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Drug Name

ANALGESICS
GoUuT

METRO_PLUS_CY24_1T_SNP eff 10/01/2024

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

=== =

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

e

diclofenac sodium TB24 100mg; TBEC
25mg, 50mg, 75mg

diflunisal TABS 500mg

ec-naproxen TBEC 375mg QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg QL (90 tabs / 30 days)

===

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg

e

ibuprofen SUSP 100mg/5ml; TABS
400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen dr TBEC 500mg QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

M I R

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 1
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg, 100mg, PA

120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, 1 QL (30 tabs / 30 days),

60mg, 80mg, 100mg, 120mg PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA
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Drug Name

Drug Tier Requirements/Limits

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12
mg/5ml

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg, 400mcg, 1 QL (120 lozenges / 30
600mcg, 800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
MORPHINE SULFATE SOLN 2mg/ml, 1 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,

50mg/ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 1 B/D

10mg/ml

morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN 1 B/D

1mg/ml

nalbuphine hcl SOLN 10mg/ml, 20mg/ml 1

oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)

20mg, 30mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

tramadol hc/ TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, 1 B/D

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NM, LA, PA

=== =

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

clindamycin phosphate SOLN 600mg/4ml, 1
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml|

clindamycin phosphate in d5w iv soln 600 1
mg/50ml

clindamycin phosphate in d5w iv soln 900 1
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

M I R

gentamicin in saline inj 1.2 mg/ml|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9
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Drug Name Drug Tier Requirements/Limits

gentamicin in saline inj 1.6 mg/ml| 1

gentamicin in saline inj 2 mg/ml 1

gentamicin sulfate SOLN 10mg/ml, 1

40mg/ml

imipenem-cilastatin intravenous for soln 1

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 QL (1800 mL / 30 days)

linezolid TABS 600mg 1 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 1

meropenem SOLR 1gm, 500mg 1

methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1

250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg 1 QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg, 1

100mg

nitrofurantoin monohyd macro CAPS 1

100mg

pentamidine isethionate inh SOLR 300mg 1 B/D

pentamidine isethionate inj SOLR 300mg 1

praziquantel TABS 600mg 1

SIVEXTRO SOLR 200mg; TABS 200mg 1

streptomycin sulfate SOLR 1gm 1

sulfadiazine TABS 500mg 1

sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 1

tobramycin NEBU 300mg/5ml 1 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 1

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 1

vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
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Drug Name

Drug Tier Requirements/Limits

vancomycin hc/ SOLR 1gm, 1.25gm,
1.5gm, 5gm, 10gm, 500mg, 750mg

1

VANCOMYCIN HYDROCHLORIDE SOLR
1gm, 5gm, 10gm, 500mg

1

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

=

VANCOMYCIN INJ 750MG

[N

ANTIFUNGALS

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 B/D

caspofungin acetate SOLR 50mg, 70mg 1

fluconazole SUSR 10mg/ml, 40mg/ml; 1

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml| 1

fluconazole in nacl 0.9% inj 400 mg/200ml| 1

flucytosine CAPS 250mg, 500mg 1 PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 1 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 1 PA

40mg/ml

voriconazole TABS 50mg 1 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 1 QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA
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mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1

300mg

APTIVUS CAPS 250mg 1

atazanavir sulfate CAPS 150mg, 200mg,

300mg

darunavir TABS 600mg

darunavir TABS 800mg

EDURANT TABS 25mg

efavirenz CAPS 50mg, 200mg; TABS

600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg

FUZEON SOLR 90mg

INTELENCE TABS 25mg

ISENTRESS CHEW 25mg, 100mg; PACK

100mg; TABS 400mg

ISENTRESS HD TABS 600mg

lamivudine SOLN 10mg/ml; TABS 150mg, 1

300mg

maraviroc TABS 150mg, 300mg 1

nevirapine SUSP 50mg/5ml; TABS

200mg; TB24 400mg

NORVIR PACK 100mg

PIFELTRO TABS 100mg

PREZISTA SUSP 100mg/ml

PREZISTA TABS 75mg

PREZISTA TABS 150mg

REYATAZ PACK 50mg

ritonavir TABS 100mg

RUKOBIA TB12 600mg

SELZENTRY SOLN 20mg/ml; TABS 25mg,

75mg

SUNLENCA TBPK 300mg

tenofovir disoproxil fumarate TABS 300mg

TIVICAY TABS 10mg, 25mg, 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml

TYBOST TABS 150mg

VIRACEPT TABS 250mg, 625mg

VIREAD POWD 40mg/gm; TABS 150mg,

200mg, 250mg

zidovudine CAPS 100mg; SYRP

50mg/5ml; TABS 300mg

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

e

LA

N I

QL (400 mL / 30 days)
QL (480 tabs / 30 days)
QL (240 tabs / 30 days)

N I R

LA

LA

e

=
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Drug Name Drug Tier Requirements/Limits

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 1
mg
BIKTARVY TAB 30-120-15 MG
BIKTARVY TAB 50-200-25 MG
CIMDUO TAB 300-300
COMPLERA TAB
DELSTRIGO TAB
DESCOVY TAB 120-15MG
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 1
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 1
300-300 mg
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days)
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days)
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days)
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days)
tab 200-300 mg
EVOTAZ TAB 300-150
GENVOYA TAB
JULUCA TAB 50-25MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 800-150
STRIBILD TAB
SYMTUZA TAB
TRIUMEQ PD TAB
TRIUMEQ TAB
TRIZIVIR TAB

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hcl TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml; TABS 100mg,
300mg
PRIFTIN TABS 150mg 1

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)

R

===

N I R R

[N

=

[N
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Drug Name Drug Tier Requirements/Limits

pyrazinamide TABS 500mg 1
rifabutin CAPS 150mg 1
rifampin CAPS 150mg, 300mg; SOLR 1
600mg
SIRTURO TABS 20mg, 100mg 1 NM, LA, PA
TRECATOR TABS 250mg 1
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml;
TABS 400mg, 800mg

=

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1

BARACLUDE SOLN .05mg/ml 1

entecavir TABS .5mg, 1mg 1

EPCLUSA PAK 150-37.5 1 NM, PA

EPCLUSA PAK 200-50MG 1 NM, PA

EPCLUSA TAB 200-50MG 1 NM, PA

EPCLUSA TAB 400-100 1 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 1 NM, PA

HARVONI PAK 45-200MG 1 NM, PA

HARVONI TAB 45-200MG 1 NM, PA

HARVONI TAB 90-400MG 1 NM, PA

lamivudine (hbv) TABS 100mg 1

MAVYRET PAK 50-20MG 1 NM, PA

MAVYRET TAB 100-40MG 1 NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)
PAXLOVID TAB 150-100 1 QL (40 tabs / 30 days);

$0 Cost Share

PAXLOVID TAB 300-100 1 QL (60 tabs / 30 days);
$0 Cost Share

PEGASYS SOLN 180mcg/ml; SOSY 1 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 1 QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hc/ TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml; TABS 1

450mg

VEMLIDY TABS 25mg 1

VOSEVI TAB 1 NM, PA
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Drug Name Drug Tier Requirements/Limits

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg; SUSR 1

250mg/5ml

CEFACLOR ER TB12 500mg 1

cefadroxil CAPS 500mg; SUSR 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

cefazolin sodium SOLR 1gm, 2gm, 3gm, 1

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1

cefpodoxime proxetil SUSR 50mg/5ml, 1

100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 1

SUSR 100mg/5ml, 200mg/5ml; TABS

250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg; TB24
500mg

DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR
500mg

erythromycin base CPEP 250mg; TABS 1
250mg, 500mg; TBEC 250mg, 333mg,

500mg

e
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Drug Name Drug Tier Requirements/Limits

erythromycin ethylsuccinate TABS 400mg 1
erythromycin lactobionate SOLR 500mg 1
FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml 1
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin hcl TABS 250mg, 500mg, 1
750mg
levofloxacin SOLN 25mg/ml; TABS 1
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml 1
levofloxacin in d5w iv soln 500 mg/100ml 1
levofloxacin in d5w iv soln 750 mg/150m| 1
moxifloxacin hcl TABS 400mg 1
moxifloxacin hcl 400 mg/250ml in sodium 1
chloride 0.8% inj
PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate chew tab 400- 1
57 mg
amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg
ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
ampicillin & sulbactam sodium for iv soln 1
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 1
(2-1) gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 16
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Drug Name Drug Tier Requirements/Limits

ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1

nafcillin sodium SOLR 1gm, 2gm, 10gm 1

oxacillin sodium SOLR 1gm, 2gm, 10gm 1

PEN GK/DEXTR INJ 40000/ML 1
1
1

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hc/ CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg; TABS 150mg 1 NM, LA
tetracycline hcl CAPS 250mg, 500mg 1 PA
tigecycline SOLR 50mg 1
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 1 B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 1 B/D, NM, LA
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Drug Name Drug Tier Requirements/Limits

carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 2gm, 500mg

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml; TABS 25mg, 50mg

CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 B/D

2gm/10ml

GLEOSTINE CAPS 10mg, 40mg, 100mg 1 NM

LEUKERAN TABS 2mg 1

oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg,

100mg

paraplatin SOLN 1000mg/100ml 1 B/D

ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml 1 B/D

doxorubicin hcl liposomal INJ 2mg/ml 1 B/D

DOXORUBICIN HYDROCHLORIDE SOLN 1 B/D

2mg/ml

ELLENCE SOLN 50mg/25ml, 200mg/100ml 1 B/D

ANTIMETABOLITES

azacitidine SUSR 100mg 1 B/D, NM

cytarabine SOLN 20mg/ml 1 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 1 QL (5 tabs / 28 days),
NM, LA, PA

LONSURF TAB 15-6.14 1 QL (100 tabs / 28 days),
NM, LA, PA

LONSURF TAB 20-8.19 1 QL (80 tabs / 28 days),
NM, LA, PA

mercaptopurine TABS 50mg 1

methotrexate sodium SOLN 1gm/40ml, 1 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 1 QL (14 tabs / 28 days),
NM, LA, PA

pemetrexed disodium SOLR 100mg, 1 B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml 1 NM, LA

TABLOID TABS 40mg 1
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Drug Name

Drug Tier Requirements/Limits

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

1 QL (120 tabs / 30 days),

NM, PA

abiraterone acetate TABS 500mg 1 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 1 QL (60 tabs / 30 days),
NM, LA, PA

AKEEGA TAB 100/500 1 QL (60 tabs / 30 days),
NM, LA, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 1 NM, PA

45mg

ERLEADA TABS 60mg

1 QL (120 tabs / 30 days),

NM, LA, PA

ERLEADA TABS 240mg 1 QL (30 tabs / 30 days),
NM, LA, PA

EULEXIN CAPS 125mg 1

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg, 120mg/vial 1 NM, PA

fulvestrant SOSY 250mg/5ml 1 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 1 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NM, PA

LYSODREN TABS 500mg 1 NM, LA

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1

NUBEQA TABS 300mg 1 QL (120 tabs / 30 days),
NM, LA, PA

ORGOVYX TABS 120mg NM, LA, PA

ORSERDU TABS 86mg 1 QL (90 tabs / 30 days),
NM, LA, PA

ORSERDU TABS 345mg 1 QL (30 tabs / 30 days),
NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 1

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1

XTANDI CAPS 40mg 1 QL (120 caps / 30

days), NM, LA, PA

XTANDI TABS 40mg

1 QL (120 tabs / 30 days),
NM, LA, PA

XTANDI TABS 80mg

1 QL (60 tabs / 30 days),
NM, LA, PA
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Drug Name

IMMUNOMODULATORS

Drug Tier Requirements/Limits

lenalidomide CAPS 2.5mg, 5mg, 10mg,
15mg

QL (28 caps / 28 days),
NM, LA, PA

lenalidomide CAPS 20mg, 25mg

QL (21 caps / 28 days),
NM, LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg

QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg,
15mg

QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 20mg, 25mg

QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAPS 50mg

QL (84 caps / 28 days),
NM, LA, PA

THALOMID CAPS 100mg

QL (112 caps / 28
days), NM, LA, PA

THALOMID CAPS 150mg, 200mg

QL (56 caps / 28 days),
NM, LA, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

QL (2 syringes / 28
days), NM, LA, PA

bexarotene CAPS 75mg

QL (300 caps / 30
days), NM, PA

hydroxyurea CAPS 500mg

irinotecan hc/ SOLN 40mg/2ml,
100mg/5ml, 300mg/15ml, 500mg/25ml

B/D

IWILFIN TABS 192mg

QL (240 tabs / 30 days),
NM, LA, PA

KISQALI 200 PAK FEMARA

QL (49 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA

QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA

QL (91 tabs / 28 days),
NM, PA

MATULANE CAPS 50mg

NM, LA

tretinoin (chemotherapy) CAPS 10mg

WELIREG TABS 40mg

QL (90 tabs / 30 days),
NM, LA, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml, 80mg/4ml,

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

B/D

DOCETAXEL CONC 80mg/4ml,

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

B/D

etoposide SOLN 1gm/50ml, 100mg/5ml,
500mg/25ml

B/D
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Drug Name

Drug Tier Requirements/Limits

paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv 1 B/D, NM
susp 100 mg

vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 1 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

1 QL (240 caps / 30
days), NM, LA, PA

ALUNBRIG TABS 30mg

1 QL (120 tabs / 30 days),

NM, LA, PA

ALUNBRIG TABS 90mg, 180mg 1 QL (30 tabs / 30 days),
NM, LA, PA

ALUNBRIG PAK 1 QL (30 tabs / 30 days),
NM, LA, PA

AUGTYRO CAPS 40mg

1 QL (240 caps / 30
days), NM, LA, PA

AYVAKIT TABS 25mg, 50mg, 100mg,

1 QL (30 tabs / 30 days),

200mg, 300mg NM, LA, PA

BALVERSA TABS 3mg 1 QL (84 tabs / 28 days),
NM, LA, PA

BALVERSA TABS 4mg 1 QL (56 tabs / 28 days),
NM, LA, PA

BALVERSA TABS 5mg 1 QL (28 tabs / 28 days),
NM, LA, PA

BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA

bortezomib SOLR 3.5mg 1 NM, PA

BOSULIF CAPS 50mg 1 QL (360 caps / 30
days), NM, PA

BOSULIF CAPS 100mg 1 QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg 1 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 1 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg

1 QL (180 caps / 30
days), NM, LA, PA

BRUKINSA CAPS 80mg

1 QL (120 caps / 30
days), NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg

1 QL (30 tabs / 30 days),

NM, LA, PA
CALQUENCE CAPS 100mg 1 QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg 1 QL (60 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

CAPRELSA TABS 100mg

1 QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 300mg

1 QL (30 tabs / 30 days),
NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg

1 QL (84 caps / 28 days),
NM, LA, PA

COMETRIQ KIT 100MG

1 QL (56 caps / 28 days),
NM, LA, PA

COMETRIQ KIT 140MG

1 QL (112 caps/ 28
days), NM, LA, PA

COPIKTRA CAPS 15mg, 25mg

1 QL (56 caps / 28 days),

NM, LA, PA

COTELLIC TABS 20mg 1 QL (63 tabs / 28 days),
NM, LA, PA

DAURISMO TABS 25mg 1 QL (60 tabs / 30 days),
NM, LA, PA

DAURISMO TABS 100mg 1 QL (30 tabs / 30 days),
NM, LA, PA

ERIVEDGE CAPS 150mg 1 QL (30 caps / 30 days),
NM, LA, PA

erlotinib hcl TABS 25mg 1 QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 1 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 1 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg 1 QL (150 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 1 QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg 1 QL (60 tabs / 30 days),
NM, PA

FOTIVDA CAPS .89mg, 1.34mg 1 QL (21 caps / 28 days),
NM, LA, PA

FRUZAQLA CAPS 1mg 1 QL (84 caps / 28 days),
NM, LA, PA

FRUZAQLA CAPS 5mg 1 QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg

1 QL (120 caps / 30
days), NM, LA, PA

gefitinib TABS 250mg

1 QL (30 tabs / 30 days),

NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 1 QL (30 tabs / 30 days),
NM, LA, PA

HERCEP HYLEC SOL 60-10000 1 NM, LA, PA

HERCEPTIN SOLR 150mg 1 NM, LA, PA

HERZUMA SOLR 150mg, 420mg 1 NM, PA
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Drug Name

Drug Tier Requirements/Limits

IBRANCE CAPS 75mg, 100mg, 125mg

1

QL (21 caps / 28 days),
NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg

1

QL (21 tabs / 28 days),
NM, LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

1

QL (30 tabs / 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg

QL (30 tabs / 30 days),
NM, LA, PA

imatinib mesylate TABS 100mg

QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg

QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg

QL (30 caps / 30 days),
NM, LA, PA

IMBRUVICA CAPS 140mg

QL (120 caps / 30
days), NM, LA, PA

IMBRUVICA SUSP 70mg/ml

QL (216 mL / 27 days),
NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg

QL (30 tabs / 30 days),
NM, LA, PA

INLYTA TABS 1mg

QL (180 tabs / 30 days),
NM, LA, PA

INLYTA TABS 5mg

QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg

QL (120 caps / 30
days), NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg,
25mg

QL (60 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 50mg

QL (30 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 100mg

QL (60 tabs / 30 days),
NM, LA, PA

KADCYLA SOLR 100mg, 160mg 1 B/D, NM, LA

KANJINTI SOLR 150mg, 420mg 1 NM, LA, PA

KEYTRUDA SOLN 100mg/4ml 1 NM, LA, PA
1

KISQALI 200 DOSE TBPK 200mg

QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg

QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg

QL (63 tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg

QL (240 caps / 30
days), NM, LA, PA

KOSELUGO CAPS 25mg

QL (120 caps / 30
days), NM, LA, PA

KRAZATI TABS 200mg

QL (180 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

lapatinib ditosylate TABS 250mg

1

QL (180 tabs / 30 days),
NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg

1

QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg

1

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg

QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg

QL (90 caps / 30 days),
NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG

QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG

QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG

QL (90 caps / 30 days),
NM, LA, PA

LORBRENA TABS 25mg

QL (90 tabs / 30 days),
NM, LA, PA

LORBRENA TABS 100mg

QL (30 tabs / 30 days),
NM, LA, PA

LUMAKRAS TABS 120mg

QL (240 tabs / 30 days),
NM, LA, PA

LUMAKRAS TABS 320mg

QL (90 tabs / 30 days),
NM, LA, PA

LYNPARZA TABS 100mg, 150mg

QL (120 tabs / 30 days),
NM, LA, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

QL (84 tabs / 28 days),
NM, LA, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

QL (112 tabs / 28 days),
NM, LA, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

QL (140 tabs / 28 days),
NM, LA, PA

MEKINIST SOLR .05mg/ml

QL (1260 mL / 30 days),
NM, LA, PA

MEKINIST TABS 2mg

QL (30 tabs / 30 days),
NM, LA, PA

MEKINIST TABS .5mg

QL (90 tabs / 30 days),
NM, LA, PA

MEKTOVI TABS 15mg

QL (180 tabs / 30 days),
NM, LA, PA

MONJUVI SOLR 200mg

NM, LA, PA

NERLYNX TABS 40mg

QL (180 tabs / 30 days),
NM, LA, PA

NEXAVAR TABS 200mg

QL (120 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

NINLARO CAPS 2.3mg, 3mg, 4mg

1

QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg

1

QL (30 caps / 30 days),
NM, LA, PA

OGIVRI SOLR 150mg, 420mg

1

NM, LA, PA

OGSIVEO TABS 50mg

QL (180 tabs / 30 days),
NM, LA, PA

OGSIVEO TABS 100mg, 150mg

QL (56 tabs / 28 days),
NM, LA, PA

OJEMDA SUSR 25mg/ml

QL (96 mL / 28 days),
NM, LA, PA

OJEMDA TABS 100mg

QL (24 tabs / 28 days),
NM, LA, PA

OJJAARA TABS 100mg, 150mg, 200mg

QL (30 tabs / 30 days),
NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg

NM, LA, PA

pazopanib hcl TABS 200mg

QL (120 tabs / 30 days),
NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

QL (28 tabs / 28 days),
NM, LA, PA

PHESGO SOL

NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg

QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE

QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg

QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg

QL (90 tabs / 30 days),
NM, LA, PA

RETEVMO CAPS 40mg

QL (180 caps / 30
days), NM, LA, PA

RETEVMO CAPS 80mg

QL (120 caps / 30
days), NM, LA, PA

RETEVMO TABS 40mg

QL (90 tabs / 30 days),
NM, LA, PA

RETEVMO TABS 80mg, 120mg, 160mg

QL (60 tabs / 30 days),
NM, LA, PA

REZLIDHIA CAPS 150mg

QL (60 caps / 30 days),
NM, LA, PA

ROZLYTREK CAPS 100mg

QL (150 caps / 30
days), NM, LA, PA

ROZLYTREK CAPS 200mg

QL (90 caps / 30 days),
NM, LA, PA

ROZLYTREK PACK 50mg

QL (336 packets / 28
days), NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg

QL (120 tabs / 30 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

RYDAPT CAPS 25mg

1

QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

1

QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg

1

QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg

QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg

QL (120 tabs / 30 days),
NM, PA

SPRYCEL TABS 20mg

QL (90 tabs / 30 days),
NM, PA

SPRYCEL TABS 50mg, 70mg, 80mg,
100mg, 140mg

QL (30 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg

QL (84 tabs / 28 days),
NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg,
37.5mg, 50mg

QL (30 caps / 30 days),
NM, PA

TABRECTA TABS 150mg, 200mg

QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg

QL (120 caps / 30
days), NM, LA, PA

TAFINLAR TBSO 10mg

QL (900 tabs / 30 days),
NM, LA, PA

TAGRISSO TABS 40mg, 80mg

QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg,
.75mg, 1mg

QL (30 caps / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg

QL (90 caps / 30 days),
NM, LA, PA

TASIGNA CAPS 50mg

QL (120 caps / 30
days), NM, PA

TASIGNA CAPS 150mg, 200mg

QL (112 caps/ 28
days), NM, PA

TAZVERIK TABS 200mg

QL (240 tabs / 30 days),
NM, LA, PA

TECENTRIQ SOLN 840mg/14ml,
1200mg/20ml

NM, LA, PA

TEPMETKO TABS 225mg

QL (60 tabs / 30 days),
NM, LA, PA

TIBSOVO TABS 250mg

QL (60 tabs / 30 days),
NM, LA, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

QL (30 tabs / 30 days),
NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg

NM, PA

TRUQAP TABS 160mg, 200mg

QL (64 tabs / 28 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

TRUXIMA SOLN 100mg/10ml,
500mg/50ml

1

NM, PA

TUKYSA TABS 50mg, 150mg

1

QL (120 tabs / 30 days),
NM, LA, PA

TURALIO CAPS 125mg

1

QL (120 caps / 30
days), NM, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg

QL (56 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 10mg, 50mg

QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg

QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK

QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg,
200mg

QL (56 tabs / 28 days),
NM, LA, PA

VITRAKVI CAPS 25mg

QL (180 caps / 30
days), NM, LA, PA

VITRAKVI CAPS 100mg

QL (60 caps / 30 days),
NM, LA, PA

VITRAKVI SOLN 20mg/ml

QL (300 mL / 30 days),
NM, LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days),
NM, LA, PA

VONJO CAPS 100mg

QL (120 caps / 30
days), NM, LA, PA

XALKORI CAPS 200mg, 250mg; CPSP
50mg

QL (120 caps / 30
days), NM, LA, PA

XALKORI CPSP 20mg

QL (240 caps / 30
days), NM, LA, PA

XALKORI CPSP 150mg

QL (180 caps / 30
days), NM, LA, PA

XOSPATA TABS 40mg

QL (90 tabs / 30 days),
NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg

QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK
40mg

QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg

QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK
20mg

QL (24 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg

QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK
20mg

QL (32 tabs / 28 days),
NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK
50mg

QL (8 tabs / 28 days),
NM, LA, PA
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ZEJULA TABS 100mg, 200mg, 300mg 1 QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg 1 QL (240 tabs / 30 days),
NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NM, LA, PA

ZOLINZA CAPS 100mg 1 QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 1 QL (60 tabs / 30 days),
NM, LA, PA

ZYKADIA TABS 150mg 1 QL (84 tabs / 28 days),
NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 1 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

MESNEX TABS 400mg 1

Antidiabetics
Testing

CONTOUR KIT NEXT PART B

CONTOUR KIT NEXT EZ PART B

CONTOUR KIT NEXT LNK PART B

CONTOUR MIS MONITOR PART B

CONTOUR NEXT KIT GEN PART B

CONTOUR NEXT KIT ONE PART B

CONTOUR NEXT MIS GEN PART B

CONTOUR NEXT MIS ONE PART B

CONTOUR NXT KIT LINK 2.4 PART B

CONTOUR PLUS KIT BLUE PART B

CONTOUR PLUS TES BLD GLUC PART B QL of 100/90 days for

non-insulin users and
300/90 days for insulin
users

CONTOUR TES BLD GLUC PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

CONTOUR TES NEXT PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE KIT FREEDOM PART B
FREESTYLE KIT LITE PART B
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Drug Name Drug Tier Requirements/Limits

FREESTYLE TES PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE TES INSULINX PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE TES LITE PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

FREESTYLE TES PREC NEO PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin

users

PREC NEO SYS KIT FREESTYL PART B

PRECISION TES XTRA PART B QL of 100/90 days for
non-insulin users and
300/90 days for insulin
users

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

40 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg
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captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1
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Drug Name

Drug Tier Requirements/Limits
ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 mg

QL (30 tabs / 30 days)
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olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 mg

1

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml,
900mg/18ml; TABS 100mg, 200mg,
400mg

disopyramide phosphate CAPS 100mg,
150mg
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dofetilide CAPS 125mcg, 250mcg, 500mcg 1
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 1
NORPACE CR CP12 100mg, 150mg 1
pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hc/ GRAN 5gm; PACK 5gm; 1
TABS 1gm
ezetimibe TABS 10mg 1
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 1 QL (30 tabs / 30 days)
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NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml
VASCEPA CAPS .5gm, 1gm 1

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
betaxolol hcl TABS 10mg, 20mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolol TABS 5mg, 10mg
propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 1

PA

NM, PA
NM, PA

Y

[N

NM, PA

===

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

Y I

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 34
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 1
300mg

dilt-xr CP24 120mg, 180mg, 240mg 1
diltiazem hcl CP12 60mg, 90mg, 120mg; 1

SOLN 25mg/5ml, 50mg/10ml,

125mg/25ml; TABS 30mg, 60mg, 90mg,

120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

NYMALIZE SOLN 6émg/ml

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg

M

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 1

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg

A
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torsemide TABS 5mg, 10mg, 20mg, 1
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1
clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml 1 QL (450 mL / 30 days)
CORLANOR TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)
1
1
1

digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

QL (30 tabs / 30 days)
QL (90 caps / 30 days),

NM, PA

droxidopa CAPS 200mg, 300mg 1 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1 PA; PA if 70 years and
older

hydralazine hcl SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg 1

metyrosine CAPS 250mg 1

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1
1
1

QL (60 tabs / 30 days)
NM, PA

ranolazine TB12 500mg, 1000mg
VERQUVO TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 1
20mg, 30mg
isosorbide mononitrate TABS 10mg, 1
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% 1
nitroglycerin PT24 .1mg/hr, .2mg/hr, 1

.4mg/hr, .émg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .bmg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 1 QL (90 tabs / 30 days),

2.5mg NM, LA, PA

ambrisentan TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
NM, LA, PA
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bosentan TABS 62.5mg, 125mg

1

QL (60 tabs / 30 days),
NM, LA, PA

OPSUMIT TABS 10mg

1

QL (30 tabs / 30 days),
NM, LA, PA

sildenafil citrate (pulmonary hypertension)
TABS 20mg

1

QL (360 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 1 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/mil 1 NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg,
15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

9.5mg/24hr, 13.3mg/24hr

lorazepam CONC 2mg/ml 1 QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml 1

lorazepam TABS .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 1

TBDP 10mg

galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29

28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 1 PA; PA applies if 29

mg titration pack years and younger

NAMZARIC CAP 7-10MG 1

NAMZARIC CAP 14-10MG 1

NAMZARIC CAP 21-10MG 1

NAMZARIC CAP 28-10MG 1

NAMZARIC CAP PACK 1

rivastigmine PT24 4.6mg/24hr, 1 QL (30 patches / 30

days)

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 37
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name
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amoxapine TABS 25mg, 50mg, 100mg,
150mg

1

AUVELITY TAB 45-105MG

1

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg,
200mg; TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

QL (60 caps / 30 days),
PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 5mg/5ml;
TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

imipramine hcl/ TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg,
45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg,
50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml

QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg

protriptyline hc/ TABS 5mg, 10mg
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sertraline hc/ CONC 20mg/ml; TABS 1

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

trimipramine maleate CAPS 100mg

TRINTELLIX TABS 5mg, 10mg, 20mg

venlafaxine hcl CP24 37.5mg, 75mg,

150mg; TABS 25mg, 37.5mg, 50mg,

75mg, 100mg

vilazodone hcl/ TABS 10mg, 20mg, 40mg QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 1 QL (28 caps / 14 days),
LA, PA

ZURZUVAE CAPS 30mg 1 QL (14 caps / 14 days),
LA, PA

QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 tabs / 30 days)

Y I I

=

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg 1 QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS 1
100mg
benztropine mesylate SOLN 1mg/ml 1
benztropine mesylate TABS .5mg, 1mg, 1 PA; PA if 70 years and
2mg older
bromocriptine mesylate CAPS 5mg; TABS 1
2.5mg
carb/levo orally disintegrating tab 10- 1
100mg
carb/levo orally disintegrating tab 25- 1
100mg
carb/levo orally disintegrating tab 25- 1
250mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
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entacapone TABS 200mg

1

INBRIJA CAPS 42mg

1

QL (300 caps / 30
days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr,
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr

1

pramipexole dihydrochloride TABS

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS
2mg, 5mg

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg

QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg

QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg,
15mg, 20mg, 30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml

QL (1 syringe / 28 days)

ARISTADA PRSY 1064mg/3.9ml

QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

QL (30 caps / 30 days)

chlorpromazine hc/ CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

=== =

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg,
8mg, 10mg, 12mg

QL (60 tabs / 30 days),
PA

FANAPT PAK

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml

[N
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Drug Name

Drug Tier Requirements/Limits

fluphenazine hc/ CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

1

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg

haloperidol decanoate SOLN 50mg/ml,
100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

QL (1 injection / 180
days)

INVEGA SUSTENNA SUSY 39mg/0.25ml,
78mg/0.5ml, 117mg/0.75ml, 156mg/ml,
234mg/1.5ml

QL (1 syringe / 28 days)

INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml

QL (1 syringe / 90 days)

loxapine succinate CAPS 5mg, 10mg,
25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg

QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg;
TBDP 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg;
TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg 1 QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, 1

16mg

PERSERIS PRSY 90mg, 120mg 1 QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)
quetiapine fumarate TABS 50mg, 100mg, 1 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg

=

QL (60 tabs / 30 days)

qguetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

1

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

1

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

REXULTI TABS .25mg, .5mg, 1mg, 2mg

1

QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml

1

QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 1 QL (60 tabs / 30 days)

risperidone TBDP 4mg 1 QL (120 tabs / 30 days)

risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days)

risperidone microspheres SRER 12.5mg, 1 QL (2 injections / 28

25mg, 37.5mg, 50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 1 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 1

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 1

10mg

VERSACLOZ SUSP 50mg/ml 1 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 1 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 1 QL (30 caps / 30 days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 1 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 1 QL (6 injections / 3

days)

ZYPREXA RELPREVV SUSR 210mg, 300mg

QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 405mg

QL (1 vial / 28 days),
NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg

QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml

QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml

PA

BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100mg

QL (60 tabs / 30 days),
PA

carbamazepine CHEW 100mg; CP12
100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP
.125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)
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Drug Tier Requirements/Limits

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

1

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIACOMIT CAPS 250mg

QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg

QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg

QL (360 packets / 30
days), NM, LA, PA

DIACOMIT PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older after a 5
day supply in a calendar
year

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

DILANTIN CAPS 30mg, 100mg

DILANTIN INFATABS CHEW 50mg

DILANTIN-125 SUSP 125mg/5ml

divalproex sodium CSDR 125mg; TB24
250mg, 500mg; TBEC 125mg, 250mg,
500mg

===

EPIDIOLEX SOLN 100mg/ml

QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg

EPRONTIA SOLN 25mg/ml

QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN
250mg/5ml

felbamate SUSP 600mg/5ml; TABS
400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

QL (360 mL / 30 days),
NM, LA, PA

FYCOMPA SUSP .5mg/ml

QL (720 mL / 30 days),
PA
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Drug Name Drug Tier Requirements/Limits

FYCOMPA TABS 2mg 1 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg, 400mg QL (180 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)

gabapentin TABS 600mg QL (180 tabs / 30 days)

gabapentin TABS 800mg QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

lacosamide TABS 100mg, 150mg, 200mg

lacosamide oral SOLN 10mg/ml

lamotrigine CHEW 5mg, 25mg; TABS

25mg, 100mg, 150mg, 200mg; TB24

25mg, 50mg, 100mg, 200mg, 250mg,

300mg

levetiracetam SOLN 100mg/ml, 1

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 1

500 mg/100m|

levetiracetam in sodium chloride iv soln 1

1000 mg/100m|

levetiracetam in sodium chloride iv soln 1

1500 mg/100ml

LIBERVANT FILM 5mg, 7.5mg, 10mg, 1

12.5mg, 15mg

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 1

[N

QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (1200 mL / 30 days)

I R R

oxcarbazepine SUSP 300mg/5ml; TABS 1
150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml 1 QL (1500 mL / 30 days),
PA; PA if 70 years and
older

phenobarbital TABS 15mg, 16.2mg, 1 QL (120 tabs / 30 days),
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA if 70 years and
100mg older

phenobarbital sodium SOLN 65mg/ml, 1 PA; PA if 70 years and
130mg/ml older

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

Y

phenytoin sodium extended CAPS 100mg,
200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 1 QL (120 caps / 30
100mg, 150mg days), PA
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Drug Name
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pregabalin CAPS 200mg

1

QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg

1

QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 1 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 1

16mg

topiramate CPSP 15mg, 25mg; TABS 1

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1

vigabatrin PACK 500mg 1 QL (180 packets / 30
days), NM, LA, PA

vigabatrin TABS 500mg 1 QL (180 tabs / 30 days),
NM, LA, PA

vigadrone PACK 500mg 1 QL (180 packets / 30
days), NM, LA, PA

vigadrone TABS 500mg 1 QL (180 tabs / 30 days),
NM, LA, PA

vigpoder PACK 500mg 1 QL (180 packets / 30
days), NM, LA, PA

XCOPRI TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 1 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 1 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 1 QL (28 tabs / 28 days)
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Drug Name

Drug Tier Requirements/Limits

XCOPRI PAK 100-150 1 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 1 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 1 QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml 1 QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg 1

ZTALMY SUSP 50mg/ml

QL (1100 mL / 30 days),
NM, LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)
atomoxetine hc/ CAPS 40mg 1 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 1 QL (60 tabs / 30 days),

PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
4mg

QL (30 tabs / 30 days),
PA; PA if 70 years and
older
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Drug Name

Drug Tier Requirements/Limits

1mg/ml

guanfacine hcl (adhd) TB24 3mg 1 QL (60 tabs / 30 days),
PA; PA if 70 years and
older

methylphenidate hc/ CHEW 2.5mg, 5mg, 1 QL (180 tabs / 30 days),

10mg; TABS 5mg, 10mg PA

methylphenidate hc/ SOLN 5mg/5ml 1 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 1 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 1 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 1 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg 1 QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg 1 QL (30 caps / 30 days),
PA; PA if 65 years and
older

temazepam CAPS 15mg 1 QL (60 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg 1 QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 1 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 1 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1
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dihydroergotamine mesylate SOLN
4mg/ml

1

QL (8 mL / 30 days), PA

ergotamine w/ caffeine tab 1-100 mg

1

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

1

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg;
TBDP 5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml;
SOCT 4mg/0.5ml

QL (18 injections / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml;
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,

100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TABS 9mg, 12mg

QL (120 tabs / 30 days),
NM, LA, PA

AUSTEDO XR TB24 6mg

QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg

QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 24mg

QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg,
48mg

QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT

QL (2 packs / year), NM,
PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

QL (90 tabs / 30 days),
NM, PA
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tetrabenazine TABS 25mg 1 QL (120 tabs / 30 days),

NM, PA
MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 1 QL (120 caps / 30
days), NM, LA, PA

BETASERON KIT .3mg 1 QL (14 syringes / 28
days), NM, PA

dalfampridine TB12 10mg 1 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 1 QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 1 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 1 QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/ml 1 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml 1 QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 1 QL (16 pens / year),
NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 1 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 1

carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

cyclobenzaprine hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 1

100mg

methocarbamol TABS 500mg 1 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 1 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 49
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name
NARCOLEPSY/CATAPLEXY

Drug Tier Requirements/Limits

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml

QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg, 8mg

QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1
mgqg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2
mg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3
mg (base equiv)

QL (60 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiv)

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiv)

QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

naloxone hcl LIQD 4mg/0.1ml; SOCT
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg

NICOTROL INHALER INHA 10mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x
1 mg start pack

QL (2 packs / year), PA

VIVITROL SUSR 380mg 1 NM
ENDOCRINE AND METABOLIC
ANDROGENS
depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml
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methyltestosterone CAPS 10mg

1

QL (600 caps / 30
days), PA

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

1

QL (300 gm / 30 days),
PA

testosterone GEL 1.62%

1

QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml,
200mg/ml

PA

testosterone enanthate SOLN 200mg/ml

PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

BYDUREON BCISE AUIJ 2mg/0.85ml

QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml,
10mcg/0.04ml

QL (1 pen / 30 days), PA

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg
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Drug Name

Drug Tier Requirements/Limits

metformin hcl TB24 500mg

1

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOPN 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2mg/1.5ml

QL (1 pen / 28 days), PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN
2mg/3ml

QL (1 pen / 28 days), PA

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 1 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
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Drug Name

ANTIDIABETICS, INSULINS

Drug Tier Requirements/Limits

ADMELOG SOLN 100unit/ml 1

ADMELOG SOLOSTAR SOPN 100unit/ml 1

BASAGLAR KWIKPEN SOPN 100unit/ml 1

BD ALCOHOL SWABS 1

FIASP SOLN 100unit/ml 1

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1

HUMULIN R U-500 (CONCENTR SOLN 1 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1

500unit/ml

INSULIN PEN NEEDLES: BD/NOVO 1

INSULIN SAFETY NEEDLES 1

INSULIN SYRINGES: BD 1

LANTUS SOLN 100unit/ml 1

LANTUS SOLOSTAR SOPN 100unit/ml 1

NOVOLIN INJ 70/30 1 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 1 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 1 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 1 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1 (brand RELION not
covered)

OMNIPOD 5 G6 KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 1 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO 1 QL (1 kit / year), PA
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Drug Name Drug Tier Requirements/Limits

OMNIPOD 5 G7 MIS PODS 1 QL (15 pods / 30 days),
OMNIPOD DASH KIT INTRO 1 cpg?_ (1 kit / year), PA

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days),
OMNIPOD GO KIT 10UNT/DY 1 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 15UNT/DY 1 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 20UNT/DY 1 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 25UNT/DY 1 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 30UNT/DY 1 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 35UNT/DY 1 cpzlt (15 pods / 30 days),
OMNIPOD GO KIT 40UNT/DY 1 g?_ (15 pods / 30 days),
OMNIPOD MIS CLASSIC 1 (:Qi_ (15 pods / 30 days),

SOLIQUA INJ 100/33
TOUJEO MAX SOLOSTAR SOPN 300unit/ml

1 QL (5 pens / 25 days)

1
TOUJEO SOLOSTAR SOPN 300unit/ml 1

1

1

TRESIBA SOLN 100unit/ml
TRESIBA FLEXTOUCH SOPN 100unit/ml,

200unit/ml

V-GO 20 KIT 1 QL (30 devices / 30
days), PA

V-GO 30 KIT 1 QL (30 devices / 30
days), PA

V-GO 40 KIT 1 QL (30 devices / 30
days), PA

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; 1

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 1 B/D

200unit/act

ibandronate sodium TABS 150mg 1 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 1 LA, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), NM
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Drug Name Drug Tier Requirements/Limits
risedronate sodium TABS 5mg, 35mg, 1
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml 1 NM, PA
XGEVA SOLN 120mg/1.7ml NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 1
deferasirox PACK 90mg, 180mg, 360mg; 1 NM, PA
TABS 90mg, 180mg, 360mg
kionex SUSP 15gm/60ml
LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg
sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml
trientine hcl CAPS 250mg
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethia
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi 24 fe
blisovi fe 1.5/30
briellyn
camila TABS .35mg
camrese
camrese lo
chateal eq
cryselle-28
cyred eq
dasetta 1/35

-

NM

NM, PA
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Drug Name Drug Tier Requirements/Limits
dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

drospirenone-ethinyl estrad-levomefolate 1
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1
mg

drospirenone-ethinyl estradiol tab 3-0.03 1
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

Jjasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

===
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Drug Name Drug Tier Requirements/Limits

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth 1
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 1
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

mibelas 24 fe 1
microgestin 1.5/30 1
microgestin 1/20 1

N I I I I R I T T T T T e

M I I R

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 57
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew 1
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 1
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS 1
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 1
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 1
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 1
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 1
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

norgestimate-eth estrad tab 0.18- 1
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 1
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

pimtrea

portia-28

reclipsen

rivelsa

N I R
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Drug Name Drug Tier Requirements/Limits
setlakin
sharobel TABS .35mg
simliya
simpesse
sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
turgoz
tydemy
velivet
vestura
vienva

viorele
vyfemla
vylibra

wera

wymzya fe
xulane
zafemy

zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml 1 PA
ESTROGENS

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
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Drug Name Drug Tier Requirements/Limits
estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1
mg

estradiol vaginal CREA .1mg/gm; TABS 1
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml

fyavolv tab 0.5mg-2.5mcg 1
fyavolv tab 1mg-5mcg 1
jinteli 1
lyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1 B/D

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1 B/D
1mg/ml
dexamethasone sodium phosphate SOLN 1

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D

5mg/5ml, 15mg/5ml, 25mg/5ml
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Drug Name Drug Tier Requirements/Limits

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 1

500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1

GVOKE HYPOPEN 2-PACK SOAJ 1

.5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 1

GVOKE PFS SOSY 1mg/0.2ml 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NM, LA, PA

betaine powder for oral solution 1 NM, LA

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NM, LA, PA

CERDELGA CAPS 84mg 1 NM, LA, PA

CEREZYME SOLR 400unit 1 NM, LA, PA

cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 1 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml; 1

TABS .1mg, .2mg

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NM, LA, PA

GENOTROPIN CART 5mg, 12mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 1 NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NM, LA, PA

javygtor PACK 100mg, 500mg; TABS 1 NM, LA, PA

100mg

KORLYM TABS 300mg 1 NM, LA, PA

lanreotide acetate SOLN 120mg/0.5ml 1 NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 1 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NM, PA

11.25mg, 30mg
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Drug Name

Drug Tier Requirements/Limits

LUPRON DEPOT-PED (6-MONTH KIT 45mg

1

NM, PA

mifepristone (hyperglycemia) TABS
300mg

1

NM, PA

miglustat CAPS 100mg

1

QL (90 caps / 30 days),
NM, PA

NAGLAZYME SOLN 1mg/ml 1 NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NM, PA
octreotide acetate SOLN 50mcg/ml, 1 NM, PA
100mcg/ml, 200mcg/ml, 500mcg/ml,

1000mcg/ml; SOSY 50mcg/ml,

100mcg/ml, 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NM, PA
500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NM, LA, PA
.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NM, PA
TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NM, LA, PA
90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NM, LA, PA

25mg, 30mg

yargesa CAPS 100mg

QL (90 caps / 30 days),
NM, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS
667mg

QL (360 caps / 30 days)

calcium acetate (phosphate binder) TABS
667mg

QL (360 tabs / 30 days)

lanthanum carbonate CHEW 500mg,
1000mg

QL (90 tabs / 30 days)

lanthanum carbonate CHEW 750mg

QL (180 tabs / 30 days)

sevelamer carbonate PACK 2.4gm

QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm

QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg

QL (540 tabs / 30 days)

VELPHORO CHEW 500mg

QL (180 tabs / 30 days)

PROGESTINS

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP
625mg/5ml

PA

norethindrone acetate TABS 5mg

progesterone CAPS 100mg, 200mg
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Drug Name Drug Tier Requirements/Limits
THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
RAYALDEE CPCR 30mcg 1
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D
mg
compro SUPP 25mg 1
dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1
granisetron hc/ TABS 1mg 1 B/D
meclizine hcl TABS 12.5mg, 25mg 1
metoclopramide hcl SOLN 5mg/5ml, 1
5mg/ml; TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg 1 B/D
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Drug Name

Drug Tier Requirements/Limits

ondansetron hcl SOLN 4mg/2ml,
40mg/20ml; SOSY 4mg/2ml

1

ondansetron hcl SOLN 4mg/5ml; TABS 1 B/D
4mg, 8mg
prochlorperazine SUPP 25mg 1
prochlorperazine edisylate SOLN 1
10mg/2ml
prochlorperazine maleate TABS 5mg, 1
10mg
promethazine hcl SOLN 6.25mg/5ml, 1 PA; PA if 70 years and
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, older
50mg
scopolamine PT72 1mg/3days 1 QL (10 patches / 30
days), PA; PA if 70 years
and older
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; SOLN 1
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg 1 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 1 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 1
200mg/20ml
famotidine SUSR 40mg/5ml 1 QL (300 mL / 30 days)
famotidine TABS 20mg 1 QL (120 tabs / 30 days)
famotidine TABS 40mg 1 QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 1
mg/50ml
nizatidine CAPS 150mg, 300mg 1
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 1
budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA
budesonide TB24 9mg 1 QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM 1
100mg/60ml
mesalamine CP24 .375gm 1 QL (120 caps / 30 days)
mesalamine CPDR 400mg 1 QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg 1
mesalamine TBEC 1.2gm 1 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 1
sulfasalazine TABS 500mg; TBEC 500mg 1
LAXATIVES
constulose SOLN 10gm/15ml 1
enulose SOLN 10gm/15ml 1
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gavilyte-c

gavilyte-g
generlac SOLN 10gm/15ml
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
PLENVU SOL 1
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 1 QL (60 tabs / 30 days),
PA

N

cromolyn sodium (mastocytosis) CONC 1
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 1
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 1
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

NM, LA, PA
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
QL (28 syringes / 28
days), PA

sucralfate TABS 1gm
ursodiol CAPS 300mg; TABS 250mg, 1
500mg
XERMELO TABS 250mg 1 QL (84 tabs / 28 days),
NM, LA, PA

XIFAXAN TABS 550mg 1 PA

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT

N I R R
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Drug Tier Requirements/Limits

ZENPEP CAP 25000UNT

1

ZENPEP CAP 40000UNT

1

ZENPEP CAP 60000UNT

1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

pantoprazole sodium SOLR 40mg; TBEC
20mg, 40mg

rabeprazole sodium TBEC 20mg

QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

metronidazole vaginal GEL .75%

-

terconazole vaginal CREA .4%, .8%; SUPP

80mg

=
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Drug Name
HEMATOLOGIC
ANTICOAGULANTS

Drug Tier Requirements/Limits

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

QL (120 caps / 30 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

===

fondaparinux sodium SOLN 2.5mg/0.5ml,
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT

HEP SOD/D5W INJ 25000UNT

HEP SOD/NACL INJ 12500UNT

HEP SOD/NACL INJ 25000UNT

heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

e

B/D

HEPARIN/NACL INJ 25000UNT

jantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 110mg

QL (120 caps / 30 days)

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

XARELTO SUSR 1mg/ml

QL (620 mL / 30 days)

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

A

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml, 20000unit/ml,
40000unit/ml

NM, PA

ZARXIO SOSY 300mcg/0.5ml,
480mcg/0.8ml

NM, PA

ZIEXTENZO SOSY 6mg/0.6ml

QL (2 syringes / 28
days), NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

QL (60 tabs / 30 days),
NM, LA, PA

ALVAIZ TABS 18mg, 36mg

1

QL (90 tabs / 30 days),
NM, LA, PA

anagrelide hcl CAPS .5mg, 1mg

1
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Drug Name

Drug Tier Requirements/Limits

BERINERT KIT 500unit

1

QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg
ENDARI PACK 5gm NM, LA, PA

HAEGARDA SOLR 2000unit

=== ==

QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA SOLR 3000unit

QL (20 vials / 30 days),
NM, LA, PA

icatibant acetate SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm

NM, PA

pentoxifylline TBCR 400mg

PROMACTA PACK 12.5mg

QL (360 packets / 30
days), NM, LA, PA

PROMACTA PACK 25mg

QL (180 packets / 30
days), NM, LA, PA

PROMACTA TABS 12.5mg, 25mg

QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg

QL (60 tabs / 30 days),
NM, LA, PA

sajazir SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, LA, PA

tranexamic acid SOLN 1000mg/10ml;

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200

mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT 1 QL (56 pens / 365
40mg/0.8ml days), NM, PA
DUPIXENT SOPN 200mg/1.14ml, 1 NM, PA

300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml

ENBREL SOLN 25mg/0.5ml

QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28
days), NM, PA
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Drug Tier Requirements/Limits

ENBREL SOSY 50mg/ml

1

QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml

1

QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

1

QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml

QL (2 syringes / 28

days), NM, PA
HUMIRA PSKT 20mg/0.2ml 1 QL (4 syringes / 28

days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 1 QL (6 syringes / 28

days), NM, PA

HUMIRA PEN PNKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN PNKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV

QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START PNKT

QL (3 pens / 28 days),

80mg/0.8ml NM, PA

HUMIRA PEN-PEDIATRIC UC S PNKT 1 QL (4 pens / 28 days),

80mg/0.8ml NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 1 QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 1 QL (56 syringes / 365
days), NM, PA

IDACIO CROHN INJ DISEASE AJKT
40mg/0.8ml

QL (2 packs / year), NM,
PA

IDACIO PLAQU INJ PSORIASIS AJKT
40mg/0.8ml

QL (2 packs / year), NM,
PA

INFLIXIMAB SOLR 100mg

NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml,
200mg/1.14ml

QL (2 pens / 28 days),
NM, PA

KEVZARA SOSY 150mg/1.14ml,
200mg/1.14ml

QL (2 syringes / 28
days), NM, PA

OTEZLA TABS 20mg, 30mg

QL (60 tabs / 30 days),
NM, PA

OTEZLA TAB 10/20

QL (110 tabs / year),
NM, PA

OTEZLA TAB 10/20/30

QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg

NM, LA, PA

RENFLEXIS SOLR 100mg

NM, LA, PA

RINVOQ TB24 15mg, 30mg

QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg

QL (168 tabs / year),
NM, PA
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RINVOQ LQ SOLN 1mg/ml

1

QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml,

1

QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 1 QL (12 vials / 365
days), NM, PA

SKYRIZI SOSY 150mg/ml 1 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml

QL (1 vial / 28 days),

NM, LA, PA
STELARA SOLN 130mg/26ml 1 NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 1 QL (1 syringe / 28

days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

QL (3 syringes / 28
days), NM, LA, PA

TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml

QL (1 syringe / 28
days), NM, LA, PA

TREMFYA SOPN 100mg/ml

QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml

QL (1 syringe / 28
days), NM, PA

XELJANZ SOLN 1mg/ml

QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg

QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg

1

QL (30 tabs / 30 days),
NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

JYLAMVO SOLN 2mg/ml 1 B/D

leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NM, LA, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM, LA

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NM, PA

5gm, 10gm
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Drug Tier Requirements/Limits

GAMMAKED SOLN 1gm/10ml, 5gm/50ml,
10gm/100ml, 20gm/200ml

1

NM, PA

GAMMAPLEX SOLN 5gm/100ml,
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400m|

1

NM, LA, PA

GAMUNEX-C SOLN 1gm/10ml,
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

NM, PA

OCTAGAM SOLN 1gm/20ml, 2gm/20ml,
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,
30gm/300ml

NM, PA

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml,
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml

NM, PA

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

NM, PA

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml

NM, LA, PA

ARCALYST SOLR 220mg

NM, LA, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 .5mg, 1mg, 5mg

B/D

azathioprine TABS 50mg

B/D

BENLYSTA SOAJ 200mg/ml; SOSY
200mg/ml

QL (8 syringes / 28
days), NM, LA, PA

BENLYSTA SOLR 120mg, 400mg 1 NM, LA, PA
cyclosporine CAPS 25mg, 100mg 1 B/D
cyclosporine modified (for microemulsion) 1 B/D

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 1 B/D
.25mg, .5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 1 B/D
100mg/ml

mycophenolate mofetil CAPS 250mg; 1 B/D

SUSR 200mg/ml; TABS 500mg

mycophenolate sodium TBEC 180mg, 1 B/D
360mg

NULOJIX SOLR 250mg 1 B/D
PROGRAF PACK .2mg, 1mg 1 B/D
REZUROCK TABS 200mg 1 NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 1 B/D
sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D
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VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ] 25-5LFU
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ]

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml
PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml
PRIORIX INJ]

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS 1

B/D
B/D

I I R

B/D

== ===

B/D

B/D

B/D

B/D
B/D
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ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX INJ 1350pfu/0.5ml
YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%
D5W/LYTES INJ] #48
D10W/NACL INJ 0.2%
dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ
ISOLYTE-S INJ PH 7.4
kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meg/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meg/l (0.15%) in dextrose 5% & 1
nacl 0.45% inj
kel 20 meq/I (0.15%) in nacl 0.9% inj
kcl 20 meg/I (0.15%) in nacl 0.45% inj
kcl 20 meq/I (0.149%) in nacl 0.45% inj
kcl 30 meq/I (0.224%) in dextrose 5% &
nacl 0.45% inj
kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1
0.9% inj
kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 1
0.45% inj
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Drug Name Drug Tier Requirements/Limits

kcl 40 meq/I (0.3%) in nacl 0.9% inj 1
KCL/D5W/NACL INJ 0.3/0.9% 1
lactated ringer's solution 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln

1 gm/100ml

MG S04/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meqg/ml,

10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meq/100ml

POTASSIUM CHLORIDE SOLN 1

10meqg/50ml

potassium chloride 20 megq/I (0.15%) in 1

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 1

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq;

PACK 20meq; SOLN 10%, 20%; TBCR

8meqg, 10meqg, 20meqg

potassium chloride microencapsulated 1

crystals er TBCR 10meqg, 15meq, 20meqg

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

[N

M I R R
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Drug Name

Drug Tier Requirements/Limits

sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

1

IV NUTRITION

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

B/D

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

B/D

CLINIMIX INJ 6/5

B/D

CLINIMIX INJ 8/10

B/D

CLINIMIX INJ 8/14

B/D

clinisol sf 15%

B/D

CLINOLIPID EMU 20%

B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70%

B/D

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

N e R I I A

B/D

NUTRILIPID EMUL 20gm/100ml

B/D

plenamine

B/D

PREMASOL SOL 10%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

M

B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth
oint 1%

neo-polycin hc ophth oint 1%

neomycin-polymyxin-dexamethasone
ophth oint 0.1%

neomycin-polymyxin-dexamethasone
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

TOBRADEX ST SUS 0.3-0.05

tobramycin-dexamethasone ophth susp
0.3-0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

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

erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op
oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/mli-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%

tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .07%, 1
.075%

BROMSITE SOLN .075% 1
dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN
4%, .5%

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4% 1
ZERVIATE SOLN .24% 1

=== ==

NM, LA, PA
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Drug Name Drug Tier Requirements/Limits
ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .15%, .2%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln

2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%;

SOLN .25%, .5%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
TYRVAYA SOLN .03mg/act
XIIDRA SOLN 5%

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%
flac OIL .01%
fluocinolone acetonide (otic) OIL .01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/mi-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1

M R

N I R

[N
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Drug Name
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

Drug Tier Requirements/Limits

ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 1 B/D
ipratropium bromide (nasal) SOLN .03%, 1
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1% 1
cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 1 PA; PA if 70 years and
4mg older
diphenhydramine hc/ SOLN 50mg/ml 1
hydroxyzine hcl SOLN 25mg/ml, 1 PA; PA if 70 years and
50mg/ml; SYRP 10mg/5ml; TABS 10mg, older
25mg, 50mg
hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 1 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30

days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Proventil HFA)
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Drug Name

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act

1

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 1

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, 1 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP SOLR 500mg, 1000mg 1 NM, LA, PA

BRONCHITOL CAPS 40mg

QL (560 caps / 28
days), NM, LA, PA

cromolyn sodium NEBU 20mg/2ml

B/D

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

QL (56 packs / 28 days),
NM, LA, PA

KALYDECO TABS 150mg

QL (60 tabs / 30 days),
NM, LA, PA

OFEV CAPS 100mg, 150mg

QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125

QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188

QL (56 packs / 28 days),
NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

ORKAMBI TAB 100-125

1

QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125

1

QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg

1

QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg

QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg

QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml

NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml

NM, PA

roflumilast TABS 250mcg

QL (56 tabs / year)

roflumilast TABS 500mcg

QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG

QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150

QL (56 tabs / 28 days),
NM, LA, PA

THEO-24 CP24 100mg, 200mg, 300mg,
400mg

theophylline ELIX 80mg/15ml; SOLN
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG

QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG

QL (84 tabs / 28 days),
NM, LA, PA

XOLAIR SOAJ 75mg/0.5ml, 150mg/ml, 1 NM, LA, PA
300mg/2ml; SOLR 150mg; SOSY

75mg/0.5ml, 150mg/ml, 300mg/2ml

ZEMAIRA SOLR 1000mg, 4000mg, 1 NM, LA, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)
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Drug Name

Drug Tier Requirements/Limits

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

1

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

1

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 1 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg,
40mg

PA
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Drug Name

Drug Tier Requirements/Limits

sulfacetamide sodium (acne) LOTN 10%

1

QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL
.01%, .025%

1

QL (45 gm / 30 days),
PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg

1

PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%;
OINT .1%

QL (30 gm / 30 days)

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)

0.05%

ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)

klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA

tazarotene CREA .1%

QL (60 gm / 30 days),
PA

TAZORAC CREA .05%

QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2%

QL (120 mL / 30 days)

selenium sulfide LOTN 2.5%

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5%

alclometasone dipropionate CREA .05%;
OINT .05%

QL (60 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

ENSTILAR AER 1 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

.025%, .1%; OINT .025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),

PA
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Drug Name

Drug Tier Requirements/Limits

lidocaine hcl SOLN 4%

1

QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1%

1

QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 days)

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

doxepin hcl (antipruritic) CREA 5% QL (45 gm / 30 days),
PA

EUCRISA OINT 2% 1 PA

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

PANRETIN GEL .1% 1 QL (60 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctocort CREA 1% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

RECTIV OINT .4% 1 QL (30 gm / 30 days)

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days)

VALCHLOR GEL .016% 1 QL (60 gm / 30 days),

NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)
permethrin CREA 5% 1 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 1 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9%

1
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Drug Name Drug Tier Requirements/Limits

water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30

days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 1

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth) PSTE 1

.1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 85
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access
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A
abacavir sulfate .........coooeiiiiiiiiiiiinn 12
abacavir sulfate-lamivudine tab 600-
110/ 0 1 o T 13
ABELCET .. ininnnanes 11
ABILIFY MAINTENA ... 40
abiraterone acetate ........................ 19
ABRYSVO ..t viiiee e vniinneees 72
acamprosate calcium ...................... 50
ACArDOSE ... i 51
b= o(ol U | 1= g 1= 2 81
acebutolol hcl .....ovvvvvvvvviiiiiiiiiiiiiinns 34
acetaminophen w/ codeine soln 120-12
mg/5mil ... 8
acetaminophen w/ codeine tab 300-15
2 8
acetaminophen w/ codeine tab 300-30
22« 8
acetaminophen w/ codeine tab 300-60
227 8
acetazolamide ........ccoevviiiiiiiiiiiiinn, 35
acetic acid.........ccovvvviiiiiiiiiiiii 66
acetic acid (OtiC) .......ccovviiiiiiinininnn. 77
acetylcysteing..........ccooeviiiiiiiiennnnn. 79
b= Lo/ 11 =14 ] B 82
ACTHIB INJ o iieineaes 72
ACTIMMUNE ... 71
ACYCIOVIF vt 14
acyclovir sodium .............ccoeiiiennnnn. 14
ADACEL INJ . 72
ADALIMUMAB-AACF (2 PEN) ............ 68
adefovir dipivoXil..........c.cccoeiiinninnn. 14
ADEMPAS. ...t e 36
ADMELOG ..ooiiiiiiii i vinaeeea 53
ADMELOG SOLOSTAR ........coiiiiinnns 53
ADVAIR HFA AER 115/21 ............... 81
ADVAIR HFA AER 230/21 ................ 81
ADVAIR HFA AER 45/21 .................. 81
afirmelle .....ccoovvvviiiiiiiiiiiiiiiiiiiins 55
AIMOVIG .. ininnnnnes 47
AKEEGA TAB 100/500.......cvvviivvnennn. 19
AKEEGA TAB 50/500MG.................. 19
Ala-COrt ... e 82
albendazole ... 9
albuterol sulfate ....................... 78, 79
alclometasone dipropionate. ............. 82

ALDURAZYME .....ciiiiiiiiiiiiieaanen 61
ALECENSA ... 21
alendronate sodium........................ 54
alfuzosin hcl ..........cc.cooeiiiiiiiiiinnnns 66
aliskiren fumarate ...............c.cevnen. 36
allopurinol ..........ccoovviiiiiiiiiiiiiii, 7
alosetron hcl ..o 65
alprazolam ...........cooiiiiiiiiiiiiiiis 37
ALREX it 76
altavera.........ccooiiiiiiiiiiiii i 55
ALUNBRIG.....ciiiiiii i 21
ALUNBRIG PAK ...cciiiiiiiiiiceaee 21
ALVAIZ ... e 67
ALVESCO ..ot 80
alyacen 1/35 ....ccooiiiiiiiiiiiiiiiiiiinnn 55
alyacen 7/7/7 ...couueeiiiiiiiiiiiiiiiieann 55
ALYGLO .. 70
amantadine hcl ...............c..cciiieenn . 39
ambrisentan ...........ccoeiiiiiiiiiii 36
amethia.........coevviiiiiiiiiii i 55
amikacin sulfate .............ccoeeiiiiiinnn. 9
amiloride & hydrochlorothiazide tab 5-
50mMg....eeeeiiii 35
amiloride hcl ..........c.coooiiiiiiiiiinnnns 35
amiodarone hcl............ccccoviiiiinnnnns 32
amitriptyline hcl...............ccoovviinvinns 37
amlodipine besylate........................ 35
amlodipine besylate-benazepril hcl cap
J0-20 MG ...t enanans 29
amlodipine besylate-benazepril hcl cap
10-40 MG .niiiiiiiiiiii i 29
amlodipine besylate-benazepril hcl cap
2.5-10MQG.cciiiiiiiiiiiiiiiiii e 29
amlodipine besylate-benazepril hcl cap
5-10 MQG.cciiiiiiiiiiiiiiiii e 29
amlodipine besylate-benazepril hcl cap
520 MQG.cciiiiiiiiiiiiiiiiiiiiiiiieas 29
amlodipine besylate-benazepril hcl cap
540 MQG.eoviiiiiii i 29
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 31



amlodipine besylate-olmesartan

medoxomil tab 5-40 mg ............... 31
amlodipine besylate-valsartan tab 10-
ST 0 1 ¢ B 31
amlodipine besylate-valsartan tab 10-
1024 0 1 o o PR 31
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ e B 31
amlodipine besylate-valsartan tab 5-
1024 0N 1 2 I« 31
AMNESEEEM ..o vttt 81
AMOXAPINE .vuiiiiiiiiiiniiisiiiiiiianannnns 38
amoxiCillin..........ccoooiiiiiiiiiiiiiiineenn, 16
amoxicillin & k clavulanate chew tab
400-57 MG eeviiiiiiiiiiiiiiiiiienniinan, 16
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml................coneii 16
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ...l 16
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........cccccovviiinnnnn. 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml........................ 16
amoxicillin & k clavulanate tab 250-125
22 16
amoxicillin & k clavulanate tab 500-125
0T 16
amoxicillin & k clavulanate tab 875-125
22« 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG....ccviveiiiiiiiiiinnnnnn, 16
amphetamine-dextroamphetamine cap
er24hr 10 mg .....ccovevvivviinniinnnnn. 46
amphetamine-dextroamphetamine cap
er24hr15mg ......ccooeviiiiiiiiinnnns 46
amphetamine-dextroamphetamine cap
€r24hr20 mg ......ccovevviiviinninnnnnn. 46
amphetamine-dextroamphetamine cap
er24hr25mg ........oooiiiiiiiinnnnns 46
amphetamine-dextroamphetamine cap
er24hr 30 mg .....cccovvvivviiniiinnnnn. 46
amphetamine-dextroamphetamine cap
er24hr 5mg .....ccovvviiiiiiiiiiiienns 46
amphetamine-dextroamphetamine tab
N O 1 2 T 46
amphetamine-dextroamphetamine tab
12.5mMQG..ccciiniiiiiiiiiii 46

amphetamine-dextroamphetamine tab

I5 MG 46
amphetamine-dextroamphetamine tab
20 M.t 46
amphetamine-dextroamphetamine tab
10 1 o T P 46
amphetamine-dextroamphetamine tab
S5MG i 46
amphetamine-dextroamphetamine tab
7.5 MG 46
amphotericin b .............coociiiiiiinnnn. 11
amphotericin b liposome ................. 11
ampicillin ..........c.cooeiiiiiiiiiiiiiiiienas 16
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm......cccooviiiiiiininnn. 16
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 16
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 16
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm.......ccoccvvvvinnenn. 17
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ..cccovviiiiiiiiiiiinnnn. 16
ampicillin sodium ................cccoevnnen. 17
anagrelide hcl ..., 67
anastrozole ..........coeiiiiiiiiiii s 19
ANORO ELLIPT AER 62.5-25............ 78
aprepitant.........cooeeiiiiiiiiei i 63
aprepitant capsule therapy pack 80 &
125 MQG..cciii 63
= o o/ 55
APTIOM .. 42
APTIVUS ... 12
ARALAST NP..oviiiiii i 79
aranelle .........coooviiiiiiiiiiii 55
ARCALYST .ot i aaees 71
AREXVY i 72
aripiprazole ..........cooiiiiiiiiiiiiiiias 40
ARISTADA. ... 40
ARISTADA INITIO .covviviiiieiieiiieeae 40
armodafinil.............c.ccoeiiiiiii i, 50
ARNUITY ELLIPTA....coiiiiiiiiiieeaee 81
asenapine maleate ......................... 40
ashlyna.........cooouiiiiiiiiiiiiiiiieiiiieeas 55
aspirin-dipyridamole cap er 12hr 25-
D20 O o 2 o 68
ASTAGRAF XL .iiiiiiiiiiiiiiiiieeaee 71



atazanavir sulfate ........ccocvvviiiinnnn. 12

atenolol ........ccoiiiiiiiiii 34
atenolol & chlorthalidone tab 100-25
0 2 34
atenolol & chlorthalidone tab 50-25 mg
................................................ 34
atomoxetine hcl ...........cooeeviiiiiinnnnn. 46
atorvastatin calcium ....................... 33
atovaqguonNe.......cccvvvviiiiiiiiis 9
atovaquone-proguanil hcl tab 250-100
22T 11
atovaquone-proguanil hcl tab 62.5-25
0T 11
ATROPINE SULFATE........ccivviiineennn, 77
atropine sulfate (ophthalmic)........... 77
ATROVENT HFA.. .o 78
aubra €Q ......cveiiiiiiiii 55
AUGTYRO ..ot e 21
aurovela 1/20.......coviiiiiiiiiiiiiirnnnnnn. 55
aurovela 24 fe ...oovvvviiiiiiiiii i 55
aurovela fe 1/20 ......vvvviiiiiiiiiiiinnnns 55
aurovela fe 1.5/30 ..........ccoooiiinnnn. 55
AUSTEDO.....cciiiiiiiii e 48
AUSTEDO XR...oviiiiiiiiiieiiie e 48
AUSTEDO XR TAB TITR KIT ............. 48
AUVELITY TAB 45-105MG................ 38
AVIANE ...ttt 55
= )40 £ 1= B 55
AYVAKIT ittt rnee e 21
azacitiding ........ccooeeiiiiiiiiiiiiiiie 18
azathiopring ........cocviiiiiiiiiiiiennnnns 71
azelastine hcl .............cccciiiiiiiininnn. 78
azelastine hcl (ophth) ..................... 76
azithromycin ........cccoveeiiiiiiiinnnn. 15
F= V40 g =10] g =1 o N 9
AZUIELtE. ..o 55
B
bacitracin (ophthalmic) ................... 75

bacitracin-polymyxin b ophth oint ....75
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.........ccovviiiiiiiinnnnn. 75
baclofen.....ccccovvvviiiiiiiiiiiiiiii 49
BAFIERTAM ..ot 49
balsalazide disodium....................... 64
BALVERSA. ...t 21
DAIZIVA. ... 55
BARACLUDE .....cc i 14

BASAGLAR KWIKPEN ........cocovvivennnn. 53
BCG VACCINE.....ciciviiiiieiiieeniee e 72
BD ALCOHOL SWABS........cccevvvivnnn. 53
benazepril & hydrochlorothiazide tab
10-12.5MG .cccciiiiiiiiiiiiiiiiiiieean, 29
benazepril & hydrochlorothiazide tab
20-12.5MQG .ccciiiiiiiiiiiiiiiaens 29
benazepril & hydrochlorothiazide tab
20-25 MG ..ciiiiiiiiiiiiiiiiiiii i 29
benazepril & hydrochlorothiazide tab 5-
6.25mg....cciiiiiiii 29
benazepril hcl ..........ccooviiiiiiiininnn. 30
BENDAMUSTINE HYDROCHLORID...... 17
BENDEKA ... 17
BENLYSTA ..o 71
benzoyl peroxide-erythromycin gel 5-
B0 e 81
benztropine mesylate ..................... 39
BERINERT ..ot 68
BESIVANCE ..o 75
BESREMI ..o 20
betaine powder for oral solution....... 61
betamethasone dipropionate (topical)
................................................ 83
betamethasone dipropionate
augmented..........coooiiiiiiiiiiiiaes 83
betamethasone valerate.................. 83
BETASERON ....ccovviiiiiiiiiiiie e 49
betaxolol hcl.........c.cccoiiiiiiiiiininnn. 34
betaxolol hcl (ophth) .......ccoccvvenntt. 77
bethanechol chloride ...................... 66
BETOPTIC-S ..ot 77
BEVESPI AER 9-4.8MCG.................. 78
bexarotene.........ccoiiiiiiiiiiiiii 20
bexarotene (topical) .............cccevnnnn. 84
BEXSERO INJ ..o 72
bicalutamide.............ccccciiiiiiniinnn. 19
BICILLIN L-A .o 17
BIKTARVY TAB 30-120-15 MG.......... 13
BIKTARVY TAB 50-200-25 MG.......... 13
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G ..ccccviiiiiiiiiiiiii 34
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG c.ciiiiiiiiiiiiiiii i 34
bisoprolol & hydrochlorothiazide tab 5-
6.25mMG..cciiiiiiiiii 34
bisoprolol fumarate ........................ 34



BIVIGAM....oiiiiiiiicii i 70
blisoVi 24 fe covviviiiiiiiiiiiiiiiiie e 55
blisovi fe 1.5/30.......ccvvviiiiiiiiiiiinnnns 55
BOOSTRIX INJ ..cviiiiiiiiiii e 72
bortezomib.........ccoviiiiiiiiiiiiiia 21
BORTEZOMIB .....civvviiiiiiiiiiiee e 21
bosentan .......ccoiiiiiiiiiiiiii 37
BOSULIF ....oiiiiiiiiici e 21
BRAFTOVI ..o e 21
BREO ELLIPTA INH 100-25.............. 81
BREO ELLIPTA INH 200-25.............. 81
BREO ELLIPTA INH 50-25MCG ......... 81
BREZTRI AERO AER SPHERE............ 78
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvvvnnnn 78
briellyn ..o 55
BRILINTA ..o e 68
brimonidine tartrate ....................... 77
brinzolamide ..............ccciiiiiiiinnn. 77
BRIVIACT ..ttt v e 42
bromfenac sodium (ophth) .............. 76
bromocriptine mesylate .................. 39
BROMSITE ...viiiiiieiiiiie e 76
BRONCHITOL....cvviiiiiiiiiiiiee e 79
BRUKINSA ... 21
budesonide ..........cccoiiiiiiiiiiiiiia, 64
budesonide (inhalation) .................. 81
bumetanide..............cooiiiiiiiiii 35
buprenorphine hcl .............cc.coeeiii. 50
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 50
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 50
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ..........c.cuunn. 50
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 50
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 50
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 50
bupropion Acl ...........ccoviiiiiiiiinnnn. 38
bupropion hcl (smoking deterrent) ...50
buspirone Acl............cccooiiiiiiiiiinnnnn. 37
butorphanol tartrate......................... 8
BYDUREON BCISE .......c.ccvvvivviinennnn. 51
BYET TA. e 51

C

cabergolinge ..........cccoiiiiiiiiiiiii 61
CABOMETYX vttt ciee e eneeas 21
Calcipotriene........ccvuvieiiiiiiiiiennnnss 82
calcitonin (salmon) spray ................ 54
calcCitrene........cccvviiiiiiiiiiiiiiaaaen 82
CalCItriol ......ccvviii i i 63
calcitriol (oral) .........ccoviiiiiiiinnnnnn. 63
calcium acetate (phosphate binder) ..62
CALQUENCE .....ciiiviiiiiiii i iiaeas 21
CAMIIA .. 55
CAMIESE uiiiiii it eeeeeniiiiianaaaaans 55
CaMIESE 10 ..ccuviiiii i 55
candesartan cilexetil ....................... 32

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .31

CAPLYTA i e eaaeas 40
CAPRELSA.....c i 22
CaPtoPril c.coeeiiii i 30
captopril & hydrochlorothiazide tab 25-
I5 MG 29
captopril & hydrochlorothiazide tab 25-
25 M. 29
captopril & hydrochlorothiazide tab 50-
I5 MG 30
captopril & hydrochlorothiazide tab 50-
25 MG 30
carb/levo orally disintegrating tab 10-
N 070 2 T« I 39
carb/levo orally disintegrating tab 25-
NN 00 o oo 39
carb/levo orally disintegrating tab 25-
250MQg....ccviiiiii 39
carbamazepine ...........ccoeeiiiiiiiinennn. 42

carbidopa & levodopa tab 10-100 mg39
carbidopa & levodopa tab 25-100 mg39
carbidopa & levodopa tab 25-250 mg39
carbidopa & levodopa tab er 25-100

2 39
carbidopa & levodopa tab er 50-200
22« 39



carbidopa-levodopa-entacapone tabs

12.5-50-200 m@.......c..ccoviiininnnn. 39
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ....c.ovvinvviiinnnnnnn. 39
carbidopa-levodopa-entacapone tabs
25-100-200 MQG...cccvvviiiiiiiniiinnnnns 39
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........ccvveinnnn. 39
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....ccoovviinviiinnnnn. 39
carbidopa-levodopa-entacapone tabs
50-200-200 mg........coviviiiiiinnnnn. 39
carboplatin..........cccooeeiiiiiiiiiiiiiinnn 18
carglumic acid ...........c.cccoeviiiniinnnnn 61
Carisoprodol ........ccciiiiiiiiiiiii 49
carteolol hcl (ophth) .......cccoccevvinnen. 77
Cartia Xt....oveeereniii i 35
carvedilol ........ccooiiiiiiiiii i 34
caspofungin acetate ....................... 11
CAYSTON ..ottt e rraee e 9
(0= 1=/ [0 ] Sl 15
CEFACLOR ER.....cvviiiiiiiiiiiee e 15
cefadroXil.........coeviiiiiiiiiiiiiiiiiiaen, 15
CEFAZOLIN ..vviiii i evie e enaaees 15
CEFAZOLIN INJ 1GM/50ML.............. 15
cefazolin sodium ..............cciiieeniinns 15
CEFAZOLIN SOLN 2GM/100ML-4% ...15
(00=] e /[ 11 15
cefepime hcl...........ccoviiiiiiiiniinen. 15
CEFIXIME. . et i 15
cefoxitin sodium..............c.c.ccveviinnen. 15
cefpodoxime proxetil ...................... 15
CEIProzZil......cooviiiiiiiiiiiiiiiiiiiiiiiaenn 15
ceftazidime ........cc.ooiiiiiiiiiiiiiinnins 15
ceftriaxone sodium ............ccceeeeviinns 15
cefuroxime axetil .............c.cceeviinen. 15
cefuroxime sodium ........ccvvviinnnnninns 15
(0l=] (=00} ¢/ o B 7
cephalexin ........cccoiiiiiiiiiiiiiiiiiinens 15
CERDELGA ..ot 61
CEREZYME ...ovviiiiiiiiic i enaees 61
cetirizine hcl...........cooviiiii i, 78
cevimeline hcl............cccooiiiiiiiniin. 85
chateal €q......cccoviiiiiiiiiiiiiiiiininens 55
CHEMET ..ot e 55
chlorhexidine gluconate (mouth-throat)
................................................ 85

chloroquine phosphate.................... 11
chlorpromazine hcl ......................... 40
chlorthalidone.............c..ccooviiiiiinnn. 35
cholestyramine ..............ccoovviieennnnn. 33
cholestyramine light ....................... 33
ciclopirox olamine .................ccoee.... 82
Cilostazol .......cccvovviiiiiiiiiii i 68
CILOXAN. . eaeeas 75
CIMDUO TAB 300-300 .....cevcvvvvnnnenns 13
cinacalcet hcl...........ccoviiiiiiiiinnnns. 61
CIPRO i e 16

ciprofloxacin 200 mg/100ml in d5w ..16
ciprofloxacin 400 mg/200ml in d5w ..16
ciprofloxacin-dexamethasone otic susp

0.3-0.1% .oovviiiiiiiiiiii e 77
ciprofloxacin hcl..............ccoviivvinnne. 16
ciprofloxacin hcl (ophth) ................. 75
CiSplatin........cccoovieiiiiiiiiiiiiiiiaeee 18
citalopram hydrobromide ................ 38
Claravis........cooiiiii i i 81
clarithromycin ..........ccccooiiiiiinnnnnn. 15
clindamycin hcl..............ccooiiiiiiinnnn. 9
clindamycin palmitate hydrochloride...9
clindamycin phosphate ..................... 9
clindamycin phosphate (topical) ....... 81
clindamycin phosphate in d5w iv soln

300 mg/50ml ..........cooiiiiiiiiiiinnnn. 9
clindamycin phosphate in d5w iv soln

600 mg/50ml .......ccccovviiiiiiiiiiiinnen. 9
clindamycin phosphate in d5w iv soln

900 mg/50ml ........cccvvviiiiiiiiniiiinns 9
clindamycin phosphate vaginal......... 66
CLINDMYC/NAC INJ 300/50ML........... 9
CLINDMYC/NAC INJ 600/50ML........... 9
CLINDMYC/NAC INJ 900/50ML........... 9
CLINIMIX INJ 4.25/D10 ...ccvvvivvinnnns 75
CLINIMIX INJ 4.25/D5W ......ccevvnven 75
CLINIMIX INJ 5%/D15W .........ccceeee 75
CLINIMIX INJ 5%/D20W .......c.eeuvens 75
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiiinenns 75
CLINIMIX INJ 8/10 ..civiiiiiiiiiieiinenns 75
CLINIMIX INI 8/14 ....cocvviiiiiiiiiinenns 75
clinisol Sf 15% ......c.c.ocvvviiiiiiiiennnn, 75
CLINOLIPID EMU 20% ....ovvvvvneinnnns 75
clobazam ..........cccoeiiiiiiiiii 42
clobetasol propionate...................... 83
clobetasol propionate €................... 83



clomipramine hcl..............c.ooviinen. 38

clonazepam.......c.ccccoeeiiiiiiiiiiiiiinn, 42
cloniding .......ccooevviiiiiiiiii i 36
clonidine hcl .............ccoeeiiiiiiinnninns 36
clopidogrel bisulfate ....................... 68
clorazepate dipotassium.................. 43
clotrimazole ...........ccivieiiiiiinnins 85
clotrimazole (topical) ...................... 82
clotrimazole w/ betamethasone cream
1-0.05% ..ccvvviiiiiiiiiiii 82
CloZapine ......c.ccouviiiiiiiiiiiiiiiiiens 40
COARTEM TAB 20-120MG................ 11
COICRICINE......cciiiiii i i 7
colchicine w/ probenecid tab 0.5-500
2T I 7
colesevelam hcl .............cccoviivviinnen. 33
colestipol hcl ......c.oovviiiiiiiiiiiinen, 33
colistimethate sodium....................... 9
COMBIGAN SOL 0.2/0.5% ............... 77
COMBIVENT AER 20-100................. 78
COMETRIQ (60MG DOSE)...........uu... 22
COMETRIQ KIT 100MG.......cccvvvnnnenn 22
COMETRIQ KIT 140MG........ccvvvvnnnenn 22
COMPLERA TAB....iiiiiiviiieiiieeeiaaens 13
(60] 1 1] g o 2 63
CONSLUIOSE.....oviiieiiiiiiiiiii i enaens 64
CONTOUR KIT NEXT ..eviiiiiiiieeiiaaens 28
CONTOUR KIT NEXT EZ.......ccvvvnnnen. 28
CONTOUR KIT NEXT LNK......ccvvennnen. 28
CONTOUR MIS MONITOR ........ccuueee 28
CONTOUR NEXT KIT GEN ................ 28
CONTOUR NEXT KIT ONE ................ 28
CONTOUR NEXT MIS GEN................ 28
CONTOUR NEXT MIS ONE................ 28
CONTOUR NXT KIT LINK 2.4............ 28
CONTOUR PLUS KIT BLUE ............... 28
CONTOUR PLUS TES BLD GLUC........ 28
CONTOUR TES BLD GLUC................ 28
CONTOUR TES NEXT...civiviviiineennnnens 28
COPIKTRA .. raes 22
CORLANOR ..ttt i i i naeas 36
COTELLIC .. e e naees 22
CREON CAP 12000UNT ...cevviineeinnnens 65
CREON CAP 24000UNT .....cvvivvinnnnns 65
CREON CAP 3000UNIT.....cvvvivvvinnnens 65
CREON CAP 36000UNT .....evvivvennnens 65
CREON CAP 6000UNIT......cvvivvvinnnen 65

cromolyn sodium ...........ccoevviiiiinnnn. 79
cromolyn sodium (mastocytosis) ...... 65
cromolyn sodium (ophth) ................ 76
Cryselle-28 ........cvoeiiiiiiiiiiiiiiiennnns, 55
cyclobenzaprine hcl ........................ 49
cyclophosphamide.......................... 18
CYCLOPHOSPHAMIDE ......ccvvivviinenns 18
CYCLOPHOSPHAMIDE MONOHYDR....18
CYCIOSErINE ... iiieei i anes 13
Cyclosporing ......cccovviiiiiiiiiiiiiinennnn 71
cyclosporine modified (for
microemulsion) .........ccociieeiiiinenns 71
cyproheptadine hcl ......................... 78
[0}V =1 I =Te B 55
CYSTADROPS ... 77
CYSTAGON ..ot 61
CYSTARAN ...t 77
cytarabine.........ccoooviiiiiiiiiiiiiie 18
D
D10W/NACLINJ 0.2% ..ovvvvviniinnnnnnn. 73
D2.5W/NACL INJ 0.45%........cccuvnnn. 73
DSW/LYTES INJ #48....ccccovviiiinnnnnn. 73
dabigatran etexilate mesylate.......... 67
dalfampridine .............c..ccoeiiiiiinnn. 49
danazol .......cccoiiiiiiiiii 59
dantrolene sodium ...............ccovvnne. 49
AAPSONE ..ot i i aeaaas 9
DAPTACEL INJ ..o 72
daptomycCin........coouviiiiiiiiiiiiiii e 9
DAPTOMYCIN ..iiiiiiieiiiiiieciee v eaaea 9
AArUNaVil .....coouiiiiiiiie i ranennnes 12
dasetta 1/35 oo 55
dasetta 7/7/7 ...eeeeeriiiiiiiiiiiiiiiiiiiaas 56
DAURISMO....cciiiiiiiiiiiiici e 22
AAYSEE ittt 56
DAYVIGO ..ot 47
deblitane ..........coeviiiiiiiiiiiiiii 56
deferasiroX....ccuuiiuiiiiiiiiiiiennnnes 55
DELSTRIGO TAB ..oiviiiiiieiiiee e 13
DENGVAXIA SUS....cciiiiiiiiiienieea 72
DEPO-SUBQ PROVERA 104.............. 56
depo-testosterone...........c.ccviiiuennnn. 50
DESCOVY TAB 120-15MG................. 13
DESCOVY TAB 200/25MG................. 13
desipramine hcl ............cocoiiviiiiinnen. 38
desmopressin acetate ..............o.e.... 61
desmopressin acetate spray ............ 61



desmopressin acetate spray

refrigerated .............oooiiiiiiiiiinnn 61
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 56
desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG «.oviiiiiiiiiiiiiiiiniiainan, 56
desvenlafaxine succinate................. 38
dexamethasone ...........ccocciiienninns 60
DEXAMETHASONE INTENSOL........... 60

dexamethasone sodium phosphate...60
dexamethasone sodium phosphate

(OPALR) e 76
dexmethylphenidate hcl .................. 46
AEXEIOSE vt 75
dextrose 10% w/ sodium chloride

0.45%0 .vvviii i 73
dextrose 2.5% w/ sodium chloride

0.45% .o 73
dextrose 5% in lactated ringers ....... 73
dextrose 5% w/ sodium chloride 0.2%

................................................ 73
dextrose 5% w/ sodium chloride

0.225% .ovviiiiiiiieiiic i 73
dextrose 5% w/ sodium chloride 0.3%

................................................ 73
dextrose 5% w/ sodium chloride 0.45%

................................................ 73
dextrose 5% w/ sodium chloride 0.9%

................................................ 73
DIACOMIT .ottt 43
(6 1=V.{=] o1 | 1 o B 43
diazepam (anticonvulsant) .............. 43
diazepam iNj ....ccccovviieiiiiiiiiiinnns 43
diazepam intensol ..................c.ovee. 43
diazoXide .......cooeeiiiiiiiiiii i 61
diclofenac potassium .............cccvuueen. 7
diclofenac sodium .............cccceeeviinnnn. 7
diclofenac sodium (ophth) ............... 76
diclofenac sodium (topical).............. 84
dicloxacillin sodium ........................ 17
dicyclomine Acl.............cccooviiiiinnnns 64
D) I O 1 15
diflunisal..........ccoooiiiiiiiiiii s 7
difluprednate............cccooeiiiiiiinnnnns 76
AiGOXIN vt i e 36
dihydroergotamine mesylate. ...... 47, 48
DILANTIN ..o i 43

DILANTIN-125 ... 43
DILANTIN INFATABS ....cocvviiieiiennen 43
diltiazem Acl............ccoviiiiiiiinnnnn. 35
diltiazem hcl coated beads .............. 35
diltiazem hcl extended release beads 35
Q=X e 35
DIP/TET PED INJ 25-5LFU ............... 72
diphenhydramine hcl ...................... 78
diphenoxylate w/ atropine lig 2.5-0.025
mg/5mi.........coooiiiiiii 65
diphenoxylate w/ atropine tab 2.5-
0.025 MG i 65
dipyridamole ............ccccoiiiiiiiininnnnn. 68
disopyramide phosphate ................. 32
disulfiram .......cooiiiiiiiiiiiiii e 50
divalproex sodium ............ccccuvevvnns. 43
docetaxel......cccvveiiiiiiiiiiiiiiiiian 20
DOCETAXEL .vviiiiiiiiiiiiei e 20
dofetilide ........ccoovveiiiiiiiiiiiiiiiiannn 33
donepezil hydrochloride .................. 37
DOPTELET e 68
dorzolamide hcl .............ccovviiiiinnnn. 77
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ..ccoovivviiiiiiiiiiiie 77
(o [0 o PP 59
DOVATO TAB 50-300MG ................. 13
doxazosin mesylate...............ccoee.... 30
doxepin Al ........cccooviiiiiiiiiiiiiiinann, 38
doxepin hcl (antipruritic) ................. 84
doxepin hcl (sleep)..........ccccvvvvnnnn. 47
doxorubicin hcl ...........cooiiiiiiinnn. 18
doxorubicin hcl liposomal ................ 18
DOXORUBICIN HYDROCHLORIDE ..... 18
AdOXY 100 ....cceiiiiiiiiii it aas 17
doxycycline (monohydrate) ............. 17
doxycycline hyclate ........................ 17
DRIZALMA SPRINKLE..........cccvvuvunnn. 38
dronabinol...........cccoiiiiiiiii i 63
drospirenone-ethinyl estradiol tab 3-
(0 0 o ¢ e B 56
drospirenone-ethinyl estradiol tab 3-
(0075 3 1 1T« [ 56

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 56

DROXIA . i 68
droXidopa ....cccvviiiiiiiiii i 36
DULERA AER 100-5MCG............evvee 81



DULERA AER 200-5MCG................e. 81
DULERA AER 50-5MCG.........ccccvvveee. 81
duloxetine hcl...........ccccveiiiiiiiinnnn. 38
DUPIXENT ..o 68
dutasteride ..........cccooiiiiiiiiiiiiiiinnn 66
dutasteride-tamsulosin hcl cap 0.5-0.4
22« 66
E
€.6.5. 400 ... 15
(=lond t1=] o) 03 (=] o B 7
EDURANT ..ttt 12
€fAaVIreNZ ... 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ....oevviiniiinninnnnnn. 13
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...cvviiniiiiinniiinnnnns 13
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...ccvvviiiiinininnnnnnns 13
ELIGARD....ciiiiiiiiiiii i 19
€lINESE ... 56
ELIQUIS ..o e 67
ELIQUIS STARTER PACK .........ceuvee. 67
ELLENCE ..o i e 18
EIUFYNG i 56
EMSAM .o 38
emtricitabing ...........ccocoiiiiiiiii i 12
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 13
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 13
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 13
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 13
EMTRIVA. ..o e 12
EMVERM ... 9
emzahh ......cooviiiiiii 56
enalapril maleate .................cooevii 30
enalapril maleate & hydrochlorothiazide
tab 10-25mg .......ccoovvviiiiiiiinnns 30
enalapril maleate & hydrochlorothiazide
tab 5-12.5m@g ...ccovviiiiiiiii, 30
ENBREL......oviviiiiiiiiiieieens 68, 69
ENBREL MINI.....covviiiiiiiiiiecieeeaee 69
ENBREL SURECLICK .......ccvvvviinnnnnn. 69
ENDARI .. 68
endocet tab 10-325mg ..........cccvvunnen. 8

endocet tab 2.5-325mg ..........ccouinennn 8

endocet tab 5-325mg ................ouen 8
endocet tab 7.5-325mg ..........ccooiunns 8
ENGERIX-B ..coviiiiiiiiieee 72
ENIllOFING ...oovveiiii i 56
enoxaparin sodium .........cc.cccuvveeennn. 67
ENPresSe-28 ....ccvvviiiiiiiiiiiiiiiineenns 56
ENSKYCE it raneannes 56
ENSTILAR AER.....cccvviiiiiiiicieee 83
ENtACaAPONE ...vvvveeeiiii i 40
ENEECAVIE v iaaiiaaas 14
ENTRESTO CAP 15-16MG................. 31
ENTRESTO CAP 6-6MG.........cvecvvennns 31
ENTRESTO TAB 24-26MG ................ 31
ENTRESTO TAB 49-51MG ................ 31
ENTRESTO TAB 97-103MG .............. 31
ENUIOSE. ... 64
EPCLUSA PAK 150-37.5 ...cccvvviinnnnnns 14
EPCLUSA PAK 200-50MG................. 14
EPCLUSA TAB 200-50MG................. 14
EPCLUSA TAB 400-100 .......ccvvvvvnnnn 14
EPIDIOLEX .cviiiiiiiie i 43
epinephrine (anaphylaxis).......... 36, 79
EPIEOL. .o 43
EPIEreNONE . .....ovviviii i 30
EPRONTIA ..o 43
ergotamine w/ caffeine tab 1-100 mg
................................................ 48
ERIVEDGE......iiiiiiiiiiii i 22
ERLEADA ...t 19
erlotinib Acl .........cccoviviiiiiiiiiiiinne, 22
(=] 0 ] 56
ertapenem sodium .............ccceeeviiiinns 9
(=] 72 81
€ry-tab ....c.oiiiiiii 15
ERYTHROCIN LACTOBIONATE........... 15
erythromycin (acne aid) .................. 81
erythromycin (ophth) ..................... 76
erythromycin base ......................... 15
erythromycin ethylsuccinate ............ 16
erythromycin lactobionate............... 16
escitalopram oxalate ...................... 38
esomeprazole magnesium ............... 66
estarylla .......ccooviviiiiiiiiiiiii 56
estradiol ..........cccuviiiiiiiiiii 60
estradiol & norethindrone acetate tab
0.5-0.1 MG ..ccoiniiiiiiiiiiiiiiineennns 60



estradiol & norethindrone acetate tab

1-0.5mg....cccovviiiiiii 60
estradiol vaginal ............................ 60
estradiol valerate ..................cc.ovee. 60
€SzZopiclone ........ccoviiiiiiiii 47
ethambutol hcl ..........cccoooiiiiiiiiiii 13
ethosuximide.............c.ccoeeiiiinninnnnn. 43
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ........ccovviinnnnnnn. 56
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50mcg ......c.ocovvinvinnnnn. 56
etodolac ......ccoiiiiiiiii 7
etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr...........ccc..... 56
etoposSide....ccviiiiiiiii 20
€Lraviring .......vvvviiiiiiiiiiiiiiiieeees 12
EUCRISA....co e 84
EULEXIN ..o e 19
EUEAYIOX vt it 63
eVErOliMUS .....vviii i i aaea 22
everolimus (immunosuppressant)..... 71
EVOTAZ TAB 300-150.......cccvvvinvnnnns 13
EXEMESLANe ... 19
EYSUVIS ... 76
ezetimibe......ccovveiiiiiiiiiii e 33

ezetimibe-simvastatin tab 10-10 mg.33
ezetimibe-simvastatin tab 10-20 mg.33
ezetimibe-simvastatin tab 10-40 mg.33
ezetimibe-simvastatin tab 10-80 mg.33
F

FABRAZYME ...iiiiiiiiiiiiiiiiiiiaas 61
falming .......ovvvvviiiii i 56
fAMCICIOVIr ..iiiiiiii i 14
famotiding .......ccccovvvviiiiiiiiiiiiiiiins 64
famotidine in nacl 0.9% iv soln 20
mg/50ml.......cccociiiiiiiiiiiiiiiiiiie 64
FANAPT i iiiiiaaaas 40
FANAPT PAK . iiiiiinaas 40
FARXIGA ...ttt iiiiinnaas 51
FASENRA ... e 79
FASENRA PEN..ovvviiiiiiii i 79
felbamate .......ccccovviiiiiiiiiii 43
felodiping..........cooviiiiiiiiiiiiiiiiiinens 35
fenofibrate .............cccciiiiiiiii 33
fenofibrate micronized .................... 33
fentanyl.......coooiiiiiiiiiiiii e 7
fentanyl citrate ...............ccooiiieviinnnn. 8

FETZIMA ... 38
FETZIMA CAP TITRATIO .......evvivvvnnn 38
FIASP oottt iee e 53
FIASP FLEXTOUCH .....ccovviiiiiiiiieenns 53
FIASP PENFILL.....ccoovviiiiiiiiieenns 53
FIASP PUMPCART ...vvviiiieiiieeenineeenns 53
finasteride...........ccociiiiiiiiiiiiiinnnnn. 66
fingolimod hcl...........cooviiiiiiinnnnns. 49
FINTEPLA ..o e 43
fiNZala ....c.oovviiii i i 56
FIRMAGON ... iii i i eineeeas 19
flac ..o 77
FLAREX .. oot iiii i i eiaee e 76
FLEBOGAMMA DIF....c.ccciviiiiiiiieenns 70
flecainide acetate.................cevnnnn. 33
fluconazole..........ccooiiiiiiiiiiiiiinnnnn. 11
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccoeviiiiiiiiiiiiiiinnnn, 11
fluconazole in nacl 0.9% inj 400
mg/200ml .........ccoeviiiiiiiiiiiiieenns 11
flucytosing ........coovviiiiiiiiiiiiiinnnnes 11
fludrocortisone acetate ................... 60
flunisolide (nasal)...............cccooevunen. 80
fluocinolone acetonide .................... 83
fluocinolone acetonide (otic) ............ 77
fluocinonide.............ccooiiiiiiiinnnnnn, 83
fluocinonide emulsified base ............ 83
fluorometholone (ophth) ................. 76
fluorouracil..............ccoiiiiiiiiiiiinnnnn. 18
fluorouracil (topical) ...............ccouu... 84
fluoxetine hCl...........ccooviiiiiiiiiiniinnn. 38
fluphenazine decanoate .................. 40
fluphenazine hcl..............coooviviinnnn. 41
flurbiprofen ..........cc.oooeiiiiiiiiiiininenns 7
flurbiprofen sodium ........................ 76
fluticasone propionate .................... 83
fluticasone propionate (nasal).......... 80
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccoovviiiiiiiiiinns 81
fluticasone-salmeterol aer powder ba
250-50 mcg/act .......coovviiiiiiiinnnns 81
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......cccceviiiiiinnnnnn. 81
fluvoxamine maleate ...................... 37
fondaparinux sodium ...................... 67
fosamprenavir calcium .................... 12



fosinopril sodium............c.cceviieiinnnns 30
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMg.....c.ccvviviiiiiiinnnnn. 30
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mM@g......cccvviiiviiinnninnn. 30
FOTIVDA. ..o e 22
FREESTYLE KIT FREEDOM ............... 28
FREESTYLE KIT LITE......cccvvvvvinennnn. 28
FREESTYLE TES ..oiivviiiiiiiiiecieeeae 29
FREESTYLE TES INSULINX............... 29
FREESTYLE TES LITE .....cccvvvvinnnnnn. 29
FREESTYLE TES PREC NEO .............. 29
FRUZAQLA ... 22
fulvestrant ..........ccoooiiiiiiiii i, 19
furosemide.........ccooviiiiiiiiiiiiiiiiians 35
furosemide inj ......cccoovviiiiiiiiiiinnnns 35
FUZEON... oo 12
fyavolv tab 0.5mg-2.5mcg .............. 60
fyavolv tab 1Img-5mcg.................... 60
FYCOMPA ..o 43, 44
G
gabapentin..........ccooeiiiiiiiiiiii i 44
galantamine hydrobromide.............. 37
GAMASTAN INJ ..o 70
GAMMAGARD LIQUID ......ccvvivvinnenn 70
GAMMAGARD S/D IGA LESS TH ....... 70
GAMMAKED ...iivviiiii i i eeeanean 71
GAMMAPLEX ..ot 71
GAMUNEX-C .. .ciiiiiiiiiii i ienens 71
ganciclovir sodium ............ccoevvinennnn 14
GARDASIL 9 IN] .o eiens 72
gatifloxacin (ophth) .................c...l. 76
GATTEX it i 65
GAUZE PADS 2 .o 53
GaVilyte-C...uvviiiiiiiiii i 65
gavilyte-g ....cooiiiiiiiiiiiiiiiii 65
GAVRETO ...ciiiiiiii i i ne e 22
gefitinib ......oovvneiiiii i 22
gemcitabine hcl ................cooviinnnnn 18
gemfibrozil............coociiiiiiiiii i, 33
GEMTESA ... 66
GENEIIAC ...t 65
(o [=1ge o= | 71
GENOTROPIN ...oiiviiiiiiieiieeieenaens 61
GENOTROPIN MINIQUICK................ 61
gentamicin in saline inj 0.8 mg/ml ..... 9
gentamicin in saline inj 1.2 mg/ml ..... 9

gentamicin in saline inj 1.6 mg/ml....10

gentamicin in saline inj 1 mg/ml ........ 9
gentamicin in saline inj 2 mg/ml ...... 10
gentamicin sulfate.............coocvieeeinns 10
gentamicin sulfate (ophth) .............. 76
gentamicin sulfate (topical) ............. 82
GENVOYA TAB ..o 13
GILOTRIF ..ttt 22
glatiramer acetate...............c.ccevvenns 49
glatopa ....ccoviiiiiiiii 49
GLEOSTINE ...ccviiiiiiiiieci i 18
glimepiride ...........cccooiiiiiiiiiiiinnnnn. 51
glipiZide ..o s 51
glipizide-metformin hcl tab 2.5-250 mg
................................................ 51
glipizide-metformin hcl tab 2.5-500 mg
................................................ 51
glipizide-metformin hcl tab 5-500 mg51
glipizide Xl.........ccooooiiiiiiiiiiiiiiiinenn. 51
glycopyrrolate ...........ccooeviiiiiiiinnnnns 64
glydo....oooeeiiii 83
GLYXAMBI TAB 10-5 MG .........ecueens 51
GLYXAMBI TAB 25-5 MG .......c.vvuvens 51
granisetron hcl ..........ccooiiiiiiiinnnn. 63
griseofulvin microsize ..................... 11
griseofulvin ultramicrosize............... 11
guanfacine hcl ..............c.cveeiiiinnnns 36
guanfacine hcl (adhd) ............... 46, 47
GVOKE HYPOPEN 2-PACK.......cccvens 61
GVOKE KIT..iiiiiiiieiiiiiie i viaeenaeas 61
GVOKE PFS .o 61
H
HAEGARDA. ... 68
hailey 1.5/30.......cc..ccciiiviiiiiiinnnnnn. 56
hailey 24 fe .....cccoiviiiiiiiiiiiiiiiinanenn 56
halobetasol propionate.................... 83
haloette.......cccovvviiiiiiiiiiiiiiii 56
haloperidol ...........ccccooviiiiiiiiiiinnnns. 41
haloperidol decanoate..................... 41
haloperidol lactate.......................... 41
HARVONI PAK 33.75-150MG............ 14
HARVONI PAK 45-200MG ................ 14
HARVONI TAB 45-200MG ................ 14
HARVONI TAB 90-400MG ................ 14
HAVRIX .o e 72
heather .......cocoviiiiiiiiiiiiii i 56
HEPARIN/NACL INJ 25000UNT ......... 67



heparin sodium (porcine) ................ 67

HEPLISAV-B ... 72
HEP SOD/D5W INJ 20000UNT.......... 67
HEP SOD/D5W INJ 25000UNT.......... 67
HEP SOD/NACL INJ 12500UNT ......... 67
HEP SOD/NACL INJ 25000UNT ......... 67
HERCEP HYLEC SOL 60-10000 ......... 22
HERCEPTIN ....oooviiiiiiiicie e 22
HERZUMA ... 22
HIBERIX ..vviiiiiiiie e v 72
HUMIRA ... e 69
HUMIRA PEN ....coiiiiiiiici e 69
HUMIRA PEN-CD/UC/HS START........ 69
HUMIRA PEN KIT PS/UV.......ccccvvveee. 69
HUMIRA PEN-PEDIATRIC UCS ......... 69
HUMULIN R U-500 (CONCENTR........ 53
HUMULIN R U-500 KWIKPEN............ 53
hydralazine hcl ...............ccoviinnnnnn. 36
hydrochlorothiazide ........................ 35
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .....cccoviiiiiii 8
hydrocodone-acetaminophen tab 10-
325 MGt 8
hydrocodone-acetaminophen tab 5-325
227 8
hydrocodone-acetaminophen tab 7.5-
325 M. 8
hydrocodone bitartrate ..................... 7
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 8
hydrocortisone.............c.ccoeiiiinnnnn. 60
hydrocortisone (intrarectal) ............. 64
hydrocortisone (rectal) ................... 84
hydrocortisone (topical) .................. 83
hydromorphone hcl .................c....ee. 8
hydroxychloroquine sulfate.............. 70
hydroxyurea............cccoeviiiiiiinnnnnns. 20
hydroxyzine hcl ...........c.ccooviiinnnnn. 78
hydroxyzine pamoate ..................... 78
HYSINGLA ER ... 7
I
ibandronate sodium........................ 54
IBRANCE....ci i 23
1 7
o]0 ge] [=] o B 7
icatibant acetate ................cciievnnn. 68
ICIEVIA. ... e 56

ICLUSIG .o nneea 23
IDACIO (2 PEN) toviiiiiiiiiiiiee e 69
IDACIO (2 SYRINGE) ....ccvvviiiieiinaenn 69
IDACIO CROHN INJ DISEASE........... 69
IDACIO PLAQU INJ PSORIASIS......... 69
IDHIFA .o 23
imatinib mesylate........................... 23
IMBRUVICA ... 23
imipenem-cilastatin intravenous for
SOIN 250 M@ ...cciiviiiiiiiiiii i 10
imipenem-cilastatin intravenous for
SOIN 500 MQG c.coovviiiiiiiiiiiieiiaens 10
imipramine hcl..........ccooooiiiiinnnns. 38
IMiquimMOod......c..ovieiiiiii i ieaanes 84
IMOVAX RABIES (H.D.C.V.) ...ccvvuen 72
INBRIJA ..o e eaeea 40
L0l K = I 56
INCRELEX ...viiiiiiiiiie i eaee e 61
INCRUSE ELLIPTA ..o 78
indapamide ..........ccccoieiiiiiiiiiiinn, 35
INFANRIX INJ ..o 72
INFLIXIMAB. ..ot ciee e nneens 69
INLYTA e e 23
INQOVI TAB 35-100MG.......ccevvneeenn 18
INREBIC ...t eneea 23
INSULIN PEN NEEDLES: BD/NOVO ...53
INSULIN SAFETY NEEDLES.............. 53
INSULIN SYRINGES: BD.................. 53
INTELENCE ..o 12
INTRALIPID ..ot vaeee 75
introvale ........cc.ovoiiiiiiiiiiiiiiiiiaeee 56
INVEGA HAFYERA. ... 41
INVEGA SUSTENNA ... 41
INVEGA TRINZA....ccoiiiiiiiieeiieen 41
IPOL INJ INACTIVE...cciiiieiiiieeieaenns 72
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........coceiiiiiiiinnnn. 78
ipratropium bromide....................... 78
ipratropium bromide (nasal) ............ 78
irbesartan .........ccooviiiiiiiiiiiiii e 32
irbesartan-hydrochlorothiazide tab
150-12.5MQG .ccvviviiiiiiiiiiiiiea s 31
irbesartan-hydrochlorothiazide tab
300-12.5mM@G .c.coviiiiiiiiiiiiis 31
irinotecan hcl............cooiiviiiiiiinnnnn. 20
ISENTRESS ..o 12
ISENTRESS HD .ovvviveiiieciee e 12



ISIDIOOM vt i s 56

ISOLYTE-P INJ /D5W .vviiiiiiiiieeennnns 73
ISOLYTE-S INJ..ciiiiiiiiiiiiieeeeeeeeeenns 73
ISOLYTE-SINJPH 7.4...cccvvvvvvvvnnnnnn. 73
ISONIAZIA .oiiii i 13
isosorbide dinitrate...............covvennn. 36
isosorbide mononitrate ................... 36
ISOErEtiNOIN ..o i i i iiiiii it 81
ISFadipine ......cocviiiiiiiii i 35
itraconazole ..........vvvviiiiiiiiiiiieen, 11
ivabradine hcl...........ccooiiiiiiiiiiinnnnn. 36
IVEIMECTIN .. i vttt iii e e ennnns 10
IWILFIN ..o 20
IXCHIQ INJ oot 72
IXTARO INJ. ittt 72
J

JAKAFL i 23
Jantoven ......ooviiii i 67
JANUMET TAB 50-1000.........ccvvvvee. 51
JANUMET TAB 50-500MG ................ 51
JANUMET XR TAB 100-1000............. 51
JANUMET XR TAB 50-1000 .............. 51
JANUMET XR TAB 50-500MG............ 51
JANUVIA i 51
JARDIANCE ... 51
Jasmiel ......cooeiiiiiiiiii 56
207742 [ (o] g 61
JAYPIRCA ..t 23
JENTADUETO TAB 2.5-1000............. 51
JENTADUETO TAB 2.5-500 .............. 51
JENTADUETO TAB 2.5-850 .............. 51
JENTADUETO TAB XR 2.5-1000MG ...51
JENTADUETO TAB XR 5-1000MG ...... 51
Jinteli ..coueviiiniii 60
JOIESSA . .c.vei it 56
Juleber........cooiiiiiiiiiii 56
JULUCA TAB 50-25MG .........ccciiinnee 13
Junel 1/20......cciiiiiiiiiiiiiiiiiiinaens 56
junel 1.5/30 ......coviiiiiiiiiiiiiiiiii 56
junel fe 1/20 .....cccoviiiiiiiiiiiiiininnnn, 56
junel fe 1.5/30......c.cccviiiiiiiiiinnnnnns 56
junelfe 24 .....oooieeiiiiiiiiiiiiiiiii e 57
JYLAMVO i e 70
JYNNEOS .. 72
K

KADCYLA i 23
Kaithib fe ....iiiiiiiiiiiiiiiiiiiiiiiiies 57

KALYDECO ...cviiiiiiiieeie e 79
KANJINTI .o 23
Kariva.....oooouiii i i i 57
KCL/D5W/NACL INJ 0.3/0.9%.......... 74
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .........ccocovvviinnnnn. 73
kcl 20 megq/Il (0.149%) in nacl 0.45%
o) T 73
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj......cccociiiiiiiiiiinnnn. 73
kcl 20 meg/! (0.15%) in dextrose 5% &
nacl 0.45% inNj .......cccoovviiiinniinnnns 73
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% iNj.....cccoouvveiiiiiiiiinnnnns 73
kcl 20 meqg/I! (0.15%) in nacl 0.45% inj
................................................ 73
kcl 20 meg/Il (0.15%) in nacl 0.9% inj
................................................ 73
kcl 30 meq/I (0.224%) in dextrose 5%
& nacl 0.45% inj .......covviiiniiinnnns 73
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj .........ccocoviieiiiinnnnns 73
kcl 40 meqg/I (0.3%) in dextrose 5% &
Nacl 0.9% iNj....ccccoeviieiiiiiiininnnns 73
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj 74
kelnor 1/35 ... 57
kelnor 1/50 ...........ovvvviiiiiiiiiiiiinnnn, 57
KERENDIA... .ottt 30
KESIMPTA ..o 49
ketoconazole ........c.ccceviiiiiiiiinnnnnns. 11
ketoconazole (topical)..................... 82
ketorolac tromethamine (ophth)....... 76
KEVZARA ..o e 69
KEYTRUDA ... 23
KINRIX INJ. .o 72
(o)1= G 55
KISQALI 200 DOSE ....cvvvvvviiiiien, 23
KISQALI 200 PAK FEMARA............... 20
KISQALI 400 DOSE ....c.cvvvvviiiiiennn, 23
KISQALI 400 PAK FEMARA............... 20
KISQALI 600 DOSE ......cvvvvviiiien, 23
KISQALI 600 PAK FEMARA............... 20
KIayesta......ououviiiiiiiii i 82
KIOF-CON .. 74
KIOr-con 10 .....cooviiiiiiiiiiiiiiiiiennnens 74
Klor-con 8 ......ccovviiiiiiiiiiiiiiiiiia e 74
klor-con m10...........ccooviiiiiiiiinnnnnnn. 74



Klor-con mi15......covviiiiiiiiiiiiiiiineenns 74

klor-con m20............cccciiiiiiiiinnnnnns. 74
KORLYM . ittt iinnnnnnnas 61
KOSELUGO ...ciiiiiiiiii i vninaeeen 23
KOUIZEQ «.uvvviiii it nnnnee e 85
KRAZ AT ittt riinnnaaas 23
KUIVEIOD v 57
L
labetalol Acl...........ccvviiiiiiiiiiiinn, 34
lacosamide.........ccvvviiiiiiiiiiiii, 44
lacosamide oral.............cooviiiiiiiiiinns 44
lactated ringer's solution ................. 74
lactic acid (ammonium lactate) ........ 84
[8CEUIOSE ... 65
lactulose (encephalopathy).............. 65
lamivuding .........oovvvviiiiiiiiiiiiiens 12
lamivudine (RbV)........ccccvviiiiinnnnnn. 14
lamivudine-zidovudine tab 150-300 mg
................................................ 13
1amotriging...........covviieiiiiiiiiiiinnnns, 44
lanreotide acetate ..................coiiunn 61
lansoprazole.............cccooiiiiiiiiinnnnnn. 66
lanthanum carbonate...................... 62
LANTUS i v rnaneee 53
LANTUS SOLOSTAR .....cccvvvvviiiiinennn 53
lapatinib ditosylate......................... 24
181N 1/20. ...ttt 57
larin 1.5/30.......ccvvviiiiiiiiiiiiiiiiiiinnns 57
181N 24 € .ccooiiiiiiiiiiiiiiiii e 57
larin fe 1/20 .......ccvvviiiiiiiiiiiiiiiinnnn, 57
larin fe 1.5/30 .....cvvvvvviiiiiiiiiiiiiiiinns 57
1atanoprost ........ccoviiiiiiiiii 77
1aY0liS fE ..t 57
JEENGA ...t 57
leflunomide .......c..ovvvvviiiiiiiiiiiiiiiiinns 70
lenalidomide.........ccccvvviiiiiiiiiiiiinns 20
LENVIMA 10 MG DAILY DOSE .......... 24
LENVIMA 12MG DAILY DOSE ........... 24
LENVIMA 20 MG DAILY DOSE .......... 24
LENVIMA 4 MG DAILY DOSE ............ 24
LENVIMA 8 MG DAILY DOSE ............ 24
LENVIMA CAP 14 MG ... 24
LENVIMA CAP 18 MG .....cvvvvviiinnennn 24
LENVIMA CAP 24 MG .......ovviiiiiiiens 24
JESSING .. i 57
[€Er0ZOIE ...ovviiiiiiiii 19
leucovorin calcium..............ccoevvvennn. 28

LEUKERAN L.t eninanas 18
leuprolide acetate .................cooonune. 19
levalbuterol hcl ..........covviiiiiiiiiinnnn.. 79
levalbuterol tartrate .................co.uus 79
levetiracetam .........vvvvviiiiiiiiiiinns 44
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........ccevveiinnnnnn. 44
levetiracetam in sodium chloride iv soln
1500 mg/100ml .............ccoeevviinnn 44
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccooiiiiiiiinnnns 44
levobunolol hcl .......ccovvvviiiiiiiiiinnnn, 77
levocarnitine (metabolic modifiers)...61
levocetirizine dihydrochloride........... 78
1eVOFfIOXACiN ...vvvvvvviiii s 16
levofloxacin in d5w iv soln 250
mg/50ml.......ccccoieiiiiiiiiiiiiiiiias 16
levofloxacin in d5w iv soln 500
mg/100ml .........ccoeviiiiiiiiiiiiiiinnnn, 16
levofloxacin in d5w iv soln 750
mg/150ml .........cccoviiiiiiiiiiiiiis 16
JEVONESE. ... it 57

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

INIG i 57
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 57
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg ......coovviniviiinnnnnns 57
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ..ovvvviiniiiniiiiinnnnnnns 57
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 57
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....ccccvvvuvunns 57
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)............... 57
levora 0.15/30-28 ..........coviiiiiiiinnnns 57
=Y o 63
levothyroxine sodium ..................... 63
I€VOXYI v 63
I-glutamine (sickle cell)................... 68
LIBERVANT ..o 44
lidocainge .......cccoovviiiiiiiiiiiiiiiinnee 83
lidocaine hcl .........ccooooviiiiiiiiiiinnnnn, 84
lidocaine hcl (local anesth.)............... 9
lidocaine hcl (mouth-throat) ............ 85



lidocaine-prilocaine cream 2.5-2.5% .84

lidocan .....c.ooeviiiiiiiiiii 84
linezolid ........cccoviieiiiiiiiiiiiiiiiieaa, 10
LINEZOLID INJ 2MG/ML ......ccvvvvnee. 10
LINZESS ..o e 65
liothyronine sodium ........................ 63
lISINOPFil..c.cvviieeii i 30
lisinopril & hydrochlorothiazide tab 10-
12.5MmMQG..ccciiniiiiiiii 30
lisinopril & hydrochlorothiazide tab 20-
I12.5 MG 30
lisinopril & hydrochlorothiazide tab 20-
25mg....c 30
HEAIUM .o 48
lithium carbonate...................covuee. 48
loestrin 1/20-21.......cvvvviiiiiiiiiiinnnnns 57
loestrin 1.5/30-21 ......ovvvvvviiiiiiiiinnns 57
loestrin fe 1/20..........viiiiiiiiiiiinnnnn. 57
loestrin fe 1.5/30 .......cooiiiiiiiiiiinnnnn. 57
LOKELMA ..o e 55
LONSURF TAB 15-6.14............cvtee 18
LONSURF TAB 20-8.19.......ccvvviuvennns 18
loperamide hcl .............cccoooviiiinnnn. 65
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)................ 13
lopinavir-ritonavir tab 100-25 mg..... 13
lopinavir-ritonavir tab 200-50 mg..... 13
lorazepam.........ccooeviiiiiiiiiiiiiiean, 37
lorazepam intensol ......................... 37
LORBRENA ... 24
[OrYNG....c i 57
losartan potassium ...............ccovuun. 32

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg31

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 31
LOTEMAX it 76
loteprednol etabonate..................... 76
lovastatin..........coooeviiiiiiiii i, 33
low-ogestrel .........cc.covviiiiiiiiiinnnnnn. 57
loxapine succinate................ccocvuun. 41
LUMAKRAS ... e 24
LUMIGAN ..o 77

LUMIZYME ... 61
LUPRON DEPOT (1-MONTH)............. 19
LUPRON DEPOT (3-MONTH)............. 19
LUPRON DEPOT-PED (1-MONTH ....... 61
LUPRON DEPOT-PED (3-MONTH ....... 61
LUPRON DEPOT-PED (6-MONTH ....... 62
lurasidone hcl.............c..coeiiiiininnn. 41
V=] - P 57
IVIEG...e e 57
Ivllana ......ccooooiinii i 60
LYNPARZA... .ot 24
LYSODREN ...ccviiiiiiii i 19
LYTGOBI (12 MG DAILY DOSE) ........ 24
LYTGOBI (16 MG DAILY DOSE) ........ 24
LYTGOBI (20 MG DAILY DOSE) ........ 24
[YZa . 57
M
magnesium sulfate......................... 74
MAGNESIUM SULFATE ......ccccvvivennne. 74
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............ccvvinenn. 74
malathion ..........cccoooiiiiiiiiiiiiin, 84
MAraviroC ......cuiieieii it iiiinnneann 12
MarliSSa.......coeuiiiiiiiiii i iiiaaaes 57
MARPLAN ... 38
MATULANE ... 20
MAVYRET PAK 50-20MG..........cceunee. 14
MAVYRET TAB 100-40MG ................ 14
meclizine hcl ..o, 63
medroxyprogesterone acetate.......... 62
medroxyprogesterone acetate
(contraceptive) ......cocvviviiiinnnnnnn. 57
mefloquine hcl ...............ccovviiiinnnnn. 11
megestrol acetate..................... 19, 62
megestrol acetate (appetite) ........... 62
MEKINIST ..o 24
MEKTOVI ..o 24
MeloXiCam .......ouveiiiiii it 7
memantine hcl................cccciivinne. 37
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 37
MENACTRA IN] ..coiiiiiiiiiiieeee e 72
MENQUADFI INJ....ccviiiiiiiie e 72
MENVEO INJ ..o 72
MENVEO SOL....ccovviiiiiiiiiii e 72
mercaptopuring ...........ccvvvviiiininnnns 18
ppl=lgo) =] g1=] o o T 10



MESAIAMINE. ... iiiieiiinennnns 64

mesalamine w/ cleanser.................. 64
MESNEX. ..ot 28
metformin hcl ..............cooooiiii 51, 52
methadone hcl ...........cc.cooviiiiniinnnn. 7
methadone hydrochloride i................ 8
methazolamide ................cooiieennn. 35
methenamine hippurate.................. 10
methimazole .........c.ccooeiiiiiiiiiinnnnnn. 63
methocarbamol...............coooiiiinnnn. 49
methotrexate sodium ................ 18, 70
methsuximide.............ccccovviiiinnnnnn. 44
methylphenidate hcl ....................... 47
methylprednisolone ........................ 60
methylprednisolone acetate............. 60
methylprednisolone sod succ ........... 60
methyltestosterone ........................ 51
metoclopramide hcl ........................ 63
metolazone .........cooviiiiiiiiiiiii 35
metoprolol & hydrochlorothiazide tab
J00-25 MG ccuiiiiiiiiiiiiiiiiiinennnnns 34
metoprolol & hydrochlorothiazide tab
100-50 MG ..unveviiiiiiiiiiiiiiiiiaaas 34
metoprolol & hydrochlorothiazide tab
50-25m@...ccceviiiiiiiiii 34
metoprolol succinate ...................... 34
metoprolol tartrate..................cue.... 34
metronidazole.............cccooviiiiiinnnnn. 10
metronidazole (topical) ................... 84
metronidazole vaginal..................... 66
MELYIOSINE....oiiiiiiii it iraiaeeens 36
MG SO4/D5W INJ 10MG/ML............. 74
mibelas 24 fe ......covviiiiiiiiiiiii, 57
micafungin sodium .............c.ueevennn. 11
microgestin 1/20...........ccccevviiiiinnnnn. 57
microgestin 1.5/30...............c.ceueeen. 57
microgestin 24 fe ........ccooeiiiiiiiininnn. 58
microgestin fe 1/20 ............cccceuvvnnn. 58
microgestin fe 1.5/30 ..................... 58
midodrine hcl ..., 36
=T 77
mifepristone (hyperglycemia) .......... 62
miglustat ........ccoveiiiiiiiiiiiei 62
INUTT e e 58
IMIMVEY it eaineeens 60
minocycline hcl ...........cccoiiiiiinnn. 17
MiNOXidil........ccooiieiiiiiiiiiiiiieeaan, 36

MIrtazapine ......cooevviiiiiiieiiiniiinnenns 38
MiSOProstol ........cccovviiiiiiiiiiiiiinnns, 65
MITIGARE ....cci i 7
M-M-RIITINJ .o 72
M-NATAL PLUS TAB ....cviivvvieiieenn 74
modafinil .........ccooeiiiiiiiiiiiiiiii 50
moexipril ACl ...........ccoviiiiiiiiiiiian, 30
molindone hcl.............c.cooiiiiiinnnn. 41
mometasone furoate ...................... 83
MONIJUVI .. 24
mono-linyah ............cccooeiiiiiiiinnnn. 58
montelukast sodium ....................... 79
morphine sulfate.................ccoeeviinnn. 8
MORPHINE SULFATE........ccovvvviineinnenn 8
MORPHINE SULFATE/SODIUM C......... 8
MOUNIJARO ..o 52
MOVANTIK .o 65
moxifloxacin hcl ..............ccoooevinnne. 16
moxifloxacin hcl (ophth) ................. 76
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 16
MRESVIA ... 72
MULTAQ. .ttt anne e 33
multiple electrolytes ph 5.5 ............. 74
multiple electrolytes ph 7.4 ............. 74
MUPIFOCIN e vaaineeens 82
mycophenolate mofetil.................... 71
mycophenolate sodium ................... 71
MYRBETRIQ....cciitiiiiiiiiiiiiiiie e 66
N
nabumetone...........cccoeiiiiiiiiiie i 7
Nadolol ........ccccoiiiiiiiiiiiiiii 34
nafcillin sodium...............ccociieiinnn. 17
NAGLAZYME ...coiiiiiiiiiiiici e 62
nalbuphine hcl............c.coooiiiiiiiinnnn. 8
naloxone ACl.............ccovvviiiiiiinnnnn. 50
naltrexone hcl............ccoooeiiiinnnne. 50
NAMZARIC CAP 14-10MG................. 37
NAMZARIC CAP 21-10MG................. 37
NAMZARIC CAP 28-10MG................. 37
NAMZARIC CAP 7-10MG..........c.eveee. 37
NAMZARIC CAP PACK .....ccovviiiinnnn. 37
[0F=] 0] g0 (=] o BN 7
NAProXeN dr.....coevviiiiiiiiiiiiiieninnnns 7
Naproxen SOdilum .........c.coevuieviinnnnnnns 7
naratriptan hcl................ccoiieinne. 48
NATACYN .o 76



nateglinide ............cccoooeiiiiiiiiiinnnnnn. 52

NATPARA .. eiininaaes 54
NAYZILAM i iiiniinaas 44
nebivolol Al .......covvvviiiiiiiiiiiiie. 34
necon 0.5/35-28 .......iiiiiiiiiiiiininnn, 58
nefazodone NCl ........ovvvviiiiiiiiiiiiinns 38

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 76

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..76

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........cc.ccvvviiinnnnn. 75
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.coeviiinnnnnn 75

neomycin-polymyxin-hc ophth susp..75
neomycin-polymyxin-hc otic soln 1% 77
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 77
neomycin sulfate...................cooeeus. 10
neo-polycin 5(3.5)mg-400unt-

10000uUnt Op OIN...ccvvveiiiiiiininnninns 76
neo-polycin hc ophth oint 1% .......... 75
NERLYNX ..ot ciee e 24
NEUPRO....c.iiiiiiiiiii e 40
NEVIFaPINE ....uuiiiiiiiiiiiiiiiiiiiannnnnnns 12
NEXAVAR ... 24
NEXLETOL..oiiiiiiiiiiiiicie v 33
NEXLIZET TAB 180/10MG................ 34
niacin (antihyperlipidemic) .............. 34
nicardipine RCl .............c.coeiiiiiinnnn. 35
NICOTROL INHALER ......ccoviiiiviinennns 50
NICOTROL NS...c.oiiiiiiiiicie e 50
nifediping............ccooiiii i, 35
DUKKI oo 58
nilutamide...........cccoiiieiiiiiiiiiinn, 19
nimodiping ........cooovviiiiiiiiiiiiiineen. 35
NINLARO ..oiiiiiiiiiiiiivi e 25
nitazoxanide............cccoeiiiiiiiiiinnnan, 10
NILISINONE ..o 62
NITRO-BID...c.oivviiiieiiiiiieeiee e 36
nitrofurantoin macrocrystal ............. 10
nitrofurantoin monohyd macro......... 10
NitroglyCerin ........coovviieeiiiiiiinnnnn, 36
nitroglycerin (intra-anal) ................. 84
NiZatiding .........cooviiviiiiiiiiiiiiie e 64
NOra-be .......coovviiiiiiiiii i, 58

norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 58
norethindrone (contraceptive).......... 58
norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 58
norethindrone & ethinyl estradiol-fe

chew tab 0.8 mg-25 mcg.............. 58
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20 mcg .......c.covvviinnnnnns 58
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg...........ccovuunnnn. 58
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg ......cc.cvveviiinnnnnns 58
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24) ......... 58
norethindrone acetate..................... 62
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5 mcg.............ccuvnn. 60
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg......ccccoevviiiiinnnnnn. 60
norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 mg-mcg.............. 58
norgestimate & ethinyl estradiol tab

0.25mg-35mcg .....cccovviiviiininnnns 58
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ...... 58
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ...... 58
NOFIYFOC ..t eas 58
NORPACE CR ..covviiiiiiieiieeee e 33
nortrel 0.5/35 (28)....cccccvvviiiinninnnn. 58
nortrel 1/35 (21) cccovvvvviiiiiiiiiniinnn. 58
nortrel 1/35 (28) c..ovvvvvviiiiiiiiininnn. 58
NOIErel 7/7/7 wuveeeeeeiiiiiiiiiiiiiiiiiiinnnns 58
nortriptyline hcl ...............ccccoevinane. 38
NORVIR ...t 12
NOVOLIN INJ 70/30 ..ccevvvvviiiiinnnnn, 53
NOVOLIN INJ 70/30 FP .....ccvviinnnn. 53
NOVOLIN N .o 53
NOVOLIN N FLEXPEN........cccovvinnnnn. 53
NOVOLIN R .t 53
NOVOLIN R FLEXPEN .......ccovvvinnnnn. 53
NOVOLOG ...cciiiitiiie i eee s 53
NOVOLOG FLEXPEN........cceviviiinnnnnn. 53
NOVOLOG MIX INJ 70/30 ................ 53
NOVOLOG MIX INJ FLEXPEN ............ 53
NOVOLOG PENFILL.....ccovvvviiiiiinnnn. 53



NUBEQA ... e nnnee e 19
NUEDEXTA CAP 20-10MG................ 48
NULOJIX . i eeaee e 71
NUPLAZID ..ccviiiiiiiciii e e 41
NURTEC. ...t vnneea 48
NUTRILIPID....ccoviiiiiiiiie e 75
NUZYRA. .. e 17
10072z 112 o 82
nylia 1/35 ..o 58
NYVIA 7/7/7 oo 58
NYMALIZE.....cioiiiiiiiiciici e 35
100722077 P 58
NYSEAtin ..cccvvviiiiii i 11
nystatin (mouth-throat) .................. 85
nystatin (topical) .........c.ccooiiiiininnn. 82
NYSEOP it anaas 82
o

OCEIA ... 58
OCTAGAM .. e 71
octreotide acetate ...............cceeviunen. 62
ODEFSEY TAB...cvvi i 13
ODOMZO .. e naes 25
OFEV .ttt ea e 79
ofloxacin (ophth) ...........cccoiiiviinnen. 76
ofloxacin (OtiC) ........coevviiiiiiiiniiinnn. 77
OGIVRI..eeiiiiii i aaes 25
OGSIVEO ... 25
OJEMDA ... 25
OJJAARA .. 25
01anzapine .........ccoiiiiiiiiiiiiiiii s 41

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 31

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0T PR 32

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 32

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .31
omega-3-acid ethyl esters cap 1 gm .34

omeprazole .......coovviiiiiiiiiiiiiiiiennn, 66
OMNIPOD 5 G6 KIT INTRO .............. 53
OMNIPOD 5 G6 MIS PODS............... 53
OMNIPOD 5 G7 KIT INTRO .............. 53
OMNIPOD 5 G7 MIS PODS............... 54
OMNIPOD DASH KIT INTRO.............. 54
OMNIPOD DASH MIS PODS ............. 54
OMNIPOD GO KIT 10UNT/DY ........... 54
OMNIPOD GO KIT 15UNT/DY ........... 54
OMNIPOD GO KIT 20UNT/DY ........... 54
OMNIPOD GO KIT 25UNT/DY ........... 54
OMNIPOD GO KIT 30UNT/DY ........... 54
OMNIPOD GO KIT 35UNT/DY ........... 54
OMNIPOD GO KIT 40UNT/DY ........... 54
OMNIPOD MIS CLASSIC.......ccvvvunenns 54
oNdansetron ........ccovivie i 63
ondansetron hcl ..............cccciivvinne. 64
ONTRUZANT .t enaeas 25
ONUREG ... 18
OPSUMIT i e 37
ORGOVYX tiiiiiiiii i eiaeenaeas 19
ORKAMBI GRA 100-125 ........cevvuvenns 79
ORKAMBI GRA 150-188 ........cevuvens 79
ORKAMBI GRA 75-94MG ...........ve. 79
ORKAMBI TAB 100-125.......cccvvvuvens 80
ORKAMBI TAB 200-125.......ccccvvvuvenns 80
ORSERDU ...ciiiiiiiieiiiiii i i cnaeas 19
oseltamivir phosphate..................... 14
OTEZLA .o 69
OTEZLA TAB 10/20....ccccvviiiiiineinnnns 69
OTEZLA TAB 10/20/30.....cccvvivvinnnns 69
oxacillin sodium ...........ccccevviiiinnnnnn. 17
oxaliplatin ..........cccccoiiiiiiiiiiiiien 18
OXCarbazepine ..........coeuviieiiiinnnnnnsn 44
oxybutynin chloride ........................ 66
oxycodone hcl ..........ccoviiiiiiiiiiinnnn, 8
oxycodone w/ acetaminophen tab 10-
325 MG e 9



oxycodone w/ acetaminophen tab 2.5-

OZEMPIC (0.25 OR 0.5MG/DOSE) ....52
OZEMPIC (0.25 OR 0.5 MG/DOSE)....52

OZEMPIC (1MG/DOSE) ....ccvvvivvinnnns 52
OZEMPIC (2MG/DOSE) ...ovvvvviviinnnns 52
P
o= L0l=] /0] o 1= 33
paclitaxel .........cccooviiiiiiiiiiiiiiens 21
paclitaxel protein-bound particles for iv
SUSP 100 MG c.vvviiiiiiiiiiieiiieenaens 21
paliperidone ...........ccoiieiiiiiiiiiinnnnns 41
pamidronate disodium .................... 54
PAMIDRONATE DISODIUM............... 54
PANRETIN oo e 84
pantoprazole sodium ...................... 66
PANZYGA ..o 71
paraplatin .........cc.ooeeiiiiiiiiiii e 18
paricalcitol .............cccoiiiiiiiiiiiinn, 63
paroxetine hcl..............ccooviieiiiinnnn. 38
PAXLOVID TAB 150-100.................. 14
PAXLOVID TAB 300-100...........c.....e. 14
pazopanib hcl ................coooeeiiiiinne. 25
PEDIARIX INJ O.5ML......ccovvvvinnnnnn. 72
PEDVAX HIB...oooiiiiiiiiiecie e 72
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ........ccccovvieiinnnnn. 65
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e e 65
PEGASYS ..o 14
PEMAZYRE ...cov i 25
pemetrexed disodium ..................... 18
PENBRAYA INJ ..ot 72
PEN GK/DEXTR INJ 40000/ML.......... 17
PEN GK/DEXTR INJ 60000/ML.......... 17
penicillamine ................ccccoeeiiiiinnn. 55
penicillin g potassium ..................... 17
penicillin g sodium ..............cccoeen. 17
penicillin v potassium ..................... 17
PENTACEL IN] ..ciiiiiiiiii e 72
pentamidine isethionate inh............. 10
pentamidine isethionate inj ............. 10
pentoxifylline..............cccoeviiiiiiiinnnnns 68

perindopril erbumine ...................... 30
PEriogard ........ccoeuiiiiiiiiiii it 85
permethrin............ccooiiiiiiiiii i 84
perphenazine..............ccooeviiiieiiinnnn. 41
PERSERIS ...t 41
PRIZEIPEN ..ot 17
phenelzine sulfate ..............ccocovvius 38
phenobarbital ................ccoiviiinnnn. 44
phenobarbital sodium ..................... 44
phenytek .......cccoiiiiiiiiiiiiii 44
phenytoin ..........coooiiiiiiiiiiiiiiiens 44
phenytoin sodium .................c.coueee. 44
phenytoin sodium extended............. 44
PHESGO SOL ..civvviiiiiiiii i 25
PHIlItA ..o 58
PIFELTRO ...ciiiiiiiiii i 12
pilocarpine hcl ............ccooviiiiiiinnnn. 77
pilocarpine hcl (oral)....................... 85
PIiMOZIde......ccvvviiiiiiiiiiiiiiiiieaias 41
PIMErEa ..o iiiiiieeees 58
pindolol ........c.ooiiiiiii e 34
pioglitazone hcl.............ccciivviiinnnn. 52
pioglitazone hcl-metformin hcl tab 15-
500M@G....cociiiiiiiiiii 52
pioglitazone hcl-metformin hcl tab 15-
B50 MG .uneniiiiiiiiiii i 52
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 17
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c.cccviiinnnnn 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)................... 17
PIQRAY 200MG DAILY DOSE............ 25
PIQRAY 250MG TAB DOSE............... 25
PIQRAY 300MG DAILY DOSE............ 25
pirfenidone.........cocoeeiiiiiiiiiiiiiinens 80
PIFOXICAM i iaaes 7
PLASMA-LYTE INJ -148 ........ccccveee. 74
PLASMA-LYTE INJ -A. .o, 74
plenamine............ccooeiiiiiiiiiiie i 75
PLENVU SOL...ciiiiiiiiiiiiieiiiee e 65
POAOFilOX ..t 84
polycin ophth oint ...................cve. e 76



polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ............ccvvune. 76
POMALYST .ot 20
POrtia-28 ...ttt e 58
POSacoNAazZole........cueeviiiiiiiinininennn 11
potassium chloride ......................... 74
POTASSIUM CHLORIDE................... 74
potassium chloride 20 meq/I (0.15%)

in dextrose 5% inj.............c.coeen 74
potassium chloride microencapsulated

Crystals €r.......cccuveviiiiiiiiiiiiiinnnnn. 74
potassium citrate (alkalinizer).......... 66
POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................ 74
POT CHL 20MEQ/L IN NACL 0.9% INJ

................................................ 74
POT CHL 40MEQ/L IN NACL 0.9% INJ

................................................ 74
PRADAXA ..ot es 67
pramipexole dihydrochloride............ 40
prasugrel hcl ..o, 68
pravastatin sodium..................oeeennn 33
praziquantel ............ccoociiiiiiii i, 10
prazosin ACl............ccovieiiiiiiiiiinennn. 30
PRECISION TES XTRA ......covvvvivennnnn 29
PREC NEO SYS KIT FREESTYL........... 29
prednisolone ...........ccoociiiiiiiiiiiiann, 60
prednisolone acetate (ophth)........... 76
PREDNISOLONE SODIUM PHOSP....... 76
prednisolone sodium phosphate ....... 60
PredniSONE .....ovvviii i iiienaineens 61
PREDNISONE INTENSOL ................. 61
pregabalin ..............ccoiiiiiiinnn. 44, 45
PREHEVBRIO ......cccviiiiiiiiiecieeeae 72
PREMASOL SOL 10% .....cvvvivvvvinnennns 75
PRENATAL TAB 27-1MG ......cvvvnnee. 74
PRENATAL TAB PLUS .......ccccvvvvennen. 74
prevalite ....oovvii i 34
PREVYMIS ...t 14
PREZCOBIX TAB 800-150................ 13
PREZISTA ..t 12
PRIFTIN ot 13
primaquine phosphate .................... 11
PRIMAQUINE PHOSPHATE ............... 11
Primidone ........ccooviieiiiiiiiiiiiiieens 45
PRIORIX INJ...iiiiiiiiiiiiii i ciee e 72
PRIVIGEN ....coviiiiiiiicii e 71

pProbenecid.........c..oooiiiiiiiiiiiiia 7
prochlorperazing ...............ccoovvvinenn. 64
prochlorperazine edisylate............... 64
prochlorperazine maleate................. 64
PROCRIT....iiiiiiii i ne e nee e 67
o] g0] el (o]0l g AT 84
procto-med AC..........c.cceviiiiiiiiinnnn. 84
proctosol AC ......ccovviviiiiiiiiiiiiae 84
proctozone-hAc ........coevviiiiiiiiiiiinenns 84
Jolgee =X (=] go) g L= 62
PROGRAF ...t 71
PROLASTIN-C ..ovviiieiiiiieiiieeeeieea s 80
PROLENSA ... 76
PROLIA ... e 54
PROMACTA .. i 68
promethazine hcl ...............coovviinen. 64
propafenone hcl..............c.ccevviinnnn. 33
proparacaine hcl .............c.coevvinnnn. 77
propranolol hcl...................coeeviiiis 34
propylthiouracil.....................c.couee .. 63
PROQUAD INJ..oiiiiiiiiiiiiii e 72
PROSOL INJ 20% ...vvvviiniiiiennninnnnnns 75
protriptyline hcl ..............c.ccoviinnnn. 38
PULMOZYME......coiiiiiiiiiiiii e 80
PURIXAN. ..ot 18
pyrazinamide...........ccccoiieiiiiieiiinenns 14
pyridostigmine bromide .................. 48
Q

QINLOCK ..t iii i i 25
QUADRACEL INJ..ceiiiiiiiiiiie e 72
QUADRACEL INJ 0.5ML ....ccvvviveinenns 72
quetiapine fumarate ....................... 41
quinapril ACl .........c.covieiiiiiiiiiiiia, 30
quinidine sulfate ..................cceevnne. 33
quinine sulfate..............coociiiiieiinnn. 11
QULIPTA . 48
R

RABAVERT INJ...cciiiiiiiiiiiiie e 72
rabeprazole sodium ........................ 66
raloxifene hcl................ccooiiiiiiiinnn. 62
FAMUPKIl c.veeee i 30
ranolazing ..........coeeviieiiiiiiiiiennnnes 36
rasagiline mesylate ........................ 40
RAYALDEE......c.coii i 63
FECHPSEN ..o 58
RECOMBIVAX HB ...coivviiiiiiicee 72
RECTIV .ot 84



REGRANEX ... i 84
RELENZA DISKHALER ............ccuette 14
RELISTOR ..o 65
REMICADE ... 69
RENFLEXIS...ciiii i i 69
repaglinide ..........cccoiiiiiiiiiiiiiinnnnn. 52
REPATHA ..o 34
REPATHA PUSHTRONEX SYSTEM....... 34
REPATHA SURECLICK .......ccovvviinennns 34
RESTASIS ..o 77
RESTASIS MULTIDOSE.............c...... 77
RETEVMO...ciiiiiiiiiii i 25
REVLIMID ..viiiiiiii i 20
REXULTI ..t 41, 42
REYATAZ .. 12
REZLIDHIA...coie i 25
REZUROCK.....cvviiieiiie i vnneens 71
RHOPRESSA ... 77
ribavirin (hepatitis C) ............cccoueenn. 14
rfabutin.........ccooiiiiiii i 14
FIfAampPin ..o 14
FIlUZOIE ..o 48
rimantadine hydrochloride............... 14
RINVOQ ...t iiii i i 69
RINVOQ LQ +eiiiiiiiii e 70
risedronate sodium ...............ccceuun. 55
FISPEridon€........ccovvviiiiiiiiiiiiiinnnnn, 42
risperidone microspheres ................ 42
FIEONAVIE i saainnnnnns 12
rivastigmine ......coovvvviiiiiiiniiiiinnenns 37
rivastigmine tartrate....................... 37
FIVEISA i 58
rizatriptan benzoate ....................... 48
ROCKLATAN DRO ...cvviiiiiiiiiieeiineenns 77
roflumilast ..........coooviiiiiiiiiiiiean, 80
ropinirole hydrochloride .................. 40
rosuvastatin calcium....................... 33
ROTARIX SUS....ciiiiiiiiiiie e 72
ROTATEQ SOL vvviiiviiiiie i veaeeas 73
o)V =T=] o) = B 45
ROZLYTREK...cciiiiiii i 25
RUBRACA . ..o 25
rufinamide .........cooeviiiiiiiiii 45
RUKOBIA ..ot i nnnee e 12
RYBELSUS... .o 52
RYDAPT i 26

S

= ) 1= V4 | 68
SANDIMMUNE......ccoviiiiiiiii e 71
SANTYL i 84
sapropterin dihydrochloride ............. 62
SCEMBLIX ...ttt 26
scopolaming .........covviiiiiiiiiiiiias 64
SECUADO ..ot 42
selegiline hcl .........ccooviiiiiiiiiiiinnnns 40
selenium sulfide............c.cooeiiiiininn 82
SELZENTRY .iiiiiiiiiiiiiivi i niaeas 12
SEREVENT DISKUS.......cvvivviiiiiinenns 79
sertraline hcl ..., 39
SEtlakin ......c.ooiiiiiii 59
sevelamer carbonate ...................... 62
Sharobel .........coviiiiiiiiiiiiiiiiiiin 59
SHINGRIX ....oiiiiiiiiiii i ciaeas 73
SIGNIFOR ...t 62
sildenafil citrate (pulmonary
hypertension) ...........ccccoveeiiiinnnnns 37
silver sulfadiazine........................... 82
SIMBRINZA SUS 1-0.2%.......cvvuvenns 77
SIMIIYA oo 59
SIMPESSE . .iiiiieieeiiiiiiiiiaaaanninnnes 59
SIMvastatin .....ccoeeevviii i 33
SIFOIIMUS ..t 71
SIRTURO i 14
SIVEXTRO ...ttt 10
SKYRIZI...i it 70
SKYRIZI PEN ..viiiiiiiiici i 70
sodium chloride ..............cc.ciiinnen. . 74
sodium chloride (gu irrigant) ........... 84
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln....ccooiiiiiiiiiiii 75
SODIUM OXYBATE.....ciiivviiiiiieiinenns 50
sodium phenylbutyrate ................... 62
sodium polystyrene sulfonate powder
................................................ 55
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 65
solifenacin succinate....................... 66
SOLIQUA INJ 100/33..iiiiiiiiiiiieiinenns 54
SOLTAMOX . eiiiiiiiieiii i e ciaeeanens 19
SOLU-CORTEF ...ccvviiiiiiiiiiie e 61
SOMATULINE DEPOT ...ccvvvieiviieiiaenns 62
SOMAVERT ...oiiiiiiii i 62
sorafenib tosylate ..............cccviieeinns 26



Y0 ) g/ 2 =1 33

sotalol hcl ......c.ccovviiiiiiiiiiiiiiiee 33
sotalol hcl (afib/afl) ..........ccoevviinnnnn 33
spironolactone ...........ccooeiiiiiiinnnnns 30
spironolactone & hydrochlorothiazide
tab 25-25mg ..o 35
SPHINEEC 28 i 59
SPRITAM. .. e 45
SPRYCEL...ccviiiiiiiiiii i 26
DS ittt 55
SFONYX c it iniie s 59
L 82
STELARA. ... e 70
STIVARGA. ..o aee 26
streptomycin sulfate....................... 10
STRIBILD TAB ..oiiiiiiiiieiieiieenaens 13
SUBVENItE ... 45
sucralfate........cocoviiiiiiiiiiiiiiiie 65
sulfacetamide sodium (acne) ........... 82
sulfacetamide sodium (ophth).......... 76
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 75
sulfadiazing...........coociieiiiiiii i, 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccoiiiiiiiinnn. 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........cccceiiiiiiiinnnn. 10
sulfamethoxazole-trimethoprim tab
400-80 MG .civiiiiiiiiiiiiiiianiaeens 10
sulfamethoxazole-trimethoprim tab
800-160 MG ..ccvvviiiiiiiiiiiieiineann, 10
SULFAMYLON ...oiiiiiiiiiiieiieeieannens 82
sulfasalazing..............ccoeeiiiiiiiiinnnnn, 64
SUliNac.....cc.coviiiiiii i 7
SuUMatriptan ........cooevviiiiiiiiiiiieens 48
sumatriptan succinate..................... 48
sunitinib malate ......................oeei 26
SUNLENCA ... e 12
SYEUA .« e 59
SYMDEKO TAB 100-150..........cc.utes 80
SYMDEKO TAB 50-75MG.................. 80
SYMPAZAN ..ottt i nae e 45
SYMTUZA TAB ..o 13
SYNAREL ...t 59
SYNJARDY TAB 12.5-1000MG .......... 52
SYNJARDY TAB 12.5-500................. 52
SYNJARDY TAB 5-1000MG................ 52

SYNJARDY TAB 5-500MG................. 52
SYNJARDY XR TAB 10-1000............. 52
SYNJARDY XR TAB 12.5-1000.......... 52
SYNJARDY XR TAB 25-1000............. 52
SYNJARDY XR TAB 5-1000MG.......... 52
SYNTHROID ...oviiiiiiiiiiiiiiineeeee e 63
T
TABLOID ...ciiiiiiiiiiiiierreeeenne e innas 18
TABRECT A, . ittt iaaas 26
tacrolimus.....ccoiiiiiiii i 71
tacrolimus (topical) .........c..ccoevvinnnn. 84
TAFINLAR .ttt ne e nnaas 26
TAGRISSO it 26
TALTZ oo 70
TALZENNA . .iiiiiiiiieeeeeineeeieenns 26
tamoxifen citrate............cccvvvvvnnnnnnnn 19
tamsulosin hcl ......ooovvviiiiiiiiiiiiinnn, 66
taring 24 fe ... 59
tarina fe 1/20 €q.......c..cooviiiiniiinnnnn 59
TASIGNA e 26
tasimelteon .........cccoiiiiiiiiiiiinnnns 47
L@zZarotene ........oviviiiii it iiineeas 82
= V4 [0/ =] 15
TAZORAC .. ittt 82
TAZVERIK ..ottt 26
TDVAX INJ 2-2 LF i 73
TECENTRIQ .vviiiiiiiie i ennnnens 26
TEFLARO ...t iiiiiiiiiiirereeeeeanseniennns 15
telmisartan .......cccccooiiiiiiiiiiiiiinnns 32
telmisartan-amlodipine tab 40-10 mg
................................................ 32

telmisartan-amlodipine tab 40-5 mg .32
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .32
telmisartan-hydrochlorothiazide tab 40-

I2.5 MG 32
telmisartan-hydrochlorothiazide tab 80-

I12.5mMg...cciiniiiiiiiiii 32
telmisartan-hydrochlorothiazide tab 80-

25 MG 32
temazepam .......ooovvviiiiiiiiiiiiiiiiinn, 47
TENIVAC INJ 5-2LF....ccviiiiiiiinn, 73
tenofovir disoproxil fumarate........... 12
TEPMETKO .ot 26
terazosin AcCl...........ccooviiiiiiiiiiiinnnn. 30
terbinafine hcl .............cccoeviiieiiinnnn. 11



terbutaline sulfate ..........cccocvviiinnenns 79

terconazole vaginal ........................ 66
TERIPARATIDE......covv i 55
LesStoSterone......ccovvvvviiiiiiiiiiiiinnaenes 51
testosterone cypionate.................... 51
testosterone enanthate................... 51
tetrabenazin€............ccccoeuviinnnn. 48, 49
tetracycline hcl ..........c.ccooviiiiniiinnnn. 17
THALOMID ..o 20
THEO-24 ... i 80
theophylling .........c.ccooviiiiiiiiiinnnns 80
thioridazine hcl ...............ccevviiiinnn. 42
thiothixene...........ccoeiiiiiiiiii i, 42
tiadylt €r.....ccovviiiiiiiiiiiiiiiiiiiiaee 35
tiagabine hcl............ccocoiiiiiiiiinen. 45
TIBSOVO ..vviiiiiii i i naee e 26
TICOVAC. .t e 73
tigecycline........c..ccoiiiiiiiiiiiiiiiiinnn. 17
tilia fe...cooiiii i e 59
timolol maleate................ccoeevviinnnn. 34
timolol maleate (ophth) .................. 77
tinidazole ........cc..ooiiiiiiiiiiiie i, 10
TIVICAY i i 12
TIVICAY PD oo 12
tizanidine hcl .............ccciiiiiiiiiinnn. 49
TOBRADEX OIN 0.3-0.1% ............... 75
TOBRADEX ST SUS 0.3-0.05............ 75
tobramycin........ccocviiiiiiiiii i 10
tobramycin (ophth) ...............c.o.ee. 76
tobramycin-dexamethasone ophth susp

0.3-0.1% «coovvviiiiiiic i i 75
tobramycin sulfate ......................... 10
tolterodine tartrate......................... 66
topiramate .......c..ooiiiiiiiiiiiie e 45
toremifene citrate ...................oouuee. 19
(0] g/01=] o VA 26
torsemide ......cccvvviiiiiiiiiiiiii 36
TOUJEO MAX SOLOSTAR ...ccvviiiinennn. 54
TOUJEO SOLOSTAR ....cciiiiiiiiiaeenn 54
TPN ELECTROL INJ ..coiiiiiiiiiiiieen 74
TRADIENTA ..o 52
tramadol-acetaminophen tab 37.5-325

2 9
tramadol ACl............ccooiiiiiiiiiiiinn. 9
trandolapril ............ccooiiiiiiiiiiiiiiinnn. 30
tranexamic acid .............ccceeeeiiiinnn. 68
tranylcypromine sulfate .................. 39

TRAVASOL INJ 10% .ovvvvviniiiiiiieenn, 75
TRAZIMERA....co i 26
trazodone Acl ..........ccoevviiiiiiinniiinns 39
TRECATOR .ot 14
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o 78
TRELEGY AER ELLIPTA 200-62.5-25
MCG . i e 78
TREMFEYA o 70
treprostinil ........c..oiiiiiiii i 37
TRESIBA ...t 54
TRESIBA FLEXTOUCH .........ccevvvenne. 54
Eretinoin .......ooviiiiiiiiiiiiiiiiieeeas 82
tretinoin (chemotherapy) ................ 20
triamcinolone acetonide (mouth)...... 85
triamcinolone acetonide (topical)...... 83
triamterene & hydrochlorothiazide cap
37.5-25MQG...ccccciiiiiiiiiiiiiiii 36
triamterene & hydrochlorothiazide tab
37.5-25mM@G ...ccoiiiiiiiii 36
triamterene & hydrochlorothiazide tab
75-50mMg....cciiiiiiii 36
tridacaing ii .....occc.oviiiiiiiiiinnnnns 84
trientine hCl...........ccoooiiiiiiiiiinns 55
tri-estarylla .........c.cccooiiiiiiiiiiiinnnn. 59
trifluoperazine hcl ...............cocvvneen. 42
trifluriding ..........cccoooeiiiii i 76
trihnexyphenidyl hcl ......................... 40
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ...iiiiii i e 52
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ...iiiiiiie i 52
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ...iiiiiii i e 52
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ...iiiii i 52
TRIKAFTA PAK 59.5MG ........ccocveeeee. 80
TRIKAFTA PAK 75MG ..., 80
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 80
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 80
tri-legest fe ......covviiiiiiiiiiiiiiiiaens 59
tri-linyah.....cccoooieeiiiiiiiiiiiii e 59
tri-lo-estarylla .............ccooviiiiniiinnnn. 59
tri-lo-marzia............ccoeeeiiiiiiiininns 59
Eri-lo-mili .....ccvvviiiiiii s 59



tri-10-Sprintec ........covevviiiiiiiiineinnns 59 valsartan-hydrochlorothiazide tab 80-

trimethoprim ............ccccoviiiiiiiinnn, 10 12.5 MG 32
o it 0 011/ 59 VALTOCO 10 MG DOSE .......vcvivveennnn 45
trimipramine maleate ..................... 39 VALTOCO 15 MG DOSE .......cccciinnns 45
TRINTELLIX . eneininaas 39 VALTOCO 20 MG DOSE ......ovvvvveennns 45
Eri-NYMYO.. .o i 59 VALTOCO 5 MG DOSE.......covviivveennn. 45
Eri-SPriNtEeC ...cuvvvvi it 59 vancomycin hcl ........................ 10, 11
TRIUMEQ PD TAB ....eiviieiviiee e 13 VANCOMYCIN HYDROCHLORIDE....... 11
TRIUMEQ TAB...coiiiiiiiiiii e 13 VANCOMYCIN INJ 1 GM.....ovvviiiveennns 11
ErivOora-28 ....ooiiiiiiiiiiiiiiiieeeeees 59 VANCOMYCIN INJ 500MG........cccuveee 11
Eri-vylibra........cccoooiiiiiiiii i, 59 VANCOMYCIN INJ 750MG.............e. 11
tri-vylibra 1o ......cccovvviiiiiiiiiiiiinen, 59 VANFLYTA e iieeeiiiiaaes 27
TRIZIVIR TAB it 13 VAQT A i e 73
TROGARZO iiiiiiiiiiii i 12 varenicline tartrate.................ccevvues 50
TROPHAMINE INJ 10%......ccvvvinnennn. 75 varenicline tartrate tab 11 x 0.5 mg &
trospium chloride ........................... 66 42 x 1 mg start pack ................... 50
TRULICITY it inennnnnnas 52 VARIVAX i 73
TRUMENBA INJ vt 73 VASCEPA .. 34
TRUQAP .. e 26 =T LA =] 59
TRUXIMA Liiiiiiiieeieeinnnnnnnnas 27 VELPHORO ..ttt eiiiiiiiiaaes 62
TUKY S A i i 27 VELTASSA .. 55
TURALIO .t iiiiiiiiiee e nnnniaas 27 VEMLIDY it iisiininnaaes 14
EUFQOZ oo i 59 VENCLEXTA ..o 27
TWINRIX INT o eveeeenaas 73 VENCLEXTA TAB START PK......ccvvvees 27
TYBOST i 12 venlafaxine NCl .........cciiiiiiiiiinnnnns 39
Eydemy ..o 59 VENTAVIS .. 37
TYPHIM VI 73 VENTOLIN HFA ..o 79
TYRVAY A i innnnnnas 77 VENTOLIN HFA (INSTITUTIONAL PACK)
U 79
UBRELVY i, 48 verapamil Acl...........ccoooiiiiiiiin, 35
Unithroid..........oooviiiiiiiiiiiiiiiieianen 63 VERQUVO ..o e 36
ursodiol .........ooiiiiiiiiii 65 VERSACLOZ ...t 42
Vv VERZENIO.. .t iiiiiiiiianas 27
valacyclovir hcl ..., 14 =X 7 - F 59
VALCHLOR ..o 84 V=GO 20 KIT .o i, 54
valganciclovir hcl ........................... 14 V-GO 30 KIT..ieuniiinieiiieiieeinieeineens 54
valproate sodium ..................cc.ooenee. 45 V-GO 40 KIT.iuuieniiniirieineieeeineeanas 54
valproic acid.............cooiiiiiiiniinnnn, 45 =101 BT 59
valsartan ........coouviiiiiiii e 32 ViGabatrin .....ueeeeeeeiiiieeeeeeeeieeneeans 45
valsartan-hydrochlorothiazide tab 160- VIgadrone ......couueeeeeiiieeiieeiiieeieennns,s 45
12.5MQG.ciiviiiiiiiiiiiiiiiii, 32 Ve oo Yo L= o 45
valsartan-hydrochlorothiazide tab 160- Vilazodone ACl.........cco.oeveeeeniiniinnnn. 39
25 MQGueiicoriaininiinieiiieriusnis, 32 vincristing sulfate.........cccueveueeeenn.n. 21
valsartan-hydrochlorothiazide tab 320- vinorelbine tartrate .............c.c..o..... 21
12.5 0 32 V7 10) a=) = 59
valsartan-hydrochlorothiazide tab 320- VIRACEPT ..ot 12
25 MG cuiiiiiiiiiiiiiiiis 32 VIREAD ..oviieiiiiieeeeee e e e 12



VIVITROL...oiiiiiiiii e 50
VIZIMPRO ..o v 27
VONIO ..o 27
VOriconNazole ..........cooeiiiiiiiinniiiinnn. 11
VOSEVI TAB ..o 14
VRAYLAR ..ot 42
Vyfemla .....oooovieiiiii i e 59
177 (12) o= 59
VYZULTA. i i 77
wW
warfarin sodium ...........ccooeviiiiinnnnn. 67
water for irrigation, sterile irrigation
SOIN e 85
WELIREG ... e eaees 20
=] = 59
wixela inhub ...............coiiiiiiiinnnnn. 81
WYMZYa fE .oovviiiiiiiiiii i ciae e 59
X
XALKORI ...oiiieiii i i i enaens 27
XARELTO .ot 67
XARELTO STAR TAB 15/20MG.......... 67
XATMEP ..o 70
XCOPRI .ot 45
XCOPRI PAK 100-150 ...cvviiiiiiiinnnnnn 46
XCOPRI PAK 12.5-25 ...cciiiiiiinnns 45
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccovvviiiieeiiiieeen, 46
XCOPRI PAK 150-200MG (TITRATION)
................................................ 46
XCOPRI PAK 50-100MG........ccvvvnneenn 45
XDEMVY ittt naes 76
XELJANZ .o eaees 70
XELJANZ XR .riiiiiiiiiiic i 70
XERMELO ..o 65
XGEVA. 55
XHANCE. .. .o eaeas 80
XIFAXAN ..o 65
XIGDUO XR TAB 10-1000................ 52
XIGDUO XR TAB 10-500MG.............. 52
XIGDUO XR TAB 2.5-1000............... 52
XIGDUO XR TAB 5-1000MG.............. 52
XIGDUO XR TAB 5-500MG................ 52
XIIDRA ..t 77
XOFLUZA ..ot i 15
XOLAIR .ttt riee e naees 80
XOSPATA .o e 27

XPOVIO 100 MG ONCE WEEKLY ....... 27
XPOVIO 40 MG ONCE WEEKLY ......... 27
XPOVIO 40 MG TWICE WEEKLY ........ 27
XPOVIO 60 MG ONCE WEEKLY ......... 27
XPOVIO 60 MG TWICE WEEKLY. ........ 27
XPOVIO 80 MG ONCE WEEKLY ......... 27
XPOVIO 80 MG TWICE WEEKLY. ........ 27
XTANDI .. 19
XUIANE ..o 59
XULTOPHY INJ 100/3.6 ..cccvvvvnnennnnnn 54
Y

= L [T = I 62
YE-VAX IND. .o 73
YUVATEM (ot 60
y 4

Zaf@MY oo 59
zafirlukast ... 79
zaleplon ........ccoooiiiiiiiiiiiiiii i 47
ZARXIO .ottt 67
ZEJULA ..o e 28
ZELBORAF....c i 28
ZEMAIRA ... e 80
ZEeNALtANE. .. ...i i it 82
ZENPEP CAP 10000UNT .....cccvvvnnenns 65
ZENPEP CAP 15000UNT .....cccvvvnnenns 65
ZENPEP CAP 20000UNT ....cccvvvnnenns 65
ZENPEP CAP 25000UNT ...ccvvvivvinenns 66
ZENPEP CAP 3000UNIT ....covivvviinnenns 65
ZENPEP CAP 40000UNT .....cccvvvinnenns 66
ZENPEP CAP 5000UNIT ....covivvvinnnnns 65
ZENPEP CAP 60000UNT ...ccvvvivvinnenns 66
ZERVIATE ..ot 76
Zidovuding ........coiiiiiiiiiiiiii i 12
ZIEXTENZO oot 67
ziprasidone hcl................ccooiiiiinnnn. 42
ziprasidone mesylate ...................... 42
ZIRABEV....co i 28
ZIRGAN ..o 76
zoledronic acid............ccoocviiiiiiiinnnnns 55
ZOLINZA. ... i 28
zolpidem tartrate .............ccoeviiinnnnns 47
ZONISADE ...oiiiiiiiiiiici i 46
ZONiSAMIAE........ciiii it 46
ZOVIA 1/35 . it i 59
ZTALMY Lo 46
zumandiming........cooeeviiiiiiieniiiiinnnn, 59
ZURZUVAE ...t 39



ZYDELIG ..o i 28 ZYLET SUS 0.5-0.3%...cccvvvviinninnnnnns 75
ZYKADIA....coiiii 28 ZYPREXA RELPREVV .....ccoccviiiiiiinnnns 42

110



v MetroPlusHealth

50 Water St., 7t Floor - New York, NY 10004

METROPLUSMEDICARE.ORG

PLEASE CALL OUR 24/7 HELP LINE
AT 866.986.0356 (TTY:711) AND A
REPRESENTATIVE WILL ASSIST YOU.

For more recent information or other questions, please contact MetroPlus Health Plan Member Services,
at 866.986.0356 or, for TTY users, 711, 24 hours a day, 7 days a week, or visit metroplusmedicare.org.
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