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Mercy Care Advantage (HMO SNP)
2025 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00025117, Version 17
This formulary was updated on 09/01/2025. For more recent information or other questions, please contact

Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY users should
call 711), 8:00 a.m. — 8:00 p.m., 7 days a week, or visit mercycareaz.org.

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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Mercy Care. When it refers to “plan”
or “our plan,” it means Mercy Care Advantage.

This document includes a list of the drugs (formulary) for our plan which is current as of 09/01/2025.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025, and from time to
time during the year.
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What is the Mercy Care Advantage (HMO SNP) Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

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

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

¢ Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the change becomes
effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

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

09/01/2025 0


http://mercycareaz.org

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our
2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2025 coverage year except as described above. This means these drugs will remain available

at the same cost-sharing and with no new restrictions for those members taking them for the remainder of

the coverage year. You will not get direct notice this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and it is important to check the Drug List for the new
benefit year for any changes to drugs.

The enclosed formulary is current as of 09/01/2025. To get updated information about the drugs covered by
Mercy Care Advantage please contact us. Our contact information appears on the front and back cover pages.
If we update the formulary during 2025 due to a non-maintenance formulary change, an updated version of the
formulary and the notice issued to affected members will be posted on our website at mercycareaz.org. Printed
formularies will be updated with the changes using an errata notice.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 59.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs
and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see
the page number where you can find coverage information. Turn to the page listed in the Index and find the
name of your drug in the first column of the list.

What are generic drugs?

Mercy Care Advantage covers both brand name drugs and generic drugs. A generic drug is approved by the

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

What are original biological products and how are they related to biosimilars?

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

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”
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Are there any restrictions on my coverage?

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

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

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

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

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

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

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

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

* You can ask Member Services for a list of similar drugs that are covered by Mercy Care Advantage. When
you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
Mercy Care Advantage.

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

How do | request an exception to the Mercy Care Advantage (HMO SNP) Formulary?

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

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

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

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

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 31-day supply of medication. After your first 31-day supply, we will not pay for these drugs, even if
you have been a member of the plan less than 90 days.

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

If you are admitted to or discharged from a long-term care facility, you will be allowed to refill a prescription
upon admission or discharge.

For more information

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

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

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

Mercy Care Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by Mercy
Care Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page 59.

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

The information in the Requirements/Limits column tells you if Mercy Care Advantage has any special
requirements for coverage of your drug.
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Your cost-sharing amounts depend on which category the drug is in:

Category Cost-sharing amount

Generic drugs

(including brand drugs treated as generic) 20/51.60/54.90 (each prescription)

All other drugs $0/54.80/$12.15 (each prescription)

Your copays may be less, depending on the level of “Extra Help” you are receiving. The Evidence of Coverage
Rider for People Who Get Extra Help Paying for Prescription Drugs (LIS Rider) lists the amount you will pay
for your prescription drugs. You can also call Member Services to find out your cost-sharing amount. Phone
numbers for Member Services are on the front and back cover pages.

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

Abbreviation Requirements/Limits

B/D Covered under Medicare Part B or Part D. Most drugs are covered under Part
D, but there are some drugs that can be covered under both Part B or Part D
depending on what the drug is used for and how it is administered.

EA Each. Medications listed with EA indicates number of pills dispensed.

NDS Non-Extended Days Supply. Medications listed with NDS have a supply limit of
30 days.

NM Not available at mail-order.

PA Prior Authorization. You or your provider need to get approval from our plan

before we will agree to cover the drug.

QL Quantity Limits. The amount per fill or refill is shown.

ST Step Therapy. This prescription drug requires that you’ve tried another drug first,
which did not work for you.
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Mercy Care Advantage (HMO SNP)

Formulario para 2025 (Lista de medicamentos cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS MEDICAMENTOS
CUBIERTOS POR ESTE PLAN

ID del Formulario 00025117, Versién 17

Este formulario se actualizé el 09/01/2025. Para obtener informacién mas reciente o si tiene otras preguntas,
comuniquese con el Departamento de Servicios para Miembros de Mercy Care Advantage (HMO SNP)

al 602-586-1730 o al 1-877-436-5288 (los usuarios de TTY deben llamar al 711), de 08:00 a. m. a 08:00 p. m.,
los 7 dias de la semana, o visite el sitio web mercycareaz.org.

Nota para los miembros existentes: El formulario ha cambiado desde el afio pasado. Revise este documento
para asegurarse de que aun contiene los medicamentos que toma.

n u

Cuando en esta lista de medicamentos (formulario) se mencionan los términos “nosotros”, “nos” o “nuestro”,
se hace referencia a Mercy Care. Cuando se menciona “plan” o “nuestro plan”, se hace referencia a
Mercy Care Advantage.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual estara en vigencia a
partir del 09/01/2025. Para obtener el formulario actualizado, comuniquese con nosotros. Nuestra informacion
de contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de portaday la
portada posterior.

En general, debe utilizar farmacias de la red para aprovechar su beneficio de medicamentos con receta. Los
beneficios, el formulario, la red de farmacias o los copagos/coseguros pueden cambiar el 1 de enero de 2025y,
ocasionalmente, durante el afio.

H5580_25_006_C_SP
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¢Qué es el formulario de Mercy Care Advantage (HMO SNP)?

En este documento, usamos los términos Lista de medicamentos y Formulario para decir lo mismo. Un formulario
es una lista de medicamentos cubiertos seleccionados por Mercy Care Advantage con el asesoramiento de un
equipo de proveedores de atencion médica, que representa los tratamientos con receta que se consideran
necesarios como parte de un programa de tratamiento de calidad. Por lo general, Mercy Care Advantage cubrira
los medicamentos que aparecen en nuestro formulario siempre y cuando el medicamento sea médicamente
necesario, se obtenga en una farmacia de la red de Mercy Care Advantage y se sigan otras normas del plan. Para
obtener mas informacién sobre cémo obtener sus medicamentos con receta, consulte su Evidencia de cobertura.

é¢Puede cambiar el formulario (la lista de medicamentos)?

La mayoria de los cambios en la cobertura para medicamentos se hacen el 1 de enero, pero nosotros podemos
agregar o eliminar medicamentos de la Lista de medicamentos durante el afio, moverlos a niveles de costo
compartido diferentes o agregar nuevas restricciones. Debemos seguir las normas de Medicare al hacer estos
cambios. Las actualizaciones del formulario se publican mensualmente en nuestro sitio web: mercycareaz.org.

Cambios que pueden afectarlo este aio: En los siguientes casos, usted se vera afectado por los cambios en la
cobertura durante el ano:

¢ Sustituciones inmediatas de determinadas versiones nuevas de medicamentos de marca y productos
biolégicos originales. Podemos eliminar inmediatamente un medicamento de marca de nuestro formulario
si lo reemplazamos con una nueva version del medicamento que aparecerd en el mismo nivel de costo
compartido o en uno menor y con las mismas restricciones o menos. Cuando agregamos una nueva
versidn de un medicamento a nuestro formulario, podemos decidir mantener el medicamento de marca
o el producto biolégico original en nuestro formulario, pero inmediatamente moverlo a un nivel de costo
compartido diferente o agregar nuevas restricciones.

Podemos hacer estos cambios inmediatos solo si afladimos una nueva versién genérica de un medicamento
de marca, o afladimos determinadas versiones nuevas de biosimilares de un producto bioldgico original,
gue ya estaba en el formulario (por ejemplo, afiadimos un biosimilar que puede sustituirse por un producto
bioldgico original sin una nueva receta).

Si usted esta tomando actualmente el medicamento de marca o el producto biolégico original, es posible
gue no le informemos antes de hacer un cambio inmediato, pero luego le daremos la informacion sobre
los cambios especificos que hicimos.

Si hacemos ese cambio, usted o la persona que autoriza la receta puede solicitarnos que hagamos una excepcién
y continuemos cubriendo el medicamento que se estd cambiando. Para obtener mas informacion, consulte la
seccién “¢Como puedo solicitar una excepcién del formulario de Mercy Care Advantage (HMO SNP)?”.

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas informacion,
consulte la seccion “éQué son los productos bioldgicos originales y cdmo se relacionan con los biosimilares?”

e Medicamentos retirados del mercado. Si un medicamento se retira de la venta por el fabricante o la
Administracion de Alimentos y Medicamentos (FDA) determina que se retira por razones de seguridad o
eficacia, podemos eliminar inmediatamente el medicamento de nuestro formulario y luego proporcionar
un aviso a los miembros que toman el medicamento.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que toman actualmente
un medicamento. Por ejemplo, podemos hacer cambios segun las nuevas pautas clinicas. Si eliminamos
medicamentos de nuestro formulario, agregamos una autorizacién previa, un limite de cantidad o una
restriccion al tratamiento escalonado para un medicamento, o movemos un medicamento a un nivel de costo
compartido mas alto, debemos notificar a los miembros afectados del cambio al menos 30 dias antes de
que el cambio entre en vigencia. Por otra parte, cuando un miembro solicita un resurtido del medicamento,
puede recibir un suministro de 30 dias del medicamento y un aviso sobre el cambio.

Si hacemos estos otros cambios, usted o la persona que autoriza la receta pueden solicitarnos que
hagamos una excepcion y continuemos cubriendo el medicamento que ha estado tomando. El aviso

que le entregamos también incluird informacion sobre como solicitar una excepcién, y ademas puede
encontrar informacion en la seccion a continuacion titulada “¢Cémo solicito una excepcion al formulario de
Mercy Care Advantage (HMO SNP)?”.
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Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si toma un
medicamento que se encuentra en nuestro formulario para 2025 y que estaba cubierto al comienzo del afo,
no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2025, excepto
como se describié anteriormente. Esto significa que continuara estando disponible al mismo costo compartido
y sin restricciones nuevas para aquellos miembros que lo tomen por el resto del afio de cobertura. Este afio no
recibira un aviso directo sobre los cambios que no lo afecten. Sin embargo, dichos cambios lo afectaran a partir
del 1 de enero del proximo afio y es importante consultar la Lista de medicamentos para el nuevo afio

de beneficios para ver si hay cambios en los medicamentos.

El formulario adjunto estara vigente a partir del 09/01/2025. Para obtener informacién actualizada sobre los
medicamentos cubiertos por Mercy Care Advantage, comuniquese con nosotros. Nuestra informacion de
contacto aparece en las pdaginas de la portada y la portada posterior. Si actualizamos el formulario durante

el 2025 debido a un cambio no relacionado con el mantenimiento del formulario, se publicara una version
actualizada del formulario y el aviso emitido a los miembros afectados en nuestro sitio web mercycareaz.org.
Los formularios impresos se actualizaran con los cambios mediante un aviso de errata.

¢Como utilizo el Formulario?
Hay dos formas para encontrar un medicamento dentro del formulario:

Afeccion médica

El formulario empieza en la pagina 1. Los medicamentos en este formulario estan agrupados en categorias
dependiendo del tipo de afecciones médicas que traten. Por ejemplo, los medicamentos utilizados para tratar
una afeccidn cardiaca estan incluidos en la categoria “Agentes cardiovasculares”. Si usted sabe para qué se
utiliza el medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1. Luego,
busque su medicamento debajo del nombre de esa categoria.

Listado alfabético

Si no esta seguro de qué categoria debe consultar, busque su medicamento en el indice que comienza en la
pagina 59. El indice proporciona un listado alfabético de todos los medicamentos incluidos en este documento.
Tanto los medicamentos de marca como los genéricos se encuentran en el indice. Consulte el indice y busque
su medicamento. Junto al medicamento, vera el nUmero de pdagina en el que puede encontrar la informacion
de cobertura. Vaya a la pagina que aparece en el indice y busque el nombre de su medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

Mercy Care Advantage cubre tanto los medicamentos de marca como los genéricos. Un medicamento genérico
esta aprobado por la Administracién de Drogas y Alimentos (FDA) dado que se considera que tiene el mismo
ingrediente activo que el medicamento de marca. Por lo general, los medicamentos genéricos funcionan igual de
bien y suelen costar menos que los de marca. Hay medicamentos genéricos sustitutos disponibles para muchos
medicamentos de marca. Por lo general, los medicamentos genéricos pueden ser sustituidos por el medicamento
de marca en la farmacia sin la necesidad de una nueva receta, segun las leyes estatales.

¢Qué son los productos bioldgicos originales y cdmo se relacionan con los biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria referirse a un medicamento o a un producto
bioldgico. Los productos bioldgicos son medicamentos que son mds complejos que los medicamentos habituales.
Como los productos biolégicos son mds complejos que los medicamentos habituales, en lugar de tener una forma
genérica, tienen alternativas que se llaman biocomparables. Por lo general, los biosimilares son tan eficaces
como los productos bioldgicos originales, y suelen ser mas baratos. Existen alternativas biosimilares para algunos
productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables y, segun las leyes estatales,
podrian sustituir al producto biolégico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituir los medicamentos de marca.

e Para ver un andlisis sobre los tipos de medicamentos, consulte el Capitulo 5, Seccién 3.1 de la Evidencia

de cobertura “La ‘Lista de medicamentos’ dice qué medicamentos de la Parte D estan cubiertos”.
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¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites en la cobertura. Estos requisitos
y limites pueden incluir:

e Autorizacion previa: Mercy Care Advantage exige que usted o su médico obtengan autorizaciéon previa
para ciertos medicamentos. Esto significa que necesitara contar con la aprobacidon de Mercy Care
Advantage antes de obtener sus medicamentos con receta. Si no obtiene la aprobacién, es posible que
Mercy Care Advantage no cubra el medicamento.

¢ Limites de cantidad: Para ciertos medicamentos, Mercy Care Advantage limita la cantidad de
medicamento que cubrird. Por ejemplo, proporciona 30 comprimidos por receta de rosuvastatina. Esto
puede ser ademas de un suministro estandar para un mes o tres meses.

e Tratamiento escalonado: En algunos casos, Mercy Care Advantage le exige que primero pruebe ciertos
medicamentos para tratar su afeccién médica antes de que cubramos otro medicamento para su
afeccion. Por ejemplo, si tanto el medicamento A como el medicamento B tratan su afecciéon médica,
es posible que Mercy Care Advantage no cubra el medicamento B, a menos que usted pruebe el
medicamento A primero. Si el medicamento A no funciona para su afeccion, Mercy Care Advantage
cubrird el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites consultando el formulario que
comienza en la pdagina 1. También puede obtener mas informacidn sobre las restricciones aplicadas a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en Internet que
explican nuestras restricciones de tratamiento escalonado y autorizacidén previa. También puede pedirnos
gue le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacién del
formulario, aparece en las paginas de portada y la portada posterior.

También puede solicitar que Mercy Care Advantage haga una excepcion en cuanto a estas restricciones

o limites, o puede pedir una lista de otros medicamentos similares que traten su afeccion de salud. Para
obtener informacién sobre cdmo solicitar una excepcidn, consulte la seccidén “¢Cémo solicito una excepcidn al
formulario de Mercy Care Advantage?” que se encuentra en la pagina XI.

éQué sucede si mi medicamento no esta incluido en el Formulario?

Si su medicamento no estd incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Departamento de Servicios para miembros y consultar si su medicamento esta cubierto.

Si se le informa que Mercy Care Advantage no cubre su medicamento, tiene dos opciones:

* Puede solicitar al Departamento de Servicios para Miembros una lista de medicamentos similares que
estén cubiertos por Mercy Care Advantage. Cuando reciba la lista, muéstresela a su médico y pidale que
le recete un medicamento similar que esté cubierto por Mercy Care Advantage.

e Puede solicitar a Mercy Care Advantage que haga una excepcién y cubra su medicamento. Consulte la
informacidn sobre cémo solicitar una excepcion a continuacion.

¢Como solicito una excepcion al formulario de Mercy Care Advantage (HMO SNP)?

