2l healthteam
*I'*" advantage-

Comprehensive
Formulary

HealthTeam Advantage
Plan | (PPO) H9808-004

HealthTeam Advantage
Plan Il (PPO) H9808-005

HealthTeam Advantage
Vitality Plan (PPO)
H9808-010

HealthTeam Advantage
Thrive Plan (HMO)
H2624-005

Formulary ID: 00027272, Version Number 9

This formulary was updated on 10/05/2026. For more recent information or other questions, please
contact your HealthTeam Advantage Healthcare Concierge at 1-888-965-1965 (TTY users should call 711),
October 1 - March 31, 8 a.m. to 8 p.m. ET, seven days a week, or April 1 - September 30, 8 a.m. to 8 p.m.
ET, Monday through Friday, or visit htanc.com.



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

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

This document includes Drug List (formulary) for our plan which is current as of 10/05/2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we
last updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2028,
and from time to time during the year.

What is the HealthTeam Advantage formulary?

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

Can the formulary change?

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

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

e Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. When we add a new version of
a drug to our formulary, we may decide to keep the brand name drug or original
biological product on our formulary but immediately move it to a different cost-sharing
tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a
brand name drug or adding certain new biosimilar versions of an original biological
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product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy without
a new prescription).

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

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

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

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

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

If we make these other changes, you or your prescriber can ask us to make an exception
for you and continue to cover the drug you have been taking. The notice we provide you
will also include information on how to request an exception, and you can also find
information in the section below entitled “How do | request an exception to the
HealthTeam Advantage’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2027 formulary that was covered at the beginning of the year, we will not
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discontinue or reduce coverage of the drug during the 2027 coverage year except as described
above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the formulary for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 10/05/2026. To get updated information about the drugs
covered by HealthTeam Advantage please contact us. Our contact information appears on the
front and back cover pages. In addition, each month the plan posts an updated Comprehensive
formulary and a Formulary Addendum that has all of the changes on the website.

How do | use the formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, Cardiovascular Agents. If you
know what your drug is used for, look for the category name in the list that begins on page 1.
Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 102. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

HealthTeam Advantage covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs work just as well as and usually cost less than brand name drugs. There are generic
drug substitutes available for many brand name drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy without needing a new prescription, depending on state
laws.

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

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

Are there any restrictions on my coverage?

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

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

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

e Step Therapy: In some cases, HealthTeam Advantage requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, HealthTeam Advantage
may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
HealthTeam Advantage will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online a document that explains our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask HealthTeam Advantage to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the HealthTeam Advantage’s formulary?” on page vi for information about how to
request an exception.
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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.

If you learn that HealthTeam Advantage does not cover your drug, you have two options:

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

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

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

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

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

¢ You can ask us to waive a coverage restriction including prior authorization, step therapy, or
a quantity limit on your drug. For example, for certain drugs, HealthTeam Advantage limits
the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

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

Generally, HealthTeam Advantage will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug, or applying the restriction
would not be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or, formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need
to explain the medical reasons why you need the exception. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can ask for an
expedited (fast) decision if you believe, and we agree, that your health could be seriously harmed
by waiting up to 72 hours for a decision. If we agree, or if your prescriber asks for a fast decision,
we must give you a decision no later than 24 hours after we get your prescriber’s supporting
statement.
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What can | do if my drug is not on the formulary or has a restriction?

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

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply (31-day if resides in long-term care facility). If your prescription is written
for fewer days, we’ll allow refills to provide up to a maximum 30-day supply (31-day if resides in
long-term care facility) of medication. If coverage is not approved, after your first 30-day supply
(31-day if resides in long-term care facility), we will not pay for these drugs, even if you have been
a member of the plan less than 90 days.

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

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

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

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

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

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

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

If you have questions about HealthTeam Advantage, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-
486-2048. Or visit http://www.medicare.gov.
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HealthTeam Advantage formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
HealthTeam Advantage. If you have trouble finding your drug in the list, turn to the Index that
begins on page 102.

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

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

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

KEY:

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

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

INS = Insulin — You won’t pay more than $35 for one-month supply of insulin products.

LA = Limited Access - This prescription may be available only at certain pharmacies.

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

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

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

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

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

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

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

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

During the Deductible Stage you pay 100% of the cost of the medications in Tier 3, Tier 4, and Tier
5. During Initial Coverage Stage, the plan pays its share of the cost of your covered prescription
drugs, and you pay your share (your copayment or coinsurance amount). Your share of the cost

will vary depending on the drug and where you fill your prescription. For more information on
Deductible, Copayment, and Coinsurance, please review Chapter 6 of your Evidence of Coverage.
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Drug Name Drug Tier Requirements/Limits

acetaminophen-codeine oral solution 120-12

ma/Sml Tier 2 QL (4500 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, .
300-30 mg Tier 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg Tier 2 QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet sublingual 2 .

Tier 2
mg, 8§ mg
buprenorphine transdermal patch weekly 10
mcg/hr, 15 meg/hr, 20 meg/hr, 5 mcg/hr, 7.5 Tier 4 PA; QL (4 EA per 28 days)
mcg/hr
butorphanol tartrate nasal solution 10 mg/ml Tier 4 QL (10 ML per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, .

Tier 2
50 mg
diclofenac potassium oral tablet 50 mg Tier 2
diclofenac sodium er oral tablet extended release Tier 2
24 hour 100 mg
diclofenac sodium external solution 1.5 % Tier 2 PA; QL (300 ML per 28 days)
diclofenac sodium external solution 2 % Tier 4 PA; QL (224 GM per 28 days)
diclofenac sodium oral tablet delayed release 25 .

Tier 2
mg, 50 mg, 75 mg
diclofenac-misoprostol oral tablet delayed release Tier 4

50-0.2 mg, 75-0.2 mg
diflunisal oral tablet 500 mg Tier 3

etodolac er oral tablet extended release 24 hour

400 mg, 500 mg, 600 mg ik e

etodolac oral capsule 200 mg, 300 mg Tier 3

etodolac oral tablet 400 mg, 500 mg Tier 3

fentanyl transdermal patch 72 hour 100 mcg/hr, . )

12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr ik e PA; QL (10 EA per 30 days)
flurbiprofen oral tablet 100 mg Tier 2

hydrocodone-acetaminophen oral solution 7.5- .

325 mg/15ml Tier 3 QL (5550 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 Tier 3 QL (360 EA per 30 days)

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen oral tablet 7.5-200 mg Tier 3 QL (50 EA per 30 days)

hydromorphone hcl er oral tablet extended
release 24 hour 12 mg, 16 mg, 32 mg, 8§ mg

Tier 4 PA; QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page viii of the
introduction.
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Drug Name Drug Tier Requirements/Limits
hydromorphone hcl oral liquid 1 mg/ml Tier 4 QL (2400 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg Tier 3 QL (180 EA per 30 days)
hydromorphone hcl pfinjection solution 10 Tier 4

mg/ml, 50 mg/5ml

IBU ORAL TABLET 600 MG, 800 MG Tier 1

ibuprofen oral suspension 100 mg/5ml Tier 2

ibuprofen oral tablet 400 mg, 600 mg, 8§00 mg Tier 1

JOURNAVX ORAL TABLET 50 MG Tier 3 QL (30 EA per 90 days)
LURBIRO ORAL TABLET 100 MG Tier 2

meloxicam oral tablet 15 mg, 7.5 mg Tier 1 QL (30 EA per 30 days)
methadone hcl oral solution 10 mg/5ml Tier 3 PA; QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5ml Tier 3 PA; QL (1200 ML per 30 days)
methadone hcl oral tablet 10 mg Tier 3 PA; QL (120 EA per 30 days)
methadone hcl oral tablet 5 mg Tier 3 PA; QL (240 EA per 30 days)
ZZ;?Z]W sulfate (concentrate) oral solution 100 Tier 3 QL (900 ML per 30 days)
morphine sulfate er oral tablet extended elease Tier 3 PA; QL (120 EA per 30 days)
Z;;?:j;le sulfate oral solution 10 mg/5ml, 20 Tier 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg Tier 3 QL (180 EA per 30 days)
nabumetone oral tablet 500 mg, 750 mg Tier 2

naproxen dr oral tablet delayed release 500 mg Tier 2

naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1

naproxen oral tablet delayed release 375 mg Tier 2

naproxen sodium oral tablet 275 mg, 550 mg Tier 2

oxycodone hcl oral capsule 5 mg Tier 3 QL (360 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml Tier 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml Tier 3 QL (1200 ML per 30 days)
gzyzzdone hcl oral tablet 10 mg, 15 mg, 20 mg, Tier 3 QL (180 EA per 30 days)
oxycodone hcl oral tablet 5 mg Tier 3 QL (360 EA per 30 days)
gyl ol e 10325 [ s ot o0 304
piroxicam oral capsule 10 mg, 20 mg Tier 3

sulindac oral tablet 150 mg, 200 mg Tier 2

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

introduction.
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Drug Name Drug Tier Requirements/Limits
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 Tier 5 PA

mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg

tramadol hcl oral tablet 50 mg Tier 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg Tier 2 QL (240 EA per 30 days)
lidocaine external ointment 5 % Tier 4 PA; QL (50 GM per 30 days)
lidocaine external patch 5 % Tier 4 PA; QL (90 EA per 30 days)
lidocaine hcl external solution 4 % Tier 2

lidocaine viscous hcl mouth/throat solution 2 % Tier 2

lidocaine-prilocaine external cream 2.5-2.5 % Tier 3 PA; QL (30 GM per 30 days)
LIDOCAN EXTERNAL PATCH 5 % Tier 4 PA; QL (90 EA per 30 days)

Anti-Addiction/ Substance Abuse Treatment
Agents

acamprosate calcium oral tablet delayed release

333 mg Tier 4

buprenorphine hcl sublingual tablet sublingual 2 .
Tier 2

mg, 8§ mg

buprenorphine hcl-naloxone hcl sublingual film Tier 3

12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine hcl-naloxone hcl sublingual tablet Tier 2

sublingual 2-0.5 mg, 8-2 mg

bupropion hcl er (smoking det) oral tablet Tier 2

extended release 12 hour 150 mg

disulfiram oral tablet 250 mg, 500 mg Tier 2

KLOXXADO NASAL LIQUID 8 MG/0.1ML Tier 4

naloxone hcl injection solution 0.4 mg/ml Tier 2

naloxone hcl injection solution cartridge 0.4 Tier 2

mg/ml

naloxone hcl injection solution prefilled syringe Tier 2

0.4 mg/ml, 2 mg/2ml

naltrexone hcl oral tablet 50 mg Tier 2

NICOTROL NS NASAL SOLUTION 10 Tier 4

MG/ML

varenicline tartrate (starter) oral tablet therapy Tier 4

pack 0.5 mgx 11 & I mgx 42

varenicline tartrate oral tablet 0.5 mg, 1 mg Tier 4

varenicline tartrate(continue) oral tablet 1 mg Tier 4

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

VIVITROL INTRAMUSCULAR SUSPENSION Tier 5
RECONSTITUTED 380 MG ©

Antibacterials

acetic acid otic solution 2 % Tier 2
amikacin sulfate injection solution 500 mg/2ml Tier 4
amoxicillin oral capsule 250 mg, 500 mg Tier 1
amoxicillin oral suspension reconstituted 125 Tier 1
mg/Sml, 200 mg/5Sml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg Tier 1
amoxicillin oral tablet chewable 125 mg, 250 mg Tier 2

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/Sml, 250-62.5 mg/5ml, Tier 2
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125

mg, 500-125 mg, 875-125 mg i

ampicillin oral capsule 500 mg Tier 2

ampicillin sodium injection solution reconstituted .
Tier 4

1 gm, 2 gm

ampicillin sodium intravenous solution Tier 4

reconstituted 10 gm

ampicillin-sulbactam sodium injection solution Tier 4

reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution Tier 4

reconstituted 15 (10-5) gm

ARIKAYCE INHALATION SUSPENSION 590 . )

MG/8.4ML Tier 5 PA; LA

AUGMENTIN ORAL SUSPENSION Tier 4

RECONSTITUTED 125-31.25 MG/5ML et

azithromycin intravenous solution reconstituted .
Tier 2

500 mg

azithromycin oral suspension reconstituted 100 Tier 2

mg/Sml, 200 mg/5Sml

azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier 1

aztreonam injection solution reconstituted 1 gm, 2 Tier 4

gm

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1200000 Tier 4

UNIT/2ML, 2400000 UNIT/4ML, 600000
UNIT/ML

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

cefaclor oral capsule 250 mg, 500 mg Tier 2

cefaclor oral suspension reconstituted 250 .
Tier 2

mg/Sml

cefadroxil oral capsule 500 mg Tier 2

cefadroxil oral suspension reconstituted 250 Tier 2

mg/5Sml, 500 mg/5ml

cefazolin sodium injection solution reconstituted .
Tier 4

1 gm, 10 gm, 500 mg

cefdinir oral capsule 300 mg Tier 2

cefdinir oral suspension reconstituted 125 Tier 2

mg/Sml, 250 mg/5ml

cefepime hcl injection solution reconstituted 1 gm Tier 4

cefepime hcl intravenous solution reconstituted 2 Tier 4

am

cefixime oral capsule 400 mg Tier 4

cefoxitin sodium intravenous solution Tier 4

reconstituted 1 gm, 10 gm, 2 gm

cefpodoxime proxetil oral suspension Tier 4

reconstituted 100 mg/Sml, 50 mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg Tier 4

cefprozil oral suspension reconstituted 125 Tier 2

mg/5Sml, 250 mg/5ml

cefprozil oral tablet 250 mg, 500 mg Tier 2

ceftaroline fosamil intravenous solution Tier 5

reconstituted 400 mg, 600 mg

ceftazidime injection solution reconstituted 1 gm, .
Tier 4

6 gm

ceftazidime intravenous solution reconstituted 2 .
Tier 4

am

ceftriaxone sodium injection solution Tier 4

reconstituted 1 gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution .

. Tier 4

reconstituted 10 gm

cefuroxime axetil oral tablet 250 mg, 500 mg Tier 2

cefuroxime sodium injection solution Tier 4

reconstituted 750 mg

cefuroxime sodium intravenous solution .

. Tier 4
reconstituted 1.5 gm
cephalexin oral capsule 250 mg Tier 1

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

Formulary ID: 00027272 Formulary Version: 9
Formulary Effective Date: 01/01/2027 Last Updated Date: 10/05/2026



Drug Name Drug Tier Requirements/Limits

cephalexin oral capsule 500 mg Tier 2

cephalexin oral suspension reconstituted 125 Tier 2

mg/Sml, 250 mg/5ml

ciprofloxacin hcl ophthalmic solution 0.3 % Tier 2

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier 1

mg

ciprofloxacin in d5w intravenous solution 200 .
Tier 4

mg/100ml

clarithromycin er oral tablet extended release 24 .
Tier 2

hour 500 mg

clarithromycin oral suspension reconstituted 125 Tier 2

mg/Sml, 250 mg/5Sml

clarithromycin oral tablet 250 mg, 500 mg Tier 2

clindamycin hcl oral capsule 150 mg, 300 mg, 75 Tier 2

mg

clindamycin phosphate in d5w intravenous

solution 300 mg/50ml, 600 mg/50ml, 900 Tier 4

mg/50ml

clindamycin phosphate injection solution 300 Tier 4

mg/2ml, 600 mg/4ml, 900 mg/6ml

clindamycin phosphate vaginal cream 2 % Tier 3

colistimethate sodium (cba) injection solution .

reconstituted 150 mg Tier 4 QL (30 EA per 10 days)

daptomycin intravenous solution reconstituted .
Tier 3

350 mg

daptomycin intravenous solution reconstituted .
Tier 4

500 mg

demeclocycline hcl oral tablet 150 mg, 300 mg Tier 4

dicloxacillin sodium oral capsule 250 mg, 500 mg Tier 2

DOXY 100 INTRAVENOUS SOLUTION Tier 4

RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution .

. Tier 4

reconstituted 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg Tier 2

doxycycline hyclate oral tablet 100 mg, 20 mg Tier 2

doxycycline monohydrate oral capsule 100 mg, .
Tier 2

50 mg

doxycycline monohydrate oral suspension Tier 4

reconstituted 25 mg/5Sml
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doxycycline monohydrate oral tablet 100 mg, 50 .
Tier 2
mg, 75 mg
jr;c;{l)enem sodium injection solution reconstituted Tier 4 QL (14 EA per 14 days)
erythromycin base oral tablet 250 mg, 500 mg Tier 4
erythromycin oral tablet delayed release 250 mg, Tier 4
333 mg, 500 mg
fidaxomicin oral tablet 200 mg Tier 5 QL (20 EA per 10 days)
fosfomycin tromethamine oral packet 3 gm Tier 4
gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- Tier 4
0.9 mg/ml-%
gentamicin sulfate external cream 0.1 % Tier 2 QL (60 GM per 30 days)
gentamicin sulfate external ointment 0.1 % Tier 3 QL (60 GM per 30 days)
gentamicin sulfate injection solution 40 mg/ml Tier 4
imipenem-cilastatin intravenous solution Tier 4
reconstituted 250 mg, 500 mg
levofloxacin in d5w intravenous solution 500 Tier 4
mg/100ml, 750 mg/150ml
levofloxacin ophthalmic solution 0.5 % Tier 3
levofloxacin oral solution 25 mg/ml Tier 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg Tier 2
linezolid intravenous solution 600 mg/300ml Tier 4
linezolid oral suspension reconstituted 100 .
Tier 3
mg/Sml
linezolid oral tablet 600 mg Tier 4
Zﬂeqropenem intravenous solution reconstituted 1 Tier 2 QL (30 EA per 10 days)
meropenem intravenous solution reconstituted Tier 3 QL (10 EA per 10 days)
500 mg
methenamine hippurate oral tablet 1 gm Tier 3
metronidazole external cream 0.75 % Tier 2
metronidazole external gel 0.75 % Tier 2
metronidazole external gel 1 % Tier 4
metronidazole external lotion 0.75 % Tier 4
metronidazole intravenous solution 500 Tier 4
mg/100ml
metronidazole oral tablet 250 mg, 500 mg Tier 2
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metronidazole vaginal gel 0.75 % Tier 3

minocycline hcl oral capsule 100 mg, 50 mg, 75 Tier 2

mg

minocycline hcl oral tablet 100 mg, 50 mg, 75 mg Tier 4

moxifloxacin hcl in nacl intravenous solution 400 .
Tier 4

mg/250ml

moxifloxacin hcl oral tablet 400 mg Tier 3

nafcillin sodium injection solution reconstituted 1 .
Tier 4

gm, 2 gm

nafcillin sodium intravenous solution .

. Tier 5

reconstituted 10 gm

neomycin sulfate oral tablet 500 mg Tier 2

nitrofurantoin macrocrystal oral capsule 100 mg, .
Tier 3

50 mg

nitrofurantoin monohyd macro oral capsule 100 Tier 3

mg

oxacillin sodium in dextrose intravenous solution .
Tier 4

2 gm/50ml

oxacillin sodium injection solution reconstituted 1 .
Tier 4

gm, 2 gm

oxacillin sodium intravenous solution .

. Tier 4

reconstituted 10 gm

penicillin g pot in dextrose intravenous solution Tier 4

40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution Tier 4

reconstituted 20000000 unit

penicillin g sodium injection solution Tier 4

reconstituted 5000000 unit

penicillin v potassium oral solution reconstituted Tier 2

125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg Tier 1

piperacillin sod-tazobactam so intravenous

solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- Tier 4

0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

streptomycin sulfate intramuscular solution .

reconstituted 1 gm Tier 5 QL (60 EA per 30 days)

sulfacetamide sodium (acne) external lotion 10 % Tier 4

sulfadiazine oral tablet 500 mg Tier 5
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sulfamethoxazole-trimethoprim oral suspension Tier 2
200-40 mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 Tier 1
mg, 800-160 mg
TAZICEF INJECTION SOLUTION Tier 4
RECONSTITUTED 1 GM ©
TAZICEF INTRAVENOUS SOLUTION Tier 4
RECONSTITUTED 2 GM, 6 GM e
tetracycline hcl oral capsule 250 mg, 500 mg Tier 4
tigecycline intravenous solution reconstituted 50 Tier 4
mg
tinidazole oral tablet 250 mg, 500 mg Tier 2
tobramycin inhalation nebulization solution 300 Tier 5 PA: QL (224 ML per 28 days)
mg/4ml
tobramycin sulfate injection solution 10 mg/ml, .
Tier 4
80 mg/2ml
trimethoprim oral tablet 100 mg Tier 2
\Jza;ncq'omycm hcl intravenous solution reconstituted Tier 4 QL (20 EA per 10 days)
vancomycin hcl intravenous solution reconstituted Tier 4 QL (2 EA per 10 days)
10 gm
vancomycin hcl intravenous solution reconstituted Tier 4 QL (10 EA per 10 days)
500 mg
vancomycin hcl intravenous solution reconstituted Tier 4 QL (27 EA per 10 days)
750 mg
vancomycin hcl oral capsule 125 mg Tier 4 PA; QL (40 EA per 10 days)
vancomycin hcl oral capsule 250 mg Tier 4 PA; QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 200 MG Tier 3 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG Tier 3 PA; QL (90 EA per 30 days)
brivaracetam oral solution 10 mg/ml Tier 5 PA; QL (600 ML per 30 days)
brivaracetam oral tablet 10 mg, 100 mg, 25 mg, . '
50 mg, 75 mg Tier 5 PA; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release Tier 3
12 hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 Tier 3
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml Tier 2
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carbamazepine oral tablet 200 mg Tier 2

carbamazepine oral tablet chewable 100 mg Tier 2

clobazam oral suspension 2.5 mg/ml Tier 4 PA; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg Tier 4 PA; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg Tier 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg Tier 2 QL (300 EA per 30 days)
;fgmozzje;’);zg ?IZ; tablet dispersible 0.125 mg, 0.25 Tier 2 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg Tier 2 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg Tier 3 PA; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg Tier 3 PA; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg Tier 3 PA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG, 500 MG Tier 5 PA; LA

DIACOMIT ORAL PACKET 250 MG, 500 MG Tier 5 PA; LA
ggﬁggﬁé\d&EE?&%gﬁsA L Tier 2 PA; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml Tier 2 PA; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 2 PA; QL (120 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg Tier 4

DILANTIN ORAL CAPSULE 30 MG Tier 4

divalproex sodium er oral tablet extended release Tier 2

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release .

sprinkle 125 mg il

divalproex sodium oral tablet delayed release 125 Tier 2

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML Tier 5 PA; LA

eslicarbazepine acetate oral tablet 200 mg Tier 4 QL (60 EA per 30 days)
eslicarbazepine acetate oral tablet 400 mg Tier 4 QL (30 EA per 30 days)
;Zicarbazepine acetate oral tablet 600 mg, 800 Tier 5 QL (60 EA per 30 days)
ethosuximide oral capsule 250 mg Tier 3

ethosuximide oral solution 250 mg/5ml Tier 3

felbamate oral suspension 600 mg/5ml Tier 4

felbamate oral tablet 400 mg, 600 mg Tier 4

FINTEPLA ORAL SOLUTION 2.2 MG/ML Tier 5 PA; LA; QL (360 ML per 30 days)
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gabapentin (once-daily) oral tablet 300 mg Tier 3 PA; QL (30 EA per 30 days)
icga%eonf;ng ,(oglz,)coe’-;lgily) oral tablet 450 mg, 600 Tier 3 PA: QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg Tier 2 QL (270 EA per 30 days)
gabapentin oral capsule 200 mg Tier 2 QL (540 EA per 30 days)
gabapentin oral capsule 300 mg Tier 2 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5ml Tier 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg Tier 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg Tier 2 QL (120 EA per 30 days)
lacosamide oral solution 10 mg/ml Tier 4 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg Tier 4 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg Tier 4 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, .

25 mg Tier 1

lamotrigine oral tablet chewable 25 mg, 5 mg Tier 2

lamotrigine oral tablet dispersible 100 mg, 200 .

mg, 25 mg, 50 mg Lk

levetiracetam er oral tablet extended release 24 Tier 2

hour 500 mg, 750 mg

levetiracetam oral solution 100 mg/ml Tier 2

levetiracetam oral tablet 1000 mg, 250 mg, 500 .

mg, 750 mg Tier 2

levetiracetam oral tablet disintegrating soluble Tier 4

250 mg, 500 mg

Iég%é%iig%g?aﬁ CS}Z)\}IJLORAL Tier 2 PA; QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg Tier 2 PA; QL (90 EA per 30 days)
lorazepam oral tablet 2 mg Tier 2 PA; QL (150 EA per 30 days)
methsuximide oral capsule 300 mg Tier 4

NAYZILAM NASAL SOLUTION 5 MG/0.1ML Tier 3 PA; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5ml Tier 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 Tier 3

mg

perampanel oral suspension 0.5 mg/ml Tier 5 QL (720 ML per 30 days)
];e;c(;égc}l;zgel oral tablet 10 mg, 12 mg, 2 mg, 4 mg, Tier 4 QL (30 EA per 30 days)
phenobarbital oral elixir 20 mg/5ml Tier 4 PA
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phenobarbital oral tablet 100 mg, 15 mg, 16.2

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg Bl PA

phenytoin oral suspension 125 mg/5ml Tier 2

phenytoin oral tablet chewable 50 mg Tier 2

phenytoin sodium extended oral capsule 100 mg Tier 2

];gech‘;l’)c;lén n;)(;a; ?Z;(;ule 100 mg, 150 mg, 200 mg, Tier 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg Tier 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml Tier 2 QL (900 ML per 30 days)
primidone oral tablet 125 mg Tier 4

primidone oral tablet 250 mg, 50 mg Tier 2

RELGAABI ORAL CAPSULE 300 MG Tier 2 QL (360 EA per 30 days)
RELGAABI ORAL CAPSULE 400 MG Tier 2 QL (270 EA per 30 days)
ROWEEPRA ORAL TABLET 500 MG Tier 2

rufinamide oral suspension 40 mg/ml Tier 5 PA

rufinamide oral tablet 200 mg, 400 mg Tier 4 PA

SPRITAM ORAL TABLET DISINTEGRATING Tier 4

SOLUBLE 250 MG, 500 MG

SUBVENITE ORAL SUSPENSION 10 MG/ML Tier 5

SUBVENITE ORAL TABLET 100 MG, 150

MG, 200 MG, 25 MG Ter |

SYMPAZAN ORAL FILM 10 MG, 20 MG Tier 5 PA; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG Tier 4 PA; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 Tier 4

mg

topiramate oral capsule sprinkle 15 mg, 25 mg Tier 2 PA

topiramate oral solution 25 mg/ml Tier 4 PA

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 2 PA

mg

valproic acid oral capsule 250 mg Tier 2

valproic acid oral solution 250 mg/5ml Tier 2

VALTOCO 10 MG DOSE NASAL LIQUID 10 . _

MG/0. 1ML Tier 3 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE NASAL LIQUID . _

THERAPY PACK 2 X 7.5 MG/0.IML Tier 3 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID Tier 3 PA: QL (10 EA per 30 days)

THERAPY PACK 2 X 10 MG/0.IML
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VALTOCO 5 MG DOSE NASAL LIQUID 5 . )
MG/0.1ML Tier 3 PA; QL (10 EA per 30 days)
vigabatrin oral packet 500 mg Tier 5 PA; LA
vigabatrin oral tablet 500 mg Tier 5 PA; LA
VIGADRONE ORAL PACKET 500 MG Tier 5 PA; LA
VIGADRONE ORAL TABLET 500 MG Tier 5 PA; LA
XCOPRI (250 MG DAILY DOSE) ORAL .
TABLET THERAPY PACK 100 & 150 MG Ter 3 QL (56 EA per 28 days)
XCOPRI (350 MG DAILY DOSE) ORAL .
TABLET THERAPY PACK 150 & 200 MG Ter's QL (56 EA per 28 days)
i(/[%OPRI ORAL TABLET 100 MG, 25 MG, 50 Tier 5 QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG Tier 5 QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 .
X 12.5 MG & 14 X 25 MG Tier 4 QL (28 EA per 180 days)
XCOPRI ORAL TABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50 MG & 14 Tier 5 QL (28 EA per 180 days)
X100 MG
ZONISADE ORAL SUSPENSION 100 MG/5ML Tier 5 PA
zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 2 PA
ZTALMY ORAL SUSPENSION 50 MG/ML Tier 5 gﬁ;s)LA; QL (1100 ML per 30
donepezil hcl oral tablet 10 mg, 5 mg Tier 1
donepezil hcl oral tablet 23 mg Tier 4
donepezil hcl oral tablet dispersible 10 mg, 5 mg Tier 2
galantamine hydrobromide er oral capsule Tier 3
extended release 24 hour 16 mg, 24 mg, 8 mg
galantamine hydrobromide oral solution 4 mg/ml Tier 4
galantamine hydrobromide oral tablet 12 mg, 4 .
Tier 3
mg, 8§ mg
LEQEMBI IQLIK (500 MG DOSE)
SUBCUTANEOUS SOLUTION AUTO- Tier 5 PA
INJECTOR 2 X 250 MG/1.25ML
LEQEMBI IQLIK SUBCUTANEOUS Tier 5 PA
SOLUTION AUTO-INJECTOR 360 MG/1.8ML
memantine hcl er oral capsule extended release .
24 hour 14 mg, 21 mg, 28 mg, 7 mg ik e PA
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memantine hcl oral solution 2 mg/ml Tier 3 PA
memantine hcl oral tablet 10 mg, 5 mg Tier 2 PA
memantine hcl-donepezil hel er oral capsule
extended release 24 hour 14-10 mg, 21-10 mg, Tier 3 PA
28-10 mg
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, .
Tier 3
4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 Tier 4
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr
ABILIFY ASIMTUFII INTRAMUSCULAR .
PREFILLED SYRINGE 720 MG/2.4ML Ter's QL (24 ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR .
PREFILLED SYRINGE 960 MG/3.2ML Ter 5 QL (3:2 ML per 36 days)
ABILIFY MAINTENA INTRAMUSCULAR .
PREFILLED SYRINGE 300 MG, 400 MG Ter 3 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, Tier 5 QL (1 EA per 28 days)
400 MG
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 Tier 2
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 Tier 3
mg
aripiprazole oral solution 1 mg/ml Tier 4
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 .
mg, 30 mg, 5 mg Tier 2 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg Tier 4 QL (60 EA per 30 days)
AUVELITY ORAL TABLET EXTENDED .
RELEASE 45-105 MG Tier 5 QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release .
12 hour 100 mg, 150 mg, 200 mg Lk QL (60 EA per 30 days)
bupropion hcl er (xl) oral tablet extended release .
24 hour 150 mg Tier 2 QL (90 EA per 30 days)
bupropion hcl er (xl) oral tablet extended release .
24 hour 300 mg Tier 2 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg Tier 2
citalopram hydrobromide oral solution 10 .
Tier 3
mg/5ml
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citalopram hydrobromide oral tablet 10 mg, 20

mg, 40 mg Tier 1 QL (30 EA per 30 days)
clomipramine hcl oral capsule 25 mg, 50 mg, 75 Tier 4

mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 Tier 2

mg, 25 mg, 50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended .

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

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml Tier 2

doxepin hcl oral tablet 3 mg, 6 mg Tier 3 QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE

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

DRIZALMA SPRINKLE ORAL CAPSULE Tier 4 QL (30 EA per 30 days)

DELAYED RELEASE SPRINKLE 40 MG

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

EMSAM TRANSDERMAL PATCH 24 HOUR

12 MG/24HR, 6 MG/24HR, 9 MG/24HR Tier's

escitalopram oxalate oral solution 5 mg/5ml Tier 2

i;v;ztalopram oxalate oral tablet 10 mg, 20 mg, 5 Tier 1 QL (30 EA per 30 days)
EXXUA ORAL TABLET EXTENDED

RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 Tier 5 ST; QL (30 EA per 30 days)
MG, 72.6 MG

EXXUA TITRATION PACK ORAL TABLET . )

EXTENDED RELEASE 24 HOUR 18.2 MG Ter 3 ST QL (32 EA per 180 days)
FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, Tier 3 QL (30 EA per 30 days)

80 MG

FETZIMA TITRATION ORAL CAPSULE ER .

24 HOUR THERAPY PACK 20 & 40 MG Ter 3 QL (28 EA per 180 days)
fluoxetine hcl oral capsule 10 mg Tier 1 QL (30 EA per 30 days)
fluoxetine hcl oral capsule 20 mg Tier 1 QL (120 EA per 30 days)
fluoxetine hcl oral capsule 40 mg Tier 1 QL (60 EA per 30 days)
fluoxetine hcl oral solution 20 mg/5ml Tier 2

fluvoxamine maleate oral tablet 100 mg Tier 2 QL (90 EA per 30 days)
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fluvoxamine maleate oral tablet 25 mg Tier 2 QL (30 EA per 30 days)
fluvoxamine maleate oral tablet 50 mg Tier 2 QL (60 EA per 30 days)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 4

MARPLAN ORAL TABLET 10 MG Tier 4

thazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 Tier 2

mirtazapine oral tablet dispersible 15 mg, 30 mg, .

45 mg Tier 3

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

mg, 250 mg, 50 mg LG

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 .

mg, 75 mg Tier 2

nortriptyline hcl oral solution 10 mg/5ml Tier 4

OPIPZA ORAL FILM 10 MG Tier 5 QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG Tier 5 QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG Tier 5 QL (180 EA per 30 days)
;;;)l:[ix]eztﬁe nfz;l Zeg ;r;l ;c;%le’; zxtended release 24 Tier 3 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml Tier 4

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg Tier 2 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg Tier 2 QL (60 EA per 30 days)
phenelzine sulfate oral tablet 15 mg Tier 3

protriptyline hcl oral tablet 10 mg, 5 mg Tier 4

Felease 21 howr 150 mg. 200mg ez QL (30 EA per 30 days)
g fuma e o el e Tl oL A0 e
g?egg’pgnoe Z(tgmarate oral tablet 100 mg, 200 mg, Tier 2 QL (90 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg Tier 2 QL (60 EA per 30 days)
RALDESY ORAL SOLUTION 10 MG/ML Tier 4 ST

sertraline hcl oral concentrate 20 mg/ml Tier 4

sertraline hcl oral tablet 100 mg, 50 mg Tier 1 QL (60 EA per 30 days)
sertraline hcl oral tablet 25 mg Tier 1 QL (30 EA per 30 days)
tranylcypromine sulfate oral tablet 10 mg Tier 4

trazodone hcl oral tablet 100 mg, 150 mg, 300 Tier 1
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trimipramine maleate oral capsule 100 mg, 25 .

mg, 50 mg Tier 4

;FI;/}I&I}TELLIX ORAL TABLET 10 MG, 20 MG, Tier 4 QL (30 EA per 30 days)
;Zn}llc;j;a;cz]njeohn(fl; eg ;rjain c:gpsule extended release Tier 2 QL (30 EA per 30 days)
;Zn}llc;{f;ci%e nhq;l er oral capsule extended release Tier 2 QL (90 EA per 30 days)
e g e aPIet 100 . 23 m: 37:3 Tier 2 QL (90 EA per 30 days)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg Tier 3 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG Tier 5 PA; QL (28 EA per 365 days)
ZURZUVAE ORAL CAPSULE 30 MG Tier 5 PA; QL (14 EA per 365 days)
aprepitant oral capsule 125 mg, 40 mg, 80 mg Tier 4 BD

ggepitant oral capsule therapy pack 80 & 125 Tier 4 BD

chlorpromazine hcl oral concentrate 100 mg/ml, .

