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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.

99 ¢¢

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 a list of the drugs (formulary) for our plan which is current as of 04/01/2024. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time
during the year.

What is the HealthTeam Advantage Formulary?

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.

For a complete listing of all prescription drugs covered by HealthTeam Advantage, please visit our website
or call us. Our contact information, along with the date we last updated the formulary, appears on the front
and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the HealthTeam Advantage’s Formulary?”
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¢ Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug 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, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the 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 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 04/01/2024. 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 I 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 95. 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
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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 cost less
than brand-name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: HealthTeam Advantage requires you or your physician 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.

¢ Quantity Limits: For certain drugs, HealthTeam Advantage limits the amount of the drug that
HealthTeam Advantage will cover. For example, HealthTeam Advantage provides 60 tablets per
prescription for Entresto. 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 documents that explain 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 I request an exception to the
HealthTeam Advantage’s formulary?” on page v for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact 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.
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If you learn that HealthTeam Advantage does not cover your drug, you have two options:

e You can ask 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.

¢ 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 I 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.

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.

e You can ask us to waive coverage restrictions or limits 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.

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 additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need

a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
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cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

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 Ifyou 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 Ifyou 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.

HealthTeam Advantage Formulary

The formulary below 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 95.

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

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

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

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 — Ins 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.

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. Vaccines in this tier are available at no cost to you. In addition, you won’t pay more
than $35 for a one-month supply of insulin products in this tier.

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.

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

During the 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 2

acetaminophen-codeine oral tablet 300-15 mg, 300- )

30 mg, 300-60 mg

buprenorphine transdermal patch weekly 10 mcglhr,

15 mceglhr, 20 mcglhr, 5 mcglhr, 7.5 mcglhr 4 QL (4 EA per 28 days)
}c;(éecoxzb oral capsule 100 mg, 200 mg, 400 mg, 50 ) 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 gel 1 % 2 QL (1000 GM per 30 days)
diclofenac sodium oral tablet delayed release 25 mg, )

50 mg, 75 mg

diflunisal oral tablet 500 mg 3

ec-naproxen oral tablet delayed release 500 mg

ENDOCET ORAL TABLET 10-325 MG, 2.5-325 3

MG, 7.5-325 MG

ENDOCET ORAL TABLET 5-325 MG 2

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg 3

fentanyl citrate buccal lozenge on a handle 1200 mcg, s PA

1600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA

fentanyl transdermal patch 72 hour 100 mcglhr, 25 4

mecglhr, 50 mcglhr, 75 mcglhr

flurbiprofen oral tablet 100 mg, 50 mg 2

hydrocodone-acetaminophen oral solution 7.5-325 3

mgl15ml

hydrocodone-acetaminophen oral tablet 10-325 mg, )

5-325 mg, 7.5-325 mg

hydromorphone hcl injection solution 1 mgiml, 2 4

mgiml, 4 mgiml

hydromorphone hcl oral tablet 2 mg, 4 mg

hydromorphone hcl oral tablet 8 mg

hydromorphone hcl pfinjection solution 1 mgiml, 10 4

mglml, 4 mgiml, 50 mgl5ml

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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Drug Name Tier Restrictions/Limits

IBU ORAL TABLET 400 MG 1

IBU ORAL TABLET 600 MG, 800 MG

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin er oral capsule extended release 75 mg

N B~ =]~

indomethacin oral capsule 25 mg, 50 mg

ketorolac tromethamine injection solution 15 mglml,
30 mglml

ketorolac tromethamine intramuscular solution 60
mg/2ml

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

meloxicam oral tablet 15 mg, 7.5 mg *

methadone hcl oral solution 10 mgl5Sml, 5 mgl5ml

4
1
methadone hcl oral concentrate 10 mglml 3
3
2

methadone hcl oral tablet 10 mg, 5 mg

morphine sulfate (concentrate) oral solution 20
mglml

morphine sulfate (pf) intravenous solution 10 mgiml,
4 mglml

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

morphine sulfate intravenous solution 10 mgliml, 4
mglml

[\

morphine sulfate oral solution 10 mgl5ml, 20 mg/5ml

morphine sulfate oral tablet 15 mg, 30 mg

nabumetone oral tablet 500 mg, 750 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 mgl/5ml

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

W N[ W[ W[ W[ B[N — N W[ W

oxycodone hcl oral tablet 20 mg, 30 mg

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

W

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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Drug Name Tier Restrictions/Limits
oxycodone-acetaminophen oral tablet 5-325 mg, 7.5- )

325 mg

piroxicam oral capsule 10 mg, 20 mg 3

sulindac oral tablet 150 mg, 200 mg 2

tramadol hel 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, 3

36 MG, 9 MG

lidocaine external ointment 5 % 3 PA; QL (150 GM per 30 days)
lidocaine external patch 5 %% 4 PA

lidocaine-prilocaine external cream 2.5-2.5 % 2 PA; QL (30 GM per 30 days)

ANTI-ADDICTION/SUBSTANCE ABUSE
TREATMENT AGENTS

acamprosate calcium oral tablet delayed release 333

4
mg
buprenorphine hcl sublingual tablet sublingual 2 mg, )
8 mg
buprenorphine hcl-naloxone hel sublingual film 12-3 3 QL (60 EA per 30 days)
mg, 4-1 mg
buprenorphine hcl-naloxone hel sublingual film 2-0.5
mg, 8-2 mg 3 QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual tablet
sublingual 2-0.5 mg 2 QL (360 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual tablet
sublingual §-2 mg 2 QL (90 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg 2 QL (60 EA per 30 days)
disulfiram oral tablet 250 mg, 500 mg 3
naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml 2
naloxone hcl injection solution cartridge 0.4 mglml 2
naloxone hcl injection solution prefilled syringe 2 3
mgl2ml
naloxone hcl nasal liquid 4 mgl0.1ml 3
naltrexone hcl oral tablet 50 mg 2
NICOTROL NS NASAL SOLUTION 10 MG/ML 4 QL (360 ML per 365 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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Drug Name Tier Restrictions/Limits

varenicline tartrate (starter) oral tablet therapy

pack 0.5mg x 11 & 1 mg x 42 4 QL (304 EA per 365 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg 4 QL (504 EA per 365 days)
varenicline tartrate oral tablet therapy pack 0.5 mg x

11&1mgx42 4 QL (504 EA per 365 days)

VIVITROL INTRAMUSCULAR SUSPENSION 5
RECONSTITUTED 380 MG

ANTIBACTERIALS

amikacin sulfate injection solution 1 gm/4ml, 500 4

mgl2ml

amoxicillin oral capsule 250 mg, 500 mg 1 *
amoxicillin oral suspension reconstituted 125 1 %

mgl5ml, 200 mgl5ml, 250 mgl5ml, 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 mgl5Sml, 400-57 mgl5ml, 600- 2
42.9 mgl5ml

amoxicillin-pot clavulanate oral suspension 4
reconstituted 250-62.5 mglSml

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

amoxicillin-pot clavulanate oral tablet chewable 200- )
28.5 mg, 400-57 mg

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

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
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) 3
gm

AUGMENTIN ORAL SUSPENSION
RECONSTITUTED 125-31.25 MG/5ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii 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 3
mglSml, 200 mg/5Sml
azithromycin oral tablet 250 mg, 250 mg (6 pack) 1 *
azithromycin oral tablet 500 mg, 500 mg (3 pack), 3
600 mg
aztreonam injection solution reconstituted 1 gm, 2 4
gm
BICILLIN L-A INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1200000 4
UNIT/2ML, 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 mgl/5ml 4
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension reconstituted 250 mgl5ml,

2
500 mgl5Sml
cefazolin sodium injection solution reconstituted 1 4
gm, 2 gm, 3 gm
cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mgl5ml, 3
250 mgl5ml
cefepime hcl injection solution reconstituted 1 gm
cefepime hcl intravenous solution 1 gm/50ml
cefepime hcl intravenous solution reconstituted 100 4
gm, 2 gm
cefixime oral capsule 400 mg 4
cefotetan disodium injection solution reconstituted 1 3
gm, 2 gm
cefoxitin sodium intravenous solution reconstituted 1 3
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 3
100 mgl5ml, 50 mgl5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024



Drug Name Tier Restrictions/Limits

cefprozil oral suspension reconstituted 125 mg/5ml, 3
250 mgl5Sml
cefprozil oral tablet 250 mg, 500 mg 3
ceftazidime and dextrose intravenous solution 3
reconstituted 2-5 gm-26(50ml)
ceftazidime injection solution reconstituted 1 gm, 6 3
am
ceftazidime intravenous solution reconstituted 2 gm 3
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 mgl/5ml, )
250 mgl5ml
CIPRO ORAL SUSPENSION
RECONSTITUTED 250 MG/SML (5%), 500 4
MG/5ML (10%)
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 *
ciprofloxacin in d5w intravenous solution 200 3
mgl100ml, 400 mg/200ml
ciprofloxacin oral suspension reconstituted 250 4
mglSml (5% ), 500 mgl5ml (10%)
clarithromycin er oral tablet extended release 24

4
hour 500 mg
clarithromycin oral suspension reconstituted 125 4

mglSml, 250 mgl5Sml

clarithromycin oral tablet 250 mg, 500 mg

CLINDACIN ETZ EXTERNAL SWAB 1 %

clindamycin hel oral capsule 150 mg, 300 mg, 75 mg 2
clindamycin palmitate hel oral solution reconstituted

4
75 mglSml
clindamycin phosphate external swab 1 % 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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clindamycin phosphate injection solution 600 3
mgl4dml, 900 mgl6ml

clindamycin phosphate vaginal cream 2 % 4
colistimethate sodium (cba) injection solution s

reconstituted 150 mg

daptomycin intravenous solution reconstituted 350
mg, 500 mg

daptomycin-sodium chloride intravenous solution
1000-0.9 mgl100mi-%5, 350-0.9 mgl50mi-%5, 500-0.9 4
mgl50ml-%o, 700-0.9 mgl100ml-2%

demeclocycline hel 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 4
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

doxycycline monohydrate oral suspension 3
reconstituted 25 mgl5ml

doxycycline monohydrate oral tablet 100 mg, 50 mg 2
ertapenem sodium injection solution reconstituted 1 4
gm

erythromycin ethylsuccinate oral suspension 4
reconstituted 200 mgl5ml

erythromycin oral tablet delayed release 250 mg, 333 4
mg, 500 mg

gentamicin sulfate external cream 0.1 %% 3
gentamicin sulfate external ointment 0.1 % 3
gentamicin sulfate injection solution 10 mgiml, 40 3
mglml

HUMATIN ORAL CAPSULE 250 MG 5
imipenem-cilastatin intravenous solution 4
reconstituted 250 mg, 500 mg

IMPAVIDO ORAL CAPSULE 50 MG 5

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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levofloxacin in d5w intravenous solution 250 4
mgl50ml, 500 mg/100ml, 750 mg/150ml
levofloxacin intravenous solution 25 mglml 4
levofloxacin oral solution 25 mglml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted 100 mgl5ml 5 QL (1800 ML per 28 days)
linezolid oral tablet 600 mg 4 QL (56 EA per 28 days)
meropenem intravenous solution reconstituted 1 gm,
4
2 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
MONDOXYNE NL ORAL CAPSULE 100 MG 2
moxifloxacin hel in nacl intravenous solution 400
4
mgl250ml
moxifloxacin hel oral tablet 400 mg 3
nafcillin sodium injection solution reconstituted 1 gm, 4
2 gm
nafcillin sodium intravenous solution reconstituted 1 4
gm, 10 gm, 2 gm
neomycin sulfate oral tablet 500 mg 2
nitrofurantoin macrocrystal oral capsule 100 mg, 50 4
mg
nitrofurantoin monohyd macro oral capsule 100 mg 2
oxacillin sodium injection solution reconstituted 1 4
gm, 2 gm
oxacillin sodium intravenous solution reconstituted 4
10 gm
penicillin g sodium injection solution reconstituted 5
5000000 unit
penicillin v potassium oral solution reconstituted 125 )
mgl5ml, 250 mgl5ml
penicillin v potassium oral tablet 250 mg, 500 mg 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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piperacillin sod-tazobactam so intravenous solution

reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4
4.5 (4-0.5) gm, 40.5 (36-4.5) gm
streptomycin sulfate intramuscular solution 5
reconstituted 1 gm
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim oral suspension 200-
3
40 mgl5Sml
sulfamethoxazole-trimethoprim oral tablet 400-80 1 %
mg, 800-160 mg
TAZICEF INJECTION SOLUTION 3
RECONSTITUTED 1 GM
TAZICEF INTRAVENOUS SOLUTION 3
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION 5
RECONSTITUTED 400 MG, 600 MG
tetracycline hel oral capsule 250 mg, 500 mg 3
tinidazole oral tablet 250 mg, 500 mg 3
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3
mglml, 2 gm/50ml, 80 mg/2ml
tobramycin sulfate injection solution reconstituted 3
1.2 gm
trimethoprim oral tablet 100 mg 2
vancomycin hel intravenous solution reconstituted 1 3
gm, 10 gm, 250 mg, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4 QL (120 EA per 30 days)
vancomycin hel oral capsule 250 mg 4 QL (240 EA per 30 days)

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG, 600

MG, 800 MG .

BRIVIACT ORAL SOLUTION 10 MG/ML 5 PA
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 5 PA
MG, 50 MG, 75 MG

carbamazepine er oral capsule extended release 12 4

hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 3

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg

clobazam oral suspension 2.5 mglml

clobazam oral tablet 10 mg, 20 mg

clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days); *

—| = B~ BN

clonazepam oral tablet 2 mg QL (300 EA per 30 days); *

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

I

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 MG, 500 MG PA

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

B B O | B~

DILANTIN ORAL CAPSULE 30 MG

divalproex sodium er oral tablet extended release 24
hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release
) 2
sprinkle 125 mg

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

\S]

EPIDIOLEX ORAL SOLUTION 100 MG/ML PA

EPITOL ORAL TABLET 200 MG

EPRONTIA ORAL SOLUTION 25 MG/ML

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

| | B[ | W W[ B[ W[ wu

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

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

W

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 mgl5ml QL (2160 ML per 30 days)

(NS (R N [ N0 I ) R SN

gabapentin oral tablet 600 mg QL (180 EA per 30 days)

gabapentin oral tablet 800 mg 2 QL (150 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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lacosamide oral solution 10 mglml 3

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, 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 2

lamotrigine oral tablet dispersible 100 mg, 200 mg,
4
25 mg, 50 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg 4

lamotrigine starter kit-green oral kit 84 x 25 mg &
14x100 mg

lamotrigine starter kit-orange oral kit 42 x 25 mg &
4
7 x 100 mg

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

levetiracetam oral solution 100 mglml 2

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

methsuximide oral capsule 300 mg

NAYZILAM NASAL SOLUTION 5 MG/0.IML QL (10 EA per 30 days)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

4
4
oxcarbazepine oral suspension 300 mglSml 4
2
4

phenobarbital oral elixir 20 mg/5ml

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 oral suspension 125 mgl/5ml

phenytoin oral tablet chewable 50 mg

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

primidone oral tablet 125 mg, 250 mg, 50 mg

ROWEEPRA ORAL TABLET 500 MG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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rufinamide oral suspension 40 mglml 5

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 TABLET 100 MG, 150 MG, 1

200 MG, 25 MG

SUBVENITE STARTER KIT-BLUE ORAL KIT 4

35X 25 MG

SUBVENITE STARTER KIT-GREEN ORAL 4

KIT 84 X 25 MG & 14X100 MG

SUBVENITE STARTER KIT-ORANGE ORAL 4

KIT 42X 25 MG & 7 X 100 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG 5

SYMPAZAN ORAL FILM 5 MG 4

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

topiramate oral capsule sprinkle 15 mg, 25 mg 3

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

;/A%%g?ﬁ(g 10 MG DOSE NASAL LIQUID 10 5 QL (10 EA per 30 days)
VALTOCO G DOSE ASKL iaUD s fomaroan
FALTOCO G DOSE NASAL LoUTD s Jowomamuan
VALTOCO 5 MG DOSE NASAL LIQUID 5 5 QL (10 EA per 30 days)

MG/0.1IML

vigabatrin oral packet 500 mg PA

vigabatrin oral tablet 500 mg PA

VIGADRONE ORAL TABLET 500 MG PA

S
5
VIGADRONE ORAL PACKET 500 MG 5 PA
S
S

VIGPODER ORAL PACKET 500 MG PA

XCOPRI (250 MG DAILY DOSE) ORAL

TABLET THERAPY PACK 100 & 150 MG > PA
XCOPRI (350 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 5 PA

MG, 50 MG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024



Drug Name Tier Restrictions/Limits

XCOPRI ORAL TABLET THERAPY PACK 14

X 125MG & 14 X 25 MG 4 PA
XCOPRI ORAL TABLET THERAPY PACK 14

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

ZONISADE ORAL SUSPENSION 100 MG/5SML 4 ST

zonisamide oral capsule 100 mg, 25 mg, 50 mg

2
ANTIDEMENTIA AGENTS

donepezil hel oral tablet 10 mg, 5 mg 1 *

donepezil hel oral tablet 23 mg 4

donepezil hcl oral tablet dispersible 10 mg, 5 mg 2

ergoloid mesylates oral tablet 1 mg 4

galantamine hydrobromide er oral capsule extended 4

release 24 hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral solution 4 mgiml 4

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

mg

memantine hel 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 S mg & 21 x )

10 mg, 5 mg

NAMZARIC ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28-10 4 QL (30 EA per 30 days); ST
MG, 7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 )

mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 4

mgl24hr, 4.6 mg/24hr, 9.5 mg/24hr

ANTIDEPRESSANTS

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

25 mg, 50 mg, 75 mg 3

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

AUVELITY ORAL TABLET EXTENDED )
RELEASE 45-105 MG 4 QL (60 EA per 30 days); ST
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 ) QL (60 EA per 30 days)

hour 150 mg, 200 mg

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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bupropion hcl er (xl) oral tablet extended release 24

hour 150 mg 2 QL (90 EA per 30 days)
bupropion hcl er (x1) oral tablet extended release 24

hour 300 mg 2 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg

citalopram hydrobromide oral solution 10 mgl/5ml

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

40 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 hel oral capsule 10 mg, 100 mg, 150 mg, 25 3

mg, 50 mg, 75 mg

doxepin hel oral concentrate 10 mgiml 4

DRIZALMA SPRINKLE ORAL CAPSULE

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

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG, 40 4 QL (90 EA per 30 days)
MG

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 ) 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 5 mgl5ml 2

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 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 (36 EA per 365 days); ST
fluoxetine hel oral capsule 10 mg, 20 mg, 40 mg 1 *

fluoxetine hcl oral solution 20 mgl5ml 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 )
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 4
MARPLAN ORAL TABLET 10 MG
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 3
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,
4
250 mg, 50 mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, )
75 mg
nortriptyline hel oral solution 10 mgl/5ml
paroxetine hcl oral suspension 10 mgl5Sml
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 )
mg
phenelzine sulfate oral tablet 15 mg 3
protriptyline hel oral tablet 10 mg, 5 mg 4
sertraline hel oral concentrate 20 mglml 3
sertraline hel oral tablet 100 mg, 25 mg, 50 mg 1 *
SPRAVATO (56 MG DOSE) NASAL 5 PA
SOLUTION THERAPY PACK 28 MG/DEVICE
SPRAVATO (84 MG DOSE) NASAL 5 PA
SOLUTION 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
"I{/IRéNTELLIX 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,
2
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)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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aprepitant oral capsule 125 mg

Tier

Restrictions/Limits

BD; QL (2 EA per 30 days)

aprepitant oral capsule 40 mg

BD; QL (1 EA per 30 days)

aprepitant oral capsule 80 & 125 mg

BD; QL (6 EA per 30 days)

aprepitant oral capsule 80 mg

BD; QL (8 EA per 30 days)

COMPRO RECTAL SUPPOSITORY 25 MG

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

PA; QL (60 EA per 30 days)

meclizine hcl oral tablet 12.5 mg, 25 mg

BN N N N L T

ondansetron hcl injection solution prefilled syringe 4
mgl2ml

ondansetron hcl oral solution 4 mglSml

BD; QL (450 ML per 30 days)

ondansetron hcl oral tablet 4 mg, 8 mg

BD; *

ondansetron oral tablet dispersible 4 mg, 8 mg

BD

prochlorperazine edisylate injection solution 10
mgl2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl oral syrup 6.25 mgl5ml

promethazine hel 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

ABELCET INTRAVENOUS SUSPENSION 5

ANTIFUNGALS

4 BD
MG/ML
amphotericin b intravenous solution reconstituted 50 4 BD
mg
amphotericin b liposome intravenous suspension 5 BD
reconstituted 50 mg
caspofungin acetate intravenous solution 5
reconstituted 50 mg
caspofungin acetate intravenous solution 4
reconstituted 70 mg
clotrimazole external cream 1 % 2

clotrimazole mouthlthroat troche 10 mg

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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econazole nitrate external cream 1 %% 2

fluconazole in sodium chloride intravenous solution
200-0.9 mgl100mi-25, 400-0.9 mg/200ml-%%

fluconazole oral suspension reconstituted 10 mglml,
40 mglml

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 % QL (90 GM per 30 days)

ketoconazole external shampoo 2 %%

N[N | | &~

ketoconazole oral tablet 200 mg

KLAYESTA EXTERNAL POWDER 100000

UNIT/GM 2 QL (120 GM per 30 days)

NYAMYC EXTERNAL POWDER 100000

UNIT/GM 2 QL (120 GM per 30 days)

nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm QL (120 GM per 30 days)

nystatin mouthlthroat suspension 100000 unit/ml

(SN BN O I S 3l B \O 3} B 'S

nystatin oral tablet 500000 unit

NYSTOP EXTERNAL POWDER 100000
UNIT/GM

\S]

QL (120 GM per 30 days)

posaconazole oral suspension 40 mgiml PA

posaconazole oral tablet delayed release 100 mg PA

terbinafine hcl oral tablet 250 mg QL (84 EA per 180 days)

W DN | O

terconazole vaginal cream 0.4 %, 0.8 %%

voriconazole intravenous solution reconstituted 200
mg

5 PA

voriconazole oral suspension reconstituted 40 mgliml

voriconazole oral tablet 200 mg, 50 mg 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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ANTIGOUT AGENTS

allopurinol oral tablet 100 mg, 300 mg 1 *

colchicine oral tablet 0.6 mg 3

colchicine-probenecid oral tablet 0.5-500 mg 2

febuxostat oral tablet 40 mg, 80 mg 4

probenecid oral tablet 500 mg 2

ANTIMIGRAINE AGENTS

AIMOVIG SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 140 MG/ML 4 PA; QL (1 ML per 28 days)
AIMOVIG SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 70 MG/ML 4 PA; QL (2 ML per 28 days)
dihydroergotamine mesylate nasal solution 4 mglml 4 PA; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 5 PA; QL (3 ML per 28 days)
SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 120 MG/ML 4 PA; QL (2 ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 120 MG/ML 4 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)
11\\T/II(J}RTEC ORAL TABLET DISPERSIBLE 75 5 PA; QL (18 EA per 30 days)
?/I%LIPTA ORAL TABLET 10 MG, 30 MG, 60 5 PA: QL (30 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)
:;;atrlptan benzoate oral tablet dispersible 10 mg, 5 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact, 5 mglact 4 QL (12 EA per 30 days)
Zzt(igfnatrlptan succinate oral tablet 100 mg, 25 mg, 50 ) QL (9 EA per 30 days)
sumatriptan succinate refill subcutaneous solution

cartridge 4 mgl0.5ml, 6 mgl0.5ml 4 QL (5 ML per 30 days)
sumatriptan succinate subcutaneous solution 6

mgl0.5mi 4 QL (5 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-

injector 4 mgl0.5ml, 6 mgl0.5ml 4 QL (5 ML per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 5 PA: QL (16 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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zolmitriptan oral tablet 2.5 mg, 5 mg 3 QL (12 EA per 30 days)
ANTIMYASTHENIC AGENTS

ANTIMYCOBACTERIALS

cycloserine oral capsule 250 mg

dapsone oral tablet 100 mg, 25 mg
ethambutol hel oral tablet 100 mg, 400 mg

isoniazid injection solution 100 mgiml

isoniazid oral syrup 50 mgl5ml

isoniazid oral tablet 100 mg, 300 mg
PASER ORAL PACKET 4 GM
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
TRECATOR ORAL TABLET 250 MG

ANTINEOPLASTICS

BN R, BN I S S S I SN e SN e IUS T I S B O ) QRS BV ]

abiraterone acetate oral tablet 250 mg 4 PA
abiraterone acetate oral tablet 500 mg 5 PA
AKEEGA ORAL TABLET 100-500 MG, 50-500
5 PA
MG
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)
ALUNBRIG ORAL TABLET THERAPY PACK )
90 & 180 MG 5 PA; QL (60 EA per 365 days)
anastrozole oral tablet 1 mg 1 *
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 )
MG. 300 MG. 50 MG 5 PA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5
5 PA
MG
BESREMI SUBCUTANEOUS SOLUTION s PA
PREFILLED SYRINGE 500 MCG/ML
bexarotene external gel 1 % 5 PA

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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, s PA
500 MG

BRAFTOVI ORAL CAPSULE 75 MG 5 PA
BRUKINSA ORAL CAPSULE 80 MG 5 PA
CABOMETYX ORAL TABLET 20 MG, 40 MG,

60 MG > PA

CALQUENCE ORAL CAPSULE 100 MG PA

CALQUENCE ORAL TABLET 100 MG PA

CAPRELSA ORAL TABLET 300 MG PA

5
5
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days)
5
4

cisplatin intravenous solution 100 mg/100ml!

COLUMVI INTRAVENOUS SOLUTION 10

MG/I10ML., 2.5 MG/2.5ML 2 PA
COMETRIQ (100 MG DAILY DOSE) ORAL 5 PA
KIT 80 & 20 MG
COMETRIQ (140 MG DAILY DOSE) ORAL 5 PA
KIT 3 X 20 MG & 80 MG
COMETRIQ (60 MG DAILY DOSE) ORAL KIT

5 PA
20 MG
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA
COTELLIC ORAL TABLET 20 MG 5 PA
cyclophosphamide intravenous solution 500 mgiml 5
cyclophosphamide oral capsule 25 mg, 50 mg 3 BD
DARZALEX FASPRO SUBCUTANEOUS 5 PA
SOLUTION 1800-30000 MG-UT/15ML
DAURISMO ORAL TABLET 100 MG, 25 MG 5 PA
DROXIA ORAL CAPSULE 200 MG, 300 MG, 4
400 MG
EMCYT ORAL CAPSULE 140 MG 5
EPKINLY SUBCUTANEOUS SOLUTION 4 5 PA
MG/0.8ML, 48 MG/0.8ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA
ERLEADA ORAL TABLET 240 MG, 60 MG 5 PA
erlotinib hcl oral tablet 100 mg, 25 mg 4 PA

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024



Drug Name Tier Restrictions/Limits

erlotinib hcl oral tablet 150 mg 5 PA

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

flutamide oral capsule 125 mg 3

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

i}/[IéOTRIF ORAL TABLET 20 MG, 30 MG, 40 s PA: QL (30 EA per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 4

40 MG

hydroxyurea oral capsule 500 mg 2

IBRANCE ORAL CAPSULE 100 MG, 125 MG,

75 MG > PA

IBRANCE ORAL TABLET 100 MG, 125 MG, 75

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 2 PA

imatinib mesylate oral tablet 400 mg 4 PA

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 5 PA

IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 5 PA

420 MG, 560 MG

INLYTA ORAL TABLET 1 MG, 5 MG 5 PA

INQOVI ORAL TABLET 35-100 MG 5 PA

INREBIC ORAL CAPSULE 100 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 5 PA

MG, 5 MG

JAYPIRCA ORAL TABLET 100 MG 5 PA

JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap.

Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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KANIJINTI INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 150 MG, 420 MG
KISQALI (200 MG DOSE) ORAL TABLET 5 PA
THERAPY PACK 200 MG
KISQALI (400 MG DOSE) ORAL TABLET s 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 s PA
TABLET THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (600 MG DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 & 2.5 MG
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA
KRAZATI ORAL TABLET 200 MG 5 PA
lapatinib ditosylate oral tablet 250 mg 5 PA
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20

5 PA
mg, 25 mg, 5 mg
LENVIMA (10 MG DAILY DOSE) ORAL s PA
CAPSULE THERAPY PACK 10 MG
LENVIMA (12 MG DAILY DOSE) ORAL s 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
CAPSULE THERAPY PACK 10 MG &2 X 4 5 PA
MG
LENVIMA (20 MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 2 X 10 MG
LENVIMA (24 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA
MG
LENVIMA (4 MG DAILY DOSE) ORAL s PA
CAPSULE THERAPY PACK 4 MG
LENVIMA (8§ MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 2 X 4 MG
letrozole oral tablet 2.5 mg 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg,

5 mg
LEUKERAN ORAL TABLET 2 MG 5
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19

5 PA
MG
LOQTORZI INTRAVENOUS SOLUTION 240 5 PA
MG/6ML
LORBRENA ORAL TABLET 100 MG, 25 MG 5 PA
LUMAKRAS ORAL TABLET 120 MG, 320 MG 5 PA
LYNPARZA ORAL TABLET 100 MG, 150 MG S PA
LYTGOBI (12 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 4 MG
LYTGOBI (16 MG DAILY DOSE) ORAL s PA
TABLET THERAPY PACK 4 MG
LYTGOBI (20 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 4 MG

MATULANE ORAL CAPSULE 50 MG S

MEKINIST ORAL SOLUTION

RECONSTITUTED 0.05 MG/ML > PA

MEKINIST ORAL TABLET 0.5 MG, 2 MG 5 PA

MEKTOVI ORAL TABLET 15 MG 5 PA

mercaptopurine oral tablet 50 mg 3

MESNEX ORAL TABLET 400 MG 5

NERLYNX ORAL TABLET 40 MG 5 PA; QL (180 EA per 30 days)
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 S PA
OGSIVEO ORAL TABLET 50 MG 5 PA
OJJAARA ORAL TABLET 100 MG, 150 MG, 5 PA
200 MG

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA
OPDUALAG INTRAVENOUS SOLUTION 240- 5 PA
80 MG/20ML

ORSERDU ORAL TABLET 345 MG, 86 MG 5 PA
PANRETIN EXTERNAL GEL 0.1 % 5

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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pazopanib hel oral tablet 200 mg 5 PA
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 5 PA: QL (30 EA per 30 days)
9MG
PHESGO SUBCUTANEOUS SOLUTION 60-60- s PA
2000 MG-MG-U/ML, 80-40-2000 MG-MG-U/ML
PIQRAY (200 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 MG
PIQRAY (250 MG DAILY DOSE) ORAL 5 PA
TABLET THERAPY PACK 200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL s PA
TABLET THERAPY PACK 2 X 150 MG
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 PA
MG, 4 MG
PURIXAN ORAL SUSPENSION 2000 5
MG/100ML
QINLOCK ORAL TABLET 50 MG 5 PA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5 PA
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 5 PA
2.5 MG, 20 MG, 25 MG, 5 MG
REZLIDHIA ORAL CAPSULE 150 MG 5 PA
ROZLYTREK ORAL CAPSULE 100 MG, 200

5 PA
MG
ROZLYTREK ORAL PACKET 50 MG 5 PA
RUBRACA ORAL TABLET 200 MG, 250 MG, s PA
300 MG
RUXIENCE INTRAVENOUS SOLUTION 100 5 PA

MG/10ML, 500 MG/50ML

RYDAPT ORAL CAPSULE 25 MG PA

SCEMBLIX ORAL TABLET 20 MG PA; QL (60 EA per 30 days)

SOLTAMOX ORAL SOLUTION 10 MG/5ML

5
S
SCEMBLIX ORAL TABLET 40 MG 5 PA
5
S

sorafenib tosylate oral tablet 200 mg PA

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20

MG, 50 MG, 70 MG, 80 MG > PA
STIVARGA ORAL TABLET 40 MG 5 PA
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5

5 PA
mg, 50 mg
TABLOID ORAL TABLET 40 MG 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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 5 PA
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
tamoxifen citrate oral tablet 10 mg, 20 mg 2
TASIGNA ORAL CAPSULE 150 MG, 200 MG,

5 PA
50 MG
TAZVERIK ORAL TABLET 200 MG 5 PA
TEPMETKO ORAL TABLET 225 MG 5 PA
THALOMID ORAL CAPSULE 100 MG, 150 5 PA
MG, 200 MG, 50 MG
TIBSOVO ORAL TABLET 250 MG 5 PA
toremifene citrate oral tablet 60 mg S
TRAZIMERA INTRAVENOUS SOLUTION s PA
RECONSTITUTED 150 MG, 420 MG
tretinoin oral capsule 10 mg 5
TRUQAP ORAL TABLET 160 MG, 200 MG 5 PA
TRUSELTIQ (100MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 100 MG
TRUSELTIQ (125MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 100 & 25 MG
TRUSELTIQ (50MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 25 MG
TRUSELTIQ (75MG DAILY DOSE) ORAL 5 PA
CAPSULE THERAPY PACK 25 MG
TUKYSA ORAL TABLET 150 MG, 50 MG 5 PA
TURALIO ORAL CAPSULE 125 MG, 200 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 3 PA
VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA
VENCLEXTA STARTING PACK ORAL 5 PA
TABLET THERAPY PACK 10 & 50 & 100 MG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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VERZENIO ORAL TABLET 100 MG, 150 MG,

200 MG, 50 MG > PA
VITRAKVI ORAL CAPSULE 100 MG, 25 MG S PA
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45

MG S PA
VONJO ORAL CAPSULE 100 MG S PA
VOTRIENT ORAL TABLET 200 MG 5 PA
WELIREG ORAL TABLET 40 MG 5 PA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA
XALKORI ORAL CAPSULE SPRINKLE 150 5 PA

MG, 20 MG, 50 MG

XOSPATA ORAL TABLET 40 MG 5 PA

XPOVIO (100 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 50 MG > PA
XPOVIO (40 MG ONCE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 40 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 40 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 60 MG

XPOVIO (60 MG TWICE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 20 MG

XPOVIO (80 MG ONCE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 40 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL 5 PA
TABLET THERAPY PACK 20 MG

XTANDI ORAL CAPSULE 40 MG 5 PA
XTANDI ORAL TABLET 40 MG, 80 MG 5 PA
ZEJULA ORAL CAPSULE 100 MG 5 PA
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

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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ANTIPARASITICS
albendazole oral tablet 200 mg 4
ALINIA ORAL SUSPENSION 4
RECONSTITUTED 100 MG/5SML
atovaquone oral suspension 750 mglSml 4
atovaquone-proguanil hcl oral tablet 250-100 mg, 3
62.5-25 mg
benznidazole oral tablet 100 mg, 12.5 mg 3
chloroquine phosphate oral tablet 250 mg, 500 mg 3
COARTEM ORAL TABLET 20-120 MG 4
hydroxychloroquine sulfate oral tablet 100 mg, 200 )
mg
ivermectin oral tablet 3 mg PA
mefloquine hcl oral tablet 250 mg
nitazoxanide oral tablet 500 mg
pentamidine isethionate inhalation solution
. 3 BD
reconstituted 300 mg
pentamidine isethionate injection solution
. 3
reconstituted 300 mg
praziquantel oral tablet 600 mg 4
primaquine phosphate oral tablet 26.3 (15 base) mg 3
pyrimethamine oral tablet 25 mg 5 PA
quinine sulfate oral capsule 324 mg 3 PA

ANTIPARKINSON AGENTS

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 2
bromocriptine mesylate oral capsule 5 mg 4
bromocriptine mesylate oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg 4
carbidopa-levodopa er oral tablet extended release 3
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 4
mg, 25-100 mg, 25-250 mg

entacapone oral tablet 200 mg 3
INBRIJA INHALATION CAPSULE 42 MG 5 PA

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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ABILIFY MAINTENA INTRAMUSCULAR

Drug Name Tier Restrictions/Limits
KYNMOBI SUBLINGUAL FILM 10 MG, 15 )

MG. 20 MG, 25 MG, 30 MG 5 PA; QL (150 EA per 30 days)
KYNMOBI TITRATION KIT SUBLINGUAL )

KIT 10&15&20&25 5 PA; QL (20 EA per 365 days)
NEUPRO TRANSDERMAL PATCH 24 HOUR

1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4

MG/24HR, 6 MG/24HR, 8§ MG/24HR

OSMOLEX ER ORAL TABLET ER 24 HOUR 4 PA

THERAPY PACK 129 & 193 MG

OSMOLEX ER ORAL TABLET EXTENDED 4 PA

RELEASE 24 HOUR 129 MG, 193 MG

pramipexole dihydrochloride oral tablet 0.125 mg, )

0.25 mg, 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 hel oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 )

mg, 3 mg, 4 mg, 5 mg

RYTARY ORAL CAPSULE EXTENDED

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

MG, 61.25-245 MG

selegiline hcl oral capsule 5 mg 3

selegiline hcl oral tablet 5 mg 3

trihexyphenidyl hcl oral tablet 2 mg, 5 mg 4

ANTIPSYCHOTICS

MG/2.4ML, 882 MG/3.2ML

PREFILLED SYRINGE 300 MG, 400 MG 2

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 5

400 MG

aripiprazole oral solution 1 mglml 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 5 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

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11

Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

28



Drug Name Tier Restrictions/Limits

asenapine maleate sublingual tablet sublingual 10

mg, 2.5 mg, 5 mg 4 QL (60 EA per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG,

49 MG 5 PA; QL (30 EA per 30 days)

chlorpromazine hcl oral concentrate 100 mgiml, 30
mglml

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200
mg, 25 mg, 50 mg

I

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)

clozapine oral tablet 50 mg QL (180 EA per 30 days)

clozapine oral tablet dispersible 100 mg, 25 mg QL (270 EA per 30 days)

clozapine oral tablet dispersible 12.5 mg QL (90 EA per 30 days)

clozapine oral tablet dispersible 150 mg QL (180 EA per 30 days)

(O T I SN I SN N PN IS RRUS T S SN I SN

clozapine oral tablet dispersible 200 mg QL (120 EA per 30 days)

FANAPT ORAL TABLET I MG, 10 MG, 12

MG, 2 MG. 4 MG, 6 MG, 8 MG 5 QL (60 EA per 30 days); ST

FANAPT TITRATION PACK ORAL TABLET 1

&2 &4 &6 MG 4 QL (8 EA per 180 days); ST

fluphenazine decanoate injection solution 25 mgiml

fluphenazine hcl oral concentrate 5 mgiml

4
fluphenazine hcl injection solution 2.5 mglml 4
4
4

fluphenazine hel oral elixir 2.5 mgl/5ml

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

haloperidol decanoate intramuscular solution 100 3
mglml, 100 mgiml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mgliml

haloperidol lactate oral concentrate 2 mglml

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 S ST
MG/3.5ML, 1560 MG/5SML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5

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 5

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

’l;t;aszdone hel 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 4

mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg,

S mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg, 20 3 QL (30 EA per 30 days)
mg, 5 mg

paliperidone er oral tablet extended release 24 hour

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

perphenazine oral tablet 2 mg, 4 mg

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)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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)
RISPERDAL CONSTA INTRAMUSCULAR 4

SUSPENSION RECONSTITUTED ER 12.5 MG

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 25 MG, 5

37.5 MG, 50 MG

risperidone microspheres er intramuscular suspension 4

reconstituted er 12.5 mg

risperidone microspheres er intramuscular suspension 5

reconstituted er 25 mg, 37.5 mg, 50 mg

risperidone oral solution 1 mglml 2 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, s
3 mg, 4 mg 1 QL (60 EA per 30 days);
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1

mg, 2 mg, 3 mg, 4 mg 4 QL (60 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 5 QL (30 EA per 30 days); ST
MG/24HR

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 3

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 3

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

trifluoperazine hcl oral tablet 10 mg 4

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 QL (540 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 )
MG, 6 MG 5 QL (30 EA per 30 days); ST
VRAYLAR ORAL CAPSULE THERAPY )
PACK 1.5 & 3 MG 4 QL (14 EA per 365 days); ST
lzq;;;raszdone hel oral capsule 20 mg, 40 mg, 60 mg, 80 3 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution

reconstituted 20 mg 4 QL (60 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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Drug Name Tier Restrictions/Limits
ZYPREXA RELPREVV INTRAMUSCULAR 4

SUSPENSION RECONSTITUTED 210 MG

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 300 MG, 405 5

ANTISPASTICITY AGENTS

abacavir sulfate oral solution 20 mgiml

baclofen oral tablet 10 mg, 20 mg 2
baclofen oral tablet 5 mg 3
dantrolene sodium oral capsule 100 mg, 25 mg, 50 4
mg

tizanidine hcl oral tablet 2 mg, 4 mg 2

ANTIVIRALS

abacavir sulfate oral tablet 300 mg

abacavir sulfate-lamivudine oral tablet 600-300 mg

QL (30 EA per 30 days)

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl5ml

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50 mglml

BD

adefovir dipivoxil oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5ml

[NOJ I SO 3 [ S (N NS 2 I S B NS S

APRETUDE INTRAMUSCULAR
SUSPENSION EXTENDED RELEASE 600
MG/3ML

W

APTIVUS ORAL CAPSULE 250 MG

atazanavir sulfate oral capsule 150 mg, 200 mg, 300
mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML

QL (600 ML per 30 days)

BIKTARVY ORAL TABLET 30-120-15 MG, 50-
200-25 MG

QL (30 EA per 30 days)

CABENUVA INTRAMUSCULAR
SUSPENSION EXTENDED RELEASE 400 &
600 MG/2ML, 600 & 900 MG/3ML

cidofovir intravenous solution 75 mgiml

5

CIMDUO ORAL TABLET 300-300 MG

5

QL (30 EA per 30 days)

COMPLERA ORAL TABLET 200-25-300 MG

5

QL (30 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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darunavir oral tablet 600 mg, 800 mg 5

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 QL (30 EA per 30 days)

EDURANT ORAL TABLET 25 MG

5
5
efavirenz oral capsule 200 mg, 50 mg 4
efavirenz oral tablet 600 mg 4

efavirenz-emtricitab-tenofo df oral tablet 600-200-

300 mg 4 QL (30 EA per 30 days)

efavirenz-lamivudine-tenofovir oral tablet 400-300-

300 mg, 600-300-300 mg 2 QL (30 EA per 30 days)

emtricitabine oral capsule 200 mg

emtricitabine-tenofovir df oral tablet 100-150 mg 4 QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 133-200 mg,
167-250 mg

()}

QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 200-300 mg QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg QL (30 EA per 30 days)

etravirine oral tablet 100 mg

etravirine oral tablet 200 mg

EVOTAZ ORAL TABLET 300-150 MG QL (30 EA per 30 days)

famciclovir oral tablet 125 mg, 250 mg, 500 mg

(G2 RNOSE B, B, R SN R SN (R S I S )

fosamprenavir calcium oral tablet 700 mg

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED 90 MG

ganciclovir sodium intravenous solution 500 mg/10ml 2 BD

ganciclovir sodium intravenous solution reconstituted

500 mg 2 BD

GENVOYA ORAL TABLET 150-150-200-10 MG QL (30 EA per 30 days)

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL PACKET 100 MG

DNl | | B[ W

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET CHEWABLE 100
MG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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ISENTRESS ORAL TABLET CHEWABLE 25
MG

W

JULUCA ORAL TABLET 50-25 MG

QL (30 EA per 30 days)

lamivudine oral solution 10 mglml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

QL (60 EA per 30 days)

LEXIVA ORAL SUSPENSION 50 MG/ML

LIVTENCITY ORAL TABLET 200 MG

lopinavir-ritonavir oral solution 400-100 mg/5ml

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

maraviroc oral tablet 150 mg, 300 mg

MAVYRET ORAL PACKET 50-20 MG

PA; QL (560 EA per 365 days)

MAVYRET ORAL TABLET 100-40 MG

Nl | | |l B 0| | B[ W] W W

PA; QL (336 EA per 365 days)

nevirapine er oral tablet extended release 24 hour
400 mg

N

nevirapine oral suspension 50 mgl/5ml

nevirapine oral tablet 200 mg

NORVIR ORAL PACKET 100 MG

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG

QL (30 EA per 30 days)

oseltamivir phosphate oral capsule 30 mg

QL (168 EA per 365 days)

oseltamivir phosphate oral capsule 45 mg

QL (84 EA per 365 days)

oseltamivir phosphate oral capsule 75 mg

W W[ W[ wu| &S]

QL (110 EA per 365 days)

oseltamivir phosphate oral suspension reconstituted 6
mglml

W

QL (1080 ML per 365 days)

PIFELTRO ORAL TABLET 100 MG

PREVYMIS ORAL TABLET 240 MG, 480 MG

PREZCOBIX ORAL TABLET 800-150 MG

QL (30 EA per 30 days)

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG

B | | | D

RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5
MG/ACT

QL (240 EA per 365 days)

RETROVIR INTRAVENOUS SOLUTION 10
MG/ML

4

REYATAZ ORAL PACKET 50 MG

5

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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ribavirin oral tablet 200 mg 3

ritonavir oral tablet 100 mg 3

RUKOBIA ORAL TABLET EXTENDED 5

RELEASE 12 HOUR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML 5

SELZENTRY ORAL TABLET 25 MG 4

SELZENTRY ORAL TABLET 75 MG 5

sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; QL (84 EA per 365 days)
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 4

STRIBILD ORAL TABLET 150-150-200-300 MG 5 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET THERAPY PACK 5

4 X 300 MG, 5 X 300 MG

SUNLENCA SUBCUTANEOUS SOLUTION 5

463.5 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

TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG, 50 MG 5

TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4

TRIUMEQ ORAL TABLET 600-50-300 MG 5 QL (30 EA per 30 days)
§($1{4UGMEQ PD ORAL TABLET SOLUBLE 60-5- 5 QL (180 EA per 30 days)
TRIZIVIR ORAL TABLET 300-150-300 MG 5 QL (60 EA per 30 days)
TROGARZO INTRAVENOUS SOLUTION 200 5

MG/1.33ML

TYBOST ORAL TABLET 150 MG

valacyclovir hel oral tablet 1 gm, 500 mg 3 QL (120 EA per 30 days)
valganciclovir hel oral solution reconstituted 50 s

mglml

valganciclovir hel oral tablet 450 mg 3

VIRACEPT ORAL TABLET 250 MG, 625 MG 5

VIREAD ORAL POWDER 40 MG/GM b)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 s

MG

VOCABRIA ORAL TABLET 30 MG 5

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

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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XOFLUZA (40 MG DOSE) ORAL TABLET

THERAPY PACK 1 X 40 MG, 2 X 20 MG 3 QL (4 EA per 365 days)
XOFLUZA (80 MG DOSE) ORAL TABLET

THERAPY PACK 1 X 80 MG 3 QL (2 EA per 365 days)
XOFLUZA (80 MG DOSE) ORAL TABLET

THERAPY PACK 2 X 40 MG 3 QL (4 EA per 365 days)
zidovudine oral capsule 100 mg 3

zidovudine oral syrup 50 mgl/5ml 3

zidovudine oral tablet 300 mg 3

ANXIOLYTICS

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, 5 mg 1 *

buspirone hcl oral tablet 30 mg, 7.5 mg 4

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 injection solution 5 mglml 4

DIAZEPAM INTENSOL ORAL )

CONCENTRATE 5 MG/ML

diazepam oral solution 5 mglSml 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)
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 4

mg

LORAZEPAM INTENSOL ORAL 3

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)

BIPOLAR AGENTS

lithium carbonate er oral tablet extended release 300

mg, 450 mg 2

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

lithium carbonate oral tablet 300 mg 1 *

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

36



Drug Name Tier Restrictions/Limits
lithium oral solution 8 meq/5ml 2

valproic acid oral capsule 250 mg 2

valproic acid oral solution 250 mg/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

BYDUREON BCISE SUBCUTANEOUS AUTO-

INJECTOR 2 MG/0.85ML 4 PA;QL (3.4 ML per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 10 MCG/0.04ML 4 PA;QL (2.4 ML per 28 days)
BYETTA 5 MCG PEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 5 MCG/0.02ML 4 PA;QL (4.8 ML per 28 days)
diazoxide oral suspension 50 mglml 5

FARXIGA ORAL TABLET 10 MG, 5 MG 3

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, 5 mg *

glipizide oral tablet 2.5 mg 2

glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5- 1 %

500 mg, 5-500 mg

GLUCAGEN HYPOKIT INJECTION 4 ST

SOLUTION RECONSTITUTED 1 MG

glucagon emergency injection kit 1 mg 3

glucagon emergency injection solution reconstituted 3

1 mgiml

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

500 mg, 5-500 mg

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

GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION AUTO- 3

INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

37



Drug Name Tier Restrictions/Limits

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- 3
INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1
MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 0.5 MG/0.1ML, 1 3
MG/0.2ML

HUMALOG INJECTION SOLUTION 100
UNIT/ML

HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN- 3 *
INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 3 *
200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3 *
INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3 *
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS

*
SUSPENSION (75-25) 100 UNIT/ML 3
HUMALOG SUBCUTANEOUS SOLUTION 3 %
CARTRIDGE 100 UNIT/ML
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3 *
INJECTOR (70-30) 100 UNIT/ML
HUMULIN 70/30 SUBCUTANEOUS 3 "

SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS %
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS

*
SUSPENSION 100 UNIT/ML >
HUMULIN R INJECTION SOLUTION 100 5 .
UNIT/ML
HUMULIN R U-500 (CONCENTRATED) 5 .

SUBCUTANEOUS SOLUTION 500 UNIT/ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3 *
INJECTOR 500 UNIT/ML

insulin lispro injection solution 100 unit/ml 3 *
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

1J\I/IA(IEIUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3
JENTADUETO ORAL TABLET 2.5-1000 MG, 3

2.5-500 MG, 2.5-850 MG

JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG, 3

5-1000 MG

LANTUS SOLOSTAR SUBCUTANEOUS 3 «
SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 3 «
UNIT/ML

LEVEMIR FLEXPEN SUBCUTANEOUS 3 «
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 3 "
UNIT/ML

LYUMIJEV INJECTION SOLUTION 100 3 «
UNIT/ML

LYUMIEV KWIKPEN SUBCUTANEOUS

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

metformin hcl er oral tablet extended release 24 hour 1 %

500 mg, 750 mg

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg 1 *

MOUNJARO SUBCUTANEOUS SOLUTION
PEN-INJECTOR 10 MG/0.5ML, 12.5

MG/0.5ML. 15 MG/0.5ML, 2.5 MG/0.5ML, 5 . PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg 1 *

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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NOVOLIN 70/30 FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3 *
UNIT/ML

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

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

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR 100 UNIT/ML

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

NOVOLIN N RELION SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION
100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100
UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION
100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION
SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS

*
SOLUTION PEN-INJECTOR 100 UNIT/ML 3
NOVOLOG INJECTION SOLUTION 100 3 %
UNIT/ML
NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- 3 *

INJECTOR (70-30) 100 UNIT/ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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NOVOLOG MIX 70/30 RELION

SUBCUTANEOUS SUSPENSION (70-30) 100 3

UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS 3 «

SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS 3 s

SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION 3

100 UNIT/ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 PA; QL (1.5 ML per 28 days)
INJECTOR 2 MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/1.5ML, 4 3 PA; QL (3 ML per 28 days)
MG/3ML

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 8 MG/3ML 3 PA; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 *

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

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)
SOLIQUA SUBCUTANEOUS SOLUTION 3

PEN-INJECTOR 100-33 UNT-MCG/ML

SYNJARDY ORAL TABLET 12.5-1000 MG, 3

12.5-500 MG, 5-1000 MG, 5-500 MG

SYNJARDY XR ORAL TABLET EXTENDED

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

MG, 25-1000 MG, 5-1000 MG

TOUJEO MAX SOLOSTAR SUBCUTANEOUS 3 «

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS 3 %

SOLUTION PEN-INJECTOR 300 UNIT/ML

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

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML,
200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100
UNIT/ML

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 12.5-2.5-
1000 MG, 25-5-1000 MG, 5-2.5-1000 MG

TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75 MG/0.5ML, 1.5
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

PA; QL (2 ML per 28 days)

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG,
2.5-1000 MG, 5-1000 MG, 5-500 MG

3

BLOOD PRODUCTS AND MODIFIERS

95000 UNIT/3.8ML

anagrelide hcl oral capsule 0.5 mg, 1 mg 3

aspirin-dipyridamole er oral capsule extended release 4

12 hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

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 *

DOPTELET ORAL TABLET 20 MG, 20 MG (10 5 PA

PACK), 20 MG(15 PACK)

ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 5 MG 3 QL (148 EA per 365 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (90 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium injection solution prefilled syringe

100 mgiml, 120 mgl0.8ml, 150 mgiml, 30 mg/0.3ml, 4

40 mgl0.4ml, 60 mgl0.6ml, 80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 5

mgl0.8ml, 5 mgl0.4ml, 7.5 mgl0.6ml

fondaparinux sodium subcutaneous solution 2.5 4

mgl0.5ml

FRAGMIN SUBCUTANEOUS SOLUTION s

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11

Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

42



Drug Name Tier Restrictions/Limits
FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10000 UNIT/ML, 12500

UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 5

UNT/0.72ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION 4

PREFILLED SYRINGE 2500 UNIT/0.2ML

heparin sodium (porcine) injection solution 5000 3

unit/lml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 1 «

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

NEULASTA ONPRO SUBCUTANEOUS s PA

PREFILLED SYRINGE KIT 6 MG/0.6ML

NEULASTA SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 6 MG/0.6ML

OXBRYTA ORAL TABLET 300 MG 5 PA; QL (240 EA per 30 days)
prasugrel hel oral tablet 10 mg, 5 mg 2

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 4 PA

3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 40000 5 PA

UNIT/ML

PROMACTA ORAL PACKET 12.5 MG, 25 MG 5 PA

PROMACTA ORAL TABLET 12.5 MG, 25 MG, 5 PA

50 MG, 75 MG

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

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(1IML), 2000 4 PA

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 5 PA

UNIT/ML

ROLVEDON SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 13.2 MG/0.6ML

tranexamic acid oral tablet 650 mg 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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UDENYCA ONBODY SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6 5 PA
MG/0.6ML

UDENYCA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 6 MG/0.6ML > PA

UDENYCA SUBCUTANEOUS SOLUTION s 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 TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
ORETOSTARTER NCCOULTALET |3 Jovqmbaertosans
ZARXIO INJECTION SOLUTION PREFILLED 5

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

CARDIOVASCULAR AGENTS

acebutolol hel oral capsule 200 mg, 400 mg

acetazolamide oral tablet 125 mg, 250 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 N =] N W N
*

amiodarone hcl oral tablet 200 mg

amlodipine besy-benazepril hcl oral capsule 10-20 1 %
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 *
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 )

mg

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 1 %
mg, 80 mg

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 *

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

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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betaxolol hel oral tablet 10 mg, 20 mg 3

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

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

bumetanide injection solution 0.25 mglml

bumetanide oral tablet 0.5 mg, 1 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- | x
12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 2

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, 2
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 gmldose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gmldose

— W] W [ B

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

clonidine transdermal patch weekly 0.1 mgl24hr, 0.2
mgl24hr, 0.3 mgl24hr

N

colesevelam hcl oral tablet 625 mg

colestipol hel oral granules 5 gm

colestipol hel oral packet 5 gm

colestipol hel oral tablet 1 gm

CORLANOR ORAL TABLET 5 MG, 7.5 MG PA; QL (60 EA per 30 days)

DIGITEK ORAL TABLET 125 MCG, 250 MCG

digoxin oral solution 0.05 mglml

[N IR SN I O N S S N LTSS

digoxin oral tablet 125 mcg, 250 mcg, 62.5 mcg

diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 2
420 mg

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

45



Drug Name Tier Restrictions/Limits
diltiazem hcl er coated beads oral capsule extended

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

360 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

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

180 mg, 240 mg

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

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

40-25 MG

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

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 1 «
5-12.5 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51

MG. 97-103 MG 3 QL (60 EA per 30 days)
epinephrine (anaphylaxis) injection solution 1 mgiml

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

felodipine er oral tablet extended release 24 hour 10 )

mg, 2.5 mg, 5 mg

fenofibrate micronized oral capsule 134 mg, 200 mg, )

67 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 2

fenofibric acid oral capsule delayed release 135 mg, 3

45 mg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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fluvastatin sodium er oral tablet extended release 24
hour 80 mg

fluvastatin sodium oral capsule 20 mg, 40 mg 4

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

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

furosemide injection solution 10 mglml

furosemide oral tablet 20 mg, 40 mg, 80 mg

gemfibrozil oral tablet 600 mg

guanfacine hcl oral tablet 1 mg, 2 mg

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

hydralazine hcl oral tablet 100 mg

— N = BN =] W

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50
mg

icosapent ethyl oral capsule 0.5 gm, 1 gm 4

indapamide oral tablet 1.25 mg, 2.5 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1

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

isosorb dinitrate-hydralazine oral tablet 20-37.5 mg 3

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

2

4
KERENDIA ORAL TABLET 10 MG, 20 MG 4 PA; QL (30 EA per 30 days)
labetalol hel oral tablet 100 mg, 200 mg, 300 mg 2

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

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 ST

losartan potassium oral tablet 100 mg, 25 mg, 50 mg

losartan potassium-hctz oral tablet 100-12.5 mg,

%
100-25 mg, 50-12.5 mg .

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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
24 hour 100 mg, 200 mg, 25 mg, 50 mg

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

—_
*

metyrosine oral capsule 250 mg PA

mexiletine hcl oral capsule 150 mg

mexiletine hcl oral capsule 200 mg, 250 mg

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg

moexipril hel oral tablet 15 mg, 7.5 mg

MULTAQ ORAL TABLET 400 MG

nadolol oral tablet 20 mg, 40 mg

nadolol oral tablet 80 mg

nebivolol hel oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

NEXLETOL ORAL TABLET 180 MG PA; QL (30 EA per 30 days)

Bl R W W W] NN B W[ WL

NEXLIZET ORAL TABLET 180-10 MG PA; QL (30 EA per 30 days)

niacin er (antihyperlipidemic) oral tablet extended

release 1000 mg, 500 mg, 750 mg 3
nifedipine er oral tablet extended release 24 hour 30 )
mg, 60 mg, 90 mg

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

nimodipine oral capsule 30 mg 4
NITRO-BID TRANSDERMAL OINTMENT 2 4
%

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

nitroglycerin transdermal patch 24 hour 0.1 mglhr, )
0.2 mglhr, 0.4 mglhr, 0.6 mglhr

nitroglycerin translingual solution 0.4 mglspray 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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olmesartan medoxomil oral tablet 20 mg, 40 mg, 5
mg

sk

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

omega-3-acid ethyl esters oral capsule 1 gm

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

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 hcl oral capsule 1 mg, 2 mg, 5 mg

PREVALITE ORAL PACKET 4 GM

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 PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE
420 MG/3.5ML

PA; QL (7 ML per 28 days)

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

PA; QL (3 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

3

PA; QL (3 ML per 28 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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rosuvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 5 mg

sk

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

SORINE ORAL TABLET 120 MG, 160 MG, 240
MG, 80 MG

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

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

spironolactone oral tablet 100 mg, 25 mg, 50 mg

spironolactone-hctz oral tablet 25-25 mg

TAZTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG

telmisartan oral tablet 20 mg, 40 mg, 80 mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg,
80-25 mg

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

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG, 420 MG

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg

trandolapril-verapamil hcl er oral tablet extended
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

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

verapamil hel 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

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)

*We provide additional coverage of this prescription drug in the coverage gap.

Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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CENTRAL NERVOUS SYSTEM AGENTS

amphetamine-dextroamphet er oral capsule extended

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

5 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)
?AI(J}STEDO ORAL TABLET 12 MG, 6 MG, 9 5 PA; QL (120 EA per 30 days)
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)
BAFIERTAM ORAL CAPSULE DELAYED .

RELEASE 95 MG 5 PA; QL (120 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG PA; QL (15 EA per 30 days)
butalbital-apap-caffeine oral tablet 50-325-40 mg

dalfampridine er oral tablet extended release 12 hour 3 PA: QL (60 EA per 30 days)
10 mg

dextroamphetamine sulfate er oral capsule extended

release 24 hour 10 mg : 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 3 QL (180 EA per 30 days)
glen);tgroamphetamme sulfate oral tablet 15 mg, 20 mg, 3 QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg 3 QL (60 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 120 & 240 mg 4 PA; QL (120 EA per 365 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)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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MCG/0.5ML

Drug Name Tier Restrictions/Limits
glatiramer acetate subcutaneous solution prefilled )

syringe 20 mglml 5 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled 5 PA: QL (12 ML per 28 days)
syringe 40 mgiml ’ 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)
KESIMPTA SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 20 MG/0.4ML . PA;QL (0.4 ML per 28 days)
MAYZENT ORAL TABLET 0.25 MG PA; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 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 . 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 oral solution 5 mgl/Sml

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

OCREVUS INTRAVENOUS SOLUTION 300 s PA

MG/10ML

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225

mg, 25 mg, 50 mg, 75 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mglml 4 QL (900 ML per 30 days)
REBIF REBIDOSE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 5 PA; QL (6 ML per 28 days)
44 MCG/0.5ML

REBIF REBIDOSE TITRATION PACK

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

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 5 PA; QL (6 ML per 28 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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REBIF TITRATION PACK SUBCUTANEOUS

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

riluzole oral tablet 50 mg 4 PA

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

& 50 MG 3 QL (110 EA per 365 days)
tetrabenazine oral tablet 12.5 mg, 25 mg 4 PA

VUMERITY ORAL CAPSULE DELAYED )

RELEASE 231 MG 5 PA; QL (120 EA per 30 days)
ZEPOSIA 7-DAY STARTER PACK ORAL

CAPSULE THERAPY PACK 4 X 0.23MG & 3 X 5 PA; QL (14 EA per 365 days)
0.46MG

ZEPOSIA ORAL CAPSULE 0.92 MG 5 PA; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE )

THERAPY PACK 0.23MG & 0.46MG & 0.92MG . PA;QL (74 EA per 365 days)
ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG 5 PA; QL (56 EA per 365 days)
0.92MG(21)

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA

DENTAL AND ORAL AGENTS

chlorhexidine gluconate mouthl/throat solution 0.12 1 %
%
doxycycline hyclate oral tablet 20 mg 3

KEPIVANCE INTRAVENOUS SOLUTION
RECONSTITUTED 5.16 MG, 6.25 MG

KOURZEQ MOUTH/THROAT PASTE 0.1 %
lidocaine viscous hcl mouthlthroat solution 2 %
ORALONE MOUTH/THROAT PASTE 0.1 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg

W | W N[ W

triamcinolone acetonide mouthlthroat paste 0.1 %

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
ala-cort external cream 2.5 % 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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alclometasone dipropionate external cream 0.05 %% 3

alclometasone dipropionate external ointment 0.05 %%

ammonium lactate external cream 12 %

N DN W

ammonium lactate external lotion 12 %

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG, 40 MG

azelaic acid external gel 15 %%

benzoyl peroxide-erythromycin external gel 5-3 %

betamethasone dipropionate aug external cream 0.05
%

betamethasone dipropionate aug external gel 0.05 %5 4

betamethasone dipropionate aug external ointment
0.05 %

betamethasone dipropionate external cream 0.05 % 3

betamethasone dipropionate external lotion 0.05 % 3

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)

CICLODAN EXTERNAL SOLUTION 8 % PA

ciclopirox external gel 0.77 %%

ciclopirox external shampoo 1 %%

ciclopirox external solution 8 % PA

ciclopirox olamine external cream 0.77 %%

W NN W[N] W B[R] W W

ciclopirox olamine external suspension 0.77 %%

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

~

clindamycin phosphate external lotion 1 %% QL (75 ML per 30 days)

clindamycin phosphate external solution 1 % QL (60 ML per 30 days)

clobetasol propionate e external cream 0.05 %

| &N &

clobetasol propionate external cream 0.05 %

clobetasol propionate external gel 0.05 % 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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 %

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 %% QL (300 GM per 30 days); ST

ery external pad 2 %

erythromycin external gel 2 %

erythromycin external solution 2 %

EUCRISA EXTERNAL OINTMENT 2 % PA

FINACEA EXTERNAL FOAM 15 % QL (50 GM per 30 days)

W W BN W AW W W[ W[N] WS

fluocinolone acetonide body external 0il 0.01 %

fluocinolone acetonide external cream 0.01 %, 0.025
%

W

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

fluocinolone acetonide scalp external 0il 0.01 %%

fluocinonide external cream 0.05 %

fluocinonide external cream 0.1 % QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

fluocinonide external ointment 0.05 %

fluocinonide external solution 0.05 %

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 %

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone external cream 2.5 %

D N[N B W N W W W[ W[ W[ W[ Wl w|lw

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 % 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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W

hydrocortisone valerate external cream 0.2 % QL (60 GM per 30 days)

imiquimod external cream 5 %%

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

KLISYRI EXTERNAL OINTMENT 1 % ST

malathion external lotion 0.5 %%

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %

metronidazole external gel 1 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

mupirocin calcium external cream 2 %

N[ W N W] W AW &~ W

mupirocin external ointment 2 % QL (110 GM per 30 days)

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

I

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

nystatin-triamcinolone external ointment 100000-0. 1
unit/gm-%o

OTEZLA ORAL TABLET 30 MG PA; QL (60 EA per 30 days)

permethrin external cream 5 %%

podofilox external solution 0.5 %%

ROSADAN EXTERNAL CREAM 0.75 %

W W[ W[ W[ W

ROSADAN EXTERNAL GEL 0.75 %

SANTYL EXTERNAL OINTMENT 250
UNIT/GM

I

selenium sulfide external lotion 2.5 %

silver sulfadiazine external cream 1 %

SSD EXTERNAL CREAM 1 %

tacrolimus external ointment 0.03 %, 0.1 %%

tazarotene external cream 0.1 %

tretinoin external cream 0.025 % PA

E =N I WO 2N I SN I S B NS 28 B \O ) I \S)

tretinoin external cream 0.05 % PA

triamcinolone acetonide external cream 0.025 %, 0.1

%, 0.5 % 2

triamcinolone acetonide external lotion 0.025 % 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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30 MG, 40 MG

AMINOSYN II INTRAVENOUS SOLUTION 10
%, 15 %

4

Drug Name Tier Restrictions/Limits
triamcinolone acetonide external lotion 0.1 %% 2

triamcinolone acetonide external ointment 0.025 %, )

0.1%,0.5%

TRIDERM EXTERNAL CREAM 0.1 %, 0.5 % 2

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 4

ELECTROLYTES/MINERALS/METALS/VITA
MINS

BD

AMINOSYN-PF INTRAVENOUS SOLUTION
10 %

BD

calcium acetate (phos binder) oral capsule 667 mg

calcium acetate oral tablet 667 mg

carglumic acid oral tablet soluble 200 mg

CHEMET ORAL CAPSULE 100 MG

DNl | W| &

deferasirox granules oral packet 180 mg, 360 mg, 90
mg

(9}

PA

deferasirox oral tablet 180 mg

PA

deferasirox oral tablet 360 mg

PA

deferasirox oral tablet 90 mg

PA

deferasirox oral tablet soluble 125 mg

PA

deferasirox oral tablet soluble 250 mg, 500 mg

PA

dextrose intravenous solution 5 %%

dextrose-nacl intravenous solution 5-0.45 %, 5-0.9 %%

Wl v A W BN

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED
RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED
RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ

KLOR-CON ORAL TABLET EXTENDED
RELEASE 8 MEQ

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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magnesium sulfate injection solution 50 %, 50 % 3
(10ml syringe)
PLENAMINE INTRAVENOUS SOLUTION 15 4 BD
%
potassium chloride crys er oral tablet extended
2
release 10 megq, 20 meq
potassium chloride crys er oral tablet extended 3
release 15 meq
potassium chloride er oral capsule extended release )
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 )
meq, 20 meq, 8§ meq
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meql15ml (10%), 4
40 megl15ml (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
sevelamer carbonate oral packet 0.8 gm, 2.4 gm 4
sevelamer carbonate oral tablet 800 mg 4
sodium chloride intravenous solution 0.45 %, 0.9 % 3
sodium polystyrene sulfonate oral powder 3
SPS ORAL SUSPENSION 15 GM/60ML 3
trientine hel oral capsule 250 mg 5 PA
VELPHORO ORAL TABLET CHEWABLE 500 5
MG
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 4
8.4 GM
GASTROINTESTINAL AGENTS
alosetron hel 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/160ML, 10-3.5-12 MG-GM -GM/175ML
constulose oral solution 10 gm/15ml 2
DEXILANT ORAL CAPSULE DELAYED
RELEASE 30 MG, 60 MG 4 QL (30 EA per 30 days)
céigxrchzisopmzole oral capsule delayed release 30 mg, 4 QL (30 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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dicyclomine hcl oral capsule 10 mg 2

dicyclomine hel oral solution 10 mglSml

dicyclomine hcl oral tablet 20 mg

diphenoxylate-atropine oral tablet 2.5-0.025 mg

N W[ N B~

enulose oral solution 10 gm/15ml

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg 2 QL (60 EA per 30 days)

famotidine oral suspension reconstituted 40 mgl5ml

famotidine oral tablet 20 mg, 40 mg

GAVILYTE-C ORAL SOLUTION
RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION
RECONSTITUTED 236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL
SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml

glycopyrrolate injection solution 0.2 mgiml

glycopyrrolate oral tablet 1 mg, 2 mg PA

lactulose encephalopathy oral solution 10 gm/15ml

N[N W &~ N

lactulose oral solution 10 gml15ml

’l;zgsoprazole oral capsule delayed release 15 mg, 30 ) QL (60 EA per 30 days)

LINZESS ORAL CAPSULE 145 MCQG, 290
MCG, 72 MCG

W

QL (30 EA per 30 days)

loperamide hcl oral capsule 2 mg

lubiprostone oral capsule 24 mcg, 8 mcg QL (60 EA per 30 days)

metoclopramide hcl injection solution 5 mgiml

metoclopramide hcl oral solution 5 mgl5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

misoprostol oral tablet 100 mcg, 200 mcg

W W = NN BN

MOTEGRITY ORAL TABLET 1 MG, 2 MG QL (30 EA per 30 days)

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-
1.6 gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack 3
(480ml)

nizatidine oral capsule 150 mg, 300 mg

nizatidine oral solution 15 mg/ml

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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omeprazole oral capsule delayed release 10 mg, 20

.k
mg, 40 mg 1 QL (60 EA per 30 days);
pantoprazole sodium oral tablet delayed release 20 %
mg, 40 mg 1 QL (60 EA per 30 days);
peg 3350-kcl-na bicarb-nacl oral solution

. 2
reconstituted 420 gm
peg-3350lelectrolytes oral solution reconstituted 236 )
am
rabeprazole sodium oral tablet delayed release 20 mg 3 QL (60 EA per 30 days)
RECTIV RECTAL OINTMENT 0.4 % 4
RELISTOR ORAL TABLET 150 MG 5 QL (90 EA per 30 days); ST
RELISTOR SUBCUTANEOUS SOLUTION 12 )
MG/0.6ML. 12 MG/0.6ML (0.6ML SYRINGE) > QL (18 ML per 30 days); ST
RELISTOR SUBCUTANEOUS SOLUTION 8 s QL (12 ML per 30 days): ST

MG/0.4ML

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
VOWST ORAL CAPSULE
XERMELO ORAL TABLET 250 MG
XIFAXAN ORAL TABLET 200 MG

PA
PA; QL (90 EA per 30 days)
PA
PA

DNl Bl | | W] | W[ N>

XIFAXAN ORAL TABLET 550 MG

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 UNIT, 3000-9500 UNIT, 36000- 3

114000 UNIT, 6000-19000 UNIT

cromolyn sodium oral concentrate 100 mgl5Sml

CYSTAGON ORAL CAPSULE 150 MG, 50 MG

ENDARI ORAL PACKET 5 GM 5 PA

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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EVRYSDI ORAL SOLUTION

RECONSTITUTED 0.75 MG/ML > PA; QL (240 ML per 30 days)
JAVYGTOR ORAL PACKET 100 MG, 500 MG 5 PA
JAVYGTOR ORAL TABLET 100 MG 5 PA
miglustat oral capsule 100 mg 5 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5
PROLASTIN-C INTRAVENOUS SOLUTION s PA
RECONSTITUTED 1000 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 gmltsp 5

sodium phenylbutyrate oral tablet 500 mg 5

STRENSIQ SUBCUTANEOUS SOLUTION 18

MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80 5 PA
MG/0.8ML

SUCRAID ORAL SOLUTION 8500 UNIT/ML 5 PA
TEGSEDI SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 284 MG/1.5ML
YARGESA ORAL CAPSULE 100 MG S PA

ZENPEP ORAL CAPSULE DELAYED

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

ZOKINVY ORAL CAPSULE 50 MG, 75 MG 5 PA; QL (120 EA per 30 days)
GENITOURINARY AGENTS

acetic acid irrigation solution 0.25 % 1

alfuzosin hcl er oral tablet extended release 24 hour )

10 mg

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

50 mg

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 )

mg

dutasteride oral capsule 0.5 mg 2

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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ELMIRON ORAL CAPSULE 100 MG 4
finasteride oral tablet 5 mg 1 *
GEMTESA ORAL TABLET 75 MG 4
MYRBETRIQ ORAL SUSPENSION 3
RECONSTITUTED ER 8 MG/ML
MYRBETRIQ ORAL TABLET EXTENDED 3
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 mgl5ml 2
oxybutynin chloride oral syrup 5 mg/5ml 2
oxybutynin chloride oral tablet 5 mg 2
penicillamine oral tablet 250 mg 5
silodosin oral capsule 4 mg, 8§ mg 4
solifenacin succinate oral tablet 10 mg, 5 mg 2
tadalafil oral tablet 2.5 mg, 5 mg 3 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 1
tolterodine tartrate er oral capsule extended release 3
24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg 3
trospium chloride er oral capsule extended release 24 4
hour 60 mg
trospium chloride oral tablet 20 mg 3
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING
(ADRENAL)
cortisone acetate oral tablet 25 mg 3
dexamethasone oral elixir 0.5 mgl/5ml
dexamethasone oral solution 0.5 mgl5ml 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

2
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 2
prednisolone oral solution 15 mgl/5ml 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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prednisolone sodium phosphate oral solution 15 )

mglSml

prednisone oral solution 5 mgl/5ml 4

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

mg, 50 mg

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

mg (48), 5mg (21), 5 mg (48)

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING

(PITUITARY)

desmopressin ace spray refrig nasal solution 0.01 % 4

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

desmopressin acetate pf injection solution 4 mcg/ml 5

desmopressin acetate spray nasal solution 0.01 % 4

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE 0.2 5 PA
MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG,

1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS 5 PA
CARTRIDGE 12 MG, 5 MG

INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA
MG/4ML

LUPRON DEPOT-PED (6-MONTH) )
INTRAMUSCULAR KIT 45 MG > PA; QL (1 EA per 168 days)

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING
(PROSTAGLANDINS)

KORLYM ORAL TABLET 300 MG PA; QL (120 EA per 30 days)

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING
(SEX HORMONES/MODIFIERS)

ALTAVERA ORAL TABLET 0.15-30 MG-MCG

alyacen 1135 oral tablet 1-35 mg-mcg
AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5

MG 4
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG 4 QL (91 EA per 91 days)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG 4 QL (91 EA per 91 days)

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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AVIANE ORAL TABLET 0.1-20 MG-MCG 3
BALZIVA ORAL TABLET 0.4-35 MG-MCG 3
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG- 3
MCG

briellyn oral tablet 0.4-35 mg-mcg 3
CAMILA ORAL TABLET 0.35 MG 3
f/IAGMRESE LO ORAL TABLET 0.1-0.02 & 0.01 4 QL (91 EA per 91 days)
CLIMARA PRO TRANSDERMAL PATCH 4
WEEKLY 0.045-0.015 MG/DAY

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

danazol oral capsule 100 mg, 200 mg, 50 mg 4
DEBLITANE ORAL TABLET 0.35 MG

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 4 QL (0.65 ML per 90 days)
MG/0.65ML

desogestrel-ethinyl estradiol oral tablet 0.15- 3
0.02/0.01 mg (2115)

DOLISHALE ORAL TABLET 90-20 MCG 3
DOTTI TRANSDERMAL PATCH TWICE

WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 4
0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

ELURYNG VAGINAL RING 0.12-0.015 4
MG/24HR

ENILLORING VAGINAL RING 0.12-0.015 4
MG/24HR

ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125- 3
30 MCG

ERRIN ORAL TABLET 0.35 MG 3
ESTARYLLA ORAL TABLET 0.25-35 MG- 3
MCG

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal gel 0.25 mgl0.25gm, 0.5

mgl0.5gm, 0.75 mgl0.75gm, 1 mglgm, 1.25 4
mgll.25gm

estradiol transdermal patch twice weekly 0.025

mg/24hr, 0.0375 mgl24hr, 0.05 mg/24hr, 0.075 4
mgl24hr, 0.1 mg/24hr

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mgl24hr, 0.06 mg/24hr, 0.075 4
mgl24hr, 0.1 mg/24hr

estradiol vaginal cream 0.1 mglgm

estradiol vaginal tablet 10 mcg

estradiol-norethindrone acet oral tablet 0.5-0.1 mg,

1-0.5 mg 4
ESTRING VAGINAL RING 7.5 MCG/24HR 4 QL (1 EA per 90 days)
ethynodiol diac-eth estradiol oral tablet 1-35 mg- 3
meceg, 1-50 mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 4
mg/24hr

FALMINA ORAL TABLET 0.1-20 MG-MCG 3
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCGQG, 4
1-5 MG-MCG

HALOETTE VAGINAL RING 0.12-0.015 4
MG/24HR

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

INCASSIA ORAL TABLET 0.35 MG

JINTELI ORAL TABLET 1-5 MG-MCG

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

4
3
INTROVALE ORAL TABLET 0.15-0.03 MG 4 QL (91 EA per 91 days)
4
3
3

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

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

MCG 3
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 3
KARIVA ORAL TABLET 0.15-0.02/0.01 MG

(21/5) 3

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

KELNOR 1/50 ORAL TABLET 1-50 MG-MCG

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

3
3
KURVELO ORAL TABLET 0.15-30 MG-MCG 3
3
3

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

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

MCG 3
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG 3
LESSINA ORAL TABLET 0.1-20 MG-MCG 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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LEVONEST ORAL TABLET 50-30/75-40/ 125-30
3
MCG
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 &0.01 mg, 0.15-0.03 mg 4 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 50-301/75-40/
3
125-30 mcg
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 3
MG-MCG
LOW-OGESTREL ORAL TABLET 0.3-30 MG-
3
MCG
LUTERA ORAL TABLET 0.1-20 MG-MCG 3
LYLEQ ORAL TABLET 0.35 MG 3
LYLLANA TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 4
0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
LYZA ORAL TABLET 0.35 MG 3
marlissa oral tablet 0.15-30 mg-mcg 3
medroxyprogesterone acetate intramuscular
suspension 150 mglml 2 QL (I ML per 90 days)
medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mglml 2 QL (I ML per 90 days)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 1 «
mg, 5 mg
megestrol acetate oral suspension 40 mglml 3 PA
megestrol acetate oral suspension 625 mgl5ml 4 PA
megestrol acetate oral tablet 20 mg, 40 mg 2 PA
MENEST ORAL TABLET 2.5 MG 4
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 3
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-
3
MCG
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- 3
30 MG-MCG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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MICROGESTIN FE 1/20 ORAL TABLET 1-20 3
MG-MCG
MILI ORAL TABLET 0.25-35 MG-MCG 3
MIMVEY ORAL TABLET 1-0.5 MG
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-

3
MCG
NORA-BE ORAL TABLET 0.35 MG
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg
norethindrone acetate oral tablet 5 mg 2
norethindrone acet-ethinyl est oral tablet 1-20 mg- 3
mcg
norethindrone oral tablet 0.35 mg 3
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- 3
mcg
norgestim-eth estrad triphasic oral tablet 3
0.18/0.21510.25 mg-35 mcg
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 3
MG-MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-

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

3
MCG
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 3
MG-MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG 3
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-

3
MCG
NYMYO ORAL TABLET 0.25-35 MG-MCG
OSPHENA ORAL TABLET 60 MG 3 PA; QL (30 EA per 30 days)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG 3
(21/5)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 3
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 4
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 MG/GM 4
PREMPHASE ORAL TABLET 0.625-5 MG 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5
MG, 0.625-2.5 MG, 0.625-5 MG

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)

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

W K| BN

SHAROBEL ORAL TABLET 0.35 MG

SPRINTEC 28 ORAL TABLET 0.25-35 MG-
MCG

98]

SRONYX ORAL TABLET 0.1-20 MG-MCG 3

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

testosterone cypionate intramuscular solution 100
mgiml, 200 mglml, 200 mgiml (1 ml)

testosterone enanthate intramuscular solution 200
mglml

testosterone transdermal gel 12.5 mglact (1%),
20.25 mgll.25gm (1.62%), 20.25 mglact (1.62%),
25 mgl2.5gm (1%), 40.5 mgl2.5gm (1.62% ), 50
mglSgm (1%)

TRI-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-35 MCG

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-
35 MCG

TRI-NYMYO ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-
30 MCG

TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

TURQOZ ORAL TABLET 0.3-30 MG-MCG

VIENVA ORAL TABLET 0.1-20 MG-MCG

VYFEMLA ORAL TABLET 0.4-35 MG-MCG

VYLIBRA ORAL TABLET 0.25-35 MG-MCG

YUVAFEM VAGINAL TABLET 10 MCG

W B W| W W[ W

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING

(THYROID)

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

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

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

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

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

SYNTHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCG, 200 MCG, 25 MCQG, 300 MCG, 50 MCG,
75 MCQG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCQG, 300 MCG, 50 MCG,
75 MCQG, 88 MCG

HORMONAL AGENTS, SUPPRESSANT
(ADRENAL)

ISTURISA ORAL TABLET | MG 5 PA; QL (240 EA per 30 days)
ISTURISA ORAL TABLET 5 MG 5 PA; QL (60 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 5

HORMONAL AGENTS, SUPPRESSANT

(PITUITARY)

cabergoline oral tablet 0.5 mg 3

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION 5 PA; QL (4 EA per 365 days)
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION )

RECONSTITUTED 80 MG 4 PA; QL (1 EA per 28 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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SUSPENSION RECONSTITUTED ER 22.5 MG

Drug Name Tier Restrictions/Limits
lanreotide acetate subcutaneous solution 120
5 PA
mgl0.5ml
leuprolide acetate injection kit 1 mgl0.2ml 5 PA
LUPRON DEPOT (1-MONTH) '
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG 2 PA; QL (1 EA per 28 days)
LUPRON DEPOT (3-MONTH) ,
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG S PA; QL (1 EA per 84 days)
LUPRON DEPOT (4-MONTH) ,
INTRAMUSCULAR KIT 30 MG 2 PA; QL (1 EA per 112 days)
LUPRON DEPOT (6-MONTH) '
INTRAMUSCULAR KIT 45 MG J PA; QL (1 EA per 168 days)
LUPRON DEPOT-PED (I-MONTH)
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 5 PA; QL (1 EA per 28 days)
MG
LUPRON DEPOT-PED (3-MONTH) ,
INTRAMUSCULAR KIT 11.25 MG, 30 MG > PA; QL (1 EA per 84 days)
octreotide acetate injection solution 100 mcglml, 200
4 PA
meglml, 50 mcglml
octreotide acetate injection solution 1000 mcg/ml,
5 PA
500 mcglml
ORGOVYX ORAL TABLET 120 MG 5 PA
SIGNIFOR LAR INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 10 MG, 5 PA: QL (1 EA per 28 days)
20 MG, 30 MG, 40 MG, 60 MG
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 ,
MG/ML, 0.6 MG/ML, 0.9 MG/ML S PA; QL (60 ML per 30 days)
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 5 PA
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 5 PA
MG, 30 MG
TRELSTAR MIXJECT INTRAMUSCULAR ,
SUSPENSION RECONSTITUTED 11.25 MG . PA; QL (1 EA per 84 days)
TRELSTAR MIXJECT INTRAMUSCULAR _
SUSPENSION RECONSTITUTED 22.5 MG . PA; QL (1 EA per 168 days)
TRIPTODUR INTRAMUSCULAR 5 PA: QL (1 EA per 168 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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HORMONAL AGENTS, SUPPRESSANT

(THYROID)

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

2
IMMUNOLOGICAL AGENTS

ABRYSVO INTRAMUSCULAR SOLUTION 3 «
RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION 3 %
RECONSTITUTED

ACTIMMUNE SUBCUTANEOUS SOLUTION s PA
2000000 UNIT/0.5ML

ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 3 *
MCG/0.5

ADBRY SUBCUTANEOUS SOLUTION )
PREFILLED SYRINGE 150 MG/ML . PA;QL (4 ML per 28 days)
AREXVY INTRAMUSCULAR SUSPENSION 3 %
RECONSTITUTED 120 MCG/0.5ML

ASCENIV INTRAVENOUS SOLUTION 5 5 PA
GM/50ML

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 *
BENLYSTA SUBCUTANEOUS SOLUTION s PA
AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION s PA
PREFILLED SYRINGE 200 MG/ML

BEXSERO INTRAMUSCULAR SUSPENSION 3 «
PREFILLED SYRINGE

BIVIGAM INTRAVENOUS SOLUTION 10 s PA
GM/100ML, 5 GM/50ML

BOOSTRIX INTRAMUSCULAR SUSPENSION 3 x

5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION %
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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Drug Name Tier Restrictions/Limits

COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED 5 PA; QL (10 ML per 28 days)
SYRINGE 150 MG/ML

COSENTYX INTRAVENOUS SOLUTION 125

MG/SML 5 PA
COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION AUTO- 5 PA: QL (10 ML per 28 days)

INJECTOR 150 MG/ML

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

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 75 5 PA; QL (10 ML per 28 days)
MG/0.5ML

COSENTYX UNOREADY SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 300 MG/2ML J PA; QL (10 ML per 28 days)

CUTAQUIG SUBCUTANEOUS SOLUTION 1
GM/6ML, 1.65 GM/10ML, 2 GM/12ML, 3.3 5 PA
GM/20ML, 4 GM/24ML, § GM/48ML

CUVITRU SUBCUTANEOUS SOLUTION 1
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 5 PA
GM/20ML, 8§ GM/40ML

cyclosporine modified oral capsule 100 mg, 25 mg, 50

4 BD
mg
cyclosporine modified oral solution 100 mgiml 4 BD
cyclosporine oral capsule 100 mg, 25 mg 4 BD
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO- )
INJECTOR KIT 40 MG/0.8ML > PA; QL (6 EA per 28 days)
CYLTEZO (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.2ML, 20 5 PA; QL (2 EA per 28 days)
MG/0.4ML
CYLTEZO (2 SYRINGE) SUBCUTANEOUS )
PREFILLED SYRINGE KIT 40 MG/0.8ML > PA; QL (6 EA per 28 days)
CYLTEZO-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 40 5 PA; QL (6 EA per 28 days)
MG/0.8ML
CYLTEZO-PSORIASIS/UV STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 40 5 PA; QL (6 EA per 28 days)
MG/0.8ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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DAPTACEL INTRAMUSCULAR ; .

SUSPENSION 23-15-5

diphtheria-tetanus toxoids dt intramuscular 3 %

suspension 25-5 Iful0.5ml

DUPIXENT SUBCUTANEOUS SOLUTION '

PEN-INJECTOR 200 MG/1.14ML J PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION ,

PEN-INJECTOR 300 MG/2ML J PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 100 MG/0.67ML . PA; QL (1.34 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION '

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

PREFILLED SYRINGE 300 MG/2ML J PA; QL (8 ML per 28 days)
EMPAVELI SUBCUTANEOUS SOLUTION 5 PA

1080 MG/20ML

ENBREL MINI SUBCUTANEOUS SOLUTION ,

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

MG/0.5SML 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 J PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED 25 MG

ENBREL SURECLICK SUBCUTANEOUS ,

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

MCG/ML ;

ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/0.5ML, 20 3 BD: *

MCG/ML

ENVARSUS XR ORAL TABLET EXTENDED A BD

RELEASE 24 HOUR 0.75 MG, | MG

ENVARSUS XR ORAL TABLET EXTENDED 5 8D

RELEASE 24 HOUR 4 MG

everolimus oral tablet 0.25 mg 4 BD

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg BD

*We provide additional coverage of this prescription drug in the coverage gap.

Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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GAMASTAN INTRAMUSCULAR

INJECTABLE 3 PA
GAMMAKED INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 S PA
GM/50ML

GAMUNEX-C INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 5 PA
GM/200ML, 40 GM/400ML, 5 GM/50ML

GARDASIL 9 INTRAMUSCULAR 3 %
SUSPENSION

GARDASIL 9 INTRAMUSCULAR 3 %
SUSPENSION PREFILLED SYRINGE

GENGRAF ORAL CAPSULE 100 MG, 25 MG 4 BD
GENGRAF ORAL SOLUTION 100 MG/ML 4 BD
HAVRIX INTRAMUSCULAR SUSPENSION 3 %
1440 EL U/ML, 720 EL U/0.5ML

HEPAGAM B INJECTION SOLUTION 312 5 BD
UNIT/ML

HEPLISAV-B INTRAMUSCULAR SOLUTION 3 BD: *

PREFILLED SYRINGE 20 MCG/0.5ML

HIBERIX INJECTION SOLUTION %
RECONSTITUTED 10 MCG

HIZENTRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 GM/5ML, 2 5 PA
GM/10ML, 4 GM/20ML

HUMIRA (2 PEN) SUBCUTANEOUS PEN-

INJECTOR KIT 40 MG/0.4ML, 80 MG/0.8ML J PA; QL (4 EA per 28 days)

HUMIRA (2 PEN) SUBCUTANEOUS PEN-

INJECTOR KIT 40 MG/0.8ML J PA; QL (6 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, 40 MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML J PA; QL (4 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- _

INJECTOR KIT 40 MG/0.8ML 2 PA; QL (6 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED 5 PA; OL (2 EA per 28 days)

SYRINGE KIT 40 MG/0.8ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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HUMIRA-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80
MG/0.8ML

PA; QL (4 EA per 28 days)

HUMIRA-PED<40KG CROHNS STARTER
SUBCUTANEOUS PREFILLED SYRINGE KIT
80 MG/0.8ML & 40MG/0.4ML

PA; QL (4 EA per 365 days)

HUMIRA-PED>/=40KG CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT
80 MG/0.8ML

PA; QL (6 EA per 365 days)

HUMIRA-PED>/=40KG UC STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80
MG/0.8ML

PA; QL (4 EA per 28 days)

HUMIRA-PS/UV/ADOL HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML

PA; QL (6 EA per 28 days)

HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80
MG/0.8ML & 40MG/0.4ML

PA; QL (6 EA per 365 days)

HYPERHEP B INTRAMUSCULAR
SOLUTION 220 UNIT/ML

BD

HYPERHEP B INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE 110
UNIT/0.5ML, 220 UNIT/ML

BD

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

PA

ILARIS SUBCUTANEOUS SOLUTION 150
MG/ML

PA; QL (2 ML per 28 days)

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED 2.5
UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

INFLECTRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

PA

infliximab intravenous solution reconstituted 100 mg

PA

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000
UNIT, 50000000 UNIT

PA

IPOL INJECTION INJECTABLE

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of

Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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IXCHIQ INTRAMUSCULAR SOLUTION 3
RECONSTITUTED
IXTIARO INTRAMUSCULAR SUSPENSION 3 *
JYLAMVO ORAL SOLUTION 2 MG/ML
JYNNEOS SUBCUTANEOUS SUSPENSION 3 *
0.5 ML
KINERET SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 100 MG/0.67ML
KINRIX INTRAMUSCULAR SUSPENSION 3 s
PREFILLED SYRINGE 0.5 ML
leflunomide oral tablet 10 mg, 20 mg 2
MENACTRA INTRAMUSCULAR SOLUTION 3 *
MENQUADFI INTRAMUSCULAR 3 %
SOLUTION
MENVEO INTRAMUSCULAR SOLUTION 3
MENVEO INTRAMUSCULAR SOLUTION 3 «
RECONSTITUTED
methotrexate sodium (pf) injection solution 1 )
gml40ml, 250 mgl10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml,

2
50 mgl2ml
methotrexate sodium oral tablet 2.5 mg 2
M-M-R II INJECTION SOLUTION 3 «
RECONSTITUTED
mycophenolate mofetil oral capsule 250 mg 4 BD
mycophenolate mofetil oral suspension reconstituted

b) BD
200 mglml
mycophenolate mofetil oral tablet 500 mg 4 BD
mycophenolate sodium oral tablet delayed release 4 BD
180 mg, 360 mg
NABI-HB INTRAMUSCULAR SOLUTION 312 4 BD
UNIT/ML
ORENCIA CLICKJECT SUBCUTANEOUS )
SOLUTION AUTO-INJECTOR 125 MG/ML . PA;QL (4 ML per 28 days)
ORENCIA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 250 MG
ORENCIA SUBCUTANEOUS SOLUTION )
PREFILLED SYRINGE 125 MG/ML > PA; QL (4 ML per 28 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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

PA; QL (110 EA per 365 days)

PANZYGA INTRAVENOUS SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

PA

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

PA

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

PA

PENBRAYA INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PENTACEL INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PREHEVBRIO INTRAMUSCULAR
SUSPENSION 10 MCG/ML

BD; *

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

PA

PROGRAF ORAL PACKET 0.2 MG, 1 MG

BD

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION , (58 UNT/ML)

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

BD; *

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 40 MCG/ML, 5§ MCG/0.5ML

2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 3 BD: *

MCG/0.5ML

REMICADE INTRAVENOUS SOLUTION 5 A

RECONSTITUTED 100 MG

RENFLEXIS INTRAVENOUS SOLUTION 5 A

RECONSTITUTED 100 MG

REZUROCK ORAL TABLET 200 MG 5 PA; QL (60 EA 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 3 *

ROTARIX ORAL SUSPENSION 3 .

RECONSTITUTED

ROTATEQ ORAL SOLUTION 3 *

SAJAZIR SUBCUTANEOUS SOLUTION 5 A

PREFILLED SYRINGE 30 MG/3ML

SANDIMMUNE ORAL SOLUTION 100 A D

MG/ML

SAPHNELO INTRAVENOUS SOLUTION 300 5 A

MG/2ML

SHINGRIX INTRAMUSCULAR SUSPENSION 3 .

RECONSTITUTED 50 MCG/0.5ML

sirolimus oral solution 1 mglml 4 BD

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 BD

SKYRIZI (150 MG DOSE) SUBCUTANEOUS 5 A

PREFILLED SYRINGE KIT 75 MG/0.83ML

SKYRIZI INTRAVENOUS SOLUTION 600 5 A

MG/10ML

SKYRIZI PEN SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 150 MG/ML 2 PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION '

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

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

PREFILLED SYRINGE 150 MG/ML 2 PA; QL (I ML per 28 days)
STELARA INTRAVENOUS SOLUTION 130 5 A

MG/26ML

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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STELARA SUBCUTANEOUS SOLUTION 45

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

PREFILLED SYRINGE 45 MG/0.5ML, 90 5 PA; QL (3 ML per 84 days)
MG/ML

SYNAGIS INTRAMUSCULAR SOLUTION 100 s

MG/ML, 50 MG/0.5ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 BD
TDVAX INTRAMUSCULAR SUSPENSION 2-2 3 «
LF/0.5ML

TENIVAC INTRAMUSCULAR INJECTABLE 3 x
5-2 LFU, 5-2 LFU (INJECTION)

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 3 *
MCG/0.5ML

TRUMENBA INTRAMUSCULAR 3 «
SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION 3 x
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 3 %
25 MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION 3 «

PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 3 *
UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE

k
1350 PFU/0.5ML &
VARIZIG INTRAMUSCULAR SOLUTION 125 5 PA
UNIT/1.2ML
VAXELIS INTRAMUSCULAR SUSPENSION 3
VAXELIS INTRAMUSCULAR SUSPENSION ;
PREFILLED SYRINGE
VEOPOZ INJECTION SOLUTION 400 5 PA
MG/2ML
VYVGART HYTRULO SUBCUTANEOUS 5 PA
SOLUTION 180-2000 MG-UNIT/ML
XATMEP ORAL SOLUTION 2.5 MG/ML 4
XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; QL (300 ML per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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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)
XEMBIFY SUBCUTANEOUS SOLUTION 1
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 5 PA
GM/20ML
XOLAIR SUBCUTANEOUS SOLUTION 5 PA
AUTO-INJECTOR 150 MG/ML, 75 MG/0.5ML
XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 75 5 PA
MG/0.5ML
XOLAIR SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 150 MG
YF-VAX SUBCUTANEOUS INJECTABLE , 3 «
(2.5 ML IN 1 VIAL, MULTI-DOSE)
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- )
INJECTOR KIT 40 MG/0.4ML 2 PA; QL (6 EA per 28 days)
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- .
INJECTOR KIT 80 MG/0.8ML > PA; QL (3 EA per 28 days)
YUFLYMA (2 SYRINGE) SUBCUTANEOUS )
PREFILLED SYRINGE KIT 40 MG/0.4ML > PA; QL (6 EA per 28 days)
YUFLYMA SUBCUTANEOUS AUTO- )
INJECTOR KIT 80 MG/0.8ML 2 PA; QL (3 EA per 28 days)
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 rectal enema 100 mgl60ml 4
mesalamine er oral capsule extended release 24 hour
4
0.375 gm
mesalamine oral tablet delayed release 1.2 gm 4
mesalamine rectal enema 4 gm 4
mesalamine rectal suppository 1000 mg 4
mesalamine-cleanser rectal kit 4 gm 4
PROCTO-MED HC EXTERNAL CREAM 2.5 % 2
PROCTOSOL HC EXTERNAL CREAM 2.5 % 2

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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PROCTOZONE-HC EXTERNAL CREAM 2.5 % 2
SFROWASA RECTAL ENEMA 4 GM/60ML

sulfasalazine oral tablet 500 mg

NN B~

sulfasalazine oral tablet delayed release 500 mg

METABOLIC BONE DISEASE AGENTS

alendronate sodium oral solution 70 mgl75ml

alendronate sodium oral tablet 10 mg, 35 mg

alendronate sodium oral tablet 5 mg

QL (4 EA per 28 days); *
QL (3.7 ML per 30 days)

alendronate sodium oral tablet 70 mg

calcitonin (salmon) nasal solution 200 unitlact

calcitriol oral capsule 0.25 mcg, 0.5 mcg

Bl N W = =] =]

cinacalcet hel oral tablet 30 mg, 60 mg, 90 mg

FORTEO SUBCUTANEOUS SOLUTION PEN-
INJECTOR 600 MCG/2.4ML

ibandronate sodium oral tablet 150 mg 2 QL (1 EA per 28 days)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg
PROLIA SUBCUTANEOUS SOLUTION

5 PA

PREFILLED SYRINGE 60 MG/ML 4 QL (2 ML per 365 days)
RAYALDEE ORAL CAPSULE EXTENDED 5

RELEASE 30 MCG

risedronate sodium oral tablet 150 mg 4 QL (1 EA per 28 days)
risedronate sodium oral tablet 30 mg, 5 mg

risedronate sodium oral tablet 35 mg, 35 mg (12

pack), 35 mg (4 pack) 4 QL (4 EA per 28 days)
risedronate sodium oral tablet delayed release 35 mg 4 QL (4 EA per 28 days)
teriparatide (recombinant) subcutaneous solution 5 PA

pen-injector 620 mcgl2.48ml

TYMLOS SUBCUTANEOUS SOLUTION PEN- s PA

INJECTOR 3120 MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 5 PA

MG/1.7ML

MISCELLANEOUS THERAPEUTIC AGENTS

ADVOCATE INSULIN PEN NEEDLE 32G X 4

MM 2 QL (200 EA per 30 days)
QES{URE ID DUO PRO PEN NEEDLES 31G X 5 ) QL (200 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

81



Drug Name Tier Restrictions/Limits
AS"SURE ID INSULIN SAFETY SYR 29G X ) QL (200 EA per 30 days)
1/2"1 ML
ASSURE ID PRO PEN NEEDLES 30G X 5 MM 2 QL (200 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG 5 PA
BD INSULIN SYRINGE 25G X 1" 1 ML, 25G X
5/8" 1 ML, 26G X 1/2" 1 ML, 27.5G X 5/8" 2 ML 2 QL (200 EA per 30 days)
BD"INSULIN SYRINGE MICROFINE 27G X ) QL (200 EA per 30 days)
5/8" 1 ML
E/I]?JINSULIN SYRINGE U-500 31G X 6MM 0.5 ) QL (200 EA per 30 days)
careone unifine pentips 29g x 12mm , 31g x 8§ mm 2 QL (200 EA per 30 days)
CAI'{'ETOUCH INSULIN SYRINGE 28G X ) QL (200 EA per 30 days)
5/16" 1 ML
CO"NIFORT ASSIST INSULIN SYRINGE 29G X ) QL (200 EA per 30 days)
1/2" 1 ML
COMFORT EZ PEN NEEDLES 33G X § MM 2 QL (200 EA per 30 days)
cvs gauze sterile pad 2"x2"
DROPLET INSULIN SYRINGE 30G X 15/64"
0.3 ML, 30G X 15/64" 0.5 ML, 30G X 15/64" 1 ML 2 QL (200 EA per 30 days)
DROPLET MICRON 34G X 3.5 MM 2 QL (200 EA per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE 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" 0.5 ML
easy comfort insulin syringe 31g x 1/2" 0.3 ml 2 QL (200 EA per 30 days)
easy comfort pen needles 31g x 5 mm , 31g x 6 mm
32g x 4 mm 2 QL (200 EA per 30 days)
EASY TOUCH PEN NEEDLES 30G X 6 MM 2 QL (200 EA per 30 days)
EASY TOUCH SAFETY PEN NEEDLES 29G X
SMM . 29G X MM 2 QL (200 EA per 30 days)
ELLA ORAL TABLET 30 MG 3
EXEL COMFORT POINT PEN NEEDLE 29G X
12MM . 31G X 4 MM 2 QL (200 EA per 30 days)
global alcohol prep ease pad 70 %% 3
IGALMI SUBLINGUAL FILM 120 MCG, 180

4 PA
MCG
insulin syringelneedle 27g x 1/2" 0.5 ml 2 QL (200 EA per 30 days)
INSUPEN SENSITIVE 32G X 8 MM 2 QL (200 EA per 30 days)
kmart valu insulin syringe 29g u-100 0.5 ml 2 QL (200 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11
Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024



Drug Name Tier Restrictions/Limits
kmart valu insulin syringe 30g u-100 0.3 ml 2 QL (200 EA per 30 days)
kroger pen needles 33g x 4 mm 2 QL (200 EA per 30 days)
LAGEVRIO ORAL CAPSULE 200 MG 3 QL (40 EA per 5 days)
MONOIJECT INSULIN SYRINGE 27G X 1/2" 1
ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, U-100 2 QL (200 EA per 30 days)
1 ML
§(§\1</([)1\l/:[INE AUTOCOVER PEN NEEDLE 30G ) 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)
NOVOTWIST PEN NEEDLE 32G X 5 MM 2 QL (200 EA per 30 days)
EUTRILIPID INTRAVENOUS EMULSION 20 ) BD

0
OMNIPOD 5 G6 INTRO (GEN 5) KIT 3 QL (1 EA per 365 days)
OMNIPOD 5 G6 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 CLASSIC PDM (GEN 3) KIT 3 QL (1 EA per 365 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)
OXLUMO SUBCUTANEOUS SOLUTION 94.5 5 PA
MG/0.5ML
?ﬁék%?})ﬁi‘?ﬁ (i(()));() Il{sAo%ch? ?LLlléTx 100MG 3 QL (20 EA per 5 days)
THERAPY PACK 20 X 150 MG & 10 X 100MG : QL (30 EA per 5 dayy)
pc unifine pentips 31g x 5 mm , 31g x 6 mm 2 QL (200 EA per 30 days)
pen needles 31g x 8 mm , 32g x 4 mm 2 QL (200 EA per 30 days)
preferred plus insulin syringe 28g x 1/12" 0.5 ml 2 QL (200 EA per 30 days)
RELI-ON INSULIN SYRINGE 29G 0.3 ML 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
TECHLITE PEN NEEDLES 29G X 10MM 2 QL (200 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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true comfort pro insulin syr 32g x 5/16" 0.5 ml, 32g x )
516" 1 ml

true comfort pro pen needles 33g x 5 mm , 33g x 6
i 2 QL (200 EA per 30 days)

TYRVAYA NASAL SOLUTION 0.03 MG/ACT 4 QL (8.4 ML per 30 days)

ULTICARE INSULIN SAFETY SYR 29G X 1/2"
0.5 ML

ULTICARE INSULIN SYRINGE 29G X 1/2" 0.3
ML, 30G X 1/2" 0.3 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 1/4" 0.3 ML, 31G X 1/4" 0.5 ML, 31G
X 1/4" 1 ML

ULTICARE MINI PEN NEEDLES 30G X 5 MM 2 QL (200 EA per 30 days)

UNIFINE PROTECT PEN NEEDLE 30G X 5
MM, 30G X 8§ MM, 32G X 4 MM

VANISHPOINT INSULIN SYRINGE 29G X
5/16" 1 ML, 30G X 3/16" 0.5 ML, 30G X 3/16" 1 2 QL (200 EA per 30 days)
ML

V-GO 20 KIT 20 UNIT/24HR 3
V-GO 30 KIT 30 UNIT/24HR 3
V-GO 40 KIT 40 UNIT/24HR 3
VISTOGARD ORAL PACKET 10 GM 5

VYJUVEK EXTERNAL GEL 5000000000 5 PA
PFU/2.5ML

OPHTHALMIC AGENTS

acetazolamide er oral capsule extended release 12

QL (200 EA per 30 days)

2 QL (200 EA per 30 days)

2 QL (200 EA per 30 days)

hour 500 mg <
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 3
%

atropine sulfate ophthalmic solution 1 %

azelastine hcl ophthalmic solution 0.05 %

bacitracin ophthalmic ointment 500 unit/gm

bacitracin-polymyxin b ophthalmic ointment 500- )
10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic ointment 3
1%

BESIVANCE OPHTHALMIC SUSPENSION 0.6 4

%

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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betaxolol hel ophthalmic solution 0.5 % 3

brimonidine tartrate ophthalmic solution 0.1 %% 3

brimonidine tartrate ophthalmic solution 0.2 % 2

brimonidine tartrate-timolol ophthalmic solution 0.2-
0.5% 3

brinzolamide ophthalmic suspension 1 %%

carteolol hel ophthalmic solution 1 %%

4

bromfenac sodium ophthalmic solution 0.07 % 4 QL (12 ML per 365 days)
2
2

ciprofloxacin hcl ophthalmic solution 0.3 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-
0.5 %

cromolyn sodium ophthalmic solution 4 % 2

cyclosporine ophthalmic emulsion 0.05 %

CYSTARAN OPHTHALMIC SOLUTION 0.44

o, 5 QL (60 ML per 28 days)
0

dexamethasone sodium phosphate ophthalmic
) 3
solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 %

dorzolamide hcl ophthalmic solution 2 %%

dorzolamide hcl-timolol mal ophthalmic solution 2-
0.5%

[\

erythromycin ophthalmic ointment 5 mglgm

FLAREX OPHTHALMIC SUSPENSION 0.1 %

luorometholone ophthalmic suspension 0.1 %%
/ P P

flurbiprofen sodium ophthalmic solution 0.03 %

gatifloxacin ophthalmic solution 0.5 %

GENTAK OPHTHALMIC OINTMENT 0.3 %

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 %%

Bl W =N W] W[N] RN W W]

LOTEMAX SM OPHTHALMIC GEL 0.38 % QL (20 GM per 365 days)

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3 QL (2.5 ML per 25 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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methazolamide oral tablet 25 mg, 50 mg 4

moxifloxacin hel ophthalmic solution 0.5 % 3

NATACYN OPHTHALMIC SUSPENSION 5 % 4

neomycin-bacitracin zn-polymyx ophthalmic 3

ointment 5-400-10000

neomycin-polymyxin-dexameth ophthalmic ointment )

3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic )

suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic solution 3

1.75-10000-.025

NEO-POLYCIN HC OPHTHALMIC 3

OINTMENT 1 %

NEO-POLYCIN OPHTHALMIC OINTMENT 3

3.5-400-10000

ofloxacin ophthalmic solution 0.3 % 2

olopatadine hcl ophthalmic solution 0.2 %

pilocarpine hel ophthalmic solution 1 %, 2 %, 4 % 3

POLYCIN OPHTHALMIC OINTMENT 500- ’

10000 UNIT/GM

polymyxin b-trimethoprim ophthalmic solution 1 %

10000-0.1 unitiml-%

prednisolone acetate ophthalmic suspension 1 %%

PROLENSA OPHTHALMIC SOLUTION 0.07 % 4 QL (12 ML per 365 days)
RESTASIS MULTIDOSE OPHTHALMIC 3

EMULSION 0.05 %

RESTASIS OPHTHALMIC EMULSION 0.05 % 3

({/{OHOPRESSA 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)
SIMBRINZA OPHTHALMIC SUSPENSION 1- 3

0.2 %

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

sulfacetamide-prednisolone ophthalmic solution 10- )

0.23 %

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1 *

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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TOBRADEX OPHTHALMIC OINTMENT 0.3-

0.1 % 4

TOBRADEX ST OPHTHALMIC SUSPENSION 4

0.3-0.05 %

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)
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

OTIC AGENTS

acetic acid otic solution 2 % 2
ciprofloxacin hcl otic solution 0.2 % 4
ciprofloxacin-dexamethasone otic suspension 0.3-0.1 4
%

hydrocortisone-acetic acid otic solution 1-2 % 4
neomycin-polymyxin-hc otic solution 1 %% 3
neomycin-polymyxin-hc otic suspension 3.5-10000-1 3
ofloxacin otic solution 0.3 % 3

RESPIRATORY TRACT/PULMONARY
AGENTS

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5

MG. 2 MG, 2.5 MG 5 PA; QL (90 EA per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact 2 QL (17 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact (nda020503 ) 2 QL (13.4 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact (nda020983 ) e QL (48 GM per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 )
mgl3ml) 0.083% 2 BD; QL (525 ML per 30 days)

albuterol sulfate inhalation nebulization solution 0.63

mgl3ml, 1.25 mel3ml 4 BD; QL (375 ML per 30 days)

albuterol sulfate inhalation nebulization solution 2.5 )
mgl0.5ml 2 BD; QL (100 EA per 30 days)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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ALYQ ORAL TABLET 20 MG 4 PA; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 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 )

15 megl2mi 4 PA; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (30 EA per 30 days)

100 MCG/ACT, 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 4 QL (1 EA per 30 days)
ACTIVATED 220 MCG/ACT

ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER BREATH 4 QL (1 EA per 30 days)
ACTIVATED 110 MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES)

INHALATION AEROSOL POWDER BREATH 4 QL (1 EA per 30 days)
ACTIVATED 220 MCG/ACT

ASMANEX (7 METERED DOSES)

INHALATION AEROSOL POWDER BREATH 4 QL (1 EA per 30 days)

ACTIVATED 110 MCG/ACT

ASMANEX HFA INHALATION AEROSOL 100

MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 4 QL (13 GM per 30 days)
ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT 4 QL (25.8 GM per 30 days)
azelastine hcl nasal solution 0.1 %, 0.15 % 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

BREZTRI AEROSPHERE INHALATION

AEROSOL 160-9-4.8 MCG/ACT 3 QL (23.6 GM per 28 days)
11\3/IRGONCHI”1"OL INHALATION CAPSULE 40 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)

mgl2ml, 1 mgl/2ml

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and
abbreviations on this table mean by going to page vii of the introduction.
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MCG/ACT

Drug Name Tier Restrictions/Limits
CAYSTON INHALATION SOLUTION 5 PA
RECONSTITUTED 75 MG
COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT 3 QL (8 GM per 30 days)
cromolyn sodium inhalation nebulization solution 20
5 BD

mg/2ml
cyproheptadine hcl oral tablet 4 mg
diphenhydramine hcl injection solution 50 mgiml
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 0.3 mgl0.3ml 3
epinephrine injection solution auto-injector 0.15 3
mgl0.15ml, 0.15 mgl0.3ml, 0.3 mgl0.3ml
epoprostenol sodium intravenous solution

. 4 PA
reconstituted 0.5 mg
epoprostenol sodium intravenous solution

. 5 PA
reconstituted 1.5 mg
FASENRA PEN SUBCUTANEOUS SOLUTION s PA
AUTO-INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS SOLUTION s PA
PREFILLED SYRINGE 30 MG/ML
flunisolide nasal solution 25 mcglact (0.025%) 4 QL (50 ML per 30 days)
fluticasone propionate nasal suspension 50 mcglact 1 *
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcglact, 2 QL (60 EA per 30 days)
500-50 mcglact
formoterol fumarate inhalation nebulization solution ]
20 megl2ml 4 BD; QL (120 ML per 30 days)
hydroxyzine hcl oral syrup 10 mgl/5ml 4
hydroxyzine hel oral tablet 10 mg, 25 mg, 50 mg
INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 3 QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 %

BD; QL (312.5 ML per 30 days)

ipratropium bromide nasal solution 0.03 %, 0.06 %

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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& 0.25

Drug Name Tier Restrictions/Limits
ipratropium-albuterol inhalation solution 0.5-2.5 (3) ) BD: QL (540 ML per 30 days)
mg/3ml

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5 PA

5.8 MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 MG 5 PA

levalbuterol hcl inhalation nebulization solution 0.31 )

mgl3ml, 0.63 mgl3mi 4 BD; QL (540 ML per 30 days)
levalbuterol hel inhalation nebulization solution 1.25 ]

mgl0.5ml 4 BD; QL (90 EA per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 4 BD: QL (270 ML per 30 days)
mgl3ml

levalbuterol tartrate inhalation aerosol 45 mcglact QL (30 GM per 30 days)
levocetirizine dihydrochloride oral tablet 5 mg

LONHALA MAGNAIR REFILL KIT

INHALATION SOLUTION 25 MCG/ML . QL (60 ML per 30 days)
mometasone furoate nasal suspension 50 mcglact 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)

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.

Formulary ID 00024469 Formulary Version 11

Formulary Effective Date: 04/01/2024 Last Updated Date: 04/01/2024

90



Drug Name Tier Restrictions/Limits
ORENITRAM ORAL TABLET EXTENDED 5 PA
RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA: QL (112 EA per 28 days)
125 MG
pirfenidone oral capsule 267 mg PA
pirfenidone oral tablet 267 mg, 534 mg, 801 mg PA
PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (2 EA per 30 days)
108 (90 BASE) MCG/ACT
PULMOZYME INHALATION SOLUTION 2.5 5 PA
MG/2.5ML
roflumilast oral tablet 250 mcg, 500 mcg 4 PA
SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
50 MCG/ACT
sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
SPIRIVA HANDIHALER INHALATION
CAPSULE 18 MCG 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT 3 QL (8 GM per 30 days)
SPIRIVA RESPIMAT INHALATION 3
AEROSOL 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 )
400 mg, 600 mg
tiotropium bromide monohydrate inhalation capsule 3 QL (30 EA per 30 days)
18 mcg
TOBI PODHALER INHALATION CAPSULE 5 QL (224 EA per 56 days)
28 MG
tobramycin inhalation nebulization solution 300
5 BD
mglSml
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)

100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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Drug Name Tier Restrictions/Limits
TRIKAFTA ORAL TABLET THERAPY PACK )

100-50-75 & 150 MG, 50-25-37.5 & 75 MG 2 PA; QL (84 EA per 28 days)
VENTAVIS INHALATION SOLUTION 10 )

MCG/ML. 20 MCG/ML 5 PA; QL (270 ML per 30 days)
WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50

MCG/ACT, 250-50 MCG/ACT, 500-50 2 QL (60 EA per 30 days)
MCG/ACT

YUPELRI INHALATION SOLUTION 175 )

MCG/3ML 5 BD; QL (90 ML per 30 days)
zafirlukast oral tablet 10 mg, 20 mg 4

SKELETAL MUSCLE RELAXANTS

12 hour 100 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 3
methocarbamol oral tablet 500 mg, 750 mg 4
orphenadrine citrate er oral tablet extended release 4

SLEEP DISORDER AGENTS

folic acid oral tablet 1 mg

armodafinil oral tablet 150 mg, 200 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (60 EA per 30 days)
1}\3/IE({;’SS()1\1>I/I(I}{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 mglml 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)
;fép?;l’;l rl;grlrate 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

QL (30 EA per 30 days); EX

sildenafil citrate oral tablet 25 mg, 50 mg

QL (4 EA per 30 days); EX

vitamin d (ergocalciferol) oral capsule 1.25 mg
(50000 ut)

QL (4 EA per 28 days); EX

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of
Coverage for more information about thiscoverage. You can find information on what the symbols and

abbreviations on this table mean by going to page vii of the introduction.
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Drug Name
THERAPEUTIC

NUTRIENTS/MINERALS/ELECTROLYTES

Tier Restrictions/Limits

kosher prenatal plus iron oral tablet 30-1 mg

pnv prenatal plus multivit+dha oral 27-1 & 312 mg

pnv tabs 29-1 oral tablet 29-1 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

prenatal 19 oral tablet 29-1 mg

prenatal 19 oral tablet chewable 29-1 mg

virt-c dha oral capsule 53.5-38-1 mg

vp-pnv-dha oral capsule 28-1-215.8 mg

(N2 I NS 2 I (O I O 3 (B \O 3 (i \O 3 I (ST I (O 3 B \O 3 B \O 3 I \S)
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abacavir sulfate..............ccccouuo...... 32
abacavir sulfate-lamivudine........... 32
ABELCET ......ccocovviiiiiiiiiieee, 16
ABILIFY MAINTENA............... 28
abiraterone acetate........................ 19
ABRYSVO....ccooiiiiiiiiiie 71
acamprosate calcium....................... 3
ACArboSe ..........oovoviiaiiiii 37
ACCUTANE.......ccooiiiiiiiie, 53
acebutolol hel .............cccccuveeveennn. 44
acetaminophen-codeine................... 1
acetazolamide............................... 44
acetazolamide er................c......... 84
acetic acid...............ccceeevieuenn. 61, 87
ACIITOLIM c.vveeeeeeeeeeeeeeeeeeann 53
ACTHIB ... 71
ACTIMMUNE..........oovvireannn. 71
acyclovir.......ccceccciiiiiiia, 32,53
acyclovir sodiunt............................ 32
ADACEL.......ooviiieieeeieee 71
ADBRY ..o, 71
adefovir dipivoxil............ccccc........ 32
ADEMPAS ..o, 87
ADVOCATE INSULIN PEN

NEEDLE......ccooiiiiiieeieeee, 81
AIMOVIG......ccccoviiiiiiieeen 18
AKEEGA.......coooiieiiieee, 19
Ala-cort.......ooevveeiiiiiiiiaean, 33
albendazole..................ccccuvvenun... 27
albuterol sulfate............................ 87
albuterol sulfate hfa...................... 87
alclometasone dipropionate........... 54
ALECENSA .......coooiiiiiieee, 19
alendronate sodium...................... 81
alfuzosin hel er.........oceeeeevneeiannne. 61
ALINTIA ..o, 27
aliskiren fumarate......................... 44
allopurinol...........cccccoeeeeeeeeneneenn. 18
alosetron hel...........cccoccoein. 58
ALPHAGANRP.....cccoviiiiiinne 84
alprazolam.......................ccccceeuu. 36
ALTAVERA.......ccvvieieeeie 63
ALUNBRIG.......ccocoiiiiiieiiiens 19
alyacen 1135 .............ccccoeeveveveeenns 63
ALYQ i 88
AMABELZ.......cccoovvviiiieiinnn. 63
amantadine hcl.................ooovuee.. 32
aAmbTiSentan ...........c...coceeeueeeeeennn. 88
AMETHIA ..., 63
amikacin sulfate.............................. 4
amiloride hel.............ooooveeeennnnn.n. 44
amiloride-hydrochlorothiazide........ 44
AMINOSYN IT....ooooiiiiiiiiiieens 57
AMINOSYN-PF......ccccccoeinnn. 57

amiodarone hcl.................cccooe....... 44
amitriptyline hel.........oooouveeeeennn. 13
amlodipine besy-benazepril hl...... 44
amlodipine besylate....................... 44
amlodipine besylate-valsartan........ 44
amlodipine-olmesartan.................. 44
ammonium lactate......................... 54
AMNESTEEM......ccoooviiiiiens 54
AMOXAPINE .....ceeeeeeeeeeeeaeeeeeeeeeenes 13
AMOXICIIIN ..., 4
amoxicillin-pot clavulanate.............. 4
amoxicillin-pot clavulanate er .......... 4
amphetamine-dextroamphet er ...... 51
amphetamine-dextroamphetamine . 51
amphotericinb..................cccceuu.. 16
amphotericin b liposome................ 16
ampicillin...............cccoeeeeeeeeveiiiinnn, 4
ampicillin sodium................ccccuuu.... 4
ampicillin-sulbactam sodium........... 4
anagrelide hcl.............ccccvvvvveenne... 42
ANASITOZOLC ..o 19
ANORO ELLIPTA...........cuu. 88
APTEPILANL ......ooeeeeeeeeeeeeeeeeeeeeeee 16
APRETUDE..........cooveiiiiiiien, 32
APTIOM ... 9
APTIVUS ... 32
AREXVY ..o, 71
arformoterol tartrate..................... 88
aripiprazole............ccoecveiieeeennnn.. 28
ARISTADA ... 28
ARISTADA INITIO................... 28
armodafinil ................cccovevvieeennnnnn. 92
ARNUITY ELLIPTA................. 88
ASCENIV ..o, 71
asenapine maleate......................... 29
ASHLYNA ..., 63
ASMANEX (120 METERED
DOSES)....ooiiiiiiieeiieeceeeee 88
ASMANEX (14 METERED
DOSES)....oiiiiiiiieeiieeeeeeee 88
ASMANEX (30 METERED
DOSES) ...t 88
ASMANEX (60 METERED
DOSES)....oiiiiiiiieiiieeeeeeee 88
ASMANEX (7 METERED
DOSES) ...t 88
ASMANEX HFA ... 88
aspirin-dipyridamole er .................. 42
ASSURE ID DUO PRO PEN
NEEDLES......ccooiiiiiieeeee, 81
ASSURE ID INSULIN

SAFETY SYR ..ccooiiiiiiiiiee 82
ASSURE ID PRO PEN

NEEDLES ..o, 82

ASTAGRAF XL....coocoeeviirn 71
atazanavir sulfate..............cc......... 32
atenolol.............ccocceeveveivienninnnn, 44
atenolol-chlorthalidone.................. 44
atomoxetine hel...............ocoeeen... 51
atorvastatin calcium...................... 44
ALOVAGUONE .....ceeeeeeiaiavaanens 27
atovaquone-proguanil hcl............... 27
atropine sulfate.............ccccc...ooeue. 84
ATROVENT HFA........c....c...... 88
AUBRAEQ....ccccooiiiieiiiiee. 63
AUGMENTIN.......ccoviiiiiiee. 4
AUGTYRO....cccooviiiiiieee 82
AUSTEDO......cccccveeviiieeiieeee, 51
AUVELITY oo, 13
AVIANE ..., 64
AVONEX PEN.....coooviiiiieeee 51
AVONEX PREFILLED.............. 51
AYVAKIT ..o, 19
AZALNIOPTINE ... 71
azelaic acid................cccceeeeeeannn. 54
azelastine hel ..o, 84, 88
AZIERPOMYCINL ..o 5
AZITEONAM ......eceeeeeieiiiiiiie 5
bacitracin..............ccceeeeeeceeeennnnn.. 84
bacitracin-polymyxin b.................. 84
bacitra-neomycin-polymyxin-hc.....84
baclofen...........ccccevvveiiiieeccinennnn.n. 32
BAFIERTAM ... 51
balsalazide disodium...................... 80
BALVERSA ..., 19
BALZIVA ..., 64
BAQSIMI ONE PACK............... 37
BAQSIMI TWO PACK............... 37
BARACLUDE.......c...ooevvveene. 32
beg vaccine..........ocooeeeeeeeiiiiinnnnnnn. 71
BD INSULIN SYRINGE............ 82
BD INSULIN SYRINGE

MICROFINE.........ccoovvieiien, 82
BD INSULIN SYRINGE U-500.82
BELSOMRA ... 92
benazepril hel..........oooooeeenennnnnnn, 44
benazepril-hydrochlorothiazide ......44
BENLYSTA ...ccoiiiieeeeeee, 71
benznidazole.................cccceeeerie.n. 27
benzoyl peroxide-erythromycin...... 54
benztropine mesylate.................... 27
BESIVANCE........ccoviiiiiee, 84
BESREMI......coviiiiiiiiiiee, 19
betaine..........ccccceeeeeieiiiaaiiaaann 60
betamethasone dipropionate.......... 54
betamethasone dipropionate aug....54
betamethasone valerate................. 54
BETASERON.........cccvvviiii, 51



betaxolol hcl..............uue...... 45, 85

bethanechol chloride...................... 61
bexarotene..............ccccoeeeei...... 19, 20
BEXSERO......ccoooovviiiiiiiiiiie, 71
bicalutamide...................cccuoo...... 20
BICILLIN L-A ..., S
BIKTARVY ..o, 32
bisoprolol fumarate....................... 45
bisoprolol-hydrochlorothiazide...... 45
BIVIGAM ... 71
BLISOVI FE 1.5/30........ccceeunennn. 64
BOOSTRIX.....ccovvvieiiieeiiiee 71
BOSULIF .....oooviiiiiiiiieeieeeee 20
BRAFTOVI.....c.oooviiiieieee 20
BREO ELLIPTA........ccvvveee. 88
BREZTRI AEROSPHERE......... 88
Driellyn....cccocuvveveeeeiiiiiiiiiiiiiiiiia, 64
BRILINTA ....ccooiiiieeeieeee 42
brimonidine tartrate...................... 85
brimonidine tartrate-timolol.......... 85
brinzolamide ................cccccceunvnnnn. 85
BRIVIACT ....ooiiiieiiieeeeee e 9
bromfenac sodium......................... 85
bromocriptine mesylate................. 27
BRONCHITOL.......cc.cceeuvrenn 88
BRUKINSA.......oooviieeeeee, 20
budesonide............................... 80, 88
budesonide er..............ccc.....cccuu.... 80
bumetanide.............cc......ccceeuun..... 45
buprenorphine...............cccovvvveeennn. 1
buprenorphine hel...............cc.......... 3
buprenorphine hcl-naloxone hel....... 3
bupropion hcl.............cccoevvevieeannnn. 14
bupropion hcl er (smoking det) ....... 3
bupropion hcl er (Sr) ....cccoveueenn. 13
bupropion hcl er (XI) ......ccoueeeen.... 14
buspirone hel.............oooeeeeveevieaannn. 36
butalbital-apap-caffeine................. S1
BYDUREON BCISE................... 37
BYETTA 10 MCG PEN.............. 37
BYETTA 5 MCG PEN................ 37
CABENUVA........oooieeeee. 32
cabergoline...........ccccceeeivvvnvnnnnn.. 69
CABLIVI....ooiiiiiiiiieeee 42
CABOMETYX ...ooiiiiiiieeiieeee, 20
calcipotriene...........ccceeeeeivvnvvvnnnn.. 54
calcitonin (salmon) ....................... 81
calcitriol................cooveveveeeeennn, 81
calcium acetate................ccceuu...... 57
calcium acetate (phos binder ) ....... 57
CALQUENCE........ccoeivviiiiee, 20
CAMILA ..., 64
CAMRESE LO........cocvviee, 64
candesartan cilexetil...................... 45
candesartan cilexetil-hctz.............. 45

CAPLYTA ..o, 29
CAPRELSA ... 20
Capropril........c..coovevvvviiieieeennnn... 45
captopril-hydrochlorothiazide......... 45
carbamazepine...............c.......... 9,10
carbamazepine er.......................... 9
carbidopa................coceeeveiiiaiannn. 27
carbidopa-levodopa....................... 27
carbidopa-levodopa er................... 27
careone unifine pentips.................. 82
CARETOUCH ALCOHOL

PREP. ..o, 5
CARETOUCH INSULIN
SYRINGE......c.ccooiiiiiiiieen. 82
carglumic acid............................... 57
carteolol hel..................cooeeeenn. 85
CARTIA XT .o 45
carvedilol......................cceeeeeeenn. 45
caspofungin acetate....................... 16
CAYSTON ...oooiiiiieiieeeee e, 89
Cefaclor.......cviiiiiiiiiiiiiiiiiiiiiiin, 5
cefadroxil..............cceeeeeeeeeeeecnnnnn, 5
cefazolin sodium..................c.......... 5
COfCliNIT ..o 5
cefepime hcl...........coovecieveiiiaannnnn.. 5
COfIXIME c.vveiiieeeeiiiie e 5
cefotetan disodium.......................... 5
cefoxitin SOdium ............ccc.oooeeeenn... 5
cefpodoxime proxetil....................... 5
COfPrOZil.cccccicinciiiiiieieciiiieeeee, 6
ceftazidime.............coeeevuvenieeeeennnnn. 6
ceftazidime and dextrose................. 6
ceftriaxone SOdium.......................... 6
cefuroxime axetil..............ccccuv..... 6
cefuroxime SOdium......................... 6
CeleCOXTh ..o, 1
CEPRALeXTN . ..., 6
CERDELGA.........ceeeiveeeiieee, 60
CHEMET ..., 57
chlorhexidine gluconate................. 53
chloroquine phosphate................... 27
chlorpromazine hcl........................ 29
chlorthalidone ............................... 45
CHOLBAM.......oeoiieeeeeee 60
cholestyramine.............ccccuvuveenn.... 45
cholestyramine light ...................... 45
CICLODAN......ccevieeeieeeee 54
CICLOPIFOX v, 54
ciclopirox olamine......................... 54
CIAOFOVIF ..o, 32
cilostazol............ccccoevvveeeencennannne. 42
CIMDUO O.....cccoovieiiiieiiieeee. 32
cinacalcet hel........ouvvvevieeeeannn... 81
CINRYZE.....oooiiiiiiieiieee, 71
CIPRO ...t 6

CIprofloxXacin.............ccceeeveieeeeennnnn.. 6
ciprofloxacin hel.................. 6, 85, 87
ciprofloxacin in d5w..........cccc......... 6
ciprofloxacin-dexamethasone........ 87
CISPIAtiN . ..., 20
citalopram hydrobromide.............. 14
CLARAVIS ..., 54
clarithromycin.........ccoceeeeeeeeenenen.... 6
clarithromycin er .............cceevveeen.... 6
CLENPIQ.....cooviiiiiiiiieiiieeee, 58
CLIMARA PRO.......ccvvveeeiien, 64
CLINDACIN ETZ........cccecuvvenne. 6
clindamycin hel...............ccceeeveee..... 6
clindamycin palmitate hel................ 6
clindamycin phosphate........... 6,7, 54
clobazam............ccccoeeeeecivnnnnnnnn.. 10
clobetasol propionate............... 54,55
clobetasol propionatee.................. 54
clomipramine hcl..................uuuu.... 14
clonazepanm.......................ccccco.... 10
clonidine..........cccovvvvviiiiiiiiiiiiiannn. 45
clonidine hel.......o.eeeeeiiieiicee. 45
clopidogrel bisulfate...................... 42
clorazepate dipotassium................. 36
clotrimazole..............ccccveveeennn. 16
clotrimazole-betamethasone........... 55
clozapine...........cccevveiiieieecinennnnnn, 29
COARTEM....ccovviiiiiieeiieee, 27
COLChICINE ... 18
colchicine-probenecid.................... 18
colesevelam hcl.................ccccc...... 45
colestipol hcl......oovooveenneeiiiannnn.. 45
colistimethate sodium (cba) ............ 7
COLUMVI ..o, 20
COMBIGAN ......cooiiiiiieeee, 85
COMBIVENT RESPIMAT......... 89
COMETRIQ (100 MG DAILY
DOSE) ..ot 20
COMETRIQ (140 MG DAILY
DOSE) ..ot 20
COMETRIQ (60 MG DAILY
DOSE) ..ot 20
COMFORT ASSIST INSULIN
SYRINGE........ccooviiiiiiie. 82
COMFORT EZ PEN

NEEDLES ..o, 82
COMPLERA ... 32
COMPRO......ccoiiiieiieeee 16
CONSIULOSE ... 58
COPIKTRA .....cooeiiieeieeee, 20
CORLANOR......ccoviiieeiiiieeee, 45
Cortisone acetate..............oouueunn... 62
COSENTYX ..oiiiiiiiieiiiieeeeiieeeene 72

COSENTYX (300 MG DOSE).... 72

96



COSENTYX SENSOREADY

(300 MQG) .eveveeieeeeiiee e 72
COSENTYX SENSOREADY

PEN ..ot 72
COSENTYX UNOREADY ........ 72
COTELLIC.....cooiiieiiiieee 20
CREON ....cooiiiiiiiiieeeee e 60
cromolyn sodium................ 60, 85, 89
CRYSELLE-28......ccoiiiiiiiiiieens 64
CUTAQUIG......ccoviieiiiiieee, 72
CUVITRU. ..ot 72
CVS gauze Sterile...........coevevveeaannnn. 82
cyclobenzaprine hel....................... 92
cyclophosphamide........................ 20
CYClOSEFINE ..., 19
cyclosporine........................... 72, 85
cyclosporine modified................... 72
CYLTEZO 2PEN)...cccccvvvrennnee. 72
CYLTEZO (2 SYRINGE)........... 72
CYLTEZO-CD/UC/HS

STARTER .....ccoooviiiiiiiieen 72
CYLTEZO-PSORIASIS/UV
STARTER ......ccoooiiiiiiiiieen 72
cyproheptadine hcl........................ 89
CYSTAGON.....coeveiieeiee, 60
CYSTARAN ..o 85
dalfampridine er...........ccccc...oo.... 51
danazol............cccccoeveveiiiiininan, 64
dantrolene sodium......................... 32
Aapsone .............coeeevveiiieeeeecnnnnn.. 19
DAPTACEL.......cooiiiiiieeen, 73
AdaptomycCin..............oeeeevvveeeeeeeeennnnn, 7
daptomycin-sodium chloride............ 7
darunavir ............ccccoeeveeeneneennnn. 33
DARZALEX FASPRO............... 20
DAURISMO.......ccoovvvieeiireee 20
DEBLITANE........ccoovvieiiiiee, 64
AeferasiroX ........coeevvuveeeeneccnnnnnnnn. 57
deferasirox granules...................... 57
DELSTRIGO......cccccccevvvireannen. 33
demeclocycline hel...........ueveeeena..... 7
DEPO-SUBQ PROVERA 104.....64
DESCOVY ...ooiiiiiiieiieeeeieees 33
desipramine hcl..........ccoovvvvvennnne... 14
desmopressin ace spray refrig........ 63
desmopressin acetate..................... 63
desmopressin acetate pf................ 63
desmopressin acetate spray ............ 63
desogestrel-ethinyl estradiol.......... 64
desonide.............ccccoveueieiiienannnnn. 55
desoXimetasone ...............ccceeunn.... 55
desvenlafaxine succinate er............ 14
dexamethasone.................cccccooo.... 62
dexamethasone sodium phosphate..85
DEXILANT .....ccoviiiiiiieiiieee, 58

dexlansoprazole............................ 58
dextroamphetamine sulfate............ 51
dextroamphetamine sulfate er ........ 51
AEXITOSC ..o, 57
dextrose-nacl................cccceeueunn... 57
DIACOMIT .....ccooovviiieiiieeee, 10
diazepam...........ccccc.coveeennen.... 10, 36
DIAZEPAM INTENSOL........... 36
diazoxide............cc.ccccocvvivneuiiannnn. 37
diclofenac potassium....................... 1
diclofenac sodium................. 1, 55, 85
diclofenac sodiumer-........................ 1
dicloxacillin sodium......................... 7
dicyclomine hcl...........occceveveeannn. 59
DIFICID.....coooeviiieeeeiieeeee e 7
diflunisal ...........cccooovveeeveiiiieeanne, 1
DIGITEK .....cooieiiiieiiieeeeieee 45
AIGOXIN oo, 45
dihydroergotamine mesylate.......... 18
DILANTIN ....oooiiiiiiieeeieee e, 10
diltiazem hel..........ooooeeeeeeecennnnnn, 46
diltiazem heler.......ooocoeeeiiennnnn. 46
diltiazem hcl er beads..................... 45
diltiazem hcl er coated beads......... 46
AIlE-XT oo 46
dimethyl fumarate......................... 51
dimethyl fumarate starter pack......51
diphenhydramine hel...................... 89
diphenoxylate-atropine.................. 59
diphtheria-tetanus toxoids dt......... 73
disulfiram..........cccccoooievveeeiiiiiiann, 3
divalproex sodium......................... 10
divalproex sodium er ..................... 10
dofetilide ............ccoocvvviievnecnnnnn..n. 46
DOLISHALE.....cccoviiiiiieiie. 64
donepezil hel...........ooceveevvneeiannnne. 13
DOPTELET .....ccccoeeviiieieiieee, 42
dorzolamide hel............................. 85
dorzolamide hcl-timolol mal.......... 85
DOTTI...oooiiiiiieeiieeeeeeeeee, 64
DOVATO....ccooiiiiieiieeeiee e 33
doxazosin mesylate....................... 61
doxepin hel............ooooeveeeeeeennn, 14
DOXY 100.....cccciieeiiiieeeiieeeennen 7
doxycycline hyclate................... 7,53
doxycycline monohydrate................ 7
DRIZALMA SPRINKLE........... 14
dronabinol...............ccoccceiieinnnne 16
DROPLET INSULIN

SYRINGE......c.ccoviiiiiiieen. 82
DROPLET MICRON.................. 82
DROPSAFE SAFETY

SYRINGE/NEEDLE.................. 82
DROXIA ... 20
AroxXidopd...........cccocuuiieeiveiiininiaan, 46

DULERA ... 89
duloxetine hcl.............ocovveeeeanne... 14
DUPIXENT ....cooviiiiiiiiieeeiieee 73
dutasteride..............ccceeeeveiannnnn.n. 61
dutasteride-tamsulosin hcl............. 61
easy comfort insulin syringe........... 82
easy comfort pen needles............... 82
EASY TOUCH PEN NEEDLES 82
EASY TOUCH SAFETY PEN

NEEDLES......cooiiiiiiiiieee, 82
EC-NAPFOXCH ..ooeveeeeeeeeeeeeeeeeeeeeeeeenes 1
econazole nitrate.............c.cc........ 17
EDARBI.......coooviiiiiiieeiiec 46
EDARBYCLOR........cccvvieiiinenns 46
EDURANT ..ot 33
CfAVIFENZ ..o 33
efavirenz-emtricitab-tenofo df ........ 33
efavirenz-lamivudine-tenofovir ....... 33
ELIQUIS.....ooiiiie e 42
ELIQUIS DVT/PE STARTER

PACK .....ooiiiiiieieeeee e, 42
ELLA ..o, 82
ELMIRON .....ccvviiiiiiieeiiiee e 62
ELURYNG ..ot 64
EMCYT. .o 20
EMGALITY .oooeiiiiieiiieeeeeee 18
EMGALITY (300 MG DOSE).... 18
EMPAVELI......cccoviviiiiiiiieen, 73
EMSAM ...coiiiiiiiiiieeeeee, 14
eMITicitabine ............c.cccveeveueeann. 33
emtricitabine-tenofovir df .............. 33
EMTRIVA ..o, 33
enalapril maleate........................... 46
enalapril-hydrochlorothiazide......... 46
ENBREL......coooiiiiiiiiiiiie 73
ENBREL MINI.........ccceeevininn, 73
ENBREL SURECLICK............... 73
ENDARI.....cccovviieiiiieeieeeee 60
ENDOCET.....ccccoooiiveeiiiieeeiieene 1
ENGERIX-B.....cccooviiiieiiieenn, 73
ENILLORING.......ccceeeviieeanen. 64
enoxaparin sodium........................ 42
ENPRESSE-28......cooviiiiieiiiieens 64
CNLACAPONC .....oeeeeeeaaaeeeeiiiiaaannns 27
CILCCAVIT ..vvvvvveieeeaeeeeeeeee e, 33
ENTRESTO.....cccoviiiiiiieeeeen 46
ENUIOSE ... 59
ENVARSUS XR....oooviiiiiiiiiieene 73
EPIDIOLEX..........ccoooiiiiins 10
ePINEPIriNe .........c.c.veveeeeeeciieeiaaean, 89
epinephrine (anaphylaxis) ............. 46
EPITOL....cooiiiiiiiieeeeeeeeee 10
EPKINLY ..o, 20
eplerenone...........ccovveiieevccinnnn.... 46
epoprostenol sodium..................... 89



EPRONTIA ..., 10
ergoloid mesylates......................... 13
ergotamine-caffeine...................... 18
ERIVEDGE........ccoooiiiiiii 20
ERLEADA .....ccooviieeiiieen 20
erlotinib hel ... 20, 21
ERRIN......coooiiiiiiiiieee, 64
ertapenem SOAiUM ...............ccve...... 7
€FY eiiiiitirieeeerrreeere e e e e e e e e e e e e e e e e e 55
erythromycin............c.......... 7,55, 85
erythromycin ethylsuccinate............ 7
escitalopram oxalate...................... 14
esomeprazole magnesium............... 59
ESTARYLLA.....ccoviiieiieeeie, 64
estradiol.................ccoeeeviinnnnnn. 64, 65
estradiol-norethindrone acet .......... 65
ESTRING.....ccoviieiiieeiieee, 65
eSZOPICIONEe ... 92
ethambutol hel.............................. 19
ethosuximide................ccceeeeeennnnn. 10
ethynodiol diac-eth estradiol........... 65
etodolac...........cccceeeiiiiiiiiiiiaee, 1
etonogestrel-ethinyl estradiol......... 65
CITAVIFING ... 33
EUCRISA ... 55
EUTHYROX......cooviiieiiieeee, 69
eVerolimus ..., 21,73
EVOTAZ....oooviieieee 33
EVRYSDI...ooooiiiiiiiiiiieeee, 61
EXEL COMFORT POINT PEN

NEEDLE......ccooiiiiiiiiiieeee, 82
EXCMESIANE ..., 21
ezetimibe...........cccceevveceeennniaannn, 46
ezetimibe-simvastatin.................... 46
FALMINA ..ot 65
Jamciclovir ..........ccccooeviiivniieannnn. 33
famotidine...............cccovuvveeeeennnn... 59
FANAPT ..o 29
FANAPT TITRATION PACK...29
FARXIGA .....ccoviiiiieeeeeeen 37
FASENRA ......cooiiiiieeeeiiee, 89
FASENRA PEN........ccooviiii, 89
febuxostat..........uuviiiiiiiiiiiiiiiiaan, 18
felbamate...................ccoeeeeeeennnnnn, 10
felodipine er.......................cooe. 46
fenofibrate.............ccoeeeeeeeeieiinnnnn, 46
fenofibrate micronized................... 46
fenofibric acid.................ccccuuo...... 46
fentanyl.........cccooevieieeeiiiiiiiieeenn, 1
fentanyl citrate................ccoeeunnn.... 1
FETZIMA .....coooiiiiieeeeee, 14
FETZIMA TITRATION............. 14
FINACEA ... 55
finasteride..............cccoevvuiiieeannnne.. 62
fingolimod hcl..............uveeveeann... 51

FINTEPLA ..., 10
FIRMAGON......ccooiiiiiieeiiiee, 69
FIRMAGON (240 MG DOSE)... 69
FLAREX ...cooiiiiiiiiiiiiieeee, 85
flecainide acetate........................... 46
fluconazole..............ccccoevvvveeennnnn.... 17
fluconazole in sodium chloride........ 17
SIUCYtosine .........cccoeeveeeeeecniiinaaenn, 17
fludrocortisone acetate.................. 62
flunisolide ..............cccoovvveveeennnn... 89
fluocinolone acetonide................... 55
[fluocinolone acetonide body........... 55
fluocinolone acetonide scalp........... 55
fluocinonide..................cccceuvveneenn. 55
Sfluorometholone............................ 85
Sluorouracil...........cccccooeveeeenennnn.... 55
fluoxetine hcl........eeeeeeneninnnnnnnnnnn... 14
fluphenazine decanoate................... 29
fluphenazine hel............................. 29
Slurbiprofen................cccccoeeeeeeeeeennnn. 1
flurbiprofen sodium....................... 85
flutamide.........................cooeeeennn. 21
fluticasone propionate.............. 55, 89
fluticasone-salmeterol.................... 89
Sfluvastatin sodium......................... 47
fluvastatin sodium er ..................... 47
fluvoxamine maleate..................... 15
folic acid.............ccccovvvveeevecnnnnn.... 92
fondaparinux sodium..................... 42
formoterol fumarate...................... 89
FORTEO.....cccociiiiiiiiiie, 81
fosamprenavir calcium................... 33
Sfosinopril sodium........................... 47
fosinopril sodium-hciz................... 47
FOTIVDA ..., 21
FRAGMIN.......ccoeiiiiieen, 42,43
FRUZAQLA .....ccoooeeiieeeiee, 21
furosemide ..............cccoceviiiieiannnnnn. 47
FUZEON.....coooiiiiiiiieeieeeen 33
FYAVOLV. ..o 65
FYCOMPA ..., 10
gabapentin.............cccccccccoeeeeeeennn. 10
galantamine hydrobromide............ 13
galantamine hydrobromide er ........ 13
GAMASTAN....coteiiieeeiee e 74
GAMMAKED........ccoviveenn 74
GAMUNEX-C......ooviveeiiieen, 74
ganciclovir sodium......................... 33
GARDASIL 9 ..o 74
gatifloXacin...............cccceevveeiieennn. 85
GAVILYTE-C.....oovviviiiee 59
GAVILYTE-G.....oeovivieee, 59
GAVILYTE-N WITH FLAVOR

PACK .....ooiiiiieeeeeeeee 59
GAVRETO. ..o, 21

GefitiNib........ccccevvveiiiiiieiiiiiaeeea, 21

gemfibrozil................cceevvvveiiiiannn, 47
GEMTESA ..o, 62
GENerlac..........c..coovevvveiiiiiiennnn... 59
GENGRAF ..., 74
GENOTROPIN.......cccvvieiiiins 63
GENOTROPIN MINIQUICK ... 63
GENTAK ...t 85
gentamicin sulfate...................... 7, 85
GENVOYA ..., 33
GILOTRIF .....cccooviiiiiiiiiie, 21
glatiramer acetate......................... 52
GLEOSTINE.......ccceeiiiiiieiieen, 21
glimepiride...........ccccccoovvveveenenn.... 37
glipizide............coooeeeviiiiiinine. 37
glipizide er........cccuveevveeiiiiiiiiiil 37
glipizide-metformin hcl.................. 37
global alcohol prep ease................. 82
GLUCAGEN HYPOKIT............ 37
glucagon emergency ............c........ 37
glyburide...................coooveeeeennn, 37
glyburide-metformin...................... 37
glycopyrrolate.............ccc.............. 59
GLYXAMBI ..., 37
griseofulvin microsize.................... 17
griseofulvin ultramicrosize............. 17
guanfacine hcl...........ooceeveveviieeannn, 47
guanfacine heler...............oooaunn... 52
GVOKE HYPOPEN 1-PACK.....37
GVOKE HYPOPEN 2-PACK.....38
GVOKEKIT...cooiiiiiiiiiieiiieene 38
GVOKEPFS.....ccoiiiiiie 38
halobetasol propionate.................. 55
HALOETTE.....ccccooviiiiiiiee, 65
haloperidol................cccccevuvveeeannnn. 29
haloperidol decanoate.................... 29
haloperidol lactate......................... 29
HAVRIX ..o 74
HEPAGAMB.........cooviieeeie, 74
heparin sodium (porcine) .............. 43
HEPLISAV-B.....cooovviiiiieee. 74
HIBERIX.....ccooiiiiiieiiiieeieee, 74
HIZENTRA ..., 74
HUMALOG........ccovveeiieeenn 38
HUMALOG JUNIOR
KWIKPEN.......oooiiieiiiieiiieee 38
HUMALOG KWIKPEN............. 38
HUMALOG MIX 50/50
KWIKPEN.......coooiiiiiiieiiieene 38
HUMALOG MIX 75/25............... 38
HUMALOG MIX 75/25
KWIKPEN......oooiiiiiiieiiieee 38
HUMATIN ....oooiiiiiiieeeee 7
HUMIRA......coooiiieieeeee 74
HUMIRA (2 PEN)....coovvvireannn 74



HUMIRA (2 SYRINGE)........... 74
HUMIRA PEN........ooviiiiiiee, 74
HUMIRA-CD/UC/HS
STARTER.......ccoeeiieieeeee. 75
HUMIRA-PED .................. 75
HUMIRA-PED>/=40KG
CROHNS START ......cccvvveen 75
HUMIRA-PED>/=40KG UC
STARTER.......ccoeviiiiiiceen 75
HUMIRA-PS/UV/ADOL HS
STARTER......cccceeviiiiieiieen 75
HUMIRA-PSORIASIS/UVEIT
STARTER .......oooviiiiiiiiee 75
HUMULIN 70/30.......ccccevveeannen.. 38
HUMULIN 70/30 KWIKPEN.... 38
HUMULIN N, 38
HUMULIN N KWIKPEN.......... 38
HUMULINR .....ccooeeiiiiiiiieees 38
HUMULIN R U-500
(CONCENTRATED)......cccue..... 38
HUMULIN R U-500
KWIKPEN......ccooooiiieiieeieeeen 39
hydralazine hel..............cccuooee..... 47
hydrochlorothiazide....................... 47
hydrocodone-acetaminophen........... 1
hydrocortisone................... 55,62, 80
hydrocortisone (perianal) ............. 55
hydrocortisone valerate................. 56
hydrocortisone-acetic acid............. 87
hydromorphone hel.......................... 1
hydromorphone hel pf...................... 1
hydroxychloroquine sulfate............ 27
hydroxyured...............ccceevvveneennn. 21
hydroxyzine hcl.............cccooueeen. &9
hydroxyzine pamoate.................... 36
HYPERHEPB...........ccoooevni. 75
ibandronate sodium....................... 81
IBRANCE.......cocovieiiieeeiiee e 21
IBU oo 2
Ibuprofen...........ccccooeeeeeeeeeeiiiiiiinnnn, 2
icatibant acetate............................ 75
ICLEVIA ... 65
ICLUSIG......ocoviieeeiieeeeee 21
icosapent ethyl...........ccccvvevvenenn... 47
IDHIFA ..o, 21
IGALMI ..., 82
ILARIS ..o 75
ILEVRO....cccooiiiiiiiiieeeee 85
imatinib mesylate.......................... 21
IMBRUVICA........covveee 21
imipenem-cilastatin......................... 7
imipramine hel.............ocoovevvee.... 15
IMIQUIMOd............cccovveiieeeecnnnnn.... 56
IMOVAX RABIES.........cveenee. 75
IMPAVIDO.......ccoviieiieiiieeeen. 7

INBRIJA ..o, 27

INCASSIA ..., 65
INCRELEX.....ccoooooiiiiiiiiiieee, 63
INCRUSE ELLIPTA................... 89
indapamide.................ccccccoooeeenn... 47
Adomethacin.................cceeevvvveeeann. 2
iNdomethacin er ...............ccccuueeeeann. 2
INFANRIX.....oooovviiiiiiiiiee, 75
INFLECTRA ... 75
flIXTNGD ..., 75
INGREZZA ... 52
INLYTA ..o, 21
INQOVI ..o, 21
INREBIC.......cooeeiiiieeiieeeen 21
SUlin liSpro .........cccoeveeeeeeecvnnn..n. 39
insulin syringelneedle..................... 82
INSUPEN SENSITIVE............... 82
INTELENCE.........cooviiieiiieee 33
INTRON A ..o 75
INTROVALE.......ccvvieieeee. 65
INVEGA HAFYERA.................. 29
INVEGA SUSTENNA................. 30
INVEGA TRINZA ... 30
IPOL ... 75
ipratropium bromide...................... 89
ipratropium-albuterol.................... 90
IFDeSartan ...............cceeevvveeeeeeeennnn, 47
irbesartan-hydrochlorothiazide...... 47
ISENTRESS....ccooviiiiie. 33,34
ISENTRESSHD................... 33
ISONIAZIA ... 19
isosorb dinitrate-hydralazine......... 47
isosorbide dinitrate........................ 47
isosorbide mononitrate.................. 47
isosorbide mononitrate er .............. 47
ISOTFELTNOIN .o, 56
ISFAAIPINE ... 47
ISTURISA .....cooiiiieiiieeee 69
Iraconazole.........cueeeeeeeennniaii... 17
IVEFMECHN ....ooevvveeeeaeeeeeeeeeeeiia, 27
IWILFIN ....coooiiiiieeeieeeeeee 21
IXCHIQ . ..oiiiiiieeiiieeiee e, 76
IXTARO...oooiiiiieeiiieeieeeeeee, 76
JAKAFT ...cooviiiiieeeee 21
JANTOVEN......cooviieiieee. 43
JANUMET .....cooiiiiiiiieeiee, 39
JANUMET XR....ooooviiiiiieann, 39
JANUVIA ..o, 39
JARDIANCE..........oooiiiiieeees 39
JAVYGTOR ..., 6l
JAYPIRCA ... 21
JENTADUETO.........cceevvrnne.. 39
JENTADUETO XR................... 39
JINTELI.....oooooiiiiiiiiei. 65
JUBLIA ..., 17

JULUCA ..., 34
JUNEL 1.5/30.cccciiiiiiiiiieee. 65
JUNEL 1/20...ccciiiiiiiiiiiiieiiieen, 65
JUNEL FE 1.5/30......ccccevvveiennn. 65
JUNEL FE 1/20.....vviiiiinnne.. 65
JYLAMVO....cooviiiiiiiieen 76
JYNNEOS. ..., 76
KALYDECO......ccccccvviiriirieaen. 90
KANJINTI.....ccoviiiiiiiiiiieeees 22
KARIVA ... 65
KELNOR 1/35..iiiiiiiiiiiieee, 65
KELNOR 1/50......cccciiiiiiiiiiieenn, 65
KEPIVANCE.........ccovvieeiieen, 53
KERENDIA.........ooovviiiieiiee, 47
KESIMPTA ..o, 52
ketoconazole............ccccc............ 17
ketorolac tromethamine............. 2,85
KINERET .....ccooiiiiiiiieeiiee 76
KINRIX ...oooiiiiieiiiieeeieeeeen 76
KISQALI (200 MG DOSE)......... 22
KISQALI (400 MG DOSE)......... 22
KISQALI (600 MG DOSE)......... 22
KISQALI FEMARA (200 MG

DOSE) oo 22
KISQALI FEMARA (400 MG

DOSE) ... 22
KISQALI FEMARA (600 MG

DOSE) ...t 22
KLAYESTA ..o, 17
KLISYRI..coovviiiiiiiiiieee 56
KLOR-CON.....cooviiiiiiiiiieeee, 57
KLOR-CON 10...cccceeiiiiiiiiieeennns 57
KLOR-CON MI10......ccccvvvveeennn. 57
KLOR-CONMI5.....cooiiiiieen, 57
KLOR-CON M20.....ccccccvvvveeennnn 57
kmart valu insulin syringe 29g ....... 82
kmart valu insulin syringe 30g ....... 83
KORLYM....oooiiiiiiiiieeeeeee 63
KOSELUGO.........coovviveerieeeee 22
kosher prenatal plus iron............... 93
KOURZEQ.....ccoooiieeiiiieeeiieeene 53
KRAZATI ... 22
kroger pen needles......................... 83
KURVELO........coviieeiieee 65
KYNMOBI......coooiiiiiiieeiee, 28
KYNMOBI TITRATION KIT... 28
labetalol hel...............ccoveevveannnn... 47
lacosamide..................ccccvevveunnn. 11
lactulose ...........ccccveeveeeeeasinaann. 59
lactulose encephalopathy ............... 59
LAGEVRIO..........coevvviiieni, 83
lamivudine ...............cccovvevvenneannn. 34
lamivudine-zidovudine................... 34
lamotrigine...............ccceeevvveeneeeennn, 11
lamotrigine er...........ccceveveeeeennn... 11



lamotrigine starter kit-blue............ 11
lamotrigine starter kit-green.......... 11
lamotrigine starter kit-orange........ 11
lanreotide acetate.......................... 70
lansoprazole.................ccccuevveenn. 59
LANTUS ..o 39
LANTUS SOLOSTAR................. 39
lapatinib ditosylate........................ 22
LARIN 1.5/30 . cccciiiiiiiiiieeen. 65
LARIN 1720, 65
LARIN FE 1.5/30....ccccceeeininnn. 65
LARIN FE 1/20....cccvviiiiieene. 65
latanoprost .............ccceeveveeeeeeeennnnn. 85
leflunomide...............ccccvvveeennnnn... 76
lenalidomide.................cc.oovvvvn..... 22
LENVIMA (10 MG DAILY
DOSE) ...t 22
LENVIMA (12 MG DAILY
DOSE) ..t 22
LENVIMA (14 MG DAILY
DOSE) ..t 22
LENVIMA (18 MG DAILY
DOSE) .. 22
LENVIMA (20 MG DAILY
DOSE) .. 22
LENVIMA (24 MG DAILY
DOSE) ..t 22
LENVIMA (4 MG DAILY

DOSE) .. 22
LENVIMA (8 MG DAILY

DOSE) ... 22
LESSINA ..o, 65
letrozole............cccocoveeviiiiiininin, 22
leucovorin calcium......................... 23
LEUKERAN . ......ccoiiiiiiieeie, 23
leuprolide acetate.......................... 70
levalbuterol hel.........ooeeveveiiiiiii. 90
levalbuterol tartrate..................... 90
LEVEMIR ..........coovviiiiiiien 39
LEVEMIR FLEXPEN................ 39
levetiracetam....................cccoeeuun. 11
levetiracetam er ............cccceeeunnnnnn. 11
levobunolol hcl..................ouuue..... 85
levocetirizine dihydrochloride........ 90
levofloxacin..........cccoeeeeennnnnnnn, 8, 85
levofloxacin in d5w..........cccoeuueeenn. 8
LEVONEST ... 66
levonorgest-eth est & eth est ......... 66
levonorgest-eth estrad 91-day........ 66
levonorgestrel-ethinyl estrad.......... 66
levonorg-eth estrad triphasic.......... 66
LEVORA 0.15/30 (28)...ccuvvveennnee. 66
LEVO-T ..., 69
levothyroxine sodium..................... 69
LEVOXYL...coooiiiiiiiiieeen 69

LEXIVA ..o 34

lidocaine ..............ccceeeeeeeeeiaaiiaaan. 3
lidocaine viscous hcl...................... 53
lidocaine-prilocaine......................... 3
linezolid.............ccccooveuvveninnaannne. 8
LINZESS ..o 59
liothyronine sodium....................... 69
LSTNOPIil.......vvvveieeeeciiiiieeeee 47
lisinopril-hydrochlorothiazide......... 47
LIERGUM .o 37
lithium carbonate.......................... 36
lithium carbonate er...................... 36
LIVALO...cocoioiiieieeeeee 47
LIVTENCITY ..cooovviiiiiiieeeiiene 34
LONHALA MAGNAIR

REFILL KIT...cooooviiiiiiiieeee. 90
LONSURF .....cooiiiiiiieeeieee, 23
loperamide hcl............................... 59
lopinavir-ritonavir ...............cccc...... 34
LOQTORZI.....ccooviveeiiieeiien, 23
lorazepam.....................ccccoeeeeenn. 36
LORAZEPAM INTENSOL........ 36
LORBRENA......cccoiiiieeiieee, 23
losartan potassium........................ 47
losartan potassium-hctz ................. 47
LOTEMAX SM......cooovviieei, 85
lovastatin.............cccceeeeeeeeencnneann. 48
LOW-OGESTREL...................... 66
loxapine succinate......................... 30
lubiprostone...........c.ccccvvieeeeennne.. 59
LUMAKRAS......oooieieeee 23
LUMIGAN .....ooiiiiiiiiieeieeee 85

LUPRON DEPOT (I-MONTH). 70
LUPRON DEPOT (3-MONTH). 70
LUPRON DEPOT (4-MONTH). 70
LUPRON DEPOT (6-MONTH). 70

LUPRON DEPOT-PED (1-
MONTH) .....ooooiiiiiiiiiieee 70
LUPRON DEPOT-PED (3-
MONTH) . ....ooooiiiiiieiiieeei 70
LUPRON DEPOT-PED (6-
MONTH) ....oooooiiiiiiiiiieee 63
lurasidone hel................cooeeeieeenn.. 30
LUTERA ..., 66
LYBALVI...coooiieii, 30
LYLEQ. ..o, 66
LYLLANA ... 66
LYNPARZA ........coovve 23
LYSODREN.........ccovvviin. 69
LYTGOBI (12 MG DAILY
DOSE) ... 23
LYTGOBI (16 MG DAILY
DOSE) ... 23
LYTGOBI (20 MG DAILY
DOSE) ... 23

LYUMIEV...oooiiiiiiiiiieee, 39
LYUMIJEV KWIKPEN............... 39
LYZA .o 66
magnesium sulfate......................... 58
Malathion ............ccceeveeeeeeaecnneannnn. 56
TAPAVITOC ..o 34
MAFLISSA .o 66
MARPLAN ......ccovviiiieiiieee, 15
MATULANE. ... 23
MATZIM LA ..., 48
MAVYRET...ccccooiiiiiiiii, 34
MAYZENT ....ccooiiiiiieeieee 52
MAYZENT STARTER PACK...52
meclizine hel....annnnnnnneeeiiii 16
medroxyprogesterone acetate........ 66
mefloquine hel...............cccceveee... 27
megestrol acetate.......................... 66
MEKINIST ....oooiiiiiiiiiieeeiieee 23
MEKTOVI......oooiiiiiiiieeeiieee 23
MELOXTICAM ..o, 2
memantine hel..........ooooeeeennnnnnnn, 13
memantine hel er ... 13
MENACTRA ..., 76
MENEST ..o 66
MENQUADFTI........ccoovveii 76
MENVEO......oooiiiiiiieeee 76
MEFCAPLOPUFTNEG ....vvvvvvvvvvvvveraraaannnns 23
INEFOPENEIL....vvvvvvvvveverrerasiaaaaaaaeaanns 8
mesalamine..............ccccccoeeveennn... 80
mesalamine er ...............cccceeeeueee... 80
mesalamine-cleanser ...................... 80
MESNEX .....ccooiiiiiiiiiiiieeeeeees 23
metformin hel.........oooevveeeieeeennn... 39
metformin hel er............oooeeeunnne.... 39
methadone hcl..............oveveeeeennnnen... 2
methazolamide.............................. 86
methenamine hippurate................... 8
methimazole.............cccccoevvvvennn... 71
methocarbamol............................. 92
methotrexate sodium..................... 76
methotrexate sodium (pf) ............. 76
methsuximide....................ccceeeuu. 11
methyldopa..................ccccceeunnnnnn. 48
methylphenidate hcl....................... 52
methylphenidate hcl er (osm)........ 52
methylprednisolone........................ 62
metoclopramide hcl....................... 59
metolazone..............ccceceeeeeeenannnne 48
metoprolol succinate er.................. 48
metoprolol tartrate........................ 48
metronidazole......................... 8, 56
MELYFOSINE ...ooeeeeeeeeeeeeeeeeeenanns 48
mexiletine hel..........cooovveeeennnne... 48
MICROGESTIN 1.5/30............... 66
MICROGESTIN 1/20.................. 66



MICROGESTIN FE 1/20............ 67
midodrine hcl...............cccovueeean... 48
IUEGIUSTAT ... 61
MILT ..o 67
MIMVEY ...ooiiiiiiiiiieeiiiiee, 67
minocycline hel............ooooeevveviiiann. 8
PUNOXIAIL ..o 48
MIFLAZAPINE ....oovvvveeeeeeeeeeeeeeeeee 15
MESOPTOSTOL ..., 59
M-M-RII....cccoooiiiiiiiiiniiie 76
MoAdafinil..........ccccccceeveeiiiiniiinann. 92
mMoexipril hel........oooveeeeieiieaannnne, 48
molindone hel ... 30
mometasone furoate................. 56, 90
MONDOXYNE NL......ccccvveenen. 8
MONOJECT INSULIN

SYRINGE......ccccoviiiiiieee. 83
montelukast sodium....................... 90
morphine sulfate................cccccccuuu.. 2
morphine sulfate (concentrate) ....... 2
morphine sulfate (pf) ....ccoeeeeevennnnn. 2
morphine sulfate er.......................... 2
MOTEGRITY ..oooeeiiieiieeee. 59
MOUNIJARO........cooiveeiiireee 39
moxifloxacin hel........................ 8, 86
moxifloxacin hel innacl.................. 8
MULTAQ ..o, 48
IUPIFOCII c.oeeeeeiaieiavaveeeees 56
mupirocin calcium......................... 56
mycophenolate mofetil................... 76
mycophenolate sodium................... 76
MYORISAN ....cooiiiiiiiieiiceee 56
MYRBETRIQ.....c.cccoviiiiiiiiinn 62
na sulfate-k sulfate-mg sulf ............ 59
NABI-HB....ocviiioiiiieiece 76
nabumetone...............ccccoeeeeeeeeiiinnn, 2
nadolol............ccccoevevviiieneneennnnnn.. 48
nafcillin sodium.............ccccc...ceene.... 8
naloxone hcl.......oooecnnnnenennnn... 3
naltrexone hel...........oooooeeeeeennnnnnn, 3
NAMZARIC......ccooveeviiieeiieene 13
NAPTOXCMN ....coveeviieaaaaaeeeaeeeeeeviaieen 2
naproxen SOdium ..............cceeeeeennnnn. 2
naratriptan hel...........ooooeeeeennnnn, 18
NATACYN .o 86
nateglinide...................ccooeeeeeennn. 39
NAYZILAM.....ooovviiiieeeen 11
nebivolol hcl...........oooveeveennenaann. 48
NECON 0.5/35(28) eceevvveeeeiiieaannne 67
nefazodone hel................ccccevee..... 15
neomycin sulfate..............cccceeuvu..... 8
neomycin-bacitracin zn-polymyx... 86
neomycin-polymyxin-dexameth..... 86

neomycin-polymyxin-gramicidin....86

neomycin-polymyxin-hc................. 87
NEO-POLYCIN......ccovviiiiieenns 86
NEO-POLYCIN HC................... 86
NERLYNX...coooiiiiiiiiiieeiiieee 23
NEULASTA ..o, 43
NEULASTA ONPRO.................. 43
NEUPRO......coeiiiiiiiieeiee 28
HEVIFAPINE .....cceeeeeeiieaaiaveeeee, 34
NEVIFAPINE €F ...iiavaveeeeeeeenns 34
NEXLETOL.....covviiiiiiieiiieeee, 48
NEXLIZET ...coooiiiiiiiiiieeeeee, 48
niacin er (antihyperlipidemic) ....... 48
NICOTROL NS....cccoeeiiiieiieens 3
nifedipine er...........ccccoeveecuvveeneanns 48
nifedipine er osmotic release.......... 48
nilutamide...................cccceeeeeiennnnn. 23
NIMOAIPINe ..............ccceeeeeeeeccnnnn, 48
NINLARO......oeooiiiiieiieeeiieee 23
NItAZOXANIAE .........ovvvvevvvvevenaanann... 27
NILISINONE ..o, 61
NITRO-BID.....cccvvvieeiiiieeiieene 48
nitrofurantoin macrocrystal............. 8
nitrofurantoin monohyd macro........ 8
RITOZLYCO M v, 48
RIZALIAINE ... 59
NORA-BE....ccooiieiiiieeie, 67
norethin ace-eth estrad-fe............... 67
norethindrone................ccccocue.... 67
norethindrone acetate.................... 67
norethindrone acet-ethinyl est........ 67
norethindrone-eth estradiol............ 67
norgestimate-eth estradiol ............. 67
norgestim-eth estrad triphasic......... 67
NORTREL 0.5/35 (28)..cccvvveeennee. 67
NORTREL 1/35 (21).cccveveeeiinnn 67
NORTREL 1/35 (28)..ccuvvveeeiiennnns 67
NORTREL 7/7/T .ouvieeiiieiiinann 67
nortriptyline hel............ooccueeeen. 15
NORVIR ......coooiiiieiieeeeee, 34
NOVOFINE AUTOCOVER

PEN NEEDLE........c..ccoevvviennen. 83
NOVOFINE PEN NEEDLE....... 83
NOVOFINE PLUS PEN
NEEDLE......cccooviiiiiiieiiieeen 83
NOVOLIN 70/30....ccceeeeiiiinannnee. 40
NOVOLIN 70/30 FLEXPEN........ 40
NOVOLIN 70/30 FLEXPEN
RELION.......cooiiiieiieeeeeee 40
NOVOLIN 70/30 RELION.......... 40
NOVOLIN N....ooooviiieiiieeenn, 40
NOVOLIN N FLEXPEN............ 40
NOVOLIN N FLEXPEN
RELION......cooiiiiiiiieeeeee 40
NOVOLIN N RELION................ 40
NOVOLINR ..., 40

NOVOLIN R FLEXPEN............. 40
NOVOLIN R FLEXPEN
RELION......ccooiiiiiiiieeeeee, 40
NOVOLIN R RELION................ 40
NOVOLOG......cccceieiiieiiiee, 40
NOVOLOG 70/30 FLEXPEN
RELION......ccooiiiiiiiieeeee 40
NOVOLOG FLEXPEN.............. 40
NOVOLOG FLEXPEN

RELION ....ccoiiiiiiiiiceeeec, 40
NOVOLOG MIX 70/30............... 41
NOVOLOG MIX 70/30

FLEXPEN . .....cocooovviiiiiiiieee. 40
NOVOLOG MIX 70/30
RELION.......cooiiiiieieeeiee e 41
NOVOLOG PENFILL................ 41
NOVOLOG RELION.................. 41
NOVOTWIST PEN NEEDLE.... 83
NUBEQA ... 23
NUCALA ...t 90
NUEDEXTA .....cooiieeeieeee, 52
NUPLAZID.....cooovieeiiieeieene 30
NURTEC ..., 18
NUTRILIPID.......ccoovrvieiieeennn, 83
NYAMYC...oooiiieiieieeee 17
NYLIA 1/35 e, 67
NYLIA 7/7/7 i 67
NYMYO...ooiiiiiiiiiieiiieeeiee, 67
ILYSEALII c.iiiniiaeveseveveeaeaees 17
nystatin-triamcinolone................... 56
NYSTOP ... 17
OCREVUS ...t 52
octreotide acetate......................... 70
ODEFSEY ...ooviiiiiiiiiiiiiie, 34
ODOMZO....coovieiieiiiiieeeeeen, 23
OFEV ..o, 90
OfloXACTN ..o, 86, 87
OGSIVEO.....ooiiiiieieee 23
OJJAARA ..o, 23
olanzapine..........cccccuvevevviiiiiiiiiii.. 30
olmesartan medoxomil.................. 49
olmesartan medoxomil-hctz ........... 49
olopatadine hcl.............................. 86
omega-3-acid ethyl esters.............. 49
omeprazole................ccceeeeeeeeeennnn. 60
OMNIPOD 5 G6 INTRO (GEN

) e 83
OMNIPOD 5 G6 PODS (GEN

) e 83
OMNIPOD 5 G7 INTRO (GEN

) e 83
OMNIPOD 5 G7 PODS (GEN

) e 83
OMNIPOD CLASSIC PDM
(GEN3) oo 83



OMNIPOD CLASSIC PODS

(GEN3) oo 83
OMNIPOD DASH INTRO
(GEN4) .o, 83
OMNIPOD DASH PDM (GEN

A) e 83
OMNIPOD DASH PODS (GEN

A) e 83
ONAANSEIION ..o 16
ondansetron hcl...............cccoouu... 16
ONUREG......ccccoiiiiiiiiieiiiee, 23
OPDUALAG.....cciiiiieieeeee. 23
OPSUMIT ..o, 90
ORALONE......c.cooviieeiiieee. 53
ORENCIA........covveeeieee 76,77
ORENCIA CLICKJECT............. 76
ORENITRAM.......coovvveeie, 91
ORENITRAM MONTH 1.......... 90
ORENITRAM MONTH 2.......... 90
ORENITRAM MONTH 3.......... 90
ORGOVYX..ooiiiieiieeeiieeeen 70
ORKAMBI ...ttt 91
orphenadrine citrate er.................. 92
ORSERDU ..., 23
oseltamivir phosphate.................... 34
OSMOLEX ER....ccooiviiiiiaee 28
OSPHENA ..., 67
OTEZLA ..., 56,77
oxacillin sodium....................cc....... 8
OXAPFOZIM .iiavireaarereeeeeeaeaeaens 2
OXBRYTA ...cooiiiiiiieeeiee, 43
oxcarbazepine................cccceuu..... 11
OXLUMO....cooiiiiiiiiieeeiiiee 83
oxybutynin chloride....................... 62
oxybutynin chloride er ................... 62
oxycodone hcl................ccocoueevnne.. 2
oxycodone-acetaminophen........... 2,3
OZEMPIC (0.25 OR 0.5
MG/DOSE)....ccovieiiiieeeiieeen 41
OZEMPIC (1 MG/DOSE)........... 41
OZEMPIC (2 MG/DOSE)........... 41
PACERONE.......cccooviiiieiiiiee, 49
paliperidone er................cccceuuun. 30
PANRETIN.....ccovvviiiiieiieee, 23
pantoprazole sodium...................... 60
PANZYGA ... 77
paricalcitol...........cccoeeeeeeiinnnnnnnnn.. 81
paroxetine hel............ooooeeeeennna, 15
PASER ... 19
PAXLOVID (150/100)................. 83
PAXLOVID (300/100)................. 83
pazopanib hcl..........cuvveeieeeannn... 24
pe unifine pentips...........cceeeeuvnen.... 83
PEDIARIX....cccccoeeviiiiiiiieeee, 77
PEDVAXHIB......c..cooevvinine. 77

peg 3350-kcl-na bicarb-nacl........... 60
peg-3350lelectrolytes..................... 60
PEGASYS ..o, 77
PEMAZYRE...........cccceiiiii, 24
pen needles...........cocoveiiiieieennnnn.... 83
PENBRAYA ..., 77
penicillamine ...............ccccovveeeennn. 62
penicillin g sodium........................... 8
penicillin v potassium...................... 8
PENTACEL........ccoooiiiiiiiieen 77
pentamidine isethionate................. 27
pentoxifylline er.............cccceeenn... 49
perindopril erbumine..................... 49
PETMELNTIN ..., 56
PErphenazine .............cccccceveeeeennn.. 30
PERSERIS......cccoviiiiiiieiee 30
phenelzine sulfate.......................... 15
phenobarbital................................ 11
PHENYTEK........cooviiiiiiee. 11
PHEnYtOin ..o, 11
phenytoin sodium extended............ 11
PHESGO........cooiiieiiieeeieee, 24
PIFELTRO.....ccccvvvvvviiiiiiiiiinn. 34
pilocarpine hcl.................uuu... 53, 86
PIMozide...............ccoeevvuniieaaennn. 30
PIMTREA........coooiiiiee 67
pindolol.................cccoevvviiiiinennnn. 49
pioglitazone hcl............................. 41
pioglitazone hcl-metformin hel ... 41
piperacillin sod-tazobactam so......... 9
PIQRAY (200 MG DAILY

DOSE) ...t 24
PIQRAY (250 MG DAILY

DOSE) ... 24
PIQRAY (300 MG DAILY

DOSE) ...t 24
pirfenidone...............c.coeeeuvveneennn. 91
PIFOXICAN c..eeeeiiiiiiaaaaaeaeeeen, 3
pitavastatin calcium..................... 49
PLENAMINE........ccocoeeiiiireee 58
pnv prenatal plus multivit+dha...... 93
Py tabs 29-1 ........ccccccevvvvvvennnnnnn.. 93
PIV-ARG ..o, 93
pnv-dha+docusate......................... 93
PIV-0IMEZ U evvivvivvvrerenrenaanaaaaaenns 93
PAV=-SeleCt ........ooooiiiiiiiiiiiiiiiiii, 93
POAOfIlOX ..., 56
POLYCIN ....coiiiiiiieeiieeeeeee 86
polymyxin b-trimethoprim............. 86
POMALYST ..oooiiiieiieeeiieeee 24
PORTIA-28 ... 67
POSACONAZOLE ... 17
potassium chloride......................... 58
potassium chloride cryser............. 58
potassium chloride er ..................... 58

pOotassium citrate er....................... 58
PRALUENT ....ccoooviiiiiiieee 49
pramipexole dihydrochloride.......... 28
prasugrel hel............occoeveiieeeennn... 43
pravastatin Sodium........................ 49
Praziquantel.............ccccveieeeeenn... 27
Prazosin hel.........oooeeveeeiieeeecnnnn... 49
prednisolone................cccceeuveniannn. 62
prednisolone acetate...................... 86
prednisolone sodium phosphate......63
PredniSone ..............cceeecvveeeeeeennne, 63
preferred plus insulin syringe......... 83
pregabalin..................cccceeevviieann. 52
PREHEVBRIO...........ccvevvennnn.. 77
PREMARIN........coooiiieiiieeee, 67
PREMPHASE.........ccoovviiiiiens 67
PREMPRO.......cccovviiiiiieiiiien, 68
prenatal...................c.cceeeeeeeeennn 58
prenatal 19 ..........cccceeevvvvvvvnennnnnn.. 93
PREVALITE......ccoooeeiiiieee. 49
PREVYMIS....cooiiiiiiieei 34
PREZCOBIX......ccooviieiiieeeieens 34
PREZISTA ..o 34
PRIFTIN. ... 19
primaquine phosphate.................... 27
Primidone ...............ccccevveiieeeeennnnn. 11
PRIORIX....cccooviiiiiiieiieeiiee, 77
PRIVIGEN......ccooviiiiieiiee, 77
PROAIR RESPICLICK .............. 91
probenecid.............cc......coeeeennni.... 18
prochlorperazine........................... 16
prochlorperazine edisylate............. 16
prochlorperazine maleate............... 16
PROCRIT ....ccoieiieiieiieeee, 43
PROCTO-MED HC.................... 80
PROCTOSOL HC..........ccvennee. 80
PROCTOZONE-HC................... 81
PFOZESIEFONE ... 68
PROGRAF .....coooiiiiiiiieiiee, 77
PROLASTIN-C.....coovvvvveeiirne, 61
PROLENSA ..., 86
PROLIA.......oooiiieeeeeee, 81
PROMACTA ..ot 43
promethazine hcl...............ovuee..... 16
PROMETHEGAN...........ccceuee.. 16
propafenone hcl.............oovvveeeennn.... 49
propafenone hcler......................... 49
propranolol hel ... 49
propranolol heler...............ooo....... 49
propylthiouracil............................. 71
PROQUAD......cevveeiiieeiieeee 77
protriptyline hel.................cc.u........ 15
PULMOZYME.......cccevvvenn. 91
PURIXAN ..o, 24
pyrazinamide...................ccceuv..... 19



pyridostigmine bromide................. 19
pyrimethamine.................ccccuoo...... 27
PYRUKYND.......ccovviiiiiee 43
PYRUKYND TAPER PACK......43
QINLOCK ... 24
QUADRACEL.....cccvvveiiiieeaen. 77
quetiapine fumarate....................... 31
quetiapine fumarate er............. 30, 31
quinapril hel.....oooooeeeeiiieeeenan. 49
quinapril-hydrochlorothiazide........ 49
quinidine sulfate..............c............ 49
quinine sulfate.............c...ccccoe..... 27
QULIPTA ... 18
RABAVERT.....cc.ccoviivieiiie, 77
rabeprazole sodium....................... 60
raloxifene hel ..o, 68
FAMELECOM ... 92
FAMIPFIL....oooooeeieciiiiieeeeeee 49
ranolazine er...............ccceeceveeeenn. 49
rasagiline mesylate........................ 28
RAYALDEE.....ccccccoviiiiiiies 81
REBIF ...t 52
REBIF REBIDOSE..................... 52
REBIF REBIDOSE

TITRATION PACK................... 52
REBIF TITRATION PACK........ 53
RECOMBIVAX HB.............. 77,78
RECTIV ..ot 60
RELENZA DISKHALER........... 34
RELI-ON INSULIN SYRINGE .83
RELISTOR .....covviiiiiiiee 60
REMICADE.......ccooiiiiiiiiee 78
RENFLEXIS....ccooviiiiiiieeen. 78
repaglinide...........ccccc...cooeeeeveenn..n. 41
REPATHA ..o 49
REPATHA PUSHTRONEX
SYSTEM....coooiviiiiieieeeeee e, 49
REPATHA SURECLICK........... 49
RESTASIS ..o, 86
RESTASIS MULTIDOSE........... 86
RETACRIT ....cccoeeviiieeieee. 43
RETEVMO......cccoeeviiiieeiieeen, 24
RETROVIR ........cooviiieiee, 34
REVCOVI....cccooiiiiiiiieeee, 61
REVLIMID........cooovvviiieeenn 24
REXULTI....cooviiiiieiiieeeieeee 31
REYATAZ ...coooeeeeeiien, 34
REZLIDHIA ........ccoooiiii. 24
REZUROCK ......cccvviiiiieeiien, 78
RHOPRESSA ..o, 86
FIDAVIFIR .o 35
FIFADULIT ... 19
FIFAMPIN ... 19
FIlUZOle ..o 33
RINVOQ ..ot 78

risedronate sodium ........................ 81

RISPERDAL CONSTA.............. 31
FISPEridone ..........cc....ceeeeeeiuvvnnnaan, 31
risperidone microspheres er ........... 31
FILOMAVIT <. 35
FIVASEIGMUINE ...iiiiivivereveeeeenns 13
rivastigmine tartrate...................... 13
RIVELSA ... 68
rizatriptan benzoate...................... 18
ROCKLATAN ....oooiiiiieeee, 86
rOflumilast ...............ccoeeevvueeeannnnn. 91
ROLVEDON......ccccoeiviiiiiieeee, 43
ropinirole hel.........vvevviiiveceneenn..n. 28
ropinirole hel er ..........oooecveeveeann. 28
ROSADAN .....ccooiiieeeeeeieee 56
rosuvastatin calcium...................... 50
ROTARIX ....oooviiiieiiiiieeiiieee, 78
ROTATEQ.....cooiiieieeeeiieee 78
ROWEEPRA.........oooiiiiein, 11
ROZLYTREK .....ccccevviiieiiinn, 24
RUBRACA ..., 24
rufinamide .................cccoeeeeeeeeeinnn. 12
RUKOBIA.......cooiieeeieeeeieeee 35
RUXIENCE......ccccoiiieeiiieee, 24
RYBELSUS.....cooiiiiiiiieieee 41
RYDAPT ..., 24
RYTARY .o 28
SAJAZIR ...cooviiiiiiiiiieiieeeen 78
SANDIMMUNE........ccccooviiien. 78
SANTYL..ooiiiiiieiiieeeieeeee, 56
SAPHNELO......cccooviiiiiiiiiieene 78
sapropterin dihydrochloride........... 61
SAVELLA ..ot 53
SAVELLA TITRATION PACK. 53
SCEMBLIX......ccooiiiiiiiieeiieen 24
SCOPOLAMINE .........oveevieaaaaan, 16
SECUADO........ccovvvieeiiieeeiiieens 31
selegiline hcl.......ccccceeevvvvvnennnnnnn... 28
selenium sulfide.............ccccc..oo..... 56
SELZENTRY ...ooovviiiiiiiieeen. 35
SEREVENT DISKUS................. 91
sertraline hel...........cocoooeieeeennn, 15
SETLAKIN ....ccovviiiiiieeeieee 68
sevelamer carbonate...................... 58
SFROWASA ...t 81
SHAROBEL........cccvveiiiiiee. 68
SHINGRIX.......coooiiiiiiiieee. 78
SIGNIFOR........ccoooviiiiiiiieee. 70
SIGNIFOR LAR..........ccoovvee. 70
sildenafil citrate....................... 91,92
SHOAOSIN ... 62
silver sulfadiazine.......................... 56
SIMBRINZA .....cccooviiiieiieee 86
STVASTALIN . 50
STPOLIMUS ..o 78

SIRTURO......coiiiieiiieeeiieeee 19
SKYCLARYS...ccooiieiieeeeeen 83
SKYRIZI.....coooiviiiiiiiieeee 78
SKYRIZI (150 MG DOSE)......... 78
SKYRIZIPEN.....cccccvvvvvinennnnnn. 78
sodium chloride........................ 58, 83
sodium oxybate............................. 92
sodium phenylbutyrate.................. 61
sodium polystyrene sulfonate......... 58
sofosbuvir-velpatasvir..................... 35
solifenacin succinate...................... 62
SOLIQUA ......cooiiieeieeeeeeee 41
SOLTAMOX .....ccoovvieiiieeeeinennnn 24
SOMATULINE DEPOT............. 70
SOMAVERT.....c..coovviviiiiieenn, 70
sorafenib tosylate.......................... 24
SORINE.....ccooiiiiiiieeiieeeeiiee e, 50
sotalol hel.........eeeeeeiiininnnnnnnnn, 50
sotalol hel (af) coenennniinnnnnnnennnnnn.. 50
SPIRIVA HANDIHALER........... 91
SPIRIVA RESPIMAT................. 91
SPIronolactone...............cccocvvvvvnn... 50
spironolactone-hctz ....................... 50
SPRAVATO (56 MG DOSE)...... 15
SPRAVATO (84 MG DOSE)...... 15
SPRINTEC 28.....ccoiiiieeiiiieee 68
SPRITAM ...coooiiiiiiiieeeieee 12
SPRYCEL.....cooviiiiiiiiiieiee, 24
SPS .o 58
SRONYX ..ooiiiiiiiiiiieeeiieeeeen 68
SSD ..o 56
SEAVUAINe .........oooeiiiiiiiiiee, 35
STELARA.......ccooeieee. 78,79
STIOLTO RESPIMAT................ 91
STIVARGA ......cooieiiieiie, 24
STRENSIQ....cccovviiiiiieeiieeene. 61
streptomycin sulfate........................ 9
STRIBILD......ccvveeeiiieeiieeee. 35
SUBVENITE.......cccooeeviiieeenn. 12
SUBVENITE STARTER KIT-

BLUE. ..ot 12
SUBVENITE STARTER KIT-

GREEN ..o, 12
SUBVENITE STARTER KIT-

ORANGE. ... 12
SUCRAID......covviteeiieeeiie e, 61
SUCTALALE ..o 60
sulfacetamide sodium.................... 86
sulfacetamide-prednisolone............ 86
sulfadiazine..................cccevvveieiannnn. 9
sulfamethoxazole-trimethoprim....... 9
sulfasalazine...........cccccc.cooveennen... 81
SULINAAC ... 3
SUMALFIPIAN ....oooveeeeeeeeeeeeeeeeeeeeeees 18
SUMAtriptan SUCCINALe .................... 18



sumatriptan succinate refill............ 18

sunitinib malate .............cccccc......... 24
SUNLENCA ..., 35
SUTAB ... 60
SYMPAZAN ... 12
SYMTUZA ..o 35
SYNAGIS ..o, 79
SYNJARDY ..o, 41
SYNJARDY XR ...ooooeeveeeeeeiiinnn 41
SYNTHROID..............ooovvvrirnnnn. 69
TABLOID..........oooovieee 24
TABRECTA ....cccooeeeiiii, 25
tacrolimus........cccoooveeeeeinnnnn, 56, 79
tadalafil............c.coveeevvviiieeaannn, 62
tadalafil (pah) ............cccoeceeveeannn. 91
TAFINLAR ..o, 25
TAGRISSO ... 25
TALZENNA ..o, 25
tamoxifen citrate........................... 25
tamsulosin hel .....ooooooooveeeiiiinnnnnn... 62
TARINA FE 1720 EQ.................. 68
TASIGNA ..., 25
LAZATOIENE ... 56
TAZICEF ..o, 9
TAZTIA XT oo, 50
TAZVERIK ... 25
TDVAX oo 79
TECHLITE PEN NEEDLES...... 83
TEFLARO.....ccccooeeeiiiiiiiiin, 9
TEGSEDI ..o, 61
telmisartan................ccccceeeeeeeennnn. 50
telmisartan-hetz...........eeeeeeeen.... 50
LEMAZEPAM .......ceeeeeeeseeeeeeeennens 92
TENIVAC..........ccooeeeeee 79
tenofovir disoproxil fumarate........ 35
TEPMETKO......cccoooeeeiiiiiiin, 25
terazoSin hel.........oooeveeveveiiiiinnnnn... 50
terbinafine hel..........cveveveeeennnn... 17
1erconazole............ccveevveeeiiinnnnn. 17
teriparatide (recombinant) ............ 81
LESTOSICTONE ... 68
testosterone cypionate................... 68
testosterone enanthate................... 68
tetrabenazine................ccco.cooouu.... 53
tetracycline hel............oooooeeeennnnnnn, 9
THALOMID..........oooovviinnn, 25
theophylline er........ccc......ccceeunne.... 91
thioridazine hcl.........ccccccveeeeeen.... 31
LhIOtRIXENE ... 31
TIADYLTER .........ooovvviiiiinnnn. 50
tiagabine hel..........evveeveieeccnnennn... 12
TIBSOVO....oooeeeeieiiiiiiiiiin, 25
TICOVAC..........ooieeeee 79
timolol maleate............................. 86
tinidazole..........cccccoeeeeeviiienenennen.... 9

tiotropium bromide monohydrate...91

TIVICAY v, 35
TIVICAY PD....oovveeieeeee, 35
tizanidine hcl.............occoeveveennenn. 32
TOBI PODHALER..................... 91
TOBRADEX.....cccccoiiiiiiiiieieens 87
TOBRADEX ST...ooovviiiiiiieeeenn. 87
LObramycin.........ccccueeeeeeennnn.. 87,91
tobramycin sulfate.......................... 9
tobramycin-dexamethasone........... 87
tolterodine tartrate........................ 62
tolterodine tartrate er.................... 62
LOPITAMALE ... 12
toremifene Citrate.................o....... 25
torsemide..............ccooeeeeeeeeiiiiiinnnn, 50
TOUJEO MAX SOLOSTAR...... 41
TOUJEO SOLOSTAR.................. 41
TRADJENTA ..o 41
tramadol hel ..o, 3
tramadol-acetaminophen................. 3
trandolapril .............ccccoeeeeeeinnnnnnnn. 50
trandolapril-verapamil hel er ... 50
tranexamic Acid.............cccc..oo....... 43
tranylcypromine sulfate................. 15
TRAZIMERA ..........ooovv. 25
trazodone hcl............ccueeeeveeeann.. 15
TRECATOR .........oooeviiiiiieee, 19
TRELEGY ELLIPTA................. 91
TRELSTAR MIXJECT............... 70
TRESIBA ..o 42
TRESIBA FLEXTOUCH........... 42
TFeLINOM ..o, 25,56
triamcinolone acetonide...... 53, 56, 57
triamterene-netz.........oceeeveeneeeennns. 50
TRIDERM.......ccoevviiiiiiiee, 57
trientine hcl............ccoceevvvieeeeennn... 58
TRI-ESTARYLLA......cccoeeeenne. 68
trifluoperazine hel......................... 31
trifluridine .............ccoceveveeeeeennnnn... 87
trihexyphenidyl hcl........................ 28
TRIJARDY XR...cooooevviiieiiie 42
TRIKAFTA ..o, 92
trimethoprim ........ccceeeevennvvvnnvnnnnnnn, 9
TRI-MILI....coooiiiiiiieieeeeen 68
trimipramine maleate.................... 15
TRINTELLIX.....cccovvviiiiieeee. 15
TRI-NYMYO....ccoovieiiiiei. 68
TRIPTODUR .......cooeviieeiiiinn. 70
TRI-SPRINTEC.........ccuvveeeen. 68
TRIUMEQ.....c.cccceoiiiiiiieeee, 35
TRIUMEQPD...........ccovvnne. 35
TRIVORA (28).ccceeiiiiiiiieeeeinnen. 68
TRI-VYLIBRA ..., 68
TRIZIVIR ..o 35
TROGARZO......ccovvvveeee. 35

trospium chloride...............c.ccc.uu... 62
trospium chloride er ...................... 62
true comfort pro insulin syr........... 84
true comfort pro pen needles.......... 84
TRULICITY . 42
TRUMENBA...........oooviieeeees 79
TRUQAP. ..o, 25
TRUSELTIQ (100MG DAILY
DOSE) ..ot 25
TRUSELTIQ (125MG DAILY
DOSE) ..ot 25
TRUSELTIQ (50MG DAILY
DOSE) ..ot 25
TRUSELTIQ (75SMG DAILY
DOSE) ..o 25
TUKYSA ..o 25
TURALIO.....cccoeieiieeeieeeen 25
TURQOZ......oovieeiiieeiieeeieee, 68
TWINRIX ....oooviiiiiiiieeeiieeee, 79
TYBOST ..., 35
TYMLOS ..o 81
TYPHIM VI.....coooooviiiiiiiinn, 79
TYRVAYA ..o 84
UBRELVY ..ooiiiiiiiiiiiieeieeee 18
UDENYCA.....cooiiieiieeen 44
UDENYCA ONBODY ............... 44
ULTICARE INSULIN

SAFETY SYR ...coooviiiiiiie 84
ULTICARE INSULIN
SYRINGE.......cccooiiiiiiiienn 84
ULTICARE MINI PEN
NEEDLES......cooiiiiiiiiieee, 84
UNIFINE PROTECT PEN
NEEDLE.....cccoooiiiiiiiiiieien 84
UNITHROID.........ccovvieeii, 69
UFSOIOL ... 60
valacyclovir hel........ooooaneeeninn. 35
VALCHLOR.........ooooviiiiine 25
valganciclovir hel............vvveeena..... 35
valproic acid.............ccccccvvvvevvna.... 37
VALSATLAN ... 50
valsartan-hydrochlorothiazide....... 50
VALTOCO 10 MG DOSE........... 12
VALTOCO 15 MG DOSE........... 12
VALTOCO 20 MG DOSE........... 12
VALTOCO 5 MG DOSE............. 12
vancomycin hel............ooeevvevieeeannnn.. 9
VANFLYTA ...ccoooiiiieeee 25
VANISHPOINT INSULIN
SYRINGE........ccoooiiiiiiiien 84
VAQTA ..o, 79
varenicline tartrate.......................... 4
varenicline tartrate (starter) ........... 4
VARIVAX ..o, 79
VARIZIG ... 79



VAXELIS....ccooiiiiiiiiiiecee 79

VELPHORO.......c.ceoviiiiiin, 58
VELTASSA ..o 58
VENCLEXTA ..o 25
VENCLEXTA STARTING

PACK ..o 25
venlafaxine hcl............ccocvevveeeennn, 15
venlafaxine hcler.................c........ 15
VENTAVIS ... 92
VEOPOZ......ccoviiiiiiiiiiiiiee 79
verapamil hel............c.oooveeeeennne.. 50
verapamil hel er............occueeennne... 50
VERQUVO.....cccovvieiiieeiiee, 50
VERSACLOZ......cccovvvveeiveennen. 31
VERZENIO........ccooviiviiieiinnn, 26
V-GO 20....cooiiieiiiiieeeiiieeeeiieeene 84
V-GO 30..ccoiiiiieiiiieeiiiee e 84
V-GO40...ccoiiiieiiiiieeeiieeeeiieeee 84
VIENVA ..o, 68
VIGADAITT ... 12
VIGADRONE..........ooiieeiene 12
VIGPODER.......ccoovieiiiiien 12
vilazodone hcl.............cccooeceeee.. 15
VIRACEPT ....ccoovieiiieeeeee 35
VIREAD.....ccooiiiiiieeeeeee, 35
VIFt=-C dRQ ..o, 93
VISTOGARD......covvviiieeiieen, 84
vitamin d (ergocalciferol) ............. 92
VITRAKVI...oooviiiiiiiiiiiee 26
VIVITROL.......coiiiiiieeice 4
VIZIMPRO.......ccoooiiiiiieeen 26
VOCABRIA.......cooiiiiiiie 35
VONIJO ..o 26
VOFIicONAzole ............cccceeevvueeennnnne.. 17
VOSEVI..cooiiiiiiiiiiiiiiiiee, 35
VOTRIENT .......coooviiiiiieeiiee, 26
VOWST ..ot 60
VP-PAV=-ANGA ..., 93
VRAYLAR .....cooviiieiiieeee e, 31
VUMERITY ..oooviiiiiiiiiieeieeee 53
VYFEMLA ..., 68
VYJUVEK .....cooviiiiiiiiiieee 84
VYLIBRA ......coviiiieeieee 68
VYNDAMAX ....coovieeiiieeeiiieeene 50
VYVGART HYTRULO............. 79
VYZULTA ..o, 87
warfarin SOdium ...............c.cc..uve.... 44
WELIREG.......cccoiiiiiieiee 26
WIXELA INHUB............covveee. 92
XALKORI.....cooiiiiiiiieiieee 26
XARELTO....cooviiiiieeiiiieeiieene 44
XARELTO STARTER PACK....44
XATMEP......ciiiiiiiiiieee 79
XCOPRI....oovviiiieiiiiieiiiee, 12,13

XCOPRI (250 MG DAILY

DOSE) ... 12
XCOPRI (350 MG DAILY

DOSE) .. 12
XELJANZ ....oovoiieiieeiaene 79, 80
XELJANZ XR..oooooiiiiiiieee, 80
XEMBIFY ..ooiiiiiiiiiiie, 80
XERMELO......ccocovviiiiiiee 60
XGEVA ... 81
XIFAXAN oo 60
XIGDUO XR.....oooeiiieiiieiieee. 42
XIIDRA ..o 87
XOFLUZA (40 MG DOSE)........ 36
XOFLUZA (80 MG DOSE)........ 36
XOLAIR ....oooeiiiieiiieeeee e 80
XOSPATA ..o, 26
XPOVIO (100 MG ONCE
WEEKLY) .oooviiiiiiiiieeeieeeen 26
XPOVIO (40 MG ONCE
WEEKLY) .oooiiiiiiiiiieeeieeeen 26
XPOVIO (40 MG TWICE
WEEKLY) oo 26
XPOVIO (60 MG ONCE
WEEKLY) ..ot 26
XPOVIO (60 MG TWICE
WEEKLY) oot 26
XPOVIO (80 MG ONCE
WEEKLY) oo, 26
XPOVIO (80 MG TWICE
WEEKLY) oo 26
XTAMPZAER.....cccoeiiiiee 3
XTANDI.....ooiiiiiiiiiieeieee, 26
YARGESA ..ot 61
YF-VAX ..o, 80
YUFLYMA ..., 80
YUFLYMA (1 PEN).....cccoo....... 80
YUFLYMA (2 SYRINGE)......... 80
YUPELRI......ccoovviiiiieieiee, 92
YUVAFEM.....ccocovviiiiiiieeee. 68
zafirlukast .................ccooeeeeeeeeennnn, 92
zaleplon........ccccoeeeeeiiiinnnnnnnnnnnn., 92
ZARXIO ....coooiiiiieiiieeeeieeeee 44
ZEJULA ..o 26
ZELBORAF .....cooviiiiiiiee, 26
ZENATANE......ccooiiieiiiee 57
ZENPEP.....coooiiiiiiiiiieee. 61
ZEPOSIA .....oooiiieieeeeee 53
ZEPOSIA 7-DAY STARTER
PACK .....ooiiiieieee e 53
ZEPOSIA STARTER KIT.......... 53
zidovudine ............cccccoovveiiiniinnannn. 36
ziprasidone hel.............oveviieeannn... 31
ziprasidone mesylate..................... 31
ZIRGAN ....ccoiiiiiiiieeeeeee, 87
ZOKINVY oo 61

ZOLINZA .....oooiieiieeieeie e 26
ZOIMILFIPEAN ... 19
zolpidem tartrate........................... 92
zolpidem tartrate er....................... 92
ZONISADE.......ccooiieiieeiees 13
ZONISAMIAE ........eeeeeiaeieaee 13
ZOVIA 1/35(28) eeeveveeiieeieeiene 68
ZTALMY ..o 53
ZURZUVAE ...t 15
ZYDELIG....ccoooiiiiiiiiieiiieee 26
ZYKADIA ......oooiiieeieeeiee, 26
ZYLET ..o 87
ZYPREXA RELPREVV............. 32
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2l healthteam

*1"* advantage
Multi-language Interpreter Services

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-888-965-1965 TTY: 711. Alguien que hable
espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: IR MRV FIRS |, BB X TREIZAWRKHEM
2, MMREEZWENEIRS , 15EH 1-888-965-1965 TTY: 711, FEIM P TIEA
RRRERBYE, XR—UEHERS.

Chinese Cantonese: 1&1““1?21%5’]1@%&%%1%[@7" FEEZE , ALEMREEENT
= IR, MEWMZFRD , FFHE 1-888-965-1965 TTY: 711. EMIBEBPNHNAERKES
ATEREEY. E R—ERERRE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-888-
965-1965 TTY: 711. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-888-965-1965
TTY: 711. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thdng dich mién phi dé tra I&i cac cau hdi vé
chwong strc khée va chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi
1-888-965-1965 TTY: 711 sé& c6 nhan vién néi tiéng Viét gitp d& qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-965-

1965 TTY: 711. Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: ZAE CO|l& EY tE= &4E EH0f 2iot 220 Holl E2|0Xt F82 S99 A
HAE N&otr JASLICH 9 HHIﬁ% 0| 83%t2{™H X3} 1-888-965-1965 TTY: 711
Ho 2 Folof FTHAIL. °F="#01 St= HEAFEQ EE AQYULICEH O] MH|AE B

2 2ZEUHC

Russian: Ecnun y Bac BO3HVKHYT BONPOCHI OTHOCUTENBHO CTPaxoBOro nnm
MeAMKaMEHTHOro nfiaHa, Bbl MOXeTe BOCMOMb30BaTbCH HaWmMMm 6ecnnaTtHbiMu
ycnyramu nepeBoaynKkoB. YTobbl BOCNONb30BaTbCA YCnyramu nepeBogynka, no3BoHUTE
Ham no TenedoHy 1-888-965-1965 TTY: 711. Bam okaxeT nomMOLLb COTPYAHUIK,
KOTOpPbIN rOBOPUT NMo-pyccku. [laHHas ycnyra 6ecnnatHas.

MULTI-PLAN_2442_C
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*1"* advantage
AoVl Jsaa ol daally 3l alind (1 e Aladl dladd) (5 sl aa jid) Cilard a1y SArabic

ot 1-888-965-1965 TTY: 711 o L Juai¥) (s g Clile Ll (5 58 pa sia Ao Jsanll P

Anilae i sda cliae lunedy jall Ehaathy L
Hindi: AR &AT& IT &1 &, TS | ARNID 45! H 899 HIATd 2 gl AR
U H>d SHI@SIT Ja8 SUADY BF. Th SHI@WAT 81Gd - i, 99 gH1 1-888-965-1965
TTY: 711 R B B, BIs JAMd Sl MENGO SieidT g 31D, A h Ibhdl 8. I8 Uh H>d
Jdar g.

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
l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacio. Para
obter um intérprete, contacte-nos através do numero 1-888-965-1965 TTY: 711. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entépreét, jis rele nou nan
1-888-965-1965 TTY: 711. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis Ki
gratis.

Polish: UmozaNiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby
skorzysta@ pomocy ttumacza znajgceggezylpolski, nalezgadzwonigod numer 1-
888-965-1965 TTY: 711. Ta ustuga jest bezptatna.

Japanese: 4t DEFE BRFREEERVAET SV CEITSICERCEBZAT AL
H IC. EROBRY—E2NHNFIINET, BRECHBIC L AL IE.
1-888-965-1965 TTY: 711 L HEFEC L&\, HABEFETA T HZEWL L F
¥, chiiEgoyr— 2Ty,

MULTI-PLAN_2442_C



HealthTeam Advantage
Contact Information

WEB ADDRESS
Visit HealthTeam Advantage at healthteamadvantage.com.

HEALTHCARE CONCIERGE

Current HealthTeam Advantage members call your Healthcare Concierge toll-free at 888-965-1965 for
questions related to your HealthTeam Advantage Medicare Advantage Plan from 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.

SALES INFORMATION

Prospective members call toll-free 877-905-9216 for questions related to HealthTeam Advantage Medicare
Advantage Plans from 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.

TTY USERS
TTY users call toll-free 711 for questions related to Medicare Advantage Plans.

PRESCRIPTION DRUG BENEFIT

Current HealthTeam Advantage members call toll-free 888-965-1965 for questions related to your
HealthTeam Advantage Part D Prescription Drug Benefit. Prospective members call toll-free 855-547-0344
for questions related to the HealthTeam Advantage Part D Prescription Drug Benefit.

MEDICARE INFORMATION
For more information about Medicare, call Medicare at 1-800-Medicare (1-800-633-4227). TTY users
should call 1-877-486-2048. You can call 24 hours a day, seven days a week or visit medicare.gov.

Formulary ID: 24469, Version Number 11

This formulary was updated on 04/01/2024. For more recent information or other questions, please contact
us, HealthTeam Advantage HealthCare Concierge at 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 healthteamadvantage.com.

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Carolina, Inc., is a PPO and
HMO Medicare Advantage plan with a Medicare contract. Enrollment in HealthTeam Advantage depends on
contract renewal.
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