Puede solicitar a Mercy Care Advantage que haga una excepcién en cuanto a nuestras normas de cobertura.
Existen varios tipos de excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento incluso si este no se encuentra en nuestro
formulario. Si se aprueba, el medicamento estard cubierto a un nivel de costo compartido determinado
previamente, y no podra solicitar que el medicamento se proporcione a un costo compartido menor.

e Puede solicitar que no se apliquen restricciones o limites de cobertura a su medicamento. Por ejemplo,
para ciertos medicamentos, Mercy Care Advantage limita la cantidad de medicamento que cubrira. Si
su medicamento tiene un limite en la cantidad, puede solicitarnos que no apliquemos el limite y que
cubramos una cantidad mayor.
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Por lo general, Mercy Care Advantage solo aprobara su solicitud de una excepcion si los medicamentos
alternativos incluidos en el formulario del plan o si las restricciones adicionales de utilizacién no son tan
efectivos para el tratamiento de su afeccidn o pudieran ocasionar efectos médicos adversos.

Debe comunicarse con nosotros para solicitar una decisiéon de cobertura inicial para una excepcion al
formulario o a una restriccion de utilizacion. Cuando solicite una excepcion al formulario o a las restricciones
de uso, debe presentar una declaracion de la persona autorizada a dar recetas o de su médico que respalde
su solicitud. Por lo general, debemos tomar una decisién en un plazo de 72 horas después de obtener la
declaracién de respaldo de la persona autorizada a dar recetas. Puede solicitar una excepcién acelerada
(rapida) si usted o su médico creen que esperar hasta 72 horas para obtener una decisién podria dafiar
gravemente su salud. Si se le concede la solicitud acelerada, debemos tomar una decisién antes de las 24 horas
después de obtener una declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

¢Qué debo hacer antes de poder hablar con mi médico sobre cambiar mis medicamentos o
solicitar una excepcion?

Como un miembro nuevo o continuo de nuestro plan, es posible que tome medicamentos que no se
encuentren en nuestro formulario. También puede suceder que el medicamento se encuentre en nuestro
formulario, pero su capacidad de obtenerlo sea limitada. Por ejemplo, es posible que necesite nuestra
autorizacion previa antes de poder obtener su medicamento con receta. Debe consultar con su médico para
decidir si debe comenzar a tomar un medicamento apropiado que cubramos, o si debe solicitar una excepcion
al formulario para que cubramos el medicamento que toma. Mientras usted consulta con su médico para
determinar la accién mas apropiada, podemos cubrir su medicamento en ciertos casos durante los primeros
90 dias como miembro de nuestro plan.

Para cada uno de sus medicamentos que no se encuentren en nuestro formulario, o si su capacidad de obtener
sus medicamentos es limitada, cubriremos un suministro temporal de 31 dias. Si su receta esta indicada para
menos dias, le permitiremos obtener resurtidos del medicamento hasta llegar a un maximo de un suministro
para 31 dias del medicamento. Luego del primer suministro de 31 dias, ya no pagaremos esos medicamentos,
incluso si hace menos de 90 dias que es miembro del plan.

Si reside en un centro de atencidn a largo plazo y necesita un medicamento que no se encuentra en

nuestro formulario, o si su capacidad de obtener sus medicamentos es limitada, pero ya transcurrieron los
primeros 90 dias como miembro de nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese
medicamento mientras usted intenta conseguir una excepcién al formulario.

Si usted es ingresado en un centro de atencion a largo plazo o si recibe el alta de este centro, le permitiremos
obtener un resurtido del medicamento con receta en el momento del ingreso o el alta.

Para obtener mas informacion

Para obtener informacidon mas detallada sobre su cobertura para medicamentos con receta de
Mercy Care Advantage, consulte su Evidencia de cobertura y los otros materiales del plan.

Si tiene preguntas sobre Mercy Care Advantage, comuniquese con nosotros. Nuestra informacién de contacto,
junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de portada y la portada
posterior.

Si tiene alguna pregunta general sobre la cobertura para medicamentos con receta de Medicare, llame a

Medicare al 1-800-MEDICARE (1-800-633-4227), durante las 24 horas, los 7 dias de la semana. Los usuarios de
TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de Mercy Care Advantage

El formulario que comienza en la pagina siguiente proporciona informacidn sobre los medicamentos cubiertos
por Mercy Care Advantage. Si tiene alguna dificultad para encontrar en la lista el medicamento que toma,
consulte el Indice que comienza en la pagina 59.

En la primera columna de esta tabla, se indica el nombre del medicamento. Los medicamentos de marca estan
escritos en letra mayuscula (p. ej.,, SYNTHROID) y los medicamentos genéricos estan escritos en letra minuscula
y cursiva (p. €j., levotiroxina).

La informacién en la columna Requisitos/Limites le informa si Mercy Care Advantage establece requisitos
especiales de cobertura para su medicamento.
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Sus montos de costos compartidos dependen de la categoria en la que se encuentre el medicamento:

Categoria Monto de costo compartido

Medicamentos genéricos
(incluye medicamentos de marca considerados $0/$1.60/54.90 (cada receta)
genéricos)

Todos los demas medicamentos $0/54.80/$12.15 (cada receta)

Sus copagos pueden ser menores, lo cual depende del nivel de “Ayuda adicional” que reciba. La Clausula
adicional a la Evidencia de cobertura para las personas que reciben ayuda adicional para pagar los medicamentos
con receta (Clausula adicional LIS) indica el monto que debe pagar por sus medicamentos con receta. También
puede llamar al Departamento de Servicios para Miembros para conocer su monto de costo compartido. En las
paginas de la portada y la portada posterior, encontrara los numeros de teléfono del Departamento de Servicios
para Miembros.

La informacidn en la columna Requisitos/Limites le informa si Mercy Care Advantage establece requisitos
especiales de cobertura para su medicamento.

Abreviatura Requisitos/limites

B/D Cubiertos por la Parte B o la Parte D de Medicare. La mayoria de los
medicamentos estan cubiertos por la Parte D, pero hay algunos medicamentos
gue pueden estar cubiertos tanto por la Parte B como por la Parte D segun para
gué se utiliza el medicamento y cdmo se administra.

EA Cada uno. Los medicamentos que tienen EA indican el nimero de pildoras
provistas.
NDS Suministro no extendido. Los medicamentos que indican NDS tienen un limite de

suministro de 30 dias.

NM No disponible para pedido por correo.

PA Autorizacién previa. Usted o su proveedor deben obtener la autorizacidn de
nuestro plan antes de que aceptemos cubrir el medicamento.

QL Limites de cantidad. Se muestra la cantidad por surtido o resurtido.

ST Tratamiento escalonado. Este medicamento con receta requiere que usted haya
probado otro medicamento antes, y que no haya funcionado.
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Servicios de interpretacion en varios idiomas

Inglés: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-877-436-5288. Alguien que habla inglés/idioma puede ayudarlo. Este
es un servicio gratuito.

Espaiiol: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-436-5288.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chino mandarin: & {132 % H W BE ML, BB G A TR FE XA MR EFTEE B, R EFZ N EF
R4, & 1-877-436-5288, F AT HF X TIEA AR R ERH B L, X E R FME

Chino cantonés: & 3t 3 {189 (i 5 sk 224 R IR T e A B £E 1, Ak BAMIR B B 09 B028 T, R BT, &
B'E 1-877-436-5288, K s+ U A B LB A ERER B, & £ —HAHRY
Tagalo: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo

hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang
kami sa 1-877-436-5288. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

!
)

Francés: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit de
nous appeler au 1-877-436-5288. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamita: Chung t6i cé dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong sttc khde va chuong trinh
thuéc men. Néu qui vi can théng dich vién xin goi 1-877-436-5288 sé& cé nhan vién nai tiéng Viét gitp d& qui vi.
Pay la dich vu mién phi .

Aleman: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-436-5288. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Coreano: TAlE Q|7 HY e FE Eal0f| 2t 22| ol E2|10X B& 59 AH|AE MEotdl JSLICE B
MH|AE 0|Z5t2{H ™St 1-877-436-5288 HO = Eo|o| FHA|L. SH=20{E o= SHEAZF Eof E2 ARILICE 0]

MblaEs RE2 2YELL

Ruso: EC/i1 y BaC BO3HMKHYT BOMPOCHl OTHOCUTENIbHO CTPAxXOBOrO MM MeANKAMEHTHOIO MlaHa, Bbl MOXeTe
BOCMOSb30BATbCA HaWMMK BeCnaTHbIMK YCyraMmy NepeBoaYMKoB. YToObl BOCMONb30BaThCA YCyramu
nepeBOAYMKA, MO3BOHUTE Ham No TenedpoHy 1-877-436-5288. Bam OKaXeT MOMOLLb COTPYAHMK, KOTOPbIN
roBOpPUT NO-pyccku. laHHadA ycnyra becnnatHas..

Arabe: 100 0@ Faal ez 1d<as s 1azlows izl g0 i Iumisds e i Clduags Ts zasd 1d1asss daso),
Jdzuasd gds puze G dsur gded Luss 1Iuald o) g0 1-877-436-5288. L+sisp Uiz o= ol sz
\d&)gg;'é k._leu.n‘&.mluﬂ_ AT Copd ?G‘OLEB-
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Hindi: ZATY FATRT ITIATHT ATAATH d12 | MTH Hf A1 AT QI F JTATT a4 & of T AT 979
qHT ATIT AT AT ITATL & . Th SATIT T QCIIT FIF & AT T, TH ZH 1-877-436-5288 TT I F7.
T TTFRAT AT Zf AR T ATAATE AMTHT HIT FLAFAT 2. T8 UTH HAT A ATE.

Italiano: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-436-5288. Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete, contacte-nos através do niumero
1-877-436-5288. Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

Francés criollo: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan 1-877-436-5288. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polaco: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwonic¢ pod numer 1-877-436-5288. Ta ustuga jest bezptatna.

Japonés: Ut D BERRE G LTI R 5 TERMICBEZT 5720 I, FEROERT—CAND
DEFTTEINVET, WA HMICRDICIE. 1-877-436-5288 1C I3 /2 E W, HAGEREETA & M fBuLzL
9, 2R OY— CXT9,
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2025 Formulary (List of Covered Drugs)

Drug Name Drug Tier Requirements/Limits
ANALGESICS — DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT -DRUGS TO TREAT GOUT
allopurinol TABS 100mg, 300mg Tier 1
colchicine CAPS .bmg Tier 1 QL (60 caps/30 days)
colchicine TABS .6mg Tier 1 QL (120 tabs/30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 1
MITIGARE CAPS .6mg Tier 1 QL (60 caps/30 days)
probenecid TABS 500mg Tier 1
MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, 1%, 1.5%, 2% Tier 1 B/D
NSAIDS — DRUGS TO TREAT PAIN AND INFLAMMATION
celecoxib CAPS 50mg, 100mg, 200mg Tier 1 QL (60 caps/30 days)
celecoxib CAPS 400mg Tier 1 QL (30 caps/30 days)
diclofenac potassium TABS 50mg Tier 1 QL (120 tabs/30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 50mg, 75mg Tier 1
diflunisal TABS 500mg Tier 1
etodolac CAPS 200mg, 300mg; TABS 400mg, 500mg; TB24 Tier 1
400mg, 500mg, 600mg
flurbiprofen TABS 100mg Tier 1
ibu TABS 400mg, 600mg, 800mg Tier 1
meloxicam TABS 7.5mg, 15mg Tier1
nabumetone TABS 500mg, 750mg Tier 1
naproxen TABS 250mg, 375mg, 500mg Tier1
naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
naproxen dr TBEC 500mg Tier 1 QL (90 tabs/30 days)
naproxen sodium TABS 275mg, 550mg Tier1
piroxicam CAPS 10mg, 20mg Tier 1
sulindac TABS 150mg, 200mg Tier 1

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 37.5mcg/hr, 50mcg/hr, Tier 1 QL (10 patches/30 days), PA
62.5mcg/hr, 75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 30mg, 40mg, 60mg, 80mg Tier 1 QL (30tabs/30 days), PA
hydrocodone bitartrate T24A 100mg, 120mg Tier 1 NDS, QL (30 tabs/30 days), PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml Tier 1 QL (450 mL/30 days), PA
methadone hcl TABS 5mg, 10mg Tier 1 QL (90tabs/30 days), PA
methadone hydrochloride i CONC 10mg/ml Tier 1 QL (90 mL/30 days), PA
morphine sulfate TBCR 15mg, 30mg, 60mg, 100mg, 200mg Tier 1 QL (90tabs/30 days), PA
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1 QL (2700 mL/30 days)
acetaminophen w/ codeine tab 300-15 mg Tier 1 QL (400 tabs/30 days)
acetaminophen wy/ codeine tab 300-30 mg Tier 1 QL (360 tabs/30 days)
acetaminophen w/ codeine tab 300-60 mg Tier 1 QL (180 tabs/30 days)
butorphanol tartrate SOLN 1mg/ml, 2mg/ml Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
endocet tab 2.5-325mg Tier 1 QL (360 tabs/30 days)
endocet tab 5-325mg Tier 1 QL (360 tabs/30 days)
endocet tab 7.5-325mg Tier 1 QL (240 tabs/30 days)
endocet tab 10-325mg Tier 1 QL (180 tabs/30 days)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml Tier 1 QL (2700 mL/30 days)
hydrocodone-acetaminophen tab 5-325 mg Tier 1 QL (240 tabs/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-acetaminophen tab 10-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg Tier 1 QL (150 tabs/30 days)
hydromorphone hcl LIQD 1mg/ml Tier 1 QL (600 mL/30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg Tier 1 QL (180 tabs/30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 8mg/ml, 10mg/ml Tier 1 B/D
morphine sulfate SOLN 10mg/5ml, 20mg/5ml Tier1 QL (900 mL/30 days)
morphine sulfate SOLN 100mg/5ml Tier 1 QL (180 mL/30 days)
morphine sulfate TABS 15mg, 30mg Tier 1 QL (180 tabs/30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/mi Tier 1
oxycodone hcl CONC 100mg/5ml Tier1 QL (180 mL/30 days)
oxycodone hcl SOLN 5mg/5ml Tier 1 QL (900 mL/30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 30mg Tier 1 QL (180 tabs/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg Tier 1 QL (360 tabs/30 days)
oxycodone w/ acetaminophen tab 5-325 mg Tier 1 QL (360 tabs/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg Tier 1 QL (240 tabs/30 days)
oxycodone w/ acetaminophen tab 10-325 mg Tier 1 QL (180 tabs/30 days)
tramadol hcl TABS 50mg Tier 1 QL (240 tabs/30 days)
tramadol-acetaminophen tab 37.5-325 mg Tier 1 QL (240 tabs/30 days)
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES — MISCELLANEOUS
albendazole TABS 200mg Tier 1 NDS, QL (672 tabs/year), PA
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml Tier 1
ARIKAYCE SUSP 590mg/8.4ml Tier 1 NDS, NM, PA
atovaquone SUSP 750mg/5ml Tier 1 QL (300 mL/30 days), PA
aztreonam SOLR 1gm, 2gm Tier 1
CAYSTON SOLR 75mg Tier 1 NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, 300mg Tier 1
clindamycin palmitate hydrochloride SOLR 75mg/5ml Tier 1
clindamycin phosphate SOLN 300mg/2ml, 600mg/4ml, Tier1
900mg/6ml
clindamycin phosphate in d5w iv soln 300 mg/50ml| Tier 1
clindamycin phosphate in d5w iv soln 600 mg/50ml| Tier 1
clindamycin phosphate in d5w iv soln 900 mg/50ml| Tier 1
CLINDMYC/NAC INJ 300/50ML Tier 1
CLINDMYC/NAC INJ 600/50ML Tier 1
CLINDMYC/NAC INJ 900/50ML Tier 1
colistimethate sodium SOLR 150mg Tier 1
dapsone TABS 25mg, 100mg Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits

DAPTOMYCIN SOLR 350mg Tier 1 NDS

daptomycin SOLR 350mg, 500mg Tier 1 NDS

EMVERM CHEW 100mg Tier 1 NDS, QL (12 tabs/year)
ertapenem sodium SOLR 1gm Tier1

gentamicin in saline inj 0.8 mg/ml Tier 1

gentamicin in saline inj 1 mg/ml Tier 1

gentamicin in saline inj 1.2 mg/ml Tier 1

gentamicin in saline inj 1.6 mg/ml Tier 1

gentamicin in saline inj 2 mg/ml Tier 1

gentamicin sulfate SOLN 10mg/ml, 40mg/ml Tier 1

imipenem-cilastatin intravenous for soln 250 mg Tier 1

imipenem-cilastatin intravenous for soln 500 mg Tier 1

IMPAVIDO CAPS 50mg Tier 1 NDS, PA

ivermectin TABS 3mg Tier 1 QL (12 tabs/90 days), PA
ivermectin TABS 6mg Tier 1 QL (10tabs/90 days), PA
linezolid SOLN 600mg/300ml Tier 1

linezolid SUSR 100mg/5ml Tier 1 NDS, QL (1800 mL/30 days)
linezolid TABS 600mg Tier 1 QL (60 tabs/30 days)
LINEZOLID INJ 2MG/ML Tier1

meropenem SOLR 1gm, 2gm, 500mg Tier1

methenamine hippurate TABS 1gm Tier 1

metronidazole SOLN 500mg/100ml; TABS 250mg, 500mg Tier 1

neomycin sulfate TABS 500mg Tier 1

nitazoxanide TABS 500mg Tier 1 NDS, QL (6 tabs/30 days)
nitrofurantoin macrocrystal CAPS 50mg, 100mg Tier 1

nitrofurantoin monohyd macro CAPS 100mg Tier 1

pentamidine isethionate inh SOLR 300mg Tier 1 B/D

pentamidine isethionate inj SOLR 300mg Tier 1

polymyxin b sulfate SOLR 500000unit Tier 1

praziquantel TABS 600mg Tier 1

pyrimethamine TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), PA
streptomycin sulfate SOLR 1gm Tier 1 NDS

sulfadiazine TABS 500mg Tier 1 NDS
sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml Tier 1
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml Tier 1
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tab 800-160 mg Tier 1

tinidazole TABS 250mg, 500mg Tier 1

TOBI PODHALER CAPS 28mg Tier 1 NDS, NM, PA
tobramycin NEBU 300mg/5ml Tier 1 NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 10mg/ml, 40mg/m, Tier 1

80mg/2ml

trimethoprim TABS 100mg Tier 1

vancomycin hcl CAPS 125mg Tier 1 QL (80 caps/180 days)
vancomycin hcl CAPS 250mg Tier 1 QL (160 caps/180 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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Drug Name Drug Tier Requirements/Limits
vancomycin hcl SOLR 1gm, 1.25gm, 1.5gm, 5gm, 10gm, Tier 1
500mg, 750mg
VANCOMYCIN INJ 1 GM Tier1
VANCOMYCIN INJ 500MG Tier 1
VANCOMYCIN INJ 750MG Tier 1
ANTIFUNGALS — DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET SUSP 5mg/ml Tier 1 B/D
amphotericin b SOLR 50mg Tier 1 B/D
ampbhotericin b liposome SUSR 50mg Tier 1 NDS, B/D
caspofungin acetate SOLR 50mg, 70mg Tier1
fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 100mg, Tier 1
150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100m| Tier 1
fluconazole in nacl 0.9% inj 400 mg/200m| Tier 1
flucytosine CAPS 250mg, 500mg Tier 1 NDS, PA
griseofulvin microsize SUSP 125mg/5ml; TABS 500mg Tier 1
griseofulvin ultramicrosize TABS 125mg, 250mg Tier1
itraconazole CAPS 100mg Tier1 PA
ketoconazole TABS 200mg Tier 1 PA
micafungin sodium SOLR 50mg, 100mg Tier 1
nystatin TABS 500000unit Tier 1
posaconazole SUSP 40mg/ml Tier 1 NDS, QL (630 mL/30 days), PA

posaconazole TBEC 100mg Tier 1 NDS, QL (93 tabs/30 days), PA
terbinafine hcl TABS 250mg Tier 1 QL (30tabs/30 days), PA;
PA applies after a 90-day supply in
a calendar year
voriconazole SOLR 200mg Tier 1 PA
voriconazole SUSR 40mg/ml Tier 1 NDS, QL (600 mL/28 days), PA
voriconazole TABS 50mg Tier 1 QL (480 tabs/30 days)
voriconazole TABS 200mg Tier 1 QL (120 tabs/30 days)
ANTIMALARIALS — DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg Tier 1
atovaquone-proguanil hcl tab 250-100 mg Tier 1
chloroquine phosphate TABS 250mg, 500mg Tier 1
COARTEM TAB 20-120MG Tier 1
mefloquine hcl TABS 250mg Tier 1
primaquine phosphate TABS 26.3mg Tier 1
PRIMAQUINE PHOSPHATE TABS 26.3mg Tier1
quinine sulfate CAPS 324mg Tier 1 PA
ANTIRETROVIRAL AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate SOLN 20mg/ml; TABS 300mg Tier 1 NM
APTIVUS CAPS 250mg Tier 1 NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, 300mg Tier1 NM
darunavir TABS 600mg Tier 1 NDS, QL (60 tabs/30 days), NM
darunavir TABS 800mg Tier 1 NDS, QL (30 tabs/30 days), NM
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Drug Name Drug Tier Requirements/Limits
EDURANT TABS 25mg Tier 1 NDS, NM
EDURANT PED TBSO 2.5mg Tier 1 NDS, NM
efavirenz TABS 600mg Tier 1 NM
emtricitabine CAPS 200mg Tier1 NM
EMTRIVA SOLN 10mg/ml Tier 1 NM
etravirine TABS 100mg, 200mg Tier 1 NDS, NM
fosamprenavir calcium TABS 700mg Tier 1 NDS, NM
FUZEON SOLR 90mg Tier 1 NDS, NM
INTELENCE TABS 25mg Tier 1 NM
ISENTRESS CHEW 25mg Tier 1 NM
ISENTRESS CHEW 100mg; PACK 100mg; TABS 400mg Tier 1 NDS, NM
ISENTRESS HD TABS 600mg Tier 1 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 300mg Tier 1 NM
maraviroc TABS 150mg, 300mg Tier 1 NDS, NM
nevirapine SUSP 50mg/5ml; TABS 200mg; TB24 400mg Tier1 NM
NORVIR PACK 100mg Tier 1 NM
PIFELTRO TABS 100mg Tier 1 NDS, NM
PREZISTA SUSP 100mg/ml Tier 1 NDS, QL (400 mL/30 days), NM
PREZISTA TABS 75mg Tier 1 QL (480 tabs/30 days), NM
PREZISTA TABS 150mg Tier 1 NDS, QL (240 tabs/30 days), NM
REYATAZ PACK 50mg Tier 1 NDS, NM
ritonavir TABS 100mg Tier 1 NM
RUKOBIA TB12 600mg Tier 1 NDS, NM
SELZENTRY SOLN 20mg/ml Tier 1 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg Tier 1 NDS, NM
tenofovir disoproxil fumarate TABS 300mg Tier 1 NM
TIVICAY TABS 10mg Tier 1 NM
TIVICAY TABS 25mg, 50mg Tier 1 NDS, NM
TIVICAY PD TBSO 5mg Tier 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml Tier 1 NDS, NM
TYBOST TABS 150mg Tier 1 NM
VIRACEPT TABS 250mg, 625mg Tier 1 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 200mg, 250mg Tier 1 NDS, NM
zidovudine CAPS 100mg; SYRP 50mg/5ml; TABS 300mg Tier 1 NM

ANTIRETROVIRAL COMBINATION AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 NM

BIKTARVY TAB 30-120-15 MG Tier 1 NDS, NM
BIKTARVY TAB 50-200-25 MG Tier 1 NDS, NM
CIMDUO TAB 300-300 Tier 1 NDS, NM
COMPLERA TAB Tier 1 NDS, NM
DELSTRIGO TAB Tier 1 NDS, NM
DESCOVY TAB 120-15MG Tier 1 NDS, NM
DESCOVY TAB 200/25MG Tier 1 NDS, NM
DOVATO TAB 50-300MG Tier 1 NDS, NM
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efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg Tier 1 NDS, NM
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg Tier 1 NM

EVOTAZ TAB 300-150 Tier 1 NDS, NM
GENVOYATAB Tier 1 NDS, NM
JULUCA TAB 50-25MG Tier1 NDS, NM
KALETRA SOL Tier 1 NM
lamivudine-zidovudine tab 150-300 mg Tier 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) Tier 1 NM
lopinavir-ritonavir tab 100-25 mg Tier 1 NM
lopinavir-ritonavir tab 200-50 mg Tier 1 NM
ODEFSEY TAB Tier1 NDS, NM
PREZCOBIX TAB 800-150 Tier 1 NDS, NM
STRIBILD TAB Tier1 NDS, NM
SYMTUZA TAB Tier 1 NDS, NM
TRIUMEQPD TAB Tier 1 NM
TRIUMEQ TAB Tier 1 NDS, NM
ANTITUBERCULAR AGENTS — DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg Tier 1 NDS
ethambutol hcl TABS 100mg, 400mg Tier 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 300mg Tier1

PRIFTIN TABS 150mg Tier 1

pyrazinamide TABS 500mg Tier 1

rifabutin CAPS 150mg Tier 1

rifampin CAPS 150mg, 300mg; SOLR 600mg Tier 1

SIRTURO TABS 20mg, 100mg Tier 1 NDS, NM, PA
TRECATOR TABS 250mg Tier 1

ANTIVIRALS — DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP 200mg/5ml; TABS 400mg, 800mg Tier 1

acyclovir sodium SOLN 50mg/mi Tier 1 B/D

adefovir dipivoxil TABS 10mg Tier 1 NM
BARACLUDE SOLN .05mg/ml Tier 1 NDS, NM, ST
entecavir TABS .5mg, 1Img Tier 1 NM
EPCLUSA PAK 150-37.5 Tier 1 NDS, NM, PA
EPCLUSA PAK 200-50MG Tier 1 NDS, NM, PA
EPCLUSA TAB 200-50MG Tier 1 NDS, NM, PA
EPCLUSA TAB 400-100 Tier 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg Tier 1

ganciclovir sodium SOLR 500mg Tier 1 B/D
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HARVONI PAK 33.75-150MG Tier 1 NDS, NM, PA
HARVONI PAK 45-200MG Tier 1 NDS, NM, PA
HARVONI TAB 45-200MG Tier 1 NDS, NM, PA
HARVONI TAB 90-400MG Tier 1 NDS, NM, PA
lamivudine (hbv) TABS 100mg Tier 1 NM
LIVTENCITY TABS 200mg Tier 1 NDS, QL (336 tabs/28 days), NM, PA
MAVYRET PAK 50-20MG Tier 1 NDS, NM, PA
MAVYRET TAB 100-40MG Tier 1 NDS, NM, PA
oseltamivir phosphate CAPS 30mg Tier 1 QL (168 caps/year)
oseltamivir phosphate CAPS 45mg, 75mg Tier 1 QL (84 caps/year)
oseltamivir phosphate SUSR mg/ml Tier 1 QL (1080 mL/year)
PAXLOVID PAK Tier 1 QL (22 tabs/90 days)
PAXLOVID TAB 150-100 Tier 1 QL (40 tabs/90 days)
PAXLOVID TAB 300-100 Tier 1 QL (60 tabs/90 days)
PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml Tier 1 NDS, NM, PA
PREVYMIS TABS 240mg, 480mg Tier 1 NDS, QL (28 tabs/28 days), PA

RELENZA DISKHALER AEPB 5mg/blister Tier 1 QL (6 inhalers/year)
ribavirin (hepatitis c) CAPS 200mg; TABS 200mg Tier 1 NM
rimantadine hydrochloride TABS 100mg Tier 1

valacyclovir hcl TABS 1gm, 500mg Tier 1

valganciclovir hc! SOLR 50mg/mi Tier 1 NDS
valganciclovir hcl TABS 450mg Tier 1

VOSEVI TAB Tier 1 NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg Tier 1 QL (1 tab/180 days)
CEPHALOSPORINS — DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg Tier 1

cefadroxil CAPS 500mg; SUSR 250mg/5ml, 500mg/5ml Tier 1

CEFAZOLIN SOLR 2gm, 3gm Tier 1

CEFAZOLIN INJ 1GM/50ML Tier 1

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm, 500mg Tier 1

CEFAZOLIN SOLN 2GM/100ML-4% Tier 1

CEFAZOLIN/DEX SOL 1GM/50ML-4% Tier 1

CEFAZOLIN/DEX SOL 2GM/50ML-3% Tier 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% Tier 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% Tier 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 250mg/5mll Tier 1

cefepime hcl SOLR 1gm, 2gm Tier 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 200mg/5ml Tier 1

cefotetan disodium SOLR 1gm, 2gm Tier 1

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

cefpodoxime proxetil SUSR 50mg/5ml, 100mg/5ml; TABS Tier 1

100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, 500mg Tier 1

ceftazidime SOLR 1gm, 2gm, 6gm Tier 1

ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 250mg, 500mg Tier 1
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cefuroxime axetil TABS 250mg, 500mg Tier 1
cefuroxime sodium SOLR 1.5gm, 750mg Tier 1
cephalexin CAPS 250mg, 500mg; SUSR 125mg/5ml, 250mg/5ml Tier 1
tazicef SOLR 1gm, 2gm, 6gm Tier 1
TEFLARO SOLR 400mg, 600mg Tier1 NDS
ERYTHROMYCINS/MACROLIDES — DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; SUSR 100mg/5m, Tier 1
200mg/5ml; TABS 250mg, 500mg, 600mg

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

DIFICID SUSR 40mg/ml; TABS 200mg Tier1 NDS
e.e.s. 400 TABS 400mg Tier 1
ery-tab TBEC 250mg, 333mg, 500mg Tier 1
ERYTHROCIN LACTOBIONATE SOLR 500mg Tier 1
erythromycin base CPEP 250mg; TABS 250mg, 500mg; TBEC Tier 1
250mg, 333mg, 500mg

erythromycin ethylsuccinate TABS 400mg Tier 1
erythromycin lactobionate SOLR 500mg Tier 1
FLUOROQUINOLONES — DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w Tier 1
ciprofloxacin 400 mg/200ml in d5w Tier 1
ciprofloxacin hcl TABS 250mg, 500mg, 750mg Tier 1
levofloxacin SOLN 25mg/ml; TABS 250mg, 500mg, 750mg Tier 1
levofloxacin in d5w iv soln 250 mg/50ml| Tier 1
levofloxacin in d5w iv soln 500 mg/100m| Tier 1
levofloxacin in d5w iv soln 750 mg/150ml Tier 1
moxifloxacin hcl TABS 400mg Tier 1
moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj Tier 1
PENICILLINS — DRUGS TO TREAT INFECTIONS

amoxicillin CAPS 250mg, 500mg; CHEW 125mg, 250mg; SUSR Tier 1

125mg/5ml, 200mg/5ml, 250mg/5ml, 400mg/5ml; TABS
500mg, 875mg

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml Tier 1
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg Tier 1
ampicillin CAPS 500mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for inj 3 (2-1) gm Tier 1
ampicillin & sulbactam sodium for iv soln 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for iv soln 3 (2-1) gm Tier 1
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ampicillin & sulbactam sodium for iv soln 15 (10-5) gm Tier 1
ampicillin sodium SOLR 1gm, 2gm, 10gm, 125mg, 250mg, Tier 1
500mg
BICILLIN L-A SUSY 600000unit/ml, 1200000unit/2ml, Tier 1
2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg Tier 1
nafcillin sodium SOLR 1gm, 2gm Tier 1
nafcillin sodium SOLR 10gm Tier 1 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm Tier 1
penicillin g potassium SOLR 5000000unit, 20000000unit Tier1
penicillin g sodium SOLR 5000000unit Tier 1
penicillin v potassium SOLR 125mg/5ml, 250mg/5ml; TABS Tier 1
250mg, 500mg
pfizerpen SOLR 5000000unit, 20000000unit Tier 1
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm) Tier 1
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm) Tier 1
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm) Tier 1
piperacillin sod-tazobactam sod for inj 13.5 gm (12-1.5 gm) Tier 1
piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5 gm) Tier 1
TETRACYCLINES — DRUGS TO TREAT INFECTIONS
doxy 100 SOLR 100mg Tier1
doxycycline (monohydrate) CAPS 50mg, 100mg; SUSR Tier 1
25mg/5ml; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; SOLR 100mg; TABS Tier 1
20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 100mg Tier 1
NUZYRA SOLR 100mg Tier 1 NDS, NM
NUZYRA TABS 150mg Tier 1 NDS, QL (30 tabs/14 days), NM
tetracycline hcl CAPS 250mg, 500mg Tier 1
tigecycline SOLR 50mg Tier 1 NDS
ANTINEOPLASTIC AGENTS — DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 100mg/4ml Tier 1 NDS, B/D, NM
BENDEKA SOLN 100mg/4ml Tier1 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 450mg/45ml, Tier 1 B/D
600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 200mg/200m| Tier 1 B/D
cyclophosphamide CAPS 25mg, 50mg; SOLR 1gm, 500mg Tier 1 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 2gm/4ml, 500mg/ml Tier 1 NDS, B/D, NM
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 500mg/2.5m, Tier 1 NDS, B/D
500mg/5ml, 1000mg/10ml, 2000mg/20ml|
cyclophosphamide SOLR 2gm Tier 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 2gm/10ml Tier 1 NDS, B/D
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 500mg/ml Tier 1 NDS, B/D, NM
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GLEOSTINE CAPS 10mg, 40mg Tier 1 NM
GLEOSTINE CAPS 100mg Tier 1 NDS, NM
LEUKERAN TABS 2mg Tier 1 NDS
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 200mg/40ml; Tier 1 B/D
SOLR 50mg
oxaliplatin SOLR 100mg Tier 1 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml Tier 1 NDS, B/D, NM
ANTIMETABOLITES
azacitidine SUSR 100mg Tier1 NDS, B/D, NM
cytarabine SOLN 20mg/ml Tier 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 5gm/100m|, Tier 1 B/D
500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, 2gm/52.6m, Tier 1 B/D
200mg/5.26ml; SOLR 1gm, 2gm, 200mg
INQOVI TAB 35-100MG Tier 1 NDS, QL (5 tabs/28 days), NM, PA

