INS

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN-INJECTOR 3 INS

(70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION SUBCUTANEOUS 3 INS

SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS 3 INS

SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS 3 INS

SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION 100 3 INS

UNIT/ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 3 PA; QL (3 ML per 28 days)
MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 4 MG/3ML 3 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 8 MG/3ML 3 PA; QL (3 ML per 28 days)
OZEMPIC ORAL TABLET 1.5 MG 3 PA; QL (60 EA per 365 days)
OZEMPIC ORAL TABLET 4 MG, 9 MG 3 PA; QL (30 EA per 30 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1

pioglitazone hcl-metformin hel oral tablet 15-500 mg, 5

15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg 1

RYBELSUS ORAL TABLET 14 MG, 7 MG 3 PA; QL (30 EA per 30 days)
RYBELSUS ORAL TABLET 3 MG 3 PA; QL (60 EA per 365 days)
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1000 MG, 5-1000 MG, 5-500 MG

Drug Name Tier Restrictions/Limits
SOLIQUA SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR 100-33 UNT-MCG/ML

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5- 3

500 MG, 5-1000 MG, 5-500 MG

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 3

25-1000 MG, 5-1000 MG

TOUJEO MAX SOLOSTAR SUBCUTANEOUS 3 INS

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS 3 INS

SOLUTION PEN-INJECTOR 300 UNIT/ML

TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3 INS

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 3 INS

UNIT/ML

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 M@, 12.5-2.5-1000 3

MG, 25-5-1000 MG, 5-2.5-1000 MG

TRULICITY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 PA; QL (2 ML per 28 days)
3 MG/0.5ML, 4.5 MG/0.5SML

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 2.5- 3

BLOOD PRODUCTS AND MODIFIERS

4X 0.5 MG

anagrelide hcl oral capsule 0.5 mg, 1 mg 3

aspirin-dipyridamole er oral capsule extended release 4

12 hour 25-200 mg

CABLIVI INJECTION KIT 11 MG 5 PA; QL (30 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

clopidogrel bisulfate oral tablet 300 mg 2

clopidogrel bisulfate oral tablet 75 mg 1

dabigatran etexilate mesylate oral capsule 110 mg,

150 mg, 75 mg 4 QL (60 EA per 30 days)
DOPTELET ORAL TABLET 20 MG 5 PA

ELIQUIS (1.5 MG PACK) ORAL TABLET

SOLUBLE 3 X 0.5 MG 3 QL (420 EA per 28 days)
ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 3 QL (560 EA per 28 days)
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ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK 5 MG

QL (148 EA per 365 days)

ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG

QL (84 EA per 28 days)

ELIQUIS ORAL TABLET 2.5 MG

QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (90 EA per 30 days)

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

QL (140 EA per 28 days)

eltrombopag olamine oral packet 12.5 mg, 25 mg

DN | W W |WwW|Ww

PA

eltrombopag olamine oral tablet 12.5 mg, 25 mg, 50
mg, 75 mg

PA

enoxaparin sodium injection solution 300 mg/3ml

enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

\fondaparinux sodium subcutaneous solution 10
mg/0.8ml

\fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml

FRAGMIN SUBCUTANEOUS SOLUTION 95000
UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10000 UNIT/ML, 12500
UNIT/0.5ML, 15000 UNIT/0.6ML, 18000
UNT/0.72ML, 5000 UNIT/0.2ML, 7500 UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 2500 UNIT/0.2ML

heparin sodium (porcine) injection solution 5000
unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG,
2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

NEULASTA ONPRO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6 MG/0.6ML

PA

NEULASTA SUBCUTANEOUS SOLUTION 4
MG/0.4ML

PA

NEULASTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

PA

prasugrel hcl oral tablet 10 mg, 5 mg

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML

PA

PROCRIT INJECTION SOLUTION 20000
UNIT/ML, 40000 UNIT/ML

PA
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RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 3000 4 PA
UNIT/ML, 4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000

UNIT/ML 2 PA
ticagrelor oral tablet 60 mg, 90 mg
tranexamic acid oral tablet 650 mg
UDENYCA ONBODY SUBCUTANEOUS 5 PA
SOLUTION PREFILLED SYRINGE 6 MG/0.6ML
UDENYCA SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR 6 MG/0.6ML
UDENYCA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 6 MG/0.6ML
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5
1
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL SUSPENSION
RECONSTITUTED 1 MG/ML 3 QL (600 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG 3 QL (60 EA per 30 days)
XARELTO ORAL TABLET 2.5 MG 3 QL (360 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET 3 QL (102 EA per 365 days)

THERAPY PACK 15 & 20 MG
XOLREMDI ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)

ZARXIO INJECTION SOLUTION PREFILLED 5
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

CARDIOVASCULAR AGENTS

acebutolol hel oral capsule 200 mg, 400 mg

aliskiren fumarate oral tablet 150 mg, 300 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

amiodarone hcl oral tablet 100 mg, 400 mg

— W= NN

amiodarone hcl oral tablet 200 mg

amlodipine besy-benazepril hcl oral capsule 10-20
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1

amlodipine besylate-valsartan oral tablet 10-160 mg,
10-320 mg, 5-160 mg, 5-320 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-40
mg, 5-20 mg, 5-40 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1

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

Formulary ID 00026309 Formulary Version 14
Formulary Effective Date: 07/01/2026 Last Updated Date: 06/28/2026
42



Drug Name

Tier

Restrictions/Limits

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25
mg

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,
80 mg

azilsartan medoxomil oral tablet 40 mg, 80 mg

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg

benazepril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol hcl oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25
mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, I mg, 2 mg

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8§
mg

candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-
12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg,
25-25 mg, 50-15 mg, 50-25 mg

CARTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,
300 MG

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25
mg

chlorthalidone oral tablet 25 mg, 50 mg

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

— W | W |||

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mg/24hr, 0.3 mg/24hr

N

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

dapagliflozin oral tablet 10 mg, 5 mg

QL (30 EA per 30 days)

digoxin oral solution 0.05 mg/ml

B N O R R e N N
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digoxin oral tablet 125 mcg, 250 mcg 2

digoxin oral tablet 62.5 mcg 4

diltiazem hcl er beads oral capsule extended release

24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 2

420 mg

diltiazem hcl er coated beads oral capsule extended

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 2

mg

diltiazem hcl er oral capsule extended release 12 hour 4

120 mg, 60 mg, 90 mg

diltiazem hcl er oral capsule extended release 24 hour )

120 mg, 180 mg, 240 mg

diltiazem hcl er oral tablet extended release 24 hour 4

120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2

dilt-xr oral capsule extended release 24 hour 120 mg, 5

180 mg, 240 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 4

droxidopa oral capsule 100 mg 4 PA
droxidopa oral capsule 200 mg, 300 mg 5 PA
EDARBI ORAL TABLET 40 MG, 80 MG 4
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 4

MG

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 1

mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- 1

12.5mg

ENTRESTO ORAL CAPSULE SPRINKLE 15-16

MG, 6-6 MG 3 QL (240 EA per 30 days)
eplerenone oral tablet 25 mg, 50 mg

ezetimibe oral tablet 10 mg 2
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, )

10-40 mg, 10-80 mg

FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
felodipine er oral tablet extended release 24 hour 10 )

mg, 2.5 mg, 5 mg

[fenofibrate micronized oral capsule 134 mg, 200 mg, 5

67 mg

[fenofibrate oral capsule 134 mg, 200 mg, 67 mg

[fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 2
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[fenofibric acid oral capsule delayed release 135 mg,
45 mg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

fluvastatin sodium er oral tablet extended release 24
hour 80 mg

fluvastatin sodium oral capsule 20 mg, 40 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5
mg

\S]

|furosemide injection solution 10 mg/ml

\furosemide oral solution 10 mg/ml, 8 mg/ml

\furosemide oral tablet 20 mg, 40 mg, 80 mg

gemfibrozil oral tablet 600 mg

guanfacine hcl oral tablet 1 mg, 2 mg

hydralazine hcl oral tablet 10 mg, 25 mg, 50 mg

hydralazine hcl oral tablet 100 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

icosapent ethyl oral capsule 0.5 gm, I gm

indapamide oral tablet 1.25 mg, 2.5 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg

—_— = (A== | N= BN —=]—=|DN

irbesartan-hydrochlorothiazide oral tablet 150-12.5
mg, 300-12.5 mg

isosorb dinitrate-hydralazine oral tablet 20-37.5 mg

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5
mg

isosorbide mononitrate er oral tablet extended release
24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

isradipine oral capsule 2.5 mg, 5 mg

ivabradine hcl oral tablet 5 mg, 7.5 mg

QL (60 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG

QL (30 EA per 30 days)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG

PA; QL (30 EA per 30 days)

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40
mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg

losartan potassium oral tablet 100 mg, 25 mg, 50 mg
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losartan potassium-hctz oral tablet 100-12.5 mg, 100- 1
25mg, 50-12.5 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg 1
MATZIM LA ORAL TABLET EXTENDED

RELEASE 24 HOUR 180 MG, 240 MG, 300 MG, 4
360 MG, 420 MG

methyldopa oral tablet 250 mg, 500 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

metoprolol succinate er oral tablet extended release 1
24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 1
mg, 50 mg, 75 mg

metyrosine oral capsule 250 mg 5 PA
mexiletine hcl oral capsule 150 mg 3
mexiletine hcl oral capsule 200 mg, 250 mg 4
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2
minoxidil oral tablet 10 mg, 2.5 mg 2
moexipril hcl oral tablet 15 mg, 7.5 mg 2
MULTAQ ORAL TABLET 400 MG 3
nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 3
NEXLETOL ORAL TABLET 180 MG 4 PA; QL (30 EA per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 4 PA; QL (30 EA per 30 days)
niacin er (antihyperlipidemic) oral tablet extended 3
release 1000 mg, 500 mg, 750 mg

nifedipine er oral tablet extended release 24 hour 30 5
mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended 5
release 24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg

NITRO-BID TRANSDERMAL OINTMENT 2 %

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 5
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, )
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual solution 0.4 mg/spray 4
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 1
40-12.5 mg, 40-25 mg

omega-3-acid ethyl esters oral capsule 1 gm 3
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PACERONE ORAL TABLET 100 MG, 400 MG

PACERONE ORAL TABLET 200 MG

pentoxifylline er oral tablet extended release 400 mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg

pindolol oral tablet 10 mg, 5 mg

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg

AW

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/ML, 75 MG/ML

PA; QL (2 ML per 28 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg,
80 mg

prazosin hel oral capsule 1 mg, 2 mg, 5 mg

PREVALITE ORAL PACKET 4 GM

PREVALITE ORAL POWDER 4 GM/DOSE

propafenone hcl er oral capsule extended release 12
hour 225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

propranolol hel er oral capsule extended release 24
hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60
mg, 80 mg

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg

quinidine sulfate oral tablet 200 mg, 300 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg

ranolazine er oral tablet extended release 12 hour
1000 mg, 500 mg

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

PA; QL (3 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

PA; QL (3 ML per 28 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,
5mg

sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg,
97-103 mg

QL (60 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80
mg

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg
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spironolactone-hctz oral tablet 25-25 mg 2
telmisartan oral tablet 20 mg, 40 mg, 80 mg 1
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg,

1
80-25 mg
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 2
300 MG, 360 MG, 420 MG
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
trandolapril-verapamil hcl er oral tablet extended )
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg
triamterene oral capsule 100 mg, 50 mg 4
triamterene-hctz oral capsule 37.5-25 mg
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1
TRYNGOLZA SUBCUTANEOUS SOLUTION 5 PA: QL (0.8 ML per 28 days)

AUTO-INJECTOR 80 MG/0.8ML
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg 1

valsartan-hydrochlorothiazide oral tablet 160-12.5
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

verapamil hcl er oral capsule extended release 24

hour 120 mg, 180 mg, 240 mg, 360 mg .

verapamil hcl er oral tablet extended release 120 mg, )

180 mg, 240 mg

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 3 PA; QL (30 EA per 30 days)
VYNDAMAX ORAL CAPSULE 61 MG 5 PA; QL (30 EA per 30 days)

CENTRAL NERVOUS SYSTEM AGENTS

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 3 QL (60 EA per 30 days)

mg

amphetamine-dextroamphetamine oral tablet 10 mg,

12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg . QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg 4 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 18 mg, 25 mg,

40 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12 MG, 18 MG, 24 MG, 30 5 PA; QL (30 EA per 30 days)

MG, 36 MG, 42 MG, 48 MG, 6 MG
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AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY PACK 5 PA; QL (56 EA per 365 days)
12 & 18 & 24 & 30 MG

AVONEX PEN INTRAMUSCULAR AUTO- ]

INJECTOR KIT 30 MCG/0.5ML . PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR ]

PREFILLED SYRINGE KIT 30 MCG/0.5ML . PA; QL (4 EA per 28 days)
BAC (BUTALBITAL-ACETAMIN-CAFF) ORAL 3

TABLET 50-325-40 MG

BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; QL (15 EA per 30 days)
butalbital-apap-caffeine oral tablet 50-325-40 mg 3

COBENFY ORAL CAPSULE 100-20 MG, 125-30 )

MG, 50-20 MG 5 PA; QL (60 EA per 30 days)
COBENFY STARTER PACK ORAL CAPSULE )

THERAPY PACK 50-20 & 100-20 MG . PA; QL (112 EA per 365 days)
clli)zb’:;zgaprldlne er oral tablet extended release 12 hour 3 PA: QL (60 EA per 30 days)
iegmethylphemdate hel oral tablet 10 mg, 2.5 mg, 5 3 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule extended

release 24 hour 10 mg 4 QL (180 EA per 30 days)
dextroamphetamine sulfate er oral capsule extended

release 24 hour 15 mg 4 QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule extended

release 24 hour 5 mg 4 QL (60 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg QL (90 EA per 30 days)
dimethyl fumarate oral capsule delayed release 120 ]

mg, 240 mg 4 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule delayed ]

release therapy pack 120 & 240 mg 4 PA; QL (120 EA per 365 days)
|fingolimod hcl oral capsule 0.5 mg 5 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution prefilled ]

syringe 20 mg/ml 5 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled 5 PA: QL (12 ML per 28 days)
syringe 40 mg/ml ’ P Y
guanfacine hcl er oral tablet extended release 24 hour 3

1 mg, 2 mg, 3 mg, 4 mg

INGREZZA ORAL CAPSULE 40 MG 5 PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 60 MG, 80 MG 5 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE SPRINKLE 40 MG 5 PA; QL (60 EA per 30 days)
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INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 5 PA; QL (30 EA per 30 days)
80 MG

INGREZZA ORAL CAPSULE THERAPY PACK 40 5 PA; QL (56 EA per 365 days)
& 80 MG

KESIMPTA SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 20 MG/0.4ML . PA; QL (0.4 ML per 28 days)
MAYZENT ORAL TABLET 0.25 MG 5 PA; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL TABLET

THERAPY PACK 12 X 0.25 MG . PA; QL (24 EA per 365 days)
MAYZENT STARTER PACK ORAL TABLET

THERAPY PACK 7 X 0.25 MG 4 PA; QL (14 EA per 365 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 27 mg, 54 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 36 mg 4 QL (60 EA per 30 days)
methylphenidate hcl er oral tablet extended release 24

hour 27 mg, 54 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended release 24

hour 36 mg 4 QL (60 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet extended

release 27 mg, 54 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet extended 4 QL (60 EA per 30 days)
release 36 mg

methylphenidate hcl oral solution 5 mg/5ml 4

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 2 QL (90 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG PA

REBIF REBIDOSE SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML . PA; QL (6 ML per 28 days)
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA; QL (8.4 ML per 365 days)
6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 22 MCG/0.5ML, 44 MCG/0.5ML . PA; QL (6 ML per 28 days)
REBIF TITRATION PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 5 PA; QL (8.4 ML per 365 days)
MCG

riluzole oral tablet 50 mg 4

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25

MG. 50 MG 3 QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 3 QL (110 EA per 365 days)
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tetrabenazine oral tablet 12.5 mg 4 PA
tetrabenazine oral tablet 25 mg 5 PA
VEOZAH ORAL TABLET 45 MG 4 PA; QL (30 EA per 30 days)

VUMERITY ORAL CAPSULE DELAYED )
RELEASE 231 MG 5 PA; QL (120 EA per 30 days)

DENTAL AND ORAL AGENTS

chlorhexidine gluconate mouth/throat solution 0.12 %

doxycycline hyclate oral tablet 20 mg

KOURZEQ MOUTH/THROAT PASTE 0.1 %
lidocaine viscous hcl mouth/throat solution 2 %
ORALONE MOUTH/THROAT PASTE 0.1 %

PERIOGARD MOUTH/THROAT SOLUTION 0.12
%

pilocarpine hcl oral tablet 5 mg, 7.5 mg 4

W [N | W || —

triamcinolone acetonide mouth/throat paste 0.1 % 3

DERMATOLOGICAL AGENTS

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30

MG, 40 MG 4

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4

acyclovir external ointment 5 % 4 QL (60 GM per 30 days)
adapalene-benzoyl peroxide external gel 0.1-2.5 % 3

%?EE]Y()S};J?()C()U&S};I&?US SOLUTION AUTO- 5 PA: QL (8 ML per 28 days)
Y SO0 SO TION s [morem e
ala-cort external cream 1 % 2

alclometasone dipropionate external cream 0.05 % 2

alclometasone dipropionate external ointment 0.05 % 2

ammonium lactate external cream 12 % 2

ammonium lactate external lotion 12 % 2

AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 30 4

MG, 40 MG

azelaic acid external gel 15 % 4 QL (100 GM per 30 days)
BAND-AID GAUZE SMALL PAD 2"X2" 3

benzoyl peroxide-erythromycin external gel 5-3 % 4

betamethasone dipropionate aug external cream 0.05 )

%

betamethasone dipropionate aug external gel 0.05 % 4
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betamethasone dipropionate aug external lotion 0.05
%

betamethasone dipropionate aug external ointment
0.05 %

(98]

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

calcipotriene external cream 0.005 %

QL (120 GM per 30 days)

calcipotriene external ointment 0.005 %

QL (120 GM per 30 days)

calcipotriene external solution 0.005 %

QL (60 ML per 30 days)

ciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

ciclopirox external solution 8 %

PA

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

W I WIN| W AR || W WKW W

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30
MG, 40 MG

N

clindamycin phos-benzoyl perox external gel 1.2-5 %

clindamycin phosphate external lotion 1 %

QL (75 ML per 30 days)

clindamycin phosphate external solution 1 %

QL (60 ML per 30 days)

clobetasol prop emollient base external cream 0.05 %

clobetasol propionate e external cream 0.05 %

clobetasol propionate external cream 0.05 %

clobetasol propionate external foam 0.05 %

clobetasol propionate external gel 0.05 %

clobetasol propionate external ointment 0.05 %

clobetasol propionate external shampoo 0.05 %

clobetasol propionate external solution 0.05 %

clotrimazole-betamethasone external cream 1-0.05 %

QL (90 GM per 30 days)

CURITY ALL PURPOSE SPONGES PAD 2"X2"

W N | W | AN W[N]

CURITY AMD ANTIMICROBIAL SPNGE PAD
2||X2"

(98]

CURITY GAUZE PAD 2"X2"

CURITY GAUZE SPONGE PAD 2"X2"

CURITY SPONGES PAD 2"X2"
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cvs antibacterial gauze pad 2"x2"

(O8]

cvs gauze pad 2"x2"

DERMACEA GAUZE SPONGE PAD 2"X2"

DERMACEA 1V DRAIN SPONGES PAD 2"X2"

DERMACEA 1V SPONGES PAD 2"X2"

DERMACEA NON-WOVEN SPONGES PAD 2"X2"

DERMACEA TYPE VII GAUZE PAD 2"X2"

desonide external cream 0.05 %

desonide external ointment 0.05 %

QL (120 GM per 30 days)

desoximetasone external cream 0.25 %

QL (100 GM per 30 days)

desoximetasone external ointment 0.25 %

diclofenac sodium external gel 3 %

B W N | W W W W |[W|Ww|lWw

QL (300 GM per 30 days); ST

EBGLYSS SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 250 MG/2ML

9]

PA

eql gauze pad 2"x2"

ery external pad 2 %

erythromycin external gel 2 %

erythromycin external solution 2 %

EUCRISA EXTERNAL OINTMENT 2 %

PA

EXCILON IV SPONGES PAD 2"X2"

FINACEA EXTERNAL FOAM 15 %

QL (50 GM per 30 days)

|fluocinolone acetonide body external oil 0.01 %

W W | WA |DN|W|W|Ww

fluocinolone acetonide external cream 0.01 %, 0.025
%

(98]

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

|fluocinolone acetonide scalp external oil 0.01 %

fluocinonide external cream 0.05 %

QL (60 GM per 30 days)

fluocinonide external cream 0.1 %

QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

\fluocinonide external solution 0.05 %

QL (60 ML per 30 days)

fluorouracil external cream 0.5 %

fluorouracil external cream 5 %

QL (40 GM per 30 days)

\fluorouracil external solution 2 %, 5 %

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

[N T I SO 2 (R OST  \ 2 (R S N 2 (N NS T8 Y NS 2 (8 O T I S 2 VST OB I (RO

gauze pads pad 2"x2"

(98]
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gauze type vii medi-pak pad 2"x2"

(O8]

ganp sterile gauze pad 2"x2"

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

hm sterile pads pad 2"x2"

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %

QL (100 GM per 30 days)

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream 0.2 %

QL (60 GM per 30 days)

imiquimod external cream 5 %

QL (48 EA per 30 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

J & J GAUZE PAD 2"X2"

WA | W WIN (NN W|A W] W

KENDALL HYDROPHILIC FOAM DRESS PAD
2||X2"

(98]

KENDALL HYDROPHILIC FOAM PLUS PAD
2||X2"

(98]

malathion external lotion 0.5 %

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %

metronidazole external gel 1 %

MIRASORB SPONGES 2"X2"

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

mupirocin calcium external cream 2 %

mupirocin external ointment 2 %

N | W I[N (N W| AW |

QL (110 GM per 30 days)

nystatin-triamcinolone external cream 100000-0.1
unit/gm-%

\®)

nystatin-triamcinolone external ointment 100000-0.1
unit/gm-%

OTEZLA ORAL TABLET 20 MG, 30 MG

PA; QL (60 EA per 30 days)

permethrin external cream 5 %

pimecrolimus external cream 1 %

podofilox external solution 0.5 %

qc border island gauze pad 2"x2"

qgc sterile pads pad 2"x2"

ra sterile pad 2"x2"

W W |W|W| K~ |W|W
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RESTORE CONTACT LAYER PAD 2"X2" 3
SANTYL EXTERNAL OINTMENT 250 UNIT/GM
selenium sulfide external lotion 2.5 %

SILIGENTLE FOAM DRESSING PAD 2"X2"

silver sulfadiazine external cream 1 %

W |W (N

sm sterile pad 2"x2"

SPEVIGO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML

SSD EXTERNAL CREAM 1 %

sterile gauze pad 2"x2"

(9]

PA; QL (4 ML per 28 days)

sterile pad 2"x2"

surgical gauze sponge pad 2"x2"

tacrolimus external ointment 0.03 %, 0.1 %

tazarotene external cream 0.1 %
TEGADERM FOAM PAD 2"X2"
THERAGAUZE PAD 2"X2"

tretinoin external cream 0.025 %

QL (60 GM per 30 days)

PA
PA

AW W W[ |BA[WVW]|W|[WIDN

tretinoin external cream 0.05 %

triamcinolone acetonide external cream 0.025 %, 0.1

%, 0.5 %

triamcinolone acetonide external lotion 0.025 %

—_

triamcinolone acetonide external lotion 0.1 %

triamcinolone acetonide external ointment 0.025 %,
0.1%

triamcinolone acetonide external ointment 0.5 % 2
TRIDERM EXTERNAL CREAM 0.1 % 1
TRIDERM EXTERNAL CREAM 0.5 % 2

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 4
MG, 40 MG

ELECTROLYTES/MINERALS/METALS/VITA
MINS

AMINOSYN IT INTRAVENOUS SOLUTION 10 %,

4 BD
15 %
AMINOSYN-PF INTRAVENOUS SOLUTION 10 % 4 BD
carglumic acid oral tablet soluble 200 mg 5
CHEMET ORAL CAPSULE 100 MG 5
deferasirox granules oral packet 180 mg, 360 mg, 90 5 PA
mg
deferasirox oral packet 180 mg, 360 mg, 90 mg 5 PA
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deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 3 PA
deferasirox oral tablet soluble 125 mg, 250 mg 4 PA
deferasirox oral tablet soluble 500 mg 5 PA
dextrose intravenous solution 5 % 2

dextrose-nacl intravenous solution 5-0.9 % 4

dextrose-sodium chloride intravenous solution 5-0.45 4

%, 5-0.9 %

JYNARQUE ORAL TABLET 15 MG, 30 MG 5 PA; QL (120 EA per 30 days)
KIONEX COMBINATION SUSPENSION 15 3

GM/60ML

KLOR-CON 10 ORAL TABLET EXTENDED 5

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED 5

RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED 5

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED 5

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ 4

KLOR-CON ORAL TABLET EXTENDED )

RELEASE 8 MEQ

LOKELMA ORAL PACKET 10 GM, 5 GM 4 QL (90 EA per 30 days)
magnesium sulfate injection solution 50 % 3

penicillamine oral tablet 250 mg 5

PLENAMINE INTRAVENOUS SOLUTION 15 % 4 BD
potassium chloride crys er oral tablet extended )

release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended release )

10 meq, 8 meq

potassium chloride er oral tablet extended release 10 )

meq, 15 meq, 20 meq, 8 meq

potassium chloride intravenous solution 10 5

meq/100ml, 20 meq/100ml, 40 meq/100ml

potassium chloride oral packet 20 meq 4

potassium chloride oral solution 10 %, 20 meq/15ml 4

(10%), 40 meq/15ml (20%)

potassium citrate er oral tablet extended release 10 4

meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

prenatal oral tablet 27-1 mg 2

sodium chloride intravenous solution 0.45 %, 0.9 % 3
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sodium polystyrene sulfonate combination suspension 3

15 gm/60ml

sodium polystyrene sulfonate oral powder 3

SPS (SODIUM POLYSTYRENE SULF) 3

COMBINATION SUSPENSION 15 GM/60ML

tolvaptan oral tablet 15 mg, 30 mg 5 PA; QL (120 EA per 30 days)
trientine hcl oral capsule 250 mg 5 PA

VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 4

GM, 8.4 GM

alosetron hcl oral tablet 0.5 mg 4 PA

alosetron hcl oral tablet 1 mg 5 PA

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM - 3

GM/175ML

constulose oral solution 10 gm/15ml 2

CTEXLI ORAL TABLET 250 MG 5 PA

dicyclomine hcl oral capsule 10 mg 2

dicyclomine hcl oral solution 10 mg/5Sml 4

dicyclomine hcl oral tablet 20 mg 2

diphenoxylate-atropine oral tablet 2.5-0.025 mg 3

enulose oral solution 10 gm/15ml 2

jz;)en;:i?gaozziz magnesium oral capsule delayed 5 QL (60 EA per 60 days)
fz;)en;?e)r;ozziz magnesium oral capsule delayed 5 QL (60 EA per 30 days)
\famotidine oral suspension reconstituted 40 mg/5ml

\famotidine oral tablet 20 mg, 40 mg 2

GAVILYTE-C ORAL SOLUTION )

RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION )

RECONSTITUTED 236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL 5

SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml 2

glycopyrrolate injection solution 0.4 mg/2ml 4

glycopyrrolate oral tablet 1 mg, 2 mg 3 PA

lactulose encephalopathy oral solution 10 gm/15ml 2

lactulose oral solution 10 gm/15ml, 20 gm/30ml 2

ngopmzole oral capsule delayed release 15 mg, 30 5 QL (60 EA per 30 days)
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LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

QL (30 EA per 30 days)

LIVMARLI ORAL SOLUTION 19 MG/ML

PA; QL (60 ML per 30 days)

LIVMARLI ORAL SOLUTION 9.5 MG/ML

PA; QL (90 ML per 30 days)

LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 MG

PA; QL (60 EA per 30 days)

LIVMARLI ORAL TABLET 30 MG

PA; QL (30 EA per 30 days)

loperamide hcl oral capsule 2 mg

lubiprostone oral capsule 24 mcg, 8§ mcg

AN ||| W] W

QL (60 EA per 30 days)

metoclopramide hcl oral solution 10 mg/10ml, 5
mg/5Sml

metoclopramide hcl oral tablet 10 mg, 5 mg

misoprostol oral tablet 100 mcg, 200 mcg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

QL (30 EA per 30 days)

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6
gm/177ml

nitroglycerin rectal ointment 0.4 %

nizatidine oral capsule 150 mg, 300 mg

omeprazole oral capsule delayed release 10 mg, 20
mg, 40 mg

QL (60 EA per 30 days)

pantoprazole sodium oral tablet delayed release 20
mg, 40 mg

QL (60 EA per 30 days)

peg 3350-kcl-na bicarb-nacl oral solution
reconstituted 420 gm

peg-3350/electrolytes oral solution reconstituted 236
am

prucalopride succinate oral tablet 1 mg, 2 mg

QL (30 EA per 30 days)

rabeprazole sodium oral tablet delayed release 20 mg

QL (60 EA per 30 days)

RELISTOR ORAL TABLET 150 MG

QL (90 EA per 30 days); ST

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

QL (18 ML per 30 days); ST

RELISTOR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 12 MG/0.6ML

QL (18 ML per 30 days); ST

RELISTOR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 8 MG/0.4ML

QL (12 ML per 30 days); ST

sucralfate oral suspension 1 gm/10ml

sucralfate oral tablet 1 gm

SUTAB ORAL TABLET 1479-225-188 MG

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

W | W N>

VOQUEZNA ORAL TABLET 10 MG

PA; QL (30 EA per 30 days)
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VOQUEZNA ORAL TABLET 20 MG 4 PA; QL (60 EA per 30 days)
VOWST ORAL CAPSULE 5 PA

XERMELO ORAL TABLET 250 MG 5 PA; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 200 MG 4 PA

XIFAXAN ORAL TABLET 550 MG 5 PA

GENETIC OR ENZYME OR PROTEIN
DISORDER: REPLACEMENT, MODIFIERS,

TREATMENT

betaine oral powder 5

CERDELGA ORAL CAPSULE 84 MG 5 PA

CHOLBAM ORAL CAPSULE 250 MG, 50 MG 5 PA

CREON ORAL CAPSULE DELAYED RELEASE

PARTICLES 12000-38000 UNIT, 24000-76000 3

UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-

19000 UNIT

cromolyn sodium oral concentrate 100 mg/5ml 4

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4

EVRYSDI ORAL SOLUTION RECONSTITUTED

0.75 MG/ML 5 PA; QL (240 ML per 30 days)
FABRAZYME INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 35 MG, 5 MG

[-glutamine oral packet 5 gm 5 PA

miglustat oral capsule 100 mg 5 PA

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5

ONPATTRO INTRAVENOUS SOLUTION 10 5 PA

MG/5ML

PROLASTIN-C INTRAVENOUS SOLUTION 1000 5 PA

MG/20ML

PYRUKYND ORAL TABLET 20 MG, 5 MG 5 PA; QL (60 EA per 30 days)
PYRUKYND ORAL TABLET 50 MG 5 PA; QL (120 EA per 30 days)
PYRUKYND TAPER PACK ORAL TABLET

THERAPY PACK 5 MG, 7 X 20 MG & 7 X 5 MG, 7 5 PA; QL (30 EA per 30 days)
X 50 MG & 7 X 20 MG

REVCOVI INTRAMUSCULAR SOLUTION 2.4 5 PA

MG/1.5ML

sapropterin dihydrochloride oral packet 100 mg, 500 5 PA

mg

sapropterin dihydrochloride oral tablet 100 mg 5 PA

sodium phenylbutyrate oral powder 3 gm/tsp 5

sodium phenylbutyrate oral tablet 500 mg 5

SUCRAID ORAL SOLUTION 8500 UNIT/ML 5 PA
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WELIREG ORAL TABLET 40 MG 5 PA
YARGESA ORAL CAPSULE 100 MG 5 PA
ZELVYSIA ORAL PACKET 100 MG, 500 MG 5 PA

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000
UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3
3000-10000 UNIT, 40000-126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

GENITOURINARY AGENTS

acetic acid irrigation solution 0.25 % 1

alfuzosin hcl er oral tablet extended release 24 hour

10 mg 2

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg,
50 mg

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, § mg

dutasteride oral capsule 0.5 mg
ELMIRON ORAL CAPSULE 100 MG

fesoterodine fumarate er oral tablet extended release
24 hour 4 mg, 8 mg

finasteride oral tablet 5 mg
GEMTESA ORAL TABLET 75 MG 4

MYRBETRIQ ORAL SUSPENSION
RECONSTITUTED ER 8 MG/ML

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR 25 MG, 50 MG

oxybutynin chloride er oral tablet extended release 24
hour 10 mg, 15 mg, 5 mg

oxybutynin chloride oral solution 5 mg/5ml

oxybutynin chloride oral tablet 5 mg

silodosin oral capsule 4 mg, 8§ mg

tadalafil oral tablet 2.5 mg, 5 mg PA; QL (30 EA per 30 days)

tamsulosin hcl oral capsule 0.4 mg

2
2
4
solifenacin succinate oral tablet 10 mg, 5 mg 2
3
1
1

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg

tolterodine tartrate er oral capsule extended release
24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 3

trospium chloride er oral capsule extended release 24
hour 60 mg

trospium chloride oral tablet 20 mg 3
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HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING

(ADRENAL)

cortisone acetate oral tablet 25 mg 5

dexamethasone oral elixir 0.5 mg/5ml

dexamethasone oral solution 0.5 mg/5ml

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5
mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8
mg
methylprednisolone oral tablet therapy pack 4 mg

prednisolone oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 15
mg/5Sml

prednisolone sodium phosphate oral solution 25
mg/Sml, 5 mg/5ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5
mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg
(48), 5 mg (21), 5 mg (48)

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING

(PITUITARY)

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

desmopressin acetate spray nasal solution 0.01 %

GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.2 MG

GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 5 PA
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12

MG, 5 MG > PA

INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA

MG/4ML

ISTURISA ORAL TABLET 1 MG 5 PA; QL (240 EA per 30 days)
ISTURISA ORAL TABLET 5 MG 5 PA; QL (360 EA per 30 days)
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HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING

(SEX HORMONES/MODIFIERS)
ABIGALE LO ORAL TABLET 0.5-0.1 MG

ABIGALE ORAL TABLET 1-0.5 MG
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG
ALTAVERA ORAL TABLET 0.15-30 MG-MCG
alyacen 1/35 oral tablet 1-35 mg-mcg

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg
AMETHYST ORAL TABLET 90-20 MCG
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG

AUROVELA 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG 3

AUROVELA 24 FE ORAL TABLET 1-20 MG-
MCG(24)

AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 MG-
MCG

AVIANE ORAL TABLET 0.1-20 MG-MCG
AYUNA ORAL TABLET 0.15-30 MG-MCG

AZURETTE ORAL TABLET 0.15-0.02/0.01 MG
(21/5)

BALZIVA ORAL TABLET 0.4-35 MG-MCG
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24)

BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG
briellyn oral tablet 0.4-35 mg-mcg

CAMILA ORAL TABLET 0.35 MG

CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG

CLIMARA PRO TRANSDERMAL PATCH
WEEKLY 0.045-0.015 MG/DAY

CRYSELLE ORAL TABLET 0.3-30 MG-MCG 3
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG 3

QL (91 EA per 91 days)

WA [W| W|W| W |WwW| k|

QL (91 EA per 91 days)
QL (91 EA per 91 days)

WA~ |W|W
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0.625 mg, 0.9 mg, 1.25 mg

Drug Name Tier Restrictions/Limits
danazol oral capsule 100 mg, 200 mg, 50 mg 4
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-
3
MCG
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-
3
MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG QL (91 EA per 91 days)
DEBLITANE ORAL TABLET 0.35 MG 2
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 3 QL (0.65 ML per 90 days)
MG/0.65ML
DEPO-TESTOSTERONE INTRAMUSCULAR ) PA
SOLUTION 100 MG/ML, 200 MG/ML
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 3
mg (21/5)
DOLISHALE ORAL TABLET 90-20 MCG 3
DOTTI TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 4
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
ELINEST ORAL TABLET 0.3-30 MG-MCG 3
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR
EMZAHH ORAL TABLET 0.35 MG
ENILLORING VAGINAL RING 0.12-0.015 4
MG/24HR
ERRIN ORAL TABLET 0.35 MG 2
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG
estradiol oral tablet 0.5 mg, 1 mg, 2 mg
estradiol transdermal gel 0.25 mg/0.25gm, 0.5
mg/0.5gm, 0.75 mg/0.75gm, 0.75 mg/1.25 gm (0.06%,), 4
1 mg/gm, 1.25 mg/1.25gm
estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 4
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 3
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.01 %
estradiol vaginal tablet 10 mcg
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, I- 4
0.5 mg
ESTRING VAGINAL RING 7.5 MCG/24HR 4 QL (1 EA per 90 days)
estrogens conjugated oral tablet 0.3 mg, 0.45 mg, 4
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Drug Name Tier Restrictions/Limits

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg,

1-50 mg-mcg .
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 3
mg/24hr

FALMINA ORAL TABLET 0.1-20 MG-MCG 3
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG 3
FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG 3
FEMYNOR ORAL TABLET 0.25-35 MG-MCG 3
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCQG, 1-5 4
MG-MCG

GALLIFREY ORAL TABLET 5 MG

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG

HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) 3
HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG- 3

MCG

HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG

HEATHER ORAL TABLET 0.35 MG

ICLEVIA ORAL TABLET 0.15-0.03 MG QL (91 EA per 91 days)

INCASSIA ORAL TABLET 0.35 MG

INTROVALE ORAL TABLET 0.15-0.03 MG QL (91 EA per 91 days)

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG QL (91 EA per 91 days)

JENCYCLA ORAL TABLET 0.35 MG

JINTELI ORAL TABLET 1-5 MG-MCG

JOLESSA ORAL TABLET 0.15-0.03 MG QL (91 EA per 91 days)

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG

JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24)

KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG

KURVELO ORAL TABLET 0.15-30 MG-MCG

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LARIN 1/20 ORAL TABLET 1-20 MG-MCG

LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG

W W | W | W|W|W|W|W|W| W W W W Wi (AN DND|W

LESSINA ORAL TABLET 0.1-20 MG-MCG
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Drug Name Tier Restrictions/Limits

LEVONEST ORAL TABLET 50-30/75-40/ 125-30

MCG 3
levonorgest-eth est & eth est oral tablet 42-21-21-7 4 QL (91 EA per 91 days)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 &
0.01 mg, 0.15-0.03 mg & QL (91 EA per 91 days)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- 3
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/
3
125-30 mcg
LILETTA (52 MG) INTRAUTERINE 3
INTRAUTERINE DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-
3
MCG
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-
3
MCG
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG-
3
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG 3
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG 4 QL (91 EA per 91 days)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-
MCG 3

LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG

3
3
LUTERA ORAL TABLET 0.1-20 MG-MCG 3
LYLEQ ORAL TABLET 0.35 MG 2

LYLLANA TRANSDERMAL PATCH TWICE

WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 4
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
LYZA ORAL TABLET 0.35 MG 2

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular

suspension 150 mg/ml 2 QL (1 ML per 90 days)
medroxyprogesterone acetate intramuscular

suspension prefilled syringe 150 mg/ml 2 QL (1 ML per 90 days)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 1

mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 400 3

mg/10ml, 800 mg/20ml

megestrol acetate oral suspension 625 mg/5Sml

megestrol acetate oral tablet 20 mg, 40 mg
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Drug Name Tier Restrictions/Limits
MELEYA ORAL TABLET 0.35 MG 2
MENEST ORAL TABLET 2.5 MG 4
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-

3
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-

3
MCG
MICROGESTIN 24 FE ORAL TABLET 1-20 MG-

3
MCG
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 3
MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-

3
MCG
MILI ORAL TABLET 0.25-35 MG-MCG 3
MIMVEY ORAL TABLET 1-0.5 MG
MONO-LINYAH ORAL TABLET 0.25-35 MG-

3
MCG
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-

3
MCG
NEXPLANON SUBCUTANEOUS IMPLANT 68 3
MG
NORA-BE ORAL TABLET 0.35 MG 2
norelgestromin-eth estradiol transdermal patch 4
weekly 150-35 mcg/24hr
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 3
1.5-30 mg-mcg
norethindrone acetate oral tablet 5 mg 2
norethindrone acet-ethinyl est oral tablet 1-20 mg- 3
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg 2
norethindrone-eth estradiol oral tablet 0.5-2.5 mg- 4
mcg, 1-5 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 3
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 3
mcg
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-

3
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-

3
MCG
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-
MCG 3
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Drug Name

Tier

Restrictions/Limits

NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-
MCG

NYLIA 1/35 ORAL TABLET 1-35 MG-MCG

NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-
MCG

NYMYO ORAL TABLET 0.25-35 MG-MCG

ORQUIDEA ORAL TABLET 0.35 MG

OSPHENA ORAL TABLET 60 MG

PA; QL (30 EA per 30 days)

PHILITH ORAL TABLET 0.4-35 MG-MCG

PIMTREA ORAL TABLET 0.15-0.02/0.01 MG
(21/5)

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM

PREMPHASE ORAL TABLET 0.625-5 MG

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5
MG, 0.625-2.5 MG, 0.625-5 MG

o

progesterone oral capsule 100 mg, 200 mg

raloxifene hcl oral tablet 60 mg

RIVELSA ORAL TABLET 42-21-21-7 DAYS

QL (91 EA per 91 days)

ROSYRAH ORAL TABLET 42-21-21-7 DAYS

QL (91 EA per 91 days)

SETLAKIN ORAL TABLET 0.15-0.03 MG

QL (91 EA per 91 days)

SHAROBEL ORAL TABLET 0.35 MG

SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG

QL (91 EA per 91 days)

SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG

TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)

(ST ILUS I W SN L US I I S I N SN e S B S )

TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-
MCG

(O8]

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml

PA

testosterone enanthate intramuscular solution 200
mg/ml

PA

testosterone transdermal gel 1.62 %, 20.25 mg/1.25gm
(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm
(1.62%)

PA

testosterone transdermal gel 12.5 mg/act (1%), 25
mg/2.5gm (1%), 50 mg/5gm (1%)

PA
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Drug Name Tier Restrictions/Limits
TRI FEMYNOR ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG- 3
35 MCG
TRI-LO-ESTARYLLA ORAL TABLET 3
0.18/0.215/0.25 MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 3
MG-25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG- 3
25 MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 3
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35

3
MCG
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG- 3
35 MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 3
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
TURQOZ ORAL TABLET 0.3-30 MG-MCG 3
VALTYA 1/35 ORAL TABLET 1-35 MG-MCG 3
VALTYA 1/50 ORAL TABLET 1-50 MG-MCG 3
VIENVA ORAL TABLET 0.1-20 MG-MCG 3
viorele oral tablet 0.15-0.02/0.01 mg (21/5) 3
VOLNEA ORAL TABLET 0.15-0.02/0.01 MG (21/5) 3
VYFEMLA ORAL TABLET 0.4-35 MG-MCG 3
VYLIBRA ORAL TABLET 0.25-35 MG-MCG 3
WERA ORAL TABLET 0.5-35 MG-MCG 3
XULANE TRANSDERMAL PATCH WEEKLY 150- 3
35 MCG/24HR
YUVAFEM VAGINAL TABLET 10 MCG 4
ZAFEMY TRANSDERMAL PATCH WEEKLY 150- 4
35 MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG 3
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Drug Name Tier Restrictions/Limits

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING

(THYROID)

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125
MCQG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 3
MCQG, 300 MCG, 50 MCQG, 75 MCG, 88 MCG

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 1
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCQG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 2
MCQG, 25 MCG, 50 MCG, 75 MCG, 88 MCG

LIOMNY ORAL TABLET 25 MCQG, 5 MCG, 50

MCG 2

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 2

1\R/[EGZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 5 PA: QL (30 EA per 30 days)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 3

MCQG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88

MCG

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCQG, 137 MCG, 150 MCG, 175 MCG, 200 )

MCQG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88

MCG

HORMONAL AGENTS, SUPPRESSANT

(ADRENAL OR PITUITARY)

cabergoline oral tablet 0.5 mg 3

FIRMAGON (240 MG DOSE) SUBCUTANEOUS )

SOLUTION RECONSTITUTED 120 MG/VIAL : PA; QL (4 EA per 365 days)
FIRMAGON SUBCUTANEOUS SOLUTION 4 PA: QL (1 EA per 28 days)

RECONSTITUTED 80 MG
leuprolide acetate injection kit 1 mg/0.2ml 4 PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR

KIT 3.75 MG, 7.5 MG : PAS QL (TEA per 28 day)
Ililqu?llil()é\ls ]13/115(1})’()21;‘(53]—\1/}/1(?NTH) INTRAMUSCULAR 5 PA; QL (1 EA per 84 days)
Ililqu?l;(?l\lj[ (]}DEPOT (4-MONTH) INTRAMUSCULAR 5 PA; QL (1 EA per 112 days)
Ililqu?lzsol\l\}[ (]}DEPOT (6-MONTH) INTRAMUSCULAR 5 PA; QL (1 EA per 168 days)
LUPRON DEPOT-PED (1-MONTH) 5 PA; QL (1 EA per 28 days)

INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
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SUSPENSION RECONSTITUTED 22.5 MG

methimazole oral tablet 10 mg, 5 mg

Drug Name Tier Restrictions/Limits
LUPRON DEPOT-PED (3-MONTH) )
INTRAMUSCULAR KIT 11.25 MG, 30 MG . PA; QL (1 EA per 84 days)
mifepristone oral tablet 200 mg 4
mifepristone oral tablet 300 mg 5 PA; QL (120 EA per 30 days)
octreotide acetate injection solution 100 mcg/ml, 200
4 PA
mcg/ml, 50 meg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 5 PA
mcg/ml
ORGOVYX ORAL TABLET 120 MG 5 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 .
MG/ML, 0.6 MG/ML, 0.9 MG/ML . PA; QL (60 ML per 30 days)
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 5 PA
30 MG
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG 4 PA; QL (1 EA per 84 days)
TRELSTAR MIXJECT INTRAMUSCULAR 4 PA: QL (1 EA per 168 days)

HORMONAL AGENTS, SUPPRESSANT
(THYROID)

propylthiouracil oral tablet 50 mg

ABRYSVO INTRAMUSCULAR SOLUTION
RECONSTITUTED 120 MCG/0.5ML

IMMUNOLOGICAL AGENTS

QL (1 EA per 252 days); VAC

ACTHIB INTRAMUSCULAR SOLUTION

syringe kit 20 mg/0.2ml

RECONSTITUTED ! VAC

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 5 PA

MCG/0.5ML

ADACEL INTRAMUSCULAR SUSPENSION 5-2- 1 VAC

15.5 LF-MCG/0.5

ADACEL INTRAMUSCULAR SUSPENSION 1 VAC

PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5

adalimumab-aaty (1 pen) subcutaneous auto-injector )

kit 40 mg/0.4ml 5 PA; QL (6 EA per 28 days)
adalimumab-aaty (1 pen) subcutaneous auto-injector )

kit 80 mg/0.8ml 5 PA; QL (3 EA per 28 days)
adalimumab-aaty (2 pen) subcutaneous auto-injector )

kit 40 mg/0.4ml 5 PA; QL (6 EA per 28 days)
adalimumab-aaty (2 syringe) subcutaneous prefilled 5 PA; QL (2 EA per 28 days)
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150 MG/ML

Drug Name Tier Restrictions/Limits
adalimumab-aaty (2 syringe) subcutaneous prefilled )

syringe kit 40 mg/0.4ml > PA; QL (6 EA per 28 days)
adalimumab-aaty cd/uc/hs start subcutaneous auto- )

injector kit 80 mg/0.8ml > PA; QL (3 EA per 28 days)
adalimumab-adbm (2 pen) subcutaneous auto-injector ]

kit 40 mg/0.4ml, 40 mg/0.8ml > PA; QL (6 EA per 28 days)
adalimumab-adbm (2 syringe) subcutaneous prefilled ]

syringe kit 10 mg/0.2ml, 20 mg/0.4ml > PA; QL (2 EA per 28 days)
adalimumab-adbm (2 syringe) subcutaneous prefilled ]

syringe kit 40 mg/0.4ml, 40 mg/0.8ml > PA; QL (6 EA per 28 days)
AREXVY INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 120 MCG/0.5ML ! QL (1 EA per 999 days); VAC
ASTAGRAF XL ORAL CAPSULE EXTENDED 4 BD

RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG

azathioprine oral tablet 50 mg 2 BD

bcg vaccine injection solution reconstituted 50 mg 1 VAC

BENLYSTA SUBCUTANEOUS SOLUTION 5 PA

AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 200 MG/ML

BESREMI SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 500 MCG/ML

BEXSERO INTRAMUSCULAR SUSPENSION 1 VAC

PREFILLED SYRINGE 0.5 ML

BIVIGAM INTRAVENOUS SOLUTION 10 5 PA

GM/100ML, 5 GM/50ML

BOOSTRIX INTRAMUSCULAR SUSPENSION 5- 1 VAC

2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION 1 VAC

PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

CINRYZE INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 500 UNIT

COSENTYX (300 MG DOSE) SUBCUTANEOUS .

SOLUTION PREFILLED SYRINGE 150 MG/ML . PA; QL (10 ML per 28 days)
COSENTYX INTRAVENOUS SOLUTION 125 5 PA

MG/5SML

COSENTYX SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA; QL (10 ML per 28 days)
150 MG/ML

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA; QL (10 ML per 28 days)
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RELEASE 24 HOUR 4 MG

Drug Name Tier Restrictions/Limits
COSENTYX SUBCUTANEOUS SOLUTION '

PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5ML J PA; QL (10 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 300 MG/2ML J PA; QL (10 ML per 28 days)
cyclosporine modified oral capsule 100 mg, 25 mg, 50 4 BD

mg

cyclosporine modified oral solution 100 mg/ml BD

cyclosporine oral capsule 100 mg, 25 mg BD

DAPTACEL INTRAMUSCULAR SUSPENSION 23-

(5. 3 VAC

DENGVAXIA SUBCUTANEOUS SUSPENSION ; VAC

RECONSTITUTED

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 200 MG/1.14ML 3 PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 300 MG/2ML . PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML . PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 300 MG/2ML . PA; QL (8 ML per 28 days)
EBGLYSS SUBCUTANEOUS SOLUTION 5 A

PREFILLED SYRINGE 250 MG/2ML

EMPAVELI SUBCUTANEOUS SOLUTION 1080 5 A

MG/20ML

ENBREL MINI SUBCUTANEOUS SOLUTION

CARTRIDGE 50 MG/ML . PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25

MG/0.5ML 5 PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML . PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 50 MG/ML . PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 50 MG/ML . PA; QL (8 ML per 28 days)
ENGERIX-B INJECTION SUSPENSION 20

MOG/ML 1 BD; VAC

ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/0.5ML, 20 1 BD: VAC

MCG/ML

ENVARSUS XR ORAL TABLET EXTENDED A 8D

RELEASE 24 HOUR 0.75 MG, 1 MG

ENVARSUS XR ORAL TABLET EXTENDED 5 8D
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syringe 30 mg/3ml

Drug Name Tier Restrictions/Limits
everolimus oral tablet 0.25 mg 4 BD
everolimus oral tablet 0.5 mg, 0.75 mg, I mg 5 BD
GAMASTAN INTRAMUSCULAR SOLUTION 3 PA
GARDASIL 9 INTRAMUSCULAR SUSPENSION
1 VAC
0.5 ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION 1 VAC
PREFILLED SYRINGE 0.5 ML
GENGRAF ORAL CAPSULE 100 MG, 25 MG 4 BD
HAVRIX INTRAMUSCULAR SUSPENSION | VAC
PREFILLED SYRINGE 1440 EL U/ML
HAVRIX INTRAMUSCULAR SUSPENSION 3 VAC
PREFILLED SYRINGE 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION | BD: VAC
PREFILLED SYRINGE 20 MCG/0.5ML ’
HIBERIX INJECTION SOLUTION 1 VAC
RECONSTITUTED 10 MCG
HIZENTRA SUBCUTANEOUS SOLUTION 1 5 PA
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 GM/20ML
HIZENTRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 GM/5ML, 10 GM/50ML, 2 5 PA
GM/10ML, 4 GM/20ML
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- .
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- .
INJECTOR KIT 80 MG/0.8ML . PA; QL (4 EA per 28 days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 5 PA; QL (2 EA per 28 days)
MG/0.2ML
HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 5 PA; QL (6 EA per 28 days)
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS .
AUTO-INJECTOR KIT 80 MG/0.8ML . PA; QL (4 EA per 28 days)
HUMIRA-PED>/=40KG UC STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 5 PA; QL (4 EA per 28 days)
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 5 PA; QL (6 EA per 365 days)
MG/0.8ML & 40MG/0.4ML
HYPERHEP B INTRAMUSCULAR SOLUTION 4 BD
PREFILLED SYRINGE 110 UNIT/0.5ML
icatibant acetate subcutaneous solution prefilled 5 PA
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360 mg

Drug Name Tier Restrictions/Limits
IMOVAX RABIES INTRAMUSCULAR 1 BD: VAC
SUSPENSION RECONSTITUTED 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-

3 VAC
58-10
INFLECTRA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 100 MG
infliximab intravenous solution reconstituted 100 mg 5 PA
IPOL INJECTION SUSPENSION 1 VAC
IXIARO INTRAMUSCULAR SUSPENSION 1 VAC
JYLAMVO ORAL SOLUTION 2 MG/ML 4 PA
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 1 VAC
ML
KINERET SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 100 MG/0.67ML
KINRIX INTRAMUSCULAR SUSPENSION 3 VAC
PREFILLED SYRINGE 0.5 ML
leflunomide oral tablet 10 mg, 20 mg 2
MENQUADFI INTRAMUSCULAR SOLUTION 0.5 1 VAC
ML
MENVEO INTRAMUSCULAR SOLUTION 1 VAC
MENVEO INTRAMUSCULAR SOLUTION 1 VAC
RECONSTITUTED
methotrexate sodium (pf) injection solution 1 5
gm/40ml, 1000 mg/40ml, 250 mg/10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml,

2
50 mg/2ml
methotrexate sodium injection solution reconstituted 1 5
am
methotrexate sodium oral tablet 2.5 mg 2
M-M-R II INJECTION SOLUTION 1 VAC
RECONSTITUTED
MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML ! QL (0.5 ML per 999 days); VAC
mycophenolate mofetil oral capsule 250 mg 4 BD
mycophenolate mofetil oral suspension reconstituted 5 BD
200 mg/ml
mycophenolate mofetil oral tablet 500 mg 4 BD
mycophenolate sodium oral tablet delayed release 180 4 BD
mg, 360 mg
mycophenolic acid oral tablet delayed release 180 mg, 4 BD
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Drug Name

Tier

Restrictions/Limits

ODACTRA SUBLINGUAL TABLET
SUBLINGUAL 12 SQ-HDM

PA; QL (30 EA per 30 days)

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

PA

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/0.4ML

PA; QL (1.6 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 87.5 MG/0.7ML

PA; QL (2.8 ML per 28 days)

OTEZLA ORAL TABLET THERAPY PACK 10 &
20 & 30 MG, 4 X 10 & 51 X20 MG

PA; QL (110 EA per 365 days)

PEDIARIX INTRAMUSCULAR SUSPENSION

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

PREFILLED SYRINGE 3 VAC
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3 VAC
7.5 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 5 PA
MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 180 MCG/0.5ML

PENBRAYA INTRAMUSCULAR SUSPENSION 1 VAC
RECONSTITUTED

penmenvy intramuscular suspension reconstituted 1 VAC
PENTACEL INTRAMUSCULAR SUSPENSION 3 VAC
RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION 1 VAC
RECONSTITUTED

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 5 PA
GM/50ML

PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 BD
PROQUAD SUBCUTANEOUS SUSPENSION 3 VAC
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION 3 VAC
QUADRACEL INTRAMUSCULAR SUSPENSION 3 VAC
PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION 1 BD: VAC
RECONSTITUTED ’
RECOMBIVAX HB INJECTION SUSPENSION 10 1 BD: VAC
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Drug Name Tier Restrictions/Limits
RECOMBIVAX HB INJECTION SUSPENSION : BD: VAC

PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML ’

RENFLEXIS INTRAVENOUS SOLUTION 5 A

RECONSTITUTED 100 MG

REZUROCK ORAL TABLET 200 MG 5 PA; QL (60 EA per 30 days)
RINVOQ LQ ORAL SOLUTION 1 MG/ML 5 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE ,

24 HOUR 15 MG, 30 MG, 45 MG . PA; QL (30 EA per 30 days)
ROTARIX ORAL SUSPENSION VAC

ROTATEQ ORAL SOLUTION VAC

SHINGRIX INTRAMUSCULAR SUSPENSION : VAC

PREFILLED SYRINGE 50 MCG/0.5ML

SHINGRIX INTRAMUSCULAR SUSPENSION : VAC

RECONSTITUTED 50 MCG/0.5ML

sirolimus oral solution 1 mg/ml BD

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg BD

SKYRIZI INTRAVENOUS SOLUTION 600 .

MG/10ML 5 PA; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 150 MG/ML > PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION .

CARTRIDGE 180 MG/1.2ML > PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION ,

CARTRIDGE 360 MG/2.4ML > PA; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 150 MG/ML > PA; QL (1 ML per 28 days)
STELARA INTRAVENOUS SOLUTION 130 ,

MG/26ML 5 PA; QL (104 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 .

MG/0. 5ML 5 PA; QL (3 ML per 84 days)
STELARA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML . PA; QL (3 ML per 84 days)
STEQEYMA INTRAVENOUS SOLUTION 130 ,

MG/26ML 5 PA; QL (104 ML per 365 days)
STEQEYMA SUBCUTANEOUS SOLUTION 45 .

MG/0. 5ML 3 PA; QL (3 ML per 84 days)
STEQEYMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 45 MG/0.5ML J PA; QL (3 ML per 84 days)
STEQEYMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 90 MG/ML > PA; QL (3 ML per 84 days)
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 BD

TAVNEOS ORAL CAPSULE 10 MG

PA; QL (180 EA per 30 days)
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PREFILLED SYRINGE 2.4 MCG/0.5ML

Drug Name Tier Restrictions/Limits
TENIVAC INTRAMUSCULAR SUSPENSION 5-2 1 VAC

LF/0.5ML

TICOVAC INTRAMUSCULAR SUSPENSION 3 VAC

PREFILLED SYRINGE 1.2 MCG/0.25ML

TICOVAC INTRAMUSCULAR SUSPENSION 1 VAC

TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 MG/ML

PA; QL (2 ML per 56 days)

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

PA; QL (2 ML per 56 days)

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/2ML

PA; QL (4 ML per 28 days)

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

PA; QL (2 ML per 56 days)

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

PA; QL (4 ML per 28 days)

TREMFYA-CD/UC INDUCTION
SUBCUTANEOUS SOLUTION AUTO-INJECTOR
200 MG/2ML

PA; QL (4 ML per 28 days)

TRUMENBA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

VAC

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

VAC

TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)

TYENNE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)

TYPHIM VI INTRAMUSCULAR SOLUTION 25
MCG/0.5ML

VAC

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

VAC

ustekinumab intravenous solution 130 mg/26ml

PA; QL (104 ML per 365 days)

ustekinumab subcutaneous solution 45 mg/0.5ml

PA; QL (3 ML per 84 days)

ustekinumab subcutaneous solution prefilled syringe
45 mg/0.5ml, 90 mg/ml

PA; QL (3 ML per 84 days)

VAQTA INTRAMUSCULAR SUSPENSION 25

PREFILLED SYRINGE 50 UNIT/ML

UNIT/0.5ML 3 VAC
VAQTA INTRAMUSCULAR SUSPENSION 50 | VAC
UNIT/ML

VAQTA INTRAMUSCULAR SUSPENSION 5 VAC
PREFILLED SYRINGE 25 UNIT/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION | VAC
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Drug Name Tier Restrictions/Limits
VARIVAX INJECTION SUSPENSION 1 VAC

RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION 1 VAC

RECONSTITUTED

VEOPOZ INJECTION SOLUTION 400 MG/2ML 5 PA

VIMKUNYA INTRAMUSCULAR SUSPENSION 1 VAC

PREFILLED SYRINGE 40 MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED RELEASE 1 VAC

VYVGART HYTRULO SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 1000-10000 5 PA; QL (20 ML per 28 days)
MG-UNT/5ML

WEZLANA INTRAVENOUS SOLUTION 130 )

MG/26ML 5 PA; QL (104 ML per 365 days)
WEZLANA SUBCUTANEOUS SOLUTION 45 )

MG/0.5ML 5 PA; QL (3 ML per 84 days)
WEZLANA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML > PA; QL (3 ML per 84 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA

XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; QL (300 ML per 30 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 11 MG, 22 MG $ PA; QL (30 EA per 30 days)
XOLAIR SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 150 MG/ML, 300 MG/2ML 2 PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 75 MG/0.5ML 2 PA; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 150 MG/ML, 300 MG/2ML 2 PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 75 MG/0.5ML > PA; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION )

RECONSTITUTED 150 MG > PA; QL (8 EA per 28 days)
YF-VAX SUBCUTANEOUS SUSPENSION 1 VAC

RECONSTITUTED

INFLAMMATORY BOWEL DISEASE AGENTS

balsalazide disodium oral capsule 750 mg 4

budesonide er oral tablet extended release 24 hour 9 5

mg

budesonide oral capsule delayed release particles 3 4

mg

hydrocortisone (perianal) external cream 2.5 % 2

hydrocortisone rectal enema 100 mg/60ml 4
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Drug Name

Tier

Restrictions/Limits

mesalamine er oral capsule extended release 24 hour
0.375 gm

mesalamine er oral capsule extended release 500 mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

mesalamine-cleanser rectal kit 4 gm

PROCTO-MED HC EXTERNAL CREAM 2.5 %

PROCTOSOL HC EXTERNAL CREAM 2.5 %

PROCTOZONE-HC EXTERNAL CREAM 2.5 %

SFROWASA RECTAL ENEMA 4 GM/60ML

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

alendronate sodium oral tablet 10 mg, 35 mg

[NST I N 2 (O T ) N 2 [ NS ) N 2 (O, i IR SN SN N N S

1

METABOLIC BONE DISEASE AGENTS

mcg/2.24ml

alendronate sodium oral tablet 70 mg 1 QL (4 EA per 28 days)
BONSITY SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 560 MCG/2.24ML

calcitonin (salmon) nasal solution 200 unit/act QL (3.7 ML per 30 days)
calcitriol oral capsule 0.25 mcg, 0.5 mcg

cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg BD

FORTEO SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 560 MCG/2.24ML

ibandronate sodium oral tablet 150 mg 2 QL (1 EA per 28 days)
OISR TANEOLS SoLLTION C loemmsn
OSENVELT SUBCUTANEOUS SOLUTION 120 5 PA

MG/1.7ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 3

RAYALDEE ORAL CAPSULE EXTENDED 5

RELEASE 30 MCG

risedronate sodium oral tablet 150 mg QL (1 EA per 28 days)
risedronate sodium oral tablet 30 mg, 5 mg

risedronate sodium oral tablet 35 mg 4 QL (4 EA per 28 days)
e
teriparatide subcutaneous solution pen-injector 560 5 PA
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MG/1.7ML

st tier unifine pentips 29g x 12mm , 31gx 5 mm , 31g

Drug Name Tier Restrictions/Limits
TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 3120 MCG/1.56ML

WYOST SUBCUTANEOUS SOLUTION 120 5 PA

MISCELLANEOUS THERAPEUTIC AGENTS

x6mm,31gx8mm,32gx4mm, 32gx 6 mm, 33g x 2 QL (200 EA per 30 days)
4 mm

st tier unifine pentips plus 29g x 12mm , 31g x 5 mm ,

3lgx 6 mm, 31lgx8mm, 32g x4 mm, 33g x 4 mm 2 QL (200 EA per 30 days)
ABOUTTIME PEN NEEDLE 30G X 8§ MM, 31G X

5 MM, 31G X 8 MM , 32G X 4 MM 2 QL (200 EA per 30 days)
ADVOCATE INSULIN PEN NEEDLE 32G X 4 MM 2 QL (200 EA per 30 days)
ADVOCATE INSULIN PEN NEEDLES 29G X

12.7MM, 31G X5 MM, 31G X 8 MM, 33G X 4 2 QL (200 EA per 30 days)
MM

ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.3

ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X

5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 2 QL (200 EA per 30 days)
ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G

X 5/16" 1 ML

aq insulin syringe 29g x 1/2" 1 ml, 30g x 5/16" 0.5 ml,

31gx 5/16" I mi 2 QL (200 EA per 30 days)
aqinject pen needle 31g x 5 mm , 32g x 4 mm 2 QL (200 EA per 30 days)
II\A/ISI&URE ID DUO PRO PEN NEEDLES 31G X 5 5 QL (200 EA per 30 days)
ASSURE ID PRO PEN NEEDLES 30G X 5 MM QL (200 EA per 30 days)
ASSURE ID SAFETY PEN NEEDLES 30G X § MM QL (200 EA per 30 days)
ZZZ insulin safety pen needle 31g x 4 mm , 31gx 5 ) QL (200 EA per 30 days)
aum mini insulin pen needle 32g x 4 mm , 32g x 5 mm

,32gx 6mm,32gx8mm, 33gx4mm, 33gx 5 mm, 2 QL (200 EA per 30 days)
33gx 6 mm

aum pen needle 32g x 4 mm , 32gx 5 mm , 32g x 6 mm

,33gx4mm, 33gx5mm, 33gx 6 mm 2 QL (200 EA per 30 days)
ﬁ;{lidM READYGARD DUO PEN NEEDLE 32G X 4 ) QL (200 EA per 30 days)
AUM SAFETY PEN NEEDLE 31G X4 MM, 31G X ) QL (200 EA per 30 days)
5 MM

z;:;ompen needles 29g x 12mm , 31gx 6 mm , 31gx 8§ ) QL (200 EA per 30 days)
BD AUTOSHIELD DUO 30G X 5 MM 2 QL (200 EA per 30 days)
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,3lgx 6mm, 31gx 8mm, 32g x4 mm, 33g x 4 mm

Drug Name Tier Restrictions/Limits

BD INS SYR ULTRAFINE 1/2UNIT 31G X 5/16 ) QL (200 EA per 30 days)
0.3 ML

BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3

ML, 31G X 5/16" 0.5 ML 2 QL (200 EA per 30 days)
BD INSULIN SYRINGE 27.5G X 5/8" 2 ML, 27G X

1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 2 QL (200 EA per 30 days)
29G X 1/2" 1 ML, U-100 1 ML

BD INSULIN SYRINGE HALF-UNIT 31G X 5/16 5 QL (200 EA per 30 days)
0.3 ML

BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1

ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML 2 QL (200 EA per 30 days)
BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML 2 QL (200 EA per 30 days)
BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML QL (200 EA per 30 days)
BD INSULIN SYRINGE ULTRAFINE 29G X 1/2"

0.3 ML, 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3 ML, 30G

X 12" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 2 QL (200 EA per 30 days)
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

E/R/IPEN NEEDLE MICRO ULTRAFINE 32G X 6 > QL (200 EA per 30 days)
BD PEN NEEDLE MINI ULTRAFINE 31G X 5§ MM 2 QL (200 EA per 30 days)
BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM QL (200 EA per 30 days)
E/I]ID\/IPEN NEEDLE NANO ULTRAFINE 32G X 4 2 QL (200 EA per 30 days)
BD PEN NEEDLE ORIG ULTRAFINE 29G X 2 QL (200 EA per 30 days)
12.7MM

f/{?\/{PEN NEEDLE SHORT ULTRAFINE 31G X 8 2 QL (200 EA per 30 days)
BD SAFETYGLIDE INSULIN SYRINGE 29G X

1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 30G X 5/16" 0.5

ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 2 QL (200 EA per 30 days)
31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML

BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64 ) QL (200 EA per 30 days)
0.3 ML

BD VEO INSULIN SYR ULTRAFINE 31G X 15/64"

0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML 2 QL (200 EA per 30 days)
CAREFINE PEN NEEDLES 29G X 12MM , 30G X 8

MM ,3I1GX6 MM, 31GX 8MM, 32G X4 MM , 2 QL (200 EA per 30 days)
32GX5MM, 32G X 6 MM

careone insulin syringe 30g x 1/2" 0.3 ml, 30g x 1/2"

0.5ml, 30gx 1/2" 1 ml, 31gx 5/16" 0.3 ml, 31g x 2 QL (200 EA per 30 days)
5/16"0.5ml, 31g x 5/16" 1 ml

careone unifine pentips plus 29g x 12mm , 31g x 5 mm 5 QL (200 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

CARETOUCH INSULIN SYRINGE 28G X 5/16" 1
ML, 29G X 5/16" 1 ML, 30G X 5/16" 0.5 ML, 30G X
5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML

QL (200 EA per 30 days)

CARETOUCH PEN NEEDLES 29G X 12MM, 31G
X5MM,31GX6MM,31GX8MM, 32G X 4
MM, 32G X 5 MM, 33G X 4 MM

QL (200 EA per 30 days)

CLEVER CHOICE COMFORT EZ 29G X 12MM ,
33G X4 MM

QL (200 EA per 30 days)

CLICKFINE PEN NEEDLES 31G X 5 MM, 31G X 6
MM , 32G X 4 MM

QL (200 EA per 30 days)

clickfine pen needles 31g x 8§ mm

QL (200 EA per 30 days)

COMFORT ASSIST INSULIN SYRINGE 31G X
5/16" 0.3 ML

QL (200 EA per 30 days)

COMFORT EZ INSULIN SYRINGE 27G X 1/2" 1
ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X
1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,
30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2"
1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML,
30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X
15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

QL (200 EA per 30 days)

COMFORT EZ MICRO PEN NEEDLES 32G X 4
MM

QL (200 EA per 30 days)

COMFORT EZ PEN NEEDLES 31G X 5 MM, 31G
X6 MM,31GX8MM,32G X4 MM, 32G X5
MM, 32G X 6 MM, 32G X 8 MM, 33G X4 MM,
33G X 5MM, 33G X 6 MM, 33G X § MM

QL (200 EA per 30 days)

COMFORT EZ PRO PEN NEEDLES 30G X 8 MM ,
316 X4 MM, 31G X 5 MM

QL (200 EA per 30 days)

COMFORT EZ SHORT PEN NEEDLES 31G X 8
MM

QL (200 EA per 30 days)

COMFORT TOUCH INSULIN PEN NEED 31G X 4
MM, 31GX5MM,31GX 6 MM, 31G X 8§ MM,

32GX4 MM, 32G X5MM, 32G X 6 MM, 32G X
8 MM, 33G X4 MM, 33G X 5MM, 33G X 6 MM

QL (200 EA per 30 days)

DIATHRIVE PEN NEEDLE 31G X 5 MM, 31G X 6
MM, 31G X8 MM, 32G X 4 MM

QL (200 EA per 30 days)

DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML,
29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2"
0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G
X 15/64" 0.3 ML, 30G X 15/64" 0.5 ML, 30G X
15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5
ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G
X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16"
0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

QL (200 EA per 30 days)
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DROPLET MICRON 34G X 3.5 MM

QL (200 EA per 30 days)

DROPLET PEN NEEDLES 29G X 10MM , 29G X
12MM, 30G X 8§ MM ,31G X5 MM, 31G X 6 MM,
31GX8MM,32G X4 MM, 32G X 5MM, 32G X
6 MM, 32G X § MM

QL (200 EA per 30 days)

DROPSAFE AUTOPROTECT DUO 31G X4 MM,
316X 5MM, 31G X 8 MM

QL (200 EA per 30 days)

dropsafe safety pen needles 31gx 5 mm , 31g x 6 mm ,
3lgx 8 mm

QL (200 EA per 30 days)

DROPSAFE SAFETY SYRINGE/NEEDLE 29G X

1/2" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5
ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G
X 5/16" 0.5 ML, 31G X 5/16" 1 ML

QL (200 EA per 30 days)

drug mart unifine pentips 29g x 12mm , 31g x 6 mm
3lgx 8 mm

QL (200 EA per 30 days)

drug mart unifine pentips plus 32g x 4 mm

QL (200 EA per 30 days)

easy comfort insulin syringe 29g x 5/16" 0.5 ml, 29g x
5/16" 1'ml, 30gx 172" 0.5 ml, 30gx 1/2" 1 ml, 30g x
5/16" 0.5 ml, 30g x 5/16" 1 ml, 31gx 1/2" 0.3 ml, 31g
x5/16" 0.3 ml, 31gx 5/16" 0.5 ml, 31gx 5/16" 1 ml,
32¢x 5/16" 0.5 ml

QL (200 EA per 30 days)

EASY COMFORT INSULIN SYRINGE 32G X 5/16"
1 ML

QL (200 EA per 30 days)

easy comfort pen needles 29g x 4mm , 29g x Smm ,
3lgxS5mm,3lgx 6mm, 3lgx 8 mm, 32gx 4 mm,
33gx4 mm, 33gx5mm, 33gx 6 mm

QL (200 EA per 30 days)

easy glide pen needles 33g x 4 mm

QL (200 EA per 30 days)

EASY TOUCH FLIPLOCK INSULIN SY 29G X 1/2"
1 ML, 30G X 1/2" 1 ML, 30G X 5/16" 1 ML, 31G X
5/16" 1 ML

QL (200 EA per 30 days)

EASY TOUCH INSULIN BARRELS U-100 1 ML

QL (200 EA per 30 days)

EASY TOUCH INSULIN SAFETY SYR 29G X 1/2"
0.5ML, 29G X 1/2" 1 ML, 30G X 1/2" 1 ML, 30G X
5/16" 0.5 ML

QL (200 EA per 30 days)

EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5
ML, 27G X 1/2" 1 ML, 27G X 5/8" 1 ML, 28G X 1/2"
0.5ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 29G
X 12" 1 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5
ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

QL (200 EA per 30 days)

EASY TOUCH PEN NEEDLES 29G X 12MM, 30G
X5MM,306X6MM,30GX8MM,31G X5
MM, 31GX 6 MM ,31GX 8 MM, 32G X4 MM,
32G X 5MM, 32G X 6 MM

QL (200 EA per 30 days)
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Drug Name Tier Restrictions/Limits
EASY TOUCH SAFETY PEN NEEDLES 29G X

5MM , 29G X 8MM , 30G X 8 MM 2 QL (200 EA per 30 days)
EASY TOUCH SHEATHLOCK SYRINGE 29G X

1/2" 1 ML, 30G X 1/2" 1 ML, 30G X 5/16" 1 ML, 2 QL (200 EA per 30 days)
31G X 5/16" 1 ML

EMBECTA AUTOSHIELD DUO 30G X 5 MM 2 QL (200 EA per 30 days)
EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64"

0.3 ML, 31G X 5/16" 0.3 ML 2 QL (200 EA per 30 days)
EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2"

0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G

X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 2 QL (200 EA per 30 days)
15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5

ML, 31G X 5/16" 1 ML

EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML,

28G X 1/2" 1 ML 2 QL (200 EA per 30 days)
?hl\/flliECTA INSULIN SYRINGE U-100 27G X 5/8 ) QL (200 EA per 30 days)
EMBECTA INSULIN SYRINGE U-500 31G X 6MM ) QL (200 EA per 30 days)
0.5 ML

f/{l\f/{BECTA PEN NEEDLE NANO 2 GEN 32G X 4 ) QL (200 EA per 30 days)
EMBECTA PEN NEEDLE NANO 32G X 4 MM 2 QL (200 EA per 30 days)
EMBECTA PEN NEEDLE ULTRAFINE 29G X

12.7MM, 31G X 5MM , 31G X 8 MM, 32G X 6 2 QL (200 EA per 30 days)
MM

EMBRACE PEN NEEDLES 29G X 12MM , 30G X 5

MM, 30G X 8MM,31GX5MM,31GX 6 MM, 2 QL (200 EA per 30 days)
31GX 8 MM, 32G X 4 MM

eql insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5

ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16"

0.5 ml, 30gx 5/16" 1 ml, 31gx 5/16" 0.3 ml, 31g x 2 QL (200 EA per 30 days)
5/16" 0.5 ml, 31g x 5/16" 1 ml

EXEL COMFORT POINT PEN NEEDLE 29G X ) QL (200 EA per 30 days)
12MM

FIFTY50 PEN NEEDLES 31G X5 MM, 31G X 8

MM , 32G X 4 MM , 32G X 6 MM 2 QL (200 EA per 30 days)
FIFTY50 SUPERIOR COMFORT SYR 31G X 5/16"

03 ML,31G X 5/16" 0.5 ML, 31G X 5/16" | ML 2 QL (200 EA per 30 days)
global ease inject pen needles 29g x 12mm , 31g x 5

mm, 31gx 8 mm , 322 x 4 mm 2 QL (200 EA per 30 days)
global easy glide insulin syr 31g x 15/64" 0.3 ml, 31g

x 15/64" 0.5 ml, 31gx 15/64" 1 ml, 31g x 5/16" 0.3 ml 2 QL (200 EA per 30 days)
global easy glide pen needles 32g x 4 mm 2 QL (200 EA per 30 days)
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3lgx6mm,31gx 8mm, 32g x 4 mm

Drug Name Tier Restrictions/Limits
global inject ease insulin syr 28g x 1/2" 0.5 ml, 28g x

12" 1 ml, 29gx 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x

172" 1'ml, 30gx 1/2" 0.3 ml, 30gx 1/2" 0.5 ml, 30g x

1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 mi, 30g 2 QL (200 EA per 30 days)
x5/16" 1'ml, 31gx 5/16" 0.3 ml, 31gx 5/16" 0.5 ml,

31gx 5/16" 1 ml

gl;l;c;ll insulin syringes 30g x 1/2" 0.3 ml, 30g x 5/16 ) QL (200 EA per 30 days)
GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.3

ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X

5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 2 QL (200 EA per 30 days)
ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G

X 5/16" 1 ML

ganp clickfine pen needles 31g x 6 mm , 31g x § mm 2 QL (200 EA per 30 days)
gnp insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 0.3

ml, 29g x 1/2" 0.5 ml, 29¢g x 1/2" 1 ml, 30g x 5/16" 0.3

ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 2 QL (200 EA per 30 days)
0.3ml, 31gx5/16" 0.5ml, 31gx 5/16" 1 ml

gnp insulin syringes 28gx1/2" 28g x 1/2" 1 ml 2 QL (200 EA per 30 days)
gnp”znsulln syringes 29gx1/2" 29¢ x 1/2" 0.5 ml, 29g x 5 QL (200 EA per 30 days)
172" 1 ml

gnp insulin syringes 30g x 5/16" 1 ml QL (200 EA per 30 days)
gnp insulin syringes 30gx5/16" 30g x 5/16" 0.3 ml QL (200 EA per 30 days)
gnp insulin syringes 31gx5/16" 31g x 5/16" 0.3 ml QL (200 EA per 30 days)
gnp pen needles 31gx Smm, 31gx 8 mm, 32g x 4

mm , 322 x 6 mm 2 QL (200 EA per 30 days)
gnp ulticare pen needles 31g x 5 mm , 31gx 8 mm,

32gx 4 mm, 32gx 6 mm 2 QL (200 EA per 30 days)
GNP ULTIGUARD SAFEPACK NEEDLE 31G X 5

MM , 31G X 8 MM, 32G X 4 MM , 32G X 6 MM 2 QL (200 EA per 30 days)
gnp ultra com insulin syringe 28g x 1/2" 1 ml QL (200 EA per 30 days)
goodsense clickfine pen needle 31g x 5 mm QL (200 EA per 30 days)
GOODSENSE PEN NEEDLE PENFINE 31G X 5

MM, 31G X 8 MM, 32G X 4 MM , 32G X 6 MM 2 QL (200 EA per 30 days)
healthwise insulin syr/needle 30g x 5/16" 0.3 ml, 30g x

5/16" 0.5 ml, 30gx 5/16" 1 ml, 31gx 5/16" 0.3 ml, 31g 2 QL (200 EA per 30 days)
x5/16" 0.5 ml, 31g x 5/16" I ml

healthwise micron pen needles 32g x 4 mm QL (200 EA per 30 days)
healthwise short pen needles 31g x 5 mm , 31g x 8§ mm QL (200 EA per 30 days)
h-e-b incontrol pen needles 29g x 12mm , 31g x 5 mm , ) QL (200 EA per 30 days)
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H-E-B INCONTROL UNIFINE PENTIP 31G X 5
MM, 31GX 6 MM, 31G X8 MM, 32G X4 MM,
33G X4 MM

QL (200 EA per 30 days)

HM ULTICARE INSULIN SYRINGE 30G X 1/2" 1
ML, 31G X 5/16" 0.3 ML

QL (200 EA per 30 days)

HM ULTICARE MINI PEN NEEDLES 31G X 5 MM

QL (200 EA per 30 days)

HM ULTICARE SHORT PEN NEEDLES 31G X 8
MM

QL (200 EA per 30 days)

INCONTROL ULTICARE PEN NEEDLES 31G X 6
MM, 31G X 8§ MM, 32G X 4 MM

QL (200 EA per 30 days)

insulin syringe 28g x 1/2" 0.5 ml, 29g x 1/2" 0.3 ml,
29gx 1/2"0.5ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml,
30gx 5/16" 0.5 ml, 30g x 5/16" I ml, 31gx 5/16" 0.3
ml, 31gx 5/16" 0.5 ml, 31g x 5/16" I ml

QL (200 EA per 30 days)

insulin syringe-needle u-100 27g x 1/2" 0.5 ml, 27¢g x
12" 1 ml, 28¢ x 1/2" 0.5 ml, 28g x 1/2" 1 ml, 29g x
172" 0.5 ml, 29g x 172" 1 ml, 30g x 1/2" 1 ml, 30g x
5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30gx 5/16" 1 ml, 31g
x1/4"0.3ml, 31gx 1/4" 0.5 ml, 31gx 1/4" 1 ml, 31g x
5/16"0.3ml, 31gx 5/16" 0.5 ml, 31gx 5/16" 1 ml

QL (200 EA per 30 days)

insupen pen needles 29g x 12mm , 31gx S mm, 31g x
S8mm, 32g x4 mm, 33gx 4 mm

QL (200 EA per 30 days)

INSUPEN SENSITIVE 32G X 6 MM, 32G X § MM

QL (200 EA per 30 days)

INSUPEN ULTRAFIN 30G X 8 MM, 31G X 6 MM,
31G X 8§ MM

QL (200 EA per 30 days)

INSUPEN32G EXTR3ME 32G X 6 MM

QL (200 EA per 30 days)

kinray insulin syringe 29g x 1/2" 0.5 ml, 31g x 5/16"
0.3ml, 31gx 5/16" 0.5 ml, 31gx 5/16" 1 ml

QL (200 EA per 30 days)

kmart valu insulin syringe 29g u-100 0.5 ml, u-100 1
ml

QL (200 EA per 30 days)

kmart valu insulin syringe 30g u-100 0.3 ml, u-100 0.5
ml, u-100 1 ml

QL (200 EA per 30 days)

kroger insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2"
0.5ml, 29g x 1/2" I ml, 30g x 5/16" 0.3 ml, 30g x
5/16" 0.5 ml, 30gx 5/16" 1 ml, 31gx 5/16" 0.3 ml, 31g
x5/16" 0.5 ml, 31g x 5/16" I ml

QL (200 EA per 30 days)

kroger pen needles 29¢ x 12mm , 31gx 5 mm , 31gx 6
mm, 31gx8mm, 32g x4 mm, 33gx 4 mm

QL (200 EA per 30 days)

leader insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1
ml, 29g x 1/2" 0.3 ml, 29¢ x 1/2" 0.5 ml, 29g x 1/2" 1
ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16"
Iml, 31gx5/16"0.3ml, 31gx 5/16" 0.5 ml, 31g x
5/16" 1 ml

QL (200 EA per 30 days)
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316X 8 MM, 32G X 4 MM

Drug Name Tier Restrictions/Limits
LEADER UNIFINE PENTIPS 31G X 5 MM, 32G X ) QL (200 EA per 30 days)
4 MM

LEADER UNIFINE PENTIPS PLUS 31G X 5 MM ,

31G X 8 MM, 32G X 4 MM 2 QL (200 EA per 30 days)
LITETOUCH INSULIN SYRINGE 28G X 1/2" 0.5

ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X

1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML,

30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 2 QL (200 EA per 30 days)
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1

ML

LITETOUCH PEN NEEDLES 29G X 12.7MM , 31G

X5MM,31GX6MM,31GX8MM, 32G X 4 2 QL (200 EA per 30 days)
MM

longs insulin syringe 31g x 5/16" 0.5 ml 2 QL (200 EA per 30 days)
MAGELLAN INSULIN SAFETY SYR 29G X 1/2"

0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G

X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 2 QL (200 EA per 30 days)
ML

MARATHON MEDICAL PENTIPS 29G X 12MM ,

31G X 5 MM, 31G X 8 MM, 32G X 4 MM 2 QL (200 EA per 30 days)
MAXICOMFORT II PEN NEEDLE 31G X 6 MM 2 QL (200 EA per 30 days)
MAXI-COMFORT INSULIN SYRINGE 28G X 1/2"

0.5 ML, 28G X 1/2" 1 ML 2 QL (200 EA per 30 days)
MAXI-COMFORT SAFETY PEN NEEDLE 29G X

5MM , 29G X SMM 2 QL (200 EA per 30 days)
MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 0.5

ML, 27G X 1/2" 1 ML 2 QL (200 EA per 30 days)
medic insulin syringe 30g x 5/16" 0.3 ml, 30g x 5/16"

0.5 ml 2 QL (200 EA per 30 days)
medicine shoppe pen needles 29g x 12mm , 31g x 8

m 2 QL (200 EA per 30 days)
meijer pen needles 29g x 12mm , 31gx 6 mm, 31gx §

m 2 QL (200 EA per 30 days)
MICRODOT PEN NEEDLE 31G X 6 MM , 32G X 4

MM ., 33G X 4 MM 2 QL (200 EA per 30 days)
mm insulin syringe/needle 30g x 5/16" 0.3 ml, 30g x

5/16" 0.5 ml, 30g x 5/16" 1 ml, 31gx 5/16" 0.3 ml, 31g 2 QL (200 EA per 30 days)
x5/16" 0.5 ml, 31g x 5/16" I ml

MM PEN NEEDLES 31G X5 MM, 31G X 6 MM, 5 QL (200 EA per 30 days)
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MM, 31G X8 MM, 32G X4 MM, 32G X 6 MM

Drug Name Tier Restrictions/Limits
MONOJECT INSULIN SYRINGE 25G X 5/8" 1 ML,

27G X 1/2" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1

ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X

1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 2 QL (200 EA per 30 days)
ML, 30G X 5/16" 1 ML, 31G X 5/16" 1 ML, U-100 1

ML

MONOJECT ULTRA COMFORT SYRINGE 28G X

1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML,

29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 2 QL (200 EA per 30 days)
0.3 ML, 30G X 5/16" 0.5 ML, 31G X 5/16" 0.3 ML,

31G X 5/16" 0.5 ML

ms insulin syringe 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5

ml, 31gx 5/16" I ml 2 QL (200 EA per 30 days)
Igl/{(;/{VOFINE AUTOCOVER PEN NEEDLE 30G X 8 ) QL (200 EA per 30 days)
NOVOFINE PEN NEEDLE 32G X 6 MM 2 QL (200 EA per 30 days)
NOVOFINE PLUS PEN NEEDLE 32G X 4 MM 2 QL (200 EA per 30 days)
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 BD

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT 3 QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 3 QL (30 EA per 30 days)
OMNIPOD 5 G7 INTRO (GEN 5) KIT 3 QL (1 EA per 365 days)
OMNIPOD 5 G7 PODS (GEN 5) 3 QL (30 EA per 30 days)
OMNIPOD 5 LIBRE INTRO KIT 3 QL (1 EA per 365 days)
OMNIPOD 5 LIBRE PODS 3 QL (30 EA per 30 days)
OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT 3 QL (1 EA per 365 days)
OMNIPOD 5 LIBRE2 PLUS G6 PODS 3 QL (30 EA per 30 days)
OMNIPOD CLASSIC PODS (GEN 3) 3 QL (30 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT 3 QL (1 EA per 365 days)
OMNIPOD DASH PDM (GEN 4) KIT 3 QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 3 QL (30 EA per 30 days)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR,

20 UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 3 QL (10 EA per 30 days)
UNIT/24HR, 40 UNIT/24HR

Zcmuny‘inepentlps 3lgxS5mm,3lgx6mm, 3igx 8 ) QL (200 EA per 30 days)
pen needle/5-bevel tip 31g x 8 mm , 32g x 4 mm 2 QL (200 EA per 30 days)
pen needles 29g x 12mm , 30g x 5 mm , 30g x 8§ mm ,

3lgxS5mm,3lgx 6mm, 31gx 8 mm, 32gx 4 mm, 2 QL (200 EA per 30 days)
32gx5mm, 32gx 6 mm, 33g x 4 mm

pen needles 5/16" 31g x 8§ mm 2 QL (200 EA per 30 days)
PENTIPS 29G X 12MM , 31G X 5 MM, 31G X 6 5 QL (200 EA per 30 days)
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Drug Name Tier Restrictions/Limits
PENTIPS GENERIC PEN NEEDLES 29G X 12MM ,

3IGX5MM,31IGX6 MM ,31GX 8 MM, 32G X 2 QL (200 EA per 30 days)
4 MM, 32G X 6 MM

pip pen needles 31g x Smm 31g x 5 mm QL (200 EA per 30 days)
pip pen needles 32g x 4mm 32g x 4 mm QL (200 EA per 30 days)
PRECISION SURE-DOSE SYRINGE 30G X 5/16 ) QL (200 EA per 30 days)
0.3 ML

preferred plus insulin syringe 28¢ x 1/2" 0.5 ml, 28g x

172" 1'ml, 29¢ x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 29¢g x

12" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 mi, 30g 2 QL (200 EA per 30 days)
x5/16" 1 ml

preferred plus unifine pentips 29g x 12mm 2 QL (200 EA per 30 days)
PREVENT DROPSAFE PEN NEEDLES 31G X 6

MM . 31G X 8 MM 2 QL (200 EA per 30 days)
PREVENT SAFETY PEN NEEDLES 31G X 6 MM ,

31G X 8 MM 2 QL (200 EA per 30 days)
PRO COMFORT INSULIN SYRINGE 30G X 1/2"

0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.5 ML, 30G

X 5/16" 1 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 2 QL (200 EA per 30 days)
ML

pro comfort pen needles 32g x 4 mm , 32g x 5 mm ,

32gx 6 mm., 32g x 8 mm 2 QL (200 EA per 30 days)
PRODIGY INSULIN SYRINGE 28G X 1/2" 1 ML,

31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML 2 QL (200 EA per 30 days)
pure comfort pen needle 32g x 4 mm , 32g x 5 mm,

32gx 6 mm, 32¢ x 8 mm 2 QL (200 EA per 30 days)
pure comfort safety pen needle 31gx 5 mm, 31gx 6

mm , 32¢x 4 mm 2 QL (200 EA per 30 days)
px extra short pen needles 31g x 6 mm 2 QL (200 EA per 30 days)
px insulin syringe 30g x 1/2" 0.5 ml 2 QL (200 EA per 30 days)
px mini pen needles 31g x 5 mm 2 QL (200 EA per 30 days)
px pen needle 29¢ x 12mm , 31g x 8§ mm 2 QL (200 EA per 30 days)
qc pen needles 29g x 12mm , 31gx 6 mm , 31g x 8§ mm 2 QL (200 EA per 30 days)
qc unifine pentips 32g x 4 mm 2 QL (200 EA per 30 days)
QUICK TOUCH INSULIN PEN NEEDLE 29G X

12.7MM , 31G X4 MM, 31GX 5MM, 31G X 6

MM, 31GX8MM,32G X4 MM ,32G X 5MM, 2 QL (200 EA per 30 days)
32GX6 MM, 32G X8 MM, 33G X4 MM, 33G X

5MM,33G X6 MM, 33G X 8§ MM

ra insulin syringe 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml,

30gx 5/16" 0.5 ml, 30g x 5/16" 1 ml 2 QL (200 EA per 30 days)
ra pen needles 31gx 5 mm, 31g x 8§ mm 2 QL (200 EA per 30 days)
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Drug Name Tier Restrictions/Limits
raya sure pen needle 29g x 12mm , 31gx 4 mm , 31g x

Smm,31gx 6mm, 31gx 8 mm 2 QL (200 EA per 30 days)
reality insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1

ml, 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml 2 QL (200 EA per 30 days)
RELION INSULIN SYRINGE 29G X 1/2" 0.5 ML,

31GX 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X

15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 2 QL (200 EA per 30 days)
ML, 31G X 5/16" 1 ML

RELION MINI PEN NEEDLES 31G X 6 MM 2 QL (200 EA per 30 days)
RELION PEN NEEDLES 29G X 12MM , 31G X 6

MM , 31G X 8 MM , 32G X 4 MM 2 QL (200 EA per 30 days)
RELION SHORT PEN NEEDLES 31G X 8§ MM 2 QL (200 EA per 30 days)
RIVFLOZA SUBCUTANEOUS SOLUTION 80 )

MG/0.5ML 5 PA; QL (1 ML per 28 days)
RIVFLOZA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 128 MG/0.8ML . PA; QL (0-8 ML per 28 days)
RIVFLOZA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 160 MG/ML > PA; QL (1 ML per 28 days)
safety pen needles 30g x 5 mm , 30g x § mm 2 QL (200 EA per 30 days)
sb insulin syringe 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml,

30gx 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31gx 5/16" 1 ml 2 QL (200 EA per 30 days)
SECURESAFE INSULIN SYRINGE 29G X 1/2" 0.5

ML, 29G X 1/2" 1 ML 2 QL (200 EA per 30 days)
1E/E\SISURESAFE SAFETY PEN NEEDLES 30G X 8 2 QL (200 EA per 30 days)
SKYCLARYS ORAL CAPSULE 50 MG 5 PA; QL (90 EA per 30 days)
sodium chloride irrigation solution 0.9 % 2

sure comfort insulin syringe 28g x 1/2" 0.5 ml, 28g x

12" 1 ml, 29gx 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x

172" 1 ml, 30g x 1/2" 0.3 ml, 30g x 1/2" 0.5 ml, 30g x

172" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g 2 QL (200 EA per 30 days)
x5/16" 1 ml, 31gx 1/4" 0.3 ml, 31gx 1/4" 0.5 ml, 31g

x1/4" 1 ml 31gx 5/16" 0.3 ml, 31g x 5/16" 0.5 ml,

31gx5/16" 1 ml

sure comfort pen needles 29g x 12.7mm , 30g x § mm ,

3igxSmm,3lgx 6mm, 3lgx 8 mm, 32gx 4 mm, 2 QL (200 EA per 30 days)
32g x 6 mm

techlite insulin syringe 30g x 1/2" 1 ml, 31g x 15/64"

0.3ml, 31gx 15/64" 0.5 ml, 31gx 15/64" 1 ml, 31g x 2 QL (200 EA per 30 days)
5/16" 0.3 ml, 31gx 5/16" 0.5 ml, 31g x 5/16" 1 ml

TECHLITE PEN NEEDLES 29G X 12MM , 31G X 5

MM , 31G X 8 MM , 32G X 4 MM , 32G X 6 MM 2 QL (200 EA per 30 days)
TECHLITE PLUS PEN NEEDLES 32G X 4 MM 2 QL (200 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

todays health pen needles 29g x 12mm

QL (200 EA per 30 days)

todays health short pen needle 31g x 8§ mm

QL (200 EA per 30 days)

topcare clickfine pen needles 31g x 6 mm , 31g x 8§ mm

QL (200 EA per 30 days)

topcare ultra comfort ins syr 29g x 1/2" 0.3 ml, 29g x
172" 0.5 ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x
5/16" 0.5 ml, 30g x 5/16" 1 ml, 31gx 5/16" 0.3 ml, 31g
x5/16"0.5ml, 31gx 5/16" 1 ml

QL (200 EA per 30 days)

true comfort insulin syringe 30g x 1/2" 0.5 ml, 30g x
172" 1'ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x
5/16" 0.5ml, 31gx 5/16" 1 ml, 32g x 5/16" 1 ml

QL (200 EA per 30 days)

true comfort pen needles 31g x 5 mm , 31g x 6 mm
32g x 4 mm

QL (200 EA per 30 days)

true comfort pro insulin syr 30g x 1/2" 0.5 ml, 30g x
172" 1 ml, 30gx 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x
5/16"0.5ml, 31gx 5/16" 1 ml, 32gx 5/16" 0.5 ml, 32g
x5/16" 1 ml

QL (200 EA per 30 days)

true comfort pro pen needles 31g x 5 mm , 31g x 6 mm
,3lgx8mm, 32gx 4mm,32gx 5 mm, 32gx 6 mm,
33gx4 mm, 33gx5mm, 33gx 6 mm

QL (200 EA per 30 days)

true comfort safety pen needle 31gx 5 mm , 31gx 6
mm, 32g x 4 mm

QL (200 EA per 30 days)

TRUEPLUS 5-BEVEL PEN NEEDLES 29G X
127MM,31G X5 MM, 31G X 6 MM, 31G X 8
MM, 32G X 4 MM

QL (200 EA per 30 days)

TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5
ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1
ML

QL (200 EA per 30 days)

TRUEPLUS PEN NEEDLES 29G X 12MM, 31G X
S5MM,31GX 6 MM, 31G X8 MM, 32G X4 MM

QL (200 EA per 30 days)

ULTICARE INSULIN SAFETY SYR 29G X 1/2" 0.5
ML, 29G X 1/2" 1 ML

QL (200 EA per 30 days)

ULTICARE INSULIN SYR 1/2 UNIT 31G X 1/4" 0.3
ML

QL (200 EA per 30 days)

ULTICARE INSULIN SYRINGE 28G X 1/2" 0.5
ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3 ML,
30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16"
0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML,
316X 1/4" 0.3 ML, 31G X 1/4" 0.5 ML, 31G X 1/4"
1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML

QL (200 EA per 30 days)
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ULTICARE MICRO PEN NEEDLES 31G X 6 MM,
31G X 8 MM, 32G X 4 MM

QL (200 EA per 30 days)

ULTICARE MINI PEN NEEDLES 30G X 5 MM,
316X 6 MM, 32G X 6 MM

QL (200 EA per 30 days)

ULTICARE PEN NEEDLES 29G X 12.7MM, 31G X
5 MM

QL (200 EA per 30 days)

ULTICARE SHORT PEN NEEDLES 30G X 8§ MM ,
31G X 8§ MM

QL (200 EA per 30 days)

ULTIGUARD SAFEPACK PEN NEEDLE 29G X
127MM, 31G X 5 MM, 31G X 6 MM, 31G X 8
MM, 32G X4 MM, 32G X 6 MM

QL (200 EA per 30 days)

ULTIGUARD SAFEPACK SYR/NEEDLE 30G X
1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML,
31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X
5/16" 1 ML

QL (200 EA per 30 days)

ULTILET PEN NEEDLE 29G X 12.7MM , 31G X 5
MM , 31G X 8 MM , 32G X 4 MM

QL (200 EA per 30 days)

ultra comfort insulin syringe 30g x 5/16" 0.3 ml

QL (200 EA per 30 days)

ULTRA FLO INSULIN PEN NEEDLES 29G X
12MM,31G X5 MM, 31G X 8 MM, 32G X4 MM,
33G X4 MM

QL (200 EA per 30 days)

ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1/2"
0.3 ML, 30G X 5/16" 0.3 ML, 31G X 5/16" 0.3 ML

QL (200 EA per 30 days)

ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X
1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML,
30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X
5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML

QL (200 EA per 30 days)

ULTRA THIN PEN NEEDLES 32G X 4 MM

QL (200 EA per 30 days)

ultracare insulin syringe 30g x 1/2" 0.5 ml, 30g x 1/2"
Iml, 30gx5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x
5/16" I'ml, 31gx 5/16" 0.3 ml, 31gx 5/16" 0.5 ml, 31g
x5/16" 1 ml

QL (200 EA per 30 days)

ultracare pen needles 31gx 5 mm , 31gx 6 mm, 31g x
S8mm,32gx4mm,32gx5mm,32gx 6 mm, 33g x
4 mm

QL (200 EA per 30 days)

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.3
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1
ML

QL (200 EA per 30 days)

ULTRA-THIN II INSULIN SYRINGE 29G X 1/2"
0.5 ML, 29G X 1/2" 1 ML

QL (200 EA per 30 days)

ULTRA-THIN II MINI PEN NEEDLE 31G X 5 MM

QL (200 EA per 30 days)
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ml, 30g x 5/16" 0.5 ml, 30g x 5/16" I ml

Drug Name Tier Restrictions/Limits
1[\J/I]_I\,/"II"RA—"I"HIN II PEN NEEDLE SHORT 31G X 8 ) QL (200 EA per 30 days)
ULTRA-THIN II PEN NEEDLES 29G X 12.7MM 2 QL (200 EA per 30 days)
UNIFINE OTC PEN NEEDLES 31G X 5 MM, 32G ) QL (200 EA per 30 days)
X 4 MM

UNIFINE PENTIPS 29G X 12MM , 30G X 5 MM ,

3IGX5MM,31IGX 6 MM, 31G X 8 MM, 32G X 2 QL (200 EA per 30 days)
4 MM, 32G X 6 MM, 33G X 4 MM

UNIFINE PENTIPS PLUS 29G X 12MM , 30G X 5

MM, 31GX5MM,31IGX6MM, 31G X 8 MM, 2 QL (200 EA per 30 days)
32G X4 MM, 33G X 4 MM

UNIFINE PROTECT PEN NEEDLE 30G X 5 MM,

30G X 8 MM , 32G X 4 MM 2 QL (200 EA per 30 days)
UNIFINE SAFECONTROL PEN NEEDLE 30G X 5

MM, 30G X8 MM ,31GX5MM, 31GX 6 MM, 2 QL (200 EA per 30 days)
31IGX 8 MM, 32G X 4 MM

UNIFINE ULTRA PEN NEEDLE 31G X 5 MM,

31G X 6 MM, 31G X 8 MM , 32G X 4 MM 2 QL (200 EA per 30 days)
vah:t’e health insulin syringe 29g x 1/2" 0.5 ml, 29g x 5 QL (200 EA per 30 days)
12" 1 ml

VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1

ML, 29G X 5/16" 1 ML, 30G X 1/2" 0.5 ML, 30G X

3/16" 0.5 ML, 30G X 3/16" 1 ML, 30G X 5/16" 0.5 2 QL (200 EA per 30 days)
ML, 30G X 5/16" 1 ML

VERIFINE INSULIN PEN NEEDLE 29G X 12MM ,

3IGX5MM, 31GX 8 MM, 32G X 4 MM, 32G X 2 QL (200 EA per 30 days)
6 MM

VERIFINE INSULIN SYRINGE 28G X 1/2" 1 ML,

29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 1

ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 2 QL (200 EA per 30 days)
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1

ML

VERIFINE PLUS PEN NEEDLE 31G X 5 MM, 31G

X 8 MM , 32G X 4 MM 2 QL (200 EA per 30 days)
V-GO 20 KIT 20 UNIT/24HR 3

V-GO 30 KIT 30 UNIT/24HR 3

V-GO 40 KIT 40 UNIT/24HR 3

vp insulin syringe 29g x 1/2" 0.3 ml 2 QL (200 EA per 30 days)
wegmans unifine pentips plus 31g x 5 mm , 31g x 6

mm , 31gx 8 mm , 322 x 4 mm 2 QL (200 EA per 30 days)
zevrx insulin syringe 30g x 1/2" 0.5 ml, 30g x 1/2" 1 5 QL (200 EA per 30 days)
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Drug Name Tier Restrictions/Limits

zevrx pen needles 31gx S mm , 31gx 6 mm, 31gx 8
mm , 32g x 4 mm 2 QL (200 EA per 30 days)

ZOKINVY ORAL CAPSULE 50 M@, 75 MG 5 PA; QL (120 EA per 30 days)

OPHTHALMIC AGENTS

acetazolamide er oral capsule extended release 12
3
hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg

atropine sulfate ophthalmic solution 1 %

azelastine hcl ophthalmic solution 0.05 %

R N NS \S 2 OS]

bacitracin ophthalmic ointment 500 unit/gm

bacitracin-polymyxin b ophthalmic ointment 500- )
10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic ointment
1%

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %
betaxolol hcl ophthalmic solution 0.5 %

(98]

brimonidine tartrate ophthalmic solution 0.1 %

N | W | W |

brimonidine tartrate ophthalmic solution 0.2 %

brimonidine tartrate-timolol ophthalmic solution (.2-
0.5 %

brinzolamide ophthalmic suspension 1 %

(O8]

bromfenac sodium ophthalmic solution 0.07 % QL (12 ML per 365 days)

carteolol hcl ophthalmic solution 1 %

ciprofloxacin hcl ophthalmic solution 0.3 %
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

cromolyn sodium ophthalmic solution 4 %

cyclosporine (pf) ophthalmic emulsion 0.05 %
CYSTARAN OPHTHALMIC SOLUTION 0.44 %

dexamethasone sodium phosphate ophthalmic solution
0.1%

diclofenac sodium ophthalmic solution 0.1 % 2

N | W I | W N[N~

QL (60 ML per 28 days)

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 )
%

erythromycin ophthalmic ointment 5 mg/gm
FLAREX OPHTHALMIC SUSPENSION 0.1 %

|fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

E >N I \O 2 (R OS T I US I i \S)

gatifloxacin ophthalmic solution 0.5 %
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Drug Name Tier Restrictions/Limits

N9}

gentamicin sulfate ophthalmic solution 0.3 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 % QL (4 ML per 30 days)

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

latanoprost ophthalmic solution 0.005 %

levobunolol hcl ophthalmic solution 0.5 %

levofloxacin ophthalmic solution 0.5 %

.38 % per ays
LOTEMAX SM OPHTHALMIC GEL 0.38 % QL (20 GM per 365 days)

LUMIGAN OPHTHALMIC SOLUTION 0.01 % QL (2.5 ML per 25 days)

methazolamide oral tablet 25 mg, 50 mg

MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML QL (12 ML per 30 days)

moxifloxacin hcl ophthalmic solution 0.5 %

BN || R W R WIN[—=|DN|W]|W

NATACYN OPHTHALMIC SUSPENSION 5 %

neomycin-bacitracin zn-polymyx ophthalmic ointment
3.5-400-10000, 5-400-10000

(98]

neomycin-polymyxin-dexameth ophthalmic ointment
3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic suspension
0.1 %, 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic solution
1.75-10000-.025

NEO-POLYCIN HC OPHTHALMIC OINTMENT 1
%

NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-
400-10000

ofloxacin ophthalmic solution 0.3 %

olopatadine hcl ophthalmic solution 0.2 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

POLYCIN OPHTHALMIC OINTMENT 500-10000
UNIT/GM

polymyxin b-trimethoprim ophthalmic solution 10000-
0.1 unit/ml-%

prednisolone acetate ophthalmic suspension 1 % 3

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

RESTASIS OPHTHALMIC EMULSION 0.05 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 3 QL (2.5 ML per 25 days)

ROCKLATAN OPHTHALMIC SOLUTION 0.02-

0.005 % 3 QL (2.5 ML per 25 days)
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SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 3

%

sulfacetamide sodium ophthalmic solution 10 % 2

sulfacetamide-prednisolone ophthalmic solution 10- )

0.23 %

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % 4

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- 4

0.05 %

tobramycin ophthalmic solution 0.3 % 1

tobramycin-dexamethasone ophthalmic suspension 4

0.3-0.1 %

trifluridine ophthalmic solution 1 % 4

VYZULTA OPHTHALMIC SOLUTION 0.024 % 4 QL (5 ML per 25 days)
XDEMVY OPHTHALMIC SOLUTION 0.25 % 5 QL (10 ML per 42 days)
XIIDRA OPHTHALMIC SOLUTION 5 % 4 QL (60 EA per 30 days)
ZIRGAN OPHTHALMIC GEL 0.15 % 4

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 4

acetic acid otic solution 2 % 2

ciprofloxacin-dexamethasone otic suspension 0.3-0.1 4

%

hydrocortisone-acetic acid otic solution 1-2 % 4

/;eomycin-polymyxin—hc otic solution 1 %, 3.5-10000- 3

neomycin-polymyxin-hc otic suspension 3.5-10000-1 3

ofloxacin otic solution 0.3 % 2

AGENTS

?ﬁ%lt/[;’?i/{%RAL TABLET 0.5 MG, 1 MG, 1.5 MG, 5 PA: QL (90 EA per 30 days)
DU AT TR 1 » leeioumne
f/IICl:{CS}}fCRTA INHALATION AEROSOL 90-80 3 QL (32.1 GM per 30 days)
c(zéléuljzi;zj Zgga/taecizfa inhalation aerosol solution 108 ) QL (48 GM per 30 days)
Zgg;i}jlgzg;;i inhalation nebulization solution (2.5 ) BD: QL (525 ML per 30 days)
albuterol sulfate inhalation nebulization solution (5 ) BD; QL (100 ML per 30 days)

mg/ml) 0.5%
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mg/2ml, 1 mg/2ml

Drug Name Tier Restrictions/Limits
albuterol sulfate inhalation nebulization solution 0.63 )

mg/3ml, 1.25 mg/3ml 4 BD; QL (375 ML per 30 days)
albuterol sulfate inhalation nebulization solution 2.5 )

mg/0.5ml 2 BD; QL (100 EA per 30 days)
ALYQ ORAL TABLET 20 MG 4 PA; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg PA; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

arformoterol tartrate inhalation nebulization solution 4 PA: QL (120 ML per 30 days)
15 meg/2ml ’ p Y
ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 3 QL (30 EA per 30 days)

200 MCG/ACT, 50 MCG/ACT

ASMANEX (120 METERED DOSES)

INHALATION AEROSOL POWDER BREATH 4 QL (1 EA per 30 days)
ACTIVATED 220 MCG/ACT

ASMANEX (14 METERED DOSES) INHALATION

AEROSOL POWDER BREATH ACTIVATED 220 4 QL (1 EA per 30 days)
MCG/ACT

ASMANEX (30 METERED DOSES) INHALATION

AEROSOL POWDER BREATH ACTIVATED 110 4 QL (1 EA per 30 days)
MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES) INHALATION

AEROSOL POWDER BREATH ACTIVATED 220 4 QL (1 EA per 30 days)
MCG/ACT

ASMANEX HFA INHALATION AEROSOL 100

MCG/ACT, 200 MCG/ACT, 50 MCG/ACT . QL (13 GM per 30 days)
ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT . QL (25.8 GM per 30 days)
azelastine hcl nasal solution 0.1 %, 137 mcg/spray 2 QL (60 ML per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

BREYNA INHALATION AEROSOL 160-4.5

MCG/ACT, 80-4.5 MCG/ACT . QL (10.3 GM per 30 days)
BREZTRI AEROSPHERE INHALATION

AEROSOL 160-18-4.8 MCG/ACT . QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE INHALATION

AEROSOL 160-9-4.8 MCG/ACT . QL (23.6 GM per 28 days)
BRONCHITOL INHALATION CAPSULE 40 MG 5 PA; QL (560 EA per 28 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 4 BD: QL (120 ML per 30 days)

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

introduction.

Formulary ID 00026309 Formulary Version 14

Formulary Effective Date: 07/01/2026 Last Updated Date: 06/28/2026

97



mg/3ml

Drug Name Tier Restrictions/Limits
budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcg/act, 80-4.5 mcg/act & QL (10.3 GM per 30 days)
CAYSTON INHALATION SOLUTION 5 PA
RECONSTITUTED 75 MG
cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml 2
COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT 3 QL (8 GM per 30 days)
cromolyn sodium inhalation nebulization solution 20

3 BD
mg/2ml
cyproheptadine hcl oral tablet 4 mg
diphenhydramine hcl injection solution 50 mg/ml
DULERA INHALATION AEROSOL 100-5 .
MCG/ACT, 200-5 MCG/ACT 4 PA; QL (17.6 GM per 30 days)
DULERA INHALATION AEROSOL 50-5 .
MCG/ACT 4 PA; QL (13 GM per 30 days)
epinephrine injection solution auto-injector 0.15 3
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
FASENRA PEN SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 30 MG/ML . PA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 10 MG/0.5ML 4 PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 30 MG/ML . PA; QL (1 ML per 28 days)
flunisolide nasal solution 25 mcg/act (0.025%) 4 QL (50 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcg/act, 2 QL (60 EA per 30 days)
500-50 mcg/act
|formoterol fumarate inhalation nebulization solution )
20 meg/2ml 4 BD; QL (120 ML per 30 days)
hydroxyzine hcl oral syrup 10 mg/5ml, 50 mg/25ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 4
mg
INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT 3 QL (30 EA per 30 days)
ipratropium bromide hfa inhalation aerosol solution 4
17 mcg/act
ipratropium bromide inhalation solution 0.02 % BD; QL (312.5 ML per 30 days)
ipratropium bromide nasal solution 0.03 %, 0.06 %
ipratropium-albuterol inhalation solution 0.5-2.5 (3) 5 BD: QL (540 ML per 30 days)
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Drug Name Tier Restrictions/Limits
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 )

MG. 50 MG, 75 MG 5 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5 PA; QL (60 EA per 30 days)
levalbuterol hcl inhalation nebulization solution 0.31 )

mg/3ml, 0.63 mg/3ml 4 BD; QL (540 ML per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 )

ma/0.5ml 4 BD; QL (90 EA per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 4 BD: QL (270 ML per 30 days)
mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcg/act 3 QL (30 GM per 30 days)
levocetirizine dihydrochloride oral tablet 5 mg 2

mometasone furoate nasal suspension 50 mcg/act 4 QL (34 GM per 30 days)
montelukast sodium oral packet 4 mg 2

montelukast sodium oral tablet 10 mg 1

montelukast sodium oral tablet chewable 4 mg, 5 mg 2

NUCALA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 100 MG/ML . PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML . PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML . PA; QL (0.4 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION

RECONSTITUTED 100 MG . PA; QL (3 EA per 28 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA

OPSUMIT ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 ORAL TABLET

EXTENDED RELEASE THERAPY PACK 0.125 & 5 PA; QL (336 EA per 365 days)
0.25 MG

ORENITRAM MONTH 2 ORAL TABLET

EXTENDED RELEASE THERAPY PACK 0.125 & 5 PA; QL (672 EA per 365 days)
0.25 MG

ORENITRAM MONTH 3 ORAL TABLET

EXTENDED RELEASE THERAPY PACK 0.125 & 5 PA; QL (504 EA per 365 days)
0.25

ORENITRAM ORAL TABLET EXTENDED 4 PA

RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

ﬁ%KAMBI ORAL TABLET 100-125 MG, 200-125 5 PA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5 PA

pirfenidone oral tablet 267 mg, 534 mg, 801 mg 5 PA
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cyclobenzaprine hcl oral tablet 10 mg, 5 mg

Drug Name Tier Restrictions/Limits
PROAIR RESPICLICK INHALATION AEROSOL
POWDER BREATH ACTIVATED 108 (90 BASE) 3 QL (2 EA per 30 days)
MCG/ACT
PULMOZYME INHALATION SOLUTION 2.5 5 PA
MG/2.5ML
QVAR REDIHALER INHALATION AEROSOL
BREATH ACTIVATED 40 MCG/ACT, 80 3 QL (21.2 GM per 30 days)
MCG/ACT
roflumilast oral tablet 250 mcg, 500 mcg 4 PA
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT 3 QL (60 EA per 30 days)
sildenatfil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT 3 QL (8 GM per 30 days)
SPIRIVA RESPIMAT INHALATION AEROSOL 3
SOLUTION 2.5 MCG/ACT
STIOLTO RESPIMAT INHALATION AEROSOL
SOLUTION 2.5-2.5 MCG/ACT 3 QL (24 GM per 30 days)
tadalafil (pah) oral tablet 20 mg 4 PA; QL (60 EA per 30 days)
theophylline er oral tablet extended release 12 hour 4
300 mg, 450 mg
theophylline er oral tablet extended release 24 hour 5
400 mg, 600 mg
tiotropium bromide inhalation capsule 18 mcg 4 QL (30 EA per 30 days)
tobramycin inhalation nebulization solution 300

5 BD
mg/5Sml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-62.5-25 MCG/ACT
TRIKAFTA ORAL TABLET THERAPY PACK 100- )
50-75 & 150 MG 5 PA; QL (84 EA per 28 days)
WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 )
X 60 MG, 45 MG, 60 MG 5 PA; QL (1 EA per 21 days)
WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50 2 QL (60 EA per 30 days)
MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT
YUPELRI INHALATION NEBULIZATION
SOLUTION 175 MCG/3ML : BD; QL (90 ML per 30 days)
zafirlukast oral tablet 10 mg, 20 mg 4

SKELETAL MUSCLE RELAXANTS
3

PA

methocarbamol oral tablet 500 mg, 750 mg
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Drug Name

Tier

Restrictions/Limits

orphenadrine citrate er oral tablet extended release
12 hour 100 mg

SLEEP DISORDER AGENTS

armodafinil oral tablet 150 mg, 200 mg, 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 4 PA; QL (60 EA per 30 days)
&%iO%(?A ORAL TABLET 10 MG, 15 MG, 20 3 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 4 QL (30 EA per 30 days)
modafinil oral tablet 100 mg, 200 mg 3 PA; QL (30 EA per 30 days)
ramelteon oral tablet 8 mg 4 QL (30 EA per 30 days)
sodium oxybate oral solution 500 mg/ml 5 PA; QL (540 ML per 30 days)
temazepam oral capsule 15 mg, 30 mg 3 QL (30 EA per 30 days)
zaleplon oral capsule 10 mg 4 QL (60 EA per 30 days)
zaleplon oral capsule 5 mg 4 QL (30 EA per 30 days)
Z)éngz’g? ;;Ztrate er oral tablet extended release 12.5 4 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
SUPPLEMENTAL

ergocalciferol oral capsule 1.25 mg (50000 ut) 1 EX

folic acid oral tablet 1 mg

QL (30 EA per 30 days); EX

sildenafil citrate oral tablet 25 mg, 50 mg

QL (6 EA per 30 days); EX

vitamin d (ergocalciferol) oral capsule 1.25 mg
(50000 ut)

THERAPEUTIC
NUTRIENTS/MINERALS/ELECTROLYTES

pnv 27-ca/fe/fa oral tablet 60-1 mg

EX

pnv prenatal plus multivit+dha oral 27-1 & 312 mg

pnv-dha oral capsule 27-0.6-0.4-300 mg

pnv-dha+docusate oral capsule 27-1.25-300 mg

pnv-omega oral capsule 28-0.6-0.4-340 mg

pnv-select oral tablet 27-0.6-0.4 mg

trinatal rx I oral tablet 60-1 mg

[\O 2 i NS 2 I NS T I NS T I \O 2 [ \O 2} [} (O
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Index of Drugs

1st tier unifine pentips ...................... 80
st tier unifine pentips plus.............. 80
abacavir sulfate............cccccecevveveenne. 31
abacavir sulfate-lamivudine............. 31
ABIGALE......ccooiiiiieeee, 62
ABIGALE LO....oooiiiiieeieee 62
ABILIFY MAINTENA..................... 28
abiraterone acetate.......................... 19
ABIRTEGA ..o, 20
ABOUTTIME PEN NEEDLE......... 80
ABRYSVO..cocoiiiiiiiiiiie, 70
acamprosate calcium......................... 3
ACAVYDOSE ... 36
ACCUTANE....ccoiieeeeeee, 51
acebutolol hcl ...........c.ocoeeveeneannne. 42
acetaminophen-codeine..................... 1
acetazolamide...............cccccueveenn... 94
acetazolamide er ..............ccoueuuc. 94
ACeiC ACTI .......ooveeeeiaeeeeennnnn. 60, 96
ACIITELIN .o 51
ACTHIB ..ot 70
ACTIMMUNE.......ccooeviiieienne, 70
ACYCLOVIF .o 31,51
acyclovir SOdium .............ccccceeeueaen.. 31
ADACEL ...t 70
adalimumab-aaty (I pen)................. 70
adalimumab-aaty (2 pen)................. 70
adalimumab-aaty (2 syringe)..... 70, 71
adalimumab-aaty cd/uc/hs start....... 71
adalimumab-adbm (2 pen)............... 71
adalimumab-adbm (2 syringe) ......... 71
adapalene-benzoyl peroxide............ 51
ADBRY ..ottt 51
adefovir dipivoxil..............ccccevene.. 31
ADEMPAS ..o, 96
ADVAIR HFA ..., 96
ADVOCATE ALCOHOL PREP
PADS ..o 4
ADVOCATE INSULIN PEN
NEEDLE ....ccooiiiiiiiiinieeee, 80
ADVOCATE INSULIN PEN
NEEDLES ..ot 80
ADVOCATE INSULIN SYRINGE 80
AFIRMELLE.......ccoooiiieiieiiee 62
AIMOVIG ..ot 18
AIRSUPRA ..o, 96
AKEEGA ..o, 20
ALA-COTE v 51
albendazole...............ccccoveueeeeannne. 27
albuterol sulfate......................... 96, 97
albuterol sulfate hfa......................... 96
alclometasone dipropionate............. 51
alcohol pads .............coeeveevecencnannn, 4
alcohol prep ........ceecceveceeecceneaeennn. 4
alcohol prep pads...............ccueeueenne. 4
alcohol swabs .............c.cccoueeeeeeenennnn.. 4

alcohol swabstick .............ccceveenne.. 4
ALECENSA ..o 20
alendronate sodium.......................... 79
alfuzosin hel er.......eeeecueeecenennnnnn, 60
aliskiren fumarate...............cccueun.... 42
allopurinol.............cccceeeveeevceeeeennnne. 18
alosetron hcl...........cooeeveenicneennnne. 57
alprazolam...............cceeceeeveevenenennen. 35
ALTAVERA ..ot 62
ALUNBRIG......cccooiiiieeieee, 20
alyacen 1/35....couceveveciecieiiaeann 62
alyacen 7/7/7 ....occeeeeeeeeeeeeieeiiaenn, 62
ALY Q it 97
amantadine hcl..............coocveeeenne... 31
AMDFISENLAN ... 97
AMETHYST ..o 62
amikacin sulfate............ccccccoveeeveeennenn. 4
amiloride hcl............ccccevveveenccncnn. 42
amiloride-hydrochlorothiazide........ 42
AMINOSYN ..o, 55
AMINOSYN-PF ...coooiiiiiiieiee, 55
amiodarone hcl.............ooueeeeeeneenn.. 42
amitriptyline hel ........eeeeeeeeennennn... 14
amlodipine besy-benazepril hcl....... 42
amlodipine besylate........................... 42
amlodipine besylate-valsartan......... 42
amlodipine-olmesartan.................... 42
ammonium lactate........................... 51
AMNESTEEM....cccoooviiiiiiiieee 51
AMOXAPINC ... 14
AMOXICIIIN ..o 4
amoxicillin-pot clavulanate................ 4
amoxicillin-pot clavulanate er ........... 4
amphetamine-dextroamphet er-........ 48
amphetamine-dextroamphetamine...48
amphotericin b...............ccceeevveeennn. 17
amphotericin b liposome.................. 17
AMPICTIIIN .o, 4
ampicillin Sodium ............cccccveeeueennn.. 4
ampicillin-sulbactam sodium............. 4
anagrelide hcl..................cceveueeen... 40
ANASTFOZOLE ... 20
ANORO ELLIPTA.......ccoevverene. 97
APTEPILANE ..voeveeeeeveeereeeeiieenvaenes 16
APTIVUS ..ot 31
aq insulin Syringe.............cceceeen.. 80
aqinject pen needle...............c..c....... 80
AREXVY i, 71
arformoterol tartrate........................ 97
ARIKAYCE.....oooiiiiiiiieecee 4
aripiprazole............cccceeeeevcveeeennnnne, 28
ARISTADA ..o, 28
ARISTADA INITIO.....cc.ccervennen 28
armodafinil ...........cccccoeeeeveveveennnnn. 101
ARNUITY ELLIPTA.....ccccvreenee. 97
asenapine maleate............................ 28

ASHLYNA ..ot 62
ASMANEX (120 METERED
DOSES) ..o 97
ASMANEX (14 METERED

DOSES) ..ot 97
ASMANEX (30 METERED

DOSES) ..o 97
ASMANEX (60 METERED

DOSES) ..ot 97
ASMANEX HFA ..o 97
aspirin-dipyridamole er ................... 40
ASSURE ID DUO PRO PEN
NEEDLES .....ccccooiiiiiininiieieinene 80

ASSURE ID PRO PEN NEEDLES. 80
ASSURE ID SAFETY PEN

NEEDLES ....cccooiiiiiieeeeeee 80
ASTAGRAF XL .o 71
atazanavir sulfate..............cc..coeun.... 31
AtenOlol ..........cccuveveveieiiaciieeineenn, 42
atenolol-chlorthalidone.................... 43
atomoxetine hel...........ooceeveeeeennne. 48
atorvastatin calcium......................... 43
ALOVAGUONE ... eeeeereeeiaaenns 27
atovaquone-proguanil hcl................ 27
atropine sulfate ............ccc.ccceeeuevn... 94
ATROVENT HFA ..o 97
AUBRA EQ...cooieiiiieieieieeee, 62
AUGMENTIN ...ttt 4
AUGTYRO ..ot 20
aum alcohol prep pads....................... 4
aum insulin safety pen needle.......... 80
aum mini insulin pen needle............. 80
aum pen needle..............coveeereennn. 80
AUM READYGARD DUO PEN
NEEDLE.....ccccoeoiiieieeeeeee 80
AUM SAFETY PEN NEEDLE....... 80
aurora pen needles ..............cccuen.. 80
AUROVELA 1.5/30....cccoiiiinee. 62
AUROVELA 1720 ..ot 62
AUROVELA 24 FE.....cccoevvveiennne 62
AUROVELA FE 1.5/30................... 62
AUROVELA FE 1/20.....cccceviene. 62
AUSTEDO......ccooieiiieieieeeeeee, 48
AUSTEDO XR....ccooieiiiiieeeens 48
AUSTEDO XR PATIENT
TITRATION ..o, 49
AUVELITY ..o 14
AVIANE. ...t 62
AVMAPKI FAKZYNJA CO-

PACK ..ot 20
AVONEX PEN.....ccccooieiiiiiieie, 49
AVONEX PREFILLED................... 49
AYUNA o 62
AYVAKIT oo 20
AZALRIOPYING ..o 71
azelaic acid.............cc..ccoueveuveenennn... 51



azelastine hcl..........ccooeeevveeaenn. 94, 97

azilsartan medoxomil....................... 43
AZIAPOMYCIN .o 5
AZIF@ONAM ... 5
AZURETTE ..o, 62
BAC (BUTALBITAL-
ACETAMIN-CAFF)....ccovvveiennn. 49
bacitracin ...........ccoeceevvevienicncenncnne. 94
bacitracin-polymyxin b..................... 94
bacitra-neomycin-polymyxin-hc....... 94
baclofen .........coevevvevveceecieienenn, 31
balsalazide disodium........................ 78
BALVERSA ..o, 20
BALZIVA ..o, 62
BAND-AID GAUZE SMALL......... 51
BAQSIMI ONE PACK..................... 36
BAQSIMI TWO PACK.................... 36
BARACLUDE.......cccooiieieeee. 31
bcg vaccine........eeeeeeeeeeeeeeieeeen, 71
BD AUTOSHIELD DUO................ 80
BD INS SYR ULTRAFINE

T/2UNIT oo, 81
BD INSULIN SYR ULTRAFINE

0 RSP 81
BD INSULIN SYRINGE................. 81
BD INSULIN SYRINGE HALF-
UNIT oo 81
BD INSULIN SYRINGE
MICROFINE......ccoooiiiiiiieee, 81
BD INSULIN SYRINGE U/F.......... 81
BD INSULIN SYRINGE U-500......81
BD INSULIN SYRINGE
ULTRAFINE ......cooiiiiiiiiiiiiies 81
BD PEN NEEDLE MICRO
ULTRAFINE.....cooiiiiiie, 81
BD PEN NEEDLE MINI
ULTRAFINE.....cooiiiiiie, 81
BD PEN NEEDLE NANO 2ND

GEN ..ot 81
BD PEN NEEDLE NANO
ULTRAFINE.....coceiiiiiiiiene, 81
BD PEN NEEDLE ORIG
ULTRAFINE.....cooiiiiiiie, 81
BD PEN NEEDLE SHORT
ULTRAFINE.....cooiiiiiee, 81
BD SAFETYGLIDE INSULIN
SYRINGE......ccooiiiiieieieieeee 81
BD SWAB SINGLE USE

REGULAR ..ottt 5
BD VEO INSULIN SYR U/F
T/2UNIT oo, 81
BD VEO INSULIN SYR
ULTRAFINE.....cooiiiiiie, 81
BELSOMRA ......coiiiiiiiiiieeiee 101
benazepril hcl...........ueveeeveeeeaannn. 43
benazepril-hydrochlorothiazide........ 43
BENLYSTA ..o, 71

benzoyl peroxide-erythromycin........ 51
benztropine mesylate........................ 27
BESIVANCE ..., 94
BESREMI.....cooiiiiiiiiiiiee, 71
betaine.........ocoeeveeiieiiiieieee, 59
betamethasone dipropionate............ 52
betamethasone dipropionate aug

.................................................... 51,52
betamethasone valerate.................... 52
BETASERON.......ccoooiiiieieeeen 49
betaxolol hel...........ooooooveaeen..... 43,94
bethanechol chloride........................ 60
bexarotene.............coooeeveeeveeieenncnnn. 20
BEXSERO ..o, 71
bicalutamide...............ccooeeveuenennn. 20
BICILLIN L-A..ooooiiiiieieeeee e 5
BIKTARVY ..o, 32
bisoprolol fumarate.......................... 43
bisoprolol-hydrochlorothiazide........ 43
BIVIGAM....oooiiiiiiiiiiiicieeee 71
BLISOVI24 FE....ccooeiiiieeee, 62
BLISOVI FE 1.5/30...ccccccveiinnee. 62
BLISOVI FE 1/20......ccoveieieiinnee. 62
BONSITY .o, 79
BOOSTRIX ..ot 71
BOSULIF ...t 20
BRAFTOVI...ociiiiiiieeee 20
BREO ELLIPTA ..ot 97
BREYNA ..o, 97
BREZTRI AEROSPHERE.............. 97
BFIClIYA .o 62
brimonidine tartrate......................... 94
brimonidine tartrate-timolol............ 94
brinzolamide.................cccccveeennnc... 94
brivaracetam.............ccoceeeeeeennnen. 10
BRIVIACT ....coeieiieeeeeeeee 10
bromfenac sodium............................ 94
bromocriptine mesylate..................... 27
BRONCHITOL......ccocveieieiene, 97
BRUKINSA ....ccooiiieeeeee 20
budesonide...........ccocuvvvveennnn.. 78, 97
budesonide er..............ccccouevenennnan. 78
budesonide-formoterol fumarate......98
bumetanide.............ccccovevveeveennnnnne. 43
buprenorphine............ccccceueeerveeenennne. 1
buprenorphine hcl............ooeuveeueannn. 3
buprenorphine hcl-naloxone hcl........ 3
bupropion hcl.............cccoveeeeveennane.. 15
bupropion hcl er (smoking det) .......... 3
bupropion hcl er (S7) .....ueeeeueeeennnnnn. 14
bupropion hcl er (XI) .....ccuveevvevevennnn. 14
buspirone hcl...........ccccoeveeveeeieennen. 35
butalbital-apap-caffeine................... 49
CABENUVA ...t 32
cabergoline.............ccccoeevvecienennnne. 69
CABLIVI..coiiiiiiiieeeeeeee 40
CABOMETYX...ooovieieieieiieieenne, 20

Calcipotriene..........cccvvcveceeceeenenne, 52
calcitonin (salmon).......................... 79
Calcitriol ..........oueeveevoeiniiniinianne 79
CALQUENCE......ccooiiiniriiiienns 20
CAMILA ..ot 62
CAMRESE ..ot 62
CAMRESE LO....ccoccvvieieieieienens 62
candesartan cilexetil........................ 43
candesartan cilexetil-hctz ................ 43
CAPLYTA ..o, 28
CAPRELSA ..o, 20
CAPLOPTIL e, 43
captopril-hydrochlorothiazide......... 43
Ccarbamazepine................coeevvevvennnn. 10
carbamazepine er ............................ 10
carbidopa............ccoueeevevceieiiiiannn, 27
carbidopa-levodopa......................... 27
carbidopa-levodopa er ..................... 27
CAREFINE PEN NEEDLES........... 81
careone insulin Syringe.................... 81
careone unifine pentips plus............ 81
CARETOUCH ALCOHOL PREP.....5
CARETOUCH INSULIN

SYRINGE ..o 82
CARETOUCH PEN NEEDLES...... 82
carglumic acid...............ccccceeeueenee... 55
carteolol hel ... 94
CARTIA XT .o 43
carvedilol ............cccocovvcivicinoinicnnen, 43
caspofungin acetate...............c......... 17
CAYSTON ..ot 98
CefACION ..o 5
CefadrOXil ......oovuveveasieeiiaieieeeien, 5
cefazolin sodium .............cc.ccveeveenn... 5
CEfINIT ..o 5
cefepime Cl.........ooeeeceveceeiieciannn 5
cefepime-dextrose ...........couuevererveanen. 5
CEIXIME .vovvveieeieeiieieeieie e eie e 5
cefotetan disodium............................ 5
CefoXTtin SOAIUNM ........c..ccvevrvecriareanrann, 5
cefpodoxime proxetil.......................... 5
COIPIOZIl ... 5
ceftaroline fosamil .................coeevven... 6
ceftazidime ..........ccoovvveeeeeeeseaeeennn, 6
ceftriaxone SOdium ............ccc.ccoueveuenn. 6
cefuroxime axetil..........ccoeceveueecuennnnns 6
cefuroxime SOdiUm ............ccccceeeueenne.. 6
CLECOXTD ... 1
CEPRALEXTN ..o, 6
CERDELGA......ccooiiiteeeeeeee, 59
cetirizine Rel........ocooveveeveivnnennnne, 98
CHATEAL EQ.covvvvveveeeeeeee 62
CHEMET ..ot 55
chlorhexidine gluconate................... 51
chloroquine phosphate..................... 27
chlorpromazine hcl ...............oee..... 28
chlorthalidone......................cc.......... 43



CHOLBAM......cceiiviiieeeceeee 59
cholestyramine................ccccceeueee.. 43
cholestyramine light......................... 43
CICIOPIFOX .o 52
ciclopirox olamine............................ 52
CIloStazol ... 40
CIMDUO ...t 32
cinacalcet hcl...........coocvvocecnnncnne. 79
CINRYZE. ..., 71
ciprofloxacin hcl ...........ceeeenee. 6, 94
ciprofloxacin in d5w..........cccecvevvvenneen. 6
ciprofloxacin-dexamethasone.......... 96
CISPLALIN .o, 20
citalopram hydrobromide................ 15
CLARAVIS ..o 52
clarithromycin ...........cccccceveeeeveecenennnn. 6
Clarithromycin er ...........cocoeevevvennnnn, 6
CLENPIQ....eoiiieieieeeieee e 57
CLEVER CHOICE COMFORT

EZ oo, 82
CLICKFINE PEN NEEDLES......... 82
clickfine pen needles........................ 82
CLIMARA PRO....ccoeveiereienne 62
CLINDACIN ETZ ..o 6
CLINDACIN-P.....oeoiiiiiiieieeeenen 6
clindamycin hcl............cccveeveeennnnnn... 6
clindamycin palmitate hcl.................. 6
clindamycin phos-benzoyl perox......52
clindamycin phosphate................. 6,52
clobazam ............ccccceeevciceninan, 10
clobetasol prop emollient base........ 52
clobetasol propionate....................... 52
clobetasol propionate e................... 52
clomipramine hcl.............................. 15
Clonazepam............cccccoecvecvevenennnnn, 10
clonidine............ccccoveeeevecceveecnenannn. 43
clonidine hcl...........ccccovveveenennncnn. 43
clopidogrel bisulfate........................ 40
clorazepate dipotassium................... 35
clotrimazole.............ccccoveeveencnncn. 17
clotrimazole-betamethasone............ 52
clozapine............ccccceuveecuveennnne. 28,29
COARTEM...c.ooiiiiiieeceeeee 27
COBENFY ..ot 49
COBENFY STARTER PACK.......... 49
COlChicine.........ccooeceveevinieeen 18
colchicine-probenecid...................... 18
colesevelam hcl.............ccceeeeeeeeen.. 43
colestipol hcl.......ooveveeeceeeeeaeannne. 43
colistimethate sodium (cbaj............... 6
COMBIGAN.....cotiieieiieee 94
COMBIVENT RESPIMAT............. 98
COMETRIQ (100 MG DAILY
DOSE) oo 20
COMETRIQ (140 MG DAILY
DOSE) .o 20

COMETRIQ (60 MG DAILY

DOSE) .o 20
COMFORT ASSIST INSULIN
SYRINGE....cccooiiiniiiiiniieiies 82
COMFORT EZ INSULIN
SYRINGE.....ccooiiiiiiieiiieees 82
COMFORT EZ MICRO PEN
NEEDLES ... 82
COMFORT EZ PEN NEEDLES..... 82
COMFORT EZ PRO PEN

NEEDLES ..o 82
COMFORT EZ SHORT PEN
NEEDLES ..ot 82
COMFORT TOUCH ALCOHOL
PREP ..ot 6
COMFORT TOUCH INSULIN

PEN NEED.....cccccoviiiiiiiiiiiiees 82
COMPRO. ...t 16
CONSHULOSE ..o 57
COPIKTRA ....oooieeeeieeeee s 20
COTLISONE ACELALE ... 61
COSENTYX oiiiiieieievieeieene 71,72
COSENTYX (300 MG DOSE)......... 71
COSENTYX SENSOREADY (300
MG) ot 71
COSENTYX SENSOREADY PEN 71
COSENTYX UNOREADY ............. 72
COTELLIC....coeieeeieeeeeeee, 20
CREON ..ottt 59
CRESEMBA ......ccciiiiiieeee 17
cromolyn sodium.................. 59, 94, 98
CRYSELLE. ... 62
CRYSELLE-28.....cccieiiiiiiiieieene. 62
CTEXLI...ooiiieieieeeeeee e 57
CURITY ALCOHOL PREPS............ 6
CURITY ALL PURPOSE

SPONGES ..., 52
CURITY AMD

ANTIMICROBIAL SPNGE............ 52
CURITY GAUZE.....ccooviiieene. 52
CURITY GAUZE SPONGE............ 52
CURITY SPONGES.......ccoovnrnnnne. 52
cvs alcohol prep pads ......................... 6
cvs antibacterial gauze..................... 53
CVS GUUZE ..veeeeesreesreeereeeeieeeseaens 53
CVS PFED et 6
cyclobenzaprine hel....................... 100
cyclophosphamide............................ 20
CYCloSerine..........cocevcevivceenenennne 19
CYClOSPOFINE.......ooceveceeeaieeiaein, 72
cyclosporine (Pf) oeeeeeevveevecvenevennnn 94
cyclosporine modified...................... 72
cyproheptadine hcl........................... 98
CYSTAGON. ..ot 59
CYSTARAN ....cooiieeeee e 94
dabigatran etexilate mesylate........... 40
dalfampridine er............ccccevvueannnn... 49

dantrolene sodium ..................c....... 31
DANZITEN ..ot 20
dapagliflozin ..........cceeeveeveciecnnnnnne, 43
AAPSONE ..., 19
DAPTACEL. ... 72
AAPLOMYCIN ..., 6
daptomycin-sodium chloride.............. 7
AArUNAVIT ..o 32
AaStingb ..........ccoccevveeeeiiiiiieieeen, 21
DASETTA 1/35 (28) eecveeeeeeieeen 63
DASETTA 7/7/7 oo, 63
DAURISMO.....cccoviiieieeeeeenee. 21
DAYSEE. ..., 63
DEBLITANE......ccocoieieieieeeee, 63
deferasirox ........couuveveecveecnnannnn. 55, 56
deferasirox granules........................ 55
DELSTRIGO.....cccieieiieeeieee 32
demeclocycline hcl..............ooueenn.. 7
DENGVAXIA ..ot 72
DEPO-SUBQ PROVERA 104......... 63
DEPO-TESTOSTERONE............... 63
DERMACEA GAUZE SPONGE.... 53
DERMACEA 1V DRAIN

SPONGES ..., 53
DERMACEA IV SPONGES........... 53
DERMACEA NON-WOVEN
SPONGES......ccooieiieeeeeeee, 53
DERMACEA TYPE VII GAUZE... 53
DESCOVY ..ot 32
desipramine hcl.............ccccoeveenen.e. 15
desmopressin ace spray refrig......... 61
desmopressin acetate....................... 61
desmopressin acetate spray............. 61
desogestrel-ethinyl estradiol............. 63
desonide.............ccccooveeeveveeeaneann. 53
desoximetasone.............ccoceeeeeeuen.. 53
desvenlafaxine succinate er............. 15
dexamethasone...............cccoceueeueen.. 61
dexamethasone sodium phosphate... 94
dexmethylphenidate hel.................... 49
dextroamphetamine sulfate............... 49
dextroamphetamine sulfate er .......... 49
AEXIFOSE ..o 56
dextrose-nacl ...............ccccocceeeeenne. 56
dextrose-sodium chloride................. 56
DIACOMIT ..ot 10
DIATHRIVE PEN NEEDLE........... 82
diazepam ...........cocoeeceevveneennnnn. 10, 35
DIAZEPAM INTENSOL................ 35
diazoxide............ccccoveeeeiinciniann 36
diclofenac potassium.......................... 1
diclofenac sodium.................. 1,53,94
diclofenac sodium er.......................... 1
dicloxacillin sodium........................... 7
dicyclomine hcl.............ocoveeuvaennnn. 57
DIFICID..ovviiiieieeeeeeieeeee e 7



AIflUniSal .......ccovvvevvveiieniieieeieeeenn, 1

AIGOXIN . 43, 44
dihydroergotamine mesylate............ 18
DILANTIN .ot 10
diltiazem hcl........ccoooeevievicneanenee. 44
diltiazem hcl er.........oooeeeevvenenn. 44
diltiazem hcl er beads...................... 44
diltiazem hcl er coated beads........... 44
AlEXT oo 44
dimethyl fumarate............................ 49
dimethyl fumarate starter pack........ 49
diphenhydramine hcl........................ 98
diphenoxylate-atropine.................... 57
AISULfIPAM ..o 3
divalproex sodium............................ 11
divalproex sodium er........................ 10
dofetilide...........ccooeveeveviaiiaiaannnnn, 44
DOLISHALE.......coooieiieieee, 63
donepezil hcl.........oouuevveecneevennnannen. 14
DOPTELET ..c..ooiiiiiiiicieeeene, 40
dorzolamide hcl...................cccue...... 94
dorzolamide hcl-timolol mal............. 94
DOTTI oo 63
DOVATO ..o 32
doxazosin mesylate........................... 60
doxepin hcl...........oooeeeeeeieeenaannannn. 15
DOXY 100 7
doxycycline hyclate...................... 7,51
doxycycline monohydrate................... 7
DRIZALMA SPRINKLE................ 15
dronabinol ..............cccoceveeevoeeneannnnnn. 17
DROPLET INSULIN SYRINGE.... 82
DROPLET MICRON.........ccoeuveueee. 83
DROPLET PEN NEEDLES............ 83
DROPSAFE ALCOHOL PREP......... 7
DROPSAFE AUTOPROTECT

DUO .ot 83
dropsafe safety pen needles.............. 83
DROPSAFE SAFETY
SYRINGE/NEEDLE...........ccccc...... 83
DROXIA ...ttt 21
Aroxidopa..............cooeeeeeeecineniinannnnnn, 44
drug mart unifine pentips.................. 83
drug mart unifine pentips plus......... 83
DULERA ..ot 98
duloxetine hcl...........ccoovveevenennnnne. 15
DUPIXENT ....ccoeieiieieieieeeeeneen 72
dutasteride ............ccooeeeeieieneennne. 60
easy comfort alcohol pads.................. 7
easy comfort insulin syringe............ 83
EASY COMFORT INSULIN
SYRINGE......ccooiiiiieiiieieiee 83
easy comfort pen needles................. 83
easy glide pen needles...................... 83
EASY TOUCH ALCOHOL PREP
MEDIUM .....ooiiiiiiiieeeeee 7

EASY TOUCH FLIPLOCK
INSULIN SY oo 83
EASY TOUCH INSULIN

BARRELS ..o, 83
EASY TOUCH INSULIN

SAFETY SYR oo 83
EASY TOUCH INSULIN
SYRINGE.....cccoiiiiieieeceeeee 83
EASY TOUCH PEN NEEDLES..... 83
EASY TOUCH SAFETY PEN
NEEDLES ..o 84
EASY TOUCH SHEATHLOCK
SYRINGE......cooiiiiiiieieeee 84
EBGLYSS oot 53,72
econazole nitrate...................c........ 17
EDARBI....ccoiiiiieeeee 44
EDARBYCLOR......ccooovviiiiiinne, 44
EDURANT ..ot 32
EDURANT PED.....ocveiiiiee. 32
CfUVITENZ .o, 32
efavirenz-emtricitab-tenofo df........... 32
efavirenz-lamivudine-tenofovir ........ 32
ELINEST ..ot 63
ELIQUIS ..o 41
ELIQUIS (1.5 MG PACK).............. 40
ELIQUIS (2 MG PACK)................. 40
ELIQUIS DVT/PE STARTER

PACK .ot 41
ELMIRON .....ccooiiiiiieieeeee, 60
eltrombopag olamine....................... 41
ELURYNG ..ot 63

EMBECTA AUTOSHIELD DUO...84
EMBECTA INS SYR U/F 1/2

UNIT .o, 84
EMBECTA INSULIN SYR
ULTRAFINE .....ccccooiiiiiiiiiee. 84

EMBECTA INSULIN SYRINGE ... 84
EMBECTA INSULIN SYRINGE

U-T00. i 84
EMBECTA INSULIN SYRINGE
U-500..c..cciiiiiiicicie, 84

EMBECTA PEN NEEDLE NANO. 84
EMBECTA PEN NEEDLE NANO

2 GEN oot 84
EMBECTA PEN NEEDLE

ULTRAFINE......cooiiiiiiiieiee, 84
EMBRACE PEN NEEDLES........... 84
EMGALITY .o 18, 19
EMGALITY (300 MG DOSE)......... 18
EMPAVELI......ccooiiiieeeie, 72
EMSAM ..ot 15
emtricitabine ..............ccccoveeeeeennne. 32
emtricitabine-tenofovir df................ 32
emtricitab-rilpivir-tenofov df............ 32
EMTRIVA ..o, 32
EMZAHH ..o, 63
enalapril maleate............................. 44

enalapril-hydrochlorothiazide......... 44
ENBREL.....cocooiiiiiiiieeieee 72
ENBREL MINI.....ccocoooiiiiiine. 72
ENBREL SURECLICK.................... 72
ENDOCET ... 1
ENGERIX-B....cccoiiiieieiiieeeee 72
ENILLORING.....ccoceveiiiieieieienens 63
enoxaparin SOdium ...............co..ue.... 41
ENSACOVE.....ccooiiiiiiiiieee, 21
ENIACAPONE ... 28
ERLECAVIF . 32
ENTRESTO...cccoeiiiiiiiieieee, 44
ENUIOSE ...t 57
ENVARSUS XR..ooiiiiiiieieeeeen 72
EPIDIOLEX.....cccooiiieieierieeiieienene 11
EPINEPAVINEG ..., 98
EPITOL ...oooiiiiiiieieeeeee 11
eplerenone.............cccecvueeeeeeeenennnn, 44
EPRONTIA ....coiiiieeee 11
eql alcohol swabs .....................c......... 7
€ql GAUZE ......uvveeeeeceeeeeeeaann 53
eql insulin SYringe............coocevveueennnn. 84
ergocalciferol.............ccoeeueeeuennn. 101
ergotamine-caffeine...............c....... 19
ERIVEDGE......cccooiiiiiiiiiiiee 21
ERLEADA ..ot 21
erlotinib hel ... 21
ERRIN ....ooviiiiiiieieeece e 63
ertapenem SOdium ...........c..ccveeeuven.. 7
€I eeeeeeeesieeeeeeeetee e et estee e tee e 53
erythromycCin ...........cceveeee. 7,53, 94
erythromycin base..............cccccuvenn... 7
escitalopram oxalate........................ 15
eslicarbazepine acetate.................... 11
esomeprazole magnesium................ 57
ESTARYLLA ..o, 63
estradiol ............ccccovveevvieioieniennnnnnn. 63
estradiol-norethindrone acet............ 63
ESTRING ...t 63
estrogens conjugated........................ 63
ESZOPICIONE ..o, 101
ethambutol hcl...........ooeeveeveeneanncn. 19
ethoSUXimide ............cccoveeeeeeeeneennnne. 11
ethynodiol diac-eth estradiol............ 64
e10dolac ........c.ooveiviiiiiiiieeee 1
etonogestrel-ethinyl estradiol........... 64
CITAVIVINE ..o, 32
EUCRISA ..ot 53
EULEXIN ..ccoiiiiirininieiereceee, 21
eVerOlIMUS .......ooooveeeeeiaieeeeennn, 21,73
EVOTAZ. ..o 32
EVRYSDI...coooviiiiieieeeee, 59
EXCILON IV SPONGES................ 53
EXEL COMFORT POINT PEN

NEEDLE.....ccooiiieeieeeee 84
EXCMESIANE ... 21
EXXUA ..ot 15



EXXUA TITRATION PACK.......... 15
ezetimibe........cccccuveiiveeeiiiiieeen 44
ezetimibe-simvastatin....................... 44
FABRAZYME ........coovvvvieeiinacnn. 59
FALMINA .....ccovviiiiiiiiieieieeieee, 64
JaAMCICIOVIT e, 32
famotidine............ccocueveveeieiianiann. 57
FANAPT ..o 29

FANAPT TITRATION PACK A..... 29
FANAPT TITRATION PACK B.... 29
FANAPT TITRATION PACK C.... 29

FARXIGA ..ot 44
FASENRA ..o, 98
FASENRA PEN ..o 98
SebUXOSIAL ... 18
FEIRZA 1.5/30 .o, 64
FEIRZA 1/20 .o, 64
felbamate ...........cccovoeevoeenieniaeaen, 11
felodipine er............covvevvevvenneannnnn, 44
FEMYNOR......cocoiiiiiiieeie, 64
fenofibrate...........ooccuveeeeieeciieannannn 44
fenofibrate micronized..................... 44
fenofibric acid................cccoeeveunnn. 45
Jentanyl.........coceeeevveeiieeiinieiiesieen, 1
fentanyl citrate...............cceeveeueaenne.. 1
fesoterodine fumarate er.................. 60
FETZIMA ..., 15
FETZIMA TITRATION................... 15
FIASP oo, 36
FIASP FLEXTOUCH..........cccu.... 36
FIASP PENFILL.....ccoccvevieiiieienes 36
FIASP PUMPCART .......cccceevvenen. 36
SIAdAXOMICIT ..o, 7
FIFTY50 ALCOHOL PREP.............. 7
FIFTY50 PEN NEEDLES............... 84
FIFTY50 SUPERIOR COMFORT

SYR o 84
FINACEA ..ot 53
finasteride...........ccoooevcieiieioianan. 60
fingolimod hcl..............ccoeuvenennnnn. 49
FINTEPLA .....oooieeeeeeee 11
FIRMAGON ..ot 69
FIRMAGON (240 MG DOSE)........ 69
FLAREX ..ot 94
flecainide acetate............................. 45
fluconazole.............ccouveeeeeecnncnnnnnnn 17
fluconazole in sodium chloride........ 17
SIUCYLOSINE ..o, 17
fludrocortisone acetate.................... 61
flunisolide............ccovevcevevenennnnann. 98
fluocinolone acetonide..................... 53
fluocinolone acetonide body ............ 53
fluocinolone acetonide scalp............ 53
fluocinonide...........ccccouvevevvecunanne. 53
fluorometholone..................ccccuc...... 94
SIuorouracil...........ceeeeeeeeeeeveireannnn, 53
fluoxetine hcl........oeveeeeeeevevenannnn, 15

fluphenazine decanoate.................... 29

fluphenazine hcl................coceuen..... 29
Surbiprofen...........ocevceeeeeecieeienenen. 1
Sflurbiprofen sodium.......................... 94
fluticasone propionate................ 53,98
fluticasone-salmeterol...................... 98
fluvastatin sodium .......................... 45
fluvastatin sodium er ........................ 45
fluvoxamine maleate........................ 15
Jolic acid...........ccoevveveeiiaiiia, 101
fondaparinux sodium........................ 41
formoterol fumarate........................ 98
FORTEO ..o 79
fosamprenavir calcium..................... 32
fosfomycin tromethamine................... 7
fosinopril sodium............................. 45
fosinopril sodium-hctz...................... 45
FOTIVDA ..o 21
FRAGMIN .....oooiiiiiiiieeee, 41
FRUZAQLA ..o, 21
furosemide.............ccoeeeeeeeinennnannnn. 45
FYAVOLV oo, 64
FYCOMPA ..o, 11
2abapentin..............cceeeeveecveeerneennnn. 11
galantamine hydrobromide.............. 14
galantamine hydrobromide er .......... 14
GALLIFREY ..ooviiiiiieeeee 64
GAMASTAN ....coeieieeeeeeeeee, 73
ganciclovir sodium........................... 32
GARDASIL 9. 73
GatifloXACIN ... 94
QAUZE PAAS ..o, 53
gauze type vii medi-pak.................... 54
GAVILYTE-C....ccoeiiieeeeeeee 57
GAVILYTE-G..coevieeiiieee 57
GAVILYTE-N WITH FLAVOR

PACK .o 57
GAVRETO ..., 21
GEfIINID ..o 21
GeMPIBFOZIl......ooovveiaiiaiieieinen, 45
GEMTESA .....ooiiiiiieieee 60
GeNerlac........c.ccvuvevevecieieeeaeieeennn 57
GENGRAF .....ooiiiiieiieee, 73
GENOTROPIN......cceeviieieeee, 61
GENOTROPIN MINIQUICK.......... 61
gentamicin sulfate........................ 7,95
GENVOYA ..ot 32
GILOTRIF ..ot 21
glativamer acetate........................... 49
GLEOSTINE ..ottt 21
glimepiride...........cooevvvvvvnacnannnnnn. 36
glipizide........ccocovvvoininiien, 36
glipizide er..........ccoocvvveeceveecieannannn, 36
glipizide-metformin hci.................... 36
global alcohol prep ease.................... 7
global ease inject pen needles.......... 84
global easy glide insulin syr............. 84

global easy glide pen needles........... 84
global inject ease insulin syr............ 85
global insulin syringes..................... 85
glucagon emergency........................ 36
GLUCOPRO INSULIN SYRINGE.85
GIyburide..........ocovevveeeiaiiiieiiainn, 36
glyburide micronized........................ 36
glyburide-metformin......................... 36
glycopyrrolate..............ccveeevevueannnn. 57
GLYXAMBI.....coooiieeieieieee 36
gnp alcohol swabs ..................ccuen.... 7
gnp clickfine pen needles................. 85
gnp insulin SYyringe...........cccccveeune... 85
gnp inSulin SYringes .......c...coeeveevenn. 85
gnp insulin syringes 28gx1/2".......... 85
gnp insulin syringes 29gx1/2".......... 85
gnp insulin syringes 30gx5/16"........ 85
gnp insulin syringes 31gx5/16"........ 85
anp pen needles............cceeuevvenneanen. 85
gnp sterile gauze..............ccocevene. 54
gnp ulticare pen needles................... 85
GNP ULTIGUARD SAFEPACK
NEEDLE......coooiiiiieeieeeee 85
gnp ultra com insulin syringe........... 85
GOMEKLI.....cooiiiiiiiiieieeee, 21
goodsense alcohol swabs................... 7
goodsense clickfine pen needle........ 85
GOODSENSE PEN NEEDLE
PENFINE ..o, 85
griseofulvin microsize...................... 17
griseofulvin ultramicrosize.............. 17
guanfacine hcl.........coveeveevavunannnnn, 45
guanfacine hel er ..., 49
GVOKE HYPOPEN 1-PACK......... 36
GVOKE HYPOPEN 2-PACK.......... 36
GVOKE KIT...coooiieieieieieee 36
GVOKE PFS....oooiiiieee 36
HAILEY 1.5/30 e 64
HAILEY 24 FE...ooooieeiieee 64
HAILEY FE 1.5/30 e 64
HAILEY FE 1720 ..cooiiiiiiiiee. 64
halobetasol propionate.................... 54
haloperidol..............cccevvuevveeecvennnne. 29
haloperidol decanoate...................... 29
haloperidol lactate........................... 29
HAVRIX ..ot 73
healthwise insulin syr/needle........... 85
healthwise micron pen needles........ 85
healthwise short pen needles............ 85
HEATHER ..o, 64
h-e-b incontrol alcohol....................... 7
h-e-b incontrol pen needles.............. 85
H-E-B INCONTROL UNIFINE
PENTIP ..ottt 86
heparin sodium (porcine) ................. 41
HEPLISAV-B....ccoooiiiiiiiiene, 73
HERNEXEOS. ..., 21



HIBERIX ..o, 73

HIZENTRA ..o 73
hm sterile pads ............cc.ccouvevcvvennnnnn. 54
HM ULTICARE INSULIN
SYRINGE......ccooiiiiiiieiieeeee 86
HM ULTICARE MINI PEN
NEEDLES.....ccoooiiiieieeeeeeee 86
HM ULTICARE SHORT PEN
NEEDLES ..ot 86
HUMALOG. ..., 36,37
HUMALOG JUNIOR KWIKPEN...37
HUMALOG KWIKPEN.................. 37
HUMALOG MIX 50/50
KWIKPEN.....oooiiiiiiiieeee, 37
HUMALOG MIX 75/25......cccuene... 37
HUMALOG MIX 75/25

KWIKPEN .....cooiiiiiiiieee, 37
HUMATIN ..ottt 7
HUMIRA (2 PEN)...ooviiirieeeee. 73
HUMIRA (2 SYRINGE)................. 73
HUMIRA-CD/UC/HS STARTER...73
HUMIRA-PED>/=40KG UC
STARTER ..ot 73
HUMIRA-PSORIASIS/UVEIT
STARTER ....coiiiiiiiiieieee 73
HUMULIN 70/30...cccieieieeeenee. 37
HUMULIN 70/30 KWIKPEN......... 37
HUMULIN N, 37
HUMULIN N KWIKPEN............... 37
HUMULIN R ..o, 37
HUMULIN R U-500
(CONCENTRATED)....ccceceierenne 37
HUMULIN R U-500 KWIKPEN..... 37
hydralazine hcl...............cooeeueennn.n. 45
hydrochlorothiazide......................... 45
hydrocodone-acetaminophen............. 1
hydrocortisone..................... 54,61, 78
hydrocortisone (perianal) ................ 78
hydrocortisone valerate................... 54
hydrocortisone-acetic acid............... 96
hydromorphone hcl.................cc.c..... 1
hydromorphone hcl pf...........c.ue...... 1
hydroxychloroquine sulfate.............. 27
hydroxyured............cceeeeeeeeeeenenennen. 21
hydroxyzine hcl...........ccuveeeveannnnnn.. 98
hydroxyzine pamoate........................ 98
HYPERHEP B......ccoooviii 73
HYRNUO ..ot 21
ibandronate sodium.......................... 79
IBRANCE......ccoiiieiieeeeee, 21
IBTROZI ...t 21
IBU it 1
IDUPTOSEN ..o 1
icatibant acetate................cccceee... 73
ICLEVIA ..o 64
ICLUSIG ....ooiiiieieeeeeeee 21
icosapent ethyl..............cccceevevvennne. 45

IDHIFA ..o 21
IGALMI ...t 35
ILEVRO ..o, 95
imatinib mesylate............................ 21
IMBRUVICA ..ot 21,22
imipenem-cilastatin...............ccoevennn. 8
imipramine hcl.........ccocccvveeeeeennenee. 16
IMIGQUIMOd ..o, 54
Imkeldi..........coooeveiiniiiiiiiiee, 22
IMOVAX RABIES......cccoviine. 74
IMPAVIDO ...t 8
INBRIJA oo, 28
INCASSIA ..o, 64
INCONTROL ULTICARE PEN

NEEDLES ..ot 86
INCRELEX ....cccooiiiiiieeieeeee 61
INCRUSE ELLIPTA.....cccooiinee. 98
indapamide..............c..cocoeeveeeeeannnnn. 45
indomethacin............cccceeceecveveeeeenenne. 2
indomethacin er............ccoceveevevvennnnns 1
INFANRIX ..o 74
INFLECTRA ..o 74
InfliXimab ..........cccoveeevoeeieeieeeenn, 74
INGREZZA ..o 49, 50
INLURIYO ...ooiiiiiiieieieceee, 22
INLYTA oo 22
INQOVI...ooiiieeeeee, 22
INREBIC.....cooveieiiieieieieeen 22
INSULIN ASPATT ..o, 37
insulin aspart flexpen....................... 37
insulin aspart penfill........................ 37
inSULIn [ISPro ......ooeeeveeieeeieeineennnn 37
INSULIR SYPINGE ..o, 86
insulin syringe-needle u-100............ 86
insupen pen needles ..............c........ 86
INSUPEN SENSITIVE.................... 86
INSUPEN ULTRAFIN...........c........ 86
INSUPEN32G EXTR3ME.............. 86
INTELENCE......cccooiiiiieieieeenee 32
INTROVALE. ..ot 64
INVEGA HAFYERA.........ccoovee. 29
INVEGA SUSTENNA........cceeueee. 29
INVEGA TRINZA .....ccveiiinee. 29
TPOL ..o 74
ipratropium bromide........................ 98
ipratropium bromide hfa.................. 98
ipratropium-albuterol....................... 98
irbeSartan .............cccevceeveenecnncnnen. 45
irbesartan-hydrochlorothiazide....... 45
ISENTRESS ..ot 33
ISENTRESS HD....ooovviiiee, 32
ISONTAZIA ..o, 19
isosorb dinitrate-hydralazine........... 45
isosorbide dinitrate.......................... 45
isosorbide mononitrate.................... 45
isosorbide mononitrate er................ 45
ISOIPELINOIN .o 54

ISPAAIPINEG ..o, 45
ISTURISA ..o, 61
ITOVEBI ..o, 22
itraconazole...........ccccccceeeeeeeceneann.. 17
ivabradine hcl...................ccccuuee..... 45
IVETMECHIN . 27
IWILFIN ..o, 22
IXTIARO ..o, 74
J&JGAUZE. ..o, 54
JAIMIESS ... 64
JAKAFT ..o, 22
JANTOVEN . ....coooviiiiiiieieeeee 41
JANUMET ..o, 37
JANUMET XR.....ooovviiiiiieeeee. 37
JANUVIA ..o, 37
JARDIANCE.......coovievieeeeeee 45
JAYPIRCA .....cvvieeieee, 22
JENCYCLA ..o, 64
JENTADUETO....c..coovieeeeee, 38
JENTADUETO XR......ocoovvvveeennnne. 38
JINTELIL....ooiiieieeeeeeeeeeee, 64
JOLESSA .....oooiiieeeeeeeee, 64
JOURNAVX ...oooiiiiiiieieeeeeeeeeen 2
JUBBONTI.....oooooiiiiiieeeeee, 79
JUBLIA ..., 17
JULUCA ..., 33
JUNEL 1.5/30 i, 64
JUNEL 1720 ..o 64
JUNEL FE 1.5/30 ... 64
JUNEL FE 1/20 ..., 64
JUNELFE 24 ..o 64
JYLAMVO ..o, 74
JYNARQUE......cooviiiiiieee, 56
JYNNEOS ..., 74
KALETRA ..., 33
KALYDECO. ..., 99
KARIVA ..o 64
KELNOR 1/35...ciiiiiieeeeieeeeae 64
KENDALL HYDROPHILIC

FOAM DRESS......oooviiiiiiiiiiiiee 54
KENDALL HYDROPHILIC
FOAMPLUS ..., 54
KERENDIA ......ccvvviiiieiieeeeee, 45
KESIMPTA .....ooooeeeeeeeeeee e, 50
ketoconazole.............................. 17,18
ketorolac tromethamine............... 2,95
ketorolac tromethamine +rfid............ 2
KINERET ......ooiviiiieeieeieeeee e, 74
kinray insulin syringe.............c........ 86
KINRIX ..o, 74
KIONEX .....ooiiiiiiiieeeeeeeeee e, 56
KISQALI (200 MG DOSE)............. 22
KISQALI (400 MG DOSE)............. 22
KISQALI (600 MG DOSE)............. 22
KISQALI FEMARA (200 MG

DOSE) oot 22



KISQALI FEMARA (400 MG

DOSE) .ot 22
KISQALI FEMARA (600 MG

DOSE) ..ot 22
KLAYESTA ..o, 18
KLOR-CON......oooiiiiieeeee, 56
KLOR-CON 10...ccciiiieieeieeieee, 56
KLOR-CON M10...cccoeiiieiiiennnee. 56
KLOR-CON M5, 56
KLOR-CON M20......ccceverereerannnne. 56
KLOXXADO ... 3
kmart valu insulin syringe 29g.......... 86
kmart valu insulin syringe 30g......... 86
KOMZIFTI ..ot 22
KOSELUGO......ccceveieieieieireenee. 22
KOURZEQ ..o, 51
KRAZATI ..o, 22
kroger insulin syringe...................... 86
kroger pen needles........................... 86
KURVELO. ..ot 64
labetalol hcl..............cccooevvceecnnannn. 45
lacosamide.............ccooeeeevciroenncnnnns 11
lactulose ...........ccceeveeeieiiaiieieann. 57
lactulose encephalopathy................. 57
LAGEVRIO....cccoiiiiiiiiiieee 33
lamivudine ..............cccooveeevvencnncnnn. 33
lamivudine-zidovudine..................... 33
[amotrigine ...........ccooevveeeeceeeceennnnnnn. 11
lamotrigine er...........cccceevevcvveecneanne. 11
lamotrigine starter kit-blue.............. 11
lamotrigine starter kit-green............ 11
lamotrigine starter kit-orange.......... 12
lansoprazole.............ccccovveueeceeannnne.. 57
LANTUS ..o, 38
LANTUS SOLOSTAR.......cccccuc...... 38
lapatinib ditosylate........................... 22
LARIN 1.5/30 e 64
LARIN 1720 e, 64
LARIN 24 FE ..ccioiiieeeeeeeeee 64
LARIN FE 1.5/30 oo, 64
LARIN FE 1720 ..ccoiiiiiiiiieeenee, 64
[atanoprost...........coceeveeeeeeeceneennan, 95
LAZCLUZE......cooiiiiieieiee, 22
leader insulin syringe....................... 86
LEADER UNIFINE PENTIPS........ 87
LEADER UNIFINE PENTIPS

PLUS ..o, 87
LEDERLE LEUCOVORIN............. 22
leflunomide.............ccoccoveevecvninannn, 74
lenalidomide..............cccccuveevnennn. 22
LENVIMA (10 MG DAILY

DOSE) oo, 22
LENVIMA (12 MG DAILY

DOSE) oo 23
LENVIMA (14 MG DAILY

DOSE) .o 23

LENVIMA (18 MG DAILY

[DT015) 5) JOTT 23
LENVIMA (20 MG DAILY
1DT015) 2) JN 23
LENVIMA (24 MG DAILY
10T 1) 2) VT 23

LENVIMA (4 MG DAILY DOSE). 23
LENVIMA (8 MG DAILY DOSE). 23

LESSINA ....oooiieeeeeee 64
letrozole...........ccovceevcveicieiiaiiaenen. 23
leucovorin calcium........................... 23
LEUKERAN ....cccoiiiieiinieeeee 23
leuprolide acetate............................. 69
levalbuterol hel.........ooeeeeeneeenne. 99
levalbuterol tartrate......................... 99
levetiracetam .............ccccocveeenncne. 12
levetiracetam er ...............cccuveeuennee. 12
levobunolol hcl..............cccveeene... 95
levocetirizine dihydrochloride......... 99
levofloxacin..........ccoceeeevccncneennn, 8,95
levofloxacin in dSw............ccceeueene... 8
LEVONEST ....ooiiiiieeeeee, 65
levonorgest-eth est & eth est............ 65
levonorgest-eth estrad 91-day .......... 65
levonorgestrel-ethinyl estrad........... 65
levonorg-eth estrad triphasic............ 65
LEVO-T ..ot 69
levothyroxine sodium....................... 69
LEVOXYL ..ot 69
I-glutamine............ccoevveeveveennennnnnn, 59
LIBERVANT ....cccoiiieieeeeee, 12
lidocaine............cccoeevecvecnccnncnenne, 3
lidocaine viscous hcl........................ 51
lidocaine-prilocaine........................... 3
LILETTA (52 MG)..eeoveieieieeee 65
linezolid..........cccccoveeevveceiaceeacenannn. 8
LINZESS ..o 58
LIOMNY ..ot 69
liothyronine sodium.......................... 69
LiSTNOPTIL ..o, 45
lisinopril-hydrochlorothiazide.......... 45
LITETOUCH INSULIN

SYRINGE.....ccooiiiiiiieiieeee 87
LITETOUCH PEN NEEDLES........ 87
LIEREUD .o 36
lithium carbonate....................... 35, 36
lithium carbonate er ......................... 35
LIVMARLI ..ot 58
LIVTENCITY ..ooooiiiiiiiecieeee 33
LOESTRIN 1.5/30 (21) cveeveeiereenne 65
LOESTRIN 1720 (21) ceevveieieieenne 65
LOESTRIN FE 1.5/30....ccceevveneenene. 65
LOESTRIN FE 1/20....cocieiinee. 65
LOJAIMIESS ...c.ooiiiiiiivieieee 65
LOKELMA ..ottt 56
[OMUSHINE ... 23
longs insulin syringe............c........... 87

LONSURF ....cccoiiiieiicieeee, 23
loperamide hcl................cccueeueenne... 58
lopinavir-ritonavir ................coueeuv.... 33
[Orazepam ............ccceeeeevveneeseannnn, 35
LORAZEPAM INTENSOL.............. 35
LORBRENA. ..ot 23
losartan potassium........................... 45
losartan potassium-hctz................... 46
LOTEMAX SM...cccoiiiiiiiiiienne, 95
[OVASTALIN ..., 46
LOW-OGESTREL......ccccceeirienee 65
loxapine succinate............................ 29
lubiprostone............cccccoueeeeveecreennenn. 58
LUIZZA 1.5/30 o 65
LUIZZA 1720 ..o 65
LUMAKRAS ..ot 23
LUMIGAN ..ot 95
LUPRON DEPOT (1I-MONTH)...... 69
LUPRON DEPOT (3-MONTH)...... 69
LUPRON DEPOT (4-MONTH)...... 69
LUPRON DEPOT (6-MONTH)...... 69
LUPRON DEPOT-PED (1-

MONTH) ...ooieieieieieeeeeeeie 69
LUPRON DEPOT-PED (3-

MONTH) ..ooieeriiieeeeceeee 70
lurasidone hcl...........ccccoovveveennne. 30
LUTERA ..ot 65
LYBALVI..cooooiiiiiieeeeee 30
LYLEQ .ot 65
LYLLANA ..o 65
LYNPARZA ..o, 23
LYSODREN.....cooiiiiieeieeee, 23
LYTGOBI (12 MG DAILY

DOSE) .o 23
LYTGOBI (16 MG DAILY

DOSE) oot 23
LYTGOBI (20 MG DAILY

DOSE) .ot 23
LYUMIEV .o 38
LYUMIJEV KWIKPEN..................... 38
LYZA oo 65
MAGELLAN INSULIN SAFETY
SYR .o, 87
magnesium sulfate..............cccceee. 56
MALALRION ... 54
MARATHON MEDICAL

PENTIPS ..ot 87
PNAFAVITOC ..o 33
PATLISSA .o, 65
MATULANE......cooiiiiiiieee, 23
MATZIM LA ..ot 46
MAVYRET ..o, 33
MAXICOMFORT II PEN
NEEDLE....cccooiiiiiiieeeee, 87
MAXI-COMFORT INSULIN
SYRINGE ..o 87



MAXI-COMFORT SAFETY PEN

NEEDLE.....ccoooiiiiiieeeeeen 87
MAXICOMFORT SYR 27G X

172" e 87
MAYZENT ..ot 50
MAYZENT STARTER PACK........ 50
meclizine el .......oooeeeeevcvnieean, 17
medic insulin syringe....................... 87
medicine shoppe pen needles........... 87
medroxyprogesterone acetate.......... 65
mefloquine hcl...........oooeuveeveneannnn. 27
megestrol acetate.......................... 65
meijer alcohol swabs.......................... 8
meijer pen needles .............c...cuuunn.. 87
MEKINIST ..ot 23
MEKTOVI ..., 23
MELEYA ...coiiiiiieeeeeee 66
MEIOXICAM ..., 2
memantine Nel..........ccccoocevecnecnneenn 14
memantine hel er.......eeeeveveneeennnne. 14
memantine hcl-donepezil hcl er....... 14
MENEST ..ot 66
MENQUADFT.....cocoiieieiieeee, 74
MENVEO ..o, 74
ErCaAPIOPUIINE .....ccueeeeeereaereneeannne. 23
TNEFOPEHNEIL ...oeeeeeeareeeeieaeeaieaeeanes 8
MeSALAMINE .........cceeveveeeiaieen, 79
mesalamine er ............cc..cocveevuvennn.n. 79
mesalamine-cleanser ........................ 79
PRESTA .o 23
metformin hel............ceeeveeeeceennne, 38
metformin hcl er.........occveeveveannn. 38
metformin hcl er (0Sm) ..........cc.e....... 38
methadone hcl.............cccceveeeeeeennee. 2
METHADONE HCL INTENSOL.....2
methazolamide.................ccccueuee.... 95
methenamine hippurate...................... 8
Methimazole ............cccceeeveneennne, 70
methocarbamol ............................... 100
methotrexate Sodium ........................ 74
methotrexate sodium (pf) .....c........... 74
Methsuximide .............cccceveeveennne. 12
MEthyldoOpa ..........cccuvvceveciainareannannn, 46
methylphenidate hcl......................... 50
methylphenidate hcl er..................... 50
methylphenidate hcl er (osm)........... 50
methylphenidate hcl er(diffus) ......... 50
methylprednisolone.......................... 61
metoclopramide hcl.......................... 58
MELOLAZONE ..o, 46
metoprolol succinate er .................... 46
metoprolol tartrate........................... 46
metronidazole..................ccceuu..... 8,54
TN@LYFOSINE ... 46
mexiletine hcl............cccocevveveeeencene. 46
micafungin SOdium ...............coeuven... 18
MICOCLEAR.......ccoovieveieierenee. 18

MICRODOT PEN NEEDLE........... 87
MICROGESTIN 1.5/30................... 66
MICROGESTIN 1/20......cccccveueeneee. 66
MICROGESTIN 24 FE........cccue.e. 66
MICROGESTIN FE 1.5/30.............. 66
MICROGESTIN FE 1/20................. 66
midodrine hcl..........oocvveeveevenannne, 46
MIEBO. ..ottt 95
TIfEPFISIONE ..o 70
PEGIUSIAL ..ot 59
MILI ..o 66
MIMVEY ..ot 66
minocycline hcl............ceeeeeveeceeennnnn.. 8
TIROXIATL ..o, 46
MIRASORB SPONGES.................. 54
TNIPEAZADINE ..oeeveeeeeieeeveeeveeeveens 16
TESOPTOSLOL ..o 58
mm insulin syringe/needle................ 87
MM PEN NEEDLES...........cccoen.... 87
M-M-R Lo, 74
Mmodafinil .........cc.ccoeeeveveeveeencenannn. 101
MODEYSO ..o 24
moexipril cl...........ccvvvevveceeenanen. 46
molindone hcl..............ccceeeeeeennne. 30
mometasone furoate................... 54,99

MONOIJECT INSULIN SYRINGE. 88
MONOJECT ULTRA COMFORT

SYRINGE......cccoeiiiieieieeeeeee 88
MONO-LINYAH.....ccceiiiiieee 66
montelukast SOdium ......................... 99
morphine sulfate.............ccccocevevvenn. 2
morphine sulfate (concentrate).......... 2
morphine sulfate (Df) ......cccceeveeeeennne 2
morphine sulfate er........................... 2
MOUNJARO....cooieiieieeeene, 38
MOVANTIK ..o, 58
moxifloxacin hcl..............ccueen.... 8,95
moxifloxacin hcl in nacl..................... 8
MRESVIA ..ot 74
ms iNSUlin SYringe .........cccveeceveecnnens 88
MULTAQ .ot 46
TRUPIFOCIN oo 54
MUPITOCin CalCium .............c.ceuveenen.. 54
mycophenolate mofetil..................... 74
mycophenolate sodium..................... 74
mycophenolic acid........................... 74
MYRBETRIQ.....ccceiiiiiiieineen 60
na sulfate-k sulfate-mg sulf............... 58
NADUMEIONE ..o, 2
nAdOIO] ..o 46
nafcillin Sodium...........c.ccoveevevrvennnnnn, 8
naloxone hel..........oooeeeeeceeneeneennnnn. 3
naltrexone hel............cooeveeveeneenncne. 3
TUADTOXCI ..o 2
NAPFOXEH AF ... 2
NAPFrOXEN SOAIUM ......c.veevveervereeireananns 2
naratriptan hel.............ocooeveeeeencnne. 19

NATACYN ..ot 95

nateglinide.............cccoevceevveeeennnne. 38
NAYZILAM ..o, 12
nebivolol hel............oveveceveieiannnne, 46
NECON 0.5/35 (28) .ceveveiieieene 66
nefazodone hcl..............couvvvveeenennne. 16
NEOMYCIN SULfALe ..o, 8
neomycin-bacitracin zn-polymyx ..... 95
neomycin-polymyxin-dexameth........ 95
neomycin-polymyxin-gramicidin ......95
neomycin-polymyxin-hc................... 96
NEO-POLYCIN.....coceeiiiinienceienene 95
NEO-POLYCIN HC......cceevveneee. 95
NERLYNX ..ot 24
NEULASTA ..o, 41
NEULASTA ONPRO........ccccceeuenne. 41
NEVIFAPINE .....oeveeeaaiaaieeeeeeeeenes 33
NEVITAPING €F ..eeeeeveaeaeieaeareaaennnns 33
NEXLETOL.....ooiiieieeeeeeee, 46
NEXLIZET ..o, 46
NEXPLANON.....ccooiiiieieieieenee, 66
niacin er (antihyperlipidemic)......... 46
NICOTROL NS...oooiiiieieeeeeen 3
RIfedipine €r........ccouveveeveeeveeereannannn, 46
nifedipine er osmotic release........... 46
nilotinib d-tartrate............................ 24
nilotinib hel.......ooeeeeeeeiiieieee, 24
nilutamide.............cccccoueeeeveeenaennnn, 24
NIMOAIPINEG ....c.vvevveieeieeeaeeenen, 46
NINLARO ..ot 24
RIEAZOXANIAE ... 27
RULISTIONE ..o 59
NITRO-BID....couveiiiiiieiiiiieeee 46
nitrofurantoin macrocrystal............... 8
nitrofurantoin monohyd macro.......... 8
RItFOGIYCErin ... 46, 58
RIZALIAINE ..., 58
NORA-BE....cooiiiiiiiiiiecieeee 66
norelgestromin-eth estradiol ............ 66
norethin ace-eth estrad-fe................ 66
NOrethindrone...............ccccceeevenvennnnn. 66
norethindrone acetate...................... 66
norethindrone acet-ethinyl est......... 66
norethindrone-eth estradiol.............. 66
norgestimate-eth estradiol................ 66
norgestim-eth estrad triphasic......... 66
NORTREL 0.5/35 (28) .ecvveveieennee 66
NORTREL 1/35 (21)eeeiiieeeinee 66
NORTREL 1/35 (28) .cccvveveeieennnee. 66
NORTREL 7/7/7 e 67
nortriptyline hcl...........covveuvenennnnnne. 16
NORVIR ..ottt 33
NOVOFINE AUTOCOVER PEN

NEEDLE....cccooiiiiiiieeeee, 88
NOVOFINE PEN NEEDLE............ 88
NOVOFINE PLUS PEN NEEDLE. 88
NOVOLIN 70/30...c..cccueieiirierrannne. 38



NOVOLIN 70/30 FLEXPEN............ 38

NOVOLIN 70/30 FLEXPEN
RELION ..coooiiiiiininiceeieneeeen 38
NOVOLIN 70/30 RELION............... 38
NOVOLIN N..oooiiiniiiciininieieenn 38
NOVOLIN N FLEXPEN.................. 38
NOVOLIN N FLEXPEN RELION. 38
NOVOLIN N RELION........ccccccoeue. 38
NOVOLIN R ..ot 39
NOVOLIN R FLEXPEN................. 39
NOVOLIN R FLEXPEN RELION..39
NOVOLIN R RELION..................... 39
NOVOLOG ..ot 39
NOVOLOG 70/30 FLEXPEN
RELION ..c.coiiiiiiiiiiiceicee 39
NOVOLOG FLEXPEN................... 39
NOVOLOG FLEXPEN RELION....39
NOVOLOG MIX 70/30.....cccccceuuee. 39

NOVOLOG MIX 70/30 FLEXPEN 39
NOVOLOG MIX 70/30 RELION... 39

NOVOLOG PENFILL..................... 39
NOVOLOG RELION..........ccccveneene 39
NUBEQA ..., 24
NUCALA ..ot 99
NUEDEXTA ....ccooiieieieeieeeeee 50
NUPLAZID ..ot 30
NURTEC ...t 19
NUTRILIPID......occveieieireieieieee 88
NYAMYC ottt 18
NYLIA 1/35 e, 67
NYLIA 7/7/T e, 67
NYMYO ..o, 67
TIYSTALIT .o 18
nystatin-triamcinolone..................... 54
NYSTOP ..o, 18
octreotide acetate.............................. 70
ODACTRA ... 75
ODEFSEY ..o 33
ODOMZO ...t 24
OFEV .o 99
OflOXACTN .o 95, 96
OGSIVEO ..., 24
OJEMDA ..ot 24
OJJAARA ..o, 24
olanzapine..............ccceeeueeeveeevennnnnn. 30
olmesartan medoxomil..................... 46
olmesartan medoxomil-hctz ............. 46
olopatadine hcl............cueeveevennane.. 95
omega-3-acid ethyl esters................ 46
omeprazole.............cccueeeveeeveeenenanne. 58
OMNIPOD 5 DEXG7G6 INTRO
GEN 5. 88
OMNIPOD 5 DEXG7G6 PODS

GEN 5. 88

OMNIPOD 5 G7 INTRO (GEN 5)..88
OMNIPOD 5 G7 PODS (GEN 5).... 88
OMNIPOD 5 LIBRE INTRO.......... 88

OMNIPOD 5 LIBRE PODS............ 88
OMNIPOD 5 LIBRE2 G6 INTRO
GENS oo 88
OMNIPOD 5 LIBRE2 PLUS G6
170101 JO 88
OMNIPOD CLASSIC PODS

(€35 k ) O 88
OMNIPOD DASH INTRO (GEN
Y 88

OMNIPOD DASH PDM (GEN 4)...88
OMNIPOD DASH PODS (GEN 4).88

OMNIPOD GO....ccovvvveiiriiieiene 88
ONAANSEIFON ... 17
ondansetron Rl ...........ccoccevceeeeeeennen. 17
ONPATTRO....cccveiieieiereee, 59
ONUREG.......cooiiiieiieeeeee, 24
OPIPZA ..ottt 30
OPSUMIT ...ttt 99
OPVEE ..o 3
ORALONE......ccoiiieieieeeee, 51
ORENCIA ...t 75
ORENCIA CLICKJECT.................. 75
ORENITRAM.......ccooiiiiieee, 99
ORENITRAM MONTH 1............... 99
ORENITRAM MONTH 2............... 99
ORENITRAM MONTH 3............... 99
ORGOVYX ..ot 70
ORKAMBI......ccveiieieieieieeee, 99
orphenadrine citrate er .................. 101
ORQUIDEA......ccooiiiiieiieeee, 67
ORSERDU....cccooieieieieieeeene 24
oseltamivir phosphate...................... 33
OSENVELT ..ot 79
OSPHENA ...t 67
OTEZLA ..o, 54,75
oxacillin Sodium ................ccceeeeeenn.. 8
OXAPFOZIN c.veeeeeeeereeeraesreeeveeneveens 2
oxcarbazepine..............cooeveeeennnne. 12
oxybutynin chloride........................... 60
oxybutynin chloride er..................... 60
oxycodone hcl.............cocevcvvevecnecnnne. 2
oxycodone-acetaminophen................. 2
OZEMPIC ..o, 39
OZEMPIC (0.25 OR 0.5

MG/DOSE) ..o, 39
OZEMPIC (1 MG/DOSE)............... 39
OZEMPIC (2 MG/DOSE)............... 39
PACERONE......ccooiiiiieiiee, 47
paliperidone er.............ccccoceveeeecnne. 30
PANRETIN ....coooiiiiiieereee 24
pantoprazole sodium........................ 58
Paricalcitol ............ccoueecvevveseennaan, 79
paroxetine hcl...........ccooveveeveeeneennnn. 16
PAXLOVID (150/100).....ccccceenee.e. 33
PAXLOVID (300/100 & 150/100)..33
PAXLOVID (300/100).....cccccuenen... 33
pazopanib hcl.............oeeeeeeveneeennn. 24

PC UNIfINE PENLIPS .oovveeevaaeraaeraaeranenn 88
PEDIARIX ....ocooeiiiiieieieeeee 75
PEDVAXHIB.....ccoeevviiieiieeeen, 75
peg 3350-kcl-na bicarb-naci............ 58
peg-3350/electrolytes....................... 58
PEGASYS ..o, 75
PEMAZYRE....cccooiiiiiiiieieie 24
pen needle/5-bevel tip...................... 88
pen needles..........eviveniieniieninannnn, 88
pen needles 5/16"...........ccccevcuenee. 88
PENBRAYA ....cooiiieeieeee 75
penicillamine...........ccccccvvevceneennn. 56
penicillin @ sodium................c.......... 8
penicillin v potassium......................... 8
DENMEHAVY .ceeieeesieeeeaeiee e 75
PENTACEL ..ot 75
pentamidine isethionate................... 27
PENTIPS ..ot 88
PENTIPS GENERIC PEN

NEEDLES ..ot 89
pentoxifylline er...........cooeeevuveevnenne.. 47
perampanel..............cocoevveeveeveneannn 12
perindopril erbumine....................... 47
PERIOGARD......cccoiiieiiceeeee 51
PEFMELAFIN ... 54
perphenazine.............cccccveeeuveennnnn.. 30
PERSERIS ... 30
PHARMACIST CHOICE

ALCOHOL.....cciiieiiiieeeeeeeee 8
phenelzine sulfate................cueuee.... 16
phenobarbital..................cccoeeevanen.. 12
PHENYTEK ..ot 12
PRENYIOTN .o 12
PHENYTOIN INFATABS.............. 12
phenytoin sodium extended.............. 12
PHESGO.....ocoiiieieieeeeeee 24
PHILITH ..ot 67
PIFELTRO ...t 33
pilocarpine hel........................... 51,95
DPIMECTOLIMUS ......veeeeaeeeieeeann, 54
PIMOZIAE ... 30
PIMTREA ... 67
PInAOLOL ........ocovveeeieiiaeieiieieiien, 47
pioglitazone hcl..............cooeeennee.. 39
pioglitazone hcl-metformin hcl........ 39
pip pen needles 31g x Smm............. 89
pip pen needles 32g x 4mm.............. 89
piperacillin sod-tazobactam so.......... 9

PIQRAY (200 MG DAILY DOSE).24
PIQRAY (250 MG DAILY DOSE).24
PIQRAY (300 MG DAILY DOSE).24

pirfenidone..............ccocceveeeveenennnen. 99
DPIFOXTICAM ... 2
pitavastatin calcium ......................... 47
PLENAMINE......coooiiiiiiiie, 56
PV 27-Calfe/fa.....nnnnnncnniiaiannnnn. 101
pnv prenatal plus multivit+dha......101



pnv-dha+docusate.......................... 101
DPHV-0MEZ U c...vvavvaareaareaeeraaneveanes 101
PIV-SELECt ..., 101
POAOSILOX ... 54
POLYCIN ..ottt 95
polymyxin b-trimethoprim................ 95
POMALYST .o, 24
PORTIA-28..oiieieeeeeeee 67
POSACONAzZOle.............occcueveeaeanan, 18
potassium chloride........................... 56
potassium chloride crys er............... 56
potassium chloride er....................... 56
POLtaASSIUM CILFALe €F ........cccueueeeeeenn. 56
PRALUENT ....cootiiiieieeeeeee 47
pramipexole dihydrochloride........... 28
prasugrel hel.........eeevecvecvecieennnn. 41
pravastatin SOdium ........................... 47
praziquantel...............cceeeveeeeenennen. 27
Prazosin Rel.........ooeveeecncncenenne. 47
PRECISION SURE-DOSE
SYRINGE......ccoooiiiiiiiiiiieee 89
prednisolone.............cccoeveeveennnnen. 61
prednisolone acetate........................ 95
prednisolone sodium phosphate....... 61
PredniSOne.............cccueeeereeceeencreeannen 61
preferred plus insulin syringe.......... 89
preferred plus unifine pentips .......... &9
pregabalin...........cccoeecveecreeecneennne, 12
PREMARIN ......cocoiiiiiiiieee, 67
PREMPHASE ......ccoooiiiiieiienee, 67
PREMPRO......cooiiiiiiiiee 67
DPPENALAL ..o, 56
PREVALITE....ccooiiiiie 47
PREVENT DROPSAFE PEN
NEEDLES ..ot 89
PREVENT SAFETY PEN

NEEDLES ..ot 89
PREVYMIS ..o, 33
PREZCOBIX.....cociiieieeeeee, 34
PREZISTA .ccooiiiiieeee 34
PRIFTIN ...ccoiiiiieeeeeee e, 19
primaquine phosphate...................... 27
PFIMIAONE ... 12
PRIORIX ..ot 75
PRIVIGEN ..o, 75
pro comfort alcohol............................ 9
PRO COMFORT INSULIN
SYRINGE.....cccoooiiniiiiiniiieiee 89
pro comfort pen needles................... 89
PROAIR RESPICLICK................. 100
probenecid..............ccccuveveiieinann, 18
prochlorperazine...............c..cccuven.... 17
prochlorperazine maleate................ 17
PROCRIT ..ot 41
PROCTO-MED HC.......ccecuvuennee. 79
PROCTOSOL HC.....ccovvevveirennee 79

PROCTOZONE-HC.......c.cceeveneee. 79
PRODIGY INSULIN SYRINGE.....89
PTOZESLETONE ...ovveeeaaaeeeree e 67
PROGRAF .....oooiiiiieiiieee, 75
PROLASTIN-C....coevvieieeeenee. 59
promethazine hcl............cuevveenvannnn, 17
PROMETHEGAN.........ccoevvrrnnnn. 17
propafenone hcl................ccceveeeven.. 47
propafenone hcl er............oouuee.... 47
propranolol hcl.............coocveeene.. 47
propranolol hcl er...........uueeueeennnnnn, 47
propylthiouracil.................ccco...... 70
PROQUAD. ...t 75
protriptyline hcl.........ooeeeeevecevennnne. 16
prucalopride succinate..................... 58
PULMOZYME.....cccooiiiiiiieenns 100
pure comfort alcohol prep................. 9
pure comfort pen needle................... 89
pure comfort safety pen needle........ 89
px extra short pen needles................ 89
DX InSulin SYringe..........ccc.eeveeeeveenne. 89
px mini pen needles...............cuen.. 89
px pen needle..........occovveeiennennnnne 89
DPYVPAZINAMIAE ..., 19
pyridostigmine bromide................... 19
DPYFIMEtRAMINe ..........ccveeevveaereeennnn, 27
PYRUKYND....ccoooiiiieeeeee, 59
PYRUKYND TAPER PACK.......... 59
qc alcohol swabs ...............ccceeeenn.. 9
qc border island gauze..................... 54
qc pen needles ............occeeveevaennnn. 89
qc Sterile pads ...........ccceeeeeveeeuvennnan. 54
qC UNIFINE PENLIDS .....veveveeeveereseraennns 89
QINLOCK ..ot 24
QUADRACEL.....ccoeiiieieieenee, 75
quetiapine fumarate......................... 30
quetiapine fumarate er ..................... 30
QUICK TOUCH INSULIN PEN

NEEDLE.....ccooiiiiieieeeeee 89
quinapril RCl..........cveveeveeeeeeecieann, 47
quinapril-hydrochlorothiazide.......... 47
quinidine sulfate..............c....cccov.... 47
quinine Sulfate............cc.coeeveeveennne. 27
QULIPTA ..ot 19
QVAR REDIHALER..................... 100
ra alcohol swabs ..............ccccceveeeenn. 9
ra insulin SYringe ...........ccccceeeeeeenee. 89
ra pen needles...........coocouuveeereannnnnn. 89
FA SEEVILC ..o 54
RABAVERT ..ot 75
rabeprazole sodium.......................... 58
RALDESY ..ot 16
raloxifene hcl...........oocoveeeeveecenennnan, 67
7AMElteOn .........ccvvueveeeiiiieeen, 101
PAMIDFIL .o, 47
ranolazine er ..........ccccceeceeeeeeeeennnn. 47
rasagiline mesylate........................... 28

raya sure pen needle........................ 90
RAYALDEE.....ccooiviiiieiiieieeee 79
reality insulin Syringe...........c...c...... 90
7eAlity SWADS ...c..ooveveeeeeieeieiesieeien, 9
REBIF ..ot 50
REBIF REBIDOSE.........ccceeeuveneen. 50
REBIF REBIDOSE TITRATION

PACK .o 50
REBIF TITRATION PACK............. 50
RECOMBIVAX HB.................. 75,76
RELENZA DISKHALER................ 34
RELGAABI.....coooiiiiiiiiieeeee 12
RELION ALCOHOL SWABS.......... 9
RELION INSULIN SYRINGE........ 90
RELION MINI PEN NEEDLES......90
RELION PEN NEEDLES................ 90
RELION SHORT PEN NEEDLES..90
RELISTOR ..ot 58
RENFLEXIS.....cooeiiieieeeeeeeee, 76
repaglinide ............cccoceeveneninncnnn. 39
REPATHA ..o, 47
REPATHA SURECLICK................ 47
RESTASIS ...oioeieeee, 95
RESTASIS MULTIDOSE................ 95
RESTORE CONTACT LAYER......55
RETACRIT ...cooiiiieeeeeee 42
RETEVMO ..o, 24
REVCOVI ..o, 59
REVUFORIJ ..o, 24
REXTOVY oot 3
REXULTT.c.ooviiiiiieeeeeeeeee e 30
REYATAZ...oooviieieeeeee 34
REZDIFFRA .....ccooiiiiieiieeeen, 69
REZLIDHIA ..o, 24
REZUROCK ..ot 76
RHOPRESSA ..o, 95
FIDAVIFIN ..ot 34
FIADULIT ..o 19
FIfAMPIN ..o, 19
rilpivirine hcl.........ooeevveeviecieennnn, 34
FIUZOL ... 50
RINVOQ ... 76
RINVOQ LQ ..o 76
risedronate SOdium ...............c.......... 79
FISPEFIAONE ..., 30
risperidone microspheres er ............ 30
FIEONAVITY ..ot 34
FIVASTIGMINE .....oveevveeiaeeeaieeeeenens 14
rivastigmine tartrate........................ 14
RIVELSA ..o 67
RIVFLOZA ..o, 90
rizatriptan benzoate......................... 19
ROCKLATAN ....ooiiieieeeeee 95
FOfIUMELAST ..., 100
ROMVIMZA ..ot 25
ropinirole hcl.........cocvvevecnvenennnnnne. 28
ropinirole hel er.......oovecevecvennanan. 28



rosuvastatin calcium........................ 47

ROSYRAH ..o, 67
ROTARIX...ooiieiieeeeeee, 76
ROTATEQ ..o, 76
ROWEEPRA ..o, 12
ROZLYTREK ....cocoiiiiiiiiiieee 25
RUBRACA. ...t 25
rufinamide.............ccoeeeuveeennnnne. 12,13
RUKOBIA ..o, 34
RYBELSUS ..ottt 39
RYDAPT ..ot 25
RYTARY .o, 28
sacubitril-valsartan........................... 47
safety pen needles............ccccuervennnnn. 90
SANTYL .ot 55
sapropterin dihydrochloride............ 59
saps care alcohol prep....................... 9
saps health alcohol prep.................... 9
saps health care alcohol prep............ 9
SAVELLA ..o, 50
SAVELLA TITRATION PACK..... 50
Sb alcohol prep .........coeceeecvevvennennnnn, 9
sb insulin Syringe..........ccc.cceeveene. 90
SCEMBLIX....ccoiiiieieeieeeen 25
scopolamine..............cccocevveeeeeannnne. 17
SECUADO......ccteieeeeieeeeeee 31
SECURESAFE INSULIN
SYRINGE......ccooiviiieieieeieieieee 90
SECURESAFE SAFETY PEN
NEEDLES ..ot 90
selegiline hcl.......ovvveeveeeennn, 28
selenium sulfide.............ccccueevennnnnn.. 55
SELZENTRY ...oooviiiiiiniiieec 34
SEREVENT DISKUS.................... 100
sertraline hel..........oooeeceveveencnnnen. 16
SETLAKIN ....ooveieiieeeeieieeeee, 67
SFROWASA ...t 79
SHAROBEL.......ccooviiiiniiieeee 67
SHINGRIX....ccoiiriiieieieeeieeee 76
SIGNIFOR ....cccoiiiiieeieeee 70
sildenafil citrate..................... 100, 101
SILIGENTLE FOAM DRESSING..55
SHOAOSIN ..o 60
silver sulfadiazine............................ 55
SIMBRINZA ......ooiiiieeeeeeee 96
SIMLIYA oot 67
SIMPESSE ......oooiiiiiieieeeeeeeee 67
SIMVASTALIN ..., 47
SIFOIIIUS ..o 76
SIRTURO .....ooiiiiieieeeeeeeee 19
SKYCLARYS ..ot 90
SKYRIZI...oooiieiieieeeeeee 76
SKYRIZIPEN......ccovveiieieeieeen, 76
S SEEFTLE .o 55
sodium chloride.......................... 56, 90
sodium oxybate...............cccccueuven... 101
sodium phenylbutyrate..................... 59

sodium polystyrene sulfonate........... 57
sofosbuvir-velpatasvir ...................... 34
solifenacin succinate........................ 60
SOLIQUA .....ooiiieeeeeeeee 40
SOLTAMOX ....oooiiieieieeeeeeene 25
SOMAVERT ..o, 70
sorafenib tosylate................cc.c....... 25
SOtalol hel.........ooeeveevieiiiiccee, 47
sotalol hel (Af) aonnnnneeeeneeeieeieine, 47
SPEVIGO.....ccoiieieieeeieieee 55
SPIRIVA RESPIMAT ................... 100
spironolactone...............ccccccueeue.. 47
spironolactone-hctz.......................... 48
SPRAVATO (56 MG DOSE).......... 16
SPRAVATO (84 MG DOSE).......... 16
SPRINTEC 28......ccoveiiiieeene 67
SPRITAM ....ooiiiiiiniiieereseeene 13
SPS (SODIUM POLYSTYRENE
SULF) ettt 57
SSD e 55
STELARA ..o 76
STEQEYMA ....oooiiiieeeeee, 76
SEEFIL .t 55
Sterile GAUZe ..........coeecveeceveeeineaneann, 55
STIOLTO RESPIMAT.................. 100
STIVARGA .....ooiiieeeeee 25
STOBOCLO....ccceiirieieeeieeeeee 79
streptomycin sulfate......................... 9
STRIBILD ..ot 34
SUBVENITE......cccoooiiiiiiiiene 13
SUBVENITE STARTER KIT-

BLUE ..ot 13
SUBVENITE STARTER KIT-
GREEN ..ot 13
SUBVENITE STARTER KIT-
ORANGE......ccoiiieieieeeee, 13
SUCRAID ..ot 59
SUCTALIALE ..o 58
sulfacetamide sodium....................... 96
sulfacetamide-prednisolone............. 96
sulfadiazine...........cccoceeeevcenienoeencnnns 9
sulfamethoxazole-trimethoprim......... 9
sulfasalazine .............ccccouevveerveennnnn. 79
SUMNAAC ..o 3
SUMALTIDLATL «...c.eeaeeeeeieeereeereenns 19
sumatriptan SUccinate..................... 19
sunitinib malate.................c..cc........ 25
SUNLENCA......cooiieieeeeeeee 34
sure comfort alcohol prep................. 9
sure comfort insulin syringe............. 90
sure comfort pen needles.................. 90
surgical gauze Sponge....................... 55
SUTAB ..ot 58
SYMPAZAN ....cooiiiiiiieeeneeene 13
SYMTUZA ...t 34
SYNJARDY ..ot 40
SYNJARDY XR..oooveveieiieiieiene, 40

SYNTHROID......c.cocvevieirerieeenenn 69
TABLOID.....coeieiieeeeeeeee 25
TABRECTA......coveieeeeeeeee 25
LACTOlIMUS ... 55,76
tadalafil ..........ccooueveveecieeciieiieennn, 60
tadalafil (Pah) .........c.cceecvevcvennnnne. 100
TAFINLAR ..o, 25
TAGRISSO...ccviiiieiieiicieeiecie 25
TALZENNA ..o 25
tAMOXifen Citrate ..........coocuueeeeeennn.. 25
tamsulosin hcl...........cccveeeeveecnnennnn. 60
TARINA 24 FE....ccoiviiiieieieee, 67
TARINA FE 1/20 EQ...ovveev 67
TAVNEOS ...t 76
LAZAVOLENE ......veeeeeaeeeaeeeea e 55
TAZICEF ..., 9
TAZVERIK......cooeviiiiiieieeieee, 25
techlite insulin syringe..................... 90
TECHLITE PEN NEEDLES........... 90
TECHLITE PLUS PEN NEEDLES 90
TEFLARO ..ot 9
TEGADERM FOAM........cccoveeinee. 55
telmisartan ............cccceveeeeveecnneannnn. 48
telmisartan-hetz ...........ccueeceveeneennne.. 48
[EMAZEPAMN ..., 101
TENIVAC. ...t 77
tenofovir disoproxil fumarate........... 34
TEPMETKO......coooiiieiieieeee 25
terazoSin NCl..........ceeeveeeeveeceeennnn, 60
terbinafine hcl...........cvoceveeevennannnn. 18
terconazole.............coeeevuveeeneennann.. 18
teriparatide.............ocoevevenereencnnanne. 79
[ESTOSIETONE ... 67
testosterone cypionate...................... 67
testosterone enanthate...................... 67
tetrabenazine.................coceeeuveennnnn. 51
tetracycline hcl.............ccveeeuveecnenannen.. 9
TEVIMBRA ..o 25
THALOMID.....cceviieieieeienee. 25
theophylline er...........cccccoueeeuveannn... 100
THERAGAUZE.......ccovevieieiene 55
thioridazine hcl...............ccveeveenn.... 31
LRIOLRIXENE ..o, 31
TIADYLT ER oo, 48
tiagabine hel..........cceveeeveecvveannannen. 13
TIBSOVO..cooiiiiiiiiieeeeee, 25
HCAGIelOr ... 42
TICOVAC ..., 77
HGECYCIINE ..o, 9
timolol maleate........................... 19, 96
URIAAZOLE ..., 9
tiotropium bromide........................ 100
TIVICAY i, 34
TIVICAY PD..ooooveveeeeee 34
tizanidine hel..........cuveeeeeveceenennnnn. 31
TOBRADEX.....cccoiiiieieeieeieeee, 96
TOBRADEX ST...ccvveiieiieiieiieienns 96



tODFaAMYCIN ...ooceveeeeeeiesannn 96, 100
tobramycin sulfate..............ccccueeu.... 9
tobramycin-dexamethasone............. 96
todays health pen needles................ 91
todays health short pen needle.......... 91
tolterodine tartrate.......................... 60
tolterodine tartrate er-....................... 60
LOIVADLAN ..., 57
topcare clickfine pen needles........... 91
topcare ultra comfort ins syr............ 91
LOPIFAMALE ......cceveeeeaeaareeeeaanennn 13
topotecan Ncl.............coeeeeveneennnne, 25
toremifene Citrate.............cc.euueen.... 25
TORPENZ.....coeiiiiiieeieeee 25
LOTSEMIAE ..., 48
TOUJEO MAX SOLOSTAR........... 40
TOUJEO SOLOSTAR.......ccecvenenee. 40
TRADJENTA ....cooiieieeee, 40
tramadol hel..........o.ooveeveinicnicnnnnn. 3
tramadol-acetaminophen................... 3
trandolapril ............cooceveeeeeeennannn. 48
trandolapril-verapamil hcl er .......... 48
tranexamic AcCid.............ccueeeeeeeeen. 42
tranylcypromine sulfate................... 16
trazodone hcl...........oocoveeeevcnennnn, 16
TRELEGY ELLIPTA......cccce...... 100
TRELSTAR MIXJECT.................... 70
TREMEYA ..o 77
TREMFYA ONE-PRESS................ 77
TREMFYA PEN ..o, 77
TREMFYA-CD/UC INDUCTION..77
TRESIBA ..ot 40
TRESIBA FLEXTOUCH................ 40
HPeLINOIN .. 25,55
TRIFEMYNOR.......cooceiiiiee 68
triamcinolone acetonide............. 51, 55
IPIAMECYENE ... 48
triamterene-hetz ........uweveeeeeeennne. 48
TRIDACAINE IL.....ooieiiiiiiieeee, 3
TRIDACAINE II.....coooiiiiiees 3
TRIDERM....cccooiiiiiiiiieicncnceee 55
trientine Nel.........occovveveeveencanncnne. 57
TRI-ESTARYLLA......ccveveeeee, 68
trifluoperazine hcl...............coou...... 31
trifluridine ............cccoueveveeereeaenenannnn. 96
trihexyphenidyl hcl..............ooeen...... 28
TRIJARDY XR..oooiiiiiieieeeees 40
TRIKAFTA ..ot 100
TRI-LINYAH. ..o, 68
TRI-LO-ESTARYLLA.........cc......... 68
TRI-LO-MARZIA ..o 68
TRI-LO-MILI....ccooiieiiiiieienne, 68
TRI-LO-SPRINTEC.........cccveenee. 68
LFTNELNOPYIM ..o 9
TRI-MILI ..ot 68
trimipramine maleate....................... 16
trina@tal vx I....coocooveeeeeeecneiecneeenn, 101

TRINTELLIX ...cceiiiieieiireeenee, 16
TRIENYMYO ..o 68
TRI-SPRINTEC ...t 68
TRIUMEQ....cccociiiiniiiecncenne, 34
rIUMeq P .........oceeeeeeeeeenieeaieeenennn, 34
TRI-VYLIBRA ..ot 68
TRI-VYLIBRA LO....ccoovvvvernnne. 68
trospium chloride............................. 60
trospium chloride er ......................... 60
true comfort alcohol prep pads.......... 9
true comfort insulin syringe............. 91
true comfort pen needles.................. 91
true comfort pro alcohol prep........... 9
true comfort pro insulin syr............. 91
true comfort pro pen needles........... 91
true comfort safety pen needle......... 91
TRUEPLUS 5-BEVEL PEN
NEEDLES ..ot 91
TRUEPLUS INSULIN SYRINGE..91
TRUEPLUS PEN NEEDLES.......... 91
TRULICITY .eeieeeeeeeeee 40
TRUMENBA .....cciiiiiiieeeee 77
TRUQAP ..., 25,26
TRYNGOLZA ..o, 48
TUKYSA oo, 26
TURALIO ..ottt 26
TURQOZ ..o, 68
TWINRIX ..ooiiiiiiiieeeeee, 77
TYBOST ..o 34
TYENNE ..ot 77
TYMLOS ...t 80
TYPHIM VI 77
TYRVAYA ..o 3
UBRELVY ..ot 19
UDENYCA ..ot 42
UDENYCA ONBODY .......ccceueeee. 42
ULTICARE ALCOHOL SWABS.....9
ULTICARE INSULIN SAFETY

SYR oo 91
ULTICARE INSULIN SYR 1/2

UNIT oo 91
ULTICARE INSULIN SYRINGE...91
ULTICARE MICRO PEN

NEEDLES ..ot 92
ULTICARE MINI PEN NEEDLES 92
ULTICARE PEN NEEDLES........... 92
ULTICARE SHORT PEN

NEEDLES ..o 92
ULTIGUARD SAFEPACK PEN
NEEDLE.....ccooiiiiiiiieeee 92
ULTIGUARD SAFEPACK
SYR/NEEDLE........ccooviiieiennne. 92
ultilet alcohol swabs........................... 9
ULTILET PEN NEEDLE................ 92
ultra comfort insulin syringe............ 92
ULTRA FLO INSULIN PEN
NEEDLES ..ot 92

ULTRA FLO INSULIN SYR 1/2

UNIT .o 92
ULTRA FLO INSULIN SYRINGE 92
ULTRA THIN PEN NEEDLES...... 92
ultra-care alcohol prep pads.............. 9
ultracare insulin syringe.................. 92
ultracare pen needles....................... 92
ULTRA-THIN IT INS SYR

SHORT ...oeiiiiieeeeeeeeeeeeee 92
ULTRA-THIN II INSULIN
SYRINGE ....cccooiiiiieieeeeeee 92
ULTRA-THIN II MINI PEN
NEEDLE......cooiiiieieeeeee 92
ULTRA-THIN IT PEN NEEDLE
SHORT ..ottt 93
ULTRA-THIN II PEN NEEDLES.. 93
UNIFINE OTC PEN NEEDLES..... 93
UNIFINE PENTIPS.......ccccvviinee 93
UNIFINE PENTIPS PLUS.............. 93
UNIFINE PROTECT PEN
NEEDLE.......coiiiiieeeeeeee 93
UNIFINE SAFECONTROL PEN
NEEDLE......coooiiiiieeieeeee 93
UNIFINE ULTRA PEN NEEDLE.. 93
UNITHROID......ooiiieiiiinieieieee 69
UPSOAIOL ... 58
ustekinumab...............ccccoccveenecnnin. 77
valacyclovir hcl..........oveeeeevennne.. 34
VALCHLOR ..ot 26
valganciclovir hcl...........ouuveneannn... 34
valproic acid............c.cceecveeveccnnnn. 13
VAISATEAN ..., 48
valsartan-hydrochlorothiazide......... 48
VALTOCO 10 MG DOSE............... 13
VALTOCO 15 MG DOSE............... 13
VALTOCO 20 MG DOSE............... 13
VALTOCO 5 MG DOSE.................. 13
VALTYA 1/35 e 68
VALTYA 1/50 e, 68
value health insulin syringe............. 93
vancomycin Rel...........oceveveeeecncnen. 10
VANFLYTA ..o 26
VANISHPOINT INSULIN
SYRINGE......ccooeiiiiieieeeeeee 93
VAQTA ..ot 77
varenicline tartrate........................... 3
varenicline tartrate (starter).............. 3
varenicline tartrate(continue) ............ 3
VARIVAX .o, 78
VAXCHORA ..ot 78
VELTASSA ..o 57
VENCLEXTA ..ot 26
VENCLEXTA STARTING PACK. 26
venlafaxine hcl...........oooevvveeeennnnnne. 16
venlafaxine hcl er...............ueeuneee.... 16
VEOPOZ ..o 78
VEOZAH. ..o, 51



verapamil hcl...........oocvevvevvenneennnnn, 48
verapamil hel er..........ooceeceeeveeennn. 48
VERIFINE INSULIN PEN

NEEDLE ....ccooiiiiiiienieeee, 93

VERIFINE INSULIN SYRINGE.... 93
VERIFINE PLUS PEN NEEDLE....93

VERQUVO....cooivieiieeeee 48
VERSACLOZ......ooeieieieieeene 31
VERZENIO......ccooeiiiiiniieeeee. 26
V-GO 20t 93
V-GO 30 93
V-GO 40t 93
VIENVA ..o 68
VIGADAL TN ..o, 13
VIGADRONE ........ccooieiiieiee, 13
VIGAFYDE......coooiiiieieieeene, 13
vilazodone hcl ............cooeoevenennnnnne. 16
VIMKUNYA ..o, 78
VIOFELE ..o 68
VIRACEPT ...t 34
VIREAD. ..ot 34, 35
vitamin d (ergocalciferol) .............. 101
VITRAKVI ..ot 26
VIVITROL......oooiiiiiieeee 4
VIVOTIF ..ot 78
VIZIMPRO. ..o 26
VOCABRIA .....ccooiiiieeeee 35
VOLNEA ..ottt 68
VONIJO ..o, 26
VOQUEZNA .....oooiiiriieee 58,59
VOQUEZNA DUAL PAK.............. 10
VOQUEZNA TRIPLE PAK............. 10
VORANIGO.....cooiiiiiiiiiieieee, 26
VOTICONAZOLE ... 18
VOSEVI..ooiiiiiiiieeeeee, 35
VOWST .o 59
VP INSUlin SYringe ............coceeeveeeennn. 93
VRAYLAR ...coooiiirieeeeee 31
VUMERITY ..o, 51
VYFEMLA. ......coooiiieeeeeeee 68
VYJUVEK ..o, 35
VYLIBRA ..o, 68
VYNDAMAX ...cooieieiniieeeenen, 48
VYVGART HYTRULO............ 19, 78
VYZULTA ..o, 96
warfarin SOdium ...........c..cceeeverevene.. 42
WEBCOL ALCOHOL PREP

LARGE ..., 10
WEBCOL ALCOHOL PREP

MEDIUM......oooiiiiiieeeeee, 10
wegmans unifine pentips plus.......... 93
WELIREG.......cooiiieieeeeee, 60
WERA ..o, 68
WEZLANA ..ottt 78
WINREVAIR ...t 100
WIXELA INHUB.........ccocovernee. 100
WYOST .o 80

XALKORI...ccooviiiiiiniieicee 26

XARELTO.cc.coviiiiiiniiniinice 42
XARELTO STARTER PACK......... 42
XATMEP.....cocoiiiiiiiiiiiiiiic 78
XCOPRI ...t 13, 14

XCOPRI (250 MG DAILY DOSE). 13
XCOPRI (350 MG DAILY DOSE). 13

XDEMVY oo 96
XELJANZ ..o 78
XELJANZ XR..oooiiiiiieieieieeen, 78
XERMELO ..o, 59
XIFAXAN ..ot 59
XIGDUO XR..oooiiiieieeeeeeene 40
XIDRA ...ttt 96
XOFLUZA (40 MG DOSE)............ 35
XOFLUZA (80 MG DOSE)............ 35
XOLAIR ..ottt 78
XOLREMDI......oooviiiiieiieeee, 42
XOSPATA ..o, 26
XPOVIO (100 MG ONCE

WEEKLY) .coiiiieeeeeeee 26
XPOVIO (40 MG ONCE

WEEKLY) .vioiiieieeeeeeee 26
XPOVIO (40 MG TWICE

WEEKLY) i, 26
XPOVIO (60 MG ONCE

WEEKLY) it 26
XPOVIO (60 MG TWICE

WEEKLY) .ot 26
XPOVIO (80 MG ONCE

WEEKLY) .coiiiieeeeeeeeee 26
XPOVIO (80 MG TWICE

WEEKLY) cceoiiiiiiieiceeeeee, 26
XTAMPZA ER ..cooiiiiiee 3
XTANDI ..ot 26
XULANE ...t 68
YARGESA ..ot 60
YF-VAX .o, 78
YONSA ..o, 26
YULITHIRA ..o 27
YUPELRI.....cooiiiiiiiiiiiecee 100
YUVAFEM....oooviiiiieee, 68
ZAFEMY .cooiiiiiiiiieeeee, 68
ZAfIrIukast .....c.oooeeeieieieeee 100
ZALEPION ... 101
ZARXIO .ot 42
ZEJULA oo 27
ZELBORAF ....coooiiiiieeeeee, 27
ZELVYSIA ..ot 60
ZENATANE. ..o, 55
ZENPEP .....oooiiiiiiieeeee, 60
zevrx insulin Syringe.............c........ 93
zevrX pen needles ............ccocuveennn. 94
zevrx sterile alcohol prep pad......... 10
ZIAOVUAINE ..., 35
ziprasidone hcl............coveeveecvennnnne. 31
ziprasidone mesylate........................ 31

ZIRGAN ...ttt 96
ZOKINVY oot 94
ZOLINZA ..o, 27
ZOIMETIPLAR ..o, 19
zolpidem tartrate............................ 101
zolpidem tartrate er........................ 101
ZONISADE....ccooiiieieieieeeee 14
ZONISAMIAC ..., 14
ZOVIA 1/35 (28) ecveeeeeieieeiene 68
ZTALMY oot 14
ZURZUVAE ..ot 16
ZYDELIG ..ot 27
ZYKADIA ...t 27
ZYLET oo 96
ZYPREXA RELPREVV .................. 31
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Notice of Availability

English: Free assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of charge.
Call 1-888-965-1965 (TTY 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al
1-888-965-1965 (TTY 711) o hable con su proveedor.

Simplified Chinese: V1 & : WREPIH ], FATE £ ABRME S IR
%o BATE R HPRME M5B T BEMARS, Lok R MtE e . 2
1-888-965-1965 (AN HLiE: 711) BRE I IKIRSSHR LT .

Traditional Chinese: )3 & : AR ER[GEE] > M0 DL AR R ERE S Bk
1% o n] Dl te B L s o) T BN ES  DUEEEHS PRIt ERR - SERE
1-888-965-1965 ( TTY 711) EEARAVFRHEE T 5 -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-888-965-1965 (TTY 711) o makipag-usap sa iyong provider.

French: Si vous parlez Francais, des services d’assistance linguistique gratuits sont
a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-888-965-1965 (TTY 711) ou parlez a votre fournisseur.

Vietnamese: LUU Y: Néu ban nai tiéng Viét, chuing t6i cung cap mién phi cac dich vu hd tro' ngén
ngir. Cac hé tro dich vu phi hop dé cung cép théng tin theo cac dinh dang dé tiép can ciing dwoc
cung cap mién phi. Vui long goi theo s6 1-888-965-1965 (Ngwoi khuyét tat: TTY 711) hoac trao ddi
véi ngudi cung cap dich vu ctia ban.

German: UWenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste
zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verflgung. Rufen Sie 1-888-965-1965 (TTY 711) an oder sprechen Sie
mit lhrem Provider.
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Korean: 2|: [St=T0{ ]| E AIZSIA = B £2 20| X[ AMEH|AE 0| 254!
USLICE 0|3 7Iset galez HEE M3asts MAEst 2= 7|7 & MH|AE
222 M 2= L C}1-888-965-1965 (TTY 711) He 2 M35 LE A H|A & 22 | of

Z 2l SHY AL,

Russian: BHUMAHMWE: Ecnm Bbl roBOpUTE Ha PYCCKUI, BaM AOCTYNHbI 6ecnnatHbie ycayru
A3bIKOBOW NoaaepKn. COOTBETCTBYHOLLME BCMNOMOraTe/ibHble CPeacTBa U yCyrm

no npeaocTaBAeHMo MHGOPMaLUUM B AOCTYNHbIX GOpPMaTax TaKXKe NpeaoCcTaBAATCA
6ecnnatHo. Mo3BoHUTE No TenedoHy 1-888-965-1965 (TTY 711) uam obpaTtutech

K CBOEMY MOCTaBLLUKY YC/YT.

Jilu g 0 LS dnilaall 4 galll sacLisal)l Chleda Sl 5 118 Ay yal) dalll Coaati S 1)) 14t : Arabic
Al e Juail Ulaa Ll J gama sl Sy ity s slaal) 8 il Al cladd g 3ac lise
Aendl) adie ) aans o (TTY 711) 1-888-965-1965

Hindi: €1 & J1q 3y fedl sllerd &, dl 3ueb fere 4 Yeep 111 Horael Yary Iudisy gl
& | oTH UR=UT H SehRI YT R o foT Iugerd Heae Are 3R Jard Hi [:geeb
JUT G| 1-888-965-1965 (TTY 711) TR Hid Hx AT 3T TaTdl § &I |

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-965-1965 (TTY 711. Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Se vocé fala [inserir idiomal, servicos gratuitos de assisténcia
linguistica estao disponiveis para vocé. Auxilios e servicos auxiliares apropriados
para fornecer informacdes em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-888-965-1965 (TTY 711) ou fale com seu provedor.

Polish: Osoby mowigce po polsku moga skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych
formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer 1-888-965-1965
(TTY 711) lub porozmawiaj ze swoim dostawca.

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Caroling, Inc., is a PPO and HMO Medicare Advantage plan
with a Medicare contract. Enrollment in HealthTeam Advantage depends on contract renewal. MULTI-PLAN_26026_C
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Online
Visit htanc.com.
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= In Person

T T Local Benefit Center
Y 5815 Samet Dr., Suite 107
High Point, NC 27265

By Phone

\\\ Current members call toll-free 888-965-1965 (TTY 711).
Prospective members call toll-free 877-905-9216 (TTY 711).

Oct.1-March 31, 7 Days a Week
April 1-Sept. 30, Monday-Friday

Connecl with us

ﬁ HealthTeamAdvantageHTA @ (@healthteamadvantage n @healthteamadvantage

8 am.-8 p.m.

Formulary ID: 26309, Version Number 14

This formulary was updated on 06/28/2026. For more recent information or other questions, please
contact your HealthTeam Advantage Healthcare Concierge at 1-888-965-1965 (TTY users should call 711),
October 1-March 31,8 a.m. to 8 p.m. ET, seven days a week, or April 1- September 30, 8 a.m. to 8 p.m. ET,
Monday through Friday, or visit htanc.com.

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Caroling, Inc., is a PPO and HMO Medicare Advantage
plan  with a Medicare contract.  Enrollment in  Healthfeam  Advantage depends on contract  renewal.
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