30 mg/ml i

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

200 mg, 25 mg, 50 mg

COMPRO RECTAL SUPPOSITORY 25 MG Tier 4

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 4 PA

granisetron hcl oral tablet 1 mg Tier 2 BD

meclizine hcl oral tablet 12.5 mg, 25 mg Tier 2

metoclopramide hcl oral solution 5 mg/5Sml Tier 2

metoclopramide hcl oral tablet 10 mg, 5 mg Tier 1

ondansetron hcl oral solution 4 mg/5ml Tier 4 BD

ondansetron hcl oral tablet 4 mg, 8§ mg Tier 2 BD

ondansetron oral tablet dispersible 4 mg, 8§ mg Tier 2 BD

perphenazine oral tablet 16 mg, 8§ mg Tier 4

perphenazine oral tablet 2 mg, 4 mg Tier 2

prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 2

prochlorperazine rectal suppository 25 mg Tier 4

promethazine hcl oral solution 6.25 mg/5ml Tier 4 PA

]’;rgomethazine hcl oral tablet 12.5 mg, 25 mg, 50 Tier 4 PA
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scopolamine transdermal patch 72 hour 1 .
Tier 4
mg/3days
VARUBI (180 MG DOSE) ORAL TABLET Tier 3 BD
THERAPY PACK 2 X 90 MG
amphotericin b intravenous solution reconstituted Tier 4 BD
50 mg
amphot?ricin b liposome intravenous suspension Tier 5 BD
reconstituted 50 mg
caspofungin acetate intravenous solution Tier 4
reconstituted 50 mg, 70 mg
ciclopirox external gel 0.77 % Tier 3 QL (100 GM per 28 days)
ciclopirox external shampoo 1 % Tier 3 QL (120 ML per 28 days)
ciclopirox external solution 8 % Tier 2 QL (6.6 ML per 28 days)
ciclopirox olamine external cream 0.77 % Tier 2 QL (90 GM per 28 days)
ciclopirox olamine external suspension 0.77 % Tier 3 QL (60 ML per 28 days)
clotrimazole external cream 1 % Tier 2 QL (45 GM per 28 days)
clotrimazole external solution 1 % Tier 2 QL (30 ML per 28 days)
clotrimazole mouth/throat troche 10 mg Tier 2
CRESEMBA ORAL CAPSULE 186 MG, 74.5 .
MG Tier 5 PA
econazole nitrate external cream 1 % Tier 4 QL (85 GM per 28 days)
fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- Tier 4 PA
%
fluconazole oral suspension reconstituted 10 .
Tier 2
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, .
Tier 2
50 mg
flucytosine oral capsule 250 mg, 500 mg Tier 5
griseofulvin microsize oral suspension 125 Tier 4
mg/Sml
griseofulvin microsize oral tablet 500 mg Tier 4
griseofulvin ultramicrosize oral tablet 125 mg, .
Tier 4
250 mg
itraconazole oral capsule 100 mg Tier 4 QL (120 EA per 30 days)
itraconazole oral solution 10 mg/ml Tier 4
ketoconazole external cream 2 % Tier 2 QL (60 GM per 28 days)
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ketoconazole external shampoo 2 % Tier 2 QL (120 ML per 28 days)
ketoconazole oral tablet 200 mg Tier 2

micafungin sodium intravenous solution Tier 4

reconstituted 100 mg, 50 mg

naftifine hcl external gel 2 % Tier 4 QL (60 GM per 28 days)
nystatin external cream 100000 unit/gm Tier 2 QL (30 GM per 28 days)
nystatin external ointment 100000 unit/gm Tier 2 QL (30 GM per 28 days)
nystatin external powder 100000 unit/gm Tier 3 QL (180 GM per 30 days)
nystatin mouth/throat suspension 100000 unit/ml Tier 2

nystatin oral tablet 500000 unit Tier 2

II\JIIS\(HS;(()}IK/IEXTERNAL POWDER 100000 Tier 3 QL (180 GM per 30 days)
posaconazole oral tablet delayed release 100 mg Tier 4 PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg Tier 2

terconazole vaginal cream 0.4 %, 0.8 % Tier 3

terconazole vaginal suppository 80 mg Tier 3

;Z}gc’;fgazole intravenous solution reconstituted Tier 4 PA

;og/i}fqolnazole oral suspension reconstituted 40 Tier 5 PA

voriconazole oral tablet 200 mg, 50 mg Tier 4 PA

Antigout Agents

AIMOVIG SUBCUTANEOUS SOLUTION

allopurinol oral tablet 100 mg, 300 mg Tier 1
colchicine oral tablet 0.6 mg Tier 2
colchicine-probenecid oral tablet 0.5-500 mg Tier 3
febuxostat oral tablet 40 mg, 80 mg Tier 3
probenecid oral tablet 500 mg Tier 3

Antimigraine Agents

sprinkle 125 mg

AUTO-INJECTOR 140 MG/ML, 70 MG/ML Ter 3 PA; QL (1 ML per 30 days)
dihydroergotamine mesylate nasal solution 4 Tier 4 QL (8 ML per 28 days)
mg/ml

divalproex sodium er oral tablet extended release Tier 2

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release Tier 2
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divalproex sodium oral tablet delayed release 125 Tier 2
mg, 250 mg, 500 mg
EMGALITY SUBCUTANEOUS SOLUTION . )
AUTO-INJECTOR 120 MG/ML Ter 3 PA; QL (2 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 120 MG/ML Tier 3 PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg Tier 3
naratriptan hcl oral tablet 1 mg, 2.5 mg Tier 3 QL (18 EA per 28 days)
Il\\I/II(J}RTEC ORAL TABLET DISPERSIBLE 75 Tier 3 PA: QL (16 EA per 30 days)
S{[(J}LIPTA ORAL TABLET 10 MG, 30 MG, 60 Tier 3 PA: QL (30 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg Tier 2 QL (24 EA per 28 days)
gzzz(;rlpmn benzoate oral tablet dispersible 10 mg, Tier 3 QL (24 EA per 28 days)
sumatriptan nasal solution 20 mg/act, 5 mg/act Tier 4 QL (18 EA per 28 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, Tier 2 QL (18 EA per 28 days)
50 mg
sumatriptan succinate subcutaneous solution 6 .
ma/0.5ml Tier 4 QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution .
auto-injector 6 mg/0.5ml LS QL (8 ML per 28 days)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg Tier 4
topiramate oral capsule sprinkle 15 mg, 25 mg Tier 2 PA
topiramate oral solution 25 mg/ml Tier 4 PA
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 2 PA
mg
UBRELVY ORAL TABLET 100 MG, 50 MG Tier 3 PA; QL (20 EA per 30 days)
valproic acid oral capsule 250 mg Tier 2
valproic acid oral solution 250 mg/5ml Tier 2
Antimyasthenic Agents
pyridostigmine bromide er oral tablet extended .

Tier 3
release 180 mg
pyridostigmine bromide oral tablet 60 mg Tier 3
VYVGART HYTRULO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 1000- Tier 5 PA; LA
10000 MG-UNT/5ML
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Antimycobacterials

dapsone oral tablet 100 mg, 25 mg Tier 3
ethambutol hcl oral tablet 100 mg, 400 mg Tier 3
isoniazid oral syrup 50 mg/5ml Tier 2
isoniazid oral tablet 100 mg Tier 2
isoniazid oral tablet 300 mg Tier 1
PRIFTIN ORAL TABLET 150 MG Tier 3
pyrazinamide oral tablet 500 mg Tier 4
rifabutin oral capsule 150 mg Tier 4
Z]:mpin intravenous solution reconstituted 600 Tier 4
rifampin oral capsule 150 mg, 300 mg Tier 3
SIRTURO ORAL TABLET 100 MG, 20 MG Tier 5 PA; LA

Antineoplastics

PREFILLED SYRINGE 500 MCG/ML

abiraterone acetate oral tablet 250 mg Tier 5 PA; QL (120 EA per 30 days)
abiraterone acetate oral tablet 500 mg Tier 5 PA; QL (60 EA per 30 days)
ABIRTEGA ORAL TABLET 250 MG Tier 4 PA; QL (120 EA per 30 days)
&IE}EEGA ORAL TABLET 100-500 MG, 50-500 Tier 5 PA: LA: QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG Tier 5 PA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG Tier 5 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG Tier 5 PA; QL (60 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK . )

90 & 180 MG Tier 5 PA; QL (30 EA per 180 days)
anastrozole oral tablet 1 mg Tier 2

AUGTYRO ORAL CAPSULE 160 MG Tier 5 PA; QL (60 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG Tier 5 PA; QL (240 EA per 30 days)
AVMAPKI FAKZYNJA CO-PACK ORAL . )

THERAPY PACK 0.8 & 200 MG Trer's PA; QL (66 EA per 28 days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, . ) )

25 MG, 300 MG, 50 MG Tier 5 PA; LA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 Tier 5 PA: LA

MG

BESREMI PEN SUBCUTANEOUS SOLUTION Tier 5 PA: LA

PEN-INJECTOR 500 MCG/0.5ML et :

BESREMI SUBCUTANEOUS SOLUTION Tier 5 PA: LA
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bexarotene external gel 1 % Tier 5 PA

bexarotene oral capsule 75 mg Tier 5 PA

bicalutamide oral tablet 50 mg Tier 2

BOSULIF ORAL CAPSULE 100 MG Tier 5 PA; QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG Tier 5 PA; QL (330 EA per 30 days)
BOSULIF ORAL TABLET 100 MG Tier 5 PA; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 500 MG Tier 5 PA; QL (30 EA per 30 days)
bosutinib oral tablet 400 mg Tier 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG Tier 5 PA; LA; QL (180 EA per 30 days)
BRUKINSA ORAL TABLET 160 MG Tier 5 PA; LA; QL (60 EA per 30 days)
g{?ﬁgMETYX ORAL TABLET 20 MG, 40 MG, Tier 5 PA: LA: QL (30 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG Tier 5 PA; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG Tier 5 PA; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG Tier 5 PA; LA; QL (30 EA per 30 days)
E?T%%T&RIZ% 1(\}[%0 MG DAILY DOSE) ORAL Tier 5 PA; QL (56 EA per 28 days)
COMETRIQ (140 MG DAILY DOSE) ORAL Tiers  |PAQLI(112 EA per 25 day
go()l\l\/;[gTRIQ (60 MG DAILY DOSE) ORAL KIT Tier 5 PA: QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG Tier 5 PA; LA; QL (56 EA per 28 days)
COTELLIC ORAL TABLET 20 MG Tier 5 PA; LA; QL (63 EA per 28 days)
cyclophosphamide oral capsule 25 mg, 50 mg Tier 3 BD

cyclophosphamide oral tablet 50 mg Tier 3 BD

DANZITEN ORAL TABLET 71 MG, 95 MG Tier 5 PA; QL (112 EA per 28 days)
ch;mtinib oral tablet 100 mg, 140 mg, 50 mg, 80 Tier 5 PA: QL (30 EA per 30 days)
dasatinib oral tablet 20 mg Tier 5 PA; QL (90 EA per 30 days)
dasatinib oral tablet 70 mg Tier 5 PA; QL (60 EA per 30 days)
DAURISMO ORAL TABLET 100 MG Tier 5 PA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG Tier 5 PA; QL (60 EA per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, Tier 3

400 MG

ENSACOVE ORAL CAPSULE 100 MG, 25 MG Tier 5 PA; LA; QL (60 EA per 30 days)
ERIVEDGE ORAL CAPSULE 150 MG Tier 5 PA; QL (30 EA per 30 days)
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ERLEADA ORAL TABLET 240 MG Tier 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG Tier 5 PA; QL (120 EA per 30 days)
erlotinib hcl oral tablet 100 mg, 150 mg Tier 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg Tier 5 PA; QL (60 EA per 30 days)
EULEXIN ORAL CAPSULE 125 MG Tier 5

everolimus oral tablet 0.25 mg Tier 3 BD

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg Tier 5 BD

i;/gerolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 Tier 5 PA: QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg Tier 5 PA; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg Tier 5 PA; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg Tier 5 PA; QL (60 EA per 30 days)
exemestane oral tablet 25 mg Tier 4

fluorouracil external cream 5 % Tier 3

fluorouracil external solution 2 %, 5 % Tier 3

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG Tier 5 PA; LA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG Tier 5 PA; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG Tier 5 PA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG Tier 5 PA; LA; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg Tier 5 PA; QL (30 EA per 30 days)
S{IéOTRIF ORAL TABLET 20 MG, 30 MG, 40 Tier 5 PA: QL (30 EA per 30 days)
GOMEKLI ORAL CAPSULE 1 MG Tier 5 PA; QL (126 EA per 28 days)
GOMEKLI ORAL CAPSULE 2 MG Tier 5 PA; QL (84 EA per 28 days)
GOMEKLI ORAL TABLET SOLUBLE 1 MG Tier 5 PA; QL (168 EA per 28 days)
HERNEXEOS ORAL TABLET 60 MG Tier 5 PA; QL (90 EA per 30 days)
hydroxyurea oral capsule 500 mg Tier 2

HYRNUO ORAL TABLET 10 MG Tier 5 PA; QL (120 EA per 30 days)
IBRANCE ORAL CAPSULE 125 MG Tier 5 PA; QL (21 EA per 28 days)
I;gl;/{A(I}\ICE ORAL TABLET 100 MG, 125 MG, Tier 5 PA: QL (21 EA per 28 days)
IBTROZI ORAL CAPSULE 200 MG Tier 5 PA; QL (90 EA per 30 days)
ﬁé’UfSIi}/IgRAL TABLET 10 MG, 15 MG, 30 Tier 5 PA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG Tier 5 PA; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg Tier 3 PA; QL (180 EA per 30 days)
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imatinib mesylate oral tablet 400 mg Tier 5 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG Tier 5 PA; QL (90 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG Tier 5 PA; QL (28 EA per 28 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML Tier 5 PA; QL (324 ML per 30 days)
%\1/\1/[(]“3 Ijg(}/ 1{/? (? ORAL TABLET 140 MG, 280 Tier 5 PA; QL (28 EA per 28 days)
imkeldi oral solution 80 mg/ml Tier 5 PA; QL (280 ML per 28 days)
INLURIYO ORAL TABLET 200 MG Tier 5 PA

INLYTA ORAL TABLET 1 MG Tier 5 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG Tier 5 PA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG Tier 5 PA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG Tier 5 PA; LA; QL (120 EA per 30 days)
ITOVEBI ORAL TABLET 3 MG Tier 5 PA; QL (60 EA per 30 days)
ITOVEBI ORAL TABLET 9 MG Tier 5 PA; QL (30 EA per 30 days)
IWILFIN ORAL TABLET 192 MG Tier 5 PA; LA; QL (240 EA per 30 days)
ﬁ&glﬁéﬁ%\}é BLET 10 MG, 15 MG, 20 Tier 5 PA; QL (60 EA per 30 days)
JAKAFI XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 11 MG, 22 MG, 33 MG, 44 Tier 5 PA; QL (30 EA per 30 days)
MG, 55 MG

JAYPIRCA ORAL TABLET 100 MG Tier 5 PA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG Tier 5 PA; QL (30 EA per 30 days)
JIDEYTRO ORAL TABLET 100 MG Tier 5 PA; LA; QL (30 EA per 30 days)
JIDEYTRO ORAL TABLET 25 MG Tier 5 PA; LA; QL (90 EA per 30 days)
JYLAMVO ORAL SOLUTION 2 MG/ML Tier 4 BD

5;%335};2}?2 é/I[(Gng(()) 13[]2 ORAL TABLET Tier 5 PA; QL (21 EA per 28 days)
5;%%?;452&(}28(? 1\8/112 ORAL TABLET Tier 5 PA; QL (42 EA per 28 days)
O o o) ORALTABLET Tier 5 PA: QL (63 EA per 28 days)
KOMZIFTI ORAL CAPSULE 200 MG Tier 5 PA; QL (90 EA per 30 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG Tier 5 PA

KOSELUGO ORAL CAPSULE SPRINKLE 5 Tier 5 PA

MG, 7.5 MG

KRAZATI ORAL TABLET 200 MG Tier 5 PA; QL (180 EA per 30 days)
lapatinib ditosylate oral tablet 250 mg Tier 5 PA; QL (180 EA per 30 days)
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LAZCLUZE ORAL TABLET 240 MG Tier 5 PA; LA; QL (30 EA per 30 days)
LAZCLUZE ORAL TABLET 80 MG Tier 5 PA; LA; QL (60 EA per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, . )
20 mg, 25 mg, 5 mg Tier 5 PA; QL (28 EA per 28 days)
LENVIMA (10 MG DAILY DOSE) ORAL . )
CAPSULE THERAPY PACK 10 MG LhEES PA; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL ) )
CAPSULE THERAPY PACK 3 X 4 MG thigt S PA; QL (90 EA per 30 days)
LENVIMA (14 MG DAILY DOSE) ORAL . )
CAPSULE THERAPY PACK 10 & 4 MG Lz PA; QL (60 EA per 30 days)
LENVIMA (18 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 10 MG & 2 X 4 Tier 5 PA; QL (90 EA per 30 days)
MG
LENVIMA (20 MG DAILY DOSE) ORAL . )
CAPSULE THERAPY PACK 2 X 10 MG gt PA; QL (60 EA per 30 days)
LENVIMA (24 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 2 X 10 MG & 4 Tier 5 PA; QL (90 EA per 30 days)
MG
LENVIMA (4 MG DAILY DOSE) ORAL . )
CAPSULE THERAPY PACK 4 MG 1hige S PA; QL (30 EA per 30 days)
LENVIMA (8 MG DAILY DOSE) ORAL . )
CAPSULE THERAPY PACK 2 X 4 MG LTS PA; QL (60 EA per 30 days)
letrozole oral tablet 2.5 mg Tier 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 .

Tier 3
mg, 5 mg
LEUKERAN ORAL TABLET 2 MG Tier 5
LIFYORLI (125 MG DOSE) ORAL CAPSULE . ) )
THERAPY PACK 1 X 25 MG & 1 X 100 MG Lz PA; LA; QL (18 EA per 28 days)
LIFYORLI (150 MG DOSE) ORAL CAPSULE . ) )
THERAPY PACK 2 X 25 MG & 1 X 100 MG LhETS PA; LA; QL (27 EA per 28 days)
lomustine oral capsule 10 mg, 40 mg Tier 4
lomustine oral capsule 100 mg Tier 5
LONSURF ORAL TABLET 15-6.14 MG, 20- Tier 5 PA
8.19 MG
LORBRENA ORAL TABLET 100 MG Tier 5 PA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG Tier 5 PA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG Tier 5 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG Tier 5 PA; QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG Tier 5 PA; QL (90 EA per 30 days)
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LYNPARZA ORAL TABLET 100 MG, 150 MG Tier 5 PA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG Tier 5
LYTGOBI (12 MG DAILY DOSE) ORAL . o
TABLET THERAPY PACK 4 MG Tier 5 PA; LA; QL (84 EA per 28 days)
LYTGOBI (16 MG DAILY DOSE) ORAL . o
TABLET THERAPY PACK 4 MG Tier 5 PA; LA; QL (112 EA per 28 days)
LYTGOBI (20 MG DAILY DOSE) ORAL . R
TABLET THERAPY PACK 4 MG Tier 5 PA; LA; QL (140 EA per 28 days)
MATULANE ORAL CAPSULE 50 MG Tier 5
MEKINIST ORAL SOLUTION .
RECONSTITUTED 0.05 MG/ML Tier 5 PA; QL (1260 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG Tier 5 PA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG Tier 5 PA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG Tier 5 PA; LA; QL (180 EA per 30 days)
mercaptopurine oral suspension 2000 mg/100ml Tier 5
mercaptopurine oral tablet 50 mg Tier 3
mesna oral tablet 400 mg Tier 4
methotrexate sodium (pf) injection solution 50 .

Tier 2
mg/2ml
methotrexate sodium injection solution 50 mg/2ml Tier 2
methotrexate sodium oral tablet 2.5 mg Tier 2 BD
MODEYSO ORAL CAPSULE 125 MG Tier 5 PA; QL (20 EA per 28 days)
NERLYNX ORAL TABLET 40 MG Tier 5 PA; LA
nilotinib hcl oral capsule 150 mg, 200 mg Tier 5 PA; QL (112 EA per 28 days)
nilotinib hcl oral capsule 50 mg Tier 5 PA; QL (120 EA per 30 days)
nilutamide oral tablet 150 mg Tier 5 PA
II:I/II(I;ILARO ORAL CAPSULE 2.3 MG, 3 MG, 4 Tier 5 PA: QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG Tier 5 PA; LA; QL (120 EA per 30 days)
ODOMZO ORAL CAPSULE 200 MG Tier 5 PA; LA; QL (30 EA per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG Tier 5 PA; QL (56 EA per 28 days)
OJEMDA ORAL SUSPENSION . _
RECONSTITUTED 25 MG/ML Ter 3 PA; QL (96 ML per 28 days)
OJEMDA ORAL TABLET 100 MG Tier 5 PA; QL (20 EA per 28 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, Tier 5 PA: QL (30 EA per 30 days)
200 MG
ONUREG ORAL TABLET 200 MG, 300 MG Tier 5 PA; QL (14 EA per 28 days)
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ORGOVYX ORAL TABLET 120 MG Tier 5 PA; LA; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG Tier 5 PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG Tier 5 PA; QL (90 EA per 30 days)
PANRETIN EXTERNAL GEL 0.1 % Tier 5 PA

pazopanib hcl oral tablet 200 mg Tier 5 PA; QL (120 EA per 30 days)
g]il/}/é}AZYRE ORAL TABLET 13.5 MG, 4.5 MG, Tier 5 PA: LA: QL (28 EA per 28 days)
PIQRAY (200 MG DAILY DOSE) ORAL . '

TABLET THERAPY PACK 200 MG Ter 3 PA; QL (28 EA per 28 days)
PIQRAY (250 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK 200 & 50 MG Ter's PA; QL (56 EA per 28 days)
PIQRAY (300 MG DAILY DOSE) ORAL . '

TABLET THERAPY PACK 2 X 150 MG Tier's PA; QL (56 EA per 28 days)
Z{)gmalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 Tier 5 PA: QL (21 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 . o

MG, 4 MG Tier 5 PA; LA; QL (21 EA per 28 days)
QINLOCK ORAL TABLET 50 MG Tier 5 PA; LA; QL (90 EA per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG, Tier 5 PA: LA: QL (60 EA per 30 days)
80 MG

RETEVMO ORAL TABLET 40 MG Tier 5 PA; LA; QL (90 EA per 30 days)
REVUFORJ ORAL TABLET 110 MG Tier 5 PA; QL (120 EA per 30 days)
REVUFORJ ORAL TABLET 160 MG Tier 5 PA; QL (60 EA per 30 days)
REVUFORJ ORAL TABLET 25 MG Tier 5 PA; QL (240 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG Tier 5 PA; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG Tier 5 PA; LA; QL (30 EA per 30 days)
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, Tier 5 PA: LA: QL (8 EA per 28 days)
30 MG

ROZLYTREK ORAL CAPSULE 100 MG Tier 5 PA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG Tier 5 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL PACKET 50 MG Tier 5 PA; QL (336 EA per 28 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, Tier 5 PA: LA: QL (120 EA per 30 days)
300 MG

RYDAPT ORAL CAPSULE 25 MG Tier 5 PA; QL (224 EA per 28 days)
SCEMBLIX ORAL TABLET 100 MG Tier 5 PA; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG Tier 5 PA; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG Tier 5 PA; QL (300 EA per 30 days)
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SOLTAMOX ORAL SOLUTION 10 MG/SML Tier 5

sorafenib tosylate oral tablet 200 mg Tier 5 PA; QL (120 EA per 30 days)
STIVARGA ORAL TABLET 40 MG Tier 5 PA; QL (84 EA per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, . )

37.5 mg, 50 mg Tier 5 PA; QL (28 EA per 28 days)
TABLOID ORAL TABLET 40 MG Tier 5

TABRECTA ORAL TABLET 150 MG, 200 MG Tier 5 PA

TAFINLAR ORAL CAPSULE 50 MG, 75 MG Tier 5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET SOLUBLE 10 MG Tier 5 PA; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG Tier 5 PA; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 . ]

MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG Ter 3 PA; QL (30 EA per 30 days)
tamoxifen citrate oral tablet 10 mg, 20 mg Tier 2

TEPMETKO ORAL TABLET 225 MG Tier 5 PA; LA

THALOMID ORAL CAPSULE 100 MG Tier 5 PA; QL (112 EA per 28 days)
THALOMID ORAL CAPSULE 50 MG Tier 5 PA; QL (28 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG Tier 5 PA

toremifene citrate oral tablet 60 mg Tier 4

TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 . _

MG, 7.5 MG Tier 5 PA; QL (30 EA per 30 days)
tretinoin oral capsule 10 mg Tier 5

TRUQAP ORAL TABLET THERAPY PACK Tier 5 PA: QL (64 EA per 28 days)

160 MG

TUKYSA ORAL TABLET 150 MG Tier 5 PA; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG Tier 5 PA; LA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG Tier 5 PA; LA; QL (120 EA per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % Tier 5 PA

\I\CI%NFLYTA ORAL TABLET 17.7 MG, 26.5 Tier 5 PA: QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG Tier 3 PA; LA; QL (60 EA per 30 days)
VENCLEXTA ORAL TABLET 100 MG Tier 5 PA; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG Tier 5 PA; LA; QL (30 EA per 30 days)
VENCLEXTA STARTING PACK ORAL . AL

TABLET THERAPY PACK 10 & 50 & 100 MG Ter 5 PA; LA; QL (42 EA per 180 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, . R

200 MG, 50 MG Tier 5 PA; LA; QL (56 EA per 28 days)
VITRAKVI ORAL CAPSULE 100 MG Tier 5 PA; LA; QL (60 EA per 30 days)
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VITRAKVI ORAL CAPSULE 25 MG Tier 5 PA; LA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML Tier 5 PA; LA; QL (300 ML per 30 days)
VONJO ORAL CAPSULE 100 MG Tier 5 PA; QL (120 EA per 30 days)
VORANIGO ORAL TABLET 10 MG Tier 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG Tier 5 PA; QL (30 EA per 30 days)
WELIREG ORAL TABLET 40 MG Tier 5 PA: LA

XALKORI ORAL CAPSULE 200 MG, 250 MG Tier 5 PA; QL (60 EA per 30 days)
)hi%LKORI ORAL CAPSULE SPRINKLE 150 . PA: QL (180 EA per 30 days)
XALKORI ORAL CAPSULE SPRINKLE 20 . _

MG, 50 MG Tier 5 PA; QL (120 EA per 30 days)
XOSPATA ORAL TABLET 40 MG Tier 5 PA; LA; QL (90 EA per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL . .

TABLET THERAPY PACK 50 MG Wi PA; LA

XPOVIO (40 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 10 MG e PA;LA

XPOVIO (40 MG TWICE WEEKLY) ORAL . ,

TABLET THERAPY PACK 40 MG e s PA; LA

XPOVIO (60 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 60 MG Weirs PA;LA

XPOVIO (60 MG TWICE WEEKLY) ORAL . ,

TABLET THERAPY PACK 20 MG e S PA;LA

XPOVIO (80 MG ONCE WEEKLY) ORAL . ,

TABLET THERAPY PACK 40 MG, 80 MG et PA;LA

XPOVIO (80 MG TWICE WEEKLY) ORAL . _

TABLET THERAPY PACK 20 MG Wers PA;LA

XTANDI ORAL CAPSULE 40 MG Tier 5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG Tier 5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG Tier 5 PA; QL (60 EA per 30 days)
YULITHIRA ORAL TABLET 10 MG, 2.5 MG, . _

5 MG, 7.5 MG Tier 4 PA; QL (30 EA per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, Tier 5 PA: LA: QL (30 EA per 30 days)
300 MG

ZELBORAF ORAL TABLET 240 MG Tier 5 PA; QL (224 EA per 28 days)
ZENBEXUS ORAL CAPSULE 0.75 MG, 1 MG Tier 5 PA; QL (21 EA per 28 days)
ZOLINZA ORAL CAPSULE 100 MG Tier 5 PA; QL (120 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG Tier 5 PA; QL (90 EA per 30 days)
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albendazole oral tablet 200 mg Tier 4

atovaquone oral suspension 750 mg/5ml Tier 4

atovaquone-proguanil hcl oral tablet 250-100 mg, Tier 4

62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 Tier 2

mg

COARTEM ORAL TABLET 20-120 MG Tier 4

EMVERM ORAL TABLET CHEWABLE 100 .

MG Tier 5

hydroxychloroquine sulfate oral tablet 200 mg Tier 2

ivermectin oral tablet 3 mg Tier 3 PA; QL (20 EA per 30 days)
ivermectin oral tablet 6 mg Tier 3 PA; QL (8 EA per 30 days)
mefloquine hcl oral tablet 250 mg Tier 2

nitazoxanide oral tablet 500 mg Tier 5 QL (12 EA per 30 days)
lzeegézzzg?eedliztgﬁzate inhalation solution Tier 4 BD: QL (1 EA per 28 days)
pentamidine isethionate injection solution Tier 4

reconstituted 300 mg

praziquantel oral tablet 600 mg Tier 4

primaquine phosphate oral tablet 26.3 (15 base) Tier 4

mg

pyrimethamine oral tablet 25 mg Tier 5 PA

quinine sulfate oral capsule 324 mg Tier 4

amantadine hcl oral capsule 100 mg Tier 2

amantadine hcl oral solution 50 mg/5ml Tier 2

amantadine hcl oral tablet 100 mg Tier 2

Zegnztropine mesylate oral tablet 0.5 mg, 1 mg, 2 Tier 2 PA

bromocriptine mesylate oral capsule 5 mg Tier 4

bromocriptine mesylate oral tablet 2.5 mg Tier 4

carbidopa oral tablet 25 mg Tier 4

carbidopa-levodopa er oral tablet extended Tier 2

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25- Tier 2

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

100 mg, 25-100 mg, 25-250 mg i

carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, Tier 4

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg Tier 4

INBRIJA INHALATION CAPSULE 42 MG Tier 5 PA; QL (300 EA per 30 days)

NEUPRO TRANSDERMAL PATCH 24 HOUR

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

MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125 Tier 2

mg, 0.25 mg, 0.5 mg, 0.75 mg, I mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, I mg Tier 4

ropinirole hcl er oral tablet extended release 24 Tier 4

hour 12 mg, 2 mg, 4 mg, 6 mg, 8§ mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, I mg, 2 .
Tier 2

mg, 3 mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg Tier 2

selegiline hcl oral tablet 5 mg Tier 2

trihexyphenidyl hcl oral tablet 2 mg, 5 mg Tier 1

Antipsychotics

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML g3 QL (2.4 ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR .

PREFILLED SYRINGE 960 MG/3.2ML Wi QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR .

PREFILLED SYRINGE 300 MG, 400 MG Mg 3 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, Tier 5 QL (1 EA per 28 days)
400 MG

aripiprazole oral solution 1 mg/ml Tier 4

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 .

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

PREFILLED SYRINGE 675 MG/2.4ML Weirs QL (2.4 ML per 180 days)
ARISTADA INTRAMUSCULAR PREFILLED —_ OL (3.9 ML per 56 days)

SYRINGE 1064 MG/3.9ML
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ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 441 MG/1 6ML Tier 5 QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 662 MG/2.4 ML Tier 5 QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 882 MG/3 2ML Tier 5 QL (3.2 ML per 28 days)
asenapine maleate sublingual tablet sublingual .

10 mg, 2.5 mg, 5 mg Tier 4 QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, .

4 MG Tier 5 QL (30 EA per 30 days)
chlorpromazine hcl oral concentrate 100 mg/ml, Tier 4

30 mg/ml

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

200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 3

mg

clozapine oral tablet dispersible 100 mg, 12.5 mg, Tier 4

150 mg, 200 mg, 25 mg

COBENFY ORAL CAPSULE 100-20 MG, 125- .

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

THERAPY PACK 50-20 & 100-20 MG Ter 3 QL (56 EA per 180 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 . )

MG, 2 MG, 4 MG, 6 MG, 8 MG Tier 5 ST; QL (60 EA per 30 days)
FANAPT TITRATION PACK A ORAL . )

TABLET 1 & 2 & 4 & 6 MG Tier 4 ST; QL (8 EA per 180 days)
FANAPT TITRATION PACK B ORAL . )

TABLET 1 & 2 & 6 & 8 MG Tier 4 ST; QL (12 EA per 180 days)
FANAPT TITRATION PACK C ORAL . )

TABLET 1 & 2 & 6 MG Tier 4 ST; QL (8 EA per 180 days)
fluphenazine decanoate injection solution 25 Tier 4

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml Tier 4

fluphenazine hcl oral concentrate 5 mg/ml Tier 4

fluphenazine hcl oral elixir 2.5 mg/5ml Tier 4

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, Tier 4

Smg

haloperidol decanoate intramuscular solution Tier 4

100 mg/ml, 50 mg/ml

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

Formulary ID: 00027272 Formulary Version: 9
Formulary Effective Date: 01/01/2027 Last Updated Date: 10/05/2026
32



Drug Name Drug Tier Requirements/Limits

haloperidol lactate injection solution 5 mg/ml Tier 4

haloperidol lactate oral concentrate 2 mg/ml Tier 2

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2

mg, 20 mg, 5 mg LhER2

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 Tier 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560 Tier 5 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 Tier 5 QL (0.75 ML per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 Tier 5 QL (1 ML per 28 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234 Tier 5 QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 Tier 3 QL (0.25 ML per 28 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 Tier 5 QL (0.5 ML per 28 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 Tier 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 Tier 5 QL (1.32 ML per 90 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546 Tier 5 QL (1.75 ML per 90 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819 Tier 5 QL (2.63 ML per 90 days)
MG/2.63ML

loxapine succinate oral capsule 10 mg, 25 mg, 5

mg, 50 mg Tier 2

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg,

60 mg Tier 4 QL (30 EA per 30 days)
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lurasidone hcl oral tablet 80 mg Tier 4 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 .
MG, 20-10 MG, 5-10 MG Tier 5 QL (30 EA per 30 days)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg Tier 4
NUPLAZID ORAL CAPSULE 34 MG Tier 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG Tier 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted .

Tier 4
10 mg
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 .
mg, 5 mg, 7.5 mg Tier 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg, .
20 mg, 5 mg Tier 4 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG Tier 5 QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG Tier 5 QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG Tier 5 QL (180 EA per 30 days)
paliperidone er oral tablet extended release 24 .
hour 1.5 mg, 3 mg, 9 mg Tier 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 Tier 4 QL (60 EA per 30 days)
hour 6 mg
perphenazine oral tablet 16 mg, 8§ mg Tier 4
perphenazine oral tablet 2 mg, 4 mg Tier 2
pimozide oral tablet 1 mg, 2 mg Tier 4
prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 2
quetiapine fumarate er oral tablet extended .
release 24 hour 150 mg, 200 mg LhiEe QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended .
release 24 hour 300 mg, 400 mg, 50 mg LLTES QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, .
25 mg, 50 mg Tier 2 QL (90 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg Tier 2 QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 .
MG. 2 MG, 3 MG, 4 MG Tier 5 QL (30 EA per 30 days)
risperidone microspheres er intramuscular .
suspension reconstituted er 12.5 mg, 25 mg e QL (2 EA per 28 days)
risperidone microspheres er intramuscular .
suspension reconstituted er 37.5 mg, 50 mg Tier 3 QL (2 EA per 28 days)
risperidone oral solution 1 mg/ml Tier 2

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

Formulary ID: 00027272 Formulary Version: 9
Formulary Effective Date: 01/01/2027 Last Updated Date: 10/05/2026
34



reconstituted 20 mg

Drug Name Drug Tier Requirements/Limits
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Tier 1 QL (60 EA per 30 days)
mg, 3 mg p Y
risperidone oral tablet 4 mg Tier 1 QL (120 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5 .

mg, 1 mg, 2 mg, 3 mg Tier 4 QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg Tier 4 QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24

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

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

mg, 50 mg

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

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, Tier 3

Smg

VERSACLOZ ORAL SUSPENSION 50 MG/ML Tier 5

VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 .

MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG Tier 3 QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 .

mg, 80 mg Tier 3 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution Tier 4

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg Tier 2

dantrolene sodium oral capsule 100 mg, 25 mg, .
Tier 4

50 mg

tizanidine hcl oral tablet 2 mg, 4 mg Tier 2

abacavir sulfate oral solution 20 mg/ml Tier 3
abacavir sulfate oral tablet 300 mg Tier 3
abacavir sulfate-lamivudine oral tablet 600-300 Tier 3
mg

acyclovir oral capsule 200 mg Tier 2
acyclovir oral suspension 200 mg/5ml Tier 4
acyclovir oral tablet 400 mg, 800 mg Tier 2
acyclovir sodium intravenous solution 50 mg/ml Tier 4 BD
adefovir dipivoxil oral tablet 10 mg Tier 4
amantadine hcl oral capsule 100 mg Tier 2
amantadine hcl oral solution 50 mg/5ml Tier 2
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amantadine hcl oral tablet 100 mg Tier 2
APTIVUS ORAL CAPSULE 250 MG Tier 5
atazanavir sulfate oral capsule 150 mg, 200 mg, .
Tier 4
300 mg
BARACLUDE ORAL SOLUTION 0.05 MG/ML Tier 4
BIKTARVY ORAL TABLET 30-120-15 MG, Tier 5
50-200-25 MG
CIMDUO ORAL TABLET 300-300 MG Tier 5
darunavir oral tablet 600 mg, 800 mg Tier 4
DELSTRIGO ORAL TABLET 100-300-300 MG Tier 5
DESCOVY ORAL TABLET 120-15 MG, 200-25 .
Tier 5
MG
DOVATO ORAL TABLET 50-300 MG Tier 5
EDURANT PED ORAL TABLET SOLUBLE .
Tier 5
2.5 MG
efavirenz oral tablet 600 mg Tier 4
efavirenz-emtricitab-tenofo df oral tablet 600- Tier 4
200-300 mg

efavirenz-lamivudine-tenofovir oral tablet 400-

300-300 mg, 600-300-300 mg Tier 5

emtricitabine oral capsule 200 mg Tier 4

emtricitabine-tenofovir df oral tablet 100-150 mg,

133-200 mg, 167-250 mg, 200-300 mg LG
emtricitab-rilpivir-tenofov df oral tablet 200-25- .

300 mg Tier 5
EMTRIVA ORAL SOLUTION 10 MG/ML Tier 3
entecavir oral tablet 0.5 mg, 1 mg Tier 4
etravirine oral tablet 100 mg, 200 mg Tier 4
EVOTAZ ORAL TABLET 300-150 MG Tier 5
famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 2
fosamprenavir calcium oral tablet 700 mg Tier 4
GENVOYA ORAL TABLET 150-150-200-10 .

MG Tier 5
IDVYNSO ORAL TABLET 100-0.25 MG Tier 5
INTELENCE ORAL TABLET 25 MG Tier 4
ISENTRESS HD ORAL TABLET 600 MG Tier 5
ISENTRESS ORAL PACKET 100 MG Tier 5
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ISENTRESS ORAL TABLET 400 MG Tier 5
ISENTRESS ORAL TABLET CHEWABLE 100 .
Tier 5
MG
ISENTRESS ORAL TABLET CHEWABLE 25 .
Tier 3
MG
JULUCA ORAL TABLET 50-25 MG Tier 5
lamivudine oral solution 10 mg/ml Tier 3
lamivudine oral tablet 100 mg, 150 mg, 300 mg Tier 3
lamivudine-zidovudine oral tablet 150-300 mg Tier 3
LIVTENCITY ORAL TABLET 200 MG Tier 5 PA; LA; QL (120 EA per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 Tier 3
mg
maraviroc oral tablet 150 mg, 300 mg Tier 5
MAVYRET ORAL PACKET 50-20 MG Tier 5 PA; QL (168 EA per 28 days)
MAVYRET ORAL TABLET 100-40 MG Tier 5 PA; QL (84 EA per 28 days)
nevirapine er oral tablet extended release 24 hour .
Tier 4
400 mg
nevirapine oral suspension 50 mg/5Sml Tier 4
nevirapine oral tablet 200 mg Tier 3
ODEFSEY ORAL TABLET 200-25-25 MG Tier 5
oseltamivir phosphate oral capsule 30 mg, 45 mg, .
Tier 2
75 mg
oseltamivir phosphate oral suspension Tier 2
reconstituted 6 mg/ml
PAXLOVID (150/100) ORAL TABLET .
THERAPY PACK 10 X 150 MG & 10 X 100MG Tier 2 QL (20 EA per 30 days)
PAXLOVID (300/100 & 150/100) ORAL
TABLET THERAPY PACK 6 X 150 MG & 5 X Tier 2 QL (11 EA per 30 days)
100MG
PAXLOVID (300/100) ORAL TABLET .
THERAPY PACK 20 X 150 MG & 10 X 100MG Tier 2 QL (30 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG Tier 5
PREVYMIS ORAL TABLET 240 MG Tier 5 PA; QL (56 EA per 28 days)
PREVYMIS ORAL TABLET 480 MG Tier 5 PA; QL (28 EA per 28 days)
PREZCOBIX ORAL TABLET 675-150 MG, Tier 5
800-150 MG e
PREZISTA ORAL SUSPENSION 100 MG/ML Tier 5
PREZISTA ORAL TABLET 150 MG Tier 5
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PREZISTA ORAL TABLET 75 MG Tier 4
RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5 Tier 4
MG/ACT
REYATAZ ORAL PACKET 50 MG Tier 5
ribavirin oral capsule 200 mg Tier 3
ribavirin oral tablet 200 mg Tier 3
rilpivirine hcl oral tablet 25 mg Tier 5
rimantadine hcl oral tablet 100 mg Tier 4
ritonavir oral tablet 100 mg Tier 3
RUKOBIA ORAL TABLET EXTENDED Tier 5
RELEASE 12 HOUR 600 MG ©
STRIBILD ORAL TABLET 150-150-200-300 .
Tier 5
MG
SUNLENCA ORAL TABLET 300 MG Tier 5
SUNLENCA ORAL TABLET THERAPY PACK Tier 5
5 X300 MG
SYMTUZA ORAL TABLET 800-150-200-10 .
Tier 5
MG
tenofovir disoproxil fumarate oral tablet 300 mg Tier 4
TIVICAY ORAL TABLET 50 MG Tier 5
TIVICAY PD ORAL TABLET SOLUBLE 5 MG Tier 5
trifluridine ophthalmic solution 1 % Tier 3
TRIUMEQ ORAL TABLET 600-50-300 MG Tier 5
triumeq pd oral tablet soluble 60-5-30 mg Tier 4
valacyclovir hcl oral tablet 1 gm Tier 2 QL (120 EA per 30 days)
valacyclovir hcl oral tablet 500 mg Tier 2 QL (60 EA per 30 days)
valganciclovir hcl oral solution reconstituted 50 .
Tier 5
mg/ml
valganciclovir hcl oral tablet 450 mg Tier 3
VEMLIDY ORAL TABLET 25 MG Tier 5
VIRACEPT ORAL TABLET 250 MG, 625 MG Tier 4
VIREAD ORAL POWDER 40 MG/GM Tier 5
VIREAD ORAL TABLET 150 MG Tier 5
VIREAD ORAL TABLET 200 MG, 250 MG Tier 4
VOSEVI ORAL TABLET 400-100-100 MG Tier 5 PA; QL (28 EA per 28 days)
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XOFLUZA (40 MG DOSE) ORAL TABLET Tier 3

THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL TABLET Tier 3

THERAPY PACK 1 X 80 MG

zidovudine oral capsule 100 mg Tier 3

zidovudine oral syrup 50 mg/5ml Tier 3

zidovudine oral tablet 300 mg Tier 2

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 .

mg, 7.5 mg Tier 1

clonazepam oral tablet 0.5 mg, 1 mg Tier 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg Tier 2 QL (300 EA per 30 days)
;lgncazz;;;;lg ]01;;1; tablet dispersible 0.125 mg, 0.25 Tier 2 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg Tier 2 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg Tier 3 PA; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg Tier 3 PA; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg Tier 3 PA; QL (360 EA per 30 days)
BE)AI\]Z(?];)I\A]%/IR}E‘EE?&OGI;I\%{{A L Tier 2 PA; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml Tier 2 PA; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 2 PA; QL (120 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg Tier 4

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, Tier 2

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml Tier 2

doxepin hcl oral tablet 3 mg, 6 mg Tier 3 QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE

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

MG, 60 MG

e o e Sy e red release Tier 2 QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml Tier 2

i;v;italopram oxalate oral tablet 10 mg, 20 mg, 5 Tier 1 QL (30 EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2 PA
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LORAZEPAM INTENSOL ORAL .
CONCENTRATE 2 MG/ML Tier 2 PA; QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg Tier 2 PA; QL (90 EA per 30 days)
lorazepam oral tablet 2 mg Tier 2 PA; QL (150 EA per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML Tier 3 PA; QL (10 EA per 30 days)
paroxetine hcl er oral tablet extended release 24 .
hour 12.5 mg, 25 mg, 37.5 mg Tier 3 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml Tier 4
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg Tier 2 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg Tier 2 QL (60 EA per 30 days)
sertraline hcl oral concentrate 20 mg/ml Tier 4
sertraline hcl oral tablet 100 mg, 50 mg Tier 1 QL (60 EA per 30 days)
sertraline hcl oral tablet 25 mg Tier 1 QL (30 EA per 30 days)
VALTOCO 10 MG DOSE NASAL LIQUID 10 . )
MG/0. 1ML Tier 3 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE NASAL LIQUID . )
THERAPY PACK 2 X 7.5 MG/0.1IML Tier 3 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE NASAL LIQUID . '
THERAPY PACK 2 X 10 MG/0.IML Ter 3 PA; QL (10 EA per 30 days)
VALTOCO 5 MG DOSE NASAL LIQUID 5 . _
MG/0. 1ML Tier 3 PA; QL (10 EA per 30 days)
venlafaxine hcl er oral capsule extended release .
24 hour 150 mg, 37.5 mg Tier 2 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release .
24 hour 75 mg Tier 2 QL (90 EA per 30 days)
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 .
mg, 50 mg, 75 mg Tier 2 QL (90 EA per 30 days)
Bipolar Agents
asenapine maleate sublingual tablet sublingual .
10mg, 2.5 mg, 5 mg Tier 4 QL (60 EA per 30 days)
carbamazepine er oral capsule extended release Tier 3
12 hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 .

Tier 3
hour 100 mg
carbamazepine oral suspension 100 mg/5ml Tier 2
carbamazepine oral tablet 200 mg Tier 2
carbamazepine oral tablet chewable 100 mg Tier 2
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divalproex sodium er oral tablet extended release Tier 2
24 hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release .
. Tier 2
sprinkle 125 mg
divalproex sodium oral tablet delayed release 125 Tier 2
mg, 250 mg, 500 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, .
Tier 1
25 mg
lamotrigine oral tablet chewable 25 mg, 5 mg Tier 2
lamotrigine oral tablet dispersible 100 mg, 200 .
Tier 4
mg, 25 mg, 50 mg
lithium carbonate er oral tablet extended release Tier 2
300 mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, .
Tier 1
600 mg
lithium carbonate oral tablet 300 mg Tier 1
lithium oral solution 8 meq/5ml Tier 2
lgt;jl;;done hcl oral tablet 120 mg, 20 mg, 40 mg, Tier 4 QL (30 EA per 30 days)
lurasidone hcl oral tablet 80 mg Tier 4 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 .
MG. 20-10 MG. 5-10 MG Tier 5 QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted .
Tier 4
10 mg
ngnéaz Zi?%éablet 10mg, 15 mg, 2.5 mg, 20 Tier 2 QL (30 EA per 30 days)
gloa:;zgap;nni ;ral tablet dispersible 10 mg, 15 mg, Tier 4 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended .
release 24 hour 150 mg, 200 mg Tier 3 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended .
release 24 hour 300 mg, 400 mg, 50 mg Liee QL (60 EA per 30 days)
gge};‘gpg@e njib;marate oral tablet 100 mg, 200 mg, Tier 2 QL (90 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg Tier 2 QL (60 EA per 30 days)
risperidone microspheres er intramuscular .
suspension reconstituted er 12.5 mg, 25 mg Lhise QL (2 EA per 28 days)
risperidone microspheres er intramuscular .
suspension reconstituted er 37.5 mg, 50 mg Tier 3 QL (2 EA per 28 days)
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risperidone oral solution 1 mg/ml Tier 2

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Tier 1 QL (60 EA per 30 days)
mg, 3 mg

risperidone oral tablet 4 mg Tier 1 QL (120 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5 .

mg, 1 mg, 2 mg, 3 mg Tier 4 QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg Tier 4 QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24

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

SUBVENITE ORAL SUSPENSION 10 MG/ML Tier 5

SUBVENITE ORAL TABLET 100 MG, 150 Tier 1

MG, 200 MG, 25 MG ©

valproic acid oral capsule 250 mg Tier 2

valproic acid oral solution 250 mg/5ml Tier 2

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 .

mg, 80 mg Tier 3 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution Tier 4

reconstituted 20 mg

Blood Glucose Regulators

acarbose oral tablet 100 mg Tier 2 QL (90 EA per 30 days)
acarbose oral tablet 25 mg Tier 2 QL (360 EA per 30 days)
acarbose oral tablet 50 mg Tier 2 QL (180 EA per 30 days)
BAQSIMI ONE PACK NASAL POWDER 3 Tier 3

MG/DOSE

colesevelam hcl oral packet 3.75 gm Tier 4

colesevelam hcl oral tablet 625 mg Tier 4

dapagliflozin oral tablet 10 mg, 5 mg Tier 1 QL (30 EA per 30 days)
Cotondodretease 24 hor 10-1000 m, 10-500 m e QL (30 EA per 30 days)
Cotonlod release 24 hou 51000 mg. 3500 m iz | QL (60 EA per 30 days)
diazoxide oral suspension 50 mg/ml Tier 5

FARXIGA ORAL TABLET 10 MG, 5 MG Tier 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg Tier 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg Tier 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg Tier 1 QL (60 EA per 30 days)
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CARTRIDGE 100 UNIT/ML

Drug Name Drug Tier Requirements/Limits
glipizide er oral tablet extended release 24 hour Tier 1 QL (60 EA per 30 days)
10 mg
glipizide er oral tablet extended release 24 hour Tier 1 QL (240 EA per 30 days)
2.5mg
;g;llg)zzzde er oral tablet extended release 24 hour 5 Tier 1 QL (120 EA per 30 days)
glipizide oral tablet 10 mg Tier 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg Tier 1 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg Tier 1 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5- Tier 1 QL (120 EA per 30 days)
500 mg
global alcohol prep ease pad 70 % Tier 3 PA
S{IE}YXAMBI ORAL TABLET 10-5 MG, 25-5 Tier 3 QL (30 EA per 30 days)
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- Tier 3
INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML
GVOKE KIT SUBCUTANEOUS SOLUTION 1 Tier 3
MG/0.2ML
GVOKE PFS SUBCUTANEOUS SOLUTION Tier 3
PREFILLED SYRINGE 1 MG/0.2ML
HUMALOG INJECTION SOLUTION 100 Tier 3 INS
UNIT/ML
HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Tier 3 INS
INJECTOR 100 UNIT/ML
HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, Tier 3 INS
200 UNIT/ML
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 INS
INJECTOR (50-50) 100 UNIT/ML
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 INS
INJECTOR (75-25) 100 UNIT/ML
HUMALOG MIX 75/25 SUBCUTANEOUS Tier 3 INS
SUSPENSION (75-25) 100 UNIT/ML
HUMALOG SUBCUTANEOUS SOLUTION .
Tier 3 INS
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HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier 3 INS

INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS Tier 3 INS

SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS Tier 3 INS

SUSPENSION PEN-INJECTOR 100 UNIT/ML ©

HUMULIN N SUBCUTANEOUS Tier 3 INS

SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100 Tier 3 INS

UNIT/ML ©

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier 3 INS

INJECTOR 500 UNIT/ML

INPEFA ORAL TABLET 200 MG, 400 MG Tier 3 PA; QL (30 EA per 30 days)
insul.in. lispro (1 uni{ dial) subcutaneous solution Tier 3 INS

pen-injector 100 unit/ml

insulin lispro injection solution 100 unit/ml Tier 3 INS

insulin lispro junior kwikpen subcutaneous .

solution pen-injector 100 unit/ml Tier 3 INS

insulin lispro prot & lispro subcutaneous .

suspension pen-injector (75-25) 100 unit/ml LLTES INS

JARDIANCE ORAL TABLET 10 MG, 25 MG Tier 3 QL (30 EA per 30 days)
KIRSTY INJECTION SOLUTION 100 .

UNIT/ML Tier 3 INS

KIRSTY SUBCUTANEOUS SOLUTION PEN- Tier 3 INS

INJECTOR 100 UNIT/ML

LANTUS SOLOSTAR SUBCUTANEOUS Tier 3 INS

SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 Tier 3 INS

UNIT/ML

LYUMIJEV INJECTION SOLUTION 100 Tier 3 INS

UNIT/ML

LYUMIJEV KWIKPEN SUBCUTANEOUS

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

200 UNIT/ML

metformin hcl er oral tablet extended release 24 .

hour 500 mg Tier 1 QL (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 .

hour 750 mg Tier 1 QL (60 EA per 30 days)
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metformin hcl oral tablet 1000 mg Tier 1 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg Tier 1 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg Tier 1 QL (90 EA per 30 days)
mifepristone oral tablet 300 mg Tier 5 PA

MOUNJARO SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.5ML, 12.5 . _

MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 Ther 3 PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

nateglinide oral tablet 120 mg Tier 2 QL (90 EA per 30 days)
nateglinide oral tablet 60 mg Tier 2 QL (180 EA per 30 days)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 Tier 3 INS

UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS Tier 3 INS

SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS Tier 3 INS

SUSPENSION PEN-INJECTOR 100 UNIT/ML ©

NOVOLIN N SUBCUTANEOUS SUSPENSION Tier 3 INS

100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION Tier 3 INS

SOLUTION PEN-INJECTOR 100 UNIT/ML et

NOVOLIN R INJECTION SOLUTION 100 Tier 3 INS

UNIT/ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . _

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

SOLUTION PEN-INJECTOR 8 MG/3ML Ter 3 PA; QL (3 ML per 28 days)
&%}EMPIC ORAL TABLET 1.5 MG, 4 MG, 9 Tier 3 PA: QL (30 EA per 30 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Tier 1 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg Tier 2 QL (960 EA per 30 days)
repaglinide oral tablet 1 mg Tier 2 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg Tier 2 QL (240 EA per 30 days)
sitaglip phos-metformin hcl er oral tablet .

extended release 24 hour 100-1000 mg Tier 3 QL (30 EA per 30 days)
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sitaglip phos-metformin hcl er oral tablet .

extended release 24 hour 50-1000 mg, 50-500 mg LhiEe QL (60 EA per 30 days)
sitagliptin phos-metformin hcl oral tablet 50-1000 .

mg, 50-500 mg Tier 3 QL (60 EA per 30 days)
sitagliptin phosphate oral tablet 100 mg, 25 mg, Tier 3 QL (30 EA per 30 days)

50 mg

SOLIQUA SUBCUTANEOUS SOLUTION . )
PEN-INJECTOR 100-33 UNT-MCG/ML Ter 3 QL (15 ML per 25 days); INS
SYNJARDY ORAL TABLET 12.5-1000 MG, .

12.5-500 MG, 5-1000 MG, 5-500 MG Ter 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 10-1000 MG, 25-1000 MG Ter 3 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG Ter 3 QL (60 EA per 30 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS Tier 3 INS

SOLUTION PEN-INJECTOR 300 UNIT/ML ¢

TOUJEO SOLOSTAR SUBCUTANEOUS Tier 3 INS

SOLUTION PEN-INJECTOR 300 UNIT/ML

TRADJENTA ORAL TABLET 5 MG Tier 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 Tier 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- Tier 3 QL (60 EA per 30 days)
1000 MG

TRULICITY SUBCUTANEOUS SOLUTION

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

WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 . _

MG, 9 MG Tier 3 PA; QL (30 EA per 30 days)
WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 Tier 3 PA; QL (2 ML per 28 days)
MG/0.5ML, 1 MG/0.5ML

WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 Tier 3 PA; QL (3 ML per 28 days)
MG/0.75ML

Blood Products And Modifiers

anagrelide hcl oral capsule 0.5 mg, 1 mg Tier 3

aspirin-dipyridamole er oral capsule extended Tier 4

release 12 hour 25-200 mg
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PREFILLED SYRINGE 6 MG/0.6ML

Drug Name Drug Tier Requirements/Limits
CABLIVI INJECTION KIT 11 MG Tier 5 PA; LA
cilostazol oral tablet 100 mg, 50 mg Tier 2
clopidogrel bisulfate oral tablet 300 mg Tier 2
clopidogrel bisulfate oral tablet 75 mg Tier 1 QL (30 EA per 30 days)
dabigatran etexilate mesylate oral capsule 110 .
mg, 150 mg, 75 mg Tier 3 QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg Tier 4
DOPTELET ORAL TABLET 20 MG Tier 5 PA; LA
DOPTELET SPRINKLE ORAL CAPSULE . '
SPRINKLE 10 MG Ter 3 PA;LA
ELIQUIS (1.5 MG PACK) ORAL TABLET .
SOLUBLE 3 X 0.5 MG Tier 3 QL (420 EA per 28 days)
ELIQUIS (2 MG PACK) ORAL TABLET .
SOLUBLE 4 X 0.5 MG Tier 3 QL (560 EA per 28 days)
ELIQUIS DVT/PE STARTER PACK ORAL .
TABLET THERAPY PACK 5 MG Ter 3 QL (74 EA per 180 days)
EdléQUIS ORAL CAPSULE SPRINKLE 0.15 Tier 3 QL (70 EA per 28 days)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG Tier 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET SOLUBLE 0.5 MG Tier 3 QL (140 EA per 28 days)
eltrombopag olamine oral packet 12.5 mg, 25 mg Tier 5 PA
eltrombopag olamine oral tablet 12.5 mg, 25 mg, Tier 5 PA
50mg, 75 mg
enoxaparin sodium injection solution prefilled .
syringe 100 mg/ml, 150 mg/ml LS, QL (56 ML per 28 days)
enoxaparin sodium injection solution prefilled .
syringe 120 mg/0.8ml, 80 mg/0.8ml Tier 4 QL (44.8 ML per 28 days)
enoxaparin sodium injection solution prefilled .
syringe 30 mg/0.3ml Tier 4 QL (16.8 ML per 28 days)
enoxaparin sodium injection solution prefilled .
syringe 40 mg/0.4ml Tier 4 QL (22.4 ML per 28 days)
enoxaparin sodium injection solution prefilled .
syringe 60 mg/0.6ml Tier 4 QL (33.6 ML per 28 days)
fondaparinux sodium subcutaneous solution 10 Tier 5
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml
fondaparinux sodium subcutaneous solution 2.5 .

Tier 4
mg/0.5ml
FULPHILA SUBCUTANEOUS SOLUTION .

Tier 5 PA
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heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 Tier 3

unit/ml

LEUKINE INJECTION SOLUTION Tier 5 PA
RECONSTITUTED 250 MCG ©

NIVESTYM INJECTION SOLUTION 300 Tier 5 PA
MCG/ML, 480 MCG/1.6ML e

NIVESTYM INJECTION SOLUTION

PREFILLED SYRINGE 300 MCG/0.5ML, 480 Tier 5 PA
MCG/0.8ML

NYVEPRIA SUBCUTANEOUS SOLUTION Tier 5 PA
PREFILLED SYRINGE 6 MG/0.6ML

prasugrel hcl oral tablet 10 mg, 5 mg Tier 2

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Tier 3 PA
4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 Tier 5 PA
UNIT/ML, 40000 UNIT/ML ©

releuko subcutaneous solution prefilled syringe Tier 4 PA

300 mcg/0.5ml, 480 mcg/0.8ml

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier 3 PA
3000 UNIT/ML, 4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000

UNIT/ML Ter> PA

rivaroxaban oral suspension reconstituted 1 Tier 3 QL (775 ML per 28 days)
mg/ml

rivaroxaban oral tablet 2.5 mg Tier 3 ST; QL (60 EA per 30 days)
ticagrelor oral tablet 60 mg, 90 mg Tier 3

tranexamic acid oral tablet 650 mg Tier 3

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, Tier 1

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

f\i{AGRELTO ORAL TABLET 10 MG, 15 MG, 20 Tier 3 QL (30 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET :

THERAPY PACK 15 & 20 MG LGS QL (ST EA per 180 days)
Cardiovascular Agents

acebutolol hcl oral capsule 200 mg, 400 mg Tier 2

acetazolamide oral tablet 125 mg, 250 mg Tier 2
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aliskiren fumarate oral tablet 150 mg, 300 mg Tier 4

amiloride hcl oral tablet 5 mg Tier 2

amiloride-hydrochlorothiazide oral tablet 5-50 .
Tier 2

mg

amiodarone hcl oral tablet 100 mg, 200 mg, 400 Tier 2

mg

amlodipine besy-benazepril hcl oral capsule 10-

20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, Tier 1

5-40 mg

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

mg

amlodipine besylate-valsartan oral tablet 10-160 Tier 1

mg, 10-320 mg, 5-160 mg, 5-320 mg

amlodipine-atorvastatin oral tablet 10-10 mg, 10-

20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 .

mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 il QL (30 EA per 30 days)

mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- Tier 1

40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan-hctz oral tablet 10-160-12.5

mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, Tier 2

5-160-25 mg

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

atenolol-chlorthalidone oral tablet 100-25 mg, .
Tier 1

50-25 mg

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

mg, 80 mg Tier 1 QL (30 EA per 30 days)

azilsartan medoxomil oral tablet 40 mg, 80 mg Tier 3

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1

mg

benazepril-hydrochlorothiazide oral tablet 10- Tier 1

12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol hcl oral tablet 10 mg, 20 mg Tier 2

bisoprolol fumarate oral tablet 10 mg, 5 mg Tier 2

bisoprolol-hydrochlorothiazide oral tablet 10- Tier 1

6.25 mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml Tier 4

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Tier 2

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

Formulary ID: 00027272 Formulary Version: 9
Formulary Effective Date: 01/01/2027 Last Updated Date: 10/05/2026



Drug Name Drug Tier Requirements/Limits
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, . )
2.5 MG, 5 MG Tier 5 PA; QL (30 EA per 30 days)
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 .
Tier 1
mg, 8§ mg
candesartan cilexetil-hctz oral tablet 16-12.5 mg, Tier 2
32-12.5 mg, 32-25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 Tier 1
mg
CARTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 Tier 2
MG, 300 MG
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, .
Tier 1
6.25 mg
chlorthalidone oral tablet 25 mg, 50 mg Tier 2
cholestyramine light oral packet 4 gm Tier 2
cholestyramine oral packet 4 gm Tier 2
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1
clonidine transdermal patch weekly 0.1 mg/24hr, .
0.2 mg/24hr, 0.3 mg/24hr Tier 4 QL (4 EA per 28 days)
colesevelam hcl oral packet 3.75 gm Tier 4
colesevelam hcl oral tablet 625 mg Tier 4
colestipol hcl oral packet 5 gm Tier 4
colestipol hcl oral tablet 1 gm Tier 2
digoxin oral solution 0.05 mg/ml Tier 4
digoxin oral tablet 125 mcg, 250 mcg Tier 2
diltiazem hcl er beads oral capsule extended Tier 2
release 24 hour 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240 Tier 2
mg, 300 mg
diltiazem hcl er oral capsule extended release 12 Tier 2
hour 120 mg, 60 mg, 90 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, Tier 2
90 mg
dilt-xr oral capsule extended release 24 hour 120 Tier 2
mg, 180 mg, 240 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 Tier 4
mcg
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg Tier 1 QL (30 EA per 30 days)
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doxazosin mesylate oral tablet 8 mg Tier 1 QL (60 EA per 30 days)
droxidopa oral capsule 100 mg Tier 4 PA
droxidopa oral capsule 200 mg, 300 mg Tier 5 PA
EDARBYCLOR ORAL TABLET 40-12.5 MG, Tier 3
40-25 MG ©
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 .
Tier 1
mg, 5 mg
enalapril-hydrochlorothiazide oral tablet 10-25 .
Tier 1
mg, 5-12.5 mg
ENTRESTO ORAL CAPSULE SPRINKLE 15- .
16 MG. 6-6 MG Tier 3 QL (240 EA per 30 days)
eplerenone oral tablet 25 mg, 50 mg Tier 3
ezetimibe oral tablet 10 mg Tier 2
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 Tier 1 QL (30 EA per 30 days)

mg, 10-40 mg, 10-80 mg

FARXIGA ORAL TABLET 10 MG, 5 MG Tier 3 QL (30 EA per 30 days)

felodipine er oral tablet extended release 24 hour

10 mg, 2.5 mg, 5 mg LGE2
fenofibrate micronized oral capsule 134 mg, 200 .
Tier 2
mg, 43 mg, 67 mg
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier 2
mg
fenofibric acid oral capsule delayed release 135 .
Tier 2
mg, 45 mg
FILSPARI ORAL TABLET 200 MG, 400 MG Tier 5 PA; QL (30 EA per 30 days)
flecainide acetate oral tablet 100 mg, 150 mg, 50 Tier 2
mg
fluvastatin sodium oral capsule 20 mg Tier 2 QL (30 EA per 30 days)
fluvastatin sodium oral capsule 40 mg Tier 2 QL (60 EA per 30 days)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg Tier 1
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- .
Tier 1
12.5 mg
furosemide injection solution 10 mg/ml Tier 1
furosemide oral solution 10 mg/ml, 8§ mg/ml Tier 2
furosemide oral tablet 20 mg, 40 mg, 80 mg Tier 1
gemfibrozil oral tablet 600 mg Tier 1
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, Tier 1

50 mg
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hydrochlorothiazide oral capsule 12.5 mg Tier 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, .
Tier 1
50 mg
icosapent ethyl oral capsule 0.5 gm, 1 gm Tier 3
indapamide oral tablet 1.25 mg, 2.5 mg Tier 1
INPEFA ORAL TABLET 200 MG Tier 3 PA; QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg Tier 1
irbesartan-hydrochlorothiazide oral tablet 150- Tier 1
12.5 mg, 300-12.5 mg
Z;sorb dinitrate-hydralazine oral tablet 20-37.5 Tier 3 QL (180 EA per 30 days)
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 .
Tier 2
mg, 5 mg
isosorbide mononitrate er oral tablet extended Tier 1
release 24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg Tier 1
isradipine oral capsule 2.5 mg, 5 mg Tier 2
ivabradine hcl oral tablet 5 mg, 7.5 mg Tier 3 QL (60 EA per 30 days)
1\K/Ilzl}RENDIA ORAL TABLET 10 MG, 20 MG, 40 Tier 3 PA: QL (30 EA per 30 days)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Tier 2
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 .
Tier 1
mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 Tier 1
mg, 20-12.5 mg, 20-25 mg
losartan potassium oral tablet 100 mg, 25 mg, 50 Tier 1
mg
losartan potassium-hctz oral tablet 100-12.5 mg, Tier 1
100-25 mg, 50-12.5 mg
lovastatin oral tablet 10 mg Tier 1 QL (30 EA per 30 days)
lovastatin oral tablet 20 mg, 40 mg Tier 1 QL (60 EA per 30 days)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg Tier 2
metoprolol succinate er oral tablet extended Tier 1
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier 1
mg
metoprolol-hydrochlorothiazide oral tablet 100- Tier 2
25 mg, 100-50 mg, 50-25 mg
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metyrosine oral capsule 250 mg Tier 5 PA
mexiletine hcl oral capsule 150 mg, 200 mg, 250 Tier 3
mg
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg Tier 3
minoxidil oral tablet 10 mg, 2.5 mg Tier 2
moexipril hel oral tablet 15 mg, 7.5 mg Tier 1
MULTAQ ORAL TABLET 400 MG Tier 3
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 2
nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 Tier 2
mg
NEXLETOL ORAL TABLET 180 MG Tier 3 PA
NEXLIZET ORAL TABLET 180-10 MG Tier 3 PA
niacin er (antihyperlipidemic) oral tablet Tier 4
extended release 1000 mg, 500 mg, 750 mg
nicardipine hcl oral capsule 20 mg, 30 mg Tier 4
nifedipine er oral tablet extended release 24 hour Tier 2
30 mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended Tier 2
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg Tier 4
NITRO-BID TRANSDERMAL OINTMENT 2 % Tier 3
nitroglycerin rectal ointment 0.4 % Tier 3
nitroglycerin sublingual tablet sublingual 0.3 mg, .
Tier 2
0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 Tier 2
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray Tier 4
olmesartan medoxomil oral tablet 20 mg, 40 mg, .
Tier 1
Smg
olmesartan medoxomil-hctz oral tablet 20-12.5 Tier 1
mg, 40-12.5 mg, 40-25 mg
olmesartan-amlodipine-hctz oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, Tier 2
40-5-25 mg
omega-3-acid ethyl esters oral capsule 1 gm Tier 2
I?/I%}EMPIC ORAL TABLET 1.5 MG, 4 MG, 9 Tier 3 PA: QL (30 EA per 30 days)
PACERONE ORAL TABLET 100 MG, 200 MG Tier 2
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pentoxifylline er oral tablet extended release 400 Tier 2

mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 Tier 1

mg

pindolol oral tablet 10 mg, 5 mg Tier 3

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg Tier 1 QL (30 EA per 30 days)
]’:glvggtzlt‘lgn sodium oral tablet 10 mg, 20 mg, 40 Tier 1 QL (30 EA per 30 days)
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg Tier 2

propafenone hcl er oral capsule extended release Tier 4

12 hour 225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 Tier 2

mg

propranolol hel er oral capsule extended release Tier 2

24 hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hel oral solution 20 mg/5ml, 40 Tier 2

mg/5ml

propranolol hel oral tablet 10 mg, 20 mg, 40 mg, Tier 1

60 mg, 80 mg

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1

mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 Tier 1

mg, 20-12.5 mg, 20-25 mg

quinidine sulfate oral tablet 200 mg, 300 mg Tier 2

;Zmprll oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 Tier 1

ranolazine er oral tablet extended release 12 hour Tier 2

1000 mg, 500 mg

REPATHA SURECLICK SUBCUTANEOUS . )

SOLUTION AUTO-INJECTOR 140 MG/ML Ter 3 PA; QL (6 ML per 28 days)
;;);u;ans;fgcltzn calcium oral tablet 10 mg, 20 mg, 40 Tier 1 QL (30 EA per 30 days)
sacubitril-valsartan oral tablet 24-26 mg Tier 3 QL (180 EA per 30 days)
zzgcubltrll—valsartan oral tablet 49-51 mg, 97-103 Tier 3 QL (60 EA per 30 days)
ngggtzf;n oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1 QL (30 EA per 30 days)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg Tier 2
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sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, .
Tier 2
80 mg
spironolactone oral tablet 100 mg, 25 mg, 50 mg Tier 1
spironolactone-hctz oral tablet 25-25 mg Tier 2
telmisartan oral tablet 20 mg, 40 mg, 80 mg Tier 1
telmisartan-amlodipine oral tablet 40-10 mg, 40- Tier 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 .
Tier 2
mg, 80-25 mg
terazosin hcl oral capsule 1 mg, 2 mg, 5 mg Tier 1 QL (30 EA per 30 days)
terazosin hcl oral capsule 10 mg Tier 1 QL (60 EA per 30 days)
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 Tier 2
MG, 300 MG, 360 MG, 420 MG
timolol maleate oral tablet 10 mg, 20 mg, 5 mg Tier 4
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg Tier 2
trandolapril oral tablet 1 mg, 2 mg, 4 mg Tier 1
triamterene-hctz oral capsule 37.5-25 mg Tier 1
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg Tier 1
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 Tier 1
mg
valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, Tier 1
80-12.5 mg
verapamil hcl er oral capsule extended release 24 Tier 4
hour 100 mg, 200 mg, 300 mg
verapamil hcl er oral capsule extended release 24 Tier 2
hour 120 mg, 180 mg, 240 mg, 360 mg
verapamil hcl er oral tablet extended release 120 Tier 2
mg, 180 mg, 240 mg
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg Tier 1
R//I}éRQUVO ORAL TABLET 10 MG, 2.5 MG, 5 Tier 3 QL (30 EA per 30 days)
WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 . )
MG, 9 MG Tier 3 PA; QL (30 EA per 30 days)
WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 Tier 3 PA; QL (2 ML per 28 days)
MG/0.5ML, 1 MG/0.5ML
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WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 Tier 3 PA; QL (3 ML per 28 days)
MG/0.75ML

Central Nervous System Agents

amphetamine er oral tablet extended release
dispersible 12.5 mg, 15.7 mg, 18.8 mg, 3.1 mg, Tier 4
6.3 mg, 9.4 mg

amphetamine-dextroamphet er oral capsule
extended release 24 hour 10 mg, 15 mg, 20 mg, Tier 4
25 mg, 30 mg, 5 mg

amphetamine-dextroamphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg LhiEe

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 .

mg, 40 mg Tier 4 QL (60 EA per 30 days)
ngoxetme hel oral capsule 100 mg, 60 mg, 80 Tier 4 QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG Tier 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG Tier 5 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED

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

MG, 36 MG, 42 MG, 48 MG, 6 MG

AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY Tier 5 PA; QL (28 EA per 180 days)
PACK 12 & 18 & 24 & 30 MG

AVONEX PEN INTRAMUSCULAR AUTO-

INJECTOR KIT 30 MCG/0.5ML Ter's PA; QL (1 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR . '
PREFILLED SYRINGE KIT 30 MCG/0.5ML Ter 3 PA; QL (1 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG Tier 5 PA; QL (14 EA per 28 days)
carbamazepine er oral tablet extended release 12 .

Tier 3
hour 100 mg
clonidine hcl er oral tablet extended release 12 .

Tier 4
hour 0.1 mg
dalfampridine er oral tablet extended release 12 . )
hour 10 mg Tier 3 PA; QL (60 EA per 30 days)
dextromethorphan-quinidine oral capsule 20-10 Tier 5 PA
mg
cjllaneIZzé/l fumarate oral capsule delayed release Tier 4 PA: QL (56 EA per 28 days)
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dimethyl fumarate oral capsule delayed release Tier 5 PA: QL (60 EA per 30 days)
240 mg
dimethyl fumarate starter pack oral capsule . )
delayed release therapy pack 120 & 240 mg LG PA; QL (120 EA per 180 days)
duloxetine hcl oral capsule delayed release .
particles 20 mg, 30 mg, 60 mg Tier 2 QL (60 EA per 30 days)
fingolimod hcl oral capsule 0.5 mg Tier 5 PA; QL (30 EA per 30 days)
gabapentin (once-daily) oral tablet 300 mg Tier 3 PA; QL (30 EA per 30 days)
gabapentin (once-daily) oral tablet 450 mg, 600 . )
mg, 750 mg, 900 mg Tier 3 PA; QL (60 EA per 30 days)
gabapentin oral capsule 300 mg Tier 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg Tier 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml Tier 3 QL (2160 ML per 30 days)
gabapentin oral tablet 800 mg Tier 2 QL (120 EA per 30 days)
glatiramer acetate subcutaneous solution . )
prefilled syringe 20 mg/ml Tier 5 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution . ]
prefilled syringe 40 mg/ml Tier 5 PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION . _
PREFILLED SYRINGE 20 MG/ML Ter 3 PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION . ]
PREFILLED SYRINGE 40 MG/ML Ther'5 PA; QL (12 ML per 28 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, Tier 5 PA: LA: QL (30 EA per 30 days)
80 MG
INGREZZA ORAL CAPSULE SPRINKLE 40 . R
MG. 60 MG, 80 MG Tier 5 PA; LA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY . o
PACK 40 & 80 MG Tier 5 PA; LA; QL (28 EA per 180 days)
KESIMPTA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 20 MG/0.4ML Ter 3 PA; QL (1.6 ML per 28 days)
methylphenidate hcl er (la) oral capsule extended
release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 Tier 4
mg
methylphenidate hcl er oral tablet extended .

Tier 4
release 10 mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml, 5 .

Tier 4
mg/Sml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 Tier 3
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methylphenidate hcl oral tablet chewable 10 mg, .

2.5 mg, 5 mg LS

Zgn?;lf;;cm hcl oral tablet 100 mg, 12.5 mg, 25 Tier 3 QL (60 EA per 30 days)
II:I/II(J}RTEC ORAL TABLET DISPERSIBLE 75 Tier 3 PA: QL (16 EA per 30 days)
PLECRDY SURCUTANEOUS SOUOTION | s st 0w e
;;I;eic;l))c;lén n;);a; ;‘c;;;;ule 100 mg, 150 mg, 200 mg, Tier 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg Tier 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml Tier 2 QL (900 ML per 30 days)
RADICAVA ORS STARTER KIT ORAL Tier 5 PA

SUSPENSION 105 MG/SML

RELGAABI ORAL CAPSULE 300 MG Tier 2 QL (360 EA per 30 days)
RELGAABI ORAL CAPSULE 400 MG Tier 2 QL (270 EA per 30 days)
riluzole oral tablet 50 mg Tier 3 PA

teriflunomide oral tablet 14 mg, 7 mg Tier 5 PA; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg Tier 4 PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg Tier 5 PA; QL (120 EA per 30 days)
K]IEJIIJV][EEARSIE ;(3?1;/?5 CAPSULE DELAYED Tier 5 PA; QL (120 EA per 30 days)
ZEPOSIA 7-DAY STARTER PACK ORAL

CAPSULE THERAPY PACK 4 X 0.23MG & 3 Tier 5 PA; QL (7 EA per 180 days)
X 0.46MG

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

THERAPY PACK 0.23MG &0.46MG Tier 5 PA; QL (28 EA per 180 days)
0.92MG(21)

cevimeline hcl oral capsule 30 mg Tier 4

chlorhexidine gluconate mouth/throat solution Tier 1

0.12 %

doxycycline hyclate oral tablet 20 mg Tier 2

KOURZEQ MOUTH/THROAT PASTE 0.1 % Tier 2
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PERIOGARD MOUTH/THROAT SOLUTION .
Tier 1
0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg Tier 4
triamcinolone acetonide mouth/throat paste 0.1 % Tier 2
Dermatological Agents
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, .
Tier 4

40 MG
acitretin oral capsule 10 mg, 17.5 mg, 25 mg Tier 4
acyclovir external ointment 5 % Tier 4 PA; QL (30 GM per 30 days)
ADBRY SUBCUTANEOUS SOLUTION . )
AUTO-INJECTOR 300 MG/2ML Ter 3 PA; QL (6 ML per 28 days)
ADBRY SUBCUTANEOUS SOLUTION . '
PREFILLED SYRINGE 150 MG/ML Ter 3 PA; QL (6 ML per 28 days)
ala-cort external cream 1 % Tier 2
alclometasone dipropionate external cream 0.05 .
o Tier 3

0
alclometasone dipropionate external ointment Tier 3
0.05 %
ammonium lactate external cream 12 % Tier 2
ammonium lactate external lotion 12 % Tier 2
AMNESTEEM ORAL CAPSULE 10 MG, 20 Tier 4
MG, 30 MG, 40 MG ©
azelaic acid external gel 15 % Tier 4
betamethasone dipropionate aug external cream Tier 2
0.05 %
betamethasone dipropionate aug external gel 0.05 .
0 Tier 3

0
betamethasone dipropionate aug external lotion Tier 3
0.05 %
betamethasone dipropionate aug external Tier 3
ointment 0.05 %
betamethasone dipropionate external cream 0.05 .
o Tier 3

0
betamethasone dipropionate external lotion 0.05 .
0 Tier 3

0
betamethasone dipropionate external ointment Tier 3
0.05 %
betamethasone valerate external cream 0.1 % Tier 3
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betamethasone valerate external lotion 0.1 % Tier 3

betamethasone valerate external ointment 0.1 % Tier 3

calcipotriene external cream 0.005 % Tier 4 QL (120 GM per 30 days)
calcipotriene external ointment 0.005 % Tier 4 QL (120 GM per 30 days)
calcipotriene external solution 0.005 % Tier 3 QL (120 ML per 30 days)
ciclopirox external gel 0.77 % Tier 3 QL (100 GM per 28 days)
ciclopirox external shampoo 1 % Tier 3 QL (120 ML per 28 days)
ciclopirox external solution 8 % Tier 2 QL (6.6 ML per 28 days)
ciclopirox olamine external cream 0.77 % Tier 2 QL (90 GM per 28 days)
ciclopirox olamine external suspension 0.77 % Tier 3 QL (60 ML per 28 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, Tier 4

30 MG, 40 MG

clindamycin phos (twice-daily) external gel 1 % Tier 3 QL (120 GM per 30 days)
clindamycin phosphate external lotion 1 % Tier 3 QL (120 ML per 30 days)
clindamycin phosphate external solution 1 % Tier 3 QL (120 ML per 30 days)
clobetasol propionate external cream 0.05 % Tier 4 QL (120 GM per 28 days)
clobetasol propionate external foam 0.05 % Tier 4 QL (100 GM per 28 days)
clobetasol propionate external gel 0.05 % Tier 4 QL (120 GM per 28 days)
clobetasol propionate external lotion 0.05 % Tier 2 QL (118 ML per 28 days)
clobetasol propionate external ointment 0.05 % Tier 4 QL (120 GM per 28 days)
clobetasol propionate external shampoo 0.05 % Tier 4 QL (236 ML per 28 days)
clobetasol propionate external solution 0.05 % Tier 4 QL (100 ML per 28 days)
clotrimazole-betamethasone external cream 1- Tier 3 QL (45 GM per 28 days)
0.05 %

clotrimazole-betamethasone external lotion - Tier 4 QL (60 ML per 28 days)
0.05 %

desonide external cream 0.05 % Tier 4

desonide external ointment 0.05 % Tier 4

diclofenac sodium external gel 3 % Tier 4 PA; QL (100 GM per 28 days)
DUPNENT SUBCUTANEOUSSOLITION | s [pnsoLhsoMLprh o
DUNENTSUBCUTAVEOUS SOLLTION | s om0t 30 L per 8
DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA: QL (8 ML per 28 days)

PREFILLED SYRINGE 300 MG/2ML
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econazole nitrate external cream 1 % Tier 4 QL (85 GM per 28 days)
ery external pad 2 % Tier 3

erythromycin external solution 2 % Tier 2

EUCRISA EXTERNAL OINTMENT 2 % Tier 4 PA; QL (120 GM per 30 days)
fluocinolone acetonide external cream 0.01 %, Tier 4

0.025 %

fluocinolone acetonide external ointment 0.025 % Tier 2

fluocinolone acetonide external solution 0.01 % Tier 4

fluocinolone acetonide scalp external oil 0.01 % Tier 4

fOZtocinonide emulsified base external cream 0.05 Tier 4 QL (120 GM per 30 days)
fluocinonide external cream 0.05 % Tier 4 QL (120 GM per 30 days)
fluocinonide external gel 0.05 % Tier 4 QL (120 GM per 30 days)
fluocinonide external ointment 0.05 % Tier 4 QL (120 GM per 30 days)
fluocinonide external solution 0.05 % Tier 4 QL (120 ML per 30 days)
fluorouracil external cream 5 % Tier 3

fluorouracil external solution 2 %, 5 % Tier 3

fluticasone propionate external cream 0.05 % Tier 2

fluticasone propionate external ointment 0.005 % Tier 2

global alcohol prep ease pad 70 % Tier 3 PA

halobetasol propionate external cream 0.05 % Tier 4

halobetasol propionate external ointment 0.05 % Tier 4

hydrocortisone (perianal) external cream 2.5 % Tier 2

hydrocortisone external cream 1 % Tier 2

hydrocortisone external lotion 2.5 % Tier 2

hydrocortisone external ointment 1 %, 2.5 % Tier 2

imiquimod external cream 5 % Tier 3

;’Z?gtretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 Tier 4

malathion external lotion 0.5 % Tier 4

methoxsalen rapid oral capsule 10 mg Tier 5

metronidazole external cream 0.75 % Tier 2

metronidazole external gel 0.75 % Tier 2

metronidazole external gel 1 % Tier 4

metronidazole external lotion 0.75 % Tier 4

mometasone furoate external cream 0.1 % Tier 2
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mometasone furoate external ointment 0.1 % Tier 2

mometasone furoate external solution 0.1 % Tier 2

mupirocin external ointment 2 % Tier 2 QL (44 GM per 30 days)
?II\%II\E/[(I;}J gé% (? [I\J/[BGCUTANEOUS AUTO- Tier 5 PA; QL (2 EA per 28 days)
Zyjstz}iz?:/—;};i(fzcinolone external cream 100000- Tier 2 QL (60 GM per 28 days)
Zy;tz;i;:/—gﬂ};ic_zg/zcinolone external ointment 100000- Tier 3 QL (60 GM per 28 days)
OTEZLA ORAL TABLET 20 MG, 30 MG Tier 5 PA; QL (60 EA per 30 days)
?Lg%z;; ?001\1}2}41;?%4 ?LE;FI){(];OR;? PACK 10 Tier 5 PA; QL (55 EA per 180 days)
OTEZLA XR ORAL TABLET EXTENDED Tiers  [PA:QL (G0 EA per 30 daye
OTEZLA/OTEZLA XR INITIATION PK ORAL

TABLET THERAPY PACK 10&20&30&(ER)75 Tier 5 PA; QL (41 EA per 180 days)
MG

PANRETIN EXTERNAL GEL 0.1 % Tier 5 PA

penciclovir external cream 1 % Tier 4 QL (5 GM per 30 days)
permethrin external cream 5 % Tier 3 QL (60 GM per 30 days)
pimecrolimus external cream 1 % Tier 4 PA; QL (100 GM per 30 days)
podofilox external solution 0.5 % Tier 3

PROCTO-MED HC EXTERNAL CREAM 2.5 % Tier 2

PROCTOSOL HC EXTERNAL CREAM 2.5 % Tier 2

PROCTOZONE-HC EXTERNAL CREAM 2.5 .

o, Tier 2

[SJ]A\}I;I";E}IK/IEXTERNAL OINTMENT 250 Tier 3 QL (180 GM per 30 days)
selenium sulfide external lotion 2.5 % Tier 2

silver sulfadiazine external cream 1 % Tier 2

SSD EXTERNAL CREAM 1 % Tier 2

sulfacetamide sodium (acne) external lotion 10 % Tier 4

tacrolimus external ointment 0.03 %, 0.1 % Tier 4 PA; QL (100 GM per 30 days)
tazarotene external cream 0.05 %, 0.1 % Tier 4 PA

tazarotene external gel 0.05 %, 0.1 % Tier 4 PA

tretinoin external cream 0.025 %, 0.05 %, 0.1 % Tier 4 PA

tretinoin external gel 0.01 %, 0.025 %, 0.05 % Tier 3 PA
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30 MG, 40 MG

calcium acetate (phos binder) oral capsule 667

Drug Name Drug Tier Requirements/Limits
triamcinolone acetonide external cream 0.025 %, Tier 2
0.1%,0.5%
triamcinolone acetonide external lotion 0.025 %, .
Tier 2
0.1%
triamcinolone acetonide external ointment 0.025 Tier 2
%, 0.1 %, 0.5 %
TRIDERM EXTERNAL CREAM 0.5 % Tier 2
TRILITAS EXTERNAL GEL 0.1 % Tier 4 PA
ZENATANE ORAL CAPSULE 10 MG, 20 MG, Tier 4

Electrolytes/Minerals/Metals/Vitamins

SOLUTION

Tier 3 PA
mg
calcium acetate (phos binder) oral tablet 667 mg Tier 3 PA
carglumic acid oral tablet soluble 200 mg Tier 5 PA
CHEMET ORAL CAPSULE 100 MG Tier 5 PA
CLINIMIX/DEXTROSE (4.25/10) Tier 4 BD
INTRAVENOUS SOLUTION 4.25 % ©
CLINIMIX/DEXTROSE (4.25/5) Tier 4 BD
INTRAVENOUS SOLUTION 4.25 %
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS Tier 4 BD
SOLUTION 5 % ©
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS Tier 4 BD
SOLUTION 5 %
deferasirox granules oral packet 180 mg, 360 mg, Tier 5 PA
90 mg
deferasirox oral tablet 180 mg, 360 mg, 90 mg Tier 3 PA
deferasirox oral tablet soluble 125 mg Tier 3 PA
deferasirox oral tablet soluble 250 mg, 500 mg Tier 5 PA
deferiprone oral tablet 1000 mg, 500 mg Tier 5 PA
dextrose intravenous solution 10 %, 5 % Tier 4
dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 Tier 4
%, 5-0.9 %
INTRALIPID INTRAVENOUS EMULSION 20 .
o, Tier 4 BD
ISOLYTE-P IN D5W INTRAVENOUS .

Tier 4
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Drug Name Drug Tier Requirements/Limits

ISOLYTE-S PH 7.4 INTRAVENOUS Tier 4

SOLUTION

kel in dextrose-nacl intravenous solution 10-5-

0.45 meq/l-%-%, 20-5-0.45 meq/l-%-%, 40-5- Tier 4

0.45 meq/l-%-%

KIONEX COMBINATION SUSPENSION 15 Tier 3

GM/60ML ©

KLOR-CON 10 ORAL TABLET EXTENDED Tier 2

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED Tier 2

RELEASE 10 MEQ ©

KLOR-CON M15 ORAL TABLET EXTENDED Tier 2

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED Tier 2

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ Tier 4

KLOR-CON ORAL TABLET EXTENDED Tier 2

RELEASE 8 MEQ

levocarnitine oral solution 1 gm/10ml Tier 4

levocarnitine oral tablet 330 mg Tier 4

LOKELMA ORAL PACKET 10 GM, 5 GM Tier 3

magnesium sulfate injection solution 50 % Tier 4

multiple electro type I ph 7.4 intravenous solution Tier 3

penicillamine oral tablet 250 mg Tier 5 PA

potassium chloride crys er oral tablet extended Tier 2

release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended .
Tier 2

release 10 meq, 8 meq

potassium chloride er oral tablet extended release .
Tier 2

10 meq, 20 meq, 8 meq

potassium chloride in nacl intravenous solution Tier 4

20-0.45 meq/l-%, 20-0.9 meq/l-%, 40-0.9 meq/I-%

potassium chloride intravenous solution 10 Tier 4

meq/100ml, 2 meq/ml, 20 meq/100ml

potassium chloride oral packet 20 meq Tier 4

potassium chloride oral solution 20 meq/15ml Tier 4

(10%), 40 meq/15ml (20%)
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25.2 GM, 8.4 GM

Drug Name Drug Tier Requirements/Limits
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 Tier 2
mg)
PREMASOL INTRAVENOUS SOLUTION 10 :
o Tier 4 BD
prenatal oral tablet 27-1 mg Tier 2
sevelamer carbonate oral tablet 800 mg Tier 4 PA
sodium chloride intravenous solution 0.45 %, 0.9 Tier 4
%, 3%, 5 %
sodium chloride irrigation solution 0.9 % Tier 4
sodium fluoride oral tablet 2.2 (1 f) mg Tier 2
sodium polystyrene sulfonate combination .

: Tier 3
suspension 15 gm/60ml
sodium polystyrene sulfonate oral powder Tier 3
SPS (SODIUM POLYSTYRENE SULF) Tier 3
COMBINATION SUSPENSION 15 GM/60ML
tolvaptan (hyponatremia) oral tablet 15 mg, 30 Tier 5 PA
mg
tolvaptan oral tablet 15 mg, 30 mg Tier 5 PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 Tier 5 PA
mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg
TRAVASOL INTRAVENOUS SOLUTION 10 .
o Tier 4 BD
trientine hcl oral capsule 250 mg Tier 5 PA
TROPHAMINE INTRAVENOUS SOLUTION .

Tier 4 BD

10 %
VELTASSA ORAL PACKET 1 GM, 16.8 GM, Tier 3

Excluded Drug

(50000 ut)

folic acid oral tablet 1 mg Tier 1 EX; QL (30 EA per 30 days)
sildenafil citrate oral tablet 25 mg, 50 mg Tier 1 EX; QL (6 EA per 30 days)
vitamin d (ergocalciferol) oral capsule 1.25 mg Tier 1 EX

Gastrointestinal Agents

alosetron hcl oral tablet 0.5 mg, 1 mg Tier 4 PA
bismuth/metronidaz/tetracyclin oral capsule 140- .

125-125 mg Tier 4 QL (120 EA per 180 days)
constulose oral solution 10 gm/15ml Tier 2
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Drug Name Drug Tier Requirements/Limits
dicyclomine hcl oral capsule 10 mg Tier 2

dicyclomine hcl oral solution 10 mg/5ml Tier 4

dicyclomine hcl oral tablet 20 mg Tier 2

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 3

enulose oral solution 10 gm/15ml Tier 2

izlozljggaozﬁz magnesium oral capsule delayed Tier 3 QL (30 EA per 30 days)
::ZZ??TOZ%Z magnesium oral capsule delayed Tier 3 QL (60 EA per 30 days)
famotidine oral tablet 20 mg, 40 mg Tier 1

GATTEX SUBCUTANEOUS KIT 5 MG Tier 5 PA

GAVILYTE-C ORAL SOLUTION Tier 1

RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION Tier 1

RECONSTITUTED 236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL Tier 1

SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml Tier 2

glycopyrrolate oral tablet 1 mg, 2 mg Tier 3

lactulose oral solution 10 gm/15ml Tier 2

lansoprazole oral capsule delayed release 15 mg Tier 3 QL (30 EA per 30 days)
lansoprazole oral capsule delayed release 30 mg Tier 3 QL (60 EA per 30 days)
II\J/IIEI(Z}}E%S h(/;IC{éL CAPSULE 145 MCG, 290 Tier 3 QL (30 EA per 30 days)
LIVDELZI ORAL CAPSULE 10 MG Tier 5 PA; QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg Tier 2

lubiprostone oral capsule 24 mcg Tier 3 QL (60 EA per 30 days)
lubiprostone oral capsule 8§ mcg Tier 3 QL (180 EA per 30 days)
metoclopramide hcl oral solution 5 mg/5Sml Tier 2

metoclopramide hcl oral tablet 10 mg, 5 mg Tier 1

misoprostol oral tablet 100 mcg, 200 mcg Tier 3

na sulfate-k sulfate-mg sulf oral solution 17.5- Tier 4

3.13-1.6 gm/177ml

nitroglycerin rectal ointment 0.4 % Tier 3

ggaii)grazole oral capsule delayed release 10 mg, Tier 1 QL (30 EA per 30 days)
omeprazole oral capsule delayed release 40 mg Tier 1 QL (60 EA per 30 days)
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pantoprazole sodium oral tablet delayed release Tier 1 QL (30 EA per 30 days)
20 mg
pantoprazole sodium oral tablet delayed release Tier 1 QL (60 EA per 30 days)
40 mg
peg 3350-kcl-na bicarb-nacl oral solution Tier 1
reconstituted 420 gm
peg-3350/electrolytes oral solution reconstituted .

Tier 1
236 gm
RELISTOR SUBCUTANEOUS SOLUTION 12 . )
MG/0.6ML Tier 5 ST; QL (18 ML per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 12 MG/0.6ML Ter 3 ST; QL (18 ML per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 8 MG/0.4ML Ter 3 ST QL (12 ML per 30 days)
REZDIFFRA ORAL TABLET 100 MG, 60 MG, Tier 5 PA: QL (30 EA per 30 days)
80 MG
scopolamine transdermal patch 72 hour 1 .

Tier 4
mg/3days
sucralfate oral suspension 1 gm/10ml Tier 4
sucralfate oral tablet 1 gm Tier 2
SYMPROIC ORAL TABLET 0.2 MG Tier 3 QL (30 EA per 30 days)
TRULANCE ORAL TABLET 3 MG Tier 3 QL (30 EA per 30 days)
ursodiol oral capsule 300 mg Tier 3
ursodiol oral tablet 250 mg, 500 mg Tier 3
VIBERZI ORAL TABLET 100 MG, 75 MG Tier 5 QL (60 EA per 30 days)
VOQUEZNA DUAL PAK ORAL THERAPY .
PACK 500-20 MG Tier 4 QL (112 EA per 180 days)
VOQUEZNA TRIPLE PAK ORAL THERAPY .
PACK 500-500-20 MG Tier 4 QL (112 EA per 180 days)
VOWST ORAL CAPSULE Tier 5 PA; LA
XERMELO ORAL TABLET 250 MG Tier 5 PA; LA; QL (84 EA per 28 days)
XIFAXAN ORAL TABLET 200 MG Tier 3 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG Tier 3 PA; QL (90 EA per 30 days)
Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment
betaine oral powder Tier 5
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Drug Name Drug Tier Requirements/Limits
CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000-38000 UNIT, Tier 3
24000-76000 UNIT, 3000-9500 UNIT, 36000-
114000 UNIT, 6000-19000 UNIT
cromolyn sodium inhalation nebulization solution Tier 3 BD
20 mg/2ml
cromolyn sodium oral concentrate 100 mg/5ml Tier 4
CYSTAGON ORAL CAPSULE 150 MG, 50 MG Tier 4 PA; LA
CYSTARAN OPHTHALMIC SOLUTION 0.44 .
o Tier 5 PA
DROXIA ORAL CAPSULE 200 MG, 300 MG, Tier 3
400 MG e
[-glutamine oral packet 5 gm Tier 5 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg Tier 5 PA
PLENAMINE INTRAVENOUS SOLUTION 15 .
o Tier 4 BD
PROLASTIN-C INTRAVENOUS SOLUTION . _
1000 MG/20ML Ter 5 PALA
sapropterin dihydrochloride oral packet 100 mg, Tier 5 PA
500 mg
sapropterin dihydrochloride oral tablet 100 mg Tier 5 PA
sodium phenylbutyrate oral powder 3 gm/tsp Tier 5 PA
sodium phenylbutyrate oral tablet 500 mg Tier 5 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML Tier 5 PA
VYNDAMAX ORAL CAPSULE 61 MG Tier 5 PA
VYVGART HYTRULO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 1000- Tier 5 PA; LA
10000 MG-UNT/5ML
WELIREG ORAL TABLET 40 MG Tier 5 PA; LA
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- Tier 3
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT
Genitourinary Agents
alfuzosin hcl er oral tablet extended release 24 .

Tier 2
hour 10 mg
bethanechol chloride oral tablet 10 mg, 25 mg, 5 .

Tier 2
mg, 50 mg
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doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg Tier 1 QL (30 EA per 30 days)
doxazosin mesylate oral tablet 8 mg Tier 1 QL (60 EA per 30 days)
dutasteride oral capsule 0.5 mg Tier 2
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 .
Tier 4
mg
ELMIRON ORAL CAPSULE 100 MG Tier 3
finasteride oral tablet 5 mg Tier 1
GEMTESA ORAL TABLET 75 MG Tier 3
mirabegron er oral tablet extended release 24 .
Tier 3
hour 25 mg, 50 mg
oxybutynin chloride er oral tablet extended Tier 2
release 24 hour 10 mg, 15 mg, 5 mg
oxybutynin chloride oral solution 5 mg/5ml Tier 2
oxybutynin chloride oral tablet 5 mg Tier 2
penicillamine oral tablet 250 mg Tier 5 PA
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 Tier 2
mg)
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg Tier 2
solifenacin succinate oral tablet 10 mg, 5 mg Tier 2
tadalafil oral tablet 2.5 mg Tier 4 PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg Tier 4 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg Tier 1
terazosin hcl oral capsule 1 mg, 2 mg, 5 mg Tier 1 QL (30 EA per 30 days)
terazosin hcl oral capsule 10 mg Tier 1 QL (60 EA per 30 days)
tolterodine tartrate er oral capsule extended Tier 3
release 24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg Tier 3
trospium chloride oral tablet 20 mg Tier 2
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)
budesonide er oral tablet extended release 24 .
Tier 5
hour 9 mg
budesonide oral capsule delayed release particles .
Tier 4
3 mg
dexamethasone oral solution 0.5 mg/5ml Tier 2
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Drug Name Drug Tier Requirements/Limits
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, .

Tier 2
1.5 mg, 2 mg, 4 mg, 6 mg
fludrocortisone acetate oral tablet 0.1 mg Tier 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg Tier 2
methylprednisolone oral tablet 16 mg, 32 mg, 4 Tier 2 BD
mg, 8§ mg
methylprednisolone oral tablet therapy pack 4 mg Tier 2
prednisolone oral solution 15 mg/5ml Tier 2
prednisolone sodium phosphate oral solution 25 Tier 2
mg/Sml, 5 mg/5ml
PREDNISONE INTENSOL ORAL Tier 4
CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5Sml Tier 2
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 Tier 1
mg, 5 mg, 50 mg
prednisone oral tablet delayed release 1 mg, 2 Tier 5
mg, 5 mg
prednisone oral tablet therapy pack 10 mg (21), Tier 1
10 mg (48), 5mg (21), 5 mg (48)
TARPEYO ORAL CAPSULE DELAYED . '
RELEASE 4 MG Tier 5 PA; QL (120 EA per 30 days)
TRIDERM EXTERNAL CREAM 0.5 % Tier 2

Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary)

desmopressin ace spray refrig nasal solution 0.01 .
9% Tier 4

0
desmopressin acetate oral tablet 0.1 mg, 0.2 mg Tier 3
INCRELEX SUBCUTANEOUS SOLUTION 40 Tier 5 LA
MG/4ML e
OMNITROPE SUBCUTANEOUS SOLUTION Tier 5 PA
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML ©
OMNITROPE SUBCUTANEOUS SOLUTION Tier 5 PA
RECONSTITUTED 5.8 MG

Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones/ Modifiers)

ABIGALE LO ORAL TABLET 0.5-0.1 MG Tier 3
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ABIGALE ORAL TABLET 1-0.5 MG Tier 3
ALTAVERA ORAL TABLET 0.15-30 MG- .
Tier 2
MCG
alyacen 1/35 oral tablet 1-35 mg-mcg Tier 2
APRI ORAL TABLET 0.15-30 MG-MCG Tier 2
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG- .
Tier 2
MCG
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG Tier 2
AVIANE ORAL TABLET 0.1-20 MG-MCG Tier 2
AZURETTE ORAL TABLET 0.15-0.02/0.01 Tier 2
MG (21/5) ©
CAMILA ORAL TABLET 0.35 MG Tier 2
CRYSELLE ORAL TABLET 0.3-30 MG-MCG Tier 2
CYRED EQ ORAL TABLET 0.15-30 MG-MCG Tier 2
danazol oral capsule 100 mg, 200 mg, 50 mg Tier 4
DEBLITANE ORAL TABLET 0.35 MG Tier 2
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED Tier 3

SYRINGE 104 MG/0.65ML

DOTTI TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, Tier 3 QL (8 EA per 28 days)
0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

drospirenone-ethinyl estradiol oral tablet 3-0.02

mg, 3-0.03 mg Tier 2
ELURYNG VAGINAL RING 0.12-0.015 Tier 3
MG/24HR ©
ENSKYCE ORAL TABLET 0.15-30 MG-MCG Tier 2
ERRIN ORAL TABLET 0.35 MG Tier 2
ESTARYLLA ORAL TABLET 0.25-35 MG- .
Tier 2
MCG
estradiol oral tablet 0.5 mg, 1 mg, 2 mg Tier 2

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 Tier 3 QL (8 EA per 28 days)
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 Tier 3 QL (4 EA per 28 days)
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.01 % Tier 3
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Drug Name Drug Tier Requirements/Limits
estradiol vaginal tablet 10 mcg Tier 4
estradiol valerate intramuscular oil 10 mg/ml, 20 .
Tier 4
mg/ml, 40 mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 .
Tier 3
mg, 1-0.5 mg
estrogens conjugated oral tablet 0.3 mg, 0.45 mg, Tier 3
0.625 mg, 0.9 mg, 1.25 mg
etonogestrel-ethinyl estradiol vaginal ring 0. 12- Tier 3
0.015 mg/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG Tier 2
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, Tier 4
1-5 MG-MCG e
GALLIFREY ORAL TABLET 5 MG Tier 2
HEATHER ORAL TABLET 0.35 MG Tier 2
IMVEXXY MAINTENANCE PACK VAGINAL Tier 3
INSERT 10 MCG, 4 MCG et
IMVEXXY STARTER PACK VAGINAL Tier 3
INSERT 10 MCG, 4 MCG ©
INCASSIA ORAL TABLET 0.35 MG Tier 2
INTROVALE ORAL TABLET 0.15-0.03 MG Tier 2
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG Tier 2
JASMIEL ORAL TABLET 3-0.02 MG Tier 2
JINTELI ORAL TABLET 1-5 MG-MCG Tier 4
JULEBER ORAL TABLET 0.15-30 MG-MCG Tier 2
KARIVA ORAL TABLET 0.15-0.02/0.01 MG .
Tier 2
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG Tier 2
KURVELO ORAL TABLET 0.15-30 MG-MCG Tier 2
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- Tier 2
MCG
LARIN 1/20 ORAL TABLET 1-20 MG-MCG Tier 2
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
Tier 2
MCG
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG Tier 2
LESSINA ORAL TABLET 0.1-20 MG-MCG Tier 2
LEVONEST ORAL TABLET 50-30/75-40/ 125- Tier 2
30 MCG e
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levonorgest-eth estrad 91-day oral tablet 0.15- .
Tier 2
0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 Tier 2
mg-mcg
levonorg-eth estrad triphasic oral tablet 50- Tier 2
30/75-40/ 125-30 mcg
LILETTA (52 MG) INTRAUTERINE Tier 3
INTRAUTERINE DEVICE 20.1 MCG/DAY ©
LORYNA ORAL TABLET 3-0.02 MG Tier 2
LYLEQ ORAL TABLET 0.35 MG Tier 2
LYLLANA TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, Tier 3 QL (8 EA per 28 days)
0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
LYZA ORAL TABLET 0.35 MG Tier 2
marlissa oral tablet 0.15-30 mg-mcg Tier 2
medroxyprogesterone acetate intramuscular .
; Tier 2
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular Tier 2
suspension prefilled syringe 150 mg/ml
medroxyprogesterone acetate oral tablet 10 mg, .
Tier 1
2.5 mg, 5 mg
megestrol acetate oral suspension 40 mg/ml Tier 3 PA
megestrol acetate oral suspension 625 mg/5ml Tier 4 PA
megestrol acetate oral tablet 20 mg, 40 mg Tier 3 PA
MELEYA ORAL TABLET 0.35 MG Tier 2
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 Tier 2
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 Tier 2
MG-MCG e
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- Tier 2
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 Tier 2
MG-MCG e
MILI ORAL TABLET 0.25-35 MG-MCG Tier 2
MIMVEY ORAL TABLET 1-0.5 MG Tier 3
NEXPLANON SUBCUTANEOUS IMPLANT .
Tier 3
68 MG
NIKKI ORAL TABLET 3-0.02 MG Tier 2
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NORA-BE ORAL TABLET 0.35 MG Tier 2

norelgestromin-eth estradiol transdermal patch Tier 3

weekly 150-35 mcg/24hr

norethindrone acetate oral tablet 5 mg Tier 2

norethindrone acet-ethinyl est oral tablet 1-20 .
Tier 2

mg-mcg

norethindrone oral tablet 0.35 mg Tier 2

norethindrone-eth estradiol oral tablet 0.5-2.5 .
Tier 4

mg-mcg, 1-5 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg- Tier 2

mcg

norgestim-eth estrad triphasic oral tablet

0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg- Tier 2

35 mcg

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 Tier 2

MG-MCG ©

NORTREL 1/35 (21) ORAL TABLET 1-35 MG- .
Tier 2

MCG

NORTREL 1/35 (28) ORAL TABLET 1-35 MG- .
Tier 2

MCG

NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 Tier 2

MG-MCG

ORQUIDEA ORAL TABLET 0.35 MG Tier 2

PIMTREA ORAL TABLET 0.15-0.02/0.01 MG .
Tier 2

(21/5)

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG Tier 2

PREMARIN VAGINAL CREAM 0.625 MG/GM Tier 3

PREMPHASE ORAL TABLET 0.625-5 MG Tier 3

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- Tier 3

1.5 MG, 0.625-2.5 MG, 0.625-5 MG

progesterone oral capsule 100 mg, 200 mg Tier 2

raloxifene hcl oral tablet 60 mg Tier 2

RECLIPSEN ORAL TABLET 0.15-30 MG- .
Tier 2

MCG

SETLAKIN ORAL TABLET 0.15-0.03 MG Tier 2

SHAROBEL ORAL TABLET 0.35 MG Tier 2

SPRINTEC 28 ORAL TABLET 0.25-35 MG- .

MCG Tier 2
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SYEDA ORAL TABLET 3-0.03 MG Tier 2
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG- .
Tier 2
MCG
testosterone cypionate intramuscular solution 100 .
mg/ml, 200 mg/ml LGS PA
testosterone enanthate intramuscular solution Tier 3 PA
200 mg/ml
testosterone transdermal gel 12.5 mg/act (1%) Tier 3 PA; QL (300 GM per 30 days)
testosoterone transdermal gel 20.25 mg/act Tier 4 PA; QL (150 GM per 30 days)
(1.62%)
testosterone transdermal gel 25 mg/2.5gm (1%), . '
50 ma/5gm (1%) Tier 4 PA; QL (300 GM per 30 days)
testosterone transdermal solution 30 mg/act Tier 4 PA; QL (180 ML per 30 days)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG- .
Tier 4
MCG
TRI-ESTARYLLA ORAL TABLET Tier 2
0.18/0.215/0.25 MG-35 MCG et
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- Tier 4
35 MG-MCG
TRI-LO-ESTARYLLA ORAL TABLET Tier 2
0.18/0.215/0.25 MG-25 MCG et
TRI-LO-SPRINTEC ORAL TABLET Tier 2
0.18/0.215/0.25 MG-25 MCG ©
TRI-SPRINTEC ORAL TABLET Tier 2
0.18/0.215/0.25 MG-35 MCG
TURQOZ ORAL TABLET 0.3-30 MG-MCG Tier 2
VALTYA 1/35 ORAL TABLET 1-35 MG-MCG Tier 2
VALTYA 1/50 ORAL TABLET 1-50 MG-MCG Tier 2
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 .
Tier 2
MG
VESTURA ORAL TABLET 3-0.02 MG Tier 2
VIENVA ORAL TABLET 0.1-20 MG-MCG Tier 2
viorele oral tablet 0.15-0.02/0.01 mg (21/5) Tier 2
XULANE TRANSDERMAL PATCH WEEKLY Tier 3
150-35 MCG/24HR
YUVAFEM VAGINAL TABLET 10 MCG Tier 4
ZAFEMY TRANSDERMAL PATCH WEEKLY Tier 3
150-35 MCG/24HR e
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ZOVIA 1/35 (28) ORAL TABLET 1-35 MG- .
MCG Tier 2

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

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

LEVOXYL ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, Ter 1

88 MCG

LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 .
Tier 2

MCG

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

mcg

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCQG, 137 MCG, 150 MCG, 175 Tier |

MCQG, 200 MCQG, 25 MCQG, 300 MCG, 50 MCQG,
75 MCQG, 88 MCG

Hormonal Agents, Suppressant (Adrenal Or
Pituitary)

bromocriptine mesylate oral capsule 5 mg Tier 4
bromocriptine mesylate oral tablet 2.5 mg Tier 4
cabergoline oral tablet 0.5 mg Tier 3

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30

MG, 45 MG, 7.5 MG Tier's PA
FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION Tier 5 PA
RECONSTITUTED 120 MG/VIAL
FIRMAGON SUBCUTANEOUS SOLUTION .

Tier 4 PA

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

INTRAMUSCULAR KIT 3.75 MG, 7.5 MG Ter 3 PA
LYSODREN ORAL TABLET 500 MG Tier 5

mifepristone oral tablet 300 mg Tier 5 PA
MYFEMBREE ORAL TABLET 40-1-0.5 MG Tier 5 PA
octreotide acetate injection solution 100 mcg/ml, Tier 4 PA

200 mcg/ml, 50 mcg/ml
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octreotide acetate injection solution 1000 mcg/ml,

500 mcg/ml Tier 3 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 Tier 5 PA
MG/ML, 0.6 MG/ML, 0.9 MG/ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 Tier 5 PA
MG, 30 MG

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, Tier 4 PA

22.5 MG, 3.75 MG

Hormonal Agents, Suppressant (Thyroid)

methimazole oral tablet 10 mg, 5 mg Tier 1

propylthiouracil oral tablet 50 mg Tier 2

Immunological Agents

ABRILADA (2 PEN) SUBCUTANEOUS . ,

AUTO-INJECTOR KIT 40 MG/0.8ML Whise 3 PA; QL (6 EA per 28 days)
ABRILADA (2 SYRINGE) SUBCUTANEOUS . _

PREFILLED SYRINGE KIT 20 MG/0.4ML Wi PA; QL (2 EA per 28 days)
ABRILADA (2 SYRINGE) SUBCUTANEOUS . .

PREFILLED SYRINGE KIT 40 MG/0.8ML Thigr 3 PA; QL (6 EA per 28 days)
ABRYSVO INTRAMUSCULAR SOLUTION Tier | VAC

RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION Tier 3 VAC

RECONSTITUTED ©

ACTIMMUNE SUBCUTANEOUS SOLUTION Tier 5 A

100 MCG/0.5ML

ADACEL INTRAMUSCULAR SUSPENSION Tier 1 VAC

5-2-15.5 LF-MCG/0.5

ADACEL INTRAMUSCULAR SUSPENSION Tior 1 VAC

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

ARCALYST SUBCUTANEOUS SOLUTION Tier 5 A

RECONSTITUTED 220 MG

AREXVY INTRAMUSCULAR SUSPENSION . VAC

RECONSTITUTED 120 MCG/0.5ML

AVTOZMA SUBCUTANEOUS SOLUTION . _

AUTO-INJECTOR 162 MG/0.9ML Wi PA; QL (3.6 ML per 28 days)
AVTOZMA SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 162 MG/0.9ML Mg 3 PA; QL (3.6 ML per 28 days)
azathioprine oral tablet 50 mg Tier 2 BD
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SUSPENSION 23-15-5

Drug Name Drug Tier Requirements/Limits

bcg vaccine injection solution reconstituted 50 mg Tier 1 VAC

BENLYSTA SUBCUTANEOUS SOLUTION Tier 5 PA

AUTO-INJECTOR 200 MG/ML et

BENLYSTA SUBCUTANEOUS SOLUTION Tier 5 PA

PREFILLED SYRINGE 200 MG/ML ©

BESREMI PEN SUBCUTANEOUS SOLUTION Tier 5 PA: LA

PEN-INJECTOR 500 MCG/0.5ML ’

BESREMI SUBCUTANEOUS SOLUTION Tier 5 PA: LA

PREFILLED SYRINGE 500 MCG/ML © ’

BEXSERO INTRAMUSCULAR SUSPENSION Tier 1 VAC

PREFILLED SYRINGE 0.5 ML et

BOOSTRIX INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 5-2.5- Tier 1 VAC

18.5 LF-MCG/0.5

CIMZIA (1 SYRINGE) SUBCUTANEOUS . _

PREFILLED SYRINGE KIT 200 MG/ML Trer's PA; QL (4 EA per 28 days)
CIMZIA (2 SYRINGE) SUBCUTANEOUS . )

PREFILLED SYRINGE KIT 200 MG/ML Tier's PA; QL (2 EA per 28 days)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Tier 5 PA; QL (2 EA per 28 days)
CIMZIA-STARTER SUBCUTANEOUS .

PREFILLED SYRINGE KIT 200 MG/ML Tier's PA; QL (3 EA per 180 days)
CINRYZE INTRAVENOUS SOLUTION Tier 5 PA

RECONSTITUTED 500 UNIT ©

COSENTYX (300 MG DOSE)

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

COSENTYX SENSOREADY (300 MG)

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

COSENTYX SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE 75 MG/0.5ML Ther'3 PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS . ]

SOLUTION AUTO-INJECTOR 300 MG/2ML Ter'5 PA; QL (10 ML per 28 days)
cyclosporine (pf) ophthalmic emulsion 0.05 % Tier 3 QL (60 EA per 30 days)
cyclosporine modified oral capsule 100 mg, 25 Tier 3 BD

mg, 50 mg

cyclosporine modified oral solution 100 mg/ml Tier 3 BD

cyclosporine oral capsule 100 mg, 25 mg Tier 3 BD

DAPTACEL INTRAMUSCULAR Tier 3 VAC
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SUSPENSION PREFILLED SYRINGE 0.5 ML

Drug Name Drug Tier Requirements/Limits
DUPIXENT SUBCUTANEOUS SOLUTION . )

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

AUTO-INJECTOR 300 MG/2ML Tier'3 PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION . )

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

PREFILLED SYRINGE 300 MG/2ML Tiers PA; QL (8 ML per 28 days)
ENBREL MINI SUBCUTANEOUS SOLUTION . )

CARTRIDGE 50 MG/ML Tier 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 . )

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

PREFILLED SYRINGE 25 MG/0.5ML, 50 Tier 5 PA; QL (8 ML per 28 days)
MG/ML

ENBREL SURECLICK SUBCUTANEOUS . )

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

MCG/ML Tier 1 BD; VAC

ENGERIX-B INJECTION SUSPENSION

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

MCG/ML

ENTY VIO PEN SUBCUTANEOUS SOLUTION . )

AUTO-INJECTOR 108 MG/0.68ML Tiers PA; QL (1.36 ML per 28 days)
ENVARSUS XR ORAL TABLET EXTENDED Tier 4 BD

RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG ©

everolimus oral tablet 0.25 mg Tier 3 BD

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg Tier 5 BD

;;erolzmus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 Tier 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg Tier 5 PA; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg Tier 5 PA; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg Tier 5 PA; QL (60 EA per 30 days)
GAMUNEX-C INJECTION SOLUTION 1 Tier 5 PA

GM/10ML

GARDASIL 9 INTRAMUSCULAR .

SUSPENSION 0.5 ML Tier 1 VAC

GARDASIL 9 INTRAMUSCULAR Tier 1 VAC
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Drug Name Drug Tier Requirements/Limits
GENGRAF ORAL CAPSULE 100 MG, 25 MG Tier 3 BD

HADLIMA PUSHTOUCH SUBCUTANEOUS . _

SOLUTION AUTO-INJECTOR 40 MG/0.4ML Wi PA; QL (2.4 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS . .

SOLUTION AUTO-INJECTOR 40 MG/0.8ML Mg 3 PA; QL (4.8 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 40 MG/0.4ML Wi PA; QL (2.4 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 40 MG/0.8ML ThigS PA; QL (4.8 ML per 28 days)
HAVRIX INTRAMUSCULAR SUSPENSION Tior 1 VAC

PREFILLED SYRINGE 1440 EL U/ML ter

HAVRIX INTRAMUSCULAR SUSPENSION Tier 3 VAC

PREFILLED SYRINGE 720 EL U/0.5ML et

HEPLISAV-B INTRAMUSCULAR SOLUTION . _

PREFILLED SYRINGE 20 MCG/0.5ML e BD; VAC

HIBERIX INJECTION SOLUTION Tier 3 VAC

RECONSTITUTED 10 MCG ¢

icat'ibant acetate subcutaneous solution prefilled Tier 5 PA

syringe 30 mg/3ml

ICOTYDE ORAL TABLET 200 MG Tier 5 PA; QL (30 EA per 30 days)
IMOVAX RABIES INTRAMUSCULAR

SUSPENSION RECONSTITUTED 2.5 Tier 1 BD: VAC

UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION Tier 3 VAC

25-58-10

IPOL INJECTION SUSPENSION Tier 1 VAC

IXIARO INTRAMUSCULAR SUSPENSION Tier 1 VAC

JYNNEOS SUBCUTANEOUS SUSPENSION Tier 1 BD: VAC

0.5 ML

KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14ML, 200 Tier 5 PA; QL (2.28 ML per 28 days)
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION . ,

PREFILLED SYRINGE 200 MG/1.14ML Whise 3 PA; QL (2.28 ML per 28 days)
KINERET SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 100 MG/0.67ML Wi PA; QL (18.76 ML per 28 days)
KINRIX INTRAMUSCULAR SUSPENSION Tier 3 VAC

PREFILLED SYRINGE 0.5 ML et

leflunomide oral tablet 10 mg, 20 mg Tier 2 QL (30 EA per 30 days)
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MENQUADEFI INTRAMUSCULAR SOLUTION Tier 1 VAC
0.5 ML
MENVEO INTRAMUSCULAR SOLUTION Tier 1 VAC
RECONSTITUTED ©
mercaptopurine oral tablet 50 mg Tier 3
methotrexate sodium (pf) injection solution 50 .
Tier 2
mg/2ml
methotrexate sodium injection solution 50 mg/2ml Tier 2
methotrexate sodium oral tablet 2.5 mg Tier 2 BD
M-M-R 11 INJECTION SOLUTION .
RECONSTITUTED Tier 1 VAC
MRESVIA INTRAMUSCULAR SUSPENSION Tier 1 VAC
PREFILLED SYRINGE 50 MCG/0.5ML e
mycophenolate mofetil oral capsule 250 mg Tier 3 BD
mycophenolate mofetil oral suspension .
reconstituted 200 mg/ml L BD
mycophenolate mofetil oral tablet 500 mg Tier 3 BD
mycophenolate sodium oral tablet delayed release Tier 4 BD
180 mg, 360 mg
MYHIBBIN ORAL SUSPENSION 200 MG/ML Tier 5 BD
OTEZLA ORAL TABLET 20 MG Tier 5 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 .
& 20 & 30 MG, 4 X 10 & 51 X20 MG Tier 3 PA; QL (55 EA per 180 days)
OTEZLA XR ORAL TABLET EXTENDED . )
RELEASE 24 HOUR 75 MG Tier 5 PA; QL (30 EA per 30 days)
OTEZLA/OTEZLA XR INITIATION PK ORAL
TABLET THERAPY PACK 10&20&30&(ER)75 Tier 5 PA; QL (41 EA per 180 days)
MG
OTULFI SUBCUTANEOUS SOLUTION 45 .
MG/0.5ML Tier 3 PA; QL (0.5 ML per 28 days)
OTULFI SUBCUTANEOUS SOLUTION . '
PREFILLED SYRINGE 45 MG/0.5ML Ter 3 PA; QL (0.5 ML per 28 days)
OTULFI SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 90 MG/ML Ter 3 PA; QL (1 ML per 28 days)
PAXLOVID (150/100) ORAL TABLET .
THERAPY PACK 10 X 150 MG & 10 X 100MG Tier 2 QL (20 EA per 30 days)
PAXLOVID (300/100 & 150/100) ORAL
TABLET THERAPY PACK 6 X 150 MG & 5 X Tier 2 QL (11 EA per 30 days)
100MG
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PAXLOVID (300/100) ORAL TABLET .

THERAPY PACK 20 X 150 MG & 10 X 100MG W2 QL (30 EA per 30 days)
PEDIARIX INTRAMUSCULAR SUSPENSION Tior 3 VAC

PREFILLED SYRINGE et

PEDVAXHIB INTRAMUSCULAR Tior 3 VAC

SUSPENSION 7.5 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 .

MCG/ML Tier 5 QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 180 MCG/0.5ML Wi QL (2 ML per 28 days)
PENBRAYA INTRAMUSCULAR Tior 1 VAC

SUSPENSION RECONSTITUTED et

penmenvy intramuscular suspension reconstituted Tier 1 VAC

PENTACEL INTRAMUSCULAR Tier 3 VAC

SUSPENSION RECONSTITUTED ©

PRIORIX SUBCUTANEOUS SUSPENSION Tior 1 VAC
RECONSTITUTED 1er

PROGRAF ORAL PACKET 0.2 MG, 1 MG Tier 4 BD

PROQUAD SUBCUTANEOUS SUSPENSION .

RECONSTITUTED Tier3 VAC

PYZCHIVA SUBCUTANEOUS SOLUTION 45 . .

MG/0.5ML Tier 3 PA; QL (0.5 ML per 28 days)
PYZCHIVA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 45 MG/0.5SML W2 PA; QL (0.5 ML per 28 days)
PYZCHIVA SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 90 MG/ML ThigS PA; QL (1 ML per 28 days)
QUADRACEL INTRAMUSCULAR .

SUSPENSION Wi 2 VAC

QUADRACEL INTRAMUSCULAR Tier 3 VAC

SUSPENSION PREFILLED SYRINGE 0.5 ML ¢

RABAVERT INTRAMUSCULAR . _

SUSPENSION RECONSTITUTED W BD; VAC
RECOMBIVAX HB INJECTION SUSPENSION .

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML e BD; VAC
RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 Tier 1 BD; VAC

MCG/0.5ML

REVCOVI INTRAMUSCULAR SOLUTION 2.4 . ,

MG/1.5ML Tier 5 PA; LA
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REZUROCK ORAL TABLET 200 MG Tier 5 PA; LA; QL (30 EA per 30 days)
RINVOQ LQ ORAL SOLUTION 1 MG/ML Tier 5 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED . )

RELEASE 24 HOUR 15 MG, 30 MG 1higt PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED . )

RELEASE 24 HOUR 45 MG Tier 5 PA; QL (84 EA per 180 days)
ROTARIX ORAL SUSPENSION Tier 3 VAC

ROTATEQ ORAL SOLUTION Tier 3 VAC

SAJAZIR SUBCUTANEOUS SOLUTION Tier 5 PA

PREFILLED SYRINGE 30 MG/3ML ©

SHINGRIX INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 50 MCG/0.5ML Lhiee | QL (I ML per 720 days); VAC
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- . ]

INJECTOR KIT 80 MG/0.8ML thige > PA; QL (3 EA per 28 days)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- . )

INJECTOR KIT 40 MG/0.4ML gt S PA; QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS . )

PREFILLED SYRINGE KIT 20 MG/0.2ML LGS PA; QL (2 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS . )

PREFILLED SYRINGE KIT 40 MG/0.4ML it PA; QL (4 EA per 28 days)
sirolimus oral solution 1 mg/ml Tier 4 BD

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

SKYRIZI PEN SUBCUTANEOUS SOLUTION . )

AUTO-INJECTOR 150 MG/ML gt S PA; QL (2 ML per 84 days)
SKYRIZI SUBCUTANEOUS SOLUTION . )

CARTRIDGE 180 MG/1 2ML Tier 5 PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION . )

CARTRIDGE 360 MG/2.4ML Tier 5 PA; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 150 MG/ML 1hige S PA; QL (2 ML per 84 days)
SKYRIZI SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE 55 MG/0.37ML gt PA; QL (0.74 ML per 84 days)
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg Tier 3 BD

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 Tier 3 VAC

MCG/0.5ML

tofacitinib citrate er oral tablet extended release . )

24 hour 11 mg, 22 mg Tier 5 PA; QL (30 EA per 30 days)
tofacitinib citrate oral solution 1 mg/ml Tier 5 PA; QL (480 ML per 30 days)
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tofacitinib citrate oral tablet 10 mg, 5 mg Tier 5 PA; QL (60 EA per 30 days)
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 . _

MG, 7.5 MG Tier 5 PA; QL (30 EA per 30 days)
TREMFYA ONE-PRESS SUBCUTANEOUS . .

SOLUTION PEN-INJECTOR 100 MG/ML Mg 3 PA; QL (2 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS . _

SOLUTION AUTO-INJECTOR 200 MG/2ML Wi PA; QL (2 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 200 Tier 5 PA; QL (2 ML per 28 days)
MG/2ML

TREMFY A-CD/UC INDUCTION

SUBCUTANEOUS SOLUTION AUTO- Tier 5 PA; QL (12 ML per 180 days)
INJECTOR 200 MG/2ML

TRUMENBA INTRAMUSCULAR Tior 1 VAC

SUSPENSION PREFILLED SYRINGE 0.5 ML et

TWINRIX INTRAMUSCULAR SUSPENSION Tior 1 VAC

PREFILLED SYRINGE 720-20 ELU-MCG/ML ter

TYENNE SUBCUTANEOUS SOLUTION . .

AUTO-INJECTOR 162 MG/0.9ML izt PA; QL (3.6 ML per 28 days)
TYENNE SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 162 MG/0.9ML e s PA; QL (3.6 ML per 28 days)
TYPHIM VI INTRAMUSCULAR SOLUTION Tier 1 VAC

PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25 .

UNIT/0.5ML W VAC

VAQTA INTRAMUSCULAR SUSPENSION 50 .

UNIT/ML Tier 1 VAC

VAQTA INTRAMUSCULAR SUSPENSION Tier 3 VAC

PREFILLED SYRINGE 25 UNIT/0.5ML et

VAQTA INTRAMUSCULAR SUSPENSION Tior 1 VAC

PREFILLED SYRINGE 50 UNIT/ML et

VARIVAX INJECTION SUSPENSION Tior 1 VAC

RECONSTITUTED 1350 PFU/0.5ML ©

VAXCHORA ORAL SUSPENSION .

RECONSTITUTED W [ VAC

VIMKUNYA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 40 Tier 1 VAC

MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED .

RELEASE Tier 1 VAC
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XOLAIR SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 150 MG/ML, 300 MG/2ML Ter 3 PA; LA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION . o
AUTO-INJECTOR 75 MG/0.5ML Ter's PA;LA; QL (I ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 300 Tier 5 PA; LA; QL (8 ML per 28 days)
MG/2ML
XOLAIR SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 75 MG/0.5ML Ter 3 PA; LA; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION . o
RECONSTITUTED 150 MG Tier 5 PA; LA; QL (8 EA per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION 45 . _
MG/0.5ML Tier 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION . _
PREFILLED SYRINGE 45 MG/0.5ML Ter 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 90 MG/ML Ter 3 PA; QL (1 ML per 28 days)
YF-VAX SUBCUTANEOUS SUSPENSION Tier 1 VAC
RECONSTITUTED ©
YULITHIRA ORAL TABLET 10 MG, 2.5 MG, . )
5 MG, 7.5 MG Tier 4 PA; QL (30 EA per 30 days)
ZYMFENTRA (2 PEN) SUBCUTANEOUS . .
AUTO-INJECTOR KIT 120 MG/ML Ther's PA; QL (2 EA per 28 days)
ZYMFENTRA (2 SYRINGE)
SUBCUTANEOUS PREFILLED SYRINGE KIT Tier 5 PA; QL (2 EA per 28 days)
120 MG/ML
Inflammatory Bowel Disease Agents
balsalazide disodium oral capsule 750 mg Tier 3
budesonide er oral tablet extended release 24 .
Tier 5
hour 9 mg
budesonide oral capsule delayed release particles .
Tier 4
3 mg
dexamethasone oral solution 0.5 mg/5ml Tier 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, .
Tier 2
1.5 mg, 2 mg, 4 mg, 6 mg
hydrocortisone (perianal) external cream 2.5 % Tier 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg Tier 2
hydrocortisone rectal enema 100 mg/60ml Tier 4
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mesalamine er oral capsule extended release 24 .
Tier 4
hour 0.375 gm
mesalamine er oral capsule extended release 250 .
Tier 4
mg, 500 mg
mesalamine oral capsule delayed release 400 mg Tier 4
mesalamine oral tablet delayed release 1.2 gm, Tier 4
800 mg
mesalamine rectal enema 4 gm Tier 4
mesalamine rectal suppository 1000 mg Tier 4
methylprednisolone oral tablet 16 mg, 32 mg, 4 Tier 2 BD
mg, 8§ mg
methylprednisolone oral tablet therapy pack 4 mg Tier 2
prednisolone oral solution 15 mg/5ml Tier 2
prednisolone sodium phosphate oral solution 25 Tier 2
mg/Sml, 5 mg/5Sml
PREDNISONE INTENSOL ORAL Tier 4
CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5ml Tier 2
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 .
Tier 1
mg, 5 mg, 50 mg
prednisone oral tablet delayed release 1 mg, 2 .
Tier 5
mg, 5 mg
prednisone oral tablet therapy pack 10 mg (21), Tier 1
10 mg (48), 5mg (21), 5 mg (48)
PROCTO-MED HC EXTERNAL CREAM 2.5 % Tier 2
PROCTOSOL HC EXTERNAL CREAM 2.5 % Tier 2
PROCTOZONE-HC EXTERNAL CREAM 2.5 .
o Tier 2
%o
sulfasalazine oral tablet 500 mg Tier 2
sulfasalazine oral tablet delayed release 500 mg Tier 2
Metabolic Bone Disease Agents
alendronate sodium oral solution 70 mg/75ml Tier 2 QL (300 ML per 28 days)
alendronate sodium oral tablet 10 mg Tier 1 QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg Tier 1 QL (4 EA per 28 days)
BOMYNTRA SUBCUTANEOUS SOLUTION Tier 5 PA
120 MG/1.7ML
BOMYNTRA SUBCUTANEOUS SOLUTION Tier 5 PA
PREFILLED SYRINGE 120 MG/1.7ML
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BONSITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 560 MCG/2.24ML Ter 3 PA; QL (224 ML per 28 days)
calcitonin (salmon) nasal solution 200 unit/act Tier 3

calcitriol oral capsule 0.25 mcg, 0.5 mcg Tier 2

calcitriol oral solution 1 mcg/ml Tier 4

cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg Tier 4 PA

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 Tier 4

mcg

ibandronate sodium oral tablet 150 mg Tier 2 QL (1 EA per 30 days)
JUBBONTI SUBCUTANEOUS SOLUTION Tier 3 QL (1 ML per 180 days)

PREFILLED SYRINGE 60 MG/ML
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg Tier 4
PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 60 MG/ML Ter 3 QL (1 ML per 180 days)
risedronate sodium oral tablet 150 mg Tier 3 QL (1 EA per 30 days)
risedronate sodium oral tablet 30 mg, 5 mg Tier 3 QL (30 EA per 30 days)
risedronate sodium oral tablet 35 mg Tier 3 QL (4 EA per 28 days)
;;sgedronate sodium oral tablet delayed release 35 Tier 4 QL (4 EA per 28 days)
teriparatide subcutaneous solution pen-injector . )
560 meg/2.24ml Tier 5 PA; QL (2.24 ML per 28 days)
TYMLOS SUBCUTANEOUS SOLUTION PEN- : _
INJECTOR 3120 MCG/1.56ML Ter's PA; QL (1.56 ML per 30 days)
WYOST SUBCUTANEOUS SOLUTION 120 :

Tier 5 PA

MG/1.7ML

Miscellaneous Therapeutic Agents

ADVOCATE ALCOHOL PREP PADS PAD 70

o, Tier 3 PA
alcohol prep pad 70 % Tier 3 PA
alcohol swabs pad 70 % Tier 3 PA
alcohol wipes external 70 % Tier 3 PA
BAND-AID GAUZE SMALL PAD 2"X2" Tier 3 PA
BD AUTOSHIELD DUO 30G X 5 MM Tier 3 PA
BD ECLIPSE SYRINGE 30G X 1/2" 1 ML Tier 3 PA
BD INS SYR ULTRAFINE 1/2UNIT 31G X Tier 3 PA
5/16" 0.3 ML

BD INSULIN SYRINGE 27G X 1/2" 1 ML Tier 3 PA
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BD INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 3 PA
BD INSULIN SYRINGE 29G X 1/2" 0.5 ML :

Tier 3 PA
(OTC)
BD INSULIN SYRINGE 29G X 1/2" 1 ML Tier 3 PA
(OTC)
BD INSULIN SYRINGE HALF-UNIT 31G X Tier 3 PA
5/16" 0.3 ML
BD INSULIN SYRINGE MICROFINE 27G X Tier 3 PA
5/8" 1 ML e
BD INSULIN SYRINGE MICROFINE 28G X Tier 3 PA
1/2" 0.5 ML ter
BD INSULIN SYRINGE MICROFINE 28G X Tier 3 PA
1/2" 1 ML (OTC) ©
BD INSULIN SYRINGE MICROFINE 28G X Tier 3 PA
1/2" 1 ML (RX) €
BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML Tier 3 PA
BD INSULIN SYRINGE U-500 31G X 6MM 0.5 )

Tier 3 PA
ML
BD INSULIN SYRINGE ULTRAFINE 30G X Tier 3 PA
1/2" 0.3 ML et
BD INSULIN SYRINGE ULTRAFINE 30G X Tier 3 PA
1/2" 0.5 ML ter
BD INSULIN SYRINGE ULTRAFINE 30G X )

Tier 3 PA
1/2" 1 ML
BD INSULIN SYRINGE ULTRAFINE 31G X Tier 3 PA
5/16" 0.3 ML
BD INSULIN SYRINGE ULTRAFINE 31G X Tier 3 PA
5/16" 0.5 ML
BD INSULIN SYRINGE ULTRAFINE 31G X Tier 3 PA
5/16" 1 ML et
BD PEN NEEDLE MICRO ULTRAFINE 32G X :

Tier 3 PA
6 MM
BD PEN NEEDLE MINI ULTRAFINE 31G X 5 :

Tier 3 PA
MM
BD PEN NEEDLE NANO 2ND GEN 32G X 4 :

Tier 3 PA
MM
BD PEN NEEDLE NANO ULTRAFINE 32G X :

Tier 3 PA
4 MM
BD PEN NEEDLE ORIG ULTRAFINE 29G X Tier 3 PA
12.7MM
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BD PEN NEEDLE SHORT ULTRAFINE 31G X .
Tier 3 PA
8 MM
BD SAFETYGLIDE INSULIN SYRINGE 29G Tier 3 PA
X 1/2" 0.3 ML e
BD SAFETYGLIDE INSULIN SYRINGE 29G Tier 3 PA
X 1/2" 0.5 ML ©
BD SAFETYGLIDE INSULIN SYRINGE 30G Tier 3 PA
X 5/16" 0.5 ML et
BD SAFETYGLIDE INSULIN SYRINGE 31G Tier 3 PA
X 15/64" 0.3 ML et
BD SAFETYGLIDE INSULIN SYRINGE 31G Tier 3 PA
X 15/64" 0.5 ML e
BD SAFETYGLIDE INSULIN SYRINGE 31G Tier 3 PA
X 15/64" 1 ML et
BD SAFETYGLIDE INSULIN SYRINGE 31G Tier 3 PA
X 5/16" 0.3 ML et
BD SAFETYGLIDE SYRINGE/NEEDLE 27G X .
Tier 3 PA
5/8" 1 ML
BD SWAB SINGLE USE REGULAR PAD Tier 3 PA
BD VEO INSULIN SYR U/F 1/2UNIT 31G X Tier 3 PA
15/64" 0.3 ML
BD VEO INSULIN SYR ULTRAFINE 31G X Tier 3 PA
15/64" 0.3 ML et
BD VEO INSULIN SYR ULTRAFINE 31G X Tier 3 PA
15/64" 0.5 ML
BD VEO INSULIN SYR ULTRAFINE 31G X Tier 3 PA
15/64" 1 ML ©
CARETOUCH ALCOHOL PREP PAD 70 % Tier 3 PA
CEQUR SIMPLICITY 1U EXTND WEAR .
DEVICE Tier 3 QL (8 EA per 30 days)
CEQUR SIMPLICITY 2U DEVICE Tier 3 QL (8 EA per 30 days)
CEQUR SIMPLICITY 2U EXTND WEAR .
DEVICE Tier 3 QL (8 EA per 30 days)
CEQUR SIMPLICITY INSERTER Tier 3 QL (1 EA per 365 days)
c-nate dha capsule 28-1-200 mg oral Tier 2
complete natal dha 29-1-200 & 200 mg oral Tier 2
CURITY ALCOHOL PREPS PAD 70 % Tier 3 PA
CURITY ALL PURPOSE SPONGES PAD .
21" Tier 3 PA
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CURITY GAUZE PAD 2"X2" Tier 3 PA
CURITY GAUZE SPONGE PAD 2"X2" Tier 3 PA
CURITY SPONGES PAD 2"X2" Tier 3 PA
cvs alcohol prep pads pad 70 % Tier 3 PA
cvs gauze pad 2"x2" Tier 3 PA
cvs isopropyl alcohol wipes 70 % external Tier 3 PA
cvs prep pad 70 % Tier 3 PA
DERMACEA GAUZE SPONGE PAD 2"X2" Tier 3 PA
DERMACEA NON-WOVEN SPONGES PAD .

AN Tier 3 PA
2"X2
DERMACEA TYPE VII GAUZE PAD 2"X2" Tier 3 PA
dextrose 5%/electrolyte #48 solution intravenous Tier 4
dextrose in lactated ringers solution 5 % .
. Tier 4
intravenous
dextrose solution 250 mg/ml intravenous Tier 4
dextrose solution 70 % intravenous Tier 4
dextrose-sodium chloride solution 5-0.225 % Tier 4
intravenous
dextrose-sodium chloride solution 5-0.33 % Tier 4
intravenous
DROPSAFE ALCOHOL PREP PAD 70 % Tier 3 PA
easy comfort alcohol pads pad Tier 3 PA
EASY TOUCH ALCOHOL PREP MEDIUM Tier 3 PA
PAD 70 %
ELITE-OB TABLET 50-1.25 MG ORAL Tier 2
EMBECTA AUTOSHIELD DUO 30G X 5 MM Tier 3 PA
EMBECTA INS SYR U/F 1/2 UNIT 31G X Tier 3 PA
15/64" 0.3 ML
EMBECTA INS SYR U/F 1/2 UNIT 31G X Tier 3 PA
5/16" 0.3 ML et
EMBECTA INSULIN SYR ULTRAFINE 30G X Tier 3 PA
1/2" 0.3 ML et
EMBECTA INSULIN SYR ULTRAFINE 30G X Tier 3 PA
1/2" 0.5 ML ©
EMBECTA INSULIN SYR ULTRAFINE 30G X .

" Tier 3 PA

1/2" 1 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X Tier 3 PA
15/64" 0.3 ML
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EMBECTA INSULIN SYR ULTRAFINE 31G X Tier 3 PA
15/64" 0.5 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X Tier 3 PA
15/64" 1 ML ©
EMBECTA INSULIN SYR ULTRAFINE 31G X Tier 3 PA
5/16" 0.3 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X Tier 3 PA
5/16" 0.5 ML ©
EMBECTA INSULIN SYR ULTRAFINE 31G X Tier 3 PA
5/16" 1 ML
EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 .

Tier 3 PA
ML
EMBECTA INSULIN SYRINGE 28G X 1/2" 1 Tier 3 PA
ML (OTC)
EMBECTA INSULIN SYRINGE 28G X 1/2" 1 Tier 3 PA
ML (RX) ©
EMBECTA INSULIN SYRINGE U-100 27G X Tier 3 PA
5/8" 1 ML
EMBECTA INSULIN SYRINGE U-500 31G X Tier 3 PA
6MM 0.5 ML
EMBECTA PEN NEEDLE NANO 2 GEN 32G Tier 3 PA
X 4 MM ©
EMBECTA PEN NEEDLE NANO 32G X 4 MM Tier 3 PA
EMBECTA PEN NEEDLE ULTRAFINE 29G X Tier 3 PA
12.7MM
EMBECTA PEN NEEDLE ULTRAFINE 31G X .

Tier 3 PA
5 MM
EMBECTA PEN NEEDLE ULTRAFINE 31G X .

Tier 3 PA
8 MM
EMBECTA PEN NEEDLE ULTRAFINE 32G X .

Tier 3 PA
6 MM
FIFTY50 ALCOHOL PREP PAD 70 % Tier 3 PA
FOLIVANE-OB CAPSULE 85-1 MG ORAL Tier 2
gauze pads pad 2"x2" Tier 3 PA
glucagon emergency solution reconstituted 1 mg Tier 3
injection
gnp alcohol swabs pad 70 % Tier 3 PA
gnp sterile gauze pad 2"x2" Tier 3 PA
goodsense alcohol swabs pad 70 % Tier 3 PA
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h-e-b incontrol alcohol pad Tier 3 PA

hydromorphone hcl oral liquid 5 mg/5ml Tier 4 QL (2400 ML per 30 days)
l:nsulin aspart ﬂexpen subcutaneous solution pen- Tier 3 INS

injector 100 unit/ml

insulin aspart injection solution 100 unit/ml Tier 3 INS

lactated ringers solution irrigation Tier 4

lactulose encephalopathy solution 10 gm/15ml .

oral Tier 2

lactulose solution 10 gm/15ml oral Tier 2

lactulose solution 20 gm/30ml oral Tier 2

m-natal plus tablet 27-1 mg oral Tier 2

NOVOFINE PEN NEEDLE 32G X 6 MM Tier 3 PA

NOVOFINE PLUS PEN NEEDLE 32G X 4 MM Tier 3 PA

OBSTETRIX DHA ORAL 29-1 & 350 MG Tier 2

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT Tier 3 QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 Tier 3 QL (15 EA per 30 days)
OMNIPOD 5 LIBRE INTRO KIT Tier 3 QL (1 EA per 365 days)
OMNIPOD 5 LIBRE PODS Tier 3 QL (15 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT Tier 3 QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) Tier 3 QL (15 EA per 30 days)
PHARMACIST CHOICE ALCOHOL PAD Tier 3 PA

pivot insulin pump starter kit Tier 3 QL (1 EA per 365 days)
pivot supply kit Tier 3 QL (40 EA per 30 days)
pnv-dha capsule 27-0.6-0.4-300 mg oral Tier 2

pnv-omega capsule 28-0.6-0.4-340 mg oral Tier 2

pnv-select tablet 27-0.6-0.4 mg oral Tier 2

pro comfort alcohol pad 70 % Tier 3 PA

pure comfort alcohol prep pad Tier 3 PA

RELION ALCOHOL SWABS PAD 70 % Tier 3 PA

ringers irrigation solution irrigation Tier 4

ringers solution intravenous Tier 4

saps care alcohol prep pad 70 % Tier 3 PA

saps health alcohol prep pad Tier 3 PA

saps health alcohol prep pad 70 % Tier 3 PA

saps health care alcohol prep pad 70 % Tier 3 PA

sm sterile pad 2"x2" Tier 3 PA

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

Formulary ID: 00027272 Formulary Version: 9
Formulary Effective Date: 01/01/2027 Last Updated Date: 10/05/2026
92



Drug Name Drug Tier Requirements/Limits

sure comfort alcohol prep pad 70 % Tier 3 PA

TARON-C DHA CAPSULE 35-1 MG ORAL Tier 2

trinatal rx 1 oral tablet 60-1 mg Tier 2

true comfort alcohol prep pads pad 70 % Tier 3 PA

true comfort pro alcohol prep pad 70 % Tier 3 PA

TWIIST REFILL KIT KIT Tier 3 QL (1 EA per 30 days)
TWIIST REFILL KIT/INFUSION SET KIT Tier 3 QL (1 EA per 30 days)
TWIIST STARTER KIT KIT Tier 3 QL (1 EA per 365 days)
ULTICARE ALCOHOL SWABS PAD Tier 3 PA

ULTICARE ALCOHOL SWABS PAD 70 % Tier 3 PA

ultra-care alcohol prep pads pad 70 % Tier 3 PA

WEBCOL ALCOHOL PREP LARGE PAD 70 % Tier 3 PA

ZZEBCOL ALCOHOL PREP MEDIUM PAD 70 Tier 3 PA

wescap-pn dha oral capsule 27-0.6-0.4-300 mg Tier 2

wesnate dha oral capsule 28-1-200 mg Tier 2

westab plus oral tablet 27-1 mg Tier 2

Ophthalmic Agents

acetazolamide er oral capsule extended release

12 hour 500 mg Bl
acetazolamide oral tablet 125 mg, 250 mg Tier 2
apraclonidine hcl ophthalmic solution 0.5 % Tier 3
atropine sulfate ophthalmic solution 1 % Tier 3
azelastine hcl ophthalmic solution 0.05 % Tier 3
bacitracin-polymyxin b ophthalmic ointment 500- Tier 2
10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic .
ointment 1 % LiEES
betaxolol hcl ophthalmic solution 0.5 % Tier 3
bimatoprost ophthalmic solution 0.01 % Tier 3
bimatoprost ophthalmic solution 0.03 % Tier 2
brimonidine tartrate ophthalmic solution 0.1 %, Tier 3
0.15 %

brimonidine tartrate ophthalmic solution 0.2 % Tier 1
bromfenac sodium ophthalmic solution 0.07 %, Tier 3

0.075 %
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carteolol hcl ophthalmic solution 1 % Tier 2

ciprofloxacin hcl ophthalmic solution 0.3 % Tier 2

cromolyn sodium ophthalmic solution 4 % Tier 2

cyclosporine (pf) ophthalmic emulsion 0.05 % Tier 3 QL (60 EA per 30 days)
OC/OYSTARAN OPHTHALMIC SOLUTION 0.44 Tier 5 PA

dexamethasone sodium phosphate ophthalmic Tier 2

solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 % Tier 2

dorzolamide hcl ophthalmic solution 2 % Tier 2

dorzolamide hcl-timolol mal ophthalmic solution Tier 2

2-0.5 %

epinastine hcl ophthalmic solution 0.05 % Tier 3

erythromycin ophthalmic ointment 5 mg/gm Tier 2 QL (3.5 GM per 14 days)
fluorometholone ophthalmic suspension 0.1 % Tier 3

flurbiprofen sodium ophthalmic solution 0.03 % Tier 2

gatifloxacin ophthalmic solution 0.5 % Tier 4

gentamicin sulfate ophthalmic solution 0.3 % Tier 2 QL (70 ML per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 Tier 2

%, 0.5 %

latanoprost ophthalmic solution 0.005 % Tier 1

levobunolol hcl ophthalmic solution 0.5 % Tier 2

levofloxacin ophthalmic solution 0.5 % Tier 3

loteprednol etabonate ophthalmic gel 0.5 % Tier 3

loteprednol etabonate ophthalmic suspension 0.5 .

o Tier 3

methazolamide oral tablet 25 mg, 50 mg Tier 4

2/11{/}[3/]1?/[% OPHTHALMIC SOLUTION 1.338 Tier 3 QL (3 ML per 30 days)
moxifloxacin hcl ophthalmic solution 0.5 % Tier 3

NATACYN OPHTHALMIC SUSPENSION 5 % Tier 4

neomycin-bacitracin zn-polymyx ophthalmic Tier 3

ointment 5-400-10000

neomycin-polymyxin-dexameth ophthalmic Tier 2

ointment 3.5-10000-0. 1

neomycin-polymyxin-dexameth ophthalmic Tier 2

suspension 3.5-10000-0.1
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neomycin-polymyxin-gramicidin ophthalmic Tier 3
solution 1.75-10000-.025
neomycin-polymyxin-hc ophthalmic suspension Tier 4
3.5-10000-1
ofloxacin ophthalmic solution 0.3 % Tier 2
OXERVATE OPHTHALMIC SOLUTION 0.002 .
o, Tier 5 PA
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 .
o Tier 3
0
polymyxin b-trimethoprim ophthalmic solution Tier 1
10000-0.1 unit/ml-%
prednisolone acetate ophthalmic suspension 1 % Tier 2
prednisolone sodium phosphate ophthalmic .
. Tier 2
solution 1 %
RHOPRESSA OPHTHALMIC SOLUTION 0.02 .
o, Tier 3
ROCKLATAN OPHTHALMIC SOLUTION Tier 3
0.02-0.005 %
sulfacetamide sodium ophthalmic solution 10 % Tier 2
sulfacetamide-prednisolone ophthalmic solution Tier 2
10-0.23 %
timolol maleate ophthalmic gel forming solution Tier 4
0.25 %, 0.5 %
timolol maleate ophthalmic solution 0.25 %, 0.5 .
o Tier 1
0
g(l)]?/RADEX OPHTHALMIC OINTMENT 0.3- Tier 3 QL (3.5 GM per 14 days)
. )
tobramycin ophthalmic solution 0.3 % Tier 2 QL (10 ML per 14 days)
tobramycin-dexamethasone ophthalmic .
suspension 0.3-0.1 % Tier 2 QL (10 ML per 14 days)
travoprost (bak free) ophthalmic solution 0.004 % Tier 3
trifluridine ophthalmic solution 1 % Tier 3
XDEMVY OPHTHALMIC SOLUTION 0.25 % Tier 5 PA; QL (10 ML per 42 days)
XIIDRA OPHTHALMIC SOLUTION 5 % Tier 3 QL (60 EA per 30 days)
ZIRGAN OPHTHALMIC GEL 0.15 % Tier 4
acetic acid otic solution 2 % Tier 2
ciprofloxacin hcl otic solution 0.2 % Tier 4
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gz;;roo/ﬂoxacm—dexamethasone otic suspension 0.3- Tier 3 QL (7.5 ML per 7 days)

. 0
fluocinolone acetonide otic oil 0.01 % Tier 4
hydrocortisone-acetic acid otic solution 1-2 % Tier 4
neomycin-polymyxin-hc otic solution 1 % Tier 3
neomycin-polymyxin-hc otic suspension 3.5- .
10000-1 Tier 3
ofloxacin otic solution 0.3 % Tier 2
Respiratory Tract/ Pulmonary Agents
acetylcysteine inhalation solution 10 %, 20 % Tier 3 BD
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 . AL
MG. 2 MG, 2.5 MG Tier 5 PA; LA; QL (90 EA per 30 days)
ADVAIR HFA INHALATION AEROSOL 115-
21 MCG/ACT, 230-21 MCG/ACT, 45-21 Tier 3 QL (12 GM per 30 days)
MCG/ACT
albuterol sulfate hfa inhalation aerosol solution .
108 (90 base) meg/act Tier 2 QL (17 GM per 30 days)
albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, Tier 2 BD
2.5 mg/0.5ml
albuterol sulfate oral syrup 2 mg/5ml Tier 2
albuterol sulfate oral tablet 2 mg, 4 mg Tier 4
ALVESCO INHALATION AEROSOL .
SOLUTION 160 MCG/ACT Tier 3 QL (12.2 GM per 30 days)
ALVESCO INHALATION AEROSOL .
SOLUTION 80 MCG/ACT Tier 3 QL (6.1 GM per 30 days)
ALYQ ORAL TABLET 20 MG Tier 4 PA; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg Tier 5 PA; LA; QL (30 EA per 30 days)
arformoterol tartrate inhalation nebulization . )
solution 15 meg/2ml Tier 4 BD; QL (120 ML per 30 days)
ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER BREATH Tier 3 QL (2 EA per 30 days)
ACTIVATED 220 MCG/ACT
ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER BREATH Tier 3 QL (1 EA per 30 days)
ACTIVATED 110 MCG/ACT, 220 MCG/ACT
ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER BREATH Tier 3 QL (1 EA per 30 days)
ACTIVATED 220 MCG/ACT
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SOLUTION AUTO-INJECTOR 30 MG/ML
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ASMANEX HFA INHALATION AEROSOL .

100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT Ter 3 QL (13 GM per 30 days)
azelastine hcl nasal solution 0.1 % Tier 2 QL (60 ML per 30 days)
BEVESPI AEROSPHERE INHALATION .

AEROSOL 9-4.8 MCG/ACT Tier 3 QL (10.7 GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg Tier 5 PA; LA; QL (60 EA per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 Tier 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

BREYNA INHALATION AEROSOL 160-4.5 .

MCG/ACT, 80-4.5 MCG/ACT Tier 4 QL (10.3 GM per 30 days)
BREZTRI AEROSPHERE INHALATION

AEROSOL 160-18-4.8 MCG/ACT, 160-9-4.8 Tier 3 QL (10.7 GM per 30 days)
MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, . )

0.5 mg/2mi Tier 4 BD; QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml Tier 4 BD; QL (60 ML per 30 days)
budesonide-formoterol fumarate inhalation .

aerosol 160-4.5 mcg/act, 80-4.5 mcg/act LG QL (10.2 GM per 30 days)
CAYSTON INHALATION SOLUTION .

RECONSTITUTED 75 MG Tier 5 PA; LA; QL (84 ML per 56 days)
cetirizine hcl oral solution 5 mg/5ml Tier 2

COMBIVENT RESPIMAT INHALATION .

AEROSOL SOLUTION 20-100 MCG/ACT Ter 3 QL (8 GM per 30 days)
cromolyn sodium inhalation nebulization solution Tier 3 BD

20 mg/2ml

cromolyn sodium oral concentrate 100 mg/5ml Tier 4

DULERA INHALATION AEROSOL 100-5 .

MCG/ACT, 200-5 MCG/ACT, 50-5 MCG/ACT Ter 3 QL (13 GM per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION . )

AUTO-INJECTOR 300 MG/2ML Ter's PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE 200 MG/1.14ML Ter 3 PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE 300 MG/2ML Ter'5 PA; QL (8 ML per 28 days)
epinephrine injection solution auto-injector 0.15 .

mg/0.3ml, 0.3 mg/0.3ml Tier 3 QL (4 EA per 30 days)
FASENRA PEN SUBCUTANEOUS Tier 5 PA: QL (1 ML per 28 days)
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Drug Name Drug Tier Requirements/Limits
FASENRA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 10 MG/0.5ML Ter > PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 30 MG/ML Ter 5 PA; QL (1 ML per 28 days)
flunisolide nasal solution 25 mcg/act (0.025%) Tier 3 QL (50 ML per 30 days)
fluticasone furoate-vilanterol inhalation aerosol
powder breath activated 100-25 mcg/act, 200-25 Tier 3 QL (60 EA per 30 days)
mcg/act
fluticasone propionate hfa inhalation aerosol 110 Tier 4 ST: QL (12 GM per 30 days)
mcg/act
fluticasone propionate hfa inhalation aerosol 220 Tier 4 ST: QL (24 GM per 30 days)
mcg/act
fluticasone propionate hfa inhalation aerosol 44 Tier 4 QL (10.6 GM per 30 days)
mcg/act
fluticasone propionate nasal suspension 50 Tier 2 QL (16 GM per 30 days)
mcg/act
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcg/act, Tier 3 QL (60 EA per 30 days)
500-50 mcg/act
formoterol fumarate inhalation nebulization . )
solution 20 meg/2ml Tier 4 BD; QL (120 ML per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2 PA
ipratropium bromide hfa inhalation aerosol .
solution 17 meg/act Tier 4 QL (25.8 GM per 30 days)
ipratropium bromide inhalation solution 0.02 % Tier 2 BD
ipratropium bromide nasal solution 0.03 % Tier 2 QL (30 ML per 28 days)
ipratropium bromide nasal solution 0.06 % Tier 2 QL (30 ML per 20 days)
ipratropium-albuterol inhalation solution 0.5-2.5 Tier 2 BD
(3) mg/3ml
KALYDECO ORAL PACKET 13.4 MG, 25 MG, . _
5.8 MG. 50 MG. 75 MG Tier 5 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG Tier 5 PA; QL (56 EA per 28 days)
levocetirizine dihydrochloride oral solution 2.5 .

Tier 4
mg/5ml
levocetirizine dihydrochloride oral tablet 5 mg Tier 2 QL (30 EA per 30 days)
macitentan oral tablet 10 mg Tier 5 PA; QL (30 EA per 30 days)
mometasone furoate nasal suspension 50 mcg/act Tier 4 QL (34 GM per 30 days)
montelukast sodium oral packet 4 mg Tier 4
montelukast sodium oral tablet 10 mg Tier 1
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100-150 & 150 MG, 50-75 & 75 MG

Drug Name Drug Tier Requirements/Limits
montelukast sodium oral tablet chewable 4 mg, 5 .

Tier 2
mg
nintedanib esylate oral capsule 100 mg, 150 mg Tier 5 PA; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS SOLUTION . o
AUTO-INJECTOR 100 MG/ML Tier 5 PA; LA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION . e
PREFILLED SYRINGE 100 MG/ML Ter 3 PA; LA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION . o
PREFILLED SYRINGE 40 MG/0.4ML Ther'5 PA;LA; QL (0.4 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION . o
RECONSTITUTED 100 MG Tier 5 PA; LA; QL (3 EA per 28 days)
OFEV ORAL CAPSULE 100 MG, 150 MG Tier 5 PA; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, 150- . .
188 MG, 75-94 MG Tier 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200- Tier 5 PA; QL (112 EA per 28 days)
125 MG
pirfenidone oral capsule 267 mg Tier 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg Tier 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg Tier 5 PA; QL (90 EA per 30 days)
promethazine hcl oral solution 6.25 mg/5ml Tier 4 PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 Tier 4 PA
mg
PULMOZYME INHALATION SOLUTION 2.5 Tier 5 BD
MG/2.5ML
QVAR REDIHALER INHALATION AEROSOL .
BREATH ACTIVATED 40 MCG/ACT Ter 3 QL (10.6 GM per 30 days)
QVAR REDIHALER INHALATION AEROSOL .
BREATH ACTIVATED 80 MCG/ACT Ter 3 QL (21.2 GM per 30 days)
roflumilast oral tablet 250 mcg, 500 mcg Tier 4 PA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg Tier 3 PA; QL (90 EA per 30 days)
SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 Tier 3 QL (4 GM per 30 days)
MCG/ACT
STIOLTO RESPIMAT INHALATION .
AEROSOL SOLUTION 2.5-2.5 MCG/ACT Ter 3 QL (4 GM per 30 days)
STRIVERDI RESPIMAT INHALATION .
AEROSOL SOLUTION 2.5 MCG/ACT Ter 3 QL (4 GM per 30 days)
SYMDEKO ORAL TABLET THERAPY PACK Tier 5 PA: QL (56 EA per 28 days)
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MCG

Drug Name Drug Tier Requirements/Limits
tadalafil (pah) oral tablet 20 mg Tier 4 PA; QL (60 EA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg Tier 4

TEZSPIRE SUBCUTANEOUS SOLUTION . )

AUTO-INJECTOR 210 MG/1.91ML Ter 3 PA; QL (1.91 ML per 30 days)
theophylline er oral tablet extended release 12 Tier 2

hour 100 mg, 200 mg, 300 mg, 450 mg

theophylline er oral tablet extended release 24 Tier 2

hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml Tier 4

TOBI PODHALER INHALATION CAPSULE Tier 5 QL (224 EA per 56 days)

28 MG

tobramycin inhalation nebulization solution 300 Tier 5 PA: QL (224 ML per 28 days)
mg/4ml

tobramycin inhalation nebulization solution 300 Tier 5 PA: QL (280 ML per 28 days)
mg/Sml

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED Tier 3 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

TRIKAFTA ORAL TABLET THERAPY PACK . )

100-50-75 & 150 MG, 50-25-37.5 & 75 MG Ter 3 PA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 100-50-75 . )

& 75 MG, 80-40-60 & 59.5 MG Tier 5 PA; QL (56 EA per 28 days)
UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 Tier 5 PA; LA; QL (60 EA per 30 days)
MCG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET Tier 5 PA; LA; QL (200 EA per 180
THERAPY PACK 200 & 800 MCG © days)

WINREVAIR SUBCUTANEOUS KIT 2 X 45 . )

MG, 2 X 60 MG, 45 MG, 60 MG Tier 5 PA; QL (1 EA per 21 days)
WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 .

MCG/ACT, 250-50 MCG/ACT, 500-50 Ter 3 QL (60 EA per 30 days)
MCG/ACT

E/Ilé"lc"}REPIA INHALATION CAPSULE 106 Tier 5 PA: QL (224 EA per 28 days)
E/II(JZ'EREPIA INHALATION CAPSULE 26.5 Tier 5 PA; QL (896 EA per 28 days)
YUTREPIA INHALATION CAPSULE 53 MCG Tier 5 PA; QL (448 EA per 28 days)
YUTREPIA INHALATION CAPSULE 79.5 Tier 5 PA; QL (308 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits

zafirlukast oral tablet 10 mg, 20 mg Tier 4
Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

Sleep Disorder Agents

ggmn;)gaﬁnil oral tablet 150 mg, 200 mg, 250 mg, Tier 4 PA: QL (30 EA per 30 days)
12335 11\4/ISGO’1\5/III\{/[AGORAL TABLET 10 MG, 15 MG, Tier 3 PA; QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg Tier 3 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg Tier 4 QL (30 EA per 30 days)
modafinil oral tablet 100 mg Tier 3 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg Tier 3 PA; QL (60 EA per 30 days)
ramelteon oral tablet 8§ mg Tier 3 QL (30 EA per 30 days)
sodium oxybate oral solution 500 mg/ml Tier 5 PA; LA; QL (540 ML per 30 days)
zaleplon oral capsule 10 mg Tier 4 QL (60 EA per 30 days)
zaleplon oral capsule 5 mg Tier 4 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg Tier 2 QL (30 EA per 30 days)
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Index of Drugs

abacavir sulfate.......................... 35
abacavir sulfate-lamivudine....... 35
ABIGALE......cccoiiiiieieeee 71
ABIGALE LO....ccoeviveieieene, 70
ABILIFY ASIMTUFII......... 14, 31
ABILIFY MAINTENA......... 14, 31
abiraterone acetate..................... 21
ABIRTEGA.......ccooeeiveieeiee, 21
ABRILADA (2 PEN)....cccoeunee. 77
ABRILADA (2 SYRINGE)........ 77
ABRYSVO....ccooviiiieen 77
acamprosate calcium.................... 3
aACArbose...........coceeveiaieienn, 42
ACCUTANE.....cccooiieieee 59
acebutolol hcl.................cccc...... 48
acetaminophen-codeine................ 1
acetazolamide....................... 48, 93
acetazolamide er ......................... 93
aACetic ACId............coovevvvuennnn.... 4,95
acetylcysteine.............ccocveeuene.. 96
ACITELIN e 59
ACTHIB......cceviiiiiiniieecee. 77
ACTIMMUNE.........coeovverenn. 77
acyclovir.........ceeeeveeeceeennnnn. 35,59
acyclovir sodium......................... 35
ADACEL.....cooiiiieeeeee, 77
ADBRY ...oooiiiiiiiiiieec 59
adefovir dipivoxil........................ 35
ADEMPAS. ... 96
ADVAIRHFA.......ccoooiiiie 96
ADVOCATE ALCOHOL

PREP PADS ..o, 87
AIMOVIG.....cccooiiiiieiieee 19
AKEEGA. ..., 21
Ala-Cort ....c..ooeeveiiiiiicieene 59
albendazole..................cccccueuc. 30
albuterol sulfate.......................... 96
albuterol sulfate hfa.................... 96
alclometasone dipropionate........ 59
alcohol prep..............cccoueeueeunnn. 87
alcohol swabs..................c......... 87
alcohol wipes .............ccccueeueen... 87
ALECENSA ..o, 21
alendronate sodium.................... 86
alfuzosin hel er........ueeeeeeeennnnn. 68
aliskiren fumarate....................... 49
allopurinol..............cccoeeeeeennnn.. 19
alosetron hcl.................ccccuee..... 65
ALTAVERA ..., 71
ALUNBRIG.......ccoceviiiiiiinne. 21
ALVESCO....cooiiiiieieeeene 96
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alyacen 1/35 .....coeveveecveencreeannne. 71
ALYQ oo, 96
amantadine hcl................ 30, 35, 36
ambrisentan.................cccoeeuene.. 96
amikacin sulfate............................ 4
amiloride hcl..............ccccceeueene. 49
amiloride-hydrochlorothiazide... 49
amiodarone hcl........................... 49
amitriptyline hcl.......................... 14
amlodipine besy-benazepril hcl.. 49
amlodipine besylate.................... 49
amlodipine besylate-valsartan ....49
amlodipine-atorvastatin.............. 49
amlodipine-olmesartan............... 49
amlodipine-valsartan-hctz .......... 49
ammonium lactate....................... 59
AMNESTEEM........cccviiiinnne. 59
AMOXAPINE ...oevveaeeaieaereeenees 14
amoXiCillin ...........cccccoeveeeveeecnne. 4
amoxicillin-pot clavulanate.......... 4
amphetamine er ..............c.......... 56
amphetamine-dextroamphet er ... 56
amphetamine-
dextroamphetamine..................... 56
amphotericin b............................ 18
amphotericin b liposome............. 18
ampicillin..........ccceeveevvevvennnnnnn. 4
ampicillin sodium.......................... 4
ampicillin-sulbactam sodium........ 4
anagrelide hcl............................. 46
anastrozole............cccucceveenacn. 21
apraclonidine hcl........................ 93
APVEPILANT ..., 17
APRI...oooiiiieee e, 71
APTIVUS ..., 36
ARANELLE.......cooiiiiieiee 71
ARCALYST oo, 77
AREXVY .o, 77
arformoterol tartrate.................. 96
ARIKAYCE....cooooiiiiiiieiieienn 4
aripiprazole...................c....... 14, 31
ARISTADA ..o 31,32
ARISTADA INITIO................... 31
armodafinil..............ccccceeeuen... 101
asenapine maleate................. 32,40
ASMANEX (120 METERED
DOSES) ..ot 96
ASMANEX (30 METERED
DOSES) ..ot 96
ASMANEX (60 METERED
DOSES) ..o 96

ASMANEX HFA.......c.coovvenenee. 97
aspirin-dipyridamole er .............. 46
atazanavir sulfate........................ 36
atenolol..............cccoevceeevenecennnnn. 49
atenolol-chlorthalidone.............. 49
atomoxetine hcl.......................... 56
atorvastatin calcium................... 49
ALOVAGQUONE ......eeeeaaeaaaann 30
atovaquone-proguanil hcl........... 30
atropine sulfate........................... 93
AUBRA EQ...ccooiiieieiieeee, 71
AUGMENTIN......cooiiiieiieenen, 4
AUGTYRO....ocoiiiiiiiiiicee 21
AUSTEDO ..o 56
AUSTEDO XR.....coocvveiieiieenne 56
AUSTEDO XR PATIENT
TITRATION.....cootieiiiiieieee 56
AUVELITY .covviiiieiieiieeeene 14
AVIANE ... 71
AVMAPKI FAKZYNJA CO-
PACK ..o, 21
AVONEX PEN......ccooiiiinnne 56
AVONEX PREFILLED............. 56
AVTOZMA ..o, 77
AYVAKIT ...oooiiiiiiiieiieieee 21
Azathioprine.............ccoceeeceveenne.. 77
azelaic acid..............ccceeeveeuenn.. 59
azelastine hcl........................ 93,97
azilsartan medoxomil.................. 49
AZItAPOMYCIN ... 4
AZIPCONAM ... 4
AZURETTE....cccoiiiiiiiiee. 71
bacitracin-polymyxin b................ 93
bacitra-neomycin-polymyxin-hc. 93
baclofen............ccoeceevveeeeacnnane.. 35
balsalazide disodium.................. 85
BALVERSA ..o, 21
BAND-AID GAUZE SMALL....87
BAQSIMI ONE PACK............... 42
BARACLUDE.........cceeveerene. 36
bcg vaccine..........cccueeeeueeeenennn. 78
BD AUTOSHIELD DUO........... 87
BD ECLIPSE SYRINGE............ 87
BD INS SYR ULTRAFINE
L/2UNIT oo, 87
BD INSULIN SYRINGE......87, 88
BD INSULIN SYRINGE
HALF-UNIT .....ccoooeiiiiieiieinns 88
BD INSULIN SYRINGE
MICROFINE.........ccooevieeiiannn. 88

BD INSULIN SYRINGE U/F.... 88



BD INSULIN SYRINGE U-500 88
BD INSULIN SYRINGE

ULTRAFINE.......ccoeiiieie. 88
BD PEN NEEDLE MICRO
ULTRAFINE......cccoeieree. 88
BD PEN NEEDLE MINI
ULTRAFINE ..., 88
BD PEN NEEDLE NANO 2ND
GEN ..o, 88
BD PEN NEEDLE NANO
ULTRAFINE. ..o, 88
BD PEN NEEDLE ORIG
ULTRAFINE ..o 88
BD PEN NEEDLE SHORT
ULTRAFINE. ..o, 89
BD SAFETYGLIDE INSULIN
SYRINGE......ccoiiiiieiiiei, 89
BD SAFETYGLIDE
SYRINGE/NEEDLE.................. 89
BD SWAB SINGLE USE
REGULAR.....cccoviiiirieiiienen 89
BD VEO INSULIN SYR U/F
12UNIT oo 89
BD VEO INSULIN SYR
ULTRAFINE. ..o, 89
BELSOMRA.........ccoiriiien. 101
benazepril hcl.............ooeeeeennnnn. 49
benazepril-hydrochlorothiazide ..49
BENLYSTA...ccciiieieeieeieeen 78
benztropine mesylate................... 30
BESREMI......ccoceviiiniiiinne 21,78
BESREMI PEN................... 21,78
betaine............cccoceeveevenciineennennn, 67
betamethasone dipropionate....... 59
betamethasone dipropionate

AUZ e 59
betamethasone valerate........ 59, 60
BETASERON........ccoiviiiiiiee 56
betaxolol hcl..............uuuue..... 49, 93
bethanechol chloride................... 68
BEVESPI AEROSPHERE......... 97
bexarotene.............cccceeeeevuennen. 22
BEXSERO......cocceniiiiniiieenn. 78
bicalutamide............................. 22
BICILLIN L-A .o 4
BIKTARVY ...ooviiiiiiiiiiceenee, 36
bimatoprost............ccceeeeveeeenann. 93
bismuth/metronidaz/tetracyclin.. 65
bisoprolol fumarate.................... 49
bisoprolol-hydrochlorothiazide .. 49
BOMYNTRA ..o, 86
BONSITY ot 87

BOOSTRIX....ooiiviiiiiiciiein 78
bOSentan ............cccceveeeeveenucnncn. 97
BOSULIF ..o, 22
DOSULINID ......c...cooueeiaiiiic, 22
BRAFTOVI.....ccoviieieiee 22
BREO ELLIPTA........cccovvenne. 97
BREYNA ... 97
BREZTRI AEROSPHERE......... 97
brimonidine tartrate.................... 93
brivaracetam..............cccecoueeueen. 9
bromfenac sodium....................... 93
bromocriptine mesylate......... 30, 76
BRUKINSA ..o, 22
budesonide...................... 69, 85,97
budesonide er........................ 69, 85
budesonide-formoterol fumarate 97
bumetanide.............ccccccoeueuen... 49
buprenorphine..............ccccceeeue... 1
buprenorphine hci..................... 1,3
buprenorphine hcl-naloxone hcl...3
bupropion hcl................cceveun.... 14
bupropion hcl er (smoking det).....3
bupropion hcl er (Sr) ................... 14
bupropion hcl er (xI)................... 14
buspirone hcl................cccueeen.... 39
butorphanol tartrate..................... 1
cabergoline...............cccceeuven.... 76
CABLIVI...oooiiiiiiiiiiieiee 47
CABOMETYX...coooeiiiierieiennn. 22
calcipotriene.............ccceeeueen.... 60
calcitonin (salmon)..................... 87
Calcitriol.........cccovvceevoiiniennenan. 87
calcium acetate (phos binder).....63
CALQUENCE........ccocvviernne. 22
CAMILA ..o 71
CAMZYOS ..ot 50
candesartan cilexetil.................... 50
candesartan cilexetil-hctz............ 50
CAPLYTA ..o, 32
CAPRELSA ..o, 22
CAPLOPF L ..o, 50
carbamazepine.................. 9, 10, 40
carbamazepine er .............. 9, 40, 56
carbidopa.............cccouveveueeeannnnn. 30
carbidopa-levodopa.............. 30, 31
carbidopa-levodopa er................ 30
carbidopa-levodopa-entacapone 31
CARETOUCH ALCOHOL

PREP ..o 89
carglumic acid............................ 63
carteolol hcl................cccovuenie. 94
CARTIA XT oo, 50

carvedilol........cooovveeeeeeeeeeaaeaaann. 50

caspofungin acetate.................... 18
CAYSTON. ..ot 97
CefACIOT ..., 5
cefadroxil .............cooueveeeeeceeennnnn, 5
cefazolin sodium........................... 5
COfdiNIT .....ooeeeeeaaieeeieeee e, 5
cefepime hcl..........coooevecneenncnee. 5
CEfIXIME .o 5
cefoxitin SOdium..................c......... 5
cefpodoxime proxetil..................... 5
COfPIOZIl...neeeacieeaciiaeeiieeeeenn 5
ceftaroline fosamil........................ 5
ceftazidime.............ccoevvevuvennane.. 5
ceftriaxone sodium........................ 5
cefuroxime axetil...............c.......... 5
cefuroxime SOdium........................ 5
CelecoXib .........cccevcuveviaieien, 1
cephalexin.............ccoueevvuveennnn.. 5,6
CEQUR SIMPLICITY 1U
EXTND WEAR......ccccoeniine. 89
CEQUR SIMPLICITY 2U......... 89
CEQUR SIMPLICITY 2U
EXTND WEAR......cccoooiine. 89
CEQUR SIMPLICITY
INSERTER........cocoiiiriiiiieee 89
cetirizine Nel..........ooveeeeeeeeenee. 97
cevimeline hcl..............cceveueene.. 58
CHEMET ..o, 63
chlorhexidine gluconate.............. 58
chloroquine phosphate................ 30
chlorpromazine hcl............... 17,32
chlorthalidone............................. 50
cholestyramine..............ccccuu..... 50
cholestyramine light.................... 50
CICIOPITOX .o 18, 60
ciclopirox olamine................ 18, 60
Cilostazol.............cccceceeveveennnnne. 47
CIMDUO.......cooirieieeeieeee, 36
CIMZIA. ..o, 78
CIMZIA (1 SYRINGE).............. 78
CIMZIA (2 SYRINGE).............. 78
CIMZIA-STARTER..........c........ 78
cinacalcet hcl ............ooeeeeeenne. 87
CINRYZE.....coooiieieieeeenee. 78
ciprofloxacin hcl............... 6,94, 95
ciprofloxacin in d5w..................... 6
ciprofloxacin-dexamethasone..... 96
citalopram hydrobromide..... 14, 15
CLARAVIS ... 60
clarithromycCin .............ccccveeeeeenne. 6
clarithromycin er...........ccceeeeuue.n. 6



clindamycin hcl................cceou..... 6
clindamycin phos (twice-daily)...60
clindamycin phosphate........... 6, 60
clindamycin phosphate in d5w......6
CLINIMIX/DEXTROSE

(4.25/10) e 63
CLINIMIX/DEXTROSE

(4.25/5) oo 63

CLINIMIX/DEXTROSE (5/15). 63
CLINIMIX/DEXTROSE (5/20). 63

clobazam...............cccoecvvueanenne. 10
clobetasol propionate................. 60
clomipramine hcl........................ 15
clonazepam........................... 10, 39
clonidine............cccccoevveveennnne. 50
clonidine hcl..............cccccveeenne. 50
clonidine hcl er ..o 56
clopidogrel bisulfate................... 47
clorazepate dipotassium....... 10, 39
clotrimazole...................ccccc..... 18
clotrimazole-betamethasone....... 60
clozapine..............cccoueeecuveveenannne. 32
c-nate dha..............ccceveueeeuennnnn. 89
COARTEM.....cccooiiiiiieiieeee 30
COBENFY ..ot 32
COBENFY STARTER PACK... 32
colchicine...........ccccocceeveeencnncn. 19
colchicine-probenecid................. 19
colesevelam hcl..................... 42,50
colestipol hcl.............oueeeeeeeennn. 50
colistimethate sodium (cba) .......... 6
COMBIVENT RESPIMAT........ 97
COMETRIQ (100 MG DAILY
DOSE) .o 22
COMETRIQ (140 MG DAILY
DOSE) ...ooiiiiiiieeieeeeee 22
COMETRIQ (60 MG DAILY
DOSE) ...oiiiiiiiiiieniceeceeee 22
complete natal dha...................... 89
COMPRO.......ccoveieiieieieeee 17
CONSTULOSE ..., 65
COPIKTRA .....ccieeieeeee, 22
COSENTYX...oooiirieieeieneeieennen 78

COSENTYX (300 MG DOSE)...78
COSENTYX SENSOREADY

(B00MG) .o, 78
COSENTYX UNOREADY ........ 78
COTELLIC.....cooeeeveeecieee, 22
CREON......ooooiiiiieeeieeceeeee, 68
CRESEMBA ........cooovvveeeeen. 18
cromolyn sodium............. 68, 94, 97
CRYSELLE......ccooviviiiiieenne. 71
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CURITY ALCOHOL PREPS.....89
CURITY ALL PURPOSE
SPONGES......ccoiiiiiiee 89
CURITY GAUZE........cccoueeueee. 90
CURITY GAUZE SPONGE...... 90
CURITY SPONGES................... 90
cvs alcohol prep pads................ 90
CVS GAUZE ... 90
cvs isopropyl alcohol wipes........ 90
CVS PFEP c.evveeeaeeaaeeiieeeenieaeeanns 90
cyclobenzaprine hel.................. 101
cyclophosphamide........................ 22
cyclosporine.............cocueeuenune. 78
cyclosporine (Df) .....cccueene.. 78, 94
cyclosporine modified................. 78
CYRED EQ...coovvviiiiiiiiieieee 71
CYSTAGON....cccoeireieeene 68
CYSTARAN.....oovviiiee 68, 94
dabigatran etexilate mesylate.....47
dalfampridine er-......................... 56
danazol.............cccocceveevvenoennenne. 71
dantrolene sodium...................... 35
DANZITEN ....cccooviiniiiniinien, 22
dapagliflozin.............ccccceveeueenn... 42
dapagliflozin-metformin hcl er... 42
AaPSONe.........ccceeeevaiaaieiean. 21
DAPTACEL.....ocoieiiieeeenee 78
dAaptomycCin ..........ccceeeeevveeeveneenne. 6
darunavir ...........cccceeeeveenecnnen. 36
dasatinib ...............ccoeeeveeeeueann. 22
DAURISMO......ccooevviiirieenne. 22
DEBLITANE.....ccooiiiieee 71
deferasirox ...........cccueeenvuenannne. 63
deferasirox granules................... 63
deferiprone...........cccceeceevuenan. 63
DELSTRIGO......ccccocvevirienianen, 36
demeclocycline hci........................ 6
DEPO-SUBQ PROVERA 104...71
DERMACEA GAUZE
SPONGE......cccooeiiieieiee 90
DERMACEA NON-WOVEN
SPONGES.....cooieiieieeeee 90
DERMACEA TYPE VII

GAUZE ..o, 90
DESCOVY ..ot 36
desipramine hcl........................... 15
desmopressin ace spray refrig.... 70
desmopressin acetate.................. 70
desonide...........ccccoocueveenncnncnnn. 60
desvenlafaxine succinate er ........ 15
dexamethasone................ 69, 70, 85

dexamethasone sodium

phosphate.............ccceeueeeeueeanne... 94
dextromethorphan-quinidine...... 56
dextrose...........cccccevvvivinnnnn... 63, 90
dextrose 5%/electrolyte #48........ 90
dextrose in lactated ringers........ 90
dextrose-sodium chloride......63, 90
DIACOMIT ......cooiiiieieieee, 10
diazepam.............ccccceueeecueenn. 10, 39
DIAZEPAM INTENSOL..... 10, 39
diazoxide............cooveueveveiiannn. 42
diclofenac potassium.................... 1
diclofenac sodium............. 1, 60, 94
diclofenac sodium er ..................... 1
diclofenac-misoprostol................. 1
dicloxacillin sodium...................... 6
dicyclomine hcl........................... 66
diflunisal ...........ccccooeveeeveieienann. 1
AIGOXTN .o, 50
dihydroergotamine mesylate....... 19
DILANTIN.....ccoeeieeiieeeeieenee, 10
diltiazem hcl.............cccccoeveeneeee. 50
diltiazem hcl er..............c.o........ 50
diltiazem hcl er beads................. 50
diltiazem hcl er coated beads ......50
AIlEXT oo 50
dimethyl fumarate................. 56, 57
dimethyl fumarate starter pack...57
diphenoxylate-atropine............... 66
dipyridamole.....................cc........ 47
AiSULfIram ...........ccccooeveevcvennennnnn. 3
divalproex sodium.....10, 19, 20, 41
divalproex sodium er ...... 10, 19, 41
dofetilide.............ccoooevveveuvanne... 50
donepezil hcl............uueeenenennn... 13
DOPTELET.....ccceeieieeiiee, 47
DOPTELET SPRINKLE............ 47
dorzolamide hcl......................... 94
dorzolamide hcl-timolol mal....... 94
DOTTI ..o 71
DOVATO. ..o, 36
doxazosin mesylate......... 50, 51, 69
doxepin hcl.................... 15, 39, 101
doxercalciferol.......................... 87
DOXY 100.....ccciiieieeienieieeeenne 6
doxycycline hyclate................. 6, 58
doxycycline monohydrate......... 6,7
DRIZALMA SPRINKLE..... 15, 39
dronabinol................ccccceueeeunen. 17

DROPSAFE ALCOHOL PREP. 90
drospirenone-ethinyl estradiol ....71



DULERA ..., 97
duloxetine hcl.................. 15,39, 57
DUPIXENT.......ccveuene 60, 79, 97
dutasteride.............cccoceuenuenen. 69
dutasteride-tamsulosin hcl.......... 69
easy comfort alcohol pads.......... 90
EASY TOUCH ALCOHOL

PREP MEDIUM........cccceevvennnnn. 90
econazole nitrate................... 18, 61
EDARBYCLOR.........ccccuvennennee. 51
EDURANT PED........ccveeuvennne. 36
EfAVITENZ ... 36
efavirenz-emtricitab-tenofo df.....36
efavirenz-lamivudine-tenofovir...36
ELIGARD......cooviiiiiiiieieeiee 76
ELIQUIS ....ooiiiiieieeeeee 47
ELIQUIS (1.5 MG PACK)......... 47
ELIQUIS (2 MG PACK)............ 47
ELIQUIS DVT/PE STARTER
PACK ..o, 47
ELITE-OB....coooiiiiieeeee, 90
ELMIRON........cooevieiieieieeeen 69
eltrombopag olamine.................. 47
ELURYNG.....ccooieieieieeeee, 71
EMBECTA AUTOSHIELD

DUO .ot 90
EMBECTA INS SYR U/F 1/2
UNIT ..o 90
EMBECTA INSULIN SYR
ULTRAFINE.......ccoeoiriine 90,91
EMBECTA INSULIN
SYRINGE......ccoooiiiiiiiniiienn, 91
EMBECTA INSULIN

SYRINGE U-100........cccvevnene. 91
EMBECTA INSULIN

SYRINGE U-500........cccceevennenne. 91
EMBECTA PEN NEEDLE

NANO ...t 91
EMBECTA PEN NEEDLE

NANO 2 GEN....ooeviiiiiiiiiees 91
EMBECTA PEN NEEDLE
ULTRAFINE......cccoooiiiiine. 91
JAY (72N 5] 1 1 R 20
EMSAM....ccoooiiieiieeeeee 15
emtricitabine................ccccceee.... 36
emtricitabine-tenofovir df........... 36
emtricitab-rilpivir-tenofov df...... 36
EMTRIVA ..o, 36
EMVERM.......cooovieieieieee 30
enalapril maleate........................ 51

enalapril-hydrochlorothiazide....51

ENBREL.....cccoooiiviiiiniiniiienee 79
ENBREL MINI.......c.cccvveiiennnn. 79
ENBREL SURECLICK............... 79
ENGERIX-B....coooiiiiiiiieiene 79
enoxaparin Sodium...................... 47
ENSACOVE.....cccoovniiiniienne. 22
ENSKYCE....coooiiiiieieieeeen 71
ENLACAPONE ........ccuveeeaeeeerennn 31
ENLECAVIF ..o 36
ENTRESTO.....ccoieieieieiee 51
ENTYVIO PEN......ccccoovviin. 79
CNULOSE ... 66
ENVARSUS XR....coooeviieiiene 79
EPIDIOLEX.....cccccovvieiieiierenne. 10
epinastine hcl..............cuueeeueen... 94
epinephrine...........cccoueeveeeeanen. 97
eplerenone.............cocuevevveecuennne. 51
ergotamine-caffeine.................... 20
ERIVEDGE.......ccoooviiiiinn 22
ERLEADA........coiieeeeeee, 23
erlotinib hcl............cccoeeveenene. 23
ERRIN ..ot 71
ertapenem SOdiUm ......................... 7
€FV eeeeieeeeeeeeeseeeeeeeeeeireeenreeeaaee s 61
erythromycin..................... 7,61, 94
erythromycin base......................... 7
escitalopram oxalate............. 15,39
eslicarbazepine acetate............... 10
esomeprazole magnesium........... 66
ESTARYLLA.....ccevvereee. 71
estradiol ...............ooeeevveunne.... 71,72
estradiol valerate........................ 72
estradiol-norethindrone acet...... 72
estrogens conjugated.................. 72
eSZOPiclone............ccueeeeveecnnnnn. 101
ethambutol hcl............................ 21
ethosuximide..............ccccceeeeen... 10
etodolac.............ccooeveevinicnennann. 1
etodolac er.............ccccvcucvvuecnnnnne. 1
etonogestrel-ethinyl estradiol...... 72
EIVAVIVINEG ... 36
EUCRISA ..o 61
EULEXIN....coctiiiiiininienienienen 23
eVerOliMUS ..o, 23,79
EVOTAZ ..o, 36
EXCMESIANE ... 23
EXXUA ..o, 15
EXXUA TITRATION PACK.... 15
ezetimibe............cccevueevveneennnne. 51
ezetimibe-simvastatin................... 51
FALMINA .....cooiiiiiiiieeee, 72
famciclovir............ccueeeeeeeennnnn. 36

famotidine...........cccceevueecevannnne. 66
FANAPT ...ooiieieeeee 32
FANAPT TITRATION PACK

A e 32
FANAPT TITRATION PACK

B 32
FANAPT TITRATION PACK

C e 32
FARXIGA ....ccoviiiiiiieeee 42,51
FASENRA .....coiiiieeeee, 98
FASENRA PEN......coceviiiiene 97
Jebuxostat............ccueeeceveeeneaannnn. 19
felbamate...................cccooueeuenne.. 10
felodipine er............ccceeuveeunennn... 51
fenofibrate..............coeeeeueeeennnnnn. 51
fenofibrate micronized................ 51
fenofibric acid............................. 51
fentanyl...........ccccceeeeveiiiiiiannn, 1
FETZIMA......cooiiiieieeee 15
FETZIMA TITRATION............. 15
SIdaxomicin .............cceeeveeeuvennnnnne. 7
FIFTY50 ALCOHOL PREP....... 91
FILSPARI.......covveieieieeieeen 51
finasteride.............ccccvueeeevannnnn.. 69
fingolimod hcl...................c......... 57
FINTEPLA .....ccceiiiiiiiirieeeee 10
FIRMAGON........cooveieieeeenee. 76
FIRMAGON (240 MG DOSE)...76
flecainide acetate................ 51
fluconazole....................cccuvn...... 18
fluconazole in sodium chloride... 18
flucytosine............ccccuveeeveeennnnn. 18
Sfludrocortisone acetate................ 70
flunisolide.................cccuveeeueenn... 98
fluocinolone acetonide.......... 61, 96
fluocinolone acetonide scalp...... 61
fluocinonide..................ccuueu..... 61
fluocinonide emulsified base........ 61
fluorometholone.................. 94
Sfluorouracil........................... 23, 61
fluoxetine hcl...................ccu....... 15
fluphenazine decanoate............... 32
fluphenazine hcl.......................... 32
flurbiprofen.............ccceeeueeeuneannn. 1
Sflurbiprofen sodium.................... 94
fluticasone furoate-vilanterol..... 98
fluticasone propionate.......... 61, 98
fluticasone propionate hfa.......... 98
fluticasone-salmeterol................. 98
Sfluvastatin sodium....................... 51
fluvoxamine maleate............. 15,16
folic acid............ueeeeeeeeeaannn. 65



FOLIVANE-OB......c.ccccevvvirnnnns 91
fondaparinux sodium.................. 47
formoterol fumarate.................... 98
fosamprenavir calcium............... 36
fosfomycin tromethamine.............. 7
fosinopril sodium........................ 51
fosinopril sodium-hctz................ 51
FOTIVDA ..ot 23
FRUZAQLA ..o 23
FULPHILA .....cocovieeeeee, 47
furosemide.............cccccueeveenannn.. 51
FYAVOLV ..o 72
gabapentin.......................... 11, 57
gabapentin (once-daily)........ 11,57
galantamine hydrobromide......... 13
galantamine hydrobromide er.... 13
GALLIFREY ...oooiiiiieieieees 72
GAMUNEX-C.....cooevvviviirinnenne 79
GARDASIL 9., 79
2atifloxacin............coeeeeeveeeneannn. 94
GATTEX .o, 66
gauze pads ..........cceeevveeecueeannnnn. 91
GAVILYTE-C...ccoovviiiniinnns 66
GAVILYTE-G....coovvveveinne 66
GAVILYTE-N WITH

FLAVOR PACK.....ccccoovviinne. 66
GAVRETO....cccooiiieeieee, 23
Gefitinib.......cccooeeeeeeiaieien, 23
gemfibrozil............ccccvevevvenennnnn. 51
GEMTESA. ..o 69
GeNerlaC .......ooeveeaiaieeaan, 66
GENGRAF ... 80
gentamicin in saline...................... 7
gentamicin sulfate................... 7, 94
GENVOYA ..o 36
GILOTRIF ....cooiiiiiiiieiieieenns 23
glativamer acetate........................ 57
GLATOPA .....oooiiiiiiiiieeee 57
glimepiride.............ccccevveeuunnn... 42
glipizide...........ccccooveviiiniiannnn. 43
glipizide er.............cccuveeuveennannnn. 43
glipizide-metformin hcl............... 43
global alcohol prep ease....... 43,61
glucagon emergency................... 91
glycopyrrolate............................ 66
GLYXAMBI.....cccceviiieiiiine 43
gnp alcohol swabs....................... 91
gnp sterile gauze......................... 91
GOMEKLI.......oooiiiiiiieeenee 23
goodsense alcohol swabs............ 91
granisetron hcl..............eeeeeeee. 17
griseofulvin microsize................. 18
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griseofulvin ultramicrosize......... 18
GVOKE HYPOPEN 2-PACK....43
GVOKE KIT....ceeveieieeieieennne 43
GVOKE PFS....coiiiiiiiiieie 43
HADLIMA ..., 80
HADLIMA PUSHTOUCH......... 80
halobetasol propionate............... 61
haloperidol..............c..cccccuuee... 33
haloperidol decanoate................ 32
haloperidol lactate...................... 33
HAVRIX oot 80
HEATHER.......cccooviiiiee, 72
h-e-b incontrol alcohol............... 92
heparin sodium (porcine)............ 48
HEPLISAV-B.....ooeiieie. 80
HERNEXEOS......cooeiieieienne 23
HIBERIX.....ccooiiiiiieieeieee, 80
HUMALOG.......cocvvieiieenee. 43
HUMALOG JUNIOR

KWIKPEN ..ot 43
HUMALOG KWIKPEN............. 43
HUMALOG MIX 50/50
KWIKPEN......coooiiieieieieeee 43
HUMALOG MIX 75/25............. 43
HUMALOG MIX 75/25
KWIKPEN ..ot 43
HUMULIN 70/30.......ccceeueennenne. 44
HUMULIN 70/30 KWIKPEN....44
HUMULIN N 44
HUMULIN N KWIKPEN........... 44
HUMULIN R....ooviiiiiiiiiiiiee 44
HUMULIN R U-500
KWIKPEN....cocoiiiiiniinieicnne 44
hydralazine hcl............................ 51
hydrochlorothiazide.................... 52
hydrocodone-acetaminophen........ 1
hydrocodone-ibuprofen................. 1
hydrocortisone................ 61, 70, 85
hydrocortisone (perianal).....61, 85
hydrocortisone-acetic acid......... 96
hydromorphone hcl................. 2,92
hydromorphone hcl er................... 1
hydromorphone hcl pf................... 2
hydroxychloroquine sulfate......... 30
hydroxyured...............cceeeeuuen.... 23
hydroxyzine hcl..................... 39, 98
HYRNUO.....ccoiieieieee 23
ibandronate sodium.................... 87
IBRANCE......cccoiiiiieeeeee 23
IBTROZI ..o, 23
IBU ..ot 2
IDUPFOfen .........oueecvveeieeeieeeeen, 2

icatibant acetate.......................... 80

ICLUSIG ...t 23
icosapent ethyl................c.c....... 52
ICOTYDE....ccoooivieieiieieeeee 80
IDHIFA ....cooieieeeeeeeee 23
IDVYNSO...oooiiiiiiinieiceiceeee, 36
imatinib mesylate.................. 23,24
IMBRUVICA........coviiiiiee 24
imipenem-cilastatin....................... 7
imipramine hcl................ccuuee.n... 16
IMIQUITNOA ..o 61
imkeldi..........ccccovoeeviiiinninn, 24
IMOVAX RABIES........ccoeue. 80
IMVEXXY MAINTENANCE

PACK ... 72
IMVEXXY STARTER PACK...72
INBRIJA ..o, 31
INCASSIA ... 72
INCRELEX....ccocoiiiiiiiieienene. 70
indapamide...............ccccceeuveu.... 52
INFANRIX....ccoooiiiiniiiieienne 80
INGREZZA .....ccoeie 57
INLURIYO..cooiiiiiiiiniiiieieee 24
INLYTA oo, 24
INPEFA......cooiiieeee 44,52
INQOVI..cooiiiiiiiiiieiee, 24
INREBIC......ccooeieieieeeee 24
inSulin aspart.............cccceeeeueee. 92
insulin aspart flexpen.................. 92
insSulin liSpro ........c.ccceeveeecvveenne.. 44
insulin lispro (I unit dial)........... 44
insulin lispro junior kwikpen...... 44
insulin lispro prot & lispro......... 44
INTELENCE........ccooveiieiinnne. 36
INTRALIPID.......oovvveiereeenee 63
INTROVALE.....cccooviiiiiniens 72
INVEGA HAFYERA................. 33
INVEGA SUSTENNA................ 33
INVEGA TRINZA.........ccen. 33
00 ) DRSS 80
ipratropium bromide................... 98
ipratropium bromide hfa............. 98
ipratropium-albuterol.................. 98
irbesartan .............ccccooevceenene. 52
irbesartan-hydrochlorothiazide..52
ISENTRESS.....ooiiiiiene 36, 37
ISENTRESS HD....cccuvvvveee. 36
ISIBLOOM.....coovvvieiiiieiieiene. 72
ISOLYTE-P IN D5W................. 63
ISOLYTE-SPH 7.4........c....... 64
ISONTAZI ... 21
isosorb dinitrate-hydralazine......52



isosorbide dinitrate..................... 52

isosorbide mononitrate............... 52
isosorbide mononitrate er........... 52
ISOIPELINOIMN .....ooooeeeveeeeieeeeeeeenn, 61
ISFAAIPINEG ..o 52
ITOVEBI........oooveveeieeeen 24
itraconazole.................cccceeeuu.... 18
ivabradine hel...........ccuueveei..... 52
TVEFMECTIN .o 30
IWILFIN ..o 24
IXTARO ...t 80
JAKAFT ....oooiiiiiiiiiiieeee, 24
JAKAFI XR..ooovoiiiiiiiiiiieiinen, 24
JARDIANCE.........ooovveeen. 44
JASMIEL......coooviiiiiiiiiiieee. 72
JAYPIRCA ..., 24
JIDEYTRO.....ccovvvvieieiiei, 24
JINTELIL.....ooooiiiiiiiiiieeeeee 72
JOURNAVX ..ot 2
JUBBONTI......coovviiiiiieeee 87
JULEBER......cccocoooiviieiieiienn, 72
JULUCA ..., 37
JYLAMVO....ccoovviiieiieiien, 24
JYNNEOS. ..o, 80
KALYDECO......ccoovviiieiienenn. 98
KARIVA ..o 72
kel in dextrose-naci..................... 64
KELNOR 1/35...cciiiiiiiieee 72
KERENDIA ..........oooovieiiieeee 52
KESIMPTA .....oooiiiiiieeeieee, 57
ketoconazole.......................... 18, 19
ketorolac tromethamine.............. 94
KEVZARA. .....ccooeeeeeeeeeen, 80
KINERET ......ccovvviiiiiieiiiiieeen, 80
KINRIX ...oooiioiiiiiiiieeeceieeeee, 80
KIONEX ..., 64
KIRSTY .o 44
KISQALI (200 MG DOSE)........ 24
KISQALI (400 MG DOSE)........ 24
KISQALI (600 MG DOSE)........ 24
KLOR-CON.....ooevvviiieeerieeeenee, 64
KLOR-CON 10....cccuvvieeiiieeennee 64
KLOR-CON MI10.......cccoeceun..... 64
KLOR-CONMIS5.....coovveeenen. 64
KLOR-CON M20.......ccoovuuueenne.. 64
KLOXXADO.....cooviiiieveeeeennn. 3
KOMZIFTI ..., 24
KOSELUGO.......ccoeevvveeeeennn. 24
KOURZEQ.....cccovieeeieeecieeenen. 58
KRAZATI....oooiviiiiiiiiieeeen 24
KURVELO.....ccooevvieeeeeieeen, 72
labetalol hcl...........uoeevevvevenn... 52

lacosamide.................ccccveuenn... 11
lactated ringers ......................... 92
lactulose..........ooecuvvviiiinnnnn. 66, 92
lactulose encephalopathy............ 92
lamivudine..............cccoeeeuveeenennn. 37
lamivudine-zidovudine................ 37
lamotrigine..............cccuuenn... 11,41
lansoprazole.....................c.c...... 66
LANTUS ..o, 44
LANTUS SOLOSTAR............... 44
lapatinib ditosylate..................... 24
LARIN 1.5/30..cccciiiiciieiiens 72
LARIN 1720 .ccecieieieeeieenee, 72
LARIN FE 1.5/30...cccccvvennnne. 72
LARIN FE 1/20....ccoieiirnnnne. 72
latanoprost...........ccccveeeeeeceeennn. 94
LAZCLUZE......ccooveiieeieeien, 25
leflunomide.................ccccuveuenc.. 80
lenalidomide............................... 25
LENVIMA (10 MG DAILY
DOSE) ...oiiiiiiiieieeeeee 25
LENVIMA (12 MG DAILY
DOSE) ...ooiiiiiiiiiieiceee 25
LENVIMA (14 MG DAILY
DOSE)...ooieieeieeeeeee 25
LENVIMA (18 MG DAILY
DOSE) ..ot 25
LENVIMA (20 MG DAILY
DOSE) ..ot 25
LENVIMA (24 MG DAILY
DOSE)...coiiiiiiiiieeeeee 25
LENVIMA (4 MG DAILY
DOSE)...ooiiiiiiiiiiieieeee 25
LENVIMA (8 MG DAILY
DOSE)...ooieieeieeeeeee 25
LEQEMBI IQLIK...........cceeu..e. 13
LEQEMBI IQLIK (500 MG
DOSE)...ooiiiiiiiiiiieieeee 13
LESSINA ....cooieieiieieeeeeee, 72
letrozole...........ccceuveeeveeenean. 25
leucovorin calcium...................... 25
LEUKERAN.......ccotiiieieeee 25
LEUKINE......cccooiiiiiiiiiee 48
leuprolide acetate....................... 76
levetiracetam...............cc.ccuue...... 11
levetiracetam er ......................... 11
levobunolol hcl............................ 94
levocarnitine...............ccccueeuen... 64
levocetirizine dihydrochloride.... 98
levofloxacin...............cccccueun.... 7,94
levofloxacin in d5w....................... 7
LEVONEST ....ccooiiiieieeenee, 72

levonorgest-eth estrad 91-day.... 73

levonorgestrel-ethinyl estrad...... 73
levonorg-eth estrad triphasic......73
levothyroxine sodium.................. 76
LEVOXYL.cooiiieiieieieieees 76
[-glutamine.............cccoeevevuennnnn. 68
lidocaine.............ccccoocevveenuenacn, 3
lidocaine hcl................ccccoeuvenne... 3
lidocaine viscous hcl..................... 3
lidocaine-prilocaine...................... 3
LIDOCAN......coitiieieeeeeieen 3
LIFYORLI (125 MG DOSE)......25
LIFYORLI (150 MG DOSE)......25
LILETTA (52 MQG)...ccoeeevvennnnne. 73
linezolid............cooueeeeveecieaeneaannnn. 7
LINZESS ..o, 66
LIOMNY oot 76
liothyronine sodium.................... 76
LISTNOPFIL ... 52
lisinopril-hydrochlorothiazide.... 52
LIERTUM .o 41
lithium carbonate........................ 41
lithium carbonate er ................... 41
LIVDELZI.....ccooiiiieiiieeenn, 66
LIVTENCITY weoovvieieeieieeee 37
LOKELMA .....cccooiiiiiinieeeee 64
[OMUSTINE ... 25
LONSUREF .....cooiiiiiiiinicieen, 25
loperamide hcl............................ 66
lopinavir-ritonavir....................... 37
lorazepam.................c...c....... 11,40
LORAZEPAM INTENSOL. 11, 40
LORBRENA......cccoeviiiiieiee 25
LORYNA ..o, 73
losartan potassium...................... 52
losartan potassium-hctz............... 52
loteprednol etabonate................. 94
lovastatin..............ccceceeveeeecnnenne. 52
loxapine succinate....................... 33
lubiprostone.............ccoeeeeueene... 66
LUMAKRAS ... 25
LUPRON DEPOT (1-MONTH).76
lurasidone hcl................. 33, 34, 41
LURBIRO.......cociiieiiieieeee 2
LYBALVI...ccooiieiiieee 34,41
LYLEQ ..ot 73
LYLLANA ..o, 73
LYNPARZA. ..o, 26
LYSODREN.......cccevieiene 26,76
LYTGOBI (12 MG DAILY

DOSE) ..ot 26



LYTGOBI (16 MG DAILY

DOSE) ..eiiieiiieeeeeeeee 26
LYTGOBI (20 MG DAILY

DOSE) ...oiiiiieiieeeeeeee 26
LYUMIEV ..ot 44
LYUMIJEV KWIKPEN.............. 44
LYZA .o, 73
MACTLENIAN ... 98
magnesium sulfate..................... 64
Malathion ............ccccceeveeeeeeennnnn. 61
TNAVAVIFOC ..., 37
MAVTISSA ..o 73
MARPLAN ..ottt 16
MATULANE......cccoeiiiiieee. 26
MAVYRET...ccooiiiiieie 37
meclizine hcl............oveeeeueennee. 17
medroxyprogesterone acetate..... 73
mefloquine hcl..................co....... 30
megestrol acetate........................ 73
MEKINIST ....ccoviiieiieieeeee 26
MEKTOVI....cocoviiiiiiniiieeene. 26
MELEYA ..o 73
MeloxXicam ...........cccocvcveveevcenennnnnn, 2
memantine hcl ... 14
memantine hcl er........................ 13
memantine hcl-donepezil hel er.. 14
MENQUADFTI......ccevveireenne 81
MENVEO......ccciiiiiiiiiinne, 81
Mercaptopurine..................... 26, 81
TNEFOPEHEN ...vvveeveeeeereaeennreanns 7
mesalamine..............ccccoceeeeunene. 86
mesalamine er................ccccce..... 86
TNESH . 26
metformin hcl..............oocueeenennn. 45
metformin hcl er................c....... 44
methadone hcl................cccevueen... 2
methazolamide............................ 94
methenamine hippurate................. 7
methimazole.................ccccouue.... 77
methotrexate sodium............. 26, 81
methotrexate sodium (pf)...... 26, 81
methoxsalen rapid...................... 61
methsuximide................ccccuuee.. 11
methylphenidate hcl.............. 57, 58
methylphenidate hcl er................ 57
methylphenidate hcl er (la)......... 57
methylprednisolone............... 70, 86
metoclopramide hcl............... 17, 66
metolazone.............cccoeeuevcueennnnn. 52
metoprolol succinate er.............. 52
metoprolol tartrate...................... 52

metoprolol-hydrochlorothiazide . 52
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metronidazole..................... 7,8, 61

TNELYFOSINE ..veeeeeeeaeeeaaaeannn 53
mexiletine hcl............oocuueeennnn. 53
micafungin sodium...................... 19
MICROGESTIN 1.5/30.............. 73
MICROGESTIN 1/20................. 73
MICROGESTIN FE 1.5/30........ 73
MICROGESTIN FE 1/20........... 73
midodrine hcl ...............ccoceu.. 53
1Y 1021 210 94
MIfepristone............ccueneen.. 45,76
MILI..coiiiiiieeeeeeeeee, 73
milnacipran hcl........................... 58
MIMVEY ....ooiiiiiiiiniiiiieeee, 73
minocycline hcl..............cccueeeene... 8
MIROXIAL ..o, 53
mirabegron er..............cccueenn.... 69
MITLAZAPDINE ... 16
MISOPTOStOL........ccccuvevenennnn. 66, 70
M-M-R1II..ccoooiiiiiiiieee, 81
Mm-natal plus ............ccoeeeeveeeeene.. 92
modafinil............cccccoeeeeeeennnen.. 101
MODEYSO...cooiiiiiiiiiniiienn, 26
moexipril hcl...........oovuevevceenannee.. 53
molindone hcl...................cceu..... 34
mometasone furoate........ 61, 62,98
montelukast sodium.............. 98, 99
morphine sulfate.......................... 2
morphine sulfate (concentrate).....2
morphine sulfate er....................... 2
MOUNJARO.....cccooviiiiriiieen, 45
moxifloxacin hcl...................... 8, 94
moxifloxacin hcl in nacl................ 8
MRESVIA ..., 81
MULTAQ oo, 53
multiple electro type I ph 7.4......64
TRUDITOCIH «.evveeeeaeeieaeeeiaeaeanns 62
mycophenolate mofetil................. 81
mycophenolate sodium................ 81
MYFEMBREE............ccccoeuee. 76
MYHIBBIN.......cccoiiiiiiiinieen, 81
na sulfate-k sulfate-mg sulf........ 66
nabumetone...............cccoeeeeenncene. 2
nadolol.............ccccocevvoincnnnnn. 53
nafcillin sodium............................ 8
naftifine hcl...........oueeeeveeeeennnn. 19
naloxone hcl............cccoevceenenen. 3
naltrexone hcl.............cocoeeeeuenae. 3
TUADVOXCN c.vveeaeeaeaeeaeeeieeaeeenes 2
NAPYOXCN AP ..o, 2
naproxen SOAiuUm ...............cc.eeee.... 2
naratriptan hcl............eeeeene.. 20

NATACYN ..ot 94
nateglinide..............ccccceveeeuennnn. 45
NAYZILAM.....cocovvenn 11, 40
nebivolol hcl................cccceueen... 53
nefazodone hcl............................ 16
NEMLUVIO.....ccccoovvniiiiiiennn 62
neomycin sulfate......................... 8
neomycin-bacitracin zn-

POLYIMYX .o 94

neomycin-polymyxin-dexameth ...94
neomycin-polymyxin-gramicidin 95

neomycin-polymyxin-hc........ 95, 96
NERLYNX ..ot 26
NEUPRO......cooiiiiriiiieieeie, 31
NEVIFAPINE ......veeeeeiaaeeeireaaannns 37
NEVIFAPINEG €F ....neveaeeaaieeaarean. 37
NEXLETOL.....ccceeveiieieeeeee. 53
NEXLIZET ....cooeiiiiiiiiienieene 53
NEXPLANON.......ccoteierieieene 73
niacin er (antihyperlipidemic).... 53
nicardipine hcl................cceoue.... 53
NICOTROL NS....ccoveieeieeee. 3
nifedipine er............cccocccvuenuenn.e. 53
nifedipine er osmotic release...... 53
NIKKI...oooviieiieieeieeeeeeeee 73
nilotinib hcl............coooveeeeennee. 26
nilutamide............ccccoceveuenennnn. 26
NIMOAIPINE .........cccueeeeeeaeeaeannn. 53
NINLARO ..ot 26
nintedanib esylate....................... 99
nitazoxanide..................cccecueeue.. 30
RELISTAONE ..., 68
NITRO-BID.......coceviiiiniiiiene 53
nitrofurantoin macrocrystal.......... 8
nitrofurantoin monohyd macro.....8
nitroglycerin...............c......... 53, 66
NIVESTYM..cooviiiieeeee 48
NORA-BE. ..o, 74
norelgestromin-eth estradiol....... 74
norethindrone.............cc..cue..... 74
norethindrone acetate................. 74
norethindrone acet-ethinyl est.... 74
norethindrone-eth estradiol........ 74
norgestimate-eth estradiol........... 74
norgestim-eth estrad triphasic.... 74
NORTREL 0.5/35 (28)..ccveuueee. 74
NORTREL 1/35 (21).cceveeenneee. 74
NORTREL 1/35 (28)..ccceeveueee. 74
NORTREL 7/7/7 ceeeeiaiaanne. 74
nortriptyline hel.......................... 16
NOVOFINE PEN NEEDLE....... 92



NOVOFINE PLUS PEN
NEEDLE......ccooeiiiiiieeeee, 92
NOVOLIN 70/30.....cccveereirnene. 45
NOVOLIN 70/30 FLEXPEN.......45
NOVOLIN N..oovroiiieieeieieenens 45
NOVOLIN N FLEXPEN............. 45
NOVOLINR.....coooiiiiieee, 45
NOVOLIN R FLEXPEN............. 45
NUBEQA ..o 26
NUCALA ..o, 99
NUPLAZID......c.ooveeeieieeenee. 34
NURTEC......ccoivieieeee. 20, 58
AYSIALIN .o, 19
nystatin-triamcinolone................ 62
NYSTOP....oooieieeieeeeeee, 19
NYVEPRIA.......ccoiiiieiee 48
OBSTETRIX DHA...................... 92
octreotide acetate.................. 76, 77
ODEFSEY ...coiiiiiiiniiieeieeee, 37
ODOMZO ..ot 26
OFEV .ot 99
ofloxacin.............cccueeeueene.. 95, 96
OGSIVEO......cootiiiiiinieeeienne 26
OJEMDA ..o, 26
OJJAARA. ..o, 26
olanzapine.............ccccoueuuee.. 34, 41
olmesartan medoxomil................ 53
olmesartan medoxomil-hctz........ 53
olmesartan-amlodipine-hctz........ 53
omega-3-acid ethyl esters........... 53
OmMePrazole..............ccueveeveennnne. 66
OMNIPOD 5 DEXG7G6
INTROGEN 5. 92
OMNIPOD 5 DEXG7G6 PODS
GEN S, 92
OMNIPOD 5 LIBRE INTRO.....92
OMNIPOD 5 LIBRE PODS....... 92
OMNIPOD DASH INTRO
(GEN4) ..o 92
OMNIPOD DASH PODS

(GEN4) ..o 92
OMNITROPE.......ccccverienne. 70
ONdansetron ...............cceeceeeueene. 17
ondansetron hcl.......................... 17
ONUREG......ccoiieiiieieeieeene 26
OPIPZA.....coovveieieeenee. 16, 34
ORGOVY Xt 27
ORKAMBI......cceeiieiieieeene 99
ORQUIDEA.......ccccveieieerenee. 74
ORSERDU.......cccveiiieieeiesienee 27
oseltamivir phosphate................. 37
OTEZLA ..o 62, 81

OTEZLA XR....cccocvvviennnn. 62, 81

OTEZLA/OTEZLA XR

INITIATION PK................... 62, 81
OTULFI....ooiiiiiiiiiieiieieeeee, 81
oxacillin sodium...............c.cc........ 8
oxacillin sodium in dextrose......... 8
oxcarbazepine.............ccoeeuuen... 11
OXERVATE.....ccoiiiiiiieene 95
oxybutynin chloride..................... 69
oxybutynin chloride er-................ 69
oxycodone hcl..............ccceeeunee.. 2
oxycodone-acetaminophen............ 2
OZEMPIC......ccovveiiis 45,53
OZEMPIC (0.25 OR 0.5

\Y (C74D10 1] 2) T 45
OZEMPIC (1 MG/DOSE).......... 45
OZEMPIC (2 MG/DOSE).......... 45
PACERONE........coceviiiiiiene 53
paliperidone er........................... 34
PANRETIN......cccevieiiinee 27,62
pantoprazole sodium................... 67
paricalcitol.............cccueeeevveennnn. 87
paroxetine hcl....................... 16, 40
paroxetine hcler................... 16, 40
PAXLOVID (150/100)......... 37, 81
PAXLOVID (300/100 &

150/100) c.eieiiiieieeeienee 37, 81
PAXLOVID (300/100)......... 37,82
pazopanib hcl..................ccoue... 27
PEDIARIX ..ot 82
PEDVAXHIB......cccooovevieieene. 82
peg 3350-kcl-na bicarb-naci....... 67
peg-3350/electrolytes.................. 67
PEGASYS ... 82
PEMAZYRE.....cccooiiiiieene 27
PENBRAYA ..ot 82
PENcCiclovir..........ccueveveeeceeennen. 62
penicillamine......................... 64, 69
penicillin g pot in dextrose........... 8
penicillin g potassium................... 8
penicillin g sodium........................ 8
penicillin v potassium................... 8
DENMENVY ..ceoveaiieenieeeieeeaaeen 82
PENTACEL......cocveieiiieee 82
pentamidine isethionate.............. 30
pentoxifylline er.......................... 54
perampanel.................ccceeeuueenn.. 11
perindopril erbumine.................. 54
PERIOGARD......ccccveirieinns 59
PErMEtNFIN ..., 62
perphenazine......................... 17, 34

PHARMACIST CHOICE
ALCOHOL.....ccoieiieiene, 92
phenelzine sulfate........................ 16
phenobarbital........................ 11,12
PHRENYIOTN ... 12
phenytoin sodium extended......... 12
PIFELTRO.....cooiiieieieieeeee, 37
pilocarpine hcl...................... 59, 95
PIimecrolimus ..............ceeecueeenne... 62
PIMOZIde .......cueveeeeeaeeeaeaennnn 34
PIMTREA......ccciiiiiiiiieeee 74
pindolol.............cccoueeveeeeecnaannn. 54
pioglitazone hcl........................... 45
piperacillin sod-tazobactam so.....8
PIQRAY (200 MG DAILY

DOSE) ...iiiiiiivieiiieieeee 27
PIQRAY (250 MG DAILY

DOSE) ...iiiiiiiieieiceeeec 27
PIQRAY (300 MG DAILY

DOSE) ..o 27
pirfenidone.............ccccceeeuvennnne. 99
DIFOXICAM ... 2
pitavastatin calcium.................... 54
pivot insulin pump starter kit ...... 92
pivot supply kit ..............cccuueen..... 92
PLEGRIDY ...cocviviiiiiiiiicienene 58
PLENAMINE........ccoooviieine. 68
PAV-ARG ..o, 92
PIV-OMEZA ..veneaeeaeeaesneaannnns 92
PRV-Select.........cueveveeviiiaareannn. 92
POAOSILOX ..., 62
polymyxin b-trimethoprim........... 95
pomalidomide............................. 27
POMALYST ..cooiiiiiiiieieeeee 27
PORTIA-28.....ooeieeeeieeen 74
posaconazole..................cceeuu.... 19
potassium chloride...................... 64
potassium chloride crys er.......... 64
potassium chloride er................. 64
potassium chloride in naci.......... 64
potassium citrate er .............. 65, 69
pramipexole dihydrochloride......31
prasugrel hcl............ooeeecevannenne. 48
pravastatin sodium...................... 54
praziqguantel.................ccccceuennn... 30
prazosin hcl..................o....... 54, 69
prednisolone......................... 70, 86
prednisolone acetate................... 95
prednisolone sodium phosphate
......................................... 70, 86, 95
Prednisone.............cccueeeeeenn.. 70, 86

PREDNISONE INTENSOL. 70, 86
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pregabalin............................. 12, 58

PREMARIN......ccoooviiiiieinne. 74
PREMASOL......ccoovvieieienne. 65
PREMPHASE ......cccooviiiiiiinne 74
PREMPRO........ccteiiiieiernne, 74
Prenatal..............ccoeeeeeeeeeennennnnn. 65
PREVYMIS ..o, 37
PREZCOBIX.....ccceeiiiiiiiiiens 37
PREZISTA ..ot 37,38
PRIFTIN ..oooiiiieieeeeeeeee 21
primaquine phosphate................ 30
primidone..............coeeeeeeeeennane.. 12
PRIORIX.....c.cooiiiiiiiieiieeee, 82
pro comfort alcohol.................... 92
probenecid................ccoeeeuueenn.... 19
prochlorperazine......................... 17
prochlorperazine maleate..... 17, 34
PROCRIT .....cooviiiiiiniiiieiceen 48
PROCTO-MED HC.............. 62, 86
PROCTOSOL HC................ 62, 86
PROCTOZONE-HC............. 62, 86
PrOZESLETONE. ........uveeeeaeeeaaaanennnn 74
PROGRAF .....cccoviiiiiiiicee 82
PROLASTIN-C...cccoevvveiieennn 68
PROLIA ..., 87
promethazine hcl................... 17,99
propafenone hcl.......................... 54
propafenone hcl er...................... 54
propranolol hcl........................... 54
propranolol hcl er...................... 54
propylthiouracil.......................... 77
PROQUAD.......coveeeieieenee, 82
protriptyline hcl.......................... 16
PULMOZYME......cccovirinne. 99
pure comfort alcohol prep.......... 92
pyrazinamide...................cccueeen... 21
pyridostigmine bromide.............. 20
pyridostigmine bromide er .......... 20
pyrimethamine...............cc.......... 30
PYZCHIVA. ... 82
QINLOCK ......oviiriiiieierieeeen 27
QUADRACEL.....ccocveeriernne 82
quetiapine fumarate........ 16, 34, 41
quetiapine fumarate er....16, 34, 41
quinapril hel.......oeeeeeeeenncnnne.. 54
quinapril-hydrochlorothiazide....54
quinidine sulfate.............c........... 54
quinine sulfate...............cccceeu.... 30
QULIPTA ..t 20
QVAR REDIHALER................. 99
RABAVERT .....cocviiiiiieie 82
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RADICAVA ORS STARTER

KIT oo, 58
RALDESY ...oooiiiieieeeieee 16
raloxifene hcl...............ccooeuee.... 74
FAMEIIEON ... 101
FAMIPTIL .o, 54
ranolazine er..............cccceeeeenee. 54
rasagiline mesylate..................... 31
RECLIPSEN.......cooiviiiiiieenee. 74
RECOMBIVAX HB................... 82
RELENZA DISKHALER........... 38
releuko ..........ccocovveeviinicnncnnnn. 48
RELGAABI......cccoeviiire. 12, 58
RELION ALCOHOL SWABS...92
RELISTOR........ccveieieieeee, 67
repaglinide................ccooeeuvenene.. 45
REPATHA SURECLICK............ 54
RETACRIT ....cocoiiiiiiiiieice 48
RETEVMO.....ccccooiiiiiinieenne. 27
REVCOVI.....oooiieieeieeee, 82
REVUFORIJ....cccoooiiiiiiiiiiien, 27
REXULTI..ccoeeiiieieeeieee 34
REYATAZ ...covviiiiiiiiceene 38
REZDIFFRA......coovviviiieee. 67
REZLIDHIA. ..o 27
REZUROCK......cccccovvriennnne 27,83
RHOPRESSA. ..o 95
FIDAVIFI oo 38
FUADULIT ..., 21
FIfAMPIN ..o 21
rilpivirine hcl..............oocueeenneee... 38
FIIUZOLE ..o 58
rimantadine hcl........................... 38
FINGOTS cevveeveeeereeeeieeeeieeeevee s 92
FINgers irrigation........................ 92
RINVOQ....ccoiiiiiiiiiieieeee 83
RINVOQ LQ ..o, 83
risedronate sodium..................... 87
risperidone...................... 34, 35,42
risperidone microspheres er.34, 41
FIEONAVIT .o, 38
rivaroxaban................ccceeeen.. 48
FIVASHGMINE ...ceeveeeveeaieeeneeanns 14
rivastigmine tartrate................... 14
rizatriptan benzoate.................... 20
ROCKLATAN ....cootevieiieenee, 95
rOflumilast ............ccueeeevveeeneeanee. 99
ROMVIMZA .....ccovviiiiinienn, 27
ropinirole hcl...............oeeueen.... 31
ropinirole hcl er...............c........ 31
rosuvastatin calcium................... 54
ROTARIX....oooiiieieeieeee, 83

ROTATEQ..cccioiiiieiiviirieeee, 83
ROWEEPRA.......cccoeiiee 12
ROZLYTREK......ccooeiiireirnee. 27
RUBRACA ..., 27
rufinamide............cccoeeveeeenenannn... 12
RUKOBIA ..ot 38
RYDAPT ..cviiiiieeeee 27
sacubitril-valsartan..................... 54
SAJAZIR ..o 83
SANTYL oo 62
sapropterin dihydrochloride....... 68
saps care alcohol prep............... 92
saps health alcohol prep............. 92
saps health care alcohol prep.....92
SCEMBLIX....ccooieiieieieeee, 27
scopolamine.......................... 18, 67
SECUADO.......cccceevveiennee. 35,42
selegiline hcl.............cccceeueenen.e. 31
selenium sulfide.......................... 62
sertraline hcl.............couu...... 16, 40
SETLAKIN ....ccooiiiiiiiiieeene 74
sevelamer carbonate................... 65
SHAROBEL.......cccccoceviinieenne. 74
SHINGRIX......ccooovieiiiinieenen. 83
SIGNIFOR.......ccovieieieinee, 77
sildenafil citrate................... 65, 99
silver sulfadiazine....................... 62
SIMLANDI (1 PEN).....ccccceu.....e. 83
SIMLANDI (2 PEN).....ccccccueue. 83
SIMLANDI (2 SYRINGE)......... 83
SIMVASTALIN ... 54
SIFOLIMUS ..o 83
SIRTURO....cc.eoviiiiiiiienieenne. 21
sitaglip phos-metformin hcl er

............................................... 45, 46
sitagliptin phos-metformin hcl....46
sitagliptin phosphate................... 46
SKYRIZI.....cocvviiiiiiiiinieeene 83
SKYRIZIPEN.......cccevieiiien, 83
S SLEVELE .. 92
sodium chloride.......................... 65
sodium fluoride........................... 65
sodium oxybate......................... 101
sodium phenylbutyrate................ 68
sodium polystyrene sulfonate......65
solifenacin succinate................... 69
SOLIQUA ...t 46
SOLTAMOX ....cccvvviirieniieieninne. 28
SOMAVERT .....cccoviiiiieene 77
sorafenib tosylate........................ 28
sotalol hcl...........oooeeeveevecaaennne. 55
sotalol hel (af) ...aenneeeceneeannn 54



SPIRIVA RESPIMAT................ 99
spironolactone................c.......... 55
spironolactone-hctz..................... 55
SPRINTEC 28......cccevieiirieane 74
SPRITAM.....cooviieieieeeieeennn, 12
SPS (SODIUM

POLYSTYRENE SULF)............ 65
SSD .t 62
STIOLTO RESPIMAT............... 99
STIVARGA ..o 28
streptomycin sulfate...................... 8
STRIBILD......ccevieiieieeieenee 38
STRIVERDI RESPIMAT........... 99
SUBVENITE.......ccccoovvenennn. 12,42
SUCRAID.....cccteieierieeeieeeen 68
SUCTALfALE ..o 67
sulfacetamide sodium.................. 95
sulfacetamide sodium (acne).. 8, 62
sulfacetamide-prednisolone........ 95
sulfadiazine..............cccccevuveeeneeanne.. 8
sulfamethoxazole-trimethoprim.... 9
sulfasalazine.................coceeuenn. 86
SULINAAC ..., 2
SUMATVIPEAN ..o 20
sumatriptan succinate................. 20
sunitinib malate.......................... 28
SUNLENCA.....cooiiteeeieeeen, 38
sure comfort alcohol prep.......... 93
SYEDA ..., 75
SYMDEKO.......ccooveviriirreennen. 99
SYMPAZAN....ooooiiiiiinieeene 12
SYMPROIC.......cccovereeieee. 67
SYMTUZA ....ccooviiiiiiinieenn, 38
SYNJARDY ..covvviiieiieiieieene 46
SYNJARDY XR...coooovevereneen 46
TABLOID......ooiiiiiiieieeieee 28
TABRECTA. ..o 28
tacrolimus ...........ccoeeveueeenen.... 62, 83
tadalafil ...........ccovveveceveeennannnnn. 69
tadalafil (pah) ..............ccceu..... 100
TAFINLAR ..ot 28
TAGRISSO....ccviieiieieeee 28
TALZENNA.....ccoooierieieeeeee, 28
tamoxifen citrate......................... 28
tamsulosin hcl...............ccueen.... 69
TARINA FE 1/20 EQ................. 75
TARON-CDHA......cceeveree 93
TARPEYO...ccoooiiiiiiniiiiene 70
1AZATOLENE ..., 62
TAZICEF ... 9
telmisartan.............ccocceeeeeeeennne. 55
telmisartan-amlodipine................ 55

telmisartan-hctz......................... 55

tenofovir disoproxil fumarate..... 38
TEPMETKO.....cccoveiieiereee. 28
terazosin hcl...........cceeeee...... 55, 69
terbinafine hcl..............c.uueun.... 19
terbutaline sulfate..................... 100
terconazole.............eeeeeeeennnannn. 19
teriflunomide.............cccccueuennen. 58
teriparatide..............ccccoeeuveeeunnnn. 87
1ESTOSIEYONE........ccoueeeaeeaeane. 75
testosterone cypionate................. 75
testosterone enanthate................ 75
tetrabenazine.................c.ccu...... 58
tetracycline hcl...............ooeeueenn.... 9
TEZSPIRE.......cccoveieieee 100
THALOMID.......ccooevviiieiienne 28
theophylline............cccoeeeueeennnn. 100
theophylline er.......................... 100
thioridazine hcl........................... 35
thiothixene...........ccccccevveeveennann. 35
TIADYLT ER...ccvveiiiie 55
tiagabine hcl.............ccuueeeenenn... 12
TIBSOVO....cocooiiniiiiniiiieenne. 28
ticagrelor...........uweveeeeeeeeeeaanne 48
TICOVAC ...t 83
1gecycline........oeveeeeeeeeencenannn. 9
TILIA FE ..o, 75
timolol maleate............... 20, 55, 95
tinidazole...........cccccceeveeeveenncen. 9
TIVICAY oo, 38
TIVICAY PD..oveieie 38
tizanidine hcl...........cccooeeeeenenne. 35
TOBI PODHALER................... 100
TOBRADEX......ccoceoiiieiieeieenn. 95
tobramycin...................... 9,95, 100
tobramycin sulfate....................... 9
tobramycin-dexamethasone........ 95
tofacitinib citrate.................. 83, 84
tofacitinib citrate er .................... 83
tolterodine tartrate...................... 69
tolterodine tartrate er ................. 69
olvaptan ............ccccceeeeenenn. 3,65
tolvaptan (hyponatremia)........... 65
topiramate...............ccueeee... 12, 20
toremifene citrate........................ 28
TORPENZ......ccovvveverenn. 28, 84
torsemide............cccoeeeeveencnann. 55
TOUJEO MAX SOLOSTAR...... 46
TOUJEO SOLOSTAR................. 46
TRADJENTA ..o, 46
tramadol hcl..............ccoooeeeennn. 3
tramadol-acetaminophen.............. 3

trandolapril................ccceveueen... 55
tranexamic acid........................... 48
tranylcypromine sulfate.............. 16
TRAVASOL.....ccoooveiiiiieene. 65
travoprost (bak freej................... 95
trazodone hcl..................ccc...... 16
TRELEGY ELLIPTA............... 100
TRELSTAR MIXJECT.............. 77
TREMFYA....ccooiiiiieeene 84
TREMFYA ONE-PRESS........... 84
TREMFYA PEN......ccoovieien. 84
TREMFYA-CD/UC
INDUCTION......covvieiiiiiennne 84
IP@LINOIN .. 28,62
triamcinolone acetonide....... 59, 63
triamterene-Nctz.................cue..... 55
TRIDERM........cccovveinee. 63,70
trientine Nel...........occeveeeeeeennann. 65
TRI-ESTARYLLA. ..o 75
trifluoperazine hel....................... 35
trifluridine.................ccueuu..... 38,95
trihexyphenidyl hcl...................... 31
TRIJARDY XR...cocovvviiiiiennne 46
TRIKAFTA ...cciiiiiiiieeee 100
TRI-LEGEST FE........cceevnee. 75
TRILITAS ..o 63
TRI-LO-ESTARYLLA............... 75
TRI-LO-SPRINTEC................... 75
rimethoprim ..........cccueeeeeeeeneeennne. 9
trimipramine maleate.................. 17
rinatal rx I......cccoeeeveenicanncn. 93
TRINTELLIX......cceoieieiienee. 17
TRI-SPRINTEC........cccveeiinnnne 75
TRIUMEQ.....ccooiiiiieiiieeeen, 38
rIUMEG P .....ooeeeeeeeeeeeieeaenn, 38
TROPHAMINE..........ccocvvennnne. 65
trospium chloride........................ 69
true comfort alcohol prep pads...93
true comfort pro alcohol prep.....93
TRULANCE.......cceiieeieee. 67
TRULICITY oo 46
TRUMENBA........ccveieeeee 84
TRUQAP ..ot 28
TUKYSA ..o, 28
TURALIO...c.ioieieieeeieeee 28
TURQOZ....cooviiiiiiiiieee, 75
TWIIST REFILL KIT................. 93
TWIIST REFILL

KIT/INFUSION SET.................. 93
TWIIST STARTER KIT............ 93
TWINRIX....coiiiiiieiiieieenen 84
TYENNE. ..o, 84



TYMLOS.....coiiiiiiiiiiie 87

TYPHIM VI 84
UBRELVY ...ccoiiiiiiiiiee, 20
ULTICARE ALCOHOL

SWABS ..ot 93
ultra-care alcohol prep pads...... 93
UNITHROID.......cceeeterieirenee. 76
UPTRAVI ..., 100
UPTRAVI TITRATION........... 100
UFSOAIOL ... 67
valacyclovir hcl........................... 38
VALCHLOR......ccoooviieiiene 28
valganciclovir hcl....................... 38
valproic acid................... 12, 20, 42
Valsartan ............ccccoeeeeeeeeeeennne. 55

valsartan-hydrochlorothiazide... 55
VALTOCO 10 MG DOSE... 12, 40
VALTOCO 15 MG DOSE... 12, 40
VALTOCO 20 MG DOSE... 12, 40

VALTOCO 5 MG DOSE..... 13, 40
VALTYA 1/35 i 75
VALTYA 1/50 e 75
vancomycin hcl ... 9
VANFLYTA ..o 28
VAQTA ..o, 84
varenicline tartrate...................... 3
varenicline tartrate (starter)......... 3
varenicline tartrate(continue) ....... 3
VARIVAX i 84
VARUBI (180 MG DOSE)......... 18
VAXCHORA......ccceviiiienne, 84
VELIVET ..o, 75
VELTASSA ..ot 65
VEMLIDY ....ooiiiiiiiiiiieieieeen 38
VENCLEXTA ..ot 28
VENCLEXTA STARTING

PACK ..o, 28
venlafaxine hcl...................... 17, 40
venlafaxine hcl er.................. 17,40
verapamil hel..............oveeueenn... 55
verapamil hcl er.......................... 55
VERQUVO....ccoviiiieeieeee 55
VERSACLOZ.......cocoviiniainn. 35
VERZENIO.....ccccovoiiieiieenne. 28
VESTURA ..o, 75
VIBERZI......oooviiiiiiiiieen, 67
VIENVA ..o 75
VIGabAtrin .........cccuvevveaiieienn, 13
VIGADRONE........cccooiiiiine 13
vilazodone hcl............................. 17
VIMKUNYA ..ot 84
VIOFELE ..o 75
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VIRACEPT ....coooiiiiiiieieiene 38
VIREAD. ..ot 38
vitamin d (ergocalciferol)........... 65
VITRAKVI......oovviine. 28,29
VIVITROL......ccoeiiieeeeee. 4
VIVOTIF ..c.oooiiiiiiiiiiiceee, 84
VONIJO ..ot 29
VOQUEZNA DUAL PAK......... 67
VOQUEZNA TRIPLE PAK....... 67
VORANIGO......cccoeieieeennen. 29
Voriconazole...............cccoceeeueenn.. 19
VOSEVI ..o, 38
VOWST ..ottt 67
VRAYLAR ..o, 35
VUMERITY ..o 58
VYNDAMAX ...ooiiiiiiiniieienn. 68
VYVGART HYTRULO....... 20, 68
warfarin Sodium.......................... 48
WEBCOL ALCOHOL PREP
LARGE. ..o, 93
WEBCOL ALCOHOL PREP
MEDIUM.....coooiiieieeeeee, 93
WEGOVY ....coovniiiiene. 46, 55, 56
WELIREG........ccccovieinee. 29, 68
wescap-pn dha........................... 93
wesnate dha................ccceveene.. 93
westab plus ..........c..ccceveeeeveenennnnn. 93
WINREVAIR.......ccoovviiiinn 100
WIXELA INHUB..................... 100
WYOST oo 87
XALKORI....cccooviiiieiiiieiee 29
XARELTO...ccteiiieieeeeee, 48
XARELTO STARTER PACK... 48
XCOPRI...ccviieieeieeeee, 13
XCOPRI (250 MG DAILY

DOSE) ...oiiiiiiieieeeeeee 13
XCOPRI (350 MG DAILY

DOSE) ...oiiiiiiiiiieiceicee 13
XDEMVY ..ot 95
XERMELO.....cccoeveieieienee. 67
XIFAXAN ...oooiviiieieeeeiee 9,67
XIDRA. ...ttt 95
XOFLUZA (40 MG DOSE)....... 39
XOFLUZA (80 MG DOSE)....... 39
D (0] D7.N | 2 85
XOSPATA ..ot 29
XPOVIO (100 MG ONCE
WEEKLY) ..oviiiiiiinieienierieeens 29
XPOVIO (40 MG ONCE
WEEKLY)..ooiiiieieeieieeieeeeen, 29
XPOVIO (40 MG TWICE
WEEKLY)..ooiiiieieeieeeieeeeens 29

XPOVIO (60 MG ONCE
WEEKLY) oot 29
XPOVIO (60 MG TWICE
WEEKLY) oot 29
XPOVIO (80 MG ONCE
WEEKLY) .cooviiiiiiiiiiienieieens 29
XPOVIO (80 MG TWICE
WEEKLY) ..ot 29
XTANDI ..ot 29
XULANE....cciiiiieieeeeeene 75
YESINTEK .....cootiiiiniiiinienieee 85
YF-VAX oo, 85
YULITHIRA.........ccoeee 29, 85
YUTREPIA.....ccoooiiiieee, 100
YUVAFEM....ccoooviiiieee, 75
ZAFEMY ...oooiiiiiiiiiiieniecene 75
zafirlukast ............ccccveeeeeeenne... 101
Zaleplon............cccveevenecnecnnn 101
ZEJULA ...coooiiiiiieeeeeee 29
ZELBORAF .....cccooviiiienen, 29
ZENATANE .....ccooviiiiiien 63
ZENBEXUS.....coooiiiiiiieeene 29
ZENPEP .....coooiiiiiiiiiiiiee, 68
ZEPOSIA ..ot 58
ZEPOSIA 7-DAY STARTER
PACK ..o, 58
ZEPOSIA STARTERKIT......... 58
ZIdOVUAINE ......coceeeeeieaann, 39
ziprasidone hci...................... 35,42
ziprasidone mesylate............. 35,42
ZIRGAN ....ooiiiiiiieieieeeen, 95
ZOLINZA. ..o 29
zolpidem tartrate....................... 101
ZONISADE.....cccoiiiiieeene 13
ZONISAMIAE ..o 13
ZOVIA 1/35 (28) ceeeeeeeeieenne. 76
ZTALMY oot 13
ZURZUVAE.....ccoooviiininien. 17
ZYKADIA ..o, 29
ZYMFENTRA (2 PEN).............. 85

ZYMFENTRA (2 SYRINGE)....85
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Notice of Availability

English: Free assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-888-965-1965 (TTY 711) or speak to
your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingdistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles. Llame al 1-888-965-1965 (TTY 711) o hable con su proveedor.

Simplified Chinese: VEi: WIRMEUL L], FATE o AR méﬁJ%BE‘a%
o WAL A BRI ALE M A0 HIBL T A ARS, PAGREmS U ItE B . Bl 1-
888-965-1965 (CANHLIE: 711) BRGSO IRSSHEML R .

Traditional Chinese: ff,u QD%/@?:\ aiE] jﬁqu—_“o{%/uTﬂz'f LR EES HEARTE
- oD ERBEEENHE TEER - DUEERBIVIEHEN - F3E 1-

888-965-1965 ( TTY711 ) S EAMAVIR HE I

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga haa-access na format. Tumawag sa 1-888-965-1965 (TTY 711) o makipag-usap sa
iyong provider.

French: Sivous parlez Francais, des services d’assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez le 1-888-965-1965 (TTY 711) ou parlez a votre
fournisseur.

Vietnamese: LU'U Y: Néu ban néitiéng Viét, chiing t6i cung cap mién phi cac dich vu hd trg' ngén ng.
Cac hé tro dich vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép can cling duwoc cung
cap mlen phi. Vui long goi theo s6 1-888-965-1965 (Ngwdi khuyét tat: TTY 711) hodc trao ddi v&i ngudi
cung cap dich vu cutia ban.

German: UWenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfliigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-888-965-1965 (TTY
711)an oder sprechen Sie mit Ihrem Provider.
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Korean: T2|: [Bt0{]E AIESIA|l= 42 F=& A X[& MH[AE 0|25t =
UEL|CE 0|8 7tsot Ao 2 MEE X|adle HES EX 7|7 8 MH|AE
222 N&E L C}1-888-965-1965 (TTY 711) HO 2 T3S} LE MH|A K& A o
=O|SHM Al 2.

Russian: BHUMAHWE: Ecnv Bbl roBOpUTE Ha PYCCKUIA, BaM AOCTYMNHbI 6ecniatHble ycayru
A3bIKOBOM Noaaep K. CooTBETCTBYHOLLME BCMOMOraTe/IbHble CPeACTBa U YC/yTn

no NpeaoCcTaBAEHNIO MHPOPMALMM B AOCTYMHbIX POpMaTax TaKKe NpeaoCTaBAATCA
6ecnnatHo. No3BoHMTE No TenedpoHy 1-888-965-1965 (TTY 711) uam obpatutech

K CBOEMY MOCTaBLLUKY YCAYT.

g Laalie cladiy bacbua ilig g LS Alaad) ol saclad) o ol i i ol &) s i 1Y) vansi Arabic
Al adie ) iass ol (TTY 711) 1-888-965-1965 sl o Juall Ulas Ll Jpagl (Sa Clisuay Gl ghad

Hin%;[ M 3 ’Crﬁé 34 %Dé? ed 0, ar 3 TET'IE ﬁ_r{: <o TS GO-/adT @EHW JUdsd
O::

06 | GaAHT U] S SHSR WTdo™ 3 &0 fGaT Sugad 90-Tad e 3 Jam uft &
Q. wh 3T 07| 1-888-965-1965 (TTY 711) TRT hIcT oxl AT ST WTc-Tall H ST bl |

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-965-1965 (TTY
711. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Se vocé fala [inserir idioma], servicos gratuitos de assisténcia linguistica estdo
disponiveis paravocé. Auxilios e servicos auxiliaresapropriados para fornecer informacdes em
formatos acessiveis também estdo disponiveis gratuitamente. Ligue para 1-888-965-1965 (TTY 711)
ou fale com seu provedor.

Polish: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezpfatnie.
Zadzwon pod numer 1-888-965-1965 (TTY 711) lub porozmawiaj ze swoim dostawca.

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Carolina, Inc., is a PPO and HMO Medicare Advantage plan
with a Medicare contract. Enrollment in HealthTeam Advantage depends on contract renewal. MULTI-PLAN_26026_C
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We’re Here for You!

2422 Online
'@ £ Visit htanc.com.
e

=] Ih Person

Local Benefit Center
5815 Samet Dr., Suite 107, High Point, NC 27265

By Phone

% Prospective members call toll-free 877-905-9216.
% Current members call toll-free 888-965-1965.

Oct.1-March 31, 7 Days a Week
April 1-Sept. 30, Monday-Friday

o TTY Users

888 TTY users call toll-free 711 for questions related to
000 our Medicare Advantage Plans.

Medicare
For more information about Medicare, call 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 Medicare.gov.

8 a.m.-8 p.m.

Connect With Us!

ﬂ HealthTeamAdvantageHTA @ (@healthteamadvantage ° (@healthteamadvantage

Formulary ID: 00027272, Version Number 9

This formulary was updated on 10/05/2026. For more recent information or other questions, please

contact your HealthTeam Advantage Healthcare Concierge at 1-888-965-1965 (TTY users should call 711),
October 1-March 31, 8 a.m. to 8 p.m. ET, seven days a week, or April 1 - September 30, 8 a.m. to 8 p.m.
ET, Monday through Friday, or visit htanc.com.

HealthTeam Advantage, a product of Care N’ Care Insurance Company of North Caroling, Inc., is a PPO and HMO Medicare Advantage
plan with a Medicare contract. Enrollment in HealthTeam Advantage depends on contract renewal. MULTI-PLAN_27037 C
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