LONSURF TAB 15-6.14 Tier 1 NDS, QL (100 tabs/28 days), NM, PA
LONSURF TAB 20-8.19 Tier 1 NDS, QL (80 tabs/28 days), NM, PA
mercaptopurine SUSP 2000mg/100m| Tier1 NDS, NM

mercaptopurine TABS 50mg Tier 1

methotrexate sodium SOLN 1gm/40ml, 50mg/2ml, Tier1 B/D

250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg Tier 1 NDS, QL (14 tabs/28 days), NM, PA
pemetrexed disodium SOLR 100mg, 500mg, 750mg, 1000mg Tier 1 NDS, B/D

PURIXAN SUSP 2000mg/100mi Tier 1 NDS, NM

TABLOID TABS 40mg Tier 1 NDS

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
abiraterone acetate TABS 500mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
abirtega TABS 250mg Tier 1 QL (120 tabs/30 days), NM, PA
AKEEGA TAB 50/500MG Tier1 NDS, QL (60 tabs/30 days), NM, PA
AKEEGA TAB 100/500 Tier 1 NDS, QL (60 tabs/30 days), NM, PA
anastrozole TABS 1mg Tier1

bicalutamide TABS 50mg Tier 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg Tier 1 NM, PA

ERLEADA TABS 60mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
ERLEADA TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
EULEXIN CAPS 125mg Tier 1 NDS

exemestane TABS 25mg Tier1

FIRMAGON SOLR 80mg Tier 1 NM, PA

FIRMAGON SOLR 120mg/vial Tier 1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml Tier 1 NDS, B/D

letrozole TABS 2.5mg Tier 1

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

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg Tier 1 NDS, NM, PA
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LYSODREN TABS 500mg Tier 1 NDS, NM
megestrol acetate TABS 20mg, 40mg Tier 1
nilutamide TABS 150mg Tier 1 NDS
NUBEQA TABS 300mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

ORGOVYX TABS 120mg Tier 1 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml Tier 1 NDS

tamoxifen citrate TABS 10mg, 20mg Tier 1

toremifene citrate TABS 60mg Tier 1 PA

XTANDI CAPS 40mg Tier 1 NDS, QL (120 caps/30 days), NM,
PA

XTANDI TABS 40mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

XTANDI TABS 80mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

YONSA TABS 125mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg Tier 1 NDS, QL (28 caps/28 days), NM, PA

lenalidomide CAPS 20mg, 25mg Tier 1 NDS, QL (21 caps/28 days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier1 NDS, QL (21 caps/28 days), NM, PA

THALOMID CAPS 50mg Tier 1 NDS, QL (84 caps/28 days), NM, PA

THALOMID CAPS 100mg Tier 1 NDS, QL (112 caps/28 days), NM,
PA

THALOMID CAPS 150mg, 200mg Tier 1 NDS, QL (56 caps/28 days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml Tier 1 NDS, QL (2 syringes/28 days), NM,
PA

bexarotene CAPS 75mg Tier 1 NDS, QL (300 caps/30 days), NM,
PA

doxorubicin hc! SOLN 2mg/ml Tier 1 B/D

doxorubicin hcl liposomal SUSP 2mg/ml Tier 1 NDS, B/D

hydroxyurea CAPS 500mg Tier 1

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 300mg/15ml, Tier 1 B/D

500mg/25ml

IWILFIN TABS 192mg Tier1 NDS, QL (240 tabs/30 days), NM, PA

MATULANE CAPS 50mg Tier 1 NDS, NM

tretinoin (chemotherapy) CAPS 10mg Tier 1 NDS

WELIREG TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml Tier 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2ml, Tier 1 NDS, B/D

80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2ml, Tier 1 NDS, B/D

80mg/8ml, 160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml Tier 1 NDS, B/D, NM

etoposide SOLN 1gm/50ml, 100mg/5ml, 500mg/25ml Tier 1 B/D
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paclitaxel CONC émg/ml, 30mg/5ml, 150mg/25ml, Tier 1 B/D
300mg/50ml
paclitaxel inj 100mg Tier 1 NDS, B/D, NM
vincristine sulfate SOLN 1mg/ml Tier 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml Tier 1 B/D
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg Tier 1 NDS, QL (240 caps/30 days), NM, PA

ALUNBRIG TABS 30mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
ALUNBRIG TABS 90mg, 180mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ALUNBRIG PAK Tier 1 NDS, QL (30 tabs/30 days), NM, PA
AUGTYRO CAPS 40mg Tier 1 NDS, QL (240 caps/30 days), NM, PA
AUGTYRO CAPS 160mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
AVMAPKI PAK FAKZYNJA Tier 1 NDS, QL (1 pack/28 days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
BALVERSA TABS 3mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
BALVERSA TABS 4mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
BALVERSA TABS 5mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg Tier 1 NM, PA

bortezomib SOLR 3.5mg Tier 1 NDS, NM, PA

BOSULIF CAPS 50mg Tier 1 NDS, QL (360 caps/30 days), NM, PA
BOSULIF CAPS 100mg Tier 1 NDS, QL (150 caps/25 days), NM, PA
BOSULIF TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
BOSULIF TABS 400mg, 500mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
BRAFTOVI CAPS 75mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
BRUKINSA CAPS 80mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
CALQUENCE CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
CALQUENCE TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 100mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
COMETRIQKIT 100MG Tier 1 NDS, QL (56 caps/28 days), NM, PA
COMETRIQKIT 140MG Tier 1 NDS, QL (112 caps/28 days), NM, PA
COPIKTRA CAPS 15mg, 25mg Tier 1 NDS, QL (56 caps/28 days), NM, PA
COTELLIC TABS 20mg Tier 1 NDS, QL (63 tabs/28 days), NM, PA
DANZITEN TABS 71mg, 95mg Tier 1 NDS, QL (112 tabs/28 days), NM, PA
dasatinib TABS 20mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 140mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
DAURISMO TABS 25mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
DAURISMO TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ERIVEDGE CAPS 150mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
erlotinib hcl TABS 25mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
erlotinib hc/ TABS 100mg, 150mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TBSO 2mg Tier 1 NDS, QL (150 tabs/30 days), NM, PA
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everolimus TBSO 3mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
everolimus TBSO 5mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg Tier 1 NDS, QL (21 caps/28 days), NM, PA
FRUZAQLA CAPS 1mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
FRUZAQLA CAPS 5mg Tier 1 NDS, QL (21 caps/28 days), NM, PA
GAVRETO CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
gefitinib TABS 250mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
GOMEKLI CAPS 1mg Tier 1 NDS, QL (168 caps/28 days), NM, PA
GOMEKLI CAPS 2mg Tier1 NDS, QL (84 caps/28 days), NM, PA
GOMEKLI TBSO 1mg Tier 1 NDS, QL (168 tabs/28 days), NM, PA
HERCEP HYLEC SOL 60-10000 Tier 1 NDS, NM, PA
HERCEPTIN SOLR 150mg Tier 1 NDS, NM, PA
HERZUMA SOLR 150mg, 420mg Tier 1 NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg Tier1 NDS, QL (21 caps/28 days), NM, PA
IBRANCE TABS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
IDHIFA TABS 50mg, 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
imatinib mesylate TABS 100mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
imatinib mesylate TABS 400mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
IMBRUVICA CAPS 70mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
IMBRUVICA CAPS 140mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
IMBRUVICA SUSP 70mg/ml Tier 1 NDS, QL (216 mL/27 days), NM, PA
IMBRUVICA TABS 140mg, 280mg, 420mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
IMKELDI SOLN 80mg/ml Tier 1 NDS, QL (280 mL/28 days), NM, PA
INLYTA TABS 1mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
INLYTA TABS 5mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
INREBIC CAPS 100mg Tier1 NDS, QL (120 caps/30 days), NM, PA
ITOVEBI TABS 3mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
ITOVEBI TABS 9mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
JAYPIRCA TABS 50mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
JAYPIRCA TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
KADCYLA SOLR 100mg, 160mg Tier 1 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg Tier 1 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml Tier 1 NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA
KISQALI 200 PAK FEMARA Tier 1 NDS, QL (49 tabs/28 days), NM, PA
KISQALI 400 DOSE TBPK 200mg Tier1 NDS, QL (42 tabs/28 days), NM, PA
KISQALI 400 PAK FEMARA Tier 1 NDS, QL (70 tabs/28 days), NM, PA
KISQALI 600 DOSE TBPK 200mg Tier 1 NDS, QL (63 tabs/28 days), NM, PA
KISQALI 600 PAK FEMARA Tier 1 NDS, QL (91 tabs/28 days), NM, PA
KOSELUGO CAPS 10mg Tier 1 NDS, QL (240 caps/30 days), NM, PA
KOSELUGO CAPS 25mg Tier1 NDS, QL (120 caps/30 days), NM, PA
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KRAZATI TABS 200mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
lapatinib ditosylate TABS 250mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
LAZCLUZE TABS 80mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
LAZCLUZE TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA CAP 14 MG Tier1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA CAP 18 MG Tier 1 NDS, QL (90 caps/30 days), NM, PA
LENVIMA CAP 24 MG Tier 1 NDS, QL (90 caps/30 days), NM, PA
LORBRENA TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
LORBRENA TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
LUMAKRAS TABS 120mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
LUMAKRAS TABS 240mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
LUMAKRAS TABS 320mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
LYNPARZA TABS 100mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg Tier1 NDS, QL (84 tabs/28 days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (112 tabs/28 days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (140 tabs/28 days), NM, PA
MEKINIST SOLR .05mg/m Tier 1 NDS, QL (1260 mL/30 days), NM, PA
MEKINIST TABS 2mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
MEKINIST TABS .5mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
MEKTOVI TABS 15mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
MONJUVI SOLR 200mg Tier 1 NDS, NM, PA
NERLYNX TABS 40mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
nilotinib hc! CAPS 50mg Tier1 NDS, QL (120 caps/30 days), NM, PA
nilotinib hc! CAPS 150mg, 200mg Tier 1 NDS, QL (112 caps/28 days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg Tier 1 NDS, QL (3 caps/28 days), NM, PA
ODOMZO CAPS 200mg Tier1 NDS, QL (30 caps/30 days), NM, PA
OGIVRI SOLR 150mg, 420mg Tier 1 NDS, NM, PA
OGSIVEO TABS 50mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
OGSIVEO TABS 100mg, 150mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
OJEMDA SUSR 25mg/ml Tier 1 NDS, QL (96 mL/28 days), NM, PA
OJEMDA TABS 100mg Tier 1 NDS, QL (24 tabs/28 days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ONTRUZANT SOLR 150mg, 420mg Tier 1 NDS, NM, PA
pazopanib hcl TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
PHESGO SOL Tier 1 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
PIQRAY 250MG TAB DOSE Tier 1 NDS, QL (56 tabs/28 days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
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QINLOCK TABS 50mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO CAPS 40mg Tier 1 NDS, QL (240 caps/30 days), NM, PA
RETEVMO CAPS 80mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
RETEVMO TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO TABS 80mg, 120mg, 160mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
REVUFORJ TABS 25mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
REVUFORJ TABS 110mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
REVUFORJ TABS 160mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
REZLIDHIA CAPS 150mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg Tier 1 NDS, QL (8 caps/28 days), NM, PA
ROZLYTREK CAPS 100mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
ROZLYTREK CAPS 200mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
ROZLYTREK PACK 50mg Tier 1 NDS, QL (336 packets/28 days),

NM, PA
RUBRACA TABS 200mg, 250mg, 300mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
RYDAPT CAPS 25mg Tier 1 NDS, QL (224 caps/28 days), NM, PA
SCEMBLIX TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
SCEMBLIX TABS 40mg Tier 1 NDS, QL (300 tabs/30 days), NM, PA
SCEMBLIX TABS 100mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
sorafenib tosylate TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
STIVARGA TABS 40mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 50mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
TABRECTA TABS 150mg, 200mg Tier1 NDS, QL (112 tabs/28 days), NM, PA
TAFINLAR CAPS 50mg, 75mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
TAFINLAR TBSO 10mg Tier 1 NDS, QL (900 tabs/30 days), NM, PA
TAGRISSO TABS 40mg, 80mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 1mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
TALZENNA CAPS .25mg Tier1 NDS, QL (90 caps/30 days), NM, PA
TASIGNA CAPS 50mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
TASIGNA CAPS 150mg, 200mg Tier 1 NDS, QL (112 caps/28 days), NM, PA
TAZVERIK TABS 200mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml Tier 1 NDS, NM, PA
TECENTRIQ INJ HYBREZA Tier 1 NDS, QL (1 vial/21 days), NM, PA
TEPMETKO TABS 225mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
TIBSOVO TABS 250mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
TRAZIMERA SOLR 150mg, 420mg Tier 1 NDS, NM, PA
TRUQAP TABS 160mg, 200mg Tier 1 NDS, QL (64 tabs/28 days), NM, PA
TRUQAP TBPK 160mg, 200mg Tier 1 NDS, QL (4 packs/28 days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml Tier 1 NDS, NM, PA
TUKYSA TABS 50mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
TURALIO CAPS 125mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
VENCLEXTA TABS 10mg Tier 1 QL (112 tabs/28 days), NM, PA
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VENCLEXTA TABS 50mg Tier 1 NDS, QL (112 tabs/28 days), NM, PA
VENCLEXTA TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
VENCLEXTA TAB START PK Tier 1 NDS, QL (42 tabs/28 days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 200mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
VITRAKVI CAPS 25mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
VITRAKVI CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
VITRAKVI SOLN 20mg/ml Tier 1 NDS, QL (300 mL/30 days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
VONJO CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
VORANIGO TABS 10mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
VORANIGO TABS 40mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
XALKORI CAPS 200mg, 250mg; CPSP 50mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
XALKORI CPSP 20mg Tier 1 NDS, QL (240 caps/30 days), NM, PA
XALKORI CPSP 150mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
XOSPATA TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 10mg Tier 1 NDS, QL (16 tabs/28 days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 40mg Tier 1 NDS, QL (4 tabs/28 days), NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 40mg Tier 1 NDS, QL (8 tabs/28 days), NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 60mg Tier1 NDS, QL (4 tabs/28 days), NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 20mg Tier 1 NDS, QL (24 tabs/28 days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 40mg Tier 1 NDS, QL (8 tabs/28 days), NM, PA
XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 20mg Tier 1 NDS, QL (32 tabs/28 days), NM, PA
XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 50mg Tier 1 NDS, QL (8 tabs/28 days), NM, PA
ZEJULA TABS 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ZELBORAF TABS 240mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml Tier 1 NDS, NM, PA
ZOLINZA CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
ZYDELIG TABS 100mg, 150mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
ZYKADIA TABS 150mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; SOLR 50mg, 100mg, Tier 1 B/D
200mg, 350mg, 500mg
leucovorin calcium TABS 5mg, 10mg, 15mg, 25mg Tier 1
mesna TABS 400mg Tier 1 NDS
MESNEX TABS 400mg Tier 1 NDS

CARDIOVASCULAR — DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap 2.5-10 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-20 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-40 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 10-20 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 10-40 mg Tier 1 QL (30 caps/30 days)
benazepril & hydrochlorothiazide tab 5-6.25mg Tier 1

benazepril & hydrochlorothiazide tab 10-12.5 mg Tier 1
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benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1

benazepril & hydrochlorothiazide tab 20-25 mg Tier 1

captopril & hydrochlorothiazide tab 25-15 mg Tier 1

captopril & hydrochlorothiazide tab 25-25 mg Tier 1

captopril & hydrochlorothiazide tab 50-15 mg Tier 1

captopril & hydrochlorothiazide tab 50-25 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 10-25 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1

ACE INHIBITORS — DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1

captopril TABS 12.5mg, 25mg, 50mg, 100mg Tier1

enalapril maleate TABS 2.5mg, 5mg, 10mg, 20mg Tier 1

fosinopril sodium TABS 10mg, 20mg, 40mg Tier 1

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 30mg, 40mg Tier 1

moexipril hcl TABS 7.5mg, 15mg Tier 1

perindopril erbumine TABS 2mg, 4mg, 8mg Tier 1

quinapril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg Tier 1

trandolapril TABS 1mg, 2mg, 4mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE

eplerenone TABS 25mg, 50mg Tier1

KERENDIA TABS 10mg, 20mg Tier 1 QL (30 tabs/30 days)
spironolactone TABS 25mg, 50mg, 100mg Tier 1

ALPHA BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg, 4mg, 8mg Tier 1

prazosin hcl CAPS 1mg, 2mg, 5mg Tier 1

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-olmesartan medoxomil tab 5-20 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 5-40 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-20 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-valsartan tab 5-160 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-valsartan tab 5-320 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-valsartan tab 10-160 mg Tier 1 QL (30tabs/30 days)
amlodipine besylate-valsartan tab 10-320 mg Tier 1 QL (30tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg Tier 1 QL (60 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg Tier 1 QL (30tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg Tier 1 QL (30tabs/30 days)
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ENTRESTO CAP 6-6MG Tier 1 QL (240 caps/30 days)
ENTRESTO CAP 15-16MG Tier 1 QL (240 caps/30 days)
ENTRESTO TAB 24-26MG Tier 1 QL (60 tabs/30 days)
ENTRESTO TAB 49-51MG Tier 1 QL (60 tabs/30 days)
ENTRESTO TAB 97-103MG Tier 1 QL (60 tabs/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1 QL (60 tabs/30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1 QL (30tabs/30 days)
losartan potassium & hydrochlorothiazide tab 50-12.5 mg Tier 1
losartan potassium & hydrochlorothiazide tab 100-12.5 mg Tier 1
losartan potassium & hydrochlorothiazide tab 100-25 mg Tier 1
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg Tier 1 QL (30tabs/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg Tier 1 QL (30tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg Tier 1 QL (30tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg Tier 1 QL (30tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg Tier 1 QL (30tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 mg Tier 1 QL (30tabs/30 days)
telmisartan-amlodipine tab 40-5 mg Tier 1 QL (30tabs/30 days)
telmisartan-amlodipine tab 40-10 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 80-5 mg Tier 1 QL (30tabs/30 days)
telmisartan-amlodipine tab 80-10 mg Tier 1 QL (30tabs/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1 QL (30tabs/30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1 QL (60 tabs/30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1 QL (30tabs/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1 QL (30tabs/30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1 QL (30tabs/30 days)
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1 QL (30tabs/30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1 QL (30tabs/30 days)
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1 QL (30tabs/30 days)

ANGIOTENSIN Il RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE

candesartan cilexetil TABS 4mg, 8mg, 16mg Tier 1 QL (60 tabs/30 days)
candesartan cilexetil TABS 32mg Tier 1 QL (30 tabs/30 days)
irbesartan TABS 75mg, 150mg, 300mg Tier 1 QL (30tabs/30 days)
losartan potassium TABS 25mg, 50mg, 100mg Tier 1

olmesartan medoxomil TABS 5mg Tier 1 QL (60 tabs/30 days)
olmesartan medoxomil TABS 20mg, 40mg Tier 1 QL (30tabs/30 days)
telmisartan TABS 20mg, 40mg, 80mg Tier 1 QL (30tabs/30 days)
valsartan TABS 40mg, 80mg, 160mg Tier 1 QL (60 tabs/30 days)
valsartan TABS 320mg Tier 1 QL (30tabs/30 days)
ANTIARRHYTHMICS — DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, 150mg/3ml, 900mg/18ml; Tier 1

TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg Tier 1

dofetilide CAPS 125mcg, 250mcg, 500mcg Tier 1 NM
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flecainide acetate TABS 50mg, 100mg, 150mg Tier 1

MULTAQ TABS 400mg Tier 1 QL (60 tabs/30 days)
pacerone TABS 100mg, 200mg, 400mg Tier 1

propafenone hcl CP12 225mg, 325mg, 425mg; TABS 150mg, Tier 1

225mg, 300mg

quinidine sulfate TABS 200mg, 300mg Tier 1

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg Tier 1

sotalol hcl (afib/afl) TABS 80mg, 120mg, 160mg Tier 1

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, 160mg Tier 1

fenofibrate micronized CAPS 67mg, 134mg, 200mg Tier 1

gemfibrozil TABS 600mg Tier 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS — DRUGS TO TREAT HIGH CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
lovastatin TABS 10mg, 20mg, 40mg Tier 1 QL (60 tabs/30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30tabs/30 days)
rosuvastatin calcium TABS 5mg, 10mg, 20mg, 40mg Tier 1 QL (30tabs/30 days)
simvastatin TABS 5mg, 10mg, 20mg, 40mg, 80mg Tier 1 QL (30tabs/30 days)
ANTILIPEMICS, MISCELLANEOUS — DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/dose Tier 1

cholestyramine light PACK 4gm; POWD 4gm/dose Tier 1

colesevelam hcl PACK 3.75gm; TABS 625mg Tier 1

colestipol hcl GRAN 5gm; PACK 5gm; TABS 1gm Tier 1

ezetimibe TABS 10mg Tier 1

ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (30tabs/30 days)
ezetimibe-simvastatin tab 10-20 mg Tier 1 QL (30tabs/30 days)
ezetimibe-simvastatin tab 10-40 mg Tier 1 QL (30tabs/30 days)
ezetimibe-simvastatin tab 10-80 mg Tier 1 QL (30 tabs/30 days)
NEXLETOL TABS 180mg Tier 1 QL (30 tabs/30 days)
NEXLIZET TAB 180/10MG Tier 1 QL (30 tabs/30 days)
niacin (antihyperlipidemic) TBCR 500mg, 750mg, 1000mg Tier 1 QL (60 tabs/30 days)
omega-3-acid ethyl esters cap 1 gm Tier 1 PA

prevalite PACK 4gm; POWD 4gm/dose Tier 1

REPATHA SOSY 140mg/ml Tier 1 NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT 420mg/3.5ml Tier 1 NM, PA

REPATHA SURECLICK SOAJ 140mg/ml Tier 1 NM, PA

VASCEPA CAPS .5gm, 1gm Tier1
BETA-BLOCKER/DIURETIC COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1

atenolol & chlorthalidone tab 100-25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1
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metoprolol & hydrochlorothiazide tab 100-50 mg Tier 1
BETA-BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
acebutolol hcl CAPS 200mg, 400mg Tier 1

atenolol TABS 25mg, 50mg, 100mg Tier 1

betaxolol hcl TABS 10mg, 20mg Tier 1

bisoprolol fumarate TABS 5mg, 10mg Tier 1

carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 25mg Tier 1

labetalol hcl TABS 100mg, 200mg, 300mg Tier 1

metoprolol succinate TB24 25mg, 50mg, 100mg, 200mg Tier 1

metoprolol tartrate SOLN 5mg/5ml; TABS 25mg, 50mg, 100mg Tier 1

nadolol TABS 20mg, 40mg, 80mg Tier1
nebivolol hcl TABS 2.5mg, 5mg, 10mg Tier 1 QL (30 tabs/30 days)
nebivolol hcl TABS 20mg Tier 1 QL (60 tabs/30 days)
pindolol TABS 5mg, 10mg Tier 1
propranolol hcl CP24 60mg, 80mg, 120mg, 160mg; SOLN Tier 1

20mg/5ml, 40mg/5ml; TABS 10mg, 20mg, 40mg, 60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg Tier 1

CALCIUM CHANNEL BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, 10mg Tier 1

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

dilt-xr CP24 120mg, 180mg, 240mg Tier 1

diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN 25mg/5m, Tier 1
50mg/10ml, 125mg/25ml; TABS 30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 180mg, 240mg, Tier 1

300mg, 360mg

diltiazem hcl extended release beads CP24 120mg, 180mg, Tier 1

240mg, 300mg, 360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg Tier 1

isradipine CAPS 2.5mg, 5mg Tier1

nicardipine hcl CAPS 20mg, 30mg Tier 1

nifedipine TB24 30mg, 60mg, 90mg Tier 1

nimodipine CAPS 30mg Tier 1

tiadylt er CP24 120mg, 180mg, 240mg, 300mg, 360mg, 420mg Tier 1

verapamil hcl CP24 100mg, 120mg, 180mg, 200mg, 240mg, Tier 1

300mg, 360mg; SOLN 2.5mg/ml; TABS 40mg, 80mg, 120mg;
TBCR 120mg, 180mg, 240mg

DIURETICS — DRUGS TO TREAT HEART CONDITIONS

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

furosemide inj SOLN 10mg/ml Tier 1
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hydrochlorothiazide CAPS 12.5mg; TABS 12.5mg, 25mg, 50mg Tier 1

indapamide TABS 1.25mg, 2.5mg Tier 1

methazolamide TABS 25mg, 50mg Tier 1

metolazone TABS 2.5mg, 5mg, 10mg Tier1

spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1

torsemide TABS 5mg, 10mg, 20mg, 100mg Tier 1

triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 75-50 mg Tier 1

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier 1

clonidine PTWK .1mg/24hr, .2mg/24hr, .3mg/24hr Tier 1

clonidine hcl TABS .1mg, .2mg, .3mg Tier 1

CORLANOR SOLN 5mg/5ml Tier 1 QL (450 mL/30 days)
digoxin SOLN .05mg/ml, .25mg/ml Tier 1

digoxin TABS 125mcg, 250mcg Tier 1 QL (30tabs/30 days)
droxidopa CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
droxidopa CAPS 200mg, 300mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml Tier 1

guanfacine hcl TABS 1mg, 2mg Tier 1 PA; PA applies if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS 10mg, 25mg, 50mg, Tier 1

100mg

ivabradine hcl TABS 5mg, 7.5mg Tier 1 QL (60 tabs/30 days)
metyrosine CAPS 250mg Tier 1 NDS, NM, PA

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

minoxidil TABS 2.5mg, 10mg Tier 1

ranolazine TB12 500mg, 1000mg Tier 1

VERQUVO TABS 2.5mg, 5mg, 10mg Tier 1 QL (30 tabs/30 days), PA
NITRATES — DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 30mg Tier 1

isosorbide mononitrate TB24 30mg, 60mg, 120mg Tier 1

NITRO-BID OINT 2% Tier 1

nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, .6mg/hr; SOLN Tier 1

.Amg/spray; SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION — DRUGS TO TREAT PULMONARY HYPERTENSION

alyg TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
ambrisentan TABS 5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
bosentan TABS 62.5mg, 125mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
OPSUMIT TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
sildenafil citrate (pulmonary hypertension) TABS 20mg Tier 1 QL (360 tabs/30 days), NM, PA
tadalafil (pulmonary hypertension) TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
treprostinil SOLN 20mg/20ml, 50mg/20ml, 100mg/20m|, Tier 1 NDS, NM, PA

200mg/20ml

YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg Tier 1 NDS, QL (140 caps/28 days), NM, PA
YUTREPIA CAPS 106mcg Tier 1 NDS, QL (224 caps/28 days), NM, PA
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CENTRAL NERVOUS SYSTEM — DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
ANTIANXIETY — DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg Tier 1 QL (150 tabs/30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg, 30mg Tier1

fluvoxamine maleate TABS 25mg, 50mg, 100mg Tier 1

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

lorazepam SOLN 4mg/ml, 20mg/10ml Tier 1

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

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

ANTIDEMENTIA — DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

donepezil hydrochloride TABS 10mg; TBDP 10mg Tier 1

galantamine hydrobromide CP24 8mg, 16mg, 24mg Tier 1 QL (30 caps/30 days)

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

galantamine hydrobromide TABS 4mg, 8mg, 12mg Tier 1 QL (60tabs/30 days)

memantine hcl CP24 7mg, 14mg, 21mg, 28mg; SOLN 2mg/m|; Tier 1 PA; PA applies if 29 years and

TABS 5mg, 10mg younger

memantine hcl tab 28x5 mg & 21x10 mg titration pack Tier 1 PA; PA applies if 29 years and
younger

memantine hcl-donepezil hcl cap er 24hr 14-10 mg Tier 1

memantine hcl-donepezil hcl cap er 24hr 21-10 mg Tier 1

memantine hcl-donepezil hcl cap er 24hr 28-10 mg Tier 1

NAMZARIC CAP 7-10MG Tier1

NAMZARIC CAP 14-10MG Tier 1

NAMZARIC CAP 21-10MG Tier 1

NAMZARIC CAP 28-10MG Tier 1

NAMZARIC CAP PACK Tier 1

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 13.3mg/24hr Tier 1 QL (30 patches/30 days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 4.5mg, 6mg Tier 1 QL (60 caps/30 days)

ANTIDEPRESSANTS — DRUGS TO TREAT DEPRESSION

amitriptyline hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg Tier 1

AUVELITY TAB 45-105MG Tier 1 QL (60 tabs/30 days), PA

bupropion hcl TABS 75mg, 100mg Tier 1

bupropion hcl TB12 100mg, 150mg, 200mg; TB24 150mg Tier 1 QL (60 tabs/30 days)

bupropion hcl TB24 300mg Tier 1 QL (30tabs/30 days)

citalopram hydrobromide SOLN 10mg/5ml; TABS 10mg, 20mg, Tier 1

40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg Tier 1 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg

desvenlafaxine succinate TB24 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days)

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 100mg, 150mg; Tier 1

CONC 10mg/ml
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DRIZALMA SPRINKLE CSDR 20mg, 30mg, 40mg, 60mg Tier 1 QL (60 caps/30 days), PA
duloxetine hcl CPEP 20mg, 30mg, 60mg Tier 1 QL (60 caps/30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr Tier1 NDS, QL (30 patches/30 days), PA
escitalopram oxalate SOLN 5mg/5ml; TABS 5mg, 10mg, 20mg Tier 1
FETZIMA CP24 20mg, 40mg Tier 1 QL (60 caps/30 days), PA
FETZIMA CP24 80mg, 120mg Tier 1 QL (30 caps/30 days), PA
FETZIMA CAP TITRATIO Tier 1 QL (2 packs/year), PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN 20mg/5ml Tier 1
imipramine hcl TABS 10mg, 25mg, 50mg Tier 1
MARPLAN TABS 10mg Tier 1 QL (180 tabs/30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; TBDP 15mg, Tier1
30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, 150mg, 200mg, 250mg Tier 1
nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 75mg; SOLN Tier 1
10mg/5ml
paroxetine hcl SUSP 10mg/5ml Tier 1 QL (900 mL/30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, 40mg Tier 1
phenelzine sulfate TABS 15mg Tier 1
protriptyline hcl TABS 5mg, 10mg Tier 1
RALDESY SOLN 10mg/ml Tier 1 QL (1800 mL/30 days), PA
sertraline hcl CONC 20mg/ml; TABS 25mg, 50mg, 100mg Tier 1
tranylcypromine sulfate TABS 10mg Tier 1
trazodone hcl TABS 50mg, 100mg, 150mg Tier 1
trimipramine maleate CAPS 25mg, 50mg Tier 1 QL (120 caps/30 days)
trimipramine maleate CAPS 100mg Tier 1 QL (60 caps/30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg Tier 1 QL (30 tabs/30 days), PA
venlafaxine hcl CP24 37.5mg, 75mg, 150mg; TABS 25mg, Tier 1
37.5mg, 50mg, 75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg Tier 1 QL (30tabs/30 days)
ZURZUVAE CAPS 20mg, 25mg Tier 1 NDS, QL (28 caps/14 days), NM, PA
ZURZUVAE CAPS 30mg Tier 1 NDS, QL (14 caps/14 days), NM, PA

ANTIPARKINSONIAN AGENTS — DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg Tier 1 QL (120 caps/30 days)
amantadine hcl SOLN 50mg/5ml; TABS 100mg Tier 1

benztropine mesylate SOLN 1mg/ml Tier 1

benztropine mesylate TABS .5mg, 1mg, 2mg Tier 1 PA; PA applies if 70 years and older
bromocriptine mesylate CAPS 5mg; TABS 2.5mg Tier 1

carb/levo orally disintegrating tab 10-100mg Tier 1

carb/levo orally disintegrating tab 25-100mg Tier 1

carb/levo orally disintegrating tab 25-250mg Tier 1

carbidopa & levodopa tab 10-100 mg Tier 1

carbidopa & levodopa tab 25-100 mg Tier 1

carbidopa & levodopa tab 25-250 mg Tier 1

carbidopa & levodopa tab er 25-100 mg Tier 1

carbidopa & levodopa tab er 50-200 mg Tier 1
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carbidopa-levodopa-entacapone tabs 12.5-50-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 25-100-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 31.25-125-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 50-200-200 mg Tier 1

entacapone TABS 200mg Tier1

INBRIJA CAPS 42mg Tier 1 NDS, QL (300 caps/30 days), NM, PA
pramipexole dihydrochloride TABS .125mg, .25mg, .5mg, Tier 1

.75mg, Img, 1.5mg

rasagiline mesylate TABS .5mg, 1mg Tier 1 QL (30tabs/30 days)
ropinirole hydrochloride TABS .25mg, .5mg, 1mg, 2mg, 3mg, Tier 1

4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg Tier 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 5mg Tier 1 PA; PA applies if 70 years and older
ANTIPSYCHOTICS — DRUGS TO TREAT PSYCHOSES

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 960mg/3.2ml Tier1 NDS, QL (1 syringe/56 days)
ABILIFY MAINTENA PRSY 300mg, 400mg Tier 1 NDS, QL (1 syringe/28 days)
ABILIFY MAINTENA SRER 300mg, 400mg Tier 1 NDS, QL (1 injection/28 days)
aripiprazole SOLN 1mg/ml Tier 1 QL (900 mL/30 days)
aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 20mg, 30mg Tier 1 QL (30tabs/30 days)
aripiprazole TBDP 10mg, 15mg Tier 1 QL (60tabs/30 days), ST
ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 882mg/3.2ml Tier 1 NDS, QL (1 syringe/28 days)
ARISTADA PRSY 1064mg/3.9ml Tier 1 NDS, QL (1 syringe/56 days)
ARISTADA INITIO PRSY 675mg/2.4ml Tier 1 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)
CAPLYTA CAPS 10.5mg, 21mg, 42mg Tier 1 NDS, QL (30 caps/30 days)
chlorpromazine hc! CONC 30mg/ml, 100mg/ml; SOLN 25mg/m, Tier 1

50mg/2ml; TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg Tier 1

clozapine TABS 100mg Tier 1 QL (270 tabs/30 days)
clozapine TABS 200mg Tier 1 QL (120 tabs/30 days)
clozapine TBDP 12.5mg, 25mg Tier 1 PA

clozapine TBDP 100mg Tier 1 QL (270 tabs/30 days), PA
clozapine TBDP 150mg Tier 1 QL (180 tabs/30 days), PA
clozapine TBDP 200mg Tier 1 QL (120 tabs/30 days), PA
COBENFY CAP 50-20MG Tier 1 NDS, QL (60 caps/30 days), PA
COBENFY CAP 100-20MG Tier 1 NDS, QL (60 caps/30 days), PA
COBENFY CAP 125-30MG Tier 1 NDS, QL (60 caps/30 days), PA
COBENFY STRT CAP PACK Tier1 NDS, QL (2 packs/year), PA
FANAPT TABS 1mg, 2mg, 4mg, mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (60 tabs/30 days), PA
FANAPT PAK PACK A Tier1 QL (2 packs/year), PA
FANAPT PAK PACK C Tier 1 QL (2 packs/year), PA
fluphenazine decanoate SOLN 25mg/ml Tier 1
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fluphenazine hcl CONC 5mg/ml; ELIX 2.5mg/5ml; SOLN Tier 1
2.5mg/ml; TABS 1mg, 2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1mg, 2mg, 5mg, 10mg, 20mg Tier 1
haloperidol decanoate SOLN 50mg/ml, 100mg/ml Tier 1
haloperidol lactate CONC 2mg/ml; SOLN 5mg/ml Tier 1
INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml Tier 1 NDS, QL (1 injection/180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml Tier 1 QL (1 syringe/28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, 117mg/0.75ml, Tier 1 NDS, QL (1 syringe/28 days)
156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 410mg/1.32ml, Tier 1 NDS, QL (1 syringe/90 days)
546mg/1.75ml, 819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 25mg, 50mg Tier 1

lurasidone hcl TABS 20mg, 40mg, 60mg, 120mg Tier 1 QL (30 tabs/30 days)
lurasidone hcl TABS 80mg Tier 1 QL (60 tabs/30 days)

LYBALVI TAB 5-10MG Tier 1 NDS, QL (30 tabs/30 days)
LYBALVI TAB 10-10MG Tier 1 NDS, QL (30 tabs/30 days)
LYBALVI TAB 15-10MG Tier 1 NDS, QL (30 tabs/30 days)
LYBALVI TAB 20-10MG Tier 1 NDS, QL (30 tabs/30 days)
molindone hcl TABS 5mg, 10mg, 25mg Tier 1

NUPLAZID CAPS 34mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
NUPLAZID TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
olanzapine SOLR 10mg Tier 1 QL (3 vials/1 day)

olanzapine TABS 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)
olanzapine TABS 7.5mg, 15mg, 20mg Tier 1 QL (30tabs/30 days)
olanzapine TBDP 5mg, 15mg, 20mg Tier 1 QL (30tabs/30 days), ST
olanzapine TBDP 10mg Tier 1 QL (60tabs/30 days), ST
OPIPZA FILM 2mg, 5mg Tier 1 NDS, QL (30 films/30 days), PA
OPIPZA FILM 10mg Tier 1 NDS, QL (90 films/30 days), PA
paliperidone TB24 1.5mg, 3mg, 9Img Tier 1 QL (30tabs/30 days)
paliperidone TB24 6mg Tier 1 QL (60 tabs/30 days)
perphenazine TABS 2mg, 4mg, 8mg, 16mg Tier 1

pimozide TABS 1mg, 2mg Tier 1

quetiapine fumarate TABS 25mg Tier 1 QL (180 tabs/30 days)
quetiapine fumarate TABS 50mg, 100mg, 150mg, 200mg Tier 1 QL (90 tabs/30 days)
quetiapine fumarate TABS 300mg, 400mg Tier 1 QL (60 tabs/30 days)
quetiapine fumarate TB24 50mg, 300mg, 400mg Tier 1 QL (60tabs/30 days), PA
quetiapine fumarate TB24 150mg, 200mg Tier 1 QL (30tabs/30 days), PA
REXULTI TABS 3mg, 4mg Tier 1 NDS, QL (30 tabs/30 days)
REXULTI TABS .25mg, .5mg, 1mg, 2mg Tier 1 NDS, QL (60 tabs/30 days)
risperidone SOLN 1mg/ml Tier1 QL (240 mL/30 days)
risperidone TABS .25mg, .5mg, 1mg, 2mg, 3mg, 4mg Tier 1

risperidone TBDP 1mg, 2mg, 3mg Tier 1 QL (60tabs/30 days), ST
risperidone TBDP 4mg Tier 1 QL (120 tabs/30 days), ST
risperidone TBDP .25mg, .5mg Tier 1 QL (90tabs/30 days), ST
risperidone microspheres SRER 12.5mg, 25mg Tier 1 QL (2 injections/28 days)
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risperidone microspheres SRER 37.5mg, 50mg Tier 1 NDS, QL (2 injections/28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 7.6mg/24hr Tier 1 NDS, QL (30 patches/30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 100mg Tier 1

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

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 10mg Tier 1

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

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

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

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 80mg Tier 1 QL (60 caps/30 days)

Ziprasidone mesylate SOLR 20mg Tier 1 QL (6 injections/3 days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg Tier 1 NDS, QL (30 tabs/30 days)

APTIOM TABS 600mg, 800mg Tier 1 NDS, QL (60 tabs/30 days)

BRIVIACT SOLN 10mg/ml Tier 1 NDS, QL (600 mL/30 days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 100mg Tier1 NDS, QL (60 tabs/30 days), PA

carbamazepine CHEW 100mg, 200mg; CP12 100mg, 200mg, Tier1

300mg; SUSP 100mg/5ml; TABS 200mg; TB12 100mg, 200mg,

400mg

clobazam SUSP 2.5mg/ml Tier1 QL (480 mL/30 days), PA

clobazam TABS 10mg, 20mg Tier 1 QL (60tabs/30 days), PA

clonazepam TABS 2mg; TBDP 2mg Tier 1 QL (300 tabs/30 days)

clonazepam TABS .5mg, 1mg; TBDP .125mg, .25mg, .5mg, 1mg Tier 1 QL (90tabs/30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg, 15mg Tier 1 QL (180 tabs/30 days), PA; PA
applies if 65 years and older

DIACOMIT CAPS 250mg Tier 1 NDS, QL (360 caps/30 days), NM, PA

DIACOMIT CAPS 500mg Tier 1 NDS, QL (180 caps/30 days), NM, PA

DIACOMIT PACK 250mg Tier 1 NDS, QL (360 packets/30 days),
NM, PA

DIACOMIT PACK 500mg Tier 1 NDS, QL (180 packets/30 days),
NM, PA

diazepam SOLN 5mg/5ml Tier 1 QL (1200 mL/30 days), PA; PA

applies if 65 years and older when
greater than 5-day supply

diazepam TABS 2mg, 5mg, 10mg Tier 1 QL (120 tabs/30 days), PA; PA
applies if 65 years and older when
greater than 5-day supply

diazepam (anticonvulsant) GEL 2.5mg, 10mg, 20mg Tier 1

diazepam inj SOLN 5mg/ml Tier 1

diazepam intensol CONC 5mg/ml Tier 1 QL (240 mL/30 days), PA; PA applies
if 65 years and older when greater
than 5-day supply

DILANTIN CAPS 30mg Tier 1

divalproex sodium CSDR 125mg; TB24 250mg, 500mg; TBEC Tier 1

125mg, 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml Tier 1 NDS, QL (600 mL/30 days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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epitol TABS 200mg Tier 1
EPRONTIA SOLN 25mg/ml Tier 1 QL (480 mL/30 days), PA
eslicarbazepine acetate TABS 200mg, 400mg Tier 1 QL (30tabs/30 days)
eslicarbazepine acetate TABS 600mg, 800mg Tier 1 QL (60 tabs/30 days)
ethosuximide CAPS 250mg; SOLN 250mg/5ml Tier 1
felbamate SUSP 600mg/5ml; TABS 400mg, 600mg Tier 1
FINTEPLA SOLN 2.2mg/ml Tier 1 NDS, QL (360 mL/30 days), NM, PA
FYCOMPA SUSP .5mg/ml Tier 1 NDS, QL (720 mL/30 days), PA
FYCOMPA TABS 2mg Tier 1 QL (60 tabs/30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier1 NDS, QL (30 tabs/30 days), PA
gabapentin CAPS 100mg, 300mg Tier 1 QL (360 caps/30 days)
gabapentin CAPS 400mg Tier 1 QL (270 caps/30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml Tier1 QL (2160 mL/30 days)
gabapentin TABS 600mg Tier 1 QL (180 tabs/30 days)
gabapentin TABS 800mg Tier 1 QL (120 tabs/30 days)
lacosamide SOLN 200mg/20mi Tier 1
lacosamide TABS 50mg Tier 1 QL (120 tabs/30 days)
lacosamide TABS 100mg, 150mg, 200mg Tier 1 QL (60 tabs/30 days)
lacosamide oral SOLN 10mg/ml Tier 1 QL (1200 mL/30 days)
lamotrigine CHEW 5mg, 25mg; TABS 25mg, 100mg, 150mg, Tier1
200mg
lamotrigine TB24 25mg, 50mg, 100mg, 200mg, 250mg, 300mg Tier1 ST
levetiracetam SOLN 100mg/ml, 500mg/5ml; TABS 250mg, Tier1
500mg, 750mg, 1000mg; TB24 500mg, 750mg
LEVETIRACETAM TB3D 250mg Tier 1 QL (360 tabs/30 days)
levetiracetam in sodium chloride iv soln 500 mg/100m| Tier 1
levetiracetam in sodium chloride iv soln 1000 mg/100m| Tier 1
levetiracetam in sodium chloride iv soln 1500 mg/100m| Tier 1
methsuximide CAPS 300mg Tier 1
NAYZILAM SOLN 5mg/0.1ml Tier 1 QL (10 nasal units per 30 days)
oxcarbazepine SUSP 300mg/5ml; TABS 150mg, 300mg, 600mg Tier 1
perampanel TABS 2mg Tier 1 QL (60 tabs/30 days), PA
perampanel TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (30 tabs/30 days), PA
phenobarbital ELIX 20mg/5ml Tier 1 QL (1500 mL/30 days), PA; PA

applies if 70 years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 32.4mg, 60mg, Tier 1 QL (120 tabs/30 days), PA; PA
64.8mg, 97.2mg, 100mg applies if 70 years and older
phenobarbital sodium SOLN 65mg/ml, 130mg/ml Tier 1 PA; PA applies if 70 years and older
phenytek CAPS 200mg, 300mg Tier 1
phenytoin CHEW 50mg; SUSP 125mg/5ml Tier 1
phenytoin sodium SOLN 50mg/mi Tier 1
phenytoin sodium extended CAPS 100mg, 200mg, 300mg Tier 1
pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 150mg Tier 1 QL (120 caps/30 days), PA
pregabalin CAPS 200mg Tier 1 QL (90 caps/30 days), PA
pregabalin CAPS 225mg, 300mg Tier 1 QL (60 caps/30 days), PA
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pregabalin SOLN 20mg/ml Tier 1 QL (900 mL/30 days), PA
primidone TABS 50mg, 125mg, 250mg Tier 1
roweepra TABS 500mg Tier 1
rufinamide SUSP 40mg/ml Tier 1 NDS, QL (2400 mL/30 days), PA
rufinamide TABS 200mg Tier 1 QL (480 tabs/30 days), PA
rufinamide TABS 400mg Tier 1 NDS, QL (240 tabs/30 days), PA
SPRITAM TB3D 250mg Tier 1 QL (360 tabs/30 days)

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

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

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

subvenite TABS 25mg, 100mg, 150mg, 200mg Tier 1

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

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg Tier 1

topiramate CPSP 15mg, 25mg, 50mg; TABS 25mg, 50mg, Tier 1

100mg, 200mg

topiramate SOLN 25mg/ml Tier 1 QL (480 mL/30 days), PA

valproate sodium SOLN 100mg/ml, 250mg/5ml Tier 1

valproic acid CAPS 250mg Tier 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml Tier 1 QL (10 blister packs per 30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml Tier 1 QL (10 blister packs per 30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml Tier 1 QL (10 blister packs per 30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml Tier 1 QL (10 blister packs per 30 days)

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

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

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

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

VIGAFYDE SOLN 100mg/ml Tier 1 NDS, QL (900 mL/30 days), NM, PA

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

XCOPRI TABS 25mg, 50mg, 100mg Tier1 NDS, QL (30 tabs/30 days)

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

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

XCOPRI PAK 50-100MG Tier 1 NDS, QL (28 tabs/28 days)

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg Tier 1

ZTALMY SUSP 50mg/ml Tier 1 NDS, QL (1100 mL/30 days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER — DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er 24hr 5 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 10 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 15 mg Tier 1 QL (30 caps/30 days), PA
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amphetamine-dextroamphetamine cap er 24hr 20 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 25 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 30 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (60tabs/30 days), PA
amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (60tabs/30 days), PA
amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (90tabs/30 days), PA
amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (60 tabs/30 days), PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg Tier 1 QL (120 caps/30 days)
atomoxetine hcl CAPS 40mg Tier 1 QL (60 caps/30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg Tier 1 QL (30 caps/30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg Tier 1 QL (120 tabs/30 days), PA
dexmethylphenidate hcl TABS 10mg Tier 1 QL (60 tabs/30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg Tier 1 QL (30tabs/30 days), PA;
PA applies if 70 years and older

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

methylphenidate hcl CHEW 2.5mg, 5mg, 10mg; TABS 5mg, Tier 1 QL (180 tabs/30 days), PA

10mg

methylphenidate hc/ SOLN 5mg/5ml Tier1 QL (1800 mL/30 days), PA

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

methylphenidate hcl TABS 20mg; TBCR 10mg, 20mg Tier 1 QL (90tabs/30 days), PA

HYPNOTICS — DRUGS TO TREAT INSOMNIA

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

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

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

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

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

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

zaleplon CAPS 5mg Tier 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 Tier 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 Tier 1 QL (30tabs/30 days), PA; PA applies
if 70 years and older after a 90-day
supply in a calendar year
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MIGRAINE — DRUGS TO TREAT SEVERE HEADACHES
AIMOVIG SOAJ 70mg/ml, 140mg/ml Tier1 QL (1 pen/30 days), NM, PA

dihydroergotamine mesylate SOLN 1mg/ml Tier 1 NDS

dihydroergotamine mesylate SOLN 4mg/ml Tier 1 NDS, QL (8 mL/30 days), PA
EMGALITY SOAJ 120mg/ml Tier 1 QL (2 pens/30 days), NM, PA
EMGALITY SOSY 100mg/ml Tier 1 QL (3 syringes/30 days), NM, PA
EMGALITY SOSY 120mg/ml Tier 1 QL (2 syringes/30 days), NM, PA
ergotamine w/ caffeine tab 1-100 mg Tier 1 QL (40tabs/28 days), PA
naratriptan hcl TABS 1mg, 2.5mg Tier 1 QL (12 tabs/30 days)

NURTEC TBDP 75mg Tier 1 QL (16 tabs/30 days), PA

QULIPTA TABS 10mg, 30mg, 60mg Tier 1 QL (30 tabs/30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; TBDP 5mg, 10mg Tier 1 QL (18 tabs/30 days)

sumatriptan SOLN 5mg/act Tier 1 QL (24 units/30 days)

sumatriptan SOLN 20mg/act Tier 1 QL (12 units/30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT 4mg/0.5ml Tier1 QL (18 injections/30 days)
sumatriptan succinate SOAJ 6mg/0.5ml; SOCT 6mg/0.5ml; Tier 1 QL (12 injections/30 days)

SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, 50mg, 100mg Tier 1 QL (12 tabs/30 days)

UBRELVY TABS 50mg, 100mg Tier 1 QL (16 tabs/30 days), PA
MISCELLANEOUS

AUSTEDO TABS 6mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
AUSTEDO TABS 9mg, 12mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
AUSTEDO XR TB24 émg Tier1 NDS, QL (90 tabs/30 days), NM, PA
AUSTEDO XR TB24 12mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
AUSTEDO XR TB24 18mg, 24mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AUSTEDO XR TB24 30mg, 36mg, 42mg, 48mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
AUSTEDO XR TAB TITR KIT Tier 1 NDS, QL (2 packs/year), NM, PA
lithium SOLN 8meq/5ml Tier 1

lithium carbonate CAPS 150mg, 300mg, 600mg; TABS 300mg; Tier 1

TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG Tier 1 NDS, QL (60 caps/30 days), PA
pyridostigmine bromide TABS 60mg Tier 1

riluzole TABS 50mg Tier 1

tetrabenazine TABS 12.5mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
tetrabenazine TABS 25mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

MULTIPLE SCLEROSIS AGENTS — DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CPDR 95mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
BETASERON KIT.3mg Tier 1 NDS, QL (14 syringes/28 days),

NM, PA
COPAXONE SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),

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

NM, PA
dalfampridine TB12 10mg Tier 1 QL (60 tabs/30 days), NM, PA
fingolimod hcl CAPS .5mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
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glatiramer acetate SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days), NM,
PA
glatiramer acetate SOSY 40mg/ml Tier 1 NDS, QL (12 syringes/28 days),
NM, PA
glatopa SOSY 20mg/ml Tier1 NDS, QL (30 syringes/30 days),
NM, PA
glatopa SOSY 40mg/ml Tier 1 NDS, QL (12 syringes/28 days),
NM, PA
KESIMPTA SOAJ 20mg/0.4ml Tier 1 NDS, QL (16 pens/365 days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS — DRUGS TO TREAT MUSCLE SPASMS

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

baclofen TABS 10mg, 20mg Tier 1

carisoprodol TABS 350mg Tier 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 Tier 1 QL (90tabs/30 days), PA; PA applies
if 70 years and older after a 30-day
supply in a calendar year

dantrolene sodium CAPS 25mg, 50mg, 100mg Tier 1

methocarbamol TABS 500mg Tier 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 Tier 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 Tier 1

NARCOLEPSY/CATAPLEXY — DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg Tier 1 QL (60 tabs/30 days), PA

armodafinil TABS 150mg, 200mg, 250mg Tier 1 QL (30tabs/30 days), PA

modafinil TABS 100mg Tier 1 QL (30tabs/30 days), PA

modafinil TABS 200mg Tier 1 QL (60tabs/30 days), PA

SODIUM OXYBATE SOLN 500mg/ml Tier 1 NDS, QL (540 mL/30 days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg Tier 1

buprenorphine hcl SUBL 2mg, 8mg Tier 1 QL (90 tabs/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) Tier 1 QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) Tier 1 QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) Tier 1 QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) Tier 1 QL (60 films/30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) Tier 1 QL (90 tabs/30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) Tier 1 QL (90tabs/30 days)

bupropion hcl (smoking deterrent) TB12 150mg Tier 1 QL (60 tabs/30 days)

disulfiram TABS 250mg, 500mg Tier 1

naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml; SOLN .4mg/ml, Tier 1

4mg/10ml; SOSY .4mg/ml, 2mg/2ml
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naltrexone hcl TABS 50mg Tier 1

NICOTROL INHALER INHA 10mg Tier 1

NICOTROL NS SOLN 10mg/ml Tier 1

varenicline tartrate TABS .5mg, 1mg Tier 1 QL (56 tabs/28 days)
varenicline tartrate tab 11x0.5 mg & 42x1 mgq start pack Tier 1 QL (2 packs/year)
VIVITROL SUSR 380mg Tier 1 NDS, NM

ENDOCRINE AND METABOLIC—DRUGS TO TREAT DIABETES AND REGULATE HORMONES
ANDROGENS — DRUGS TO REGULATE MALE HORMONES

danazol CAPS 50mg, 100mg, 200mg Tier 1

depo-testosterone SOLN 100mg/ml, 200mg/ml Tier 1 PA
methyltestosterone CAPS 10mg Tier 1 NDS, QL (600 caps/30 days), PA
testosterone GEL 1%, 25mg/2.5gm, 50mg/5gm Tier 1 QL (300 gm/30 days), PA
testosterone cypionate SOLN 100mg/ml, 200mg/ml Tier 1 PA

testosterone enanthate SOLN 200mg/ml Tier 1 PA

testosterone pump GEL 1.62% Tier 1 QL (150 gm/30 days), PA
ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg Tier 1

FARXIGA TABS 5mg, 10mg Tier 1 QL (30tabs/30 days)
glimepiride TABS 1mg, 2mg Tier 1 QL (90 tabs/30 days)
glimepiride TABS 4mg Tier 1 QL (60 tabs/30 days)
glipizide TABS 5mg Tier 1 QL (240 tabs/30 days)
glipizide TABS 10mg Tier1 QL (120 tabs/30 days)
glipizide TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide TB24 10mg Tier 1 QL (60 tabs/30 days)
glipizide x| TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide xI TB24 10mg Tier 1 QL (60 tabs/30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs/30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs/30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs/30 days)
GLYXAMBI TAB 10-5 MG Tier 1 QL (30tabs/30 days)
GLYXAMBI TAB 25-5 MG Tier 1 QL (30tabs/30 days)
JANUMET TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET TAB 50-1000 Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 50-1000 Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 100-1000 Tier 1 QL (30tabs/30 days)
JANUVIA TABS 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days)
JARDIANCE TABS 10mg, 25mg Tier 1 QL (30 tabs/30 days)
JENTADUETO TAB 2.5-500 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-850 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 2.5-1000MG Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 5-1000MG Tier 1 QL (30tabs/30 days)
metformin hcl TABS 500mg Tier 1 QL (150 tabs/30 days)
metformin hcl TABS 850mg Tier 1 QL (90 tabs/30 days)
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metformin hcl TABS 1000mg Tier 1 QL (75 tabs/30 days)
metformin hcl TB24 500mg Tier 1 QL (120 tabs/30 days); (generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg Tier 1 QL (60 tabs/30 days); (generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 7.5mg/0.5ml, Tier 1 QL (4 pens/28 days), PA

10mg/0.5ml, 12.5mg/0.5ml, 15mg/0.5ml

nateglinide TABS 60mg, 120mg Tier 1 QL (90tabs/30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2mg/1.5ml Tier1 QL (1 pen/28 days), PA
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 2mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (1IMG/DOSE) SOPN 4mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml Tier 1 QL (1 pen/28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg Tier 1 QL (30 tabs/30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1 QL (90 tabs/30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1 QL (90tabs/30 days)
repaglinide TABS 2mg Tier 1 QL (240 tabs/30 days)
repaglinide TABS .5mg, 1mg Tier 1 QL (120 tabs/30 days)
RYBELSUS TABS 3mg, 7mg, 14mg Tier 1 QL (30 tabs/30 days), PA
SYNJARDY TAB 5-500MG Tier 1 QL (120 tabs/30 days)
SYNJARDY TAB 5-1000MG Tier1 QL (60 tabs/30 days)
SYNJARDY TAB 12.5-500 Tier 1 QL (60 tabs/30 days)
SYNJARDY TAB 12.5-1000MG Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 10-1000 Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 12.5-1000 Tier 1 QL (60 tabs/30 days)
SYNJARDY XR TAB 25-1000 Tier 1 QL (30tabs/30 days)
TRADJENTA TABS 5mg Tier 1 QL (30 tabs/30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG Tier 1 QL (60 tabs/30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG Tier 1 QL (30tabs/30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG Tier 1 QL (60 tabs/30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG Tier1 QL (30tabs/30 days)
TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3mg/0.5m, Tier 1 QL (4 pens/28 days), PA
4.5mg/0.5ml

XIGDUO XR TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-500MG Tier1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 10-500MG Tier 1 QL (30tabs/30 days)
XIGDUO XR TAB 10-1000 Tier 1 QL (30 tabs/30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml Tier 1

ADMELOG SOLOSTAR SOPN 100unit/ml Tier 1

ALCOHOL SWABS: BD-EMBECTA/MHC/RUGBY Tier 1 PA

BASAGLAR KWIKPEN SOPN 100unit/ml Tier1

CEQUR SIMPL KIT PATCH 2U (3-DAY) Tier 1 QL (10 patches/30 days), PA
CEQUR SIMPL KIT PATCH 2U (4-DAY) Tier 1 QL (8 patches/24 days), PA
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CEQUR SIMPL MIS INSERTER Tier 1 QL (2 inserters/year), PA
FIASP SOLN 100unit/ml Tier 1
FIASP FLEXTOUCH SOPN 100unit/ml Tier 1
FIASP PENFILL SOCT 100unit/ml Tier 1
FIASP PUMPCART SOCT 100unit/ml Tier 1 B/D
GAUZE PADS 2"x2" Tier 1 PA
HUMULIN R U-500 (CONCENTR SOLN 500unit/ml Tier 1 NDS, B/D
HUMULIN R U-500 KWIKPEN SOPN 500unit/ml Tier 1 NDS
INSULIN PEN NEEDLES: BD-EMBECTA Tier 1 PA
INSULIN SAFETY NEEDLES: BD-EMBECTA Tier 1 PA
INSULIN SYRINGES: BD-EMBECTA Tier 1 PA
NOVOLIN INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLIN INJ 70/30 FP Tier 1 (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLOG SOLN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLOG FLEXPEN SOPN 100unit/ml Tier1 (brand RELION not covered)
NOVOLOG MIX INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN Tier 1 (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml Tier 1 (brand RELION not covered)
OMNIPOD 5 DX KIT INT G7G6 Tier 1 QL (1 kit/year), PA
OMNIPOD 5 DX MIS POD G7G6 Tier 1 QL (15 pods/30 days), PA
OMNIPOD 5 G7 KIT INTRO Tier 1 QL (1 kit/year), PA
OMNIPOD 5 G7 MIS PODS Tier1 QL (15 pods/30 days), PA
OMNIPOD 5 L2 KITINTRO G6 Tier 1 QL (1 kit/year), PA
OMNIPQOD 5 L2 MIS PODS G6 Tier 1 QL (15 pods/30 days), PA
OMNIPOD DASH KIT INTRO Tier 1 QL (1 kit/year), PA
OMNIPOD DASH MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 10UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 15UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 20UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 25UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 30UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 35UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 40UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD MIS CLASSIC Tier 1 QL (15 pods/30 days), PA
SOLIQUA INJ 100/33 Tier 1 QL (5 pens/25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml Tier 1
TOUJEO SOLOSTAR SOPN 300unit/ml Tier 1
TRESIBA SOLN 100unit/ml Tier 1
TRESIBA FLEXTOUCH SOPN 100unit/ml, 200unit/ml Tier 1
XULTOPHY INJ 100/3.6 Tier 1 QL (5 pens/30 days)
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CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml Tier 1 ST
alendronate sodium TABS 10mg, 35mg, 70mg Tier 1
BONSITY SOPN 560mcg/2.24ml Tier 1 NDS, NM, PA
calcitonin (salmon) spray SOLN 200unit/act Tier 1 B/D
ibandronate sodium TABS 150mg Tier 1 B/D
PAMIDRONATE DISODIUM SOLN 6mg/ml Tier 1 B/D
pamidronate disodium SOLN 30mg/10ml, 90mg/10ml Tier 1 B/D
PROLIA SOSY 60mg/ml Tier 1 QL (1 syringe/180 days), NM
risedronate sodium TABS 5mg, 35mg, 150mg Tier 1
risedronate sodium TBEC 35mg Tier 1 ST
TERIPARATIDE SOPN 560mcg/2.24ml Tier 1 NDS, NM, PA; (ALVOGEN product)
WYOST SOLN 120mg/1.7ml Tier 1 NDS, NM, PA
XGEVA SOLN 120mg/1.7ml Tier 1 NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 5mg/100ml Tier 1 B/D, NM
CHELATING AGENTS
CHEMET CAPS 100mg Tier 1 NDS
deferasirox TABS 90mg, 180mg, 360mg; TBSO 125mg Tier 1 NM, PA
deferasirox TBSO 250mg, 500mg Tier 1 NDS, NM, PA
kionex SUSP 15gm/60ml Tier 1
LOKELMA PACK 5gm, 10gm Tier 1
penicillamine TABS 250mg Tier1 NDS, NM
sodium polystyrene sulfonate powder Tier 1
sps SUSP 15gm/60ml Tier1
sps rectal SUSP 15gm/60ml Tier 1
trientine hcl CAPS 250mg Tier 1 NDS, NM, PA
CONTRACEPTIVES — DRUGS FOR BIRTH CONTROL
afirmelle Tier 1
altavera Tier 1
alyacen 1/35 Tier 1
alyacen 7/7/7 Tier 1
amethia Tier 1
amethyst Tier 1
apri Tier 1
aranelle Tier 1
ashlyna Tier 1
aubra eq Tier 1
aurovela 1/20 Tier1
aurovela 24 fe Tier 1
aurovela fe 1.5/30 Tier 1
aurovela fe 1/20 Tier 1
aviane Tier 1
ayuna Tier 1
azurette Tier1
balziva Tier 1
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blisovi 24 fe Tier 1
blisovi fe 1.5/30 Tier 1
briellyn Tier 1
camila TABS .35mg Tier 1
camrese Tier 1
camrese lo Tier 1
chateal eq Tier 1
cryselle-28 Tier 1
cyred eq Tier 1
dasetta 1/35 Tier 1
dasetta 7/7/7 Tier1
daysee Tier 1
deblitane TABS .35mg Tier 1
DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml Tier 1
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) Tier 1
dolishale Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.02 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.03 mg Tier 1
elinest Tier 1
eluryng Tier 1
emzahh TABS .35mg Tier 1
enilloring Tier 1
enpresse-28 Tier 1
enskyce Tier 1
errin TABS .35mg Tier 1
estarylla Tier 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg Tier 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg Tier 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr Tier 1
falmina Tier 1
feirza 1.5/30 Tier 1
feirza 1/20 Tier 1
finzala Tier 1
galbriela Tier 1
hailey 1.5/30 Tier 1
hailey 24 fe Tier 1
haloette Tier 1
heather TABS .35mg Tier 1
iclevia Tier 1
incassia TABS .35mg Tier 1
introvale Tier 1
isibloom Tier 1
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jaimiess Tier 1
jasmiel Tier 1
jolessa Tier 1
juleber Tier 1
junel 1.5/30 Tier 1
junel 1/20 Tier1
junel fe 1.5/30 Tier 1
junel fe 1/20 Tier1
junel fe 24 Tier 1
kaitlib fe Tier 1
kariva Tier 1
kelnor 1/35 Tier 1
kelnor 1/50 Tier1
kurvelo Tier 1
larin 1.5/30 Tier 1
larin 1/20 Tier 1
larin 24 fe Tier 1
larin fe 1.5/30 Tier 1
larin fe 1/20 Tier1
layolis fe Tier 1
lessina Tier 1
levonest Tier 1
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) Tier 1
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) Tier 1
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg Tier 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg Tier 1
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg Tier 1
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg Tier 1
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg Tier 1
levora 0.15/30-28 Tier 1
LILETTA 1UD 20.1mcg/day Tier 1 NM
loestrin 1.5/30-21 Tier 1
loestrin 1/20-21 Tier 1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier 1
lojaimiess Tier 1
loryna Tier 1
low-ogestrel Tier 1
lutera Tier 1
lyleq TABS .35mg Tier 1
lyza TABS .35mg Tier 1
marlissa Tier 1
medroxyprogesterone acetate (contraceptive) SUSP 150mg/ml; Tier 1
SUSY 150mg/ml

meleya TABS .35mg Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply

09/01/2025 Formulary ID 00025117 v17



Drug Name Drug Tier Requirements/Limits

mibelas 24 fe Tier 1
microgestin 1.5/30 Tier 1
microgestin 1/20 Tier1
microgestin fe 1.5/30 Tier1
microgestin fe 1/20 Tier1
mili Tier 1
mono-linyah Tier 1
necon 0.5/35-28 Tier 1
NEXPLANON IMPL 68mg Tier 1 NM
nikki Tier 1
nora-be TABS .35mg Tier 1
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg Tier 1
norethindrone (contraceptive) TABS .35mg Tier 1
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg Tier 1
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg Tier 1
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) Tier 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg Tier 1

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

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg Tier1

norlyroc TABS .35mg Tier 1
nortrel 0.5/35 (28) Tier 1
nortrel 1/35 (21) Tier 1
nortrel 1/35 (28) Tier 1
nortrel 7/7/7 Tier 1
nylia 1/35 Tier 1
nylia 7/7/7 Tier 1
ocella Tier 1
orquidea TABS .35mg Tier 1
philith Tier 1
pimtrea Tier 1
portia-28 Tier1
reclipsen Tier 1
rivelsa Tier 1
rosyrah Tier 1
setlakin Tier 1
sharobel TABS .35mg Tier 1
simliya Tier 1
simpesse Tier 1
sprintec 28 Tier1
sronyx Tier 1
syeda Tier 1
tarina 24 fe Tier 1
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tarina fe 1/20 eq Tier 1
tilia fe Tier 1
tri-estarylla Tier 1
tri-legest fe Tier 1
tri-linyah Tier 1
tri-lo-estarylla Tier 1
tri-lo-marzia Tier 1
tri-lo-mili Tier 1
tri-lo-sprintec Tier 1
tri-mili Tier 1
tri-nymyo Tier 1
tri-sprintec Tier1
tri-vylibra Tier 1
tri-vylibra lo Tier 1
turqoz Tier1
tydemy Tier 1
valtya 1/50 Tier 1
velivet Tier 1
vestura Tier 1
vienva Tier1
viorele Tier 1
vyfemla Tier 1
wlibra Tier 1
wera Tier 1
wymzya fe Tier 1
xarah fe Tier 1
xelria fe Tier 1
xulane Tier 1
zafemy Tier 1
zovia 1/35 Tier 1
zumandimine Tier 1
ESTROGENS — DRUGS TO REGULATE FEMALE HORMONES
abigale Tier 1
abigale lo Tier 1
dotti PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr; PTWK .025mg/24hr, .05mg/24hr,

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

.5mg, Img, 2mg

estradiol & norethindrone acetate tab 0.5-0.1 mg Tier 1
estradiol & norethindrone acetate tab 1-0.5 mg Tier 1
estradiol vaginal CREA .1mg/gm; TABS 10mcg Tier 1
estradiol valerate OIL 10mg/ml, 20mg/ml, 40mg/ml| Tier 1
fyavolv tab 0.5mg-2.5mcg Tier 1
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fyavolv tab 1Img-5mcg Tier 1

jinteli Tier 1

lyllana PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier1

.075mg/24hr, .1mg/24hr

mimvey Tier 1

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg Tier 1

norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg Tier 1

yuvafem TABS 10mcg Tier 1

GLUCOCORTICOIDS — DRUGS TO TREAT INFLAMMATORY RESPONSE

dexamethasone ELIX .5mg/5ml; SOLN .5mg/5ml; TABS .5mg, Tier1

.75mg, 1mg, 1.5mg, 2mg, 4mg, bmg

DEXAMETHASONE INTENSOL CONC 1mg/ml Tier 1

dexamethasone sodium phosphate SOLN 4mg/ml, 10mg/ml, Tier 1

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

fludrocortisone acetate TABS .1mg Tier 1

hydrocortisone TABS 5mg, 10mg, 20mg Tier 1

hydrocortisone sod succinate SOLR 100mg Tier 1

methylprednisolone TABS 4mg, 8mg, 16mg, 32mg Tier 1 B/D

methylprednisolone TBPK 4mg Tier 1

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

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

prednisolone SOLN 15mg/5ml Tier 1 B/D

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

25mg/5ml

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

20mg, 50mg

prednisone TBPK 5mg, 10mg Tier1

PREDNISONE INTENSOL CONC 5mg/ml Tier 1 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1000mg Tier 1

GLUCOSE ELEVATING AGENTS — DRUGS TO TREAT LOW BLOOD SUGAR

diazoxide SUSP 50mg/ml Tier 1 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY .6mg/0.6ml Tier 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml Tier 1 NDS, NM, PA

betaine powder for oral solution Tier 1 NDS, NM

cabergoline TABS .5mg Tier 1

carglumic acid TBSO 200mg Tier 1 NDS, NM, PA

CERDELGA CAPS 84mg Tier 1 NDS, NM, PA

CEREZYME SOLR 400unit Tier 1 NDS, NM, PA

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

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

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

desmopressin acetate SOLN 4mcg/ml Tier 1 NDS

desmopressin acetate TABS .1mg, .2mg Tier 1
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desmopressin acetate spray SOLN .01% Tier 1
desmopressin acetate spray refrigerated SOLN .01% Tier 1
FABRAZYME SOLR 5mg, 35mg Tier 1 NDS, NM, PA
GENOTROPIN CART 5mg, 12mg Tier 1 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg Tier1 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, .bmg, .8mg, 1mg, 1.2mg, Tier 1 NDS, NM, PA
1.4mg, 1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml Tier 1 NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS 100mg Tier 1 NDS, NM, PA
lanreotide acetate SOLN 120mg/0.5ml Tier 1 NDS, NM, PA
levocarnitine (metabolic modifiers) SOLN 1gm/10ml; TABS Tier 1 B/D
330mg
LUMIZYME SOLR 50mg Tier 1 NDS, NM, PA
LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 11.25mg, 15mg Tier 1 NDS, NM, PA
LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 30mg Tier 1 NDS, NM, PA
LUPRON DEPOT-PED (6-MONTH KIT 45mg Tier 1 NDS, NM, PA
mifepristone (hyperglycemia) TABS 300mg Tier 1 NDS, NM, PA
NAGLAZYME SOLN 1mg/ml Tier 1 NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier 1 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, 100mcg/ml, 200mcg/ml; Tier 1 NM, PA
SOSY 50mcg/ml, 100mcg/mll
octreotide acetate SOLN 500mcg/ml, 1000mcg/ml; SOSY Tier 1 NDS, NM, PA
500mcg/ml
raloxifene hcl TABS 60mg Tier 1
sapropterin dihydrochloride PACK 100mg, 500mg; TABS 100mg Tier 1 NDS, NM, PA
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml Tier 1 NDS, NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 500mg Tier 1 NDS, NM, PA
SOMATULINE DEPOT SOLN 60mg/0.2ml, 90mg/0.3ml, Tier 1 NDS, NM, PA
120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg Tier 1 NDS, NM, PA
SYNAREL SOLN 2mg/ml Tier 1 NDS, PA
VEOZAH TABS 45mg Tier 1 PA
PROGESTINS — DRUGS TO REGULATE FEMALE HORMONES
gallifrey TABS 5mg Tier 1
medroxyprogesterone acetate TABS 2.5mg, 5mg, 10mg Tier 1
megestrol acetate SUSP 40mg/ml Tier 1
megestrol acetate (appetite) SUSP 625mg/5mll Tier 1 PA
norethindrone acetate TABS 5mg Tier 1
progesterone CAPS 100mg, 200mg Tier 1
THYROID AGENTS — DRUGS TO REGULATE THYROID LEVELS
levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 112mcg, Tier 1
125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg
levothyroxine sodium TABS 25mcg, 50mcg, 75mcg, 88mcg, Tier 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 112mcg, Tier 1

125mcg, 137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 50mcg Tier 1
methimazole TABS 5mg, 10mg Tier 1
propylthiouracil TABS 50mg Tier 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1

112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg Tier 1 B/D
calcitriol (oral) SOLN 1mcg/ml Tier 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg Tier 1 B/D

GASTROINTESTINAL — DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
ANTIEMETICS — DRUGS FOR NAUSEA AND VOMITING

aprepitant CAPS 40mg, 80mg, 125mg Tier1 B/D

aprepitant capsule therapy pack 80 & 125 mg Tier 1 B/D

compro SUPP 25mg Tier 1

dronabinol CAPS 2.5mg, 5mg, 10mg Tier 1 B/D, QL (60 caps/30 days)

granisetron hcl SOLN 1mg/ml, 4mg/4ml Tier 1

granisetron hcl TABS 1mg Tier 1 B/D

meclizine hcl TABS 12.5mg, 25mg Tier 1

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; TABS 5mg, 10mg Tier 1

ondansetron TBDP 4mg, 8mg Tier 1 B/D

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; SOSY 4mg/2ml Tier 1

ondansetron hcl SOLN 4mg/5ml; TABS 4mg, 8mg Tier1 B/D

prochlorperazine SUPP 25mg Tier 1

prochlorperazine edisylate SOLN 10mg/2ml Tier 1

prochlorperazine maleate TABS 5mg, 10mg Tier 1

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 50mg/ml; TABS Tier1 PA; PA applies if 70 years and

12.5mg, 25mg, 50mg older after a 30-day supply ina
calendar year

scopolamine PT72 1mg/3days Tier 1 QL (10 patches/30 days), PA; PA

applies if 70 years and older after a
30-day supply in a calendar year

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; TABS 20mg Tier 1

glycopyrrolate TABS 1mg Tier 1 QL (90 tabs/30 days)
glycopyrrolate TABS 2mg Tier 1 QL (120 tabs/30 days)
H2-RECEPTOR ANTAGONISTS — DRUGS FOR ULCERS AND STOMACH ACID

famotidine SOLN 20mg/2ml, 40mg/4ml, 200mg/20ml; SUSR Tier 1

40mg/5ml; TABS 20mg, 40mg

famotidine in nacl 0.9% iv soln 20 mg/50ml| Tier 1

nizatidine CAPS 150mg, 300mg Tier 1

INFLAMIMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg Tier 1
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budesonide CPEP 3mg Tier 1 QL (90 caps/30 days), PA
budesonide TB24 9mg Tier 1 NDS, QL (30 tabs/30 days), PA
hydrocortisone (intrarectal) ENEM 100mg/60ml Tier 1
mesalamine CP24 .375gm Tier 1 QL (120 caps/30 days)
mesalamine CPDR 400mg Tier 1 QL (180 caps/30 days)
mesalamine ENEM 4gm Tier 1 QL (1680 mL/28 days)
mesalamine SUPP 1000mg Tier 1 QL (30 suppositories/30 days)
mesalamine TBEC 1.2gm Tier 1 QL (120 tabs/30 days)
mesalamine wy/ cleanser KIT 4gm Tier 1 QL (28 bottles/28 days)
sulfasalazine TABS 500mg; TBEC 500mg Tier 1
LAXATIVES
constulose SOLN 10gm/15ml Tier 1
enulose SOLN 10gm/15ml Tier1
gavilyte-c Tier 1
gavilyte-g Tier 1
gavilyte-n/flavor pack Tier 1
generlac SOLN 10gm/15ml Tier1
lactulose SOLN 10gm/15ml Tier 1
lactulose (encephalopathy) SOLN 10gm/15ml Tier 1
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm Tier 1
peg 3350-kcl-sod bicarb-nacl for soln 420 gm Tier 1
PLENVU SOL Tier 1
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml| Tier 1
MISCELLANEOUS
alosetron hcl TABS 1mg Tier 1 NDS, QL (60 tabs/30 days), PA
alosetron hcl TABS .5mg Tier 1 QL (60 tabs/30 days), PA
CREON CAP 3000UNIT Tier 1
CREON CAP 6000UNIT Tier 1
CREON CAP 12000UNT Tier 1
CREON CAP 24000UNT Tier 1
CREON CAP 36000UNT Tier 1
cromolyn sodium (mastocytosis) CONC 100mg/5ml Tier 1
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml Tier1
diphenoxylate wy/ atropine tab 2.5-0.025 mg Tier 1
GATTEX KIT 5mg Tier 1 NDS, NM, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 1 QL (30 caps/30 days)
loperamide hcl CAPS 2mg Tier 1
misoprostol TABS 100mcg, 200mcg Tier 1
MOVANTIK TABS 12.5mg, 25mg Tier 1 QL (30 tabs/30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml Tier 1 NDS, QL (28 syringes/28 days), PA
sucralfate TABS 1gm Tier 1
ursodiol CAPS 300mg; TABS 250mg, 500mg Tier 1
VOWST CAP Tier 1 NDS, QL (12 caps/30 days), NM, PA
XERMELO TABS 250mg Tier1 NDS, QL (84 tabs/28 days), NM, PA
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XIFAXAN TABS 550mg Tier 1 NDS, PA

ZENPEP CAP 3000UNIT Tier 1

ZENPEP CAP 5000UNIT Tier 1

ZENPEP CAP 10000UNT Tier 1

ZENPEP CAP 15000UNT Tier1

ZENPEP CAP 20000UNT Tier 1

ZENPEP CAP 25000UNT Tier 1

ZENPEP CAP 40000UNT Tier 1

ZENPEP CAP 60000UNT Tier 1

PROTON PUMP INHIBITORS — