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Please Read: THIS DOCUMENT CONTAINS INFORMATION ABOUT
THE DRUGS WE COVER IN THIS PLAN.

HPMS Approved Formulary File Submission ID 00023575, Version Number 28.

This formulary was updated on November 21, 2023. For more recent information or other

questions, please call customer service at (505) 923-7675 or 1-855-465-7737. TTY users

should call 711. Our hours are 8 a.m. to 8 p.m., seven days a week (except holidays) from

October 1 through March 31, and Monday to Friday (except holidays) from April 1

through September 30 or visit www.phs.org/Medicare.

° Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at
no cost to you, even if you haven’t paid your deductible. Call member services for more information.

° Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on,
even if you haven’t paid your deductible.

You may also visit our website at www.phs.org/Medicare.

Based on a Model of Care review, Presbyterian Dual Plus (HMO D-SNP) has been approved by the
National Committee for Quality Assurance (NCQA\) to operate a Special Needs Plan (SNP) through 2025.
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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Presbyterian Health Plan, Inc.
and Presbyterian Insurance Company, Inc. When it refers to “plan” or “our plan,” it means Presbyterian
Dual Plus (HMO D-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of November
21, 2023. For an updated formulary, please contact us. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2023,
and from time to time during the year.

What is the Presbyterian Dual Plus (HMO D-SNP) Formulary?

A formulary is a list of covered drugs selected by our plan 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. Our plan will generally cover the drugs listed in our formulary as long
as the drug is medically necessary, the prescription is filled at a Presbyterian Dual Plus (HMO D-
SNP) network pharmacy, andother plan rules are followed. For more information on how to fill
your prescriptions, please review your Evidence of Coverage.

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

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

e New generic drugs. We may immediately remove a brand name drug on our Drug List
if we are replacing it with a new generic drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. Also, when adding the new generic
drug, we may decide to keep the brand name drug on our Drug List, but immediately
move it to a different cost-sharing tier or add new restrictions. If you are currently taking
that brand name drug, we may not tell you in advance before we make that change, but
we will later provide you with information about the specific change(s) we have made. If
we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on
how to request an exception, and you can also find information in the section below entitled
“How do | request an exception to the Presbyterian Dual Plus (HMO D-SNP) Formulary?”

e Drugs removed from the market. If the Food and Drug Administration (FDA) deems a
drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our formulary and provide notice to
members who take the drug.
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e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing
tier. Or 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, or at the time the member requests a refill of the drug, at which
time the member will receive a 30-day supply of thedrug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Presbyterian Dual Plus (HMO
D-SNP) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2023 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.

The enclosed formulary is current as of November 21, 2023. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back cover pages. If
there are formulary updates that affect you, such as formulary additions, removals, addition of prior
authorization, quantity limits and/or step therapy restrictions, you will be notified in writing of the change. All
changes to our 2023 formulary are posted to www.phs.org/medicare.

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

Medical Condition

The formulary begins on page 8. 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 number 8. 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 120. 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.
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What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for aripiprazole. This may be in addition toa
standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 8. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted on line documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do I request an exception to the
Presbyterian Dual Plus (HMO D-SNP) Formulary?” below for information about how to request an

exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact our
Presbyterian Customer Service Center and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:
e You can ask our Presbyterian Customer Service Center for a list of similar drugs that are covered by
our plan. When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by our plan.

e You can ask our plan to make an exception and cover your drug. See below for information about how
to request an exception.
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How do | request an exception to the Presbyterian Dual Plus(HMO D-SNP) Formulary?

You can ask our plan 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 thedrug
at a lower cost-sharing level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not onthe
specialty tier. If approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective
in treating your condition and/or would cause you to have adverse medical effects.

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

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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a
prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if you
should switch to an appropriate drug that we cover or request a formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for you, we may cover your
drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30- day supply of medication. After your first 30-day supply, we will not pay for these drugs, even if
you have been a member of the plan for 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.
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If you experience a change in your level of care, such as a move from a long-term care facility to a home
setting or from the hospital to a home setting, and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, we will cover a one-time temporary supply for you. The temporary supply
IS up to a 31-day supply, unless the prescription is written for less than 31 days. During this period, you should
use the plan's exception process if you wish to have continued coverage of the drug after the temporary supply
is finished.

For more information

For more detailed information about your Presbyterian Dual Plus (HMO D-SNP) prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have guestions about our plan, 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 https://www.medicare.gov/.

Presbyterian Dual Plus (HMO D-SNP) Formulary

The formulary below provides coverage information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that begins on page 120.

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

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

Explanation of Drug Tiers
Prescription drugs are grouped into one of five (5) tiers - Tier 1, Tier 2, Tier 3, Tier 4, or Tier 5. A generic
drug is approved by the FDA as having the same active ingredients as the brand-name drug. Generally,
generic drugs cost less than brand-name drugs. For your copayment or coinsurance amounts in each drug
tier, refer to your Evidence of Coverage.
e Tier 1 - Preferred Generic: Generic or brand drugs that are available at the lowest cost share for this
plan
e Tier 2 - Generic: Generic or brand drugs that the plan offers at a higher cost to you than Tier1
Preferred Generic drugs
e Tier 3 - Preferred Brand: Generic or brand drugs that the plan offers at a lower cost to you than Tier
4 Non-Preferred Drug drugs
e Tier 4 - Non-Preferred Drug: Generic or brand drugs that the plan offers at a higher cost to you
than Tier 3 Preferred Brand drugs
e Tier 5 - Specialty Tier: Some injectables and other high-cost drugs

Example of what you will pay during the Initial Coverage Stage
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Your cost-sharing amount for $0
generic/preferred multi-source drugs is $1.45
no more than* $4.15
-OR-
15%
Your cost-sharing amount for all other $0
drugs is no more than* $4.30
$10.35
-OR-
15%

*Your cost-sharing is based on your level of “Extra Help.” Please review your “LIS Rider” for information
about your specific cost-share.

If you qualified for extra help with your drug costs, your costs may be different. Please refer to your Evidence of
Coverage (EOC), LIS Rider, or call customer service to find out what your costs are.
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Explanation of Abbreviations

Abbreviation

Meaning

PA B/D

This drug may be covered under Medicare Part B or Medicare Part D
depending upon the circumstances. Information may need to be submitted
describing the use and setting of the drug to make the determination.

GC

Gap Coverage. We provide coverage of this prescription drug in the coverage
gap. Please refer to your Evidence of Coverage for more information about this
coverage.

LA

Limited Access. This prescription may be available only at certain
pharmacies. For more information, consult your Pharmacy Directory or call
the Presbyterian Customer Service Center at (505) 923-7675 or 1-800-797-
5343 (TTY 711).

October 1 to March 31, we are available from 8 a.m. to 8 p.m., seven
days a week. April 1 to September 30, we are available from 8 a.m. to 8
p.m., Monday through Friday. We are closed onholidays.

NDS

Non Extended Day Supply
This drug is limited to a one-month supply.

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 Limit. There is a limit on the amount of this 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.

DDMP

Diabetes Disease Management Program. If you are on our Presbyterian Senior
Care Plan 2 or Presbyterian Senior Care Plan 3 and have been diagnosed with
diabetes, you may be eligible for reduced cost sharing for select oral medications
commonly used to treat diabetes.

This drug is one of the select oral medications that may qualify for reduced
cost sharing.

SSM

Senior Savings Discount. If you are on our Presbyterian Senior Care Plan 2 or
Presbyterian Senior Care Plan 3 select insulin products are approved for reduced
cost sharing.

This drug is one of the select insulin products that qualify for reduced cost
sharing.
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Drug Name Drug Tier Requirements/Limits
Analgesics

Analgesics

acetaminophen-codeine #2 oral tablet 300-15 mg 2 GC; QL (6 EA per 1 day); NDS
acetaminophen-codeine #3 oral tablet 300-30 mg 2 QL (6 EA per 1 day); NDS
acetaminophen-codeine #4 oral tablet 300-60 mg 2 GC; QL (6 EA per 1 day); NDS
acetaminophen-codeine oral solution 120-12 _

ma/5ml 2 GC; NDS
acetaminophen-codeine oral tablet 300-15 mg, _ _
300-30 mg, 300-60 mg 2 GC; QL (6 EA per 1 day); NDS
:)nt;talbltal-apap-caﬁelne oral capsule 50-325-40 4 QL (6 EA per 1 day)
butalbital-apap-caffeine oral tablet 50-325-40 mg 4 QL (6 EA per 1 day)
butalbital-aspirin-caffeine oral capsule 50-325- 4 OL (6 EA per 1 day)

40 mg

capacet oral capsule 50-325-40 mg 4

ENDOCET ORAL TABLET 10-325 MG, 5-325 ,

MG. 7.5-325 MG 3 QL (6 EA per 1 day); NDS
esgic oral capsule 50-325-40 mg 4 QL (6 EA per 1 day)
hydrocodone-acetaminophen oral tablet 5-325 ) )

mg, 7.5-325 mg 2 GC; QL (6 EA per 1 day); NDS
hydrocodone-ibuprofen oral tablet 7.5-200 mg GC; QL (6 EA per 1 day); NDS
LORCET ORAL TABLET 5-325 MG QL (6 EA per 1 day); NDS
LORCET PLUS ORAL TABLET 7.5-325 MG QL (6 EA per 1 day); NDS
:\_/%RTAB ORAL TABLET 5-325 MG, 7.5-325 3 QL (6 EA per 1 day): NDS
oxycodone-acetaminophen oral tablet 10-325 mg, _ _
5-325 mg, 7.5-325 mg 2 GC; QL (6 EA per 1 day); NDS
zebutal oral capsule 50-325-40 mg 4 QL (6 EA per 1 day)
Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 400 mg,

50 mg 4 QL (2 EA per 1 day)

diclofenac sodium er oral tablet extended release 1 GC

24 hour 100 mg

diclofenac sodium oral tablet delayed release 25 1 GC

mg, 50 mg, 75 mg

etodolac oral capsule 200 mg, 300 mg 2 GC

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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hour 100 mg

Drug Name Drug Tier Requirements/Limits
etodolac oral tablet 400 mg, 500 mg 2 GC

fenoprofen calcium oral tablet 600 mg 3

flurbiprofen oral tablet 100 mg 2 GC

flurbiprofen oral tablet 50 mg 2 GC

ketoprofen oral capsule 50 mg, 75 mg 2 GC

meloxicam oral tablet 15 mg, 7.5 mg 1 GC

nabumetone oral tablet 500 mg, 750 mg 2 GC

naproxen dr oral tablet delayed release 500 mg 1

naproxen oral suspension 125 mg/5ml 2 GC

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

naproxen oral tablet delayed release 375 mg, 500 1 GC

mg

naproxen sodium oral tablet 275 mg, 550 mg 1 GC

oxaprozin oral tablet 600 mg 2 GC

piroxicam oral capsule 10 mg, 20 mg 2 GC

PROFENO ORAL TABLET 600 MG 3

sulindac oral tablet 150 mg, 200 mg 2 GC

Opioid Analgesics, Long-Acting

e e e I
methadone hcl oral tablet 10 mg GC; QL (4 EA per 1 day); NDS
methadone hcl oral tablet 5 mg GC; QL (6 EA per 1 day); NDS
rln(;)()rpr):;nzéglz?;e gg ?nrgl tablet extended release 5 GC: QL (2 EA per 1 day): NDS
rfé):ﬁg,lg%srggate er oral tablet extended release 5 GC: QL (3 EA per 1 day): NDS
mg/F;IT\AHLINE SULFATE ORAL SOLUTION 20 3 QL (30 ML per 1 day): NDS
MORPHINE SULFATE ORAL TABLET 15 MG QL (6 EA per 1 day); NDS
MORPHINE SULFATE ORAL TABLET 30 MG QL (4 EA per 1 day); NDS
oxymorphone hcl er oral tablet extended release

12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 4 ST; QL (2 EA per 1 day); NDS
mg, 7.5 mg

tramadol hcl er oral tablet extended release 24 ) GC: QL (3 EA per 1 day): NDS

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023




Drug Name Drug Tier Requirements/Limits
tramadol hcl er oral tablet extended release 24

hour 200 mg 2 GC; QL (1 EA per 1 day); NDS
Opioid Analgesics, Short-Acting

DURAMORPH INJECTION SOLUTION 1 _
MG/ML 4 QL (120 ML per 1 day); NDS
endocet oral tablet 2.5-325 mg 2 GC; QL (6 EA per 1 day); NDS
fentanyl citrate buccal lozenge on a handle 1200 . .

mcg, 1600 mcg, 400 mcg, 600 mcg, 800 mcg ° PA; QL (4 BA per 1 day); NDS
Pny;rocodone-acetammophen oral tablet 10-325 5 GC: QL (6 EA per 1 day): NDS
hydromorphone hcl oral tablet 2 mg, 4 mg 2 GC; QL (6 EA per 1 day); NDS
hydromorphone hcl oral tablet 8 mg 2 GC; QL (3 EA per 1 day); NDS
LORCET HD ORAL TABLET 10-325 MG 3 QL (6 EA per 1 day); NDS
LORTAB ORAL TABLET 10-325 MG 3 QL (6 EA per 1 day); NDS
morphine sulfate (pf) injection solution 1 mg/ml 4 QL (120 ML per 1 day); NDS

MORPHINE SULFATE INTRAVENOUS

SOLUTION 150 MG/30ML 3 NDS

oxycodone hcl oral tablet 10 mg, 5 mg 2 GC; QL (6 EA per 1 day); NDS
oxycodone hcl oral tablet 15 mg 2 GC; QL (5 EA per 1 day); NDS
oxycodone hcl oral tablet 20 mg 2 GC; QL (4 EA per 1 day); NDS
oxycodone hcl oral tablet 30 mg 2 GC; QL (2 EA per 1 day); NDS
oxycodone-acetaminophen oral tablet 2.5-325 mg 2 GC; QL (6 EA per 1 day); NDS
tramadol hcl oral tablet 100 mg 2 GC; QL (4 EA per 1 day); NDS

N

tramadol hcl oral tablet 50 mg GC; QL (8 EA per 1 day); NDS

Local Anesthetics

glydo external gel 2 % 2 GC

lidocaine external patch 5 % 4 PA; QL (3 EA per 1 day)
lidocaine hcl external gel 2 % 2 GC

lidocaine hcl external solution 4 % 2 GC; QL (50 ML per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % 2 GC

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

Anti-Addiction/ Substance Abuse

Treatment Agents

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
Alcohol Deterrents/ Anti-Craving

acamprosate calcium oral tablet delayed release 4

333 mg

disulfiram oral tablet 250 mg, 500 mg 2 GC

Opioid Dependence Treatments

:)nlg')rgr:])grphine hcl sublingual tablet sublingual 2 5 GC: QL (3 EA per 1 day)
l:cl);genr]l;rphine hcl-naloxone hcl sublingual film 4 QL (2 EA per 1 day): NDS
gl_Jg;enm%tpr_l??ngcflér_\gl%one hcl sublingual film 4 OL (3 EA per 1 day)
Sllj&riigz;ﬁhzl?oe_:?Lgn,aal?;cr):g hcl sublingual tablet ) GC: QL (3 EA per 1 day)
naltrexone hcl oral tablet 50 mg 2 GC

Opioid Reversal Agents

naloxone hcl injection solution prefilled syringe 2

mg/2ml 2 cC

naloxone hcl nasal liquid 4 mg/0.1ml 3

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet 5 GC

extended release 12 hour 150 mg

%I:QE;I_); ?\Z/IOGNTINUING MONTH PAK ORAL 4 QL (360 EA per 365 days)
CHANTIX ORAL TABLET 0.5 MG, 1 MG QL (360 EA per 365 days)
NICOTROL INHALATION INHALER 10 MG

|\N/|I((3:/c|\)/|T|_ROL NS NASAL SOLUTION 10 3 QL (720 ML per 365 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg 4 QL (360 EA per 365 days)

Anti-Addiction/Substance Abuse

Treatment Agents

Smoking Cessation Agents

varenicline tartrate (starter) oral tablet therapy
pack 0.5 mg x 11 & 1 mg x 42

varenicline tartrate oral 0.5 mg x 11 & 1 mg x 42

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
varenicline tartrate oral tablet therapy pack 0.5 4
mg x 11 & 1 mg x 42
Antibacterials
Aminoglycosides
amikacin sulfate injection solution 500 mg/2ml 2 GC
GENTAK OPHTHALMIC OINTMENT 0.3 % 3
gentamicin sulfate external cream 0.1 % 3
gentamicin sulfate external ointment 0.1 % 3
gentamicin sulfate injection solution 10 mg/ml 2 GC
gentamicin sulfate injection solution 40 mg/ml 2 GC
gentamicin sulfate intravenous solution 10 mg/ml 2 GC
gentamicin sulfate ophthalmic solution 0.3 % 2 GC
neomycin sulfate oral tablet 500 mg 2 GC
paromomycin sulfate oral capsule 250 mg 2 GC
streptomycin sulfate intramuscular solution 3
reconstituted 1 gm
TOBRADEX OPHTHALMIC OINTMENT 0.3- 3
0.1%
tobramycin inhalation nebulization solution 300 5 PA B/D: NDS
mg/5ml
tobramycin ophthalmic solution 0.3 % 2 GC
tobramycin sulfate injection solution 10 mg/ml,

2 GC
80 mg/2ml
Antibacterials, Other
BACITRACIN OPHTHALMIC OINTMENT 500 3
UNIT/GM
clindamycin hcl oral capsule 150 mg, 300 mg, 75 5 GC
mg
clindamycin phosphate external gel 1 % 2 GC
clindamycin phosphate external solution 1 % 2 GC
clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 600 mg/50ml, 900 4
mg/50ml
clindamycin phosphate vaginal cream 2 % 2 GC

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
COLISTIMETHATE SODIUM (CBA)
INJECTION SOLUTION RECONSTITUTED 5 NDS
150 MG
daptomycin intravenous solution reconstituted 5 NDS
500 mg
FIRVANQ ORAL SOLUTION 3
RECONSTITUTED 25 MG/ML, 50 MG/ML
fosfomycin tromethamine oral packet 3 gm
linezolid intravenous solution 600 mg/300ml NDS
linezolid oral suspension reconstituted 100 5 PA: NDS
mg/5mi
linezolid oral tablet 600 mg 4 PA; QL (2 EA per 1 day)
metronidazole external cream 0.75 % 2 GC
metronidazole external gel 0.75 % 2 GC
metronidazole external lotion 0.75 % 2 GC
metronidazole in nacl intravenous solution 5-0.79 5
mg/ml-%
metronidazole in nacl intravenous solution 500- 5 GC
0.79 mg/100mI-%
metronidazole intravenous solution 5 mg/ml 2 GC
metronidazole intravenous solution 500 mg/100ml 2 GC
metronidazole oral capsule 375 mg 4
metronidazole oral tablet 250 mg, 500 mg 2 GC
metronidazole vaginal gel 0.75 % 2 GC
mupirocin external ointment 2 % 2 GC
nitrofurantoin macrocrystal oral capsule 100 mg,

2 GC
50 mg
nitrofurantoin monohyd macro oral capsule 100 5 GC
mg
nitrofurantoin oral suspension 25 mg/5mi 4
polymyxin b sulfate injection solution 4
reconstituted 500000 unit
rosadan external cream 0.75 % GC
rosadan external gel 0.75 % GC
tigecycline intravenous solution reconstituted 50 4 NDS

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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reconstituted 100 mg/5ml, 50 mg/5ml

Drug Name Drug Tier Requirements/Limits
trimethoprim oral tablet 100 mg 2 GC
vancomycin hcl intravenous solution reconstituted 5 GC
1 gm, 500 mg, 750 mg
vancomycin hcl intravenous solution reconstituted

2 GC
1000 mg, 5gm
vancomycin hcl oral capsule 125 mg, 250 mg 4
vancomycin hcl oral solution reconstituted 25 3
mg/ml, 250 mg/5ml
VANDAZOLE VAGINAL GEL 0.75 % 3
XIFAXAN ORAL TABLET 200 MG, 550 MG 5 PA; QL (3 EA per 1 day); NDS
Beta-Lactam, Cephalosporins
AVYCAZ INTRAVENOUS SOLUTION 5 NDS
RECONSTITUTED 2.5 (2-0.5) GM
cefaclor oral capsule 250 mg, 500 mg GC
cefadroxil oral capsule 500 mg GC
cefadroxil oral suspension reconstituted 250 5 GC
mg/5ml, 500 mg/5ml
cefadroxil oral tablet 1 gm 2 GC
cefazolin sodium injection solution reconstituted 5 GC
1 gm, 10 gm, 500 mg
cefdinir oral capsule 300 mg 2 GC
cefdinir oral suspension reconstituted 125 9 aC
mg/5ml, 250 mg/5ml
cefepime hcl injection solution reconstituted 1 gm GC
cefepime hcl injection solution reconstituted 2 gm
cefepime hcl intravenous solution reconstituted 2 5 GC
gm
cefixime oral capsule 400 mg 3
cefixime oral suspension reconstituted 100 4
mg/5ml, 200 mg/5ml
cefotaxime sodium injection solution reconstituted

2 GC
1gm,2gm
cefoxitin sodium intravenous solution

: 2 GC

reconstituted 1 gm, 2 gm
cefpodoxime proxetil oral suspension 4

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
cefpodoxime proxetil oral tablet 100 mg, 200 mg 4
cefprozil oral suspension reconstituted 125 ) GC
mg/5ml, 250 mg/5ml
cefprozil oral tablet 250 mg, 500 mg GC
ceftazidime injection solution reconstituted 2 gm
ceftazidime intravenous solution reconstituted 2 5 GC
gm
CEFTIN ORAL SUSPENSION 3
RECONSTITUTED 250 MG/5ML
ceftriaxone sodium injection solution 5 GC
reconstituted 100 gm
ceftriaxone sodium injection solution 5 GC
reconstituted 250 mg, 500 mg
ceftriaxone sodium intravenous solution

: 2 GC
reconstituted 10 gm
cefuroxime axetil oral tablet 250 mg, 500 mg 2 GC
cefuroxime sodium injection solution 5 GC
reconstituted 1.5 gm
cefuroxime sodium injection solution 5
reconstituted 7.5 gm
cefuroxime sodium injection solution 5 GC
reconstituted 750 mg
cefuroxime sodium intravenous solution

: 2 GC
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 2 GC
cephalexin oral suspension reconstituted 125 9 aC
mg/5ml, 250 mg/5ml
TAZICEF INJECTION SOLUTION 3
RECONSTITUTED 2 GM
TAZICEF INTRAVENOUS SOLUTION 3
RECONSTITUTED 2 GM
TEFLARO INTRAVENOUS SOLUTION 5 NDS
RECONSTITUTED 400 MG, 600 MG
Beta-Lactam, Other
aztreonam injection solution reconstituted 1 gm 4
aztreonam injection solution reconstituted 2 gm NDS
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reconstituted 15 (10-5) gm

Drug Name Drug Tier Requirements/Limits
ertapenem sodium injection solution reconstituted 4
1gm
imipenem-cilastatin intravenous solution 5 GC
reconstituted 250 mg, 500 mg
meropenem intravenous solution reconstituted 1

2 GC
gm, 500 mg
Beta-Lactam, Penicillins
amoxicillin oral capsule 250 mg, 500 mg 2 GC
amoxicillin oral suspension reconstituted 125 5 GC
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg 2 GC
amoxicillin oral tablet chewable 125 mg, 250 mg 2 GC
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/sml, 250-62.5 mg/5ml, 2 GC
400-57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 5 GC
mg, 500-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 5 GC
200-28.5 mg, 400-57 mg
ampicillin oral capsule 250 mg GC
ampicillin oral capsule 500 mg GC
ampicillin oral suspension reconstituted 125 3
mg/5ml, 250 mg/5ml
ampicillin sodium injection solution reconstituted

2 GC
1gm
ampicillin sodium injection solution reconstituted

2 GC
10 gm
ampicillin sodium intravenous solution 5 GC
reconstituted 10 gm
ampicillin-sulbactam sodium injection solution 5 GC
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium injection solution 5 GC
reconstituted 15 (10-5) gm
ampicillin-sulbactam sodium intravenous solution 5 GC
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 5 GC
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Drug Name Drug Tier Requirements/Limits
BICILLIN C-R 900/300 INTRAMUSCULAR 3

SUSPENSION 900000-300000 UNIT/2ML

bicillin c-r intramuscular suspension 1200000 4

unit/2mi

dicloxacillin sodium oral capsule 250 mg, 500 mg 2 GC

nafcillin sodium injection solution reconstituted 1 4

gm, 2gm

nafcillin sodium intravenous solution 4

reconstituted 2 gm

penicillin g potassium injection solution 4

reconstituted 20000000 unit, 5000000 unit

penicillin v potassium oral solution reconstituted 5 GC

125 mg/5ml, 250 mg/5mi

penicillin v potassium oral tablet 250 mg, 500 mg 2 GC

piperacillin sod-tazobactam so intravenous

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

0.375) gm, 4.5 (4-0.5) gm

Macrolides

azithromycin intravenous solution reconstituted 5 GC

500 mg

azithromycin oral tablet 250 mg, 250 mg (6 pack), 9 GC

500 mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 9 GC

hour 500 mg

clarithromycin oral suspension reconstituted 125 5 GC

mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 2 GC

DIFICID ORAL SUSPENSION _
RECONSTITUTED 40 MG/ML > QL (136 ML per 30 days); NDS
DIFICID ORAL TABLET 200 MG 5 PA; QL (20 EA per 30 days); NDS
ERY-TAB ORAL TABLET DELAYED 4

RELEASE 250 MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION 3

RECONSTITUTED 500 MG

erythromycin base oral tablet 250 mg, 500 mg 4
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Drug Name

Drug Tier

Requirements/Limits

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

4

ERYTHROMYCIN ETHYLSUCCINATE ORAL
SUSPENSION RECONSTITUTED 200
MG/5ML

erythromycin external solution 2 %

GC

erythromycin lactobionate intravenous solution
reconstituted 500 mg

erythromycin ophthalmic ointment 5 mg/gm

GC

erythromycin oral tablet delayed release 250 mg

KLARITY-A OPHTHALMIC SOLUTION 1 %

Quinolones

CILOXAN OPHTHALMIC OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic solution 0.3 %

GC

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500
mg, 750 mg

GC

ciprofloxacin in d5w intravenous solution 200
mg/100ml

GC

ciprofloxacin intravenous solution 400 mg/40mi

GC

ciprofloxacin oral suspension reconstituted 250
mg/5ml (5%), 500 mg/5ml (10%)

GC

gatifloxacin ophthalmic solution 0.5 %

levofloxacin in d5w intravenous solution 750
mg/150ml

levofloxacin intravenous solution 25 mg/ml

levofloxacin oral solution 25 mg/ml

GC

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

GC

moxifloxacin hcl ophthalmic solution 0.5 %

moxifloxacin hcl oral tablet 400 mg

ofloxacin ophthalmic solution 0.3 %

GC

ofloxacin oral tablet 300 mg, 400 mg

GC

ofloxacin otic solution 0.3 %

NN N BB IDNDNPD>

GC

Sulfonamides

silver sulfadiazine external cream 1 %

N

GC

SSD EXTERNAL CREAM 1 %
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Drug Name

Drug Tier

Requirements/Limits

sulfacetamide sodium ophthalmic ointment 10 %

4

sulfacetamide sodium ophthalmic solution 10 %

2

GC

sulfadiazine oral tablet 500 mg

3

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

GC

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

GC

sulfatrim pediatric oral suspension 200-40
mg/5mi

Tetracyclines

doxy 100 intravenous solution reconstituted 100
mg

doxycycline hyclate intravenous solution
reconstituted 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg

doxycycline hyclate oral tablet 20 mg

GC

doxycycline monohydrate oral capsule 100 mg,
50 mg

GC

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

GC

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

GC

mondoxyne nl oral capsule 100 mg

mondoxyne nl oral capsule 50 mg

GC

morgidox oral capsule 100 mg, 50 mg

okebo oral capsule 100 mg

NI IDNIDNIDN

GC

Anticonvulsants, Other

1SN

tetracycline hcl oral capsule 500 mg
Anticonvulsants

BRIVIACT ORAL SOLUTION 10 MG/ML

ST; QL (20 ML per 1 day): NDS

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

ST; QL (2 EA per 1 day); NDS

DIACOMIT ORAL CAPSULE 250 MG, 500 MG

ST; NDS

DIACOMIT ORAL PACKET 250 MG, 500 MG

ST; NDS
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Drug Name Drug Tier Requirements/Limits
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20

4 NDS
MG
DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4 NDS
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4 NDS
EPRONTIA ORAL SOLUTION 25 MG/ML 4 ST; QL (16 ML per 1 day)
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 ST; QL (12 ML per 1 day); NDS
levetiracetam oral solution 100 mg/mi 2 GC
levetiracetam oral tablet 1000 mg, 250 mg, 500

2 GC
mg, 750 mg
ROWEEPRA ORAL TABLET 1000 MG, 500 3
MG, 750 MG
SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 250 MG, 500 MG 4 QL (2EA per 1 day)
SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 750 MG 4 QL (4 EA per 1 day)
XCOPRI (250 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 100 & 150 MG, 50 5 ST; QL (56 EA per 28 days); NDS
& 200 MG
XCOPRI (350 MG DAILY DOSE) ORAL _ _
TABLET THERAPY PACK 150 & 200 MG > ST: QL (56 EA per 28 days); NDS
XCOPRI ORAL TABLET 100 MG, 50 MG 5 ST; QL (1 EA per 1 day); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG 5 ST; QL (2 EA per 1 day); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 )
X 12.5 MG & 14 X 25 MG 4 ST; QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50 MG & 14 5 ST; QL (28 EA per 28 days); NDS
X100 MG
Calcium Channel Modifying Agents
ethosuximide oral capsule 250 mg 2 GC
ethosuximide oral solution 250 mg/5ml GC
methsuximide oral capsule 300 mg 4
pregabalin er oral tablet extended release 24 )
hour 165 mg, 330 mg, 82.5 mg 4 PA; QL (1 EA per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, _ _
25 mg, 50 mg, 75 mg 2 GC; QL (3 EA per 1 day); NDS
pregabalin oral capsule 225 mg, 300 mg 2 GC; QL (2 EA per 1 day); NDS
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Drug Name Drug Tier Requirements/Limits
pregabalin oral solution 20 mg/ml 2 GC; NDS

ZONISADE ORAL SUSPENSION 100 ) .
MG/EML 5 PA; QL (30 ML per 1 day); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2 GC

Gamma-Aminobutyric Acid (Gaba)
Augmenting Agents

clobazam oral suspension 2.5 mg/mi 4 ST

clobazam oral tablet 10 mg, 20 mg 4 ST; QL (2 EA per 1 day); NDS
clonazepam oral tablet 0.5 mg, 1 mg 2 GC; QL (3 EA per 1 day); NDS
clonazepam oral tablet 2 mg 2 GC; NDS

E:;ngz:;:%n ;)rr;ﬂgtablet dispersible 0.125 mg, 0.25 4 OL (3 EA per 1 day): NDS
clonazepam oral tablet dispersible 2 mg 4 NDS

diazepam oral tablet 10 mg 2 GC; QL (4 EA per 1 day); NDS
divalproex sodium er oral tablet extended release 5 GC

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release

sprinkle 125 mg 2 GC

divalproex sodium oral tablet delayed release 125 5 GC

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5 PA; NDS

gabapentin oral capsule 100 mg, 300 mg, 400 mg 2 GC; NDS

gabapentin oral solution 250 mg/5ml 2 GC; NDS

gabapentin oral tablet 600 mg, 800 mg 2 GC; NDS

NAYZILAM NASAL SOLUTION 5 MG/0.1ML 5 QL (10 EA per 30 days); NDS
phenobarbital oral elixir 20 mg/5ml 2 GC

phenobarbital oral tablet 100 mg, 15 mg, 16.2 5 GC

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg 2 GC

fﬂ\;MPAZAN ORAL FILM 10 MG, 20 MG, 5 5 ST: OL (2 EA per 1 day): NDS
tiagabine hcl oral tablet 12 mg, 16 mg 4

tiagabine hcl oral tablet 2 mg, 4 mg 2 GC

valproate sodium intravenous solution 100 mg/ml 2 GC
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hour 100 mg, 200 mg, 400 mg

Drug Name Drug Tier Requirements/Limits
valproate sodium oral solution 250 mg/5ml 2 GC

valproic acid oral capsule 250 mg 2 GC

valproic acid oral solution 250 mg/5mi 2 GC

\h;él/_(-)r?ﬁf 10 MG DOSE NASAL LIQUID 10 5 QL (10 EA per 30 days): NDS
e e el HQUD s Jocuoeaprmonmos
e e e HUP s Jocuoeaprmongnos
\I\;AGI/_(;I'E)I\(/:IE) 5 MG DOSE NASAL LIQUID 5 5 QL (10 EA per 30 days): NDS
vigabatrin oral packet 500 mg 5 ST; NDS

vigabatrin oral tablet 500 mg 5 ST; NDS

vigadrone oral packet 500 mg 5 ST; NDS

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA; NDS

Glutamate Reducing Agents

felbamate oral suspension 600 mg/5ml 3 NDS

felbamate oral tablet 400 mg 4

felbamate oral tablet 600 mg 2 GC

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5 ST; NDS

I;A\;C?\'\/IAPGASIISAQL TABLET 10 MG, 12 MG, 4 5 ST: OL (1 EA per 1 day): NDS
FYCOMPA ORAL TABLET 2 MG 4 ST; QL (1 EA per 1 day)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg,

25 mg 2 GC

lamotrigine oral tablet chewable 25 mg, 5 mg GC

topiramate oral capsule sprinkle 15 mg, 25 mg GC

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 9 GC

mg

Sodium Channel Agents

,:OPOT;/IOGM ORAL TABLET 200 MG, 400 MG, 5 ST: NDS

APTIOM ORAL TABLET 800 MG 5 ST; QL (2 EA per 1 day); NDS
carbamazepine er oral tablet extended release 12 3
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mg, 8 mg

Drug Name Drug Tier Requirements/Limits
carbamazepine oral suspension 100 mg/sml 2 GC

carbamazepine oral tablet 200 mg 2 GC

carbamazepine oral tablet chewable 100 mg 2 GC

DILANTIN ORAL CAPSULE 30 MG 4

EPITOL ORAL TABLET 200 MG 3

lacosamide oral solution 10 mg/ml 4 ST

L%ccr)r;s,gmide oral tablet 100 mg, 150 mg, 200 mg, 4 ST: QL (2 EA per 1 day); NDS
oxcarbazepine oral suspension 300 mg/5ml 2 GC

oxcarbazepine oral tablet 150 mg, 300 mg, 600 5 GC

mg

PEGANONE ORAL TABLET 250 MG 4

phenytoin oral suspension 125 mg/5ml GC

phenytoin oral tablet chewable 50 mg 2 GC

phenytoin sodium extended oral capsule 100 mg, ) GC

200 mg, 300 mg

rufinamide oral suspension 40 mg/ml ST; NDS

rufinamide oral tablet 200 mg ST; NDS

rufinamide oral tablet 400 mg ST; NDS
Antidementia Agents

Antidementia Agents, Other

ergoloid mesylates oral tablet 1 mg 2 GC

Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg 2 GC; QL (2 EA per 1 day)
donepezil hcl oral tablet 5 mg 2 GC; QL (1 EA per 1 day)
donepezil hcl oral tablet dispersible 10 mg 2 GC; QL (2 EA per 1 day)
donepezil hcl oral tablet dispersible 5 mg 2 GC; QL (1 EA per 1 day)
st s s s leLasamrimy
st " s leemamrimy
galantamine hydrobromide oral solution 4 mg/ml 3

galantamine hydrobromide oral tablet 12 mg, 4 3
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x 10 mg, 5 mg

Antidepressants
Antidepressants, Other

Drug Name Drug Tier Requirements/Limits
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, )

45 mg, 6 mg 2 GC; QL (2 EA per 1 day)
rivastigmine transdermal patch 24 hour 13.3 .

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr 4 ST; QL (1 EA per 1 day)
N-Methyl-D-Aspartate (Nmda)

Receptor Antagonist

memantine hcl oral tablet 10 mg, 28 x5 mg & 21 5 GC

AUVELITY ORAL TABLET EXTENDED

RELEASE 45-105 MG 4 PA; QL (2 EA per 1 day)
bupropion hcl er (sr) oral tablet extended release 5 GC
12 hour 100 mg, 150 mg, 200 mg
bupropion hcl er (xI) oral tablet extended release 5 GC
24 hour 150 mg, 300 mg
bupropion hcl er (xI) oral tablet extended release
24 hour 450 mg 4 QL (1 BA per 1 day)
bupropion hcl oral tablet 100 mg, 75 mg GC
maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 5 GC
mg
mirtazapine oral tablet dispersible 15 mg, 30 mg,

2 GC
45 mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200

3
mg, 250 mg, 50 mg
trazodone hcl oral tablet 100 mg, 150 mg, 300

1 GC
mg, 50 mg
Monoamine Oxidase Inhibitors
EMSAM TRANSDERMAL PATCH 24 HOUR 5 NDS
12 MG/24HR, 6 MG/24HR, 9 MG/24HR
MARPLAN ORAL TABLET 10 MG 4
phenelzine sulfate oral tablet 15 mg GC
tranylcypromine sulfate oral tablet 10 mg 2 GC

Ssris/ Snris
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24 hour 150 mg, 37.5 mg

Drug Name Drug Tier Requirements/Limits
citalopram hydrobromide oral solution 10
2 GC
mg/5mi
citalopram hydrobromide oral tablet 10 mg, 20
1 GC
mg, 40 mg
DESVENLAFAXINE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 100 MG, 50 4 QL (1 EA per 1 day)
MG
desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg, 25 mg, 50 mg 4 QL (1 EA per 1 day)
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 4 PA; QL (2 EA per 1 day)
MG, 40 MG, 60 MG
duloxetine hcl oral capsule delayed release
particles 20 mg, 30 mg, 60 mg 4 QL (2 BA per 1 day)
escitalopram oxalate oral solution 5 mg/5ml GC
escitalopram oxalate oral tablet 10 mg GC; QL (1.5 EA per 1 day)
escitalopram oxalate oral tablet 20 mg, 5 mg GC; QL (1 EA per 1 day)
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 4 ST: QL (1 EA per 1 day)
80 MG
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg GC
fluoxetine hcl oral solution 20 mg/5ml GC
fluoxetine hcl oral tablet 10 mg, 20 mg GC
fluvoxamine maleate oral tablet 100 mg, 25 mg,
2 GC
50 mg
paroxetine hcl er oral tablet extended release 24 )
hour 12.5 mg, 25 mg, 37.5 mg 2 PA; GC
paroxetine hcl oral suspension 10 mg/5ml 3 PA
paroxetine hcl oral tablet 10 mg, 30 mg, 40 mg 2 PA; GC
PAXIL ORAL SUSPENSION 10 MG/5ML 3 PA
sertraline hcl oral capsule 150 mg, 200 mg 4
sertraline hcl oral concentrate 20 mg/ml 2 GC
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1 GC
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 4 ST: QL (1 EA per 1 day)
5 MG
venlafaxine hcl er oral capsule extended release 5 GC: QL (2 EA per 1 day)
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mg, 50 mg

Antiemetics, Other

Drug Name Drug Tier Requirements/Limits
venlafaxine hcl er oral capsule extended release )
24 hour 75 mg 2 GC; QL (3 EA per 1 day)
venlafaxine hcl er oral tablet extended release 24
hour 150 mg, 37.5 mg 4 QL (2 BA per 1 day)
venlafaxine hcl er oral tablet extended release 24
hour 225 mg 4 QL (1 EA per 1 day)
venlafaxine hcl er oral tablet extended release 24
hour 75 mg 4 QL (3 EA per 1 day)
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5

2 GC
mg, 50 mg, 75 mg
VIIBRYD STARTER PACK ORAL KIT 10 &

4 ST
20 MG
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 ST; QL (1 EA per 1 day)
Tricyclics
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 4 PA
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 3 PA
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 ) PA: GC
mg
desipramine hcl oral tablet 10 mg, 100 mg, 150 9 PA: GC
mg, 25 mg, 50 mg, 75 mg
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 4 PA
25 mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml GC
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 1 PA: GC
mg, 75 mg
NORTRIPTYLINE HCL ORAL SOLUTION 10 3 PA
MG/5ML
protriptyline hcl oral tablet 10 mg, 5 mg 2 PA; GC
trimipramine maleate oral capsule 100 mg, 25 4 PA

COMPRO RECTAL SUPPOSITORY 25 MG
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Drug Name Drug Tier Requirements/Limits
meclizine hcl oral tablet 25 mg 2 GC

PHENADOZ RECTAL SUPPOSITORY 12.5 3

MG

PHENERGAN RECTAL SUPPOSITORY 12.5 3

MG, 25 MG

prochlorperazine rectal suppository 25 mg 2 GC

promethazine hcl rectal suppository 12.5 mg, 25 3

mg

PROMETHEGAN RECTAL SUPPOSITORY 3 GC

12.5 MG

PROMETHEGAN RECTAL SUPPOSITORY 25 3

MG

scopolamine transdermal patch 72 hour 1 _

ma/3days 4 PA; QL (10 EA per 30 days)
Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg, 40 mg, 80 mg 3 PA

aprepitant oral capsule 80 & 125 mg 3 PA; QL (12 EA per 30 days)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4 PA; QL (2 EA per 1 day)
EMEND ORAL SUSPENSION 3 PA

RECONSTITUTED 125 MG/5ML

granisetron hcl oral tablet 1 mg 2 PA B/D; GC; QL (2 EA per 1 day)
ondansetron hcl oral tablet 4 mg, 8 mg 2 PA B/D; GC

ondansetron oral tablet dispersible 4 mg, 8 mg 2 PA B/D; GC
Antifungals

AMBISOME INTRAVENOUS SUSPENSION _
RECONSTITUTED 50 MG > PA BID; NDS
amphotericin b injection solution reconstituted 50 3 PA B/D

mg

amphotericin b intravenous solution reconstituted 3 PA B/D

50 mg

amphotgrlcm b liposome intravenous suspension 5 PA B/D: NDS
reconstituted 50 mg

caspofungin acetate intravenous solution 4

reconstituted 50 mg, 70 mg

ciclodan external cream 0.77 % 2 GC
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UNIT/GM

Drug Name Drug Tier Requirements/Limits
ciclodan external solution 8 % 2 GC
ciclopirox external gel 0.77 % 2 GC
ciclopirox external shampoo 1 % 2 GC
ciclopirox external solution 8 % 2 GC
ciclopirox olamine external cream 0.77 % 2 GC
ciclopirox olamine external suspension 0.77 % 2 GC
clotrimazole external cream 1 % 2 GC
clotrimazole mouth/throat lozenge 10 mg 2 GC
clotrimazole mouth/throat troche 10 mg 2 GC
econazole nitrate external cream 1 % 2 GC
ERAXIS INTRAVENOUS SOLUTION 5 NDS
RECONSTITUTED 100 MG, 50 MG
fluconazole in dextrose intravenous solution 200 ) GC
mg/100ml, 400 mg/200m|
fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 2 GC
%
fluconazole oral suspension reconstituted 10

2 GC
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg,

1 GC
50 mg
flucytosine oral capsule 250 mg, 500 mg 5 NDS
griseofulvin microsize oral suspension 125

2 GC
mg/5mi
itraconazole oral capsule 100 mg 2 GC; QL (4 EA per 1 day)
itraconazole oral solution 10 mg/ml 5 NDS
ketoconazole external cream 2 % 2 GC
ketoconazole external shampoo 2 % 2 GC
ketoconazole oral tablet 200 mg 2 GC
NATACYN OPHTHALMIC SUSPENSION 5 % 4
NOXAFIL ORAL SUSPENSION 40 MG/ML 5 PA; QL (20 ML per 1 day); NDS
NYAMYC EXTERNAL POWDER 100000 3
UNIT/GM
NYATA EXTERNAL POWDER 100000 3
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nystatin external cream 100000 unit/gm 1 GC

nystatin external ointment 100000 unit/gm 1 GC

nystatin external powder 100000 unit/gm 1 GC

nystatin mouth/throat suspension 100000 unit/ml 2 GC

nystatin oral tablet 500000 unit 2 GC

NYSTOP EXTERNAL POWDER 100000 3

UNIT/GM

posaconazole oral suspension 40 mg/ml 5 PA; QL (20 ML per 1 day); NDS
posaconazole oral tablet delayed release 100 mg 5 PA; QL (3 EA per 1 day); NDS
terbinafine hcl oral tablet 250 mg 2 GC; QL (90 EA per 365 days)
terconazole vaginal cream 0.4 %, 0.8 % 2 GC

terconazole vaginal suppository 80 mg 2 GC

\Z/?)E)i?;)gazole intravenous solution reconstituted 5 PA: NDS

\r;ogr/i;cl)nazole oral suspension reconstituted 40 5 PA: NDS

voriconazole oral tablet 200 mg 4 PA; QL (2 EA per 1 day)
Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg 1 GC

COLCHICINE ORAL TABLET 0.6 MG 3

colchicine-probenecid oral tablet 0.5-500 mg 2 GC

febuxostat oral tablet 40 mg, 80 mg 4 PA; QL (1 EA per 1 day)

probenecid oral tablet 500 mg
Anti-Inflammatory Agents
Glucocorticoids

GC

betamethasone dipropionate external lotion 0.05

% 2 GC
dexamethasone oral tablet 0.75 mg 2 GC
hydrocortisone ace-pramoxine external cream 1-1 4

%

hydrocortisone ace-pramoxine rectal cream 1-1 4

%

procto-med hc external cream 2.5 % 2 GC

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023




mg/0.5ml
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PROCTO-PAK EXTERNAL CREAM 1 % 3

Nonsteroidal Anti-Inflammatory Drugs

diclofenac potassium oral tablet 50 mg 1 GC

ibu oral tablet 600 mg, 800 mg 1 GC

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 GC

Antimigraine Agents

Central Nervous System, Other

AIMOVIG SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 3 PA; QL (1 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION 4 PA

AUTO-INJECTOR 120 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION 4 PA

PREFILLED SYRINGE 120 MG/ML

Ergot Alkaloids

DIHYDROERGOTAMINE MESYLATE _
NASAL SOLUTION 4 MG/ML > QL (8 ML per 28 days); NDS
ergotamine-caffeine oral tablet 1-100 mg 3 QL (40 EA per 30 days)
Serotonin (5-Ht) 1B/1D Receptor

Agonists

almotriptan malate oral tablet 12.5 mg, 6.25 mg 4 ST; QL (18 EA per 30 days)
frovatriptan succinate oral tablet 2.5 mg 4 ST; QL (18 EA per 30 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 2 GC; QL (18 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 GC; QL (18 EA per 30 days)
glzrg;rlptan benzoate oral tablet dispersible 10 mg, 9 GC: QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 5 GC: QL (18 EA per 30 days)
50 mg

sumatriptan succinate refill subcutaneous

solution cartridge 4 mg/0.5ml 4 QL (4 ML per 30 days)
sumatriptan succinate refill subcutaneous

solution cartridge 6 mg/0.5ml 4 QL (5 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 4 QL (5 ML per 30 days)
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sumatriptan succinate subcutaneous solution

auto-injector 4 mg/0.5ml 4 QL (4 ML per 30 days)
sumatriptan succinate subcutaneous solution

auto-injector 6 mg/0.5ml 4 QL (5 ML per 30 days)
sumatriptan succinate subcutaneous solution

prefilled syringe 6 mg/0.5ml 4 QL (5 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 3 ST; QL (18 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

REYVOW ORAL TABLET 100 MG, 50 MG 4 ST; QL (8 EA per 30 days); NDS

Antimyasthenic Agents
Parasympathomimetics

guanidine hcl oral tablet 125 mg 4
pyridostigmine bromide oral solution 60 mg/5ml 5 NDS
pyridostigmine bromide oral tablet 60 mg 2 GC

Antimycobacterials

Antimycobacterials, Other
dapsone oral tablet 100 mg, 25 mg 3
PRIFTIN ORAL TABLET 150 MG 3
rifabutin oral capsule 150 mg

1SN

Antituberculars
ethambutol hcl oral tablet 100 mg, 400 mg
isoniazid oral syrup 50 mg/5ml

GC

isoniazid oral tablet 100 mg, 300 mg GC
PASER ORAL PACKET 4 GM

pyrazinamide oral tablet 500 mg

NN W N

GC

rifampin intravenous solution reconstituted 600
mg

N

GC

rifampin oral capsule 150 mg, 300 mg 2 GC
RIFATER ORAL TABLET 50-120-300 MG 4
5

SIRTURO ORAL TABLET 100 MG PA; NDS

TRECATOR ORAL TABLET 250 MG 4
Antineoplastics

Alkylating Agents
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cyclophosphamide oral capsule 25 mg, 50 mg 2 PA B/D; GC
cyclophosphamide oral tablet 25 mg, 50 mg 2 PA B/D; GC

HEXALEN ORAL CAPSULE 50 MG 5 PA; NDS

LEUKERAN ORAL TABLET 2 MG 5 NDS

MATULANE ORAL CAPSULE 50 MG 5 PA; LA; NDS

VALCHLOR EXTERNAL GEL 0.016 % 5 PA; NDS

Antiandrogens

abiraterone acetate oral tablet 250 mg 5 PA; QL (4 EA per 1 day); NDS
abiraterone acetate oral tablet 500 mg 5 PA; QL (2 EA per 1 day); NDS
bicalutamide oral tablet 50 mg 2 GC

ERLEADA ORAL TABLET 240 MG 5 PA; QL (1 EA per 1 day); NDS
ERLEADA ORAL TABLET 60 MG 5 PA; QL (4 EA per 1 day); NDS
flutamide oral capsule 125 mg 2

nilutamide oral tablet 150 mg 5 NDS

NUBEQA ORAL TABLET 300 MG 5 Zg;SLA; QL (4 EA per 1 day);
XTANDI ORAL CAPSULE 40 MG 5 Eg;SLA; QL (4 EA per 1 day);
XTANDI ORAL TABLET 40 MG 5 Eg;SLA; QL (4 EA per 1 day);
XTANDI ORAL TABLET 80 MG 5 Eg;SLA; QL (2 EA per 1 day);
YONSA ORAL TABLET 125 MG 5 Eg;SLA; QL (4 EA per 1 day);
Antiangiogenic Agents

:ﬁgalldomlde oral capsule 10 mg, 15 mg, 25 mg, 5 5 PA: QL (1 EA per 1 day): NDS
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 . PA: LA; QL (21 EA per 28 days);
MG, 4 MG NDS

REVLIMID ORAL CAPSULE 10 MG, 15 MG, ] ]

25 MG, 5 MG 5 PA; QL (1 EA per 1 day); NDS
THALOMID ORAL CAPSULE 100 MG, 150 ] ]

MG. 200 MG, 50 MG 5 PA; QL (2 EA per 1 day); NDS
Antiestrogens/Modifiers

EMCYT ORAL CAPSULE 140 MG 5 NDS

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023

32




Drug Name Drug Tier Requirements/Limits
ORSERDU ORAL TABLET 345 MG 5 PA; QL (1 EA per 1 day); NDS
ORSERDU ORAL TABLET 86 MG 5 PA: QL (3 EA per 1 day); NDS
SOLTAMOX ORAL SOLUTION 10 MG/5ML 5 NDS

tamoxifen citrate oral tablet 10 mg, 20 mg 2 GC

toremifene citrate oral tablet 60 mg 5 QL (1 EA per 1 day); NDS
Antimetabolites

hydroxyurea oral capsule 500 mg 2 GC

INQOVI ORAL TABLET 35-100 MG 5 PA; QL (5 EA per 28 days); NDS
LONSURF ORAL TABLET 15-6.14 MG 5 :g;SQL (100 EA per 28 days);
LONSURF ORAL TABLET 20-8.19 MG 5 PA: QL (80 EA per 28 days); NDS
ONUREG ORAL TABLET 200 MG, 300 MG 5 Eg;SLA; QL (14 EA per 28 days);
PURIXAN ORAL SUSPENSION 2000 _

MG/100ML > PA; NDS

SIKLOS ORAL TABLET 100 MG 4 PA

SIKLOS ORAL TABLET 1000 MG 5 PA: NDS

TABLOID ORAL TABLET 40 MG 4 PA

Antineoplastics

GLEOSTINE ORAL CAPSULE 10 MG, 100 .

MG, 40 MG, 5 MG

LYNPARZA ORAL CAPSULE 50 MG 5 PA: QL (16 EA per 1 day); NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA; QL (4 EA per 1 day); NDS
MESNEX ORAL TABLET 400 MG 5 NDS

II:I/IIGNLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 ; PA: OL (3 EA per 28 days); NDS
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 _ _

MG, 0.5 MG, 0.75 MG, 1 MG > PA; QL (1 EA per 1 day); NDS
TALZENNA ORAL CAPSULE 0.25 MG 5 PA: QL (3 EA per 1 day); NDS
VENCLEXTA ORAL TABLET 10 MG 4 PA; LA; QL (2 EA per 1 day)
VENCLEXTA ORAL TABLET 100 MG 5 Zg;SLA; QL (4 EA per 1 day);
VENCLEXTA ORAL TABLET 50 MG 5 Zg;SLA; QL (1 EA per 1 day);
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VENCLEXTA STARTING PACK ORAL ] PA; LA; QL (84 EA per 365 days):
TABLET THERAPY PACK 10 & 50 & 100 MG NDS
ZEJULA ORAL CAPSULE 100 MG 5 Eg;SLA; QL (3 EA per 1 day);

ZEJULA ORAL TABLET 100 MG, 200 MG, PA; LA; QL (1 EA per 1 day);
300 MG NDS

Antineoplastics, Other

GAVRETO ORAL CAPSULE 100 MG 5 PA; LA; QL (4 EA per 1 day);

NDS
KRAZATI ORAL TABLET 200 MG 5 PA; QL (6 EA per 1 day); NDS
lenalidomide oral capsule 2.5 mg, 20 mg 5 PA; QL (1 EA per 1 day); NDS
leucovorin calcium oral tablet 15 mg, 25 mg, 5 5 GC
mg
LUMAKRAS ORAL TABLET 120 MG 5 :gSLA; QL (8 EA per 1 day);
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (3 EA per 1 day); NDS
OJJAARA ORAL TABLET 100 MG 5 PA; QL (1 EA per 1 day); NDS
0JJAARA ORAL TABLET 150 MG, 200 MG 5 Z’gSLA; QL (1 EA per 1 day);
ORGOVYX ORAL TABLET 120 MG 5 PA: LA: NDS
RETEVMO ORAL CAPSULE 40 MG 5 Eg;SLA; QL (6 EA per 1 day);
RETEVMO ORAL CAPSULE 80 MG 5 Eg;SLA; QL (4 EA per 1 day);
REVLIMID ORAL CAPSULE 2.5 MG, 20 MG 5 PA; QL (1 EA per 1 day); NDS
RUBRACA ORAL TABLET 200 MG, 250 MG, : PA: QL (4 EA per 1 day); NDS
300 MG
SYLATRON SUBCUTANEOUS KIT 200 MCG, _
300 MCG, 600 MCG E PA; NDS
SYNRIBO SUBCUTANEOUS SOLUTION : oA: NDS

RECONSTITUTED 3.5 MG

PA; LA; QL (4 EA per 1 day);

TUKYSA ORAL TABLET 150 MG, 50 MG 5 oS
WELIREG ORAL TABLET 40 MG 5 Zg;SLA; QL (3 EA per 1 day);
XPOVIO (100 MG ONCE WEEKLY) ORAL : PA; LA: QL (20 EA per 28 days);
TABLET THERAPY PACK 20 MG NDS
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XPOVIO (100 MG ONCE WEEKLY) ORAL _ _
TABLET THERAPY PACK 50 MG > PA; QL (8 EA per 28 days); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL ; PA: LA; QL (8 EA per 28 days);
TABLET THERAPY PACK 20 MG NDS

XPOVIO (40 MG ONCE WEEKLY) ORAL _ _
TABLET THERAPY PACK 40 MG E PA; QL (4 EA per 28 days); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA: LA; QL (16 EA per 28 days):
TABLET THERAPY PACK 20 MG NDS

XPOVIO (40 MG TWICE WEEKLY) ORAL _ _
TABLET THERAPY PACK 40 MG E PA; QL (8 EA per 28 days); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL : PA: LA; QL (12 EA per 28 days):
TABLET THERAPY PACK 20 MG NDS

XPOVIO (60 MG ONCE WEEKLY) ORAL _ _
TABLET THERAPY PACK 60 MG < PA; QL (4 EA per 28 days); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL ; PA: LA; QL (24 EA per 28 days):
TABLET THERAPY PACK 20 MG NDS

XPOVIO (80 MG ONCE WEEKLY) ORAL ; PA: LA; QL (16 EA per 28 days):
TABLET THERAPY PACK 20 MG NDS

XPOVIO (80 MG ONCE WEEKLY) ORAL _ _
TABLET THERAPY PACK 40 MG E PA; QL (8 EA per 28 days); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL ; PA: LA; QL (32 EA per 28 days):
TABLET THERAPY PACK 20 MG NDS

Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet 1 mg GC

exemestane oral tablet 25 mg

letrozole oral tablet 2.5 mg GC

Enzyme Inhibitors

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA: QL (2 EA per 1 day): NDS
FARYDAK ORAL CAPSULE 10 MG, 15 MG, ; PA: OL (12 EA per 42 days); NDS
20 MG

IBRANCE ORAL CAPSULE 100 MG, 125 MG, ; PA: OL (21 EA per 28 days); NDS
75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, ; PA: OL (21 EA per 28 days); NDS
75 MG

IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA: QL (1 EA per 1 day): NDS
KISQALI (200 MG DOSE) ORAL TABLET : PA: OL (21 EA per 28 days); NDS
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KISQALI (400 MG DOSE) ORAL TABLET _ _
THERAPY PACK 200 MG 5 PA; QL (42 EA per 28 days); NDS
KISQALI (600 MG DOSE) ORAL TABLET _ _
THERAPY PACK 200 MG 5 PA; QL (63 EA per 28 days); NDS
KISQALI 200 DOSE ORAL TABLET 200 MG PA; QL (21 EA per 28 days); NDS
KISQALI 400 DOSE ORAL TABLET 200 MG PA; QL (42 EA per 28 days); NDS
KISQALI 600 DOSE ORAL TABLET 200 MG PA; QL (63 EA per 28 days); NDS
KISQALI FEMARA (200 MG DOSE) ORAL _ _
TABLET THERAPY PACK 200 & 2.5 MG 2 PA; QL (49 EA per 28 days); NDS
KISQALI FEMARA (400 MG DOSE) ORAL _ ,
TABLET THERAPY PACK 200 & 2.5 MG > PA; QL (70 BA per 28 days); NDS
KISQALI FEMARA (600 MG DOSE) ORAL _ _
TABLET THERAPY PACK 200 & 2.5 MG E PA; QL (91 EA per 28 days); NDS
PIQRAY (200 MG DAILY DOSE) ORAL ] PA; LA: QL (1 EA per 1 day);
TABLET THERAPY PACK 200 MG NDS

PIQRAY (250 MG DAILY DOSE) ORAL ] PA; LA; QL (2 EA per 1 day);
TABLET THERAPY PACK 200 & 50 MG NDS

PIQRAY (300 MG DAILY DOSE) ORAL : PA; LA; QL (2 EA per 1 day):
TABLET THERAPY PACK 2 X 150 MG NDS

REZLIDHIA ORAL CAPSULE 150 MG 5 PA: QL (2 EA per 1 day); NDS
TIBSOVO ORAL TABLET 250 MG 5 PA: QL (2 EA per 1 day); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, _ _

200 MG, 50 MG 5 PA; QL (2 EA per 1 day); NDS
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5 PA; QL (2 EA per 1 day); NDS
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA: NDS

XOSPATA ORAL TABLET 40 MG 5 PA: QL (3 EA per 1 day); NDS
ZOLINZA ORAL CAPSULE 100 MG 5 PA: QL (4 EA per 1 day); NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA; QL (2 EA per 1 day); NDS
Molecular Target Inhibitors

ALECENSA ORAL CAPSULE 150 MG 5 igSLA; QL (8 EA per 1 day);
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 igSLA; QL (1 EA per 1 day);
ALUNBRIG ORAL TABLET 30 MG 5 PA; LA; QL (2 EA per 1 day);

NDS
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ALUNBRIG ORAL TABLET THERAPY PACK . PA; LA; QL (1 EA per 1 day);
90 & 180 MG NDS

AYVAKIT ORAL TABLET 100 MG, 200 MG, . PA; LA; QL (1 EA per 1 day);
25 MG, 300 MG, 50 MG NDS

BALVERSA ORAL TABLET 3 MG 5 PA; QL (3 EA per 1 day); NDS
BALVERSA ORAL TABLET 4 MG 5 PA; QL (2 EA per 1 day); NDS
BALVERSA ORAL TABLET 5 MG 5 PA; QL (1 EA per 1 day); NDS
BOSULIF ORAL TABLET 100 MG 5 PA; QL (3 EA per 1 day); NDS
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (1 EA per 1 day); NDS
BRAFTOVI ORAL CAPSULE 50 MG 5 Eg;SLA; QL (4 EA per 1 day);
BRAFTOVI ORAL CAPSULE 75 MG PA; QL (6 EA per 1 day); NDS
BRUKINSA ORAL CAPSULE 80 MG PA; QL (4 EA per 1 day); NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, . PA; LA; QL (1 EA per 1 day);
60 MG NDS

CALQUENCE ORAL CAPSULE 100 MG PA; QL (2 EA per 1 day); NDS
CALQUENCE ORAL TABLET 100 MG PA; QL (2 EA per 1 day); NDS
CAPRELSA ORAL TABLET 100 MG, 300 MG PA; LA; NDS

COMETRIQ (100 MG DAILY DOSE) ORAL 2 PA: NDS
KIT1X80&1X20MG, 80 & 20 MG ’

COMETRIQ (140 MG DAILY DOSE) ORAL . PA: NDS

KIT 1 X80 & 3X20MG, 3 X 20 MG & 80 MG ’

(z:c?l\l\/l/lgTRlQ (60 MG DAILY DOSE) ORAL KIT . PA: NDS

COTELLIC ORAL TABLET 20 MG 5 Eg;SLA; QL (63 EA per 28 days);
DAURISMO ORAL TABLET 100 MG PA; QL (1 EA per 1 day); NDS
DAURISMO ORAL TABLET 25 MG PA; QL (3 EA per 1 day); NDS
ERIVEDGE ORAL CAPSULE 150 MG 5 Eg;SLA; QL (1 EA per 1 day);
erlotinib hcl oral tablet 100 mg, 25 mg 5 PA; QL (2 EA per 1 day); NDS
erlotinib hcl oral tablet 150 mg 5 PA; QL (3 EA per 1 day); NDS
ﬁgrolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 5 PA: NDS

everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 5 PA; NDS

EXKIVITY ORAL CAPSULE 40 MG 5 PA; QL (4 EA per 1 day); NDS
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FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 ;g;SLA; QL (21 EA per 28 days);
gefitinib oral tablet 250 mg 5 PA; QL (1 EA per 1 day); NDS
Ic\;/luG_OTRlF ORAL TABLET 20 MG, 30 MG, 40 ; PA: QL (L EA per 1 day); NDS
:\;:lG_usm ORAL TABLET 10 MG, 30 MG, 45 ; PA: QL (L EA per 1 day); NDS
ICLUSIG ORAL TABLET 15 MG 5 PA: QL (2 EA per 1 day); NDS
imatinib mesylate oral tablet 100 mg, 400 mg 5 PA; QL (2 EA per 1 day); NDS
IMBRUVICA ORAL CAPSULE 140 MG 5 PA: QL (4 EA per 1 day); NDS
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (1 EA per 1 day); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA; QL (6 ML per 1 day); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 _ _

MG. 420 MG. 560 MG 5 PA; QL (1 EA per 1 day); NDS
INLYTA ORAL TABLET 1 MG 5 :gSLA; QL (6 EA per 1 day);
INLYTA ORAL TABLET 5 MG 5 :gSLA; QL (4 EA per 1 day);
INREBIC ORAL CAPSULE 100 MG 5 Eg;SLA; QL (4 EA per 1 day);
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 ] PA; LA: QL (2 EA per 1 day);
MG, 25 MG, 5 MG NDS

JAYPIRCA ORAL TABLET 100 MG PA; QL (2 EA per 1 day); NDS
JAYPIRCA ORAL TABLET 50 MG PA: QL (1 EA per 1 day); NDS
KOSELUGO ORAL CAPSULE 10 MG, 25 MG PA: NDS

lapatinib ditosylate oral tablet 250 mg 5 Zg;sLA; QL (6 EA per 1 day);
LENVIMA (10 MG DAILY DOSE) ORAL _ _
CAPSULE THERAPY PACK 10 MG 2 PA; QL (1 EA per 1 day); NDS
LENVIMA (12 MG DAILY DOSE) ORAL _ _
CAPSULE THERAPY PACK 3 X 4 MG 2 PA; QL (3 EA per 1 day); NDS
LENVIMA (14 MG DAILY DOSE) ORAL _ _
CAPSULE THERAPY PACK 10 & 4 MG 2 PA; QL (2 EA per 1 day); NDS
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 5 PA: QL (3 EA per 1 day); NDS
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LENVIMA (20 MG DAILY DOSE) ORAL _ _
CAPSULE THERAPY PACK 2 X 10 MG 2 PA; QL (2 EA per 1 day); NDS
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA: QL (3 EA per 1 day); NDS
MG

LENVIMA (4 MG DAILY DOSE) ORAL _ _
CAPSULE THERAPY PACK 4 MG 2 PA; QL (1EA per 1 day); NDS
LENVIMA (8 MG DAILY DOSE) ORAL _ _
CAPSULE THERAPY PACK 2 X 4 MG 2 PA; QL (2 EA per 1 day); NDS
LORBRENA ORAL TABLET 100 MG PA; QL (1 EA per 1 day); NDS
LORBRENA ORAL TABLET 25 MG PA: QL (3 EA per 1 day); NDS
LYTGOBI (12 MG DAILY DOSE) ORAL _ _
TABLET THERAPY PACK 4 MG 2 PA; QL (5 EA per 1 day); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL _ _
TABLET THERAPY PACK 4 MG 2 PA; QL (5 EA per 1 day); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL _ _
TABLET THERAPY PACK 4 MG e PA; QL (5 EA per 1 day); NDS
MEKINIST ORAL SOLUTION _

RECONSTITUTED 0.05 MG/ML E PA; NDS

MEKINIST ORAL TABLET 0.5 MG 5 Z’gSLA; QL (3 EA per 1 day);
MEKINIST ORAL TABLET 2 MG 5 Eg;SLA; QL (1 EA per 1 day);
MEKTOVI ORAL TABLET 15 MG 5 PA: QL (6 EA per 1 day); NDS
NERLYNX ORAL TABLET 40 MG 5 PA: QL (6 EA per 1 day); NDS
ODOMZO ORAL CAPSULE 200 MG 5 Zg;SLA; QL (1 EA per 1 day);
SI'EVIMGAZYRE ORAL TABLET 13.5 MG, 4.5 MG, ] PA: OL (14 EA per 21 days): NDS
QINLOCK ORAL TABLET 50 MG 5 KSSLA; QL (3 EA per 1 day);
ROZLYTREK ORAL CAPSULE 100 MG 5 PA: QL (6 EA per 1 day); NDS
ROZLYTREK ORAL CAPSULE 200 MG 5 PA: QL (3 EA per 1 day); NDS
RYDAPT ORAL CAPSULE 25 MG 5 PA; QL (8 EA per 1 day); NDS
SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (2 EA per 1 day); NDS
SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (10 EA per 1 day); NDS
sorafenib tosylate oral tablet 200 mg 5 PA; QL (4 EA per 1 day); NDS
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SPRYCEL ORAL TABLET 100 MG, 140 MG, _ _

20 MG, 50 MG, 70 MG, 80 MG 2 PA; QL (1 EA per 1 day); NDS

STIVARGA ORAL TABLET 40 MG 5 Eg;SLA; QL (4 EA per 1 day);

sunitinib malate oral capsule 12.5 mg, 25 mg, ) )

37.5 mg, 50 mg 5 PA; QL (1 EA per 1 day); NDS

TABRECTA ORAL TABLET 150 MG, 200 MG 5 EAD;SLA; QL (4 EA per 1 day);

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 EAD;SLA; QL (4 EA per 1 day);

TAFINLAR ORAL TABLET SOLUBLE 10 MG 5 PA: QL (8 EA per 1 day); NDS

TAGRISSO ORAL TABLET 40 MG, 80 MG 5 :gSLA; QL (1 EA per 1 day);

TASIGNA ORAL CAPSULE 150 MG, 200 MG 5 PA: QL (4 EA per 1 day); NDS

TASIGNA ORAL CAPSULE 50 MG 5 PA; QL (2 EA per 1 day); NDS

TAZVERIK ORAL TABLET 200 MG 5 PA; QL (8 EA per 1 day); NDS

TEPMETKO ORAL TABLET 225 MG 5 PA: QL (2 EA per 1 day); NDS

TRUSELTIQ (100MG DAILY DOSE) ORAL ! PA; LA; QL (1 EA per 1 day);

CAPSULE THERAPY PACK 100 MG NDS

TRUSELTIQ (125MG DAILY DOSE) ORAL ! PA; LA; QL (2 EA per 1 day);

CAPSULE THERAPY PACK 100 & 25 MG NDS

TRUSELTIQ (50MG DAILY DOSE) ORAL ! PA; LA: QL (2 EA per 1 day);

CAPSULE THERAPY PACK 25 MG NDS

TRUSELTIQ (75MG DAILY DOSE) ORAL ] PA; LA: QL (3 EA per 1 day);

CAPSULE THERAPY PACK 25 MG NDS

TURALIO ORAL CAPSULE 125 MG, 200 MG 5 Zg;SLA; QL (4 EA per 1 day);

UKONIQ ORAL TABLET 200 MG 5 Eg;SLA; QL (4 EA per 1 day);

VANFLYTA ORAL TABLET 17.7 MG, 26.5 PA; LA: QL (1 EA per 2 days);
5

MG NDS

\'\;IéIMPRO ORAL TABLET 15 MG, 30 MG, 45 ] oA OL (1 EA per 1 day): NDS

VONJO ORAL CAPSULE 100 MG 5 PA; QL (4 EA per 1 day); NDS

VOTRIENT ORAL TABLET 200 MG 5 PA; LA; QL (4 EA per 1 day);

NDS
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Drug Name Drug Tier Requirements/Limits
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 ;g;SLA; QL (2 EA per 1 day);
ZELBORAF ORAL TABLET 240 MG 5 Eg;SLA; QL (8 EA per 1 day);
ZYKADIA ORAL TABLET 150 MG 5 EAD;SLA; QL (3 EA per 1 day);
Retinoids
bexarotene external gel 1 % 5 PA; NDS
bexarotene oral capsule 75 mg 5 PA; NDS
PANRETIN EXTERNAL GEL 0.1 % 5 NDS

5

tretinoin oral capsule 10 mg NDS
Antiparasitics

Anthelmintics

albendazole oral tablet 200 mg 5 NDS
ivermectin oral tablet 3 mg 2 PA; GC
praziquantel oral tablet 600 mg

Antiprotozoals

ALINIA ORAL TABLET 500 MG 5 NDS
atovaquone oral suspension 750 mg/5ml

atovaquone-proguanil hcl oral tablet 250-100 mg

chloroquine phosphate oral tablet 250 mg, 500 5 GC

mg

COARTEM ORAL TABLET 20-120 MG 4 QL (24 EA per 30 days)
DARAPRIM ORAL TABLET 25 MG 5 PA; NDS
hydroxychloroquine sulfate oral tablet 200 mg 2 GC
mefloquine hcl oral tablet 250 mg 2 GC
nitazoxanide oral tablet 500 mg 5 NDS
rr):(r:gir;::;jtreedlgztglr?];ate inhalation solution 4 PA B/D
pentamidine isethionate injection solution 4

reconstituted 300 mg

PRIMAQUINE PHOSPHATE ORAL TABLET 3

26.3 (15 BASE) MG, 26.3 MG

pyrimethamine oral tablet 25 mg 5 PA; NDS
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Drug Name Drug Tier Requirements/Limits
quinine sulfate oral capsule 324 mg 4 PA; QL (42 EA per 30 days)
Pediculicides/ Scabicides

lindane external shampoo 1 % 2
malathion external lotion 0.5 % 2 GC
permethrin external cream 5 % 2 GC

SN

SKLICE EXTERNAL LOTION 0.5 %
Antiparkinson Agents

Anticholinergics

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2

mg 2 GC

trihexyphenidyl hcl oral elixir 0.4 mg/ml 2 GC

trihexyphenidyl hcl oral solution 0.4 mg/ml 2 GC

trihexyphenidyl hcl oral tablet 2 mg, 5 mg 2 GC

Antiparkinson Agents, Other

entacapone oral tablet 200 mg 4

tolcapone oral tablet 100 mg 5 NDS

Dopamine Agonists

APOKYN SUBCUTANEOUS SOLUTION 5 PA; LA; QL (2 ML per 1 day);
CARTRIDGE 30 MG/3ML NDS

ggor;]ng(;;pr):lme hcl subcutaneous solution cartridge 5 PA: QL (2 ML per 1 day): NDS

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4 QL (1 EA per 1 day)
MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125
mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

2 GC

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg, 5 mg

Dopamine Precursors/ L-Amino Acid
Decarboxylase Inhibitors

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

Drug Tier

Requirements/Limits

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

1

GC

CARBIDOPA-LEVODOPA-ENTACAPONE
ORAL TABLET 12.5-50-200 MG, 18.75-75-200
MG, 25-100-200 MG, 31.25-125-200 MG, 37.5-
150-200 MG, 50-200-200 MG

Monoamine Oxidase B (Mao-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg

QL (1 EA per 1 day)

selegiline hcl oral capsule 5 mg

GC

selegiline hcl oral tablet 5 mg
Antipsychotics
1St Generation/ Typical

GC

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

PA

fluphenazine decanoate injection solution 25
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

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

haloperidol decanoate intramuscular solution 50
mg/ml

GC

haloperidol lactate injection solution 5 mg/ml

GC

haloperidol lactate injection solution 5 mg/mi(1
ml prefilled syringe)

GC

haloperidol lactate oral concentrate 2 mg/ml

GC

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

GC

loxapine succinate oral capsule 10 mg, 25 mg, 5
mg, 50 mg

GC

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

pimozide oral tablet 1 mg, 2 mg

N W | P&

GC

prochlorperazine maleate oral tablet 10 mg, 5 mg

GC
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MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML

Drug Name Drug Tier Requirements/Limits
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg,
2 GC
50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2 GC
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg,
2 GC
5 mg
1St Generation/Typical
chlorpromazine hcl oral concentrate 30 mg/ml 4
haloperidol decanoate intramuscular solution 100 5 GC
mg/ml, 100 mg/ml 1 ml, 50 mg/ml(1ml)
2Nd Generation/ Atypical
ABILIFY MYCITE ORAL TABLET 10 MG, 15 ) )
MG, 2 MG, 20 MG, 30 MG, 5 MG > PA; QL (LEA per 1 day); NDS
aripiprazole oral solution 1 mg/ml 4
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20
mg. 30 mg, 5 mg 4 QL (1 EA per 1 day)
aripiprazole oral tablet dispersible 10 mg, 15 mg 5 PA; QL (2 EA per 1 day); NDS
ARISTADA INITIO INTRAMUSCULAR 5 NDS
PREFILLED SYRINGE 675 MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML, 441 MG/1.6ML, 5 NDS
662 MG/2.4ML, 882 MG/3.2ML
asenapine maleate sublingual tablet sublingual _
10 mg, 2.5 mg, 5 mg 4 ST; QL (2 EA per 1 day)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 5 PA: QL (30 EA per 30 days): NDS
42 MG
FANAPT ORAL TABLET 1 MG, 10 MG, 12 _ _
MG. 2 MG. 6 MG, 8 MG 5 ST; QL (2 EA per 1 day); NDS
FANAPT ORAL TABLET 4 MG 4 ST; QL (2 EA per 1 day)
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 117 MG/0.75ML, 156 MG/ML, 5 NDS
234 MG/1.5ML, 78 MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR 4
SUSPENSION 39 MG/0.25ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 5 NDS

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023




Drug Name Drug Tier Requirements/Limits
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 4
MG/0.25ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION 273 MG/0.875ML, 410 5 NDS
MG/1.315ML, 546 MG/1.75ML, 819
MG/2.625ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML, 273 MG/0.88ML, 410 5 NDS
MG/1.315ML, 410 MG/1.32ML, 546
MG/1.75ML, 819 MG/2.625ML, 819
MG/2.63ML
lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 4 ST: QL (1 EA per 1 day)
60 mg
lurasidone hcl oral tablet 80 mg 4 ST; QL (2 EA per 1 day)
NUPLAZID ORAL CAPSULE 34 MG 5 Z’gSLA; QL (1 EA per 1 day);
NUPLAZID ORAL TABLET 10 MG 5 Z’gSLA; QL (1 EA per 1 day);
olanzapine intramuscular solution reconstituted
2 GC
10 mg
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20
2 GC
mg, 5 mg, 7.5 mg
olanzapine oral tablet dispersible 10 mg, 15 mg, _
20 mg, 5 mg 2 GC; QL (1 EA per 1 day)
paliperidone er oral tablet extended release 24 ]
hour 1.5 mg, 3 mg, 9 mg 4 ST; QL (1 EA per 1 day)
paliperidone er oral tablet extended release 24 ]
hour 6 mg 4 ST; QL (2 EA per 1 day)
PERSERIS SUBCUTANEOUS PREFILLED )
SYRINGE 120 MG, 90 MG > PA; NDS
quetiapine fumarate oral tablet 100 mg, 200 mg, 5 GC
25 mg, 300 mg, 400 mg, 50 mg
quetiapine fumarate oral tablet 150 mg 2 NDS
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 5 PA: QL (1 EA per 1 day): NDS

MG, 2 MG, 3 MG, 4 MG
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Drug Name Drug Tier Requirements/Limits

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED 12.5 MG, 25 4
MG

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED 37.5 MG, 50 5 NDS
MG

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 25 MG, ) NDS
37.5 MG, 50 MG

risperidone m-tab oral tablet dispersible 0.5 mg,
1 mg, 2 mg, 3 mg, 4 mg

risperidone oral solution 1 mg/ml 2 GC

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5
mg, 1 mg, 2 mg, 3 mg, 4 mg

SECUADO TRANSDERMAL PATCH 24
HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 5 PA; QL (1 EA per 1 day); NDS
MG/24HR

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG,

45 MG, 6 MG 5 PA; QL (1 EA per 1 day); NDS

VRAYLAR ORAL CAPSULE THERAPY

PACK 1.5 & 3 MG 4 PA; QL (14 EA per 365 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg, 80 mg 2 cC

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG, 405 5 NDS
MG

2Nd Generation/Atypical

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days); NDS
MG/3.5ML
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Anti-Cytomegalovirus (Cmv) Agents

Drug Name Drug Tier Requirements/Limits
INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 5 QL (5 ML per 180 days); NDS
MG/5ML

Treatment-Resistant

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 5 GC

mg

CLOZAPINE ORAL TABLET DISPERSIBLE 4 ST

100 MG, 12.5 MG, 25 MG

clozapine oral tablet dispersible 150 mg 4 ST

clozapine oral tablet dispersible 200 mg ST; NDS

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 NDS

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg 2 GC

tizanidine hcl oral tablet 2 mg, 4 mg 2 GC

PREVYMIS ORAL TABLET 240 MG, 480 MG 5 ST; QL (1 EA per 1 day); NDS
valganciclovir hcl oral solution reconstituted 50 5 QL (36 ML per 1 day): NDS
mg/ml

valganciclovir hcl oral tablet 450 mg QL (4 EA per 1 day)

ZIRGAN OPHTHALMIC GEL 0.15 % 4

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil oral tablet 10 mg 4

entecavir oral tablet 0.5 mg, 1 mg 4 QL (1 EA per 1 day)

EPIVIR HBV ORAL SOLUTION 5 MG/ML

INTRON A INJECTION SOLUTION 10000000 5 NDS

UNIT/ML, 6000000 UNIT/ML

INTRON A INJECTION SOLUTION 5 NDS

RECONSTITUTED 10000000 UNIT

Anti-Hepatitis C (Hcv) Agents

INTRON A INJECTION SOLUTION

RECONSTITUTED 18000000 UNIT, 50000000 5 NDS

UNIT

MAVYRET ORAL TABLET 100-40 MG 5 PA; QL (3 EA per 1 day); NDS
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MG

Drug Name Drug Tier Requirements/Limits
MODERIBA ORAL TABLET 200 MG 3

PEGASYS PROCLICK SUBCUTANEOUS 5 NDS

SOLUTION 135 MCG/0.5ML, 180 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 5 NDS

MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 5 NDS

PREFILLED SYRINGE 180 MCG/0.5ML

RIBASPHERE ORAL CAPSULE 200 MG 3

RIBASPHERE ORAL TABLET 200 MG 3

ribavirin oral capsule 200 mg 2 GC

ribavirin oral tablet 200 mg 2 GC

sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; QL (84 EA per 84 days); NDS
Antiherpetic Agents

acyclovir external ointment 5 % 4 QL (30 GM per 30 days)
acyclovir oral capsule 200 mg 2 GC

acyclovir oral suspension 200 mg/5mi 2 GC

acyclovir oral tablet 400 mg, 800 mg 2 GC

acyclovir sodium intravenous solution 50 mg/ml 2 PA B/D; GC

DENAVIR EXTERNAL CREAM 1 % 5 QL (5 GM per 30 days); NDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg 2 GC

penciclovir external cream 1 % 4 QL (5 GM per 30 days)
trifluridine ophthalmic solution 1 % 2 GC

valacyclovir hcl oral tablet 1 gm, 500 mg 4

Anti-Hiv Agents, Integrase Inhibitors

(Insti)

BIKTARVY ORAL TABLET 30-120-15 MG, 5 NDS

50-200-25 MG

SENVOYA ORAL TABLET 150-150-200-10 5 QL (1 EA per 1 day): NDS
ISENTRESS HD ORAL TABLET 600 MG QL (2 EA per 1 day); NDS
ISENTRESS ORAL PACKET 100 MG NDS

ISENTRESS ORAL TABLET 400 MG QL (2 EA per 1 day); NDS
ISENTRESS ORAL TABLET CHEWABLE 100 5 QL (6 EA per 1 day): NDS
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Drug Name Drug Tier Requirements/Limits
:\i(E;NTRESS ORAL TABLET CHEWABLE 25 3 QL (6 EA per 1 day)
iﬂTgIBILD ORAL TABLET 150-150-200-300 5 QL (1 EA per 1 day): NDS
§/|YGMTUZA ORAL TABLET 800-150-200-10 5 QL (1 EA per 1 day): NDS
TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS

TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4

Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

COMPLERA ORAL TABLET 200-25-300 MG 5 QL (1 EA per 1 day); NDS
EDURANT ORAL TABLET 25 MG 5 QL (1 EA per 1 day); NDS
efavirenz oral capsule 200 mg 2 GC; GC; NDS

efavirenz oral capsule 50 mg 2 GC

efavirenz oral tablet 600 mg 2 GC; QL (1 EA per 1 day); NDS
etravirine oral tablet 100 mg 4 QL (4 EA per 1 day)
etravirine oral tablet 200 mg 5 QL (2 EA per 1 day); NDS
INTELENCE ORAL TABLET 25 MG 4

nevirapine er oral tablet extended release 24 hour

100 mg, 400 mg 4

nevirapine oral suspension 50 mg/sml

nevirapine oral tablet 200 mg 2 GC

PIFELTRO ORAL TABLET 100 MG 5 QL (1 EA per 1 day); NDS
RESCRIPTOR ORAL TABLET 100 MG, 200 3

MG

Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution 20 mg/ml 4 QL (30 ML per 1 day)
abacavir sulfate oral tablet 300 mg 2 GC; QL (2 EA per 1 day)
ra;lqbgacavir sulfate-lamivudine oral tablet 600-300 4 OL (2 EA per 1 day)
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1 MG/ML

Drug Name Drug Tier Requirements/Limits
abacavir-lamivudine-zidovudine oral tablet 300- 5 NDS

150-300 mg

CIMDUO ORAL TABLET 300-300 MG 5 NDS

DELSTRIGO ORAL TABLET 100-300-300 MG 5 NDS

II\D/IEGSCOVY ORAL TABLET 120-15 MG, 200-25 5 QL (1 EA per 1 day): NDS
didanosine oral capsule delayed release 125 mg,

200 mg 2 GC

DOVATO ORAL TABLET 50-300 MG 5 QL (1 EA per 1 day); NDS
Z?(;/_l;ggzr-:;ntrlC|tab-tenof0 df oral tablet 600- 5 OL (1 EA per 1 day): NDS
g}?(;l_l;ggzr-:;ntnmtab-tenofowr oral tablet 600- 5 QL (1 EA per 1 day): NDS
efavirenz-lamivudine-tenofovir oral tablet 400- 5 NDS

300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 4

133200 mg, 167250 mg, 200300 mg 5 QL (1 EA per 1 cay); NDS
EMTRIVA ORAL SOLUTION 10 MG/ML 4

JULUCA ORAL TABLET 50-25 MG 5 QL (1 EA per 1 day); NDS
lamivudine oral solution 10 mg/mi 2 GC

lamivudine oral tablet 100 mg, 150 mg, 300 mg 2 GC

lamivudine-zidovudine oral tablet 150-300 mg 4

ODEFSEY ORAL TABLET 200-25-25 MG 5 QL (1 EA per 1 day); NDS
TEMIXYS ORAL TABLET 300-300 MG 5 NDS

tenofovir disoproxil fumarate oral tablet 300 mg 4 QL (1 EA per 1 day)
TRIZIVIR ORAL TABLET 300-150-300 MG 5 NDS

VIDEX EC ORAL CAPSULE DELAYED 3

RELEASE 125 MG

VIDEX ORAL SOLUTION RECONSTITUTED 3

2 GM, 4 GM

VIREAD ORAL POWDER 40 MG/GM 5 QL (225 GM per 30 days); NDS
;/SICI)?E/IAGD ORAL TABLET 150 MG, 200 MG, 5 QL (1 EA per 1 day): NDS
ZERIT ORAL SOLUTION RECONSTITUTED 3
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Drug Name Drug Tier Requirements/Limits
zidovudine oral capsule 100 mg 2 GC

zidovudine oral syrup 50 mg/5ml 2 GC

zidovudine oral tablet 300 mg 2 GC

Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION 5 NDS

RECONSTITUTED 90 MG

maraviroc oral tablet 150 mg QL (2 EA per 1 day); NDS
maraviroc oral tablet 300 mg QL (4 EA per 1 day); NDS
RUKOBIA ORAL TABLET EXTENDED 5 NDS

RELEASE 12 HOUR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML QL (30 ML per 1 day); NDS
SELZENTRY ORAL TABLET 25 MG QL (8 EA per 1 day)
SELZENTRY ORAL TABLET 75 MG QL (8 EA per 1 day); NDS
ﬁ,li’(\:l:za’\;((: ’BA,\OE))I:/IA(\BL TABLET THERAPY 5 QL (4 EA per 999 days); NDS
ﬁ,li’(\:l:zi’\;((: ’BA,\OE))I:/IA(\BL TABLET THERAPY 5 QL (5 EA per 999 days); NDS
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS

;’ZIOUI\I;/ICI;EQ PD ORAL TABLET SOLUBLE 60- 5 QL (6 EA per 1 day): NDS
TYBOST ORAL TABLET 150 MG 3

Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 250 MG 5 NDS

APTIVUS ORAL SOLUTION 100 MG/ML 5 NDS

atazanavir sulfate oral capsule 150 mg, 300 mg 4 QL (1 EA per 1 day); NDS
atazanavir sulfate oral capsule 200 mg 4 QL (2 EA per 1 day); NDS
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 3

darunavir oral tablet 600 mg 4 QL (2 EA per 1 day)
darunavir oral tablet 800 mg 4 QL (1 EA per 1 day)
EVOTAZ ORAL TABLET 300-150 MG 5 QL (1 EA per 1 day); NDS
fosamprenavir calcium oral tablet 700 mg 5 NDS

INVIRASE ORAL CAPSULE 200 MG 5 NDS

INVIRASE ORAL TABLET 500 MG 5 NDS

LEXIVA ORAL SUSPENSION 50 MG/ML 4
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THERAPY PACK 20 X 150 MG & 10 X 100MG

Anxiolytics, Other

Drug Name Drug Tier Requirements/Limits
lopinavir-ritonavir oral solution 400-100 mg/5ml 4

lopinavir-ritonavir oral tablet 100-25 mg 4

lopinavir-ritonavir oral tablet 200-50 mg 4 QL (4 EA per 1 day)
NORVIR ORAL CAPSULE 100 MG 4

NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL SOLUTION 80 MG/ML 4

PREZCOBIX ORAL TABLET 800-150 MG 5 QL (2 EA per 1 day); NDS
PREZISTA ORAL SUSPENSION 100 MG/ML 5 QL (12 ML per 1 day); NDS
PREZISTA ORAL TABLET 150 MG 4 QL (6 EA per 1 day)
PREZISTA ORAL TABLET 75 MG 4 QL (10 EA per 1 day)
REYATAZ ORAL PACKET 50 MG 5 NDS

ritonavir oral tablet 100 mg 2 GC; QL (12 EA per 1 day)
VIRACEPT ORAL TABLET 250 MG, 625 MG 5 NDS

Anti-Influenza Agents

amantadine hcl oral capsule 100 mg 2 GC

amantadine hcl oral tablet 100 mg GC

oseltamivir phosphate oral capsule 30 mg, 45 mg, 5 GC: QL (84 EA per 180 days)
75 mg

oseltamivir phosphate oral suspension

reconstituted 6 mg/mi 2 GC

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 3

MG/ACT, 5 MG/BLISTER

rimantadine hcl oral tablet 100 mg 2 GC

Antivirals

molnupiravir oral capsule 200 mg 4 QL (80 EA per 365 days)
e o] ¢ [aLcosamrssan
PAXLOVID (300/100) ORAL TABLET 4 QL (60 EA per 365 days)

Anxiolytics

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5
mg, 7.5 mg

GC
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Bipolar Agents
Bipolar Agents, Other

Drug Name Drug Tier Requirements/Limits
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA

hydroxyzine pamoate oral capsule 100 mg, 25

mg, 50 mg 4 PA

triazolam oral tablet 0.125 mg, 0.25 mg 2 GC; QL (2 EA per 1 day); NDS
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 2 GC; QL (3 EA per 1 day); NDS
alprazolam oral tablet 2 mg 2 GC; QL (5 EA per 1 day); NDS
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 PA; GC; QL (4 EA per 1 day);
5mg NDS

::T:g:r?z;psge dipotassium oral tablet 15 mg, 3.75 3 QL (6 EA per 1 day): NDS
diazepam intensol oral concentrate 5 mg/ml 4 NDS

diazepam oral concentrate 5 mg/ml 4 NDS

diazepam oral solution 1 mg/ml 4 QL (40 EA per 1 day); NDS
diazepam oral solution 5 mg/5ml 4 QL (40 ML per 1 day); NDS
diazepam oral tablet 2 mg, 5 mg 2 GC; QL (4 EA per 1 day); NDS
lorazepam oral tablet 0.5 mg, 1 mg 2 GC; QL (3 EA per 1 day); NDS
lorazepam oral tablet 2 mg 2 GC; QL (5 EA per 1 day); NDS
Ssris/ Snris

g:lr?;gg:igzl];ral capsule delayed release 4 OL (3 EA per 1 day)
paroxetine hcl oral tablet 20 mg 2 PA; GC

LYBALVI ORAL TABLET 10-10 MG, 15-10

MG, 20-10 MG, 5-10 MG 5 PA; QL (1 EA per 1 day); NDS
Mood Stabilizers
carbamazepine er oral capsule extended release 3
12 hour 100 mg, 200 mg, 300 mg
lithium carbonate er oral tablet extended release 5 GC
300 mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg,
2 GC
600 mg
LITHIUM ORAL SOLUTION 8 MEQ/5ML 3
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Drug Name

Blood Glucose Regulators

Antidiabetic Agents

Drug Tier

Requirements/Limits

hour 500 mg

acarbose oral tablet 100 mg, 25 mg, 50 mg 2 GC; DDMP

ALOGLIPTIN BENZOATE ORAL TABLET _ _

12.5 MG, 25 MG, 6.25 MG 3 ST; DDMP; QL (1 EA per 1 day)
ALOGLIPTIN-METFORMIN HCL ORAL _ _

TABLET 12.5-1000 MG, 12.5-500 MG 3 ST; DDMP; QL (2 EA per 1 day)
ALOGLIPTIN-PIOGLITAZONE ORAL

TABLET 12.5-15 MG, 12.5-30 MG, 12.5-45 MG, 3 ST; DDMP; QL (1 EA per 1 day)
25-15 MG, 25-30 MG, 25-45 MG

AVANDIA ORAL TABLET 2 MG, 4 MG 4

BYDUREON BCISE SUBCUTANEOUS

AUTO-INJECTOR 2 MG/0.85ML 4 QL (3.4 ML per 28 days)
BYDUREON SUBCUTANEOUS SUSPENSION _
RECONSTITUTED ER 2 MG > QL (4 EA per 28 days); NDS
CYCLOSET ORAL TABLET 0.8 MG 4

FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (1 EA per 1 day)
glimepiride oral tablet 1 mg, 2 mg 1 GC; QL (3 EA per 1 day)
glimepiride oral tablet 4 mg 1 GC; QL (2 EA per 1 day)
glipizide er oral tablet extended release 24 hour 1 GC: QL (2 EA per 1 day)

10 mg

glipizide er oral tablet extended release 24 hour )

2.5 mg, 5 mg 1 GC; QL (3 EA per 1 day)
glipizide oral tablet 10 mg 1 GC; QL (4 EA per 1 day)
glipizide oral tablet 5 mg 1 GC; QL (3 EA per 1 day)
INVOKAMET ORAL TABLET 150-1000 MG,

150-500 MG, 50-1000 MG, 50-500 MG 4 QL (2EA per 1 day)
INVOKAMET XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 150-1000 4 QL (2 EA per 1 day)

MG, 150-500 MG, 50-1000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG, 300 MG 4 QL (1 EA per 1 day)
f\,/IACIB\IUVIA ORAL TABLET 100 MG, 25 MG, 50 3 ST: QL (1 EA per 1 day)
metformin hcl er oral tablet extended release 24 1 GC: OL (4 EA per 1 day)
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RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG

Drug Name Drug Tier Requirements/Limits
metformin hcl er oral tablet extended release 24 ]

hour 750 mg 1 GC; QL (2 EA per 1 day)
metformin hcl oral tablet 1000 mg 1 GC; QL (2.5 EA per 1 day)
metformin hcl oral tablet 500 mg 1 GC; QL (5 EA per 1 day)
metformin hcl oral tablet 850 mg 1 GC; QL (3 EA per 1 day)
nateglinide oral tablet 120 mg, 60 mg 2 GC; DDMP

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEQUS

SOLUTION PEN-INJECTOR 4 MG/3ML 3 QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEQUS

SOLUTION PEN-INJECTOR 8 MG/3ML 3 QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg GC; DDMP; QL (1 EA per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 3 QL (1 EA per 1 day)

MG

SYMLINPEN 120 SUBCUTANEQOUS 5 NDS

SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS 5 NDS

SOLUTION PEN-INJECTOR 1500 MCG/1.5ML

tolbutamide oral tablet 500 mg

TRADJENTA ORAL TABLET 5 MG ST; QL (1 EA per 1 day)
TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 0.75 MG/0.5ML, 1.5 3 QL (2 ML per 28 days)
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR 18 MG/3ML 3 QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 3 QL (1 EA per 1 day)
5-500 MG

XIGDUO XR ORAL TABLET EXTENDED 3 QL (2 EA per 1 day)

Blood Glucose Regulators
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Drug Name Drug Tier Requirements/Limits
glipizide-metformin hcl oral tablet 2.5-250 mg, )

2.5-500 mg, 5-500 mg 1 GC; QL (4 EA per 1 day)
JANUMET ORAL TABLET 50-1000 MG, 50- ]

500 MG 3 ST; QL (2 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 100-1000 MG 3 ST QL (1 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 ST QL (2 EA per 1 day)
pioglitazone hcl-glimepiride oral tablet 30-2 mg, 4 QL (1 EA per 1 day)
30-4 mg

pioglitazone hcl-metformin hcl oral tablet 15-500

mg. 15-850 mg 4 QL (3 EA per 1 day)
r?pagllnlde-metformln hcl oral tablet 1-500 mg, 5 ST: GC: QL (5 EA per 1 day)
2-500 mg

Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER 3 3

MG/DOSE

BAQSIMI TWO PACK NASAL POWDER 3 3

MG/DOSE

diazoxide oral suspension 50 mg/ml 4

GLUCAGON EMERGENCY INJECTION KIT 1 3

MG

GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION AUTO- 3

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

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- 3

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

GVOKE KIT SUBCUTANEOUS SOLUTION 1 3

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 0.5 MG/0.1ML, 1 3

MG/0.2ML

KORLYM ORAL TABLET 300 MG 5 PA; QL (4 EA per 1 day); NDS
Insulins

assure id insulin safety syr 29g x 1/2" 1 ml 2 GC
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INJECTOR 500 UNIT/ML

Drug Name Drug Tier Requirements/Limits
BASAGLAR KWIKPEN SUBCUTANEOUS _
SOLUTION PEN-INJECTOR 100 UNIT/ML : QL (45 ML per 30 days); SSM
comfort assist insulin syringe 29g x 1/2" 1 ml 2 GC

FIASP FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML g QL (45 ML per 30 days)
FIASP INJECTION SOLUTION 100 UNIT/ML 3 QL (50 ML per 30 days)
FIASP SUBCUTANEOUS SOLUTION 100

UNIT/ML 3 QL (50 ML per 30 days)
HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 4 QL (45 ML per 30 days)
INJECTOR 100 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 4 QL (45 ML per 30 days)
INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 50/50 SUBCUTANEOUS

SUSPENSION (50-50) 100 UNIT/ML 4 QL (50 ML per 30 days)
HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 4 QL (45 ML per 30 days)
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS

SUSPENSION (75-25) 100 UNIT/ML 4 QL (50 ML per 30 days)
HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 4 QL (45 ML per 30 days)
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS

SUSPENSION (70-30) 100 UNIT/ML 4 QL (50 ML per 30 days)
HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML . QL (45 ML per 30 days)
HUMULIN N SUBCUTANEOUS

SUSPENSION 100 UNIT/ML . QL (50 ML per 30 days)
HUMULIN R INJECTION SOLUTION 100

UNIT/ML 4 QL (50 ML per 30 days)
HUMULIN R U-500 (CONCENTRATED) _ _
SUBCUTANEOUS SOLUTION 500 UNIT/ML . PA; QL (1 ML per 1 day); NDS
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 4 PA; QL (18 ML per 30 days)
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SUSPENSION 100 UNIT/ML

Drug Name Drug Tier Requirements/Limits
INSULIN LISPRO (1 UNIT DIAL)

SUBCUTANEOUS SOLUTION PEN- 4 QL (45 ML per 30 days)
INJECTOR 100 UNIT/ML

INSULIN LISPRO INJECTION SOLUTION 100

UNIT/ML 4 QL (50 ML per 30 days)
INSULIN LISPRO JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 4 QL (45 ML per 30 days)
INJECTOR 100 UNIT/ML

INSULIN LISPRO PROT & LISPRO

SUBCUTANEOUS SUSPENSION PEN- 4 QL (45 ML per 30 days)
INJECTOR (75-25) 100 UNIT/ML

LEVEMIR FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML 3 QL (45 ML per 30 days)
LEVEMIR FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML 3 QL (45 ML per 30 days)
LEVEMIR SUBCUTANEOUS SOLUTION 100

UNIT/ML 3 QL (50 ML per 30 days)
novofine 30g x 8 mm , 32g X 6 mm 2 GC

novofine pen needle 32g x 6 mm 2 GC

novofine plus 32g x 4 mm 2 GC

novofine plus pen needle 32g x 4 mm 2 GC

NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3 QL (45 ML per 30 days)
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 3 QL (45 ML per 30 days); SSM
UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEOUS

SUSPENSION (70-30) 100 UNIT/ML 3 QL (50 ML per 30 days)
NOVOLIN 70/30 SUBCUTANEOUS _
SUSPENSION (70-30) 100 UNIT/ML 3 QL (50 ML per 30 days); SSM
NOVOLIN N FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3 QL (45 ML per 30 days)
INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS _
SUSPENSION PEN-INJECTOR 100 UNIT/ML 3 QL (45 ML per 30 days); SSM
NOVOLIN N RELION SUBCUTANEOUS , OL (50 ML per 30 days)
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200 UNIT/ML

Drug Name Drug Tier Requirements/Limits
NOVOLIN N SUBCUTANEOUS SUSPENSION _

100 UNIT/ML 3 QL (50 ML per 30 days); SSM
NOVOLIN R FLEXPEN INJECTION _
SOLUTION PEN-INJECTOR 100 UNIT/ML s QL (45 ML per 30 days); SSM
NOVOLIN R FLEXPEN RELION INJECTION

SOLUTION PEN-INJECTOR 100 UNIT/ML g QL (45 ML per 30 days)
NOVOLIN R INJECTION SOLUTION 100 _
UNIT/ML 3 QL (50 ML per 30 days); SSM
NOVOLIN R RELION INJECTION SOLUTION

100 UNIT/ML 3 QL (50 ML per 30 days)
NOVOLOG 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3 QL (45 ML per 30 days)
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION

SUBCUTANEOUS SOLUTION PEN- 3 QL (45 ML per 30 days)
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS _
SOLUTION PEN-INJECTOR 100 UNIT/ML : QL (45 ML per 30 days); SSM
NOVOLOG INJECTION SOLUTION 100 _
UNIT/ML 3 QL (50 ML per 30 days); SSM
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 QL (45 ML per 30 days); SSM
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION

SUBCUTANEOUS SUSPENSION (70-30) 100 3 QL (50 ML per 30 days)
UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS _
SUSPENSION (70-30) 100 UNIT/ML 3 QL (50 ML per 30 days); SSM
NOVOLOG PENFILL SUBCUTANEOUS _
SOLUTION CARTRIDGE 100 UNIT/ML 2 QL (45 ML per 30 days); SSM
NOVOLOG RELION INJECTION SOLUTION

100 UNIT/ML 3 QL (50 ML per 30 days)
novotwist 32g x 5 mm GC

novotwist pen needle 32g x 5 mm GC

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 3 QL (45 ML per 30 days): SSM
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Drug Name

Drug Tier

Requirements/Limits

TRESIBA SUBCUTANEOUS SOLUTION 100
UNIT/ML

Blood Products And Modifiers, Other

3

QL (50 ML per 30 days); SSM

Blood Products And Modifiers

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML)

Blood Products/ Modifiers/ Volume

PA; QL (12 ML per 28 days)

Expanders

Anticoagulants

dabigatran etexilate mesylate oral capsule 150

mg/0.5ml

mg, 75 mg 4 QL (2 EA per 1 day)
ELIQUIS DVT/PE STARTER PACK ORAL 3

TABLET 5 MG

ELIQUIS DVT/PE STARTER PACK ORAL 3

TABLET THERAPY PACK 5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3 QL (2 EA per 1 day)
enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 5 GC

mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80

mg/0.8ml

enoxaparin sodium subcutaneous solution 100

mg/ml. 150 mg/ml 2 QL (30 ML per 90 days)
enoxaparin sodium subcutaneous solution 120

mg/0.8ml, 80 mg/0.8m 2 QL (24 ML per 90 days)
enoxaparin sodium subcutaneous solution 30

mg/0.3ml 2 QL (9 ML per 90 days)
enoxaparin sodium subcutaneous solution 40

mg/0.4ml 2 QL (12 ML per 90 days)
enoxaparin sodium subcutaneous solution 60

mg/0.6ml 2 QL (18 ML per 90 days)
fondaparinux sodium subcutaneous solution 10 5 NDS

mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5 4
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Drug Name

Drug Tier

Requirements/Limits

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

NDS

FRAGMIN SUBCUTANEOUS SOLUTION
2500 UNIT/0.2ML, 5000 UNIT/0.2ML

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

NDS

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 2500 UNIT/0.2ML,
5000 UNIT/0.2ML

heparin sodium (porcine) injection solution 1000
unit/ml, 20000 unit/ml, 20000 unit/ml, 5000
unit/ml

GC

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

PRADAXA ORAL CAPSULE 110 MG

QL (2 EA per 1 day)

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

GC

XARELTO ORAL SUSPENSION
RECONSTITUTED 1 MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 20
MG

QL (1 EA per 1 day)

XARELTO ORAL TABLET 2.5 MG

QL (2 EA per 1 day)

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

QL (102 EA per 365 days)

Blood Formation Modifiers

anagrelide hcl oral capsule 0.5 mg

anagrelide hcl oral capsule 1 mg

GC

LEUKINE INJECTION SOLUTION
RECONSTITUTED 250 MCG

PA; NDS

LEUKINE INTRAVENOUS SOLUTION
RECONSTITUTED 250 MCG

PA; NDS

PROMACTA ORAL PACKET 12.5 MG

PA; QL (6 EA per 1 day); NDS

PROMACTA ORAL PACKET 25 MG

PA; QL (3 EA per 1 day); NDS
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Drug Name Drug Tier Requirements/Limits
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; QL (1 EA per 1 day); NDS
PROMACTA ORAL TABLET 50 MG, 75 MG 5 PA; QL (2 EA per 1 day); NDS
ONITIMIL. 3000 UNITIML 4000 UNITIML : PA; QL (12 ML per 28 days)
EE-:-)S?\:ARLIT INJECTION SOLUTION 40000 5 PA: QL (4 ML per 28 days); NDS
UDENYCA SUBCUTANEOUS SOLUTION 5 PA: NDS

PREFILLED SYRINGE 6 MG/0.6ML '

ZARXIO INJECTION SOLUTION PREFILLED 5 PA: NDS

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

Hemostasis Agents

tranexamic acid oral tablet 650 mg 2 GC

Platelet Modifying Agents

e el Pl ¢ eeeamrimy
BRILINTA ORAL TABLET 60 MG, 90 MG 3 QL (2 EA per 1 day)

cilostazol oral tablet 100 mg, 50 mg 2 GC

clopidogrel bisulfate oral tablet 75 mg 2 GC

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 2 GC

Alpha-Adrenergic Agonists

S

prasugrel hcl oral tablet 10 mg, 5 mg QL (1 EA per 1 day)
Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 2 GC

ma/2ahe 02 mafodhr, 03 mghe 4 QL (4 EA per 28 days)
gll;nr:]d;/r]Ze‘lLrsnos.dSerrnrg;elzlfﬁch weekly 0.1 mg/24hr, 4 QL (4 EA per 28 days)
droxidopa oral capsule 100 mg 4 PA; QL (3 EA per 1 day)
droxidopa oral capsule 200 mg, 300 mg 4 PA; QL (6 EA per 1 day)
guanfacine hcl oral tablet 1 mg, 2 mg 2 GC

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2 GC
Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral tablet 1 mg 1 GC

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1 GC

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023




mcg

Drug Name Drug Tier Requirements/Limits
Angiotensin li Receptor Antagonists

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

mg, 8 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51

MG, 97-103 MG 3 QL (2 EA per 1 day)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 2 GC
losartan potassium oral tablet 100 mg, 25 mg, 50 1 GC

mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, ) GC

5 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 5 GC

mg, 40-12.5 mg, 40-25 mg

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 5 GC: GC
mg ;
Angiotensin-Converting Enzyme (Ace)

Inhibitors

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

mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 3

mg

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

mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1 GC

mg, 40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1 GC
quinapril hcl oral tablet 10 mg, 5 mg 1 GC; GC
quinapril hcl oral tablet 20 mg, 40 mg 1 GC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1 GC

mg

Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg, 400 5 GC

mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 3
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24 hour 120 mg, 160 mg, 60 mg, 80 mg

Drug Name Drug Tier Requirements/Limits
flecainide acetate oral tablet 100 mg, 150 mg, 50 5 GC
mg
mexiletine hcl oral capsule 150 mg, 200 mg, 250 5 GC
mg
MULTAQ ORAL TABLET 400 MG 4 QL (2 EA per 1 day)
PACERONE ORAL TABLET 100 MG, 200 MG, 3
400 MG
propafenone hcl oral tablet 150 mg, 225 mg, 300 5 GC
mg
quinidine gluconate er oral tablet extended

2 GC
release 324 mg
quinidine sulfate oral tablet 200 mg, 300 mg 2 GC
SORINE ORAL TABLET 120 MG, 160 MG, 240 3
MG, 80 MG
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 2 GC
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg,

2 GC
80 mg
Beta-Adrenergic Blocking Agents
acebutolol hcl oral capsule 200 mg, 400 mg 2 GC
atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC
betaxolol hcl oral tablet 10 mg, 20 mg 2 GC
bisoprolol fumarate oral tablet 10 mg, 5 mg 2 GC
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,

1 GC
6.25 mg
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2 GC
metoprolol succinate er oral tablet extended 1 GC
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1 GC
mg
metoprolol tartrate oral tablet 37.5 mg, 75 mg GC
nadolol oral tablet 20 mg, 40 mg, 80 mg GC
nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 4
mg
pindolol oral tablet 10 mg, 5 mg 2 GC
propranolol hcl er oral capsule extended release 5 GC
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Drug Name Drug Tier Requirements/Limits
propranolol hcl oral solution 20 mg/5ml, 40 3
mg/5mi
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg,

1 GC
60 mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3
Calcium Channel Blocking Agents
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 5 GC
mg
CARTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 3
MG, 300 MG
diltiazem cd oral capsule extended release 24 ) GC
hour 120 mg, 180 mg
diltiazem hcl er beads oral capsule extended 5 GC
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended 5 GC
release 24 hour 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240 2 GC
mg, 300 mg
diltiazem hcl er oral capsule extended release 12 9 GC
hour 120 mg, 60 mg, 90 mg
diltiazem hcl er oral capsule extended release 24 5 GC
hour 180 mg, 240 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg,

2 GC
90 mg
dilt-xr oral capsule extended release 24 hour 120 5 GC
mg, 180 mg, 240 mg
felodipine er oral tablet extended release 24 hour

2 GC
10 mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg GC
nicardipine hcl oral capsule 20 mg, 30 mg GC
nifedipine er oral tablet extended release 24 hour 5 GC
30 mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended 5 GC
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg 2 GC
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12.5mg

Drug Name Drug Tier Requirements/Limits
NISOLDIPINE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 20 MG, 30 3
MG, 40 MG
taztia xt oral capsule extended release 24 hour 5 GC
120 mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule extended release 24 hour 5 GC: GC
120 mg, 240 mg, 300 mg, 420 mg '
tiadylt er oral capsule extended release 24 hour 5 GC
180 mg, 360 mg
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 2 GC
300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 5 GC
mg, 180 mg, 240 mg
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 2 GC
Cardiovascular Agents
ALDACTAZIDE ORAL TABLET 50-50 MG 4
amiloride-hydrochlorothiazide oral tablet 5-50 5 GC
mg
amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 2 GC
5-40 mg
atenolol-chlorthalidone oral tablet 100-25 mg,
2 GC
50-25 mg
benazepril-hydrochlorothiazide oral tablet 10- 1 GC: GC
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg ’
bisoprolol-hydrochlorothiazide oral tablet 10- 1 GC
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 4
32-12.5 mg, 32-25 mg
captopril-hydrochlorothiazide oral tablet 25-15 1
mg, 25-25 mg, 50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 1 GC
mg
enalapril-hydrochlorothiazide oral tablet 5-12.5 1 GC: GC
mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- 1 GC
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420 MG/3.5ML

Drug Name Drug Tier Requirements/Limits
lisinopril-hydrochlorothiazide oral tablet 10-12.5 1 GC

mg, 20-12.5 mg, 20-25 mg

losartan potassium-hctz oral tablet 100-12.5 mg, 1 aC

100-25 mg, 50-12.5 mg

metoprolol-hydrochlorothiazide oral tablet 100- 5 GC

25 mg, 100-50 mg, 50-25 mg

metyrosine oral capsule 250 mg 5 NDS
moexipril-hydrochlorothiazide oral tablet 15-12.5 1 GC

mg, 15-25 mg, 7.5-12.5 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 3

quinapril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

spironolactone-hctz oral tablet 25-25 mg 2 GC
triamterene-hctz oral capsule 37.5-25 mg 2 GC

triamterene-hctz oral capsule 50-25 mg 2 GC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 2 GC
valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 2 GC; GC

80-12.5 mg

Cardiovascular Agents, Other

aliskiren fumarate oral tablet 150 mg, 300 mg 4 ST; QL (1 EA per 1 day)
CORLANOR ORAL SOLUTION 5 MG/5ML 4 PA

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4 PA; QL (2 EA per 1 day)
DIGITEK ORAL TABLET 125 MCG, 250 MCG 3

digox oral tablet 125 mcg, 250 mcg 1

DIGOXIN ORAL SOLUTION 0.05 MG/ML 3

digoxin oral tablet 125 mcg, 250 mcg 1 GC

pentoxifylline er oral tablet extended release 400 9 GC

mg

ranolazine er oral tablet extended release 12 hour

1000 mg, 500 mg 3 QL (2 EA per 1 day)
REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE 4 PA
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12.5 mg, 300-12.5 mg

Drug Name Drug Tier Requirements/Limits
UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 5 PA; QL (2 EA per 1 day); NDS
MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLET THERAPY PACK 5 PA; QL (400 EA per 365 days);
200 & 800 MCG NDS

Diuretics, Carbonic Anhydrase

Inhibitors

acetazolamide oral tablet 125 mg, 250 mg GC

methazolamide oral tablet 25 mg, 50 mg 2 GC

Diuretics, Loop

bumetanide injection solution 0.25 mg/ml 2 GC

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

ethacrynic acid oral tablet 25 mg 4 NDS

furosemide injection solution 10 mg/ml 2 GC

furosemide injection solution 10 mg/ml (4ml 5

syringe)

furosemide oral solution 8 mg/ml 3

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

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2 GC

Diuretics, Potassium-Sparing

amiloride hcl oral tablet 5 mg 2 GC

eplerenone oral tablet 25 mg, 50 mg 3

KERENDIA ORAL TABLET 10 MG, 20 MG 4 PA; QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC

triamterene oral capsule 100 mg, 50 mg 4

Diuretics, Thiazide

chlorothiazide oral tablet 250 mg 2 GC

chlorthalidone oral tablet 25 mg, 50 mg 2 GC

hydrochlorothiazide oral capsule 12.5 mg 1 GC

hydrochlorothiazide oral tablet 12.5 mg 2 GC

hydrochlorothiazide oral tablet 25 mg, 50 mg 1 GC

indapamide oral tablet 1.25 mg, 2.5 mg 2 GC
irbesartan-hydrochlorothiazide oral tablet 150- ) GC
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30 MG, 40 MG, 5 MG, 60 MG

Drug Name Drug Tier Requirements/Limits
methyclothiazide oral tablet 5 mg 3
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2 GC
Dyslipidemics, Fibric Acid Derivatives
fenofibrate micronized oral capsule 134 mg 2 GC; GC
fenofibrate micronized oral capsule 200 mg, 67 5 GC
mg
fenofibrate oral capsule 134 mg 2
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 5 GC
mg
gemfibrozil oral tablet 600 mg 2 GC
Dyslipidemics, Hmg Coa Reductase
Inhibitors
atorvastatin calcium oral tablet 10 mg, 20 mg, 40

1 GC
mg, 80 mg
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 GC
pravastatin sodium oral tablet 10 mg, 20 mg, 40

1 GC
mg, 80 mg
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40

2 GC
mg, 5 mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5

1 GC
mg, 80 mg
Dyslipidemics, Other
cholestyramine light oral packet 4 gm 3 GC
cholestyramine light oral powder 4 gm/dose 3
cholestyramine oral packet 4 gm 3 GC
cholestyramine oral powder 4 gm/dose 2 GC
colesevelam hcl oral packet 3.75 gm 3
colesevelam hcl oral tablet 625 mg 3
colestipol hcl oral granules 5 gm 2 GC
colestipol hcl oral packet 5 gm 2 GC
colestipol hcl oral tablet 1 gm 2 GC
ezetimibe oral tablet 10 mg 2 GC
icosapent ethyl oral capsule 1 gm 4 QL (4 EA per 1 day)
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 5 PA: LA: NDS

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023




Central Nervous System Agents

Attention Deficit Hyperactivity
Disorder Agents, Amphetamines

Drug Name Drug Tier Requirements/Limits
niacin er (antihyperlipidemic) oral tablet 4
extended release 1000 mg, 500 mg, 750 mg
omega-3-acid ethyl esters oral capsule 1 gm QL (4 EA per 1 day)
PREVALITE ORAL PACKET 4 GM
PREVALITE ORAL POWDER 4 GM/DOSE
REPATHA SUBCUTANEOUS SOLUTION 4 PA
PREFILLED SYRINGE 140 MG/ML
REPATHA SURECLICK SUBCUTANEOUS 4 PA
SOLUTION AUTO-INJECTOR 140 MG/ML
triklo oral capsule 1 gm 4 QL (4 EA per 1 day)
Vasodilators, Direct-Acting Arterial
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg,
2 GC
50 mg
minoxidil oral tablet 10 mg, 2.5 mg 2 GC
Vasodilators, Direct-Acting Arterial/
Venous
isosorbide dinitrate er oral tablet extended
2 GC
release 40 mg
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
2 GC
mg, 5 mg
isosorbide mononitrate er oral tablet extended 9 GC
release 24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 2 GC
MINITRAN TRANSDERMAL PATCH 24
HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, 3
0.6 MG/HR
NITRO-BID TRANSDERMAL OINTMENT 2 % 3
nitroglycerin sublingual tablet sublingual 0.3 mg,
1 GC
0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 5 GC
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
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release 36 mg

Drug Name Drug Tier Requirements/Limits
amphetamine-dextroamphet er oral capsule ) )
extended release 24 hour 10 mg, 15 mg, 5 mg 2 GC; QL (1 EA per 1 day); NDS
amphetamine-dextroamphet er oral capsule . .
extended release 24 hour 20 mg, 25 mg, 30 mg 2 GC; QL (2 EA per 1 day); NDS
amphetamine-dextroamphetamine oral tablet 10 ) )

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 2 GC; QL (3 EA per 1 day); NDS
dexedrine oral tablet 10 mg, 5 mg 2 GC; QL (6 EA per 1 day); NDS
dextroamphetamine sulfate er oral capsule .

extended release 24 hour 10 mg 4 QL (2 EA per 1 day); NDS
dextroamphetamine sulfate er oral capsule ) )
extended release 24 hour 15 mg 4 GC; QL (4 EA per 1 day); NDS
dextroamphetamine sulfate er oral capsule .

extended release 24 hour 5 mg 4 QL (1 EA per 1 day); NDS
dextroamphetamine sulfate oral tablet 10 mg, 5 5 GC: QL (6 EA per 1 day): NDS
mg , p Y):
lisdexamfetamine dimesylate oral capsule 10 mg,

20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg 4 QL (1 EA per 1 day)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, ,

30 MG, 40 MG, 50 MG, 60 MG, 70 MG 4 QL (L EA per 1 day); NDS
Attention Deficit Hyperactivity

Disorder Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 100 mg, 18

mg, 25 mg, 40 mg, 60 mg, 80 mg 4 QL (1 BA per 1 day)
dexmethylphenidate hcl er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 4 QL (1 EA per 1 day); NDS

mg, 35 mg, 40 mg, 5 mg

gerﬁgethylphemdate hcl oral tablet 10 mg, 2.5 mg, 4 QL (2 EA per 1 day): NDS
guanfacine hcl er oral tablet extended release 24

hour 1 mg, 2 mg, 3 mg, 4 mg . QL (1 EA per 1 day)
methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 3 QL (1 EA per 1 day); NDS

mg

methylphenidate hcl er (osm) oral tablet extended .

release 18 mg, 27 mg, 54 mg : QL (1 EA per 1 day); NDS
methylphenidate hcl er (osm) oral tablet extended 3 OL (2 EA per 1 day): NDS
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl er oral tablet extended .

release 10 mg, 20 mg 3 QL (3 EA per 1 day); NDS
methylphenidate hcl er oral tablet extended ,

release 24 hour 18 mg, 27 mg, 54 mg 3 QL (1 EA per 1 day); NDS
methylphenidate hcl er oral tablet extended ,

release 24 hour 36 mg 3 QL (2 EA per 1 day); NDS
zgthylphenldate hcl oral tablet 10 mg, 20 mg, 5 5 GC: QL (3 EA per 1 day): NDS
Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG, 9 MG PA; QL (4 EA per 1 day); NDS
AUSTEDO ORAL TABLET 6 MG PA; QL (2 EA per 1 day); NDS
AUSTEDO PATIENT TITRATION KIT ORAL 5 PA: NDS

TABLET THERAPY PACK 6 & 9 & 12 MG '

AUSTEDO XR ORAL TABLET EXTENDED ) )
RELEASE 24 HOUR 12 MG, 6 MG > PA; QL (1 EA per 1 day); NDS
AUSTEDO XR ORAL TABLET EXTENDED ) )
RELEASE 24 HOUR 24 MG > PA; QL (2 EA per 1 day); NDS
austedo xr patient titration oral tablet extended )

release therapy pack 6 & 12 & 24 mg > PA; NDS

NUEDEXTA ORAL CAPSULE 20-10 MG 5 PA; QL (2 EA per 1 day); NDS
riluzole oral tablet 50 mg 2 GC

tetrabenazine oral tablet 12.5 mg 5 PA; QL (3 EA per 1 day); NDS
tetrabenazine oral tablet 25 mg 5 PA; QL (4 EA per 1 day); NDS
TIGLUTIK ORAL SUSPENSION 50 MG/10ML 5 NDS

Multiple Sclerosis Agents

AVONEX INTRAMUSCULAR KIT 30 MCG 5 NDS

AVONEX PEN INTRAMUSCULAR AUTO- ]
INJECTOR KIT 30 MCG/0.5ML > QL (4 EA per 28 days); NDS
AVONEX PREFILLED INTRAMUSCULAR )
PREFILLED SYRINGE KIT 30 MCG/0.5ML > QL (4 EA per 28 days); NDS
dalfampridine er oral tablet extended release 12 .

hour 10 mg 4 QL (2 EA per 1 day); NDS
EXTAVIA SUBCUTANEOUS KIT 0.3 MG 5 PA; NDS

FIRDAPSE ORAL TABLET 10 MG 5 PA; LA QL (8 EA per 1 day);

NDS
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Drug Name Drug Tier Requirements/Limits
GLATOPA SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE 20 MG/ML : QL (1 ML per 1 day); NDS
GLATOPA SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE 40 MG/ML s QL (12 ML per 28 days); NDS
OCREVUS INTRAVENOUS SOLUTION 300 o

MGITOML 5 PA: LA: NDS

REBIF REBIDOSE SUBCUTANEOUS

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

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 5 QL (4.2 ML per 28 days); NDS
INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION

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

REBIE TITRATION PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6X8.8 & 5 QL (4.2 ML per 28 days); NDS
6X22 MCG

teriflunomide oral tablet 14 mg, 7 mg 5 PA; QL (1 EA per 1 day); NDS

Dental And Oral Agents

Dental And Oral Agents

cevimeline hcl oral capsule 30 mg 4
chlorhexidine gluconate mouth/throat solution 5 GC
0.12 %
oralone mouth/throat paste 0.1 % GC
paroex mouth/throat solution 0.12 % GC
PERIOGARD MOUTH/THROAT SOLUTION
3
0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg 3
triamcinolone acetonide mouth/throat paste 0.1 % 2 GC
Dermatological Agents
Acne And Rosacea Agents
ACCUTANE ORAL CAPSULE 20 MG, 30 MG,
4
40 MG
Dermatological Agents
ACCUTANE ORAL CAPSULE 10 MG 4
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Drug Name

Drug Tier

Requirements/Limits

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

4

ammonium lactate external lotion 12 %

GC

avita external cream 0.025 %

azelaic acid external gel 15 %

AZELEX EXTERNAL CREAM 20 %

benzoyl peroxide-erythromycin external gel 5-3 %

GC

calcipotriene external cream 0.005 %

calcipotriene external solution 0.005 %

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

Al WM WM BDN

clindamycin phos-benzoyl perox external gel 1-5
%

GC

clobetasol propionate external solution 0.05 %

GC

clotrimazole-betamethasone external cream 1-
0.05 %

clotrimazole-betamethasone external lotion 1-
0.05 %

CORMAX SCALP APPLICATION EXTERNAL
SOLUTION 0.05 %

COSENTY X (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA; NDS

COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; NDS

COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; NDS

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 75
MG/0.5ML

PA; NDS

COSENTYX UNOREADY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 300 MG/2ML

PA; NDS

diclofenac sodium external gel 1 %

diclofenac sodium external gel 3 %

PA

diclofenac sodium transdermal gel 1 %

diclofenac sodium transdermal gel 3 %

Al Dd

PA
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Drug Name

Drug Tier

Requirements/Limits

doxepin hcl external cream 5 %

4

EUCRISA EXTERNAL OINTMENT 2 %

PA; QL (60 GM per 30 days)

FINACEA EXTERNAL FOAM 15 %

fluorouracil external cream 0.5 %

NDS

fluorouracil external cream 5 %

fluorouracil external solution 2 %, 5 %

GC

imiquimod external cream 5 %

isotretinoin oral capsule 10 mg, 20 mg, 30 mg

methoxsalen rapid oral capsule 10 mg

(2 [ I S S SO G N S G 2 B S I

NDS

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

SN

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

GC

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

GC

podofilox external solution 0.5 %

GC

PRUDOXIN EXTERNAL CREAM 5 %

REGRANEX EXTERNAL GEL 0.01 %

PA; NDS

SANTYL EXTERNAL OINTMENT 250
UNIT/GM

selenium sulfide external lotion 2.5 %

GC

STELARA INTRAVENOUS SOLUTION 130
MG/26ML

PA; NDS

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; NDS

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML, 90
MG/ML

PA; NDS

tacrolimus external ointment 0.03 %

PA; QL (100 GM per 60 days)

tacrolimus external ointment 0.1 %

PA; QL (120 GM per 60 days)

tazarotene external cream 0.1 %

tazarotene external gel 0.05 %, 0.1 %

TAZORAC EXTERNAL CREAM 0.05 %

tretinoin external cream 0.025 %

tretinoin external cream 0.05 %, 0.1 %

S S T I S I N I = I SN R o
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Drug Name Drug Tier Requirements/Limits
UVADEX INJECTION SOLUTION 20 4

MCG/ML

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 4

mg

Pediculicides/Scabicides

ivermectin external lotion 0.5 % 4

Electrolytes/Minerals/Metals/Vitamins

Electrolyte/Mineral/Metal Modifiers
deferiprone oral tablet 1000 mg 5 PA; NDS

Enzyme Replacement/ Modifiers

Enzyme Replacement/ Modifiers

betaine oral powder 5 NDS
CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000-38000 UNIT, 3

24000-76000 UNIT, 3000-9500 UNIT, 36000-

114000 UNIT, 6000-19000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 50 MG

miglustat oral capsule 100 mg 5 NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA; NDS
PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 10500-35500 UNIT, 3

16800-56800 UNIT, 4200-14200 UNIT

PANCREAZE ORAL CAPSULE DELAYED 5 NDS
RELEASE PARTICLES 21000-54700 UNIT

RAVICTI ORAL LIQUID 1.1 GM/ML 5 NDS
sapropterin dihydrochloride oral packet 100 mg, 5 PA: NDS
500 mg

sapropterin dihydrochloride oral tablet 100 mg 5 PA; NDS
sapropterin dihydrochloride oral tablet soluble 5 PA: NDS
100 mg

sodium phenylbutyrate oral tablet 500 mg 5 PA; NDS
STRENSIQ SUBCUTANEOUS SOLUTION 40 _
MG/ML, 80 MG/0.8ML > PA; NDS

Gastrointestinal Agents

Antispasmodics, Gastrointestinal
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3 mg

Drug Name Drug Tier Requirements/Limits
dicyclomine hcl oral capsule 10 mg 2 GC

dicyclomine hcl oral solution 10 mg/5mi 2 GC

dicyclomine hcl oral tablet 20 mg 2 GC

glycopyrrolate oral tablet 1 mg, 2 mg 2 GC

Gastrointestinal Agents, Other

diphenoxylate-atropine oral liquid 2.5-0.025 3

mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg 3

GATTEX SUBCUTANEOUS KIT 5 MG 5 PA; LA; NDS

loperamide hcl oral capsule 2 mg 2 GC

metoclopramide hcl oral solution 5 mg/5ml 2 GC

metoclopramide hcl oral tablet 10 mg, 5 mg 2 GC

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 4 PA; QL (1 EA per 1 day)
RELISTOR ORAL TABLET 150 MG 5 PA; QL (3 EA per 1 day); NDS
VGIOGML, 12 MG SMIL (06ML SYRINGE) 5 PA; QL (0.6 ML per 1 cay); NDS
II\?/IEGL/EJSJI\(A)S SUBCUTANEOUS SOLUTION 8 5 PA: QL (0.8 ML per 1 day): NDS
ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

XERMELO ORAL TABLET 250 MG 5 Eg;SLA; QL (3EA per 1 day);
Histamine2 (H2) Receptor Antagonists

cimetidine oral tablet 200 mg, 300 mg, 400 mg,

800 mg 2 GC

famotidine oral tablet 20 mg, 40 mg GC

nizatidine oral capsule 150 mg, 300 mg GC

nizatidine oral solution 15 mg/ml 2

Irritable Bowel Syndrome Agents

alosetron hcl oral tablet 0.5 mg, 1 mg 5 QL (2 EA per 1 day); NDS
E(L;Sﬁs;?r:ge er oral tablet extended release 24 5 PA: NDS

budesonide oral capsule delayed release particles 4 PA
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release 20 mg, 40 mg

Drug Name Drug Tier Requirements/Limits
LINZESS ORAL CAPSULE 145 MCG, 290
MCG. 72 MCG 4 QL (1 EA per 1 day)
lubiprostone oral capsule 24 mcg, 8 mcg 3 QL (2 EA per 1 day)
Laxatives
constulose oral solution 10 gm/15ml 2 GC
enulose oral solution 10 gm/15ml 2 GC
GAVILYTE-C ORAL SOLUTION 3
RECONSTITUTED 240 GM
GAVILYTE-G ORAL SOLUTION 3
RECONSTITUTED 236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL 3
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml 2 GC
GOLYTELY ORAL SOLUTION 3
RECONSTITUTED 227.1 GM
kristalose oral packet 20 gm 4
lactulose encephalopathy oral solution 10
2 GC
gm/15mi
lactulose oral packet 10 gm 4
lactulose oral solution 10 gm/15ml GC
peg 3350/electrolytes oral solution reconstituted
2 GC
240 gm
peg 3350-kcl-na bicarb-nacl oral solution ) GC
reconstituted 420 gm
peg-3350/electrolytes oral solution reconstituted
2 GC
236 gm
TRILYTE ORAL SOLUTION 3
RECONSTITUTED 420 GM
Protectants
misoprostol oral tablet 100 mcg, 200 mcg GC
sucralfate oral suspension 1 gm/10ml
sucralfate oral tablet 1 gm GC
Proton Pump Inhibitors
esomeprazole magnesium oral capsule delayed ) GC: QL (30 EA per 30 days)
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mg

Antispasmodics, Urinary

Drug Name Drug Tier Requirements/Limits
lansoprazole oral capsule delayed release 15 mg, 4 OL (2 EA per 1 day)

30 mg

omeprazole magnesium oral capsule delayed

release 20.6 (20 base) mg 2 QL (2 EA per 1 day)
omeprazole oral capsule delayed release 10 mg, )

20 mg, 40 mg 2 GC; QL (2 EA per 1 day)
pantoprazole sodium oral tablet delayed release _

20 mg, 40 mg 2 GC; QL (2 EA per 1 day)
rabeprazole sodium oral tablet delayed release 20 3 OL (2 EA per 1 day)

Genitourinary Agents

mg

flavoxate hcl oral tablet 100 mg 2 GC
ok s o 2P s Joucamrian
oxybutynin chloride er oral tablet extended 5 GC

release 24 hour 10 mg, 15 mg, 5 mg

oxybutynin chloride oral solution 5 mg/5ml 2 GC

oxybutynin chloride oral syrup 5 mg/5ml 2

oxybutynin chloride oral tablet 5 mg 2 GC

solifenacin succinate oral tablet 10 mg, 5 mg 2 GC; QL (1 EA per 1 day)
trzllge;:edlzr;re r:(z;llrjtrrgt?n Zr erilgcapsule extended 4 ST: QL (1 EA per 1 day)
tolterodine tartrate oral tablet 1 mg, 2 mg 2 GC
tr;?:glsl;n;:t;]lgglrdgoerrngral capsule extended 4 ST: QL (1 EA per 1 day)
trospium chloride oral tablet 20 mg 2 GC

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24 4

hour 10 mg

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

dutasteride oral capsule 0.5 mg 2 GC

finasteride oral tablet 5 mg 2 GC

tamsulosin hcl oral capsule 0.4 mg 2 GC

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 1 GC
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Drug Name Drug Tier Requirements/Limits
Genitourinary Agents, Other
bethanechol chloride oral tablet 10 mg, 25 mg, 5
2 GC
mg, 50 mg
ELMIRON ORAL CAPSULE 100 MG
penicillamine oral tablet 250 mg 5 PA; NDS
potassium citrate er oral tablet extended release 5 GC
10 meq (1080 mg), 5 meq (540 mg)
sodium phenylbutyrate oral powder 3 gm/tsp 5 PA; NDS
tiopronin oral tablet 100 mg 5 NDS
Phosphate Binders
calcium acetate (phos binder) oral capsule 667 5 GC
mg
lanthanum carbonate oral tablet chewable 1000 5 NDS
mg, 500 mg, 750 mg
sevelamer carbonate oral packet 0.8 gm, 2.4 gm 5 NDS
sevelamer carbonate oral tablet 800 mg

Hormonal Agents, Stimulant/

Replacement/ Modifying (Adrenal)

Estrogens
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG

3
(21/5)
Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)
ala-cort external cream 1 % 2 GC
alclometasone dipropionate external cream 0.05
0 2 GC
%
alclometasone dipropionate external ointment 5 GC
0.05 %
AMCINONIDE EXTERNAL OINTMENT 0.1 % 4
betamethasone dipropionate aug external cream ) aC
0.05 %
betamethasone dipropionate aug external gel 0.05

2 GC
%
betamethasone dipropionate aug external lotion ) aC
0.05 %
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Drug Name Drug Tier Requirements/Limits
betamethasone dipropionate aug external 5 GC
ointment 0.05 %
betamethasone dipropionate aug gel 0.05 %

2 GC
external
betamethasone dipropionate external cream 0.05
o 2 GC

0

betamethasone dipropionate external ointment ) GC
0.05 %
betamethasone valerate external cream 0.1 % GC
betamethasone valerate external lotion 0.1 % GC
betamethasone valerate external ointment 0.1 % GC
clobetasol prop emollient base external cream ) GC
0.05 %
clobetasol propionate e external cream 0.05 % 2 GC
clobetasol propionate emulsion external foam 4
0.05 %
clobetasol propionate external gel 0.05 % 2 GC
clobetasol propionate external ointment 0.05 % 2 GC
deltasone oral tablet 20 mg 2 GC
desoximetasone external cream 0.05 %, 0.25 % 4
desoximetasone external gel 0.05 % 4
desoximetasone external ointment 0.25 % 4
DEXAMETHASONE INTENSOL ORAL 3
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/sml 2
dexamethasone oral tablet 0.5 mg, 1 mg, 1.5 mg,

2 GC
2 mg, 4 mg, 6 mg
fludrocortisone acetate oral tablet 0.1 mg GC
fluocinolone acetonide body external oil 0.01 % GC
fluocinolone acetonide external cream 0.01 %, 5 GC
0.025 %
fluocinolone acetonide external ointment 0.025 % 2 GC
fluocinolone acetonide external solution 0.01 % 4
fluocinolone acetonide otic oil 0.01 % 2 GC
fluocinolone acetonide scalp external oil 0.01 % 2 GC
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(5 base) mg/5ml

Drug Name Drug Tier Requirements/Limits
fluocinonide emulsified base external cream 0.05

% 2 GC
fluocinonide external cream 0.05 % 2 GC,; GC
fluocinonide external gel 0.05 % 2 GC
fluocinonide external ointment 0.05 % 2 GC
fluocinonide external solution 0.05 % 2 GC
fluocinonide-e external cream 0.05 % 2 GC
fluticasone propionate external cream 0.05 % 2 GC
fluticasone propionate external ointment 0.005 % 2 GC
halobetasol propionate external cream 0.05 % 2 GC
hydrocortisone (perianal) external cream 1 % 2 GC
hydrocortisone butyr lipo base external cream 0.1

% 2 GC
hydrocortisone butyrate external cream 0.1 % 2 GC
hydrocortisone butyrate external ointment 0.1 % 2 GC
hydrocortisone butyrate external solution 0.1 % 2 GC
hydrocortisone external cream 1 % 2 GC
hydrocortisone external cream 2.5 % 2

hydrocortisone external lotion 2.5 % 2 GC
hydrocortisone external ointment 1 %, 2.5 % 2 GC
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2 GC
hydrocortisone rectal cream 1 % 2 GC
hydrocortisone valerate external cream 0.2 % 2 GC
methylprednisolone oral tablet 16 mg, 32 mg, 4

mg, 8 mg 2 GC
methylprednisolone oral tablet therapy pack 4 mg 2 GC
mometasone furoate external cream 0.1 % 2 GC
mometasone furoate external ointment 0.1 % 2 GC
mometasone furoate external solution 0.1 % 2 GC
prednisolone oral solution 15 mg/5ml 2 GC
prednisolone oral syrup 15 mg/sml 2 GC
prednisolone sodium phosphate oral solution 15

mg/5ml 2 GC
prednisolone sodium phosphate oral solution 6.7 5 GC
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PREDNISONE INTENSOL ORAL 3
CONCENTRATE 5 MG/ML
prednisone oral tablet therapy pack 10 mg (21), 5 aC
10 mg (48), 5 mg (21), 5 mg (48)
PROCTOFOAM HC RECTAL FOAM 1-1 %
PROCTO-PAK RECTAL CREAM 1 %
tovet external foam 0.05 %
triamcinolone acetonide external cream 0.025 %, 5 GC
0.1 %, 0.5%
triamcinolone acetonide external lotion 0.025 %,
2 GC
0.1%
triamcinolone acetonide external ointment 0.025 ) GC
%, 0.1 %
triamcinolone acetonide external ointment 0.5 %
TRIDERM EXTERNAL CREAM 0.1 %
triderm external cream 0.5 % GC; GC

Hormonal Agents, Stimulant/

Replacement/ Modifying (Pituitary)

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary)

desmopressin ace rhinal tube nasal solution 0.01

% 2 GC
desmopressin ace spray refrig nasal solution 0.01 5

%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 2 GC
INCRELEX SUBCUTANEOUS SOLUTION 40 ] ]
MG/AML 5 PA; LA; NDS
OMNITROPE SUBCUTANEOUS SOLUTION ) )

10 MG/1.5ML, 5 MG/1.5ML > PA;LA; NDS
OMNITROPE SUBCUTANEOUS SOLUTION AL
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML > PA; LA NDS
OMNITROPE SUBCUTANEOUS SOLUTION AL
RECONSTITUTED 5.8 MG z PA; LA NDS
VYNDAQEL ORAL CAPSULE 20 MG 5 PA; QL (4 EA per 1 day); NDS
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Drug Name

Hormonal Agents, Stimulant/

Replacement/ Modifying (Sex

Drug Tier Requirements/Limits

Hormones/ Modifiers)
Anabolic Steroids

oxandrolone oral tablet 10 mg

oxandrolone oral tablet 2.5 mg

Androgens

ANDRODERM TRANSDERMAL PATCH 24
HOUR 2 MG/24HR, 4 MG/24HR

4 PA; QL (1 EA per 1 day)

ANDROXY ORAL TABLET 10 MG

danazol oral capsule 100 mg, 200 mg, 50 mg

GC

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml (1 ml)

2 PA; GC

testosterone enanthate intramuscular solution 200
mg/ml

2 PA; GC

testosterone transdermal gel 1.62 %, 20.25
mg/act (1.62%), 25 mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%)

3 PA; QL (150 GM per 30 days)

testosterone transdermal gel 10 mg/act (2%)

3 PA; QL (120 GM per 30 days)

testosterone transdermal gel 20.25 mg/1.25gm
(1.62%)

3 PA; QL (75 GM per 30 days)

testosterone transdermal gel 50 mg/5gm (1%)

3 PA; QL (300 GM per 30 days)

Estrogens

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG

ALORA TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

ALTAVERA ORAL TABLET 0.15-30 MG-
MCG

alyacen 1/35 oral tablet 1-35 mg-mcg

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

PA

AMETHIA LO ORAL TABLET 0.1-0.02 & 0.01
MG

APRI ORAL TABLET 0.15-30 MG-MCG

3

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-
MCG

3
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35 MG-MCG
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AUBRA ORAL TABLET 0.1-20 MG-MCG 3
AUROVELA 1.5/30 ORAL TABLET 1.5-30 3
MG-MCG
AUROVELA 1/20 ORAL TABLET 1-20 MG-

3
MCG
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 3
MG-MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 3
MG-MCG
AVIANE ORAL TABLET 0.1-20 MG-MCG
AYUNA ORAL TABLET 0.15-30 MG-MCG
AZURETTE ORAL TABLET 0.15-0.02/0.01 3
MG (21/5)
BEKYREE ORAL TABLET 0.15-0.02/0.01 MG

3
(21/5)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 3
MG-MCG
BLISOVI FE 1/20 ORAL TABLET 1-20 MG-

3
MCG
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 .
MG
CAZIANT ORAL TABLET 0.1/0.125/0.15 - 5
0.025 MG
CHATEAL EQ ORAL TABLET 0.15-30 MG-

3
MCG
CHATEAL ORAL TABLET 0.15-30 MG-MCG 3
COMBIPATCH TRANSDERMAL PATCH
TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- 4 PA
0.25 MG/DAY
CRYSELLE-28 ORAL TABLET 0.3-30 MG-

3
MCG
CYCLAFEM 1/35 ORAL TABLET 1-35 MG-

3
MCG
CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1- -

CYRED EQ ORAL TABLET 0.15-30 MG-MCG

CYRED ORAL TABLET 0.15-30 MG-MCG
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Drug Name Drug Tier Requirements/Limits
DASETTA 1/35 ORAL TABLET 1-35 MG-
3
MCG
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 3
MG-MCG
DELYLA ORAL TABLET 0.1-20 MG-MCG 3
desogestrel-ethinyl estradiol oral tablet 0.15- 3
0.02/0.01 mg (21/5)
dotti transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 4 PA
mg/24hr, 0.1 mg/24hr
DROSPIREN-ETH ESTRAD-LEVOMEFOL 4
ORAL TABLET 3-0.02-0.451 MG
drospirenone-ethinyl estradiol oral tablet 3-0.02
3
mg, 3-0.03 mg
ELINEST ORAL TABLET 0.3-30 MG-MCG
eluryng vaginal ring 0.12-0.015 mg/24hr
EMOQUETTE ORAL TABLET 0.15-30 MG-
3
MCG
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 3
125-30 MCG
ENSKYCE ORAL TABLET 0.15-30 MG-MCG 3
ESTARYLLA ORAL TABLET 0.25-35 MG-
3
MCG
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 4 PA
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 4 PA
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/gm
estradiol vaginal tablet 10 mcg
estradiol-norethindrone acet oral tablet 0.5-0.1
4 PA
mg, 1-0.5 mg
ESTRING VAGINAL RING 2 MG, 7.5 4
MCG/24HR
estropipate oral tablet 0.75 mg, 1.5 mg, 3 mg 4 PA
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Drug Name Drug Tier Requirements/Limits
etonogestrel-ethinyl estradiol vaginal ring 0.12- 4
0.015 mg/24hr
EVAMIST TRANSDERMAL SOLUTION 1.53 4 PA
MG/SPRAY
FEMRING VAGINAL RING 0.05 MG/24HR, 4
0.1 MG/24HR
FEMYNOR ORAL TABLET 0.25-35 MG-MCG 3
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg PA
GIANVI ORAL TABLET 3-0.02 MG
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-
3
MCG
HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-
3
MCG
HAILEY FE 1/20 ORAL TABLET 1-20 MG-
3
MCG
HALOETTE VAGINAL RING 0.12-0.015 4
MG/24HR
ICLEVIA ORAL TABLET 0.15-0.03 MG 3
INTROVALE ORAL TABLET 0.15-0.03 MG 3
JASMIEL ORAL TABLET 3-0.02 MG 3
jevantique lo oral tablet 0.5-2.5 mg-mcg 4 PA
jinteli oral tablet 1-5 mg-mcg 4 PA
JOLESSA ORAL TABLET 0.15-0.03 MG 3
JULEBER ORAL TABLET 0.15-30 MG-MCG 3
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG- 3
MCG
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG 3
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-
3
MCG
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG
KALLIGA ORAL TABLET 0.15-30 MG-MCG
KARIVA ORAL TABLET 0.15-0.02/0.01 MG
3
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG 3
KIMIDESS ORAL TABLET 0.15-0.02/0.01 MG 3

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Last Updated:11/21/2023

87
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Drug Name Drug Tier Requirements/Limits
KURVELO ORAL TABLET 0.15-30 MG-MCG 3
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- 3
MCG
LARIN 1/20 ORAL TABLET 1-20 MG-MCG 3
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-

3
MCG
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG 3
LARISSIA ORAL TABLET 0.1-20 MG-MCG 3
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG 3
LESSINA ORAL TABLET 0.1-20 MG-MCG 3
levonorgest-eth estrad 91-day oral tablet 0.1-0.02

3
& 0.01 mg
levonorgest-eth estrad 91-day oral tablet 0.15-

2 GC
0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20

3
mg-mcg, 0.15-30 mg-mcg
levonorg-eth estrad triphasic oral tablet , 50- 3
30/75-40/ 125-30 mcg
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 3
MG-MCG
lillow oral tablet 0.15-30 mg-mcg 2 GC
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 3
MG
LORYNA ORAL TABLET 3-0.02 MG 3
LOW-OGESTREL ORAL TABLET 0.3-30 MG-

3
MCG
LO-ZUMANDIMINE ORAL TABLET 3-0.02 3
MG
LUTERA ORAL TABLET 0.1-20 MG-MCG
MARLISSA ORAL TABLET 0.15-30 MG-MCG
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 3 PA
1.25 MG, 2.5 MG
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 3
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 3
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microgestin 24 fe oral tablet 1-20 mg-mcg 3
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- 3
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 3
MG-MCG
MILI ORAL TABLET 0.25-35 MG-MCG
mimvey lo oral tablet 0.5-0.1 mg PA
mimvey oral tablet 1-0.5 mg PA
MONO-LINYAH ORAL TABLET 0.25-35 MG- 3
MCG
NECON 1/50 (28) ORAL TABLET 1-50 MG- 3
MCG
NECON 7/7/7 ORAL TABLET 0.5/0.75/1-35 3
MG-MCG
NIKKI ORAL TABLET 3-0.02 MG 3
norethin ace-eth estrad-fe oral tablet 1-20 mg- 3
mcg, 1.5-30 mg-mcg
norethindrone acet-ethinyl est oral tablet 1.5-30 3
mg-mcg
norethindrone acet-ethinyl est oral tablet 1-20 5 GC
mg-mcg
norethindrone-eth estradiol oral tablet 0.5-2.5
4 PA
mg-mcg, 1-5 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg- 3
mcg
norgestim-eth estrad triphasic oral tablet 9 GC
0.18/0.215/0.25 mg-35 mcg
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-
3
MCG
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-
3
MCG
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 3

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

OCELLA ORAL TABLET 3-0.03 MG

ORSYTHIA ORAL TABLET 0.1-20 MG-MCG
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Drug Name Drug Tier Requirements/Limits
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG
3
(21/5)
PIRMELLA 1/35 ORAL TABLET 1-35 MG-
3
MCG
PIRMELLA 7/7/7 ORAL TABLET 0.5/0.75/1-35 3
MG-MCG
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 3
PREFEST ORAL TABLET 1/1-0.09 MG (15/15) PA
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 3 PA
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 MG/GM
PREMPHASE ORAL TABLET 0.625-5 MG PA
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 3 PA
1.5 MG, 0.625-2.5 MG, 0.625-5 MG
PREVIFEM ORAL TABLET 0.25-35 MG-MCG 3
RECLIPSEN ORAL TABLET 0.15-30 MG-
3
MCG
SETLAKIN ORAL TABLET 0.15-0.03 MG 3
SPRINTEC 28 ORAL TABLET 0.25-35 MG-
3
MCG
SRONYX ORAL TABLET 0.1-20 MG-MCG
SYEDA ORAL TABLET 3-0.03 MG
TARINA 24 FE ORAL TABLET 1-20 MG- 5
MCG(24)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-
3
MCG
TARINA FE 1/20 ORAL TABLET 1-20 MG-
3
MCG
TRI-ESTARYLLA ORAL TABLET 3
0.18/0.215/0.25 MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- 3
35 MG-MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- 5
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Drug Name Drug Tier Requirements/Limits
TRI-PREVIFEM ORAL TABLET 3
0.18/0.215/0.25 MG-35 MCG
TRI-SPRINTEC ORAL TABLET 3
0.18/0.215/0.25 MG-35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 3
125-30 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
TYBLUME ORAL TABLET 0.1-20 MG-MCG 3
TYBLUME ORAL TABLET CHEWABLE 0.1- 3
20 MG-MCG
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 3
MG
VESTURA ORAL TABLET 3-0.02 MG
VIENVA ORAL TABLET 0.1-20 MG-MCG
VOLNEA ORAL TABLET 0.15-0.02/0.01 MG
3
(21/5)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG 3
xulane transdermal patch weekly 150-35
4
mcg/24hr
YUVAFEM VAGINAL TABLET 10 MCG
ZARAH ORAL TABLET 3-0.03 MG
ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-
3
MCG
ZUMANDIMINE ORAL TABLET 3-0.03 MG 3
Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex
Hormones/ Modifiers)
desogestrel-ethinyl estradiol oral tablet 0.15-30 5 GC: GC
mg-mcg
ethynodiol diac-eth estradiol oral tablet 1-35 mg- 5 GC
mcg
isibloom oral tablet 0.15-30 mg-mcg 2 GC
lopreeza oral tablet 0.5-0.1 mg, 1-0.5 mg 4 PA
thyroid oral tablet 60 mg
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Drug Name

Drug Tier

Requirements/Limits

ZAFEMY TRANSDERMAL PATCH WEEKLY
150-35 MCG/24HR

4

Progesterone Agonists/Antagonists

ELLA ORAL TABLET 30 MG

Progestins

BALZIVA ORAL TABLET 0.4-35 MG-MCG

briellyn oral tablet 0.4-35 mg-mcg

CAMILA ORAL TABLET 0.35 MG

DEBLITANE ORAL TABLET 0.35 MG

ERRIN ORAL TABLET 0.35 MG

HEATHER ORAL TABLET 0.35 MG

incassia oral tablet 0.35 mg

GC

JENCYCLA ORAL TABLET 0.35 MG

JOLIVETTE ORAL TABLET 0.35 MG

LYZA ORAL TABLET 0.35 MG

W W WIN W W W w w w

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

N

GC

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/mi

GC

medroxyprogesterone acetate oral tablet 10 mg,
2.5mg, 5 mg

GC

megestrol acetate oral suspension 40 mg/ml

GC

megestrol acetate oral suspension 625 mg/5ml

megestrol acetate oral tablet 20 mg, 40 mg

GC

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

NORA-BE ORAL TABLET 0.35 MG

norethindrone acetate oral tablet 5 mg

GC

norethindrone oral tablet 0.35 mg

GC

NORLYDA ORAL TABLET 0.35 MG

NORLYROC ORAL TABLET 0.35 MG

WIW NN W

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35
MG-MCG

PHILITH ORAL TABLET 0.4-35 MG-MCG
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progesterone micronized oral capsule 100 mg,
200 mg

2

progesterone oral capsule 100 mg, 200 mg

GC

SHAROBEL ORAL TABLET 0.35 MG

TULANA ORAL TABLET 0.35 MG

VYFEMLA ORAL TABLET 0.4-35 MG-MCG

WERA ORAL TABLET 0.5-35 MG-MCG

ZENCHENT ORAL TABLET 0.4-35 MG-MCG

W W w wi w|nN

Selective Estrogen Receptor Modifying
Agents

OSPHENA ORAL TABLET 60 MG

QL (90 EA per 90 days)

raloxifene hcl oral tablet 60 mg

Hormonal Agents, Stimulant/

Replacement/ Modifying (Thyroid)

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

GC

ARMOUR THYROID ORAL TABLET 120 MG,
15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 60
MG, 90 MG

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

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

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

GC

LEVOTHYROXINE-LIOTHYRONINE ORAL
TABLET 120 MG, 15 MG, 30 MG, 60 MG, 90
MG

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG
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Drug Name Drug Tier Requirements/Limits
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

NP THYROID ORAL TABLET 120 MG, 15
MG, 30 MG, 60 MG, 90 MG

SYNTHROID ORAL TABLET 100 MCG, 125
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 4
300 MCG, 50 MCG, 75 MCG, 88 MCG

SYNTHROID ORAL TABLET 112 MCG, 137

2 GC

MCG 4
thyroid oral tablet 120 mg, 15 mg, 30 mg, 90 mg 3
UNITHROID ORAL TABLET 100 MCG, 112

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

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

Hormonal Agents,

Stimulant/Replacement/Modifying
(Adrenal)

Hormonal Agents,
Stimulant/Replacement/Modifying
(Adrenal)

dexamethasone oral solution 0.5 mg/5ml 2 GC

Hormonal Agents,

Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

Androgens

testosterone cypionate intramuscular solution 200
mg/ml

testosterone transdermal gel 12.5 mg/act (1%) 3 PA; QL (300 GM per 30 days)
Estrogens

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG
FALMINA ORAL TABLET 0.1-20 MG-MCG

FINZALA ORAL TABLET CHEWABLE 1-20
MG-MCG(24)

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

2 PA: GC
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LYLLANA TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 4 PA
0.05 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR
MIBELAS 24 FE ORAL TABLET CHEWABLE 3
1-20 MG-MCG(24)
norethin ace-eth estrad-fe oral tablet chewable 1- 3
20 mg-mcg(24)
norethindron-ethinyl estrad-fe oral tablet 1-20/1- 3
30/1-35 mg-mcg
NYLIA 7/7/7T ORAL TABLET 0.5/0.75/1-35 3
MG-MCG
NYMYO ORAL TABLET 0.25-35 MG-MCG 3
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-
3
MCG
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 3
MG-35 MCG
Progestins
LYLEQ ORAL TABLET 0.35 MG 3

Hormonal Agents, Suppressant

(Adrenal)

Hormonal Agents, Suppressant
(Adrenal)

LYSODREN ORAL TABLET 500 MG
Hormonal Agents, Suppressant

(Parathyroid)

Hormonal Agents, Suppressant
(Parathyroid)

NDS

cinacalcet hcl oral tablet 30 mg, 60 mg

QL (2 EA per 1 day)

cinacalcet hcl oral tablet 90 mg

QL (3 EA per 1 day)

doxercalciferol oral capsule 0.5 mcg
Hormonal Agents, Suppressant

(Pituitary)

Hormonal Agents, Suppressant
(Pituitary)

cabergoline oral tablet 0.5 mg

2

GC
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Drug Name Drug Tier Requirements/Limits
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 4
MG, 45 MG
ELIGARD SUBCUTANEOUS KIT 7.5 MG 3
FENSOLVI (6 MONTH) SUBCUTANEQOUS .
KIT 45 MG > PA; NDS
FENSOLVI SUBCUTANEOUS KIT 45 MG 5 PA; NDS
FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION 5 QL (2 EA per 28 days); NDS
RECONSTITUTED 120 MG/VIAL
FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG 4 QL (1 EA per 28 days)
leuprolide acetate injection kit 1 mg/0.2ml 5 NDS
LUPRON DEPOT (1-MONTH) . NDS
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG
LUPRON DEPOT (3-MONTH) 5 NDS
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG
LUPRON DEPOT (4-MONTH) 5 NDS
INTRAMUSCULAR KIT 30 MG
LUPRON DEPOT (6-MONTH) 5 NDS
INTRAMUSCULAR KIT 45 MG
LUPRON DEPOT-PED (1-MONTH) 5 NDS
INTRAMUSCULAR KIT 7.5 MG
LUPRON DEPOT-PED (3-MONTH) 5 NDS
INTRAMUSCULAR KIT 11.25 MG (PED)
LUPRON DEPOT-PED (6-MONTH) 5 NDS
INTRAMUSCULAR KIT 45 MG
octreotide acetate injection solution 100 mcg/ml,

2 GC
50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml 4
octreotide acetate injection solution 200 mcg/mi
octreotide acetate injection solution 500 mcg/ml NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 _ _
MG/ML, 0.6 MG/ML, 0.9 MG/ML > PA; QL (2 ML per 1 day); NDS
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 5 PA; QL (1 EA per 1 day); NDS
MG, 30 MG
SYNAREL NASAL SOLUTION 2 MG/ML 5 PA; NDS
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Drug Name

Hormonal Agents, Suppressant

Drug Tier

Requirements/Limits

(Thyroid)
Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg

GC

propylthiouracil oral tablet 50 mg
Immunological Agents
Angioedema (Hae) Agents

GC

CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED 500 UNIT ° PA;NDS

icatibant acetate subcutaneous solution 30 5 PA: NDS

mg/3ml

|caF|bant acetate subcutaneous solution prefilled 5 PA: NDS

syringe 30 mg/3ml

SAJAZIR SUBCUTANEOUS SOLUTION 30 _

MG/3ML 5 PA; NDS

SAJAZIR SUBCUTANEOUS SOLUTION 5 PA: NDS

PREFILLED SYRINGE 30 MG/3ML ’

TAKHZYRO SUBCUTANEOUS SOLUTION ) )

300 MG/2ML > PA; LA NDS

TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA' NDS

PREFILLED SYRINGE 150 MG/ML '

TAKHZYRO SUBCUTANEOUS SOLUTION ) )

PREFILLED SYRINGE 300 MG/2ML > PA; LA NDS

Immune Suppressants

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

ACTEMRA SUBCUTANEOUS SOLUTION 5 PA; QL (3.6 ML per 28 days);
PREFILLED SYRINGE 162 MG/0.9ML NDS

azathioprine oral tablet 50 mg 2 PA B/D; GC

BENLYSTA SUBCUTANEOUS SOLUTION _ _
AUTO-INJECTOR 200 MG/ML > PA; QL (4 ML per 28 days); NDS
BENLYSTA SUBCUTANEOUS SOLUTION ] )
PREFILLED SYRINGE 200 MG/ML > PA; QL (4 ML per 28 days); NDS
cyclosporine modified oral capsule 100 mg, 25 ) PA B/D: GC

mg, 50 mg

cyclosporine modified oral solution 100 mg/ml 2 PA B/D; GC
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20 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML,
40 MG/0.8ML

Drug Name Drug Tier Requirements/Limits
cyclosporine oral capsule 100 mg, 25 mg 2 PA B/D; GC

ENBREL MINI SUBCUTANEOUS SOLUTION 5 PA' NDS

CARTRIDGE 50 MG/ML '

ENBREL SUBCUTANEOUS SOLUTION 5 PA; QL (4.08 ML per 28 days);
PREFILLED SYRINGE 25 MG/0.5ML NDS

ENBREL SUBCUTANEOUS SOLUTION 5 PA' NDS

PREFILLED SYRINGE 50 MG/ML '

ENBREL SUBCUTANEOUS SOLUTION _ _
RECONSTITUTED 25 MG 5 PA; QL (8 EA per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS 5 PA- NDS

SOLUTION AUTO-INJECTOR 50 MG/ML ’

everolimus oral tablet 0.25 mg 4 PA B/D; QL (2 EA per 1 day)
everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 Z'EE/D; QL (2 EA per 1 day);
everolimus oral tablet soluble 5 mg PA; NDS

GENGRAF ORAL CAPSULE 100 MG, 25 MG PA B/D

GENGRAF ORAL SOLUTION 100 MG/ML PA B/D

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA: NDS

40 MG/0.8ML, 80 MG/0.8ML, 80 MG/0.8ML & ’

40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-

INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML, 5 PA; NDS

80 MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; NDS

MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; NDS

MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN-PSOR/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; NDS

MG/0.8ML & 40MG/0.4AML

HUMIRA SUBCUTANEOUS PREFILLED

SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, . PA: NDS
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Drug Name Drug Tier Requirements/Limits

KINERET SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/0.67ML > PA; NDS
mercaptopurine oral tablet 50 mg 2 GC
methotrexate oral tablet 2.5 mg 1
methotrexate sodium (pf) injection solution 1 ) GC
gm/40ml, 250 mg/10ml
methotrexate sodium (pf) injection solution 50

2 GC
mg/2mi
methotrexate sodium injection solution 250

2 GC
mg/10ml
methotrexate sodium injection solution 50 mg/2ml 2 GC
mycophenolate mofetil oral capsule 250 mg 2 PA B/D; GC
mycophenolate mofetil oral suspension 5 PA B/D: NDS

reconstituted 200 mg/mi

mycophenolate mofetil oral tablet 500 mg 2 PA B/D; GC

mycophenolate sodium oral tablet delayed release

180 mg, 360 mg 4 PABID

ORENCIA CLICKJECT SUBCUTANEQUS

SOLUTION AUTO-INJECTOR 125 MG/ML 2 PA; QL (4 ML per 28 days); NDS

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML, 50 5 PA; QL (4 ML per 28 days); NDS
MG/0.4ML, 87.5 MG/0.7ML

PA; LA; QL (2 EA per 1 day);

OTEZLA ORAL TABLET 30 MG 5 NDS
OTEZLA ORAL TABLET THERAPY PACK 10 5 PA; LA; QL (2 EA per 1 day);
& 20 & 30 MG NDS
PROGRAF ORAL PACKET 0.2 MG 4 PA B/D
PROGRAF ORAL PACKET 1 MG 4 PA B/D; NDS
RENFLEXIS INTRAVENOUS SOLUTION 5 PA- NDS
RECONSTITUTED 100 MG ’
fAAél\/II\IZZILMMUNE ORAL SOLUTION 100 4 PA B/D
sirolimus oral solution 1 mg/ml 5 PA B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg 4 PA B/D
sirolimus oral tablet 2 mg 5 PA B/D; NDS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA B/D; GC
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CARTRIDGE 180 MG/1.2ML

Drug Name Drug Tier Requirements/Limits
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA

XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; QL (10 ML per 1 day); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; QL (2 EA per 1 day); NDS
XELJANZ XR ORAL TABLET EXTENDED _ _
RELEASE 24 HOUR 11 MG, 22 MG > PA; QL (1 EA per 1 day); NDS
Immunizing Agents, Passive

FLEBOGAMMA DIF INTRAVENOUS

SOLUTION 0.5 GM/10ML, 10 GM/100ML, 10 e PA: NDS

GM/200ML, 2.5 GM/50ML, 20 GM/200ML, 20 ’

GM/400ML, 5 GM/100ML

GAMUNEX-C INJECTION SOLUTION 10

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 5 PA; NDS

GM/400ML, 5 GM/50ML

Immunoglobulins

FLEBOGAMMA DIF INTRAVENOUS _

SOLUTION 5 GM/50ML > PA; NDS

GAMUNEX-C INJECTION SOLUTION 1 _

GM/10ML > PA; NDS

Immunological Agents, Other

DUPIXENT SUBCUTANEOUS SOLUTION

PEN-INJECTOR 200 MG/1.14ML, 300 5 PA; QL (8 ML per 28 days); NDS
MG/2ML

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

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/1.14ML, 300 5 PA; QL (8 ML per 28 days); NDS
MG/2ML

RINVOQ ORAL TABLET EXTENDED _ _
RELEASE 24 HOUR 15 MG, 30 MG > PA; QL (1 EA per 1 day); NDS
RINVOQ ORAL TABLET EXTENDED . PA; QL (60 EA per 365 days);
RELEASE 24 HOUR 45 MG NDS

SKYRIZI (150 MG DOSE) SUBCUTANEOUS _ _
PREFILLED SYRINGE KIT 75 MG/0.83ML > PA; QL (2 EA per 84 days); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION c PA; QL (7 ML per 365 days);
AUTO-INJECTOR 150 MG/ML NDS

SKYRIZI SUBCUTANEOUS SOLUTION c PA; QL (1.2 ML per 56 days);

NDS
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RECONSTITUTED 50 MG

Drug Name Drug Tier Requirements/Limits
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA; QL (2.4 ML per 56 days);
CARTRIDGE 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA; QL (7 ML per 365 days);
PREFILLED SYRINGE 150 MG/ML NDS
Immunomodulators
ACTIMMUNE SUBCUTANEOUS SOLUTION .
2000000 UNIT/0.5ML > LA; NDS
ARCALYST SUBCUTANEOUS SOLUTION 5 PA' NDS
RECONSTITUTED 220 MG ’
leflunomide oral tablet 10 mg, 20 mg 2 GC
RIDAURA ORAL CAPSULE 3 MG 5 NDS
Immunostimulants
BESREMI SUBCUTANEOUS SOLUTION _ _
PREFILLED SYRINGE 500 MCG/ML > PA; QL (2 ML per 28 days); NDS
Immunosuppressants
azathioprine oral tablet 100 mg, 75 mg 4 PA B/D
ENBREL SUBCUTANEOUS SOLUTION 25 _ _
MG/0.5ML 5 PA; QL (8 ML per 28 days); NDS
HUMIRA PEN-PEDIATRIC UC START
SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; NDS
MG/0.8ML
methotrexate sodium oral tablet 2.5 mg 1 GC
Vaccines
abrysvo intramuscular solution reconstituted 120
3 GC
mcg/0.5ml
ACTHIB INTRAMUSCULAR SOLUTION 3
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 3
MCG/0.5
arexvy intramuscular suspension reconstituted 3 GC
120 mcg/0.5ml
BCG VACCINE INJECTION INJECTABLE 3
BCG VACCINE INJECTION SOLUTION 3
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Drug Name

Drug Tier

Requirements/Limits

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

3

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-18.5, 5-2.5-18.5 (0.5ML
SYRINGE), 5-2.5-18.5 LF-MCG/0.5

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

DAPTACEL INTRAMUSCULAR
SUSPENSION 10-15-5, 23-15-5

DIPHTHERIA-TETANUS TOXOIDS DT
INTRAMUSCULAR SUSPENSION 25-5
LFU/0.5ML

ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML, 10 MCG/0.5ML (0.5ML
SYRINGE), 20 MCG/ML

PA B/D

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/0.5ML, 20
MCG/ML

PA B/D

GARDASIL 9 INTRAMUSCULAR
SUSPENSION

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 1440 EL U/ML 1 ML, 720 EL
U/0.5ML, 720 EL U/0.5ML 0.5 ML

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 20 MCG/0.5ML

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR
INJECTABLE 2.5 UNIT/ML

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED 2.5
UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

IPOL INJECTION INJECTABLE
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SUSPENSION , (58 UNT/ML)

Drug Name Drug Tier Requirements/Limits
IXIARO INTRAMUSCULAR SUSPENSION 3
JYNNEOS SUBCUTANEOUS SUSPENSION

3
0.5 ML
KINRIX INTRAMUSCULAR SUSPENSION .
INJECTION 0.5 ML
KINRIX INTRAMUSCULAR SUSPENSION .
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR 3
INJECTABLE
MENACTRA INTRAMUSCULAR SOLUTION 3
MENOMUNE SUBCUTANEOUS 3
INJECTABLE
MENQUADFI INTRAMUSCULAR 3
INJECTABLE
MENQUADFI INTRAMUSCULAR SOLUTION 3
MENVEO INTRAMUSCULAR SOLUTION 3
RECONSTITUTED
M-M-R 1l INJECTION SOLUTION 3
RECONSTITUTED
M-M-R 1l SUBCUTANEOUS INJECTABLE 3
PEDIARIX INTRAMUSCULAR SUSPENSION 3
PEDIARIX INTRAMUSCULAR SUSPENSION 3
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR 3
SUSPENSION 7.5 MCG/0.5ML
PENTACEL INTRAMUSCULAR
SUSPENSION RECONSTITUTED , (96-30- 3
68-1-80-2-16-3-64-20 VAR UNITS)
prehevbrio intramuscular suspension 10 mcg/ml 3 PA B/D
PRIORIX SUBCUTANEOUS SUSPENSION 3
RECONSTITUTED
PROQUAD SUBCUTANEOUS INJECTABLE 3
PROQUAD SUBCUTANEOUS SUSPENSION 3
RECONSTITUTED
QUADRACEL INTRAMUSCULAR 3
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PREFILLED SYRINGE 25 MCG/0.5ML

Drug Name Drug Tier Requirements/Limits
QUADRACEL INTRAMUSCULAR 3
SUSPENSION PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR 3
SUSPENSION RECONSTITUTED
RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 3 PA B/D
MCG/ML, 5 MCG/0.5ML, 5 MCG/0.5ML
(PREFILLED SYRINGE)
RECOMBIVAX HB INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/ML, 5 3 PA B/D
MCG/0.5ML
ROTARIX ORAL SUSPENSION 3
ROTARIX ORAL SUSPENSION .
RECONSTITUTED
ROTATEQ ORAL SOLUTION 3
SHINGRIX INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 50 MCG/0.5ML
TDVAX INTRAMUSCULAR SUSPENSION 2- 3
2 LF/0.5ML
TENIVAC INTRAMUSCULAR INJECTABLE 3
5-2 LFU, 5-2 LFU (INJECTION)
TETANUS-DIPHTHERIA TOXOIDS TD
INTRAMUSCULAR SUSPENSION 2-2 3
LF/0.5ML
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 3
MCG/0.5ML
TRUMENBA INTRAMUSCULAR 5
SUSPENSION PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION

3
720-20
TWINRIX INTRAMUSCULAR SUSPENSION -
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML, 25 MCG/0.5ML (0.5ML 3
SYRINGE)
TYPHIM VI INTRAMUSCULAR SOLUTION 3
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RECONSTITUTED 19400 UNT/0.65ML

Aminosalicylates

Drug Name Drug Tier Requirements/Limits
VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 3

UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 3

1350 PFU/0.5ML

YF-VAX SUBCUTANEOUS INJECTABLE 3

(2.5 ML IN 1 VIAL, MULTI-DOSE)

ZOSTAVAX SUBCUTANEOUS SUSPENSION 3

Inflammatory Bowel Disease Agents

%

balsalazide disodium oral capsule 750 mg 2 GC

DIPENTUM ORAL CAPSULE 250 MG 5 NDS

rr?()ej??r;;r;eg?:]r oral capsule extended release 24 3 OL (4 EA per 1 day)
mgsalamine er oral capsule extended release 500 5 QL (8 EA per 1 day): NDS
mesalamine oral capsule delayed release 400 mg 4 ST; QL (6 EA per 1 day)
mesalamine oral tablet delayed release 1.2 gm 4 QL (4 EA per 1 day)
mesalamine rectal enema 4 gm 2 GC

mesalamine rectal suppository 1000 mg 4 QL (1 EA per 1 day)
;EET'EI'Q;Q\ 2C)5F(2),?\\/I|_GCAPSULE EXTENDED 4 QL (8 EA per 1 day)
sulfasalazine oral tablet 500 mg GC

sulfasalazine oral tablet delayed release 500 mg GC

Glucocorticoids

COLOCORT RECTAL ENEMA 100 MG/60ML

hydrocortisone rectal cream 2.5 % GC

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

mg, 5 mg, 50 mg 2 GC

procto-med hc rectal cream 2.5 % GC

PROCTOSOL HC EXTERNAL CREAM 2.5 %

PROCTOSOL HC RECTAL CREAM 2.5 %

PROCTOZONE-HC EXTERNAL CREAM 2.5 3
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MG/1.7ML

Miscellaneous Therapeutic Agents

Drug Name Drug Tier Requirements/Limits
PROCTOZONE-HC RECTAL CREAM 2.5 % 3

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg 2 GC

alendronate sodium oral tablet 35 mg, 70 mg 1 GC

alendronate sodium oral tablet 40 mg, 5 mg 2 GC

calcitonin (salmon) nasal solution 200 unit/act 3

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 GC

calcitriol oral solution 1 mcg/ml 2 GC

doxercalciferol oral capsule 1 mcg, 2.5 mcg 4

etidronate disodium oral tablet 200 mg, 400 mg 2 GC

FORTEO SUBCUTANEOUS SOLUTION 600 5 PA; QL (2.4 ML per 28 days);
MCG/2.4ML NDS

FORTEO SUBCUTANEOUS SOLUTION PEN- 5 PA; QL (2.4 ML per 28 days);
INJECTOR 600 MCG/2.4ML, 620 MCG/2.48ML NDS

ibandronate sodium oral tablet 150 mg 4 QL (1 EA per 28 days)
NATPARA SUBCUTANEOUS CARTRIDGE

100 MCG, 25 MCG, 50 MCG, 75 MCG > PA; LA NDS

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

e TN ¢ Jorum s
risedronate sodium oral tablet 150 mg, 30 mg, 5 4

mg

risedronate sodium oral tablet 35 mg, 35 mg (12 3

pack), 35 mg (4 pack)

risedronate sodium oral tablet delayed release 35 4

mg

teriparatide (recombinant) subcutaneous solution 5 PA; QL (2.48 ML per 28 days);
pen-injector 620 mcg/2.48ml NDS

TYMLOS SUBCUTANEOUS SOLUTION PEN- . PA; QL (1.56 ML per 30 days);
INJECTOR 3120 MCG/1.56ML NDS

XGEVA SUBCUTANEOUS SOLUTION 120 5 NDS

Miscellaneous Therapeutic Agents
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Ophthalmic Agents

Ophthalmic Agents

Drug Name Drug Tier Requirements/Limits
alcohol prep pad 70 % 2 GC

curity gauze pad 2"x2" 2 GC

cvs gauze sterile pad 2"x2" 2 GC

exel comfort point pen needle 29g x 12mm 2 GC; QL (200 EA per 30 days)
global alcohol prep ease pad 70 % 2 GC

OMNIPOD 5 G6 INTRO (GEN 5) KIT 4 QL (1 EA per 365 days); NDS
OMNIPOD 5 G6 POD (GEN 5) 4 QL (10 EA per 30 days); NDS
OMNIPOD DASH PODS (GEN 4) 4 QL (10 EA per 30 days); NDS
preferred plus insulin syringe 28g x 1/2" 0.5 ml 2 GC

reli-on insulin syringe 29g 0.3 ml 2 GC

bacitra-neomycin-polymyxin-hc ophthalmic

suspension 0.3-0.1 %

ointment 1 % 2 cC
BLEPHAMIDE OPHTHALMIC SUSPENSION 3

10-0.2 %

BLEPHAMIDE S.O.P. OPHTHALMIC 3

OINTMENT 10-0.2 %

neomycin-bacitracin zn-polymyx ophthalmic 5 GC
ointment 5-400-10000

neomycin-polymyxin-dexameth ophthalmic 2 GC
ointment 3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic 2 GC
suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic 5 GC
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension 3

3.5-10000-1

neo-polycin hc ophthalmic ointment 1 % GC
neo-polycin ophthalmic ointment 3.5-400-10000 GC
polymyxin b-trimethoprim ophthalmic solution ) GC
10000-0.1 unit/ml-%

tobramycin-dexamethasone ophthalmic 4

Ophthalmic Agents, Other
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Drug Name Drug Tier Requirements/Limits
ATROPINE SULFATE OPHTHALMIC 3
SOLUTION 1 %
bacitracin-polymyxin b ophthalmic ointment 500- 5 GC
10000 unit/gm
brimonidine tartrate-timolol ophthalmic solution 4
0.2-05%
cyclosporine ophthalmic emulsion 0.05 % 3 QL (2 EA per 1 day)
;}YSTARAN OPHTHALMIC SOLUTION 0.44 5 PA: NDS
LACRISERT OPHTHALMIC INSERT 5 MG
polycin ophthalmic ointment 500-10000 unit/gm GC
RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 % 3 QL (16.5 ML per 90 days)
Ophthalmic Anti-Allergy Agents
ALOCRIL OPHTHALMIC SOLUTION 2 % 3
ALOMIDE OPHTHALMIC SOLUTION 0.1 % 3
azelastine hcl ophthalmic solution 0.05 % 2 GC
cromolyn sodium ophthalmic solution 4 % 2 GC
epinastine hcl ophthalmic solution 0.05 % 2 GC
olopatadine hcl ophthalmic solution 0.1 %, 0.2 % 4
Ophthalmic Antiglaucoma Agents
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 3
%
apraclonidine hcl ophthalmic solution 0.5 % 2 GC
betaxolol hcl ophthalmic solution 0.5 % 2 GC
BETOPTIC-S OPHTHALMIC SUSPENSION

3
0.25 %
brimonidine tartrate ophthalmic solution 0.15 %,

2 GC
0.2%
brinzolamide ophthalmic suspension 1 % 2 GC
carteolol hcl ophthalmic solution 1 % 2 GC
dorzolamide hcl ophthalmic solution 2 % 2 GC
dorzolamide hcl-timolol mal ophthalmic solution 5 GC
2-0.5%
levobunolol hcl ophthalmic solution 0.5 % 2 GC
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Drug Name Drug Tier Requirements/Limits
metipranolol ophthalmic solution 0.3 % 2 GC
PHOSPHOLINE IODIDE OPHTHALMIC 3
SOLUTION RECONSTITUTED 0.125 %
RHOPRESSA OPHTHALMIC SOLUTION 0.02
o 3 ST
0
SIMBRINZA OPHTHALMIC SUSPENSION 1-
4
0.2%
timolol maleate (once-daily) ophthalmic solution
4
0.5%
timolol maleate ophthalmic solution 0.25 %, 0.5
2 GC
%
Ophthalmic Anti-Inflammatories
ALREX OPHTHALMIC SUSPENSION 0.2 % 3
diclofenac sodium ophthalmic solution 0.1 % 2 GC
fluorometholone ophthalmic suspension 0.1 % 2 GC
flurbiprofen sodium ophthalmic solution 0.03 % 2 GC
FML FORTE OPHTHALMIC SUSPENSION
3
0.25%
FML OPHTHALMIC OINTMENT 0.1 % 3
ketorolac tromethamine ophthalmic solution 0.4 5 GC
%, 0.5 %
loteprednol etabonate ophthalmic gel 0.5 % 3
loteprednol etabonate ophthalmic suspension 0.5 4
%
PREDNISOLONE ACETATE OPHTHALMIC 3
SUSPENSION 1 %
prednisolone sodium phosphate ophthalmic
. 3
solution 1 %
XIIDRA OPHTHALMIC SOLUTION 5 % 4 PA; QL (2 EA per 1 day)
Ophthalmic Intraocular Pressure
Lowering Agents, Other
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4
2 GC
%
Ophthalmic Prostaglandin And
Prostamide Analogs
latanoprost ophthalmic solution 0.005 % 2 GC
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Drug Name Drug Tier Requirements/Limits

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3

travoprost (bak free) ophthalmic solution 0.004 % 3

Otic Agents

Otic Agents

COLY-MYCIN S OTIC SUSPENSION 3.3-3-10- 3

0.5 MG/ML

CORTISPORIN-TC OTIC SUSPENSION 3.3-3- 3

10-0.5 MG/ML

flac otic oil 0.01 % 2 GC
hydrocortisone-acetic acid otic solution 1-2 % 2 GC
neomycin-polymyxin-hc otic solution 1 % 2 GC
neomycin-polymyxin-hc otic suspension 3.5- 5 GC
10000-1

Respiratory Tract/ Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 % 2 GC

cetirizine hcl oral solution 1 mg/mi 2 GC

cetirizine hcl oral syrup 1 mg/ml 2 GC

cyproheptadine hcl oral syrup 2 mg/5mi 2 GC

cyproheptadine hcl oral tablet 4 mg 2 GC

levocetirizine dihydrochloride oral tablet 5 mg 2 GC

promethazine hcl oral syrup 6.25 mg/5mi 2 GC

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 9 GC

mg

Anti-Inflammatories, Inhaled

Corticosteroids

ADVAIR HFA INHALATION AEROSOL 115-

21 MCG/ACT, 230-21 MCG/ACT, 45-21 4 ST; QL (12 GM per 30 days)
MCG/ACT

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 3 QL (30 EA per 30 days)

MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER BREATH 3
ACTIVATED 220 MCG/ACT, 220 MCG/INH
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Drug Name

Drug Tier

Requirements/Limits

ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 110 MCG/ACT, 110 MCG/INH,
220 MCG/ACT, 220 MCG/INH

ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER BREATH
ACTIVATED 220 MCG/ACT, 220 MCG/INH

ASMANEX HFA INHALATION AEROSOL
100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml

PA B/D

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/ACT, 100 MCG/BLIST, 250 MCG/ACT,
250 MCG/BLIST, 50 MCG/ACT, 50
MCG/BLIST

FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT

flunisolide nasal solution 25 mcg/act (0.025%)

GC

fluticasone propionate nasal suspension 50
mcg/act

GC

FLUTICASONE-SALMETEROL
INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 100-50
MCG/DOSE, 250-50 MCG/ACT, 250-50
MCG/DOSE, 500-50 MCG/ACT, 500-50
MCG/DOSE

ST

FLUTICASONE-SALMETEROL
INHALATION AEROSOL POWDER BREATH
ACTIVATED 113-14 MCG/ACT, 232-14
MCG/ACT, 55-14 MCG/ACT

mometasone furoate nasal suspension 50 mcg/act

PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED
180 MCG/ACT, 90 MCG/ACT

QVAR INHALATION AEROSOL SOLUTION
40 MCG/ACT, 80 MCG/ACT
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Drug Name Drug Tier Requirements/Limits

QVAR REDIHALER INHALATION AEROSOL

BREATH ACTIVATED 40 MCG/ACT, 80 4

MCG/ACT

wixela inhub inhalation aerosol powder breath

activated 100-50 mcg/dose, 250-50 mcg/dose, 4 ST

500-50 mcg/dose

Antileukotrienes

montelukast sodium oral tablet 10 mg 2 GC; QL (1 EA per 1 day)
mgntelukast sodium oral tablet chewable 4 mg, 5 5 GC: QL (1 EA per 1 day)
zafirlukast oral tablet 10 mg, 20 mg 3

zileuton er oral tablet extended release 12 hour 5 QL (4 EA per 1 day): NDS
600 mg

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL 3

SOLUTION 17 MCG/ACT

ipratropium bromide inhalation solution 0.02 % 2 PA B/D; GC

ipratropium bromide nasal solution 0.03 %, 0.06

% 2 GC

SPIRIVA HANDIHALER INHALATION

CAPSULE 18 MCG 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 3 QL (4 GM per 30 days)
MCG/ACT

TUDORZA PRESSAIR INHALATION

AEROSOL POWDER BREATH ACTIVATED 4

400 MCG/ACT, 400 MCG/ACT (30 ACTUATE)

Bronchodilators, Sympathomimetic

albuterol sulfate er oral tablet extended release 5

12 hour 4 mg, 8 mg

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act (nda020503), 108 (90 2 GC
base) mcg/act (nda020983)

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2 PA B/D; GC
2.5 mg/0.5ml
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albuterol sulfate inhalation nebulization solution ]

(5 mg/ml) 0.5% 2 PA B/D; GC

albuterol sulfate oral syrup 2 mg/5mil GC

albuterol sulfate oral tablet 2 mg, 4 mg GC

epinephrine injection solution auto-injector 0.15 _

mg/0.3ml, 0.3 mg/0.3ml 2 GC; QL (4 EA per 30 days)
LEVALBUTEROL TARTRATE INHALATION 4 ST

AEROSOL 45 MCG/ACT

metaproterenol sulfate oral tablet 20 mg 2 GC

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH ACTIVATED 4

108 (90 BASE) MCG/ACT

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)

50 MCG/ACT, 50 MCG/DOSE

SYMJEPI INJECTION SOLUTION

PREFILLED SYRINGE 0.15 MG/0.3ML, 0.3 3

MG/0.3ML

terbutaline sulfate oral tablet 2.5 mg, 5 mg 2 GC

VENTOLIN HFA INHALATION AEROSOL 3

SOLUTION 108 (90 BASE) MCG/ACT

Cystic Fibrosis Agents

CAYSTON INHALATION SOLUTION )

RECONSTITUTED 75 MG > PA;NDS

KALYDECO ORAL PACKET 25 MG, 50 MG, 5 PA: QL (2 EA per 1 day): NDS
75 MG

KALYDECO ORAL TABLET 150 MG 5 PA; QL (2 EA per 1 day); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA; LA; QL (4 EA per 1 day);
125 MG NDS

PULMOZYME INHALATION SOLUTION 1 )

MG/ML 5 PA B/D; NDS

SYMDEKO ORAL TABLET THERAPY PACK 5 PA; LA; QL (2 EA per 1 day);
100-150 & 150 MG, 50-75 & 75 MG NDS

Mast Cell Stabilizers

cromolyn sodium inhalation nebulization solution ) PA B/D: GC

20 mg/2ml

cromolyn sodium oral concentrate 100 mg/5ml 2 GC
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AEROSOL SOLUTION 2.5-2.5 MCG/ACT

Drug Name Drug Tier Requirements/Limits
Phosphodiesterase Inhibitors, Airways
Disease
roflumilast oral tablet 250 mcg PA; QL (1 EA per 1 day); NDS
roflumilast oral tablet 500 mcg PA; QL (1 EA per 1 day)
theophylline er oral tablet extended release 12 4 GC
hour 100 mg, 450 mg
theophylline er oral tablet extended release 12

4
hour 300 mg
Pulmonary Antihypertensives
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5 PA; LA; QL (3 EA per 1 day);
MG, 2 MG, 2.5 MG NDS
alyq oral tablet 20 mg 5 PA: QL (2 EA per 1 day); NDS
ambrisentan oral tablet 10 mg, 5 mg 5 Zg;SLA; QL (1 EA per 1 day);
bosentan oral tablet 125 mg, 62.5 mg 5 :gsLA; QL (2 EA per 1 day);
OPSUMIT ORAL TABLET 10 MG 5 Eg;SLA; QL (1 EA per 1 day);
sildenafil citrate oral tablet 20 mg PA; GC; QL (3 EA per 1 day)
tadalafil (pah) oral tablet 20 mg PA; QL (2 EA per 1 day); NDS
VENTAVIS INHALATION SOLUTION 10 5 PA B/D; QL (3 ML per 1 day);
MCG/ML, 20 MCG/ML NDS
Respiratory Tract Agents, Other
acetylcysteine inhalation solution 10 %, 20 % 2 PA B/D; GC
ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT
FASENRA SUBCUTANEOUS SOLUTION ) )
PREFILLED SYRINGE 30 MG/ML > PA; LA NDS
PROLASTIN-C INTRAVENOUS SOLUTION AL
RECONSTITUTED 1000 MG > PA; LA NDS
ribavirin inhalation solution reconstituted 6 gm 5 NDS
STIOLTO RESPIMAT INHALATION 3 QL (4 GM per 30 days)
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RECONSTITUTED 150 MG

Respiratory Tract/Pulmonary Agents

Bronchodilators, Sympathomimetic

Drug Name Drug Tier Requirements/Limits
TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED

100-62.5-25 MCG/ACT, 100-62.5-25 MCG/INH, s QL (60 EA per 30 days)
200-62.5-25 MCG/ACT

Respiratory Tract/ Pulmonary Agents

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT . QL (8 GM per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 5 PA B/D: GC

(3) mg/3ml

OFEV ORAL CAPSULE 100 MG, 150 MG 5 ZAD;S"A; QL (2 EA per 1 day);
SYMBICORT INHALATION AEROSOL 160-

4.5 MCG/ACT, 80-4.5 MCG/ACT : QL (10.2 GM per 30 days)
XOLAIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 75 5 PA: LA: NDS

MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION ] bA: LA NDS

albuterol sulfate hfa inhalation aerosol solution

50 mcg/act

108 (90 base) mcg/act 2 cC

epinephrine injection solution 0.3 mg/0.3ml 2 GC; QL (4 EA per 30 days)
Cystic Fibrosis Agents

EAL:SI_/SA?'\%:ME INHALATION SOLUTION 2.5 5 PA B/D: NDS

Pulmonary Fibrosis Agents

pirfenidone oral capsule 267 mg PA; QL (6 EA per 1 day); NDS
pirfenidone oral tablet 267 mg PA; QL (6 EA per 1 day); NDS
pirfenidone oral tablet 801 mg PA; QL (3 EA per 1 day); NDS
Respiratory Tract Agents, Other

SOLUTION AUTO-INJECTOR 30 MGML : PA; LANDS

wixela inhub inhalation aerosol powder breath

activated 100-50 mcg/act, 250-50 mcg/act, 500- 4 ST
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Drug Name

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

Drug Tier

Requirements/Limits

release 12 hour 100 mg

Gaba Receptor Modulators

chlorzoxazone oral tablet 500 mg 2 GC
%/gclobenzaprme hcl oral tablet 10 mg, 5 mg, 7.5 5 PA: GC: OL (3 EA per 1 day)
orphenadrine citrate er oral tablet extended 5 GC

Sleep Disorder Agents

Therapeutic Nutrients/ Minerals/

Electrolytes

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 4 QL (90 EA per 365 days); NDS

flurazepam hcl oral capsule 15 mg, 30 mg 2 QL (1 EA per 1 day); NDS

temazepam oral capsule 15 mg 2 GC; QL (2 EA per 1 day); NDS

temazepam oral capsule 30 mg 2 GC; QL (1 EA per 1 day); NDS

zaleplon oral capsule 10 mg, 5 mg 2 GC; QL (30 BA per 365 days);
NDS

zolpidem tartrate er oral tablet extended release 5 GC; QL (90 EA per 365 days);

12.5 mg, 6.25 mg NDS

zolpidem tartrate oral tablet 10 mg, 5 mg 2 EB;SQL (90 EA per 365 days);

Sleep Disorders, Other

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 3 PA: OL (1 EA per 1 day)

50 mg

BELSOMRA ORAL TABLET 10 MG, 15 MG, _

20 MG, 5 MG 4 ST; QL (1 EA per 1 day)

DAYVIGO ORAL TABLET 10 MG, 5 MG ST; QL (1 EA per 1 day)

ramelteon oral tablet 8 mg QL (1 EA per 1 day)

tasimelteon oral capsule 20 mg PA; QL (1 EA per 1 day); NDS

XYREM ORAL SOLUTION 500 MG/ML 5 PA; QL (540 ML per 30 days);

NDS

Electrolyte/ Mineral Modifiers

deferasirox oral tablet soluble 125 mg, 250 mg,
500 mg

5

PA; NDS

deferiprone oral tablet 500 mg

5

PA; NDS
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release 10 meq, 8 meq

Drug Name Drug Tier Requirements/Limits
kionex oral suspension 15 gm/60ml 2
klor-con oral packet 20 meq 4
potassium chloride oral packet 20 meq 4
sodium polystyrene sulfonate oral powder 2 GC
sodium polystyrene sulfonate oral suspension 15 5
gm/60ml
sodium polystyrene sulfonate rectal suspension 30 5 GC
gm/120ml, 50 gm/200m|
SPS ORAL SUSPENSION 15 GM/60ML 3
Electrolyte/ Mineral Replacement
carglumic acid oral tablet 200 mg PA; LA; NDS
carglumic acid oral tablet soluble 200 mg PA; NDS
g/:OLINISOL SF INTRAVENOUS SOLUTION 15 3 PA B/D
kel in d5w lactated ringers intravenous solution
2 GC
40 meqg/I
KLOR-CON 10 ORAL TABLET EXTENDED 3
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED 3
RELEASE 10 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED 3
RELEASE 20 MEQ
KLOR-CON ORAL TABLET EXTENDED 3
RELEASE 8 MEQ
KLOR-CON SPRINKLE ORAL CAPSULE 3
EXTENDED RELEASE 10 MEQ, 8 MEQ
K-TAB ORAL TABLET EXTENDED 3
RELEASE 8 MEQ
magnesium sulfate injection solution 50 %, 50 %
: 2 GC
(10ml syringe)
(F;)LENAMINE INTRAVENOUS SOLUTION 15 3 PA B/D
potassium chloride crys er oral tablet extended
2 GC
release 10 meq, 20 meq
potassium chloride er oral capsule extended ) GC
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0.45 meq/1-%-%

Drug Name Drug Tier Requirements/Limits
potassium chloride er oral tablet extended release

2 GC
10 meq, 20 meq, 8 meq
potassium chloride er tablet extended release 10 5 aC
meq oral
potassium chloride intravenous solution 0.4

2 GC
meg/ml
potassium chloride intravenous solution 10

2 GC
meq/100ml
potassium chloride oral solution 20 meg/15ml 4
(10%), 40 meqg/15ml (20%)
sodium chloride injection solution 2.5 meg/ml 2 GC
sodium chloride intravenous solution 0.45 %, 0.9 5 GC
%, 3%, 5%
sodium chloride irrigation solution 0.9 % 2 GC
Therapeutic Nutrients/ Minerals/
Electrolytes
AMINOSYN Il INTRAVENOUS SOLUTION 15 3 PA B/D
%, 7 %
AMINOSYN-HBC INTRAVENOUS
SOLUTION 7 % 3 PABID
AMINOSYN-PF INTRAVENOUS SOLUTION 3 PA B/D
7%
CLINIMIX E/DEXTROSE (4.25/25) 4 PA B/D
INTRAVENOUS SOLUTION 4.25 %
deferasirox oral tablet 180 mg, 360 mg PA; NDS
deferasirox oral tablet 90 mg PA; NDS
dextrose intravenous solution 10 %, 5 % GC
DEXTROSE-NACL INTRAVENOUS 3
SOLUTION 10-0.2 %, 2.5-0.45 %
dextrose-nacl intravenous solution 5-0.2 %, 5- 5 GC
0.45 %, 5-0.9 %
dextrose-nacl intravenous solution 5-0.33 % GC
glucose intravenous solution 5 % GC
(Iyl:ITRALIPID INTRAVENOUS EMULSION 20 3 PA B/D
kcl in dextrose-nacl intravenous solution 20-5- 5 GC
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nutrilipid intravenous emulsion 20 % 2 PA B/D; GC

PRENATAL ORAL TABLET 27-1 MG 3

TPN ELECTROLYTES INTRAVENOUS 3

CONCENTRATE

TPN ELECTROLYTES INTRAVENOUS 3

SOLUTION

trientine hcl oral capsule 250 mg 5 PA; QL (8 EA per 1 day); NDS
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bupropion hcl er (smoking det)
............................................ 11
bupropion hcl er (sr) .............. 24
bupropion hcl er (xI)............... 24
buspirone hcl ..o 52
butalbital-apap-caffeine........... 8
butalbital-aspirin-caffeine........ 8
BYDUREON.........cccoeveine. 54
BYDUREON BCISE ............. 54
C
cabergoling........ccccooovvevvennne. 95
CABOMETYX. ..o 37
calcipotriene.........c.ccoovvvennnnn. 74
calcitonin (salmon)............... 106
calcitriol ........ccccoovvvniiiennnn, 106

calcium acetate (phos binder) 80

CALQUENCE.........cccoovvnenn. 37
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CAMILA ..., 92
CAMRESE LO......cccoovvienn. 85
candesartan cilexetil............... 63
candesartan cilexetil-hctz....... 66
CAPACEL......evvvriieiiie e 8
CAPLYTA. ..., 44
CAPRELSA......ccoiiiiieee. 37
(o7=10] (0] o] o | ISR 63

captopril-hydrochlorothiazide 66

carbamazepine..........c.ccceevennene 23
carbamazepine er ............. 22,53
carbidopa-levodopa................ 43
carbidopa-levodopaer ........... 42
CARBIDOPA-LEVODOPA-
ENTACAPONE ................. 43
carglumicacid............cc.co..... 117
carteolol hel.........ccccooeie. 108
CARTIA XT oo, 65
carvedilol............ccoeiiiiinne 64
caspofungin acetate................. 27
CAYSTON ..o 113
CAZIANT ..., 85
cefaclor.......cooovviiiiiicinne, 14
cefadroxil ... 14
cefazolin sodium.........c......... 14
cefdinir. ..o, 14
cefepime hel ..., 14
CEfIXIMe ..o 14
cefotaxime sodium................. 14
cefoxitin sodium...................... 14



cefpodoxime proxetil ........ 14,15

cefprozil.......ccoovveiiinnn, 15
ceftazidime........ccoovvercvrnennn 15
CEFTIN ..ot 15
ceftriaxone sodium ................. 15
cefuroxime axetil .................... 15
cefuroxime sodium.................. 15
celecoxib.......coovviiiiiciiiis 8
cephalexin.........ccooeniieninne 15
cetirizine hel ... 110
cevimeline hel ... 73
CHANTIX oo 11
CHANTIX CONTINUING
MONTH PAK ......ccccovenee 11
CHATEAL ..o 85
CHATEALEQ.....ccccviienn 85
chlordiazepoxide hcl .............. 53
chlorhexidine gluconate.......... 73
chloroquine phosphate........... 41
chlorothiazide............cccocu...... 68
chlorpromazine hcl........... 43, 44
chlorthalidone ...........cccocu..e. 68
chlorzoxazone..........c.cccce..... 116
cholestyramine ............c..c....... 69
cholestyramine light............... 69
ciclodan.......ccccccoeeeveeinen, 27,28
(o103 (0] o] 1 0 PRSI 28
ciclopirox olamine................. 28
cilostazol.........cccooeveiiiininins 62
CILOXAN ....cooiiiiiiiiee 18
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CIMDUO.......coeiieiiiiiieiee 50
cimetidine .........ccooevvvvviieienns 77
cinacalcet hel...........cocoeveenne. 95
CINRYZE......ooiiiiiieie 97
ciprofloxacin.............ccovennne. 18
ciprofloxacin hcl................... 18
ciprofloxacin in d5w............... 18
citalopram hydrobromide....... 25
claravis ..., 74
clarithromycin ..............c......... 17
clarithromyciner................... 17
clindamycin hcl..........ccoeee. 12
clindamycin phos-benzoyl perox

............................................ 74
clindamycin phosphate............ 12

clindamycin phosphate in d5w12
CLINIMIX E/DEXTROSE

(4.25/25) .ccviiiiiieen, 118
CLINISOLSF ... 117
clobazam.......ccooooeveiiiiee 21

............................................ 81
clobetasol propionate........ 74,81
clobetasol propionate e .......... 81
clobetasol propionate emulsion

............................................ 81
clomipramine hcl.................... 26
clonazepam........c.ccoovviiinnnnn. 21
clonidine........ccocoovviiiicnnn, 62
clonidine hel ... 62
clopidogrel bisulfate............... 62

123

clorazepate dipotassium......... 53
clotrimazole..........cccoovevennn. 28

clotrimazole-betamethasone...74

clozapine.......cccooeveiinennnnne 47
CLOZAPINE........ccoiiien. 47
COARTEM......coeiiien, 41
COLCHICINE........ccoviieennn. 29
colchicine-probenecid ............ 29
colesevelam hcl.........ccccceenee. 69
colestipol hcl..........ccoeveinnns 69
COLISTIMETHATE SODIUM
(=7 DT 13
COLOCORT...ccceeivieiieriine 105
COLY-MYCINS ................ 110
COMBIPATCH........cceiene. 85

COMBIVENT RESPIMAT..115

COMETRIQ (100 MG DAILY
5151 PO 37

COMETRIQ (140 MG DAILY
DY XS{=) W 37

COMETRIQ (60 MG DAILY
5151 PO 37

comfort assist insulin syringe .57

COMPLERA ... 49
COMPRO ..o, 26
CONSEUIOSE ... 78
COPIKTRA ..o, 35
CORLANOR. ......ccceeieeeiieee 67
CORMAX SCALP
APPLICATION..........c...... 74
CORTISPORIN-TC ............. 110
(GIORT=1\\ I I O, G 74



COSENTYX (300 MG DOSE)

............................................ 74
COSENTYX SENSOREADY

(300 MG) vvoeeereerrerrerenne 74
COSENTYX SENSOREADY

PEN oo, 74
COSENTYX UNOREADY ...74
COTELLIC......cciiiiie 37
CREON ..o 76
CRIXIVAN ... 51
cromolyn sodium.......... 108, 113
CRYSELLE-28 .........ccccu.... 85
CUFitYy QAUZE .....ccvveveecieeieeee 107
cvs gauze sterile .........ce...... 107
CYCLAFEM 1/35......ccoeueee. 85
CYCLAFEM 7/7/7........ccc.... 85
cyclobenzaprine hcl.............. 116
cyclophosphamide.................. 32
CYCLOSET ..o 54
cyclosporine ................... 98, 108
cyclosporine modified ............ 97
cyproheptadine hcl ............... 110
CYRED ..o 85
CYREDEQ.....ccoeiiiiiei 85
CYSTAGON .....cceviriiiei 76
CYSTARAN .....ccoiiiiiiie 108

D

dabigatran etexilate mesylate. 60

dalfampridine er..................... 72
danazol .........cccocvievivnveinennn. 84
dapsone.......ccccoveiveiiiieiieiiens 31
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DAPTACEL ......cccooiiiees 102
daptomycin ........ccccceveervenene 13
DARAPRIM ..o 41
darunavir ........cccoeveeenieinenn. 51
DASETTA 1/35.....cccvvviinenn. 86
DASETTAT7/T/T.....cccocvennn. 86
DAURISMO........ccceiiiiin 37
DAYVIGO ... 116
DEBLITANE........cccooiiiis 92
deferasiroX..........cc...... 116, 118
deferiprone ........c............ 76,116
DELSTRIGO........ccoevierinne. 50
deltasone........cccoeveeniniennnn, 81
DELYLA. ..., 86
DENAVIR ... 48
DESCOVY ... 50
desipramine hcl ............cc....... 26

desmopressin ace rhinal tube.83
desmopressin ace spray refrig83
desmopressin acetate.............. 83

desogestrel-ethinyl estradiol .86,
91

desoximetasone.......ccccvevevene... 81
DESVENLAFAXINE ER....... 25

desvenlafaxine succinate er....25

dexamethasone............ 29, 81, 94
DEXAMETHASONE
INTENSOL .....cooovvvviernne, 81
dexedring .......cccocvevveivervenenne 71
dexmethylphenidate hcl .......... 71
dexmethylphenidate hcler......71
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dextroamphetamine sulfate.....71

dextroamphetamine sulfate er 71

AEXEFOSE. ..o 118
dextrose-nacl .........c.ccoceeveees 118
DEXTROSE-NACL............. 118
DIACOMIT ..o 19
DIASTAT ACUDIAL............ 20
DIASTAT PEDIATRIC......... 20
diazepam.......c.ccocveueeee. 20, 21, 53
diazepam intensol ................... 53
diazoxide.........ccovvvreieinininn 56
diclofenac potassium.............. 30
diclofenac sodium....... 8, 74,109
diclofenac sodium er................. 8
dicloxacillin sodium................ 17
dicyclomine hcl...........cce.ee. 77
didanosine.........ccccoevereniennnnn 50
DIFICID ..o 17
DIGITEK ..o 67
AIJOX v 67
AIgOXIN . 67
DIGOXIN ..ot 67
DIHYDROERGOTAMINE
MESYLATE.......cccoovii. 30
DILANTIN ..o 23
diltiazem cd.....ccoevviiiiriien 65
diltiazem hcl......ccooeiiiiine, 65
diltiazem hcl er ... 65
diltiazem hcl er beads............. 65

diltiazem hcl er coated beads .65



X e 65

DIPENTUM ..o 105
diphenoxylate-atropine........... 77
DIPHTHERIA-TETANUS
TOXOIDS DT ....cveeee. 102
dipyridamole.........c...ccceeurnnee. 62
disulfiram ... 11
divalproex sodium.................. 21
divalproex sodiumer.............. 21
dofetilide.......cccoeveiiiiiinins 63
donepezil hel.........ccoveveene. 23
dorzolamide hcl.................... 108

0 [0] 1 (TSR 86
DOVATO ..o, 50
doxazosin mesylate........... 62, 79
doxepin hcl .......ccocveienis 26, 75
doxercalciferol ............... 95, 106
doxy 100 ......ccoveveireiieeieceene, 19
doxycycline hyclate ................ 19
doxycycline monohydrate........ 19
DRIZALMA SPRINKLE....... 25
dronabinol ............ccccocenninne 27

DROSPIREN-ETH ESTRAD-
LEVOMEFOL..........ccecue 86

drospirenone-ethinyl estradiol86

droxXidopa ......ccccevvevereieniinins 62
duloxetine hcl .................. 25, 53
DUPIXENT ...oooviiiiiiiiies 100
DURAMORPH ........ccccovenen. 10
dutasteride...........cccoeovrinnnine 79
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E

econazole nitrate .................... 28
EDURANT ..o 49
efavirenz ..., 49

efavirenz-emtricitab-tenofo df 50
efavirenz-emtricitab-tenofovir 50

efavirenz-lamivudine-tenofovir

............................................ 50
ELIGARD .....ccccooviiiieii 96
ELINEST ..o 86
ELIQUIS ..o 60
ELIQUIS DVT/PE STARTER

PACK ... 60
ELLA....cooe, 92
ELMIRON.......cooiiiiiie 80
elUrYNG...oeieic 86
EMCYT .o 32
EMEND........coiiiiiiii 27
EMGALITY .o 30
EMOQUETTE.......coeiiie 86
EMSAM ..o, 24
emtricitabine..........c.ccooevenne 50
emtricitabine-tenofovir df.......50
EMTRIVA. ... 50
enalapril maleate.................... 63

enalapril-hydrochlorothiazide 66

ENBREL .......ccceeneenne 98, 101
ENBREL MINI ........cccoc. 98
ENBREL SURECLICK ......... 98
eNAOCEL.......covvreiiirireie 10
ENDOCET ...ccooiiieiiieee 8

ENGERIX-B......cccooviiien. 102
enoxaparin sodium ................. 60
ENPRESSE-28 ............cceeeee 86
ENSKYCE......ccccooiiiiiiiiine 86
ENLACAPONE.....uveevrieeiiieeiiieens 42
ENLECAVIT ... 47
ENTRESTO....cccccoiiiiiiieine 63
ENUIOSE ... 78
EPIDIOLEX ..o 21
epinastine hel.........coooeeeeee 108
epinephrine.................. 113,115
EPITOL ..ooooiiiiiiie 23
EPIVIRHBV.......ccooovi 47
eplerenone ..........ccocevvvnnnnen 68
EPRONTIA ..o 20
ERAXIS....cooie 28
ergoloid mesylates.................. 23
ergotamine-caffeine................ 30
ERIVEDGE .........ccccoveiiiiee 37
ERLEADA ..o, 32
erlotinib hel ..o 37
ERRIN ..o, 92
ertapenem sodium...........c.c..... 16
ERY-TAB......cooiiiiieiee 17
ERYTHROCIN
LACTOBIONATE.............. 17
erythromycCin.........ccccoeevevvnnnn 18
erythromycin base ............ 17,18
ERYTHROMYCIN
ETHYLSUCCINATE......... 18
erythromycin lactobionate......18



({0 | [PPSR 8
esomeprazole magnesium....... 78
ESTARYLLA........c.cooeiiies 86
estradiol........cccccevvveiciienininns 86

ESTRING ..o, 86
estropipate.......cccoceevvevierrnennn. 86
eszopiclone ... 116
ethacrynic acid....................... 68
ethambutol hcl ... 31
ethosuximide...........ccocevernnnne 20

ethynodiol diac-eth estradiol.. 91
etidronate disodium.............. 106
etodolac.......ccccevvevveeeiiiiennen, 8,9

etonogestrel-ethinyl estradiol. 87

BLravirine .......cccevevereneninnins 49
EUCRISA. ..., 75
EUTHYROX ..o, 93
EVAMIST ..o, 87
everolimus ........c.ccovevnenne 37,98
EVOTAZ....ccoeeeeeeeee, 51
exel comfort point pen needle
.......................................... 107
eXemMeStane .........c.cceevvvenieenn, 35
EXKIVITY oo, 37
EXTAVIA ..., 72
ezetimibe......cccoovveveiiieiie 69
=
FALMINA. ..., 94
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famciclovir.........cccoieinennee, 48
famotidine..........ccooevvrviiennnn, 77
FANAPT ..o 44
FARXIGA ..o 54
FARYDAK.......cooiiiiiiiine 35
FASENRA. ... 114
FASENRA PEN .......cccoeeie 115
febuxostat...........cccvevrincnnienn 29
felbamate ..., 22
felodiping er.......cocevveveinennn, 65
FEMRING ... 87
FEMYNOR ......cooiiiiiiiene 87
fenofibrate ..o 69
fenofibrate micronized............ 69
fenoprofen calcium................... 9
FENSOLVI....ccoiiiiiii 96
FENSOLVI (6 MONTH).......96
fentanyl ........c.ccoooeveiiiii 9
fentanyl citrate........................ 10
FETZIMA.......coiiiee 25
FIASP ..o 57
FIASP FLEXTOUCH ............ S7
FINACEA......cccoiiee 75
finasteride..........ccocoovnininnnn. 79
FINTEPLA ..., 20
FINZALA ... 94
FIRDAPSE .......cccooiiiiin 72
FIRMAGON..........cooeeiirnene 96
FIRMAGON (240 MG DOSE)
............................................ 96
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FIRVANQ ... 13
flac ... 110
flavoxate hcl..........c.coovevnnnnee. 79
FLEBOGAMMA DIF.......... 100
flecainide acetate.................... 64
FLOVENT DISKUS ............ 111
FLOVENT HFA................... 111
fluconazole............ccocoovevrnennee. 28
fluconazole in dextrose........... 28

fluconazole in sodium chloride

............................................ 28
flucytosine.........cccoovevveiecnnnne. 28
fludrocortisone acetate............ 81
flunisolide ........cccocevvriiinnnnn. 111
fluocinolone acetonide............ 81

fluocinolone acetonide body...81
fluocinolone acetonide scalp..81
fluocinonide........c.cccecvevivenenee. 82

fluocinonide emulsified base ..82

fluocinonide-e..........cccccovruennen. 82
fluorometholone.................... 109
fluorouracil...........c.ccoevriennen. 75
fluoxetine hel ... 25
fluphenazine decanoate........... 43
fluphenazine hcl...................... 43
flurazepam hcl ..................... 116
flurbiprofen.........ccccooeivieennn. 9
flurbiprofen sodium.............. 109
flutamide ... 32

fluticasone propionate....82, 111



FLUTICASONE-
SALMETEROL ............... 111
fluvoxamine maleate............... 25
FML ..o 109
FML FORTE......coooiiiie 109
fondaparinux sodium.............. 60
FORTEO ....cooiiiiiieiee 106
fosamprenavir calcium........... 51
fosfomycin tromethamine ....... 13
fosinopril sodium................... 63
fosinopril sodium-hctz............ 66
FOTIVDA ..o, 38
FRAGMIN ..., 61
frovatriptan succinate ............ 30
furosemide........cccooevevencnienn. 68
FUZEON .....cccooiiiiiiieen, 51
fyavolV ..., 87
FYCOMPA ..., 22
G
gabapentin...........ocoeeviieinnnn. 21

galantamine hydrobromide ....23

galantamine hydrobromide er 23

GAMUNEX-C ......ccceovvrnne 100
GARDASIL 9....ooeviiiiiiie 102
gatifloxacin..........cccceeeevininnns 18
GATTEX .o 77
GAVILYTE-C......covviie 78
GAVILYTE-G .....coevie 78
GAVILYTE-N WITH FLAVOR

PACK ..o, 78
GAVRETO......ccoiiiiiiee 34
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gefitinib.......ccoooviii 38

gemfibrozil.........ccccooinnn 69
generlac.........cccooeeviieivenenn, 78
GENGRAF ... 98
GENTAK ..o 12
gentamicin sulfate................... 12
GENVOYA ..o 48
GIANVI ... 87
GILOTRIF....cooiiiiiiiee 38
GLATOPA ... 73
GLEOSTINE. ..o 33
glimepiride...........ccoovviviinnnn. 54
glipizide .......cooeveviiieiie 54
glipizide er........ccoovvvvivviennnn. 54
glipizide-metformin hcl........... 56
global alcohol prep ease ......107

GLUCAGON EMERGENCY 56

gluCcoSE. ..o 118
glycopyrrolate ..........c..c..c....... 77
glydo ..o, 10
GOLYTELY oo 78
granisetron hel ... 27
griseofulvin microsize............. 28
guanfacine hcl ........................ 62
guanfacine hcler................... 71
guanidine hcl ... 31

GVOKE HYPOPEN 1-PACK56
GVOKE HYPOPEN 2-PACK56
GVOKEKIT ..o 56
GVOKEPFS ... 56
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H
HAILEY 1.5/30 ....ccccevvnnnnnnn. 87
HAILEY FE 1.5/30 ............... 87
HAILEY FE 1/20 ................... 87
halobetasol propionate........... 82
HALOETTE ... 87
haloperidol .............cccovrinne. 43
haloperidol decanoate......43, 44
haloperidol lactate.................. 43
HAVRIX. ..o 102
HEATHER ... 92
heparin sodium (porcine) ....... 61
HEPLISAV-B.........ccooven. 102
HEXALEN .......ooooiiies 32
HIBERIX.....ccocco i 102
HUMALOG JUNIOR
KWIKPEN.......coooiiiin 57
HUMALOG MIX 50/50......... S7
HUMALOG MIX 50/50
KWIKPEN........coiiiie 57
HUMALOG MIX 75/25......... S7
HUMALOG MIX 75/25
KWIKPEN.........cccooiveeenee S7
HUMIRA ... 98
HUMIRA PEDIATRIC
CROHNS START .............. 98
HUMIRA PEN .......ccoiiiee 98
HUMIRA PEN-CD/UC/HS
STARTER ..o, 98
HUMIRA PEN-PEDIATRIC
UC START ..o 101



HUMIRA PEN-PS/UV/ADOL

HS START ..., 98
HUMIRA PEN-PSOR/UVEIT
STARTER .....cccovviiirienns 98
HUMULIN 70/30.......ccccceuenee 57
HUMULIN 70/30 KWIKPEN57
HUMULIN N .....ccoooiiriens 57
HUMULIN N KWIKPEN...... 57
HUMULINR ..., 57
HUMULIN R U-500
(CONCENTRATED)......... 57
HUMULIN R U-500
KWIKPEN .....ccoccoiiiiiiees 57
hydralazine hcl........................ 70
hydrochlorothiazide ............... 68

hydrocodone-acetaminophen .. 8,
10

hydrocodone-ibuprofen............ 8
hydrocortisone................ 82, 105
hydrocortisone (perianal) ...... 82
hydrocortisone ace-pramoxine
............................................ 29
hydrocortisone butyr lipo base
............................................ 82
hydrocortisone butyrate ......... 82
hydrocortisone valerate.......... 82

hydrocortisone-acetic acid...110
hydromorphone hcl ................ 10

hydroxychloroquine sulfate....41

hydroxyurea...........cccceeeveenen. 33
hydroxyzine hcl............ccc..... 53
hydroxyzine pamoate.............. 53
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|
ibandronate sodium.............. 106
IBRANCE ... 35
DU o 30
ibuprofen .........ccccoevveieiiennn, 30
icatibant acetate .................... 97
ICLEVIA ... 87
ICLUSIG ... 38
icosapent ethyl..........ccccoeeeeee. 69
IDHIFA ... 35
imatinib mesylate.................... 38
IMBRUVICA ... 38
imipenem-cilastatin ................ 16
imipramine hcl..........cooeeeeee. 26
IMIQUIMOA.......cooiririiiee, 75
IMOVAX RABIES .............. 102
INCASSIA....cvvevevereerieriieie e, 92
INCRELEX ..o 83
indapamide..........ccccceeveinennnnn 68
INFANRIX ... 102
INLYTA . 38
INQOVI oo 33
INREBIC ..o, 38
INSULIN LISPRO.................. 58
INSULIN LISPRO (1 UNIT
DIAL) ..o, 58
INSULIN LISPRO JUNIOR
KWIKPEN......cccocoiiiin 58
INSULIN LISPRO PROT &
LISPRO ..o, 58
INTELENCE.........cooii 49
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INTRALIPID.....cc.cceviiirene 118
INTRON A ..o 47
INTROVALE ......ccovvii 87
INVEGA HAFYERA....... 46, 47
INVEGA SUSTENNA.....44, 45
INVEGA TRINZA ................. 45
INVIRASE ... ol
INVOKAMET ... 54
INVOKAMET XR .....ccccee.. o4
INVOKANA. ... 54
IPOL ..o 102
ipratropium bromide ............ 112
ipratropium-albuterol........... 115
irbesartan .........ccccoevveniiinnns 63

............................................ 68
ISENTRESS ... 48, 49
ISENTRESS HD ..........c........ 48
ISIDIOOM ..o 91
ISONIAZIA......oevreeieiicicie, 31
isosorbide dinitrate................. 70
isosorbide dinitrate er ............ 70
isosorbide mononitrate........... 70
isosorbide mononitrate er.......70
ISOLretinoin........ccccovvveiiiienns 75
ISFadiping.....cccocvveniienininins 65
itraconazole.........c.ccocvvinnnnne 28
IVErmectin .........ocevvveeennee, 41, 76
IXIARO ...coeiiiiiiieeeie 103



J

JAKAFI oo 38
JANTOVEN.......coooiiiiiie 61
JANUMET ... 56
JANUMET XR....oooiiiiiiie 56
JANUVIA. ... 54
JASMIEL .....oooviiiiiiiiie 87
JAYPIRCA ... 38
JENCYCLA ..o 92
jevantique 10 ........ccoevveiieenns 87
Jintelic.oocieee 87
JOLESSA ... 87
JOLIVETTE ... 92
JULEBER........cciiir 87
JULUCA.....cco e 50
JUNEL 1.5/30.....ccccicviirirnnnne. 87
JUNEL 1/20.....ccccoviiiiiairinnne 87
JUNEL FE 1.5/30......ccccceuunee. 87
JUNEL FE 1/20......cccccvvvnnne. 87
JUXTAPID.....ooiiiiie 69
JYNNEOS ... 103
K

KALLIGA ..., 87
KALYDECO.......ccccoveiene 113
KARIVA ..o 87

kcl in d5w lactated ringers...117

kel in dextrose-nacl .............. 118
KELNOR 1/35......ccccccvevivennne. 87
KERENDIA ..., 68
ketoconazole..........cccoceverinnnne 28
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ketoprofen........cccocevveieieennne, 9

ketorolac tromethamine........ 109
KIMIDESS ... 87
KINERET ... 99
KINRIX .o 103
KIONEX....oiveiiiiieciccie 117

KISQALI (200 MG DOSE) ...35
KISQALI (400 MG DOSE) ...36
KISQALI (600 MG DOSE) ...36

KISQALI 200 DOSE............. 36
KISQALI 400 DOSE............. 36
KISQALI 600 DOSE.............. 36
KISQALI FEMARA (200 MG
DOSE) ovooveeeeeeeeeresereer 36
KISQALI FEMARA (400 MG
D1011=) 36
KISQALI FEMARA (600 MG
DOSE) ovooveeeeeeeeeresereer 36
KLARITY-A . 18
KIOr-con ......cccoovveiiiiiiie, 117
KLOR-CON ......cccooiiiiieine 117
KLOR-CON 10 .....cccccveenene 117
KLOR-CON M10................. 117
KLOR-CON M20................. 117
KLOR-CON SPRINKLE.....117
KORLYM....oooiiiiieiee 56
KOSELUGO ......cccooeeiiiee. 38
KRAZATI oo 34
Kristalose ........ccoovvviiiiinnnnes 78
K-TAB..oo, 117
KURVELO.......cccooiiiee 88
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L
labetalol hcl ... 64
lacosamide..........ccccoovrveieninnen. 23
LACRISERT ..o 108
lactulose........cccoeiiiiiiinn. 78
lactulose encephalopathy ....... 78
lamivuding ..o 50
lamivudine-zidovudine............ 50
lamotrigine ..........cccooviviinnns 22
lansoprazole .........c.ccceeveunenee. 79
lanthanum carbonate.............. 80
lapatinib ditosylate.................. 38
LARIN 1.5/30.....ccccccviinininnnns 88
LARIN 1/20.....cccccoviieirene. 88
LARIN FE 1.5/30......c.ccceueeee. 88
LARIN FE 1/20......ccccovinnens 88
LARISSIA ... 88
latanoprost...........cccceeveveennene 109
LEENA ... 88
leflunomide ..........cccoevvrnnnne. 101
lenalidomide...................... 32,34
LENVIMA (10 MG DAILY
D1O1I=) 38
LENVIMA (12 MG DAILY
51615 =) [T 38
LENVIMA (14 MG DAILY
DOSE) ..oovoeeveeeeeeeeeseesereen 38
LENVIMA (18 MG DAILY
D101I=) 38
LENVIMA (20 MG DAILY
DOSE) ..oovoeeveeeeeeeeeseesereen 39



LENVIMA (24 MG DAILY

DOSE) ..o 39
LENVIMA (4 MG DAILY
DOSE) voeveeeeeeeeeeeereene 39
LENVIMA (8 MG DAILY
DOSE) voeveeeeeeeeeeeereene 39
LESSINA ..o, 88
letrozole.........cccoooviiiiiiiens 35
leucovorin calcium................. 34
LEUKERAN ..., 32
LEUKINE........coiiiii 61
leuprolide acetate................... 96
LEVALBUTEROL
TARTRATE.......ccooiee. 113
LEVEMIR ... 58
LEVEMIR FLEXPEN............ 58
LEVEMIR FLEXTOUCH .....58
levetiracetam...........ccocoevreenne. 20
levobunolol hel .................... 108
levocetirizine dihydrochloride
.......................................... 110
levofloxacin ..., 18
levofloxacin in d5w................. 18
LEVONEST ..o, 94

levonorgest-eth estrad 91-day 88
levonorgestrel-ethinyl estrad..88

levonorg-eth estrad triphasic .88

LEVORA 0.15/30 (28)........... 88
LEVO-T .o, 93
levothyroxine sodium.............. 93
LEVOTHYROXINE-
LIOTHYRONINE.............. 93
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LEVOXYL ..o 93
LEXIVA ..., o1
lidocaine .........cccooovvevneicinnnn 10
lidocaine hel ..., 10
lidocaine viscous hcl .............. 10
lidocaine-prilocaine ............... 10
HHOW ..o 88
lindane........ccoovveveincicn, 42
linezolid ..., 13
LINZESS.......coo 78
liothyronine sodium................ 94

lisdexamfetamine dimesylate..71
lisinopril ......ccocoviieiiiii, 63

lisinopril-hydrochlorothiazide 67

LITHIUM ... 53
lithium carbonate ................... 53
lithium carbonate er ............... 53
LOJAIMIESS. ... 88
LONSURF......ccoiiiieee 33
loperamide hcl ... 77
lopinavir-ritonavir.................. 52
lopreeza.......ccocvvniiiiiinenn, 91
lorazepam.........cccocevvivinennne, 53
LORBRENA ... 39
LORCET ..o 8
LORCET HD....coevvieiie 10
LORCET PLUS.........cceieee 8
LORTAB ..o, 8, 10
LORYNA ... 88
losartan potassium ................. 63
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losartan potassium-hctz.......... 67
loteprednol etabonate........... 109
lovastatin...........cccceeveveneenne. 69
LOW-OGESTREL ................. 88
loxapine succinate................... 43
LO-ZUMANDIMINE ............ 88
lubiprostone..........c.ccocvvvrnnnnne 78
LUMAKRAS.........ccoovieerne 34
LUMIGAN ..., 110
LUPRON DEPOT (1-MONTH)
............................................ 96
LUPRON DEPOT (3-MONTH)
............................................ 96
LUPRON DEPOT (4-MONTH)
............................................ 96
LUPRON DEPOT (6-MONTH)
............................................ 96
LUPRON DEPOT-PED (1-
MONTH) ..o, 96
LUPRON DEPOT-PED (3-
MONTH) ..o, 96
LUPRON DEPOT-PED (6-
MONTH) ..o, 96
lurasidone hcl ..o 45
LUTERA ... 88
LYBALVI........coovveeeere, 53
LYLEQ ..., 95
LYLLANA ..., 95
LYNPARZA.....ccoooveeiiiinnen, 33
LYSODREN........cccccvverrenrnene 95
LYTGOBI (12 MG DAILY
DOSE) ..o 39



LYTGOBI (16 MG DAILY

DOSE) ..o 39
LYTGOBI (20 MG DAILY

DOSE) voeveeeeeeeeeeeereeres 39
LYZA ., 92
M
magnesium sulfate................. 117
malathion..........c.ccceeveninnnnns 42
maprotiline hel ... 24
MAraVIFOC ..o 51
MARLISSA......ccoiieiien, 88
MARPLAN ..o, 24
MATULANE ... 32
MAVYRET ......cooviiiiiiiee 47
meclizine hel ... 27

medroxyprogesterone acetate 92

mefloquine hel ........................ 41
megestrol acetate.................... 92
MEKINIST ..o, 39
MEKTOWVI ..o, 39
meloxicam........ccoovvvvenencniennn. 9
memantine hcl ... 24
MENACTRA ... 103
MENEST ..o, 88
MENOMUNE ...................... 103
MENQUADFI..........cccuee. 103
MENVEO........ccccooviiiiinnn 103
mercaptopurine ..........cccocue.ee. 99
MEroPENeM ......ccvvvrrerrreerneenens 16
mesalaming..........ccccoocevennnn 105
mesalaming er ............c.co...... 105
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MESNEX......cccoiiiiieiiee 33
metaproterenol sulfate.......... 113
metformin hcl...........cocooee. 55
metformin hcl er ............... 54, 55
methadone hcl..........cc.cccevnn. 9
methazolamide........................ 68
methimazole.........c.ccocvvenenne. 97
methotrexate ...........ccoceeveenen. 99
methotrexate sodium.......99, 101
methotrexate sodium (pf)........ 99
methoxsalen rapid .................. 75
methsuximide...........c.coovenenne. 20
methyclothiazide..................... 69
methylphenidate hcl................ 72
methylphenidate hcl er ........... 72

methylphenidate hcl er (cd)....71
methylphenidate hcl er (osm) .71

methylprednisolone ................ 82
metipranolol ......................... 109
metoclopramide hcl ................ 77
metolazone...........ccoceevvvenennn, 69
metoprolol succinate er.......... 64
metoprolol tartrate ................. 64
metoprolol-hydrochlorothiazide
............................................ 67
metronidazole...........c.cccoeueeee. 13
metronidazole in nacl ............. 13
MELYIrOSINe ...cvevvevirierieiieienes 67
mexiletine hcl............c.ccoe. 64
MIBELAS 24 FE..........c....... 95
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MICROGESTIN 1.5/30.......... 88
MICROGESTIN 1/20............. 88
microgestin 24 fe .................... 89
MICROGESTIN FE 1.5/30....89
MICROGESTIN FE 1/20....... 89
midodrine hel.........coeievns 62
miglustat .........ccoecveeeviieiennnnne 76
MILI e 89
MIMVEY .o 89
mimvey 10......ccccoevveieiiccie, 89
MINITRAN ... 70
minocycline hel ... 19
MiNOXidil ... 70
MIrtazaping........cccceeeevvrvrinne. 24
MISOProstol .........ccccoevvririnne. 78
M-M-R ... 103
MODERIBA.......cccooiiiiiienne 48
moexipril hcl ... 63
moexipril-hydrochlorothiazide
............................................ 67
molindone hel ... 43
molnupiravir..........ccccceeeenneae. 52
mometasone furoate........ 82, 111
mondoxyne nl.........c.ccceevvenee. 19
MONO-LINYAH ..o 89
montelukast sodium............... 112
[110] o] 1o [0 ) GO 19
MORPHINE SULFATE.....9, 10
morphine sulfate (pf) .............. 10
morphine sulfate er................... 9



MOVANTIK ..o, 77
moxifloxacin hcl .................... 18
MULTAQ ..., 64
MUPIFOCIN ..o 13
mycophenolate mofetil............ 99
mycophenolate sodium........... 99
MYOTISAN ... 75
MYRBETRIQ .....cccooiiiien. 79
N

nabumetone .........ccccooeveeniennn 9
nadolol..........cccooeviiiiininnn, 64
nafcillin sodium............ccceeee 17
naloxone hel ... 11
naltrexone hcl ... 11
NAPFOXEN ..o 9
naproxen dr..........ccceevevevnnenne. 9
naproxen sodium ..........ccccceeenee. 9
naratriptan hcl............c........... 30
NATACYN ..o, 28
nateglinide..........ccoocevininnnnne 55
NATPARA ... 106
NAYZILAM......cooooviiiie 21
nebivolol hel ... 64
NECON 0.5/35 (28) ............... 92
NECON 1/50 (28) ......ovvveen..... 89
NECON 7/7/7 ...ccvoeiiainnn. 89
nefazodone hcl.............cc.c..... 24
neomycin sulfate...........cc.co.... 12

neomycin-bacitracin zn-polymyx
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neomycin-polymyxin-dexameth

neomycin-polymyxin-hc 107, 110

NEo-pPolyCin ......ccccvvvriinee, 107
neo-polycin he ..o, 107
NERLYNX...ooooiiiiiiiiees 39
NEUPRO. ... 42
NEVIrapiNe......c.ccceevvevverieenene, 49
NEVIrapine er.........cccoevvvevennns 49

niacin er (antihyperlipidemic) 70

nicardipine hcl.........ccooveeee. 65
NICOTROL......cccoeoviiiieiieee 11
NICOTROL NS.......ccoveiie 11
nifedipine er.........cccvevvvenenns 65

nifedipine er osmotic release..65

NIKKI. oo 89
nilutamide.........ccccooevveiiinenn. 32
NIMOdIPINe .......ccvvvevveiree, 65
NINLARO ..o 33
NISOLDIPINE ER................. 66
nitazoxanide...........c.coeeveuenen. 41
NITISINONE ..o 76
NITRO-BID.......cccoviiieiiennn. 70
nitrofurantoin ............cc.ceeveeee. 13

nitrofurantoin macrocrystal ...13

nitrofurantoin monohyd macro

............................................ 13
Nitroglycerin.........cccoovvvevnnn. 70
nizatiding .........cccoovvveicnnee. 77
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NORA-BE ..., 92
norethin ace-eth estrad-fe.89, 95
norethindrone ..........cc.ccocevuenne. 92
norethindrone acetate............. 92
norethindrone acet-ethinyl est89
norethindrone-eth estradiol....89
norethindron-ethinyl estrad-fe95
norgestimate-eth estradiol......89

norgestim-eth estrad triphasic89

NORLYDA.....cccoiiiieiiieie 92
NORLYROC.......cccocoveiiiee 92
NORTREL 0.5/35 (28)........... 92
NORTREL 1/35 (21) .............. 89
NORTREL 1/35 (28).............. 89
NORTREL 7/7/7 ........c.c....... 89
nortriptyline hel ..................... 26
NORTRIPTYLINE HCL........ 26
NORVIR. ... 52
NOVOFINE ..o 58
novofine pen needle................. 58
novofine plus..........ccccovevenee. 58
novofine plus pen needle ........ 58
NOVOLIN 70/30......cccccoeuennee. 58

NOVOLIN 70/30 FLEXPEN .58
NOVOLIN 70/30 FLEXPEN

RELION ..o 58
NOVOLIN 70/30 RELION ....58
NOVOLIN N ..., 59
NOVOLIN N FLEXPEN ....... 58
NOVOLIN N FLEXPEN

RELION ..o 58



NOVOLIN N RELION........... 58
NOVOLINR ..o, 59
NOVOLIN R FLEXPEN ....... 59
NOVOLIN R FLEXPEN
RELION ..o 59
NOVOLIN R RELION .......... 59
NOVOLOG. ..o, 59
NOVOLOG 70/30 FLEXPEN
RELION ... 59
NOVOLOG FLEXPEN.......... 59
NOVOLOG FLEXPEN
RELION ... 59
NOVOLOG MIX 70/30......... 59
NOVOLOG MIX 70/30
FLEXPEN ......coocoeiiiines 59
NOVOLOG MIX 70/30
RELION .....ccoviiiiiiieen, 59
NOVOLOG PENFILL........... 59
NOVOLOG RELION ............ 59
NOVOIWISE. ... 59
novotwist pen needle .............. 59
NOXAFIL ..o 28
NP THYROID.........coevienen. 94
NUBEQA .....oovoevreereeeeenenane. 32
NUEDEXTA ..o, 72
NUPLAZID. ..., 45
nUtrilipid.......ccooeiiiii 119
NYAMYC ..., 28
NYATA ..o, 28
NYLIAL/35 .. 89
NYLIA7/TIT oo 95
NYMYO.....ooooviiieeieeeee 95
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NYStatin ......ccoooeerere e 29

nystatin-triamcinolone............ 75
NYSTOP ..o 29
O

OCELLA ... 89
OCREVUS ... 73
octreotide acetate ................... 96
ODEFSEY ....cooiiiiiiiiiieie 50
ODOMZO .....ccoovviiiiiiieinne 39
OFEV...ooiiiieiie 115
OfloXacin .......ccoovveeeiniicnn, 18
OJJAARA......ccii 34
OKEDO ..., 19
olanzapine .........cccoovvvvienenn. 45
olmesartan medoxomil ........... 63

olmesartan medoxomil-hctz....63

olopatadine hcl................... 108
omega-3-acid ethyl esters....... 70
omeprazole ........cccccevvevvenenne. 79
omeprazole magnesium.......... 79
OMNIPOD 5 G6 INTRO (GEN
) JET T 107
OMNIPOD 5 G6 POD (GEN 5)
.......................................... 107
OMNIPOD DASH PODS (GEN
YRR 107
OMNITROPE...........ccoiieee 83
oNdansetron.........ccocvevevenennn. 27
ondansetron hcl ............cc...... 27
ONUREG ......ccoviiieiieiieeie 33
OPSUMIT ..o 114
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oralone........ccooeveieniiininen, 73
ORENCIA ..o, 99
ORENCIA CLICKJECT ........ 99
ORGOVYX ..o 34
ORKAMBI ..o 113
orphenadrine citrate er......... 116
ORSERDU .......cccoooviiiiiieen. 33
ORSYTHIA ... 89
oseltamivir phosphate............. 52
OSPHENA.......cco e, 93
OTEZLA. ..., 99
oxandrolone.........c.cccccveniennnne 84
(o) 10 (07412 ISR 9
oxcarbazepine.........c.ccoceevneee. 23
oxybutynin chloride. ................ 79
oxybutynin chlorideer............ 79
oxycodone hel ... 10

oxycodone-acetaminophen .8, 10

oxymorphone hcl er.................. 9
OZEMPIC (0.25 OR 0.5
MG/DOSE)........cooovvrnrrenne. 55
OZEMPIC (1 MG/DOSE)......55
OZEMPIC (2 MG/DOSE)......55
P
PACERONE.........ccooiiiine 64
paliperidone er .........c.ccoceeuenee. 45
PANCREAZE.........c.ccoovene. 76
PANRETIN ....cccccooiiieeiiie, 41
pantoprazole sodium .............. 79
paricalcitol ...............ccoeene 106



PAFOEX....eciiiieiiiie it 73
paromomycin sulfate............... 12
paroxetine hcl................... 25, 53
paroxetine hcler.................... 25
PASER ..o, 31
PAXIL oo 25
PAXLOVID (150/100)........... 52
PAXLOVID (300/100)........... 52
PEDIARIX ..o, 103
PEDVAXHIB.......cccooveine 103
peg 3350/electrolytes.............. 78

peg 3350-kcl-na bicarb-nacl..78

peg-3350/electrolytes.............. 78
PEGANONE ........cccoiiiin. 23
PEGASYS ..., 48
PEGASYS PROCLICK ......... 48
PEMAZYRE ..o 39
PeNnciclovir........c.cocvviveennnee. 48
penicillamine...........ccccccoue.e. 80
penicillin g potassium............. 17
penicillin v potassium............. 17
PENTACEL ..o 103
pentamidine isethionate.......... 41
PENTASA. ... 105
pentoxifylline er..........c.ccoceee. 67
PERIOGARD.......ccccooviiieenn. 73
permethrin.........ccccooeviveieen, 42
perphenazine .........ccceeevvnnene 43
PERSERIS........ccoooiien, 45
PHENADOZ ........ccccoovvvieenen. 27
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phenelzine sulfate ................... 24

PHENERGAN........ccoevveiann. 27
phenobarbital ......................... 21
Phenytoin ........ccccvieiiinenns 23

phenytoin sodium extended ....23

PHILITH ..o 92
PHOSPHOLINE IODIDE....109
PIFELTRO ...ccooeiiiiieei 49
pilocarpine hcl................ 73,109
PIMOZIdE.......ovvveieiieieeceee 43
PIMTREA ..o 90
pindolol.........ccccooiiiiiiiin, 64
pioglitazone hcl .................... 55

pioglitazone hcl-glimepiride...56

pioglitazone hcl-metformin hcl

............................................ 56
piperacillin sod-tazobactam so
............................................ 17
PIQRAY (200 MG DAILY
D1011=) 36
PIQRAY (250 MG DAILY
DOSE) .vooveevereeeereeereer 36
PIQRAY (300 MG DAILY
D1011=) 36
pirfenidone...........cccccevveenenn, 115
PIRMELLA 1/35.......ccccvevnee. 90
PIRMELLA 7/717.......coou..... 90
PIFOXICAM.....ccvveiieciee e 9
PLENAMINE............cccue.. 117
POAOTIHOX ..o 75
POIYCIN ..o 108
polymyxin b sulfate................. 13
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polymyxin b-trimethoprim ....107

POMALYST....cooooiiiiiiiieine 32
PORTIA-28 ..o 90
posaconazole ...........ccccoeveeenne. 29
potassium chloride........ 117,118

potassium chloride crys er....117
potassium chloride er...117, 118
potassium citrate er ................ 80
PRADAXA.....cccc e, 61
pramipexole dihydrochloride .42

prasugrel hcl..........ccoovenenee 62
pravastatin sodium. ................. 69
praziquantel..............ccccvenene. 41
prazosin hel ..., 62
prednisolone ............ccoceeeveenne. 82
PREDNISOLONE ACETATE
.......................................... 109
prednisolone sodium phosphate
.................................... 82, 109
prednisone ..........cccveue. 83, 105

PREDNISONE INTENSOL...83

preferred plus insulin syringe

.......................................... 107
PREFEST ...coooiiiiiieieeiee 90
pregabalin...........c.ccocoeeee. 20, 21
pregabaliner..........ccccoeveiene 20
prehevbrio...........cccevveinnn, 103
PREMARIN ......ccccviiiiiin 90
PREMPHASE...........ccccooeeie. 90
PREMPRO ......cccoooviiiriiiiinnne 90
PRENATAL ....cooeiiiiien 119



PREVALITE ... 70
PREVIFEM ... 90
PREVYMIS........oooviien 47
PREZCOBIX......ccoeviiiieenn. 52
PREZISTA ..o, 52
PRIFTIN. ..o, 31
PRIMAQUINE PHOSPHATE
............................................ 41
Primidone .........ccccevevveieernnennn. 21
PRIORIX ... 103
PROAIR RESPICLICK ....... 113
probenecid...........cccceiieinnnen. 29
prochlorperazine.............c...... 27
prochlorperazine maleate ......43
PROCTOFOAM HC............... 83
procto-med hc................. 29, 105
PROCTO-PAK................. 30, 83
PROCTOSOL HC................ 105
PROCTOZONE-HC.....105, 106
PROFENO........ccccooiiiiiiiiiie 9
Progesterone...........cccvevvenveenen 93
progesterone micronized........ 93
PROGRAF ..o, 99
PROLASTIN-C.......ccoveee 114
PROLIA ... 106
PROMACTA.......ccvee 61, 62
promethazine hcl ............ 27,110
PROMETHEGAN.................. 27
propafenone hcl.............c........ 64
propranolol hcl...................... 65
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propranolol hcler .................. 64

propranolol-hctz..................... 67
propylthiouracil...................... 97
PROQUAD.........coooeeecererenn, 103
protriptyline hcl...................... 26
PRUDOXIN .....ccoccoiiiiiinne 75
PULMICORT FLEXHALER
.......................................... 111
PULMOZYME............. 113, 115
PURIXAN ..o, 33
pyrazinamide ...........ccoceeveennen. 31
pyridostigmine bromide.......... 31
pyrimethamine...........cc.ccocveeee. 41
Q
QINLOCK ..o, 39
QUADRACEL ............. 103, 104
quetiapine fumarate................ 45
quinapril hel ..., 63
quinapril-hydrochlorothiazide67
quinidine gluconate er............ 64
quinidine sulfate..................... 64
quinine sulfate ..........c..ccoce...e. 42
)Y/ = T 111
QVAR REDIHALER............ 112
R
RABAVERT ..o 104
rabeprazole sodium................ 79
raloxifene hcl..........c.ccoveeeee. 93
ramelteon..........c.ccoveveiennn 116
ramipril......ccoooveiiic, 63
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ranolazine er........c.cccoevvvnnnns 67
rasagiline mesylate................. 43
RAVICTI ..o 76
REBIF.....ooiie, 73
REBIF REBIDOSE ................ 73
REBIF REBIDOSE
TITRATION PACK............ 73
REBIF TITRATION PACK...73
RECLIPSEN........ccooiiiiiie 90
RECOMBIVAX HB............. 104
RECTIV ..o 70
REGRANEX ..o 75
RELENZA DISKHALER ...... 52
reli-on insulin syringe........... 107
RELISTOR ....ccoeiiiiieiiiee 77
RENFLEXIS.......cocoiiiiie 99
repaglinide..........ccceevevvennee. 55
repaglinide-metformin hcl.......56
REPATHA. ... 70
REPATHA PUSHTRONEX
SYSTEM ..o, 67
REPATHA SURECLICK ...... 70
RESCRIPTOR........ccoeiiiiee 49
RESTASIS MULTIDOSE....108
RETACRIT.....cooooii. 60, 62
RETEVMO........ccooiiiiiee 34
REVLIMID..........ccoueennen. 32,34
REXULTI ..o 45
REYATAZ oo, 52
REYVOW......ccoooiiiiiiiiiinne 31
REZLIDHIA........cccooiiie 36



RHOPRESSA........ccccoi 109

RIBASPHERE ..........ccccc... 48
ribavirin..........cccceeenne. 48, 114
RIDAURA.......ccoiiee, 101
rifabutin..........ccocooiiiininnn 31
rifampin.......cccoceeeeieiee 31
RIFATER ..o 31
MIUZOle.....cvi 72
rimantadine hel ...................... 52
RINVOQ ..o 100
risedronate sodium............... 106
RISPERDAL CONSTA.......... 46
FiSPeridone ........ccceeevvevieennnne 46
risperidone m-tab.................. 46
FILONAVIT ... 52
rivastigmine.........cccceevevieennene 24
rivastigmine tartrate............... 24
rizatriptan benzoate................ 30
roflumilast ... 114
ropinirole hel.........coooiein 42
rosadan.........cccoeevreneenennenn 13
rosuvastatin calcium .............. 69
ROTARIX ..o 104
ROTATEQ ..o 104
ROWEEPRA........ccccoovieeen. 20
ROZLYTREK......ccccooviee. 39
RUBRACA.......cc o, 34
rufinamide ... 23
RUKOBIA........ccooeieee, 51
RYBELSUS ..., 55
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RYDAPT ..o 39
S

SAJIAZIR ..o 97
SANDIMMUNE ...........cco.e. 99
SANTYL oo, 75

SCEMBLIX....cooiiiiiiiieie 39
scopolamineg..........cccceevevieenenn, 27
SECUADO .....cooiiiiiiiieine 46
selegiline hel.......cooveveinee, 43
selenium sulfide...................... 75
SELZENTRY ..ooviiiiiiiiieinne o1
SEREVENT DISKUS.......... 113
sertraline hel............cooveieen 25
SETLAKIN ..cocoviiiiiiiiiiieie 90
sevelamer carbonate............... 80
SHAROBEL.......cccccoeviiiieiee 93
SHINGRIX ... 104
SIGNIFOR......coiiiiiiiiee 96
SIKLOS ... 33
sildenafil citrate.................... 114
silver sulfadiazine................... 18
SIMBRINZA......ccooien 109
SIMLIYA ..o 80
simvastatin.........c.ccooevevniennn 69
SIFOlIMUS ... 99
SIRTURO. ... 31
SKLICE. ...t 42
SKYRIZI ..o 100, 101

SKYRIZI (150 MG DOSE)..100
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SKYRIZI PEN.....c..cccovvrnnnen. 100
sodium chloride..................... 118
sodium phenylbutyrate......76, 80

sodium polystyrene sulfonate117

sofosbuvir-velpatasvir ............ 48
solifenacin succinate .............. 79
SOLTAMOX ....ceiiiiiiiiien. 33
SOMAVERT ..o, 96
sorafenib tosylate.................... 39
SORINE......ccooiieeee, 64
sotalol hel ..o 64
sotalol hcl (af)........ccocvvvrenneee 64
SPIRIVA HANDIHALER ...112
SPIRIVA RESPIMAT .......... 112
spironolactone..........c.cccccveue. 68
spironolactone-hctz ................ 67
SPRINTEC 28 ........ccovvvee. 90
SPRITAM ..o, 20
SPRYCEL....ccooiiiiiiieiee, 40
SPS 117
SRONYX...ooiiiiiiiieiieeieeie 90
SSD i 18
STELARA ..o, 75
STIOLTO RESPIMAT......... 114
STIVARGA. ..., 40
STRENSIQ.....ccooiiiiiiiee. 76
streptomycin sulfate................ 12
STRIBILD .....cccoviiiiiiiiee, 49
sucralfate ... 78
sulfacetamide sodium ............. 19



sulfadiazine........cccccvvviviini. 19

sulfamethoxazole-trimethoprim

............................................ 19
sulfasalazine...........cc.ccooenee. 105
sulfatrim pediatric.................. 19
sulindac .......ccceeeveveieicnciee, 9
sumatriptan..........ccocceeevenvnene 30
sumatriptan succinate ...... 30, 31

sumatriptan succinate refill.... 30

sunitinib malate..................... 40
SUNLENCA......ccoii 51
SYEDA. ... 90
SYLATRON.....cooiiviiiiiiiie 34
SYMBICORT.......ccoevieie 115
SYMDEKO......ccoevieiiienen. 113
SYMUIEPI.......coooiiiin, 113
SYMLINPEN 120.................. 55
SYMLINPEN 60........ccoeenee 55
SYMPAZAN .....ccooiiiii 21
SYMTUZA.......cciiii 49
SYNAREL ..o 96
SYNRIBO ..o 34
SYNTHROID.......cccoviiirne 94
T

TABLOID ... 33
TABRECTA.....cooiiie 40
tacrolimus...........cccoceveenne. 75,99
tadalafil (pah)......c.cc.cccveeve. 114
TAFINLAR ..o, 40
TAGRISSO ... 40

Last Updated: 11/21/2023

TAKHZYRO. ..o 97
TALZENNA. ... 33
tamoxifen citrate..................... 33
tamsulosin hel...........cc.coeeeeee. 79
TARINA24FE ... 90
TARINA FE 1/20 .......cccovenuee. 90
TARINA FE 1/20 EQ............. 90
TASIGNA ... 40
tasimelteon............ccoovevveienne, 116
tazarotene ..........ccceevviiiiennns 75
TAZICEF.......ooiiiie 15
TAZORAC ...t 75
taztia Xt....oooovveieice 66
TAZVERIK ... 40
TDVAX ..o 104
TEFLARO. ... 15
temazepam........cccoeveveennene 116
TEMIXYS . 50
TENIVAC ..o 104

TEPMETKO.......ccoeiiiiiiene 40
terazosin hel ..., 79
terbinafine hcl...........ccocooeeee. 29
terbutaline sulfate................. 113
terconazole ..o, 29
teriflunomide ..., 73

tEStOStEroNe......vvvvevenrnnnnnnns 84, 94
testosterone cypionate......84, 94
testosterone enanthate............ 84
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TETANUS-DIPHTHERIA
TOXOIDS TD .....cceveneee 104
tetrabenazine ..........cc.cooevnee. 72
tetracycline hcl ....................... 19
THALOMID........cccoviiie 32
theophylline er.........c............ 114
thioridazine hel...................... 44
thiothixene ..........ccocoovvvinnnen. 44
100177 (0] o IS 91,94
tiadylt er.....cccovevvevinicee 66
tiagabine hcl ... 21
TIBSOVO.......ccooviiiiie 36
TICOVAC ..o 104
tigecycling........coeoveveeicinennnne 13
TIGLUTIK ..o 72
TILIAFE ..o 95
timolol maleate................ 65, 109

timolol maleate (once-daily).109

tiopronin ......cccccevveveecceee 80
TIVICAY ..o 49
TIVICAY PD.....ooevirie 49
tizanidine hcl ... 47
TOBRADEX ......cccooiiiiiie 12
tobramycin...........cccccoeveinennne 12
tobramycin sulfate .................. 12

tobramycin-dexamethasone..107

tolbutamide..........ccccceveiiennns 55
tolcapone ..., 42
tolterodine tartrate ................. 79
tolterodine tartrate er ............. 79



topiramate .........ccceeeevveiernenne 22

toremifene citrate .................. 33
tOrsemide .......ccoeevvervevnirienns 68
tOVeL ..o 83
TPN ELECTROLYTES....... 119
TRADJENTA. ... 55
tramadol hcl ... 10
tramadol hcler................... 9,10
tranexamic acid...................... 62
tranylcypromine sulfate.......... 24
travoprost (bak free)............. 110
trazodone hel ..., 24
TRECATOR......ccoiiiiiiie 31
TRELEGY ELLIPTA .......... 115
TRESIBA ..., 60
TRESIBA FLEXTOUCH ...... 59
tretinoiN ... 41, 75

triamcinolone acetonide... 73, 83

triamterene .........ccocoeevviene 68
triamterene-hctz ...........cc...... 67
triazolam.........ccccooeiiiiiienne 53
triderm. ..o, 83
TRIDERM......ccocooviiiiiien, 83
trientine hel ... 119
TRI-ESTARYLLA................ 90
trifluoperazine hcl .................. 44
trifluridine ..., 48
trihexyphenidyl hcl ................. 42
trKIO ..o 70
TRI-LEGEST FE.......cccoeenee. 90
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TRI-LINYAH ... 90
TRILYTE ..o 78
trimethoprim........ccccceeeivenen, 14
TRI-MILL. .o 90
trimipramine maleate ............. 26
TRINTELLIX. ..o 25
TRI-NYMYO ... 95
TRI-PREVIFEM .................... 91
TRI-SPRINTEC ..o 91
TRIUMEQ.......ccooiiiiiiies 51
TRIUMEQPD.......cccviieee 51
TRIVORA (28).....ovveevrrennn. 91
TRI-VYLIBRA ... 91
TRIZIVIR ..o 50
trospium chloride ................... 79
trospium chloride er............... 79
TRULICITY .o 55
TRUMENBA..........ccove. 104
TRUSELTIQ (100MG DAILY
51615 =) J 40
TRUSELTIQ (125MG DAILY
D1011=) O 40
TRUSELTIQ (50MG DAILY
DOSE) ovooveeeeveeeeeeeereers 40
TRUSELTIQ (75MG DAILY
D10 11=) 40
TUDORZA PRESSAIR ....... 112
TUKYSA ..o 34
TULANA......cco e, 93
TURALIO ..o 40
TWINRIX ..o 104
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TYBLUME..........coeiis 91
TYBOST...cooiiieieee ol
TYMLOS. ... 106
TYPHIM V... 104
U

UDENYCA.....coiiieiieie 62
UKONIQ ..o, 40
UNITHROID.......cccoveiiiiee 94
UPTRAVI......coiiiiee, 68
ursodiol.......cccccoeviiieicinenns 77
UVADEX ... 76
V

valacyclovir hcl ...................... 48
VALCHLOR ... 32
valganciclovir hcl .................. 47
valproate sodium.............. 21, 22
valproic acid...........ccocvvrnnnns 22
valsartan.........ccocceveneinene. 63

............................................ 67
VALTOCO 10 MG DOSE......22
VALTOCO 15 MG DOSE......22
VALTOCO 20 MG DOSE......22
VALTOCO 5 MG DOSE........ 22
vancomycin hcl....................... 14
VANDAZOLE .......cccccovenene. 14
VANFLYTA. ... 40
AV7:N0 ) - N 105
varenicline tartrate........... 11,12

varenicline tartrate (starter)...11



VARIVAX .. 105
VELIVET ..o 91
VENCLEXTA ..o 33
VENCLEXTA STARTING
PACK ..o, 34
venlafaxine hcl...............c..c.... 26
venlafaxine hcler ............. 25, 26
VENTAVIS ... 114
VENTOLIN HFA................ 113
verapamil hel..............c.co.e.. 66
verapamil hcler ................... 66
VERSACLOZ .......ccoeviine 47
VERZENIO.......ccooiviiiiiie 36
VESTURA ... 91
VICTOZA ..o 55
VIDEX ..o 50
VIDEXEC .....cooiiiiiiie 50
VIENVA......coo 91
vigabatrin...........cccceeveieenen 22
vigadrone.........ccoceeveviveieennnnn, 22

VIIBRYD STARTER PACK. 26

vilazodone hcl...........cccoceene 26
VIRACEPT ..o 52
VIREAD........ccoiiiiieiice 50
VITRAKVI......ooiiie 36
VIZIMPRO........ccoovvieiiriinne 40
VOLNEA ... 91
VONJO....ooiiiieiiiieiieeie 40
voriconazole ..., 29
VOTRIENT ..o 40
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VRAYLAR......cooiiiiiiieis 46
VYFEMLA.....cccoiiis 93
VYLIBRA ..o 91
VYNDAQEL......ccovvieinn 83
VYVANSE.......ccoii 71
W
warfarin sodium ..................... 61
WELIREG........ccooiiiiie. 34
WERA ... 93
wixela inhub ................. 112, 115
X
XALKORI ..o 41
XARELTO ..o 61
XARELTO STARTER PACK
............................................ 61
XATMEP......ccoiiiiiie 100
XCOPRI oo 20
XCOPRI (250 MG DAILY
D1011=) [ 20
XCOPRI (350 MG DAILY
51615 =) 20
XELJANZ ... 100
XELJANZ XR....coovviiiinnne 100
XERMELO......cccoooviiiiiiieins 77
XGEVA ... 106
XIFAXAN .o 14
XIGDUO XR.....ccooviiiiiiieinnns 55
XIDRA ..o, 109
XOLAIR ..o 115
XOSPATA. ..o 36

139

XPOVIO (100 MG ONCE

WEEKLY) ...cooviiiiienns 34, 35
XPOVIO (40 MG ONCE
WEEKLY) ...ooiiiiiiiiinine 35
XPOVIO (40 MG TWICE
WEEKLY) ...oooiiiiiiiiini 35
XPOVIO (60 MG ONCE
WEEKLY) ..oooviiiiieiice 35
XPOVIO (60 MG TWICE
WEEKLY) ...ooiiiiiiiiinin 35
XPOVIO (80 MG ONCE
WEEKLY) oo 35
XPOVIO (80 MG TWICE
WEEKLY) ...oooviiiiiiiiine 35
XTANDI....oooiiiiiiiiiiiee 32
XULANE .o 91
XYREM...oooooiiii 116
Y
YF-VAX e 105
YONSA ..o 32
YUVAFEM ... 91
Z
ZAFEMY ..o 92
zafirlukast .........ccccoceveinnes 112
zaleplon.........cccccveeevvevieenen, 116
ZARAH ... 91
ZARXIO ..o 62
zebutal.......ccoooiiiiiis 8
ZEJULA ... 34
ZELBORAF ... 41
Zenatane.........ccocveeneenieennenn 76
ZENCHENT ... 93



ZERIT .o, 50
zidovudine.........cccoveiiiennnnne 51
Zileuton er........ccoceveeveenienen 112
ziprasidone hel ... 46
ziprasidone mesylate............... 46
ZIRGAN ... 47
ZOLINZA. ... 36
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zolmitriptan ........ccocceeeevieennene 31

zolpidem tartrate................... 116
zolpidem tartrate er.............. 116
ZONISADE. ..o 21
ZONiSamide ........cccevvvverreinennnne, 21
ZOSTAVAX ..o 105
ZOVIA 1/35E (28) ....ooeven... 91
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ZTALMY ..o 22
ZUMANDIMINE.................. 91
ZYDELIG.......ooiiiiiiiies 36
ZYKADIA. ... 41
ZYPREXA RELPREVV........ 46



Notice of Nondiscrimination and Accessibility
Discrimination is Against the Law

Presbyterian Healthcare Services complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

Presbyterian Healthcare Services does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Presbyterian Healthcare Services:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Presbyterian Customer Service Center at (505) 923-5420,
1-855-592-7737, TTY: 711.

If you believe that Presbyterian Healthcare Services has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance. You can file a grievance in person, or by mail, fax, or email. If you
need help filing a grievance, the Privacy Officer and Civil Rights Coordinator is available to help
you.

Presbyterian Privacy Officer and Civil Rights Coordinator

P.O. Box 27489

Albuquerque, NM 87125

Phone: 1-866-977-3021,

TTY: 711

Fax: (505) 923-5124

Email: info@phs.org

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services 200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.
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Aviso de no discriminacién y accesibilidad
La discriminacion es contra la ley

Presbyterian Health Services (Presbyterian) cumple con todas las leyes de derechos civiles
federales aplicables y no discrimina sobre la base de la raza, color, nacionalidad, edad,
discapacidad o sexo.

Presbyterian no excluye a las personas ni las trata de manera diferente en base a la raza, color,
nacionalidad, edad, discapacidad o sexo.

Presbyterian:

e Dbrinda ayudas y servicios gratuitos a personas con discapacidades para que se
comuniquen efectivamente con nosotros, como intérpretes calificados de lenguaje de
sefias e informacion escrita en otros formatos (letra grande, audio, formatos electrénicos
accesibles, otros formatos)

e brinda servicios de idioma gratuito a personas cuyo idioma principal no es el inglés,
como intérpretes calificados e informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con el Centro de servicio al miembro de Presbyterian
Ilamando al (505) 923-5420, 1-855-592-7737, TTY: 711.

Si cree que Presbyterian no le ha brindado estos servicios o lo ha discriminado en otra manera en
base a la raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja
Ilamando al Oficial de privacidad de Presbyterian y Coordinadora de derechos civiles, P.O. Box
27489, Albuquerque, NM, 87125, o llame al 1-866-977-3021, TTY: 711, fax (505) 923-5124 o
info@phs.org. Puede presentar una queja en persona o por correo, correo electronico, o a los
nameros de teléfono anteriores. Si necesita ayuda para presentar una queja, llame al
1-866-977-3021 y un representante del cliente le ayudara.

También puede presentar una queja a la Oficina de Derechos Civiles del Departamento de Salud
y Servicios Humanos de los EE.UU. electronicamente a través del portal de quejas de la Oficina
de Derechos Civiles en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o teléfono
a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Linea telefonica gratis: 1-800-368-1019, 1-800-537-7697 (TDD)
Los formularios de quejas estan disponibles en https://www.hhs.gov/ocr/office/file/index.html.
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Presbyterian Health Plan, Inc.
Presbyterian Insurance Company, Inc.

Multi-Language Insert

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1- 855-592-7737 (TTY: 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-855-
592-7737 (TTY: 711). Alguien que hable espafiol le podré ayudar. Este es un servicio gratuito.

Navajo (Dine): Dii ats’iis doo azee' binda'i ditkidgo, Dinék’ehji yadatti‘iigi ta’
bich’i’ hadiidzih. Béésh bee hane’e t'aa jiik'e be’ hadiilnih, 1-855-592-7737
(TTY: 711).

Chinese Mandarin BAVRE R BRI EIRS |, BWIEREXTREI LRGN E AR, WRES
E%ﬁ JiERR %S, 1EERFEE 1-855-592-7737 (TTY: 711). BN P X ITEANRRKEEBYE, X2—Di%k s
AR

Chinese Cantonese: R MINERIENRRAEFAELER , ALBRAREEENTZRE. NFEHEF
AR#% , F5E(E 1-855-592-7737 (TTY: 711), RMBPIHASBLE ACRMEY. = L EARERS

o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagotang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugano panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sal-855-592-7737 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre atoutes vos questions relatives a
notre régime de santé ou d'assurance- médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-855-592-7737 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service
est gratuit.

Vietnamese: Ching toi c6 dich vu thdng dich mién phi dé tra 10i céc cau hoi véchuong sirc khoe va chuong
trinh thuoc men. Neu qui vi can thong dich vién Xin goi 1-855-592-7737 (TTY: 711) s& ¢ nhan vién noi
tieng Viét gilp do qui vi. Pay la dich vu mién phi.
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German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sieunter 1-855-592-7737 (TTY: 711). Man wird lhnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 2|2 B¢ EE= oFF 20 ot ZZ0f Bl EEl_._Xf T

UL &S ME|AE Olﬂéhﬂ B M3} 1-855- 592 7737 (TTY: 711).
St= BEA 2ot E& AYLLE O MH|A=R 22 2 ELCL

I-HJ IﬂJ
o ofm
o 18

Russian: Ecnu y Bac BOBHHKHYT BOIPOCHI OTHOCHTEIHHO CTPAXOBOTO MIIM METUKAMEHTHOTO TUIaHa, BBl MOXKETE
BOCIIOJIb30BATHCS HAITUMU OECIUIATHBIMU YCIIyTraMH MEPEBOAYMKOB. UTOOBI BOCIIONB30BATHCS yCITyraMu
HepPEeBOTUHKA, TO3BOHUTE HaM 1o Teiedony 1-855-592-7737 (TTY: 711). Bam okaxkeT MOMOIILCOTPYIHUK,
KOTOPBI TOBOPHUT MO-PYCCKH. JaHHas ycimyra

OecruiaTHasl.

Laal 4 9a¥) Jgan sl dacally alati Al (g1 e Aladl ddlad) (5 ) 6l an jiall Cilards 2383 L) :Arabic

i 1-855-502-7737 (TTY: 711) le W Juai¥) (5 gm clle Ll (5 98 ax yin e J puaall
Aoilae dead sda oline by dn jall Ehaath e adld

Hindi: EIITRT 4TV AT AT 1 TN AT H TR AO ST A U U H TS T BT
- =TUGHOTTRT TolTH &L G,

WC[ TT UoTT™ AT T

T, S FHO 1-85-592-7737 (TTY: 710) BT 75 . BT § DT
=TT §eT3MMU T Hee PR YbdolT BT, g Ub AT, 4 FI GoIT §eT.

2= T4 9T ekl o

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete,contattare il numero 1-855-592-7737 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder aqualquer questdo que tenha acerca
do nosso plano de saude ou de medicagdo.Para obter um intérprete, contacte-nos através do ndmero 1-855-
592-7737 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis enteprét gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entépreét, jisrele nou nan 1-855-592-7737 (TTY: 711). Yon moun ki pale
Kreyol kapab ede

w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-855-592-7737 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Ut D BE RBERBRCER UMAHET I CEHATACEBRCLIZIAT AL, EROBE
RH—E2MHNFTINVET, BRECHABGC L BT,
1-855-592-7737 (TTY: 711). C B EJFEL 2 & VW, HARBEFEIA F HNIZEVIZLET

s ChEEPOHY—ERTY,
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Presbyterian Dual Plus (HMO D-SNP)

This formulary was updated on November 21, 2023. For more recent information or
other questions, please call our Presbyterian Customer Service Center at (505) 923-
7675 or 1-855-465-7737 (TTY: 711).

October 1 to March 31, we are available from 8 a.m. to 8 p.m., seven days a week. April
1 to September 30, we are available from 8 a.m. to 8 p.m., Monday to Friday. We are
closed on holidays.

You may also visit our website at www.phs.org/Medicare.

Presbyterian exists to improve the health of the patients, members and
communities we serve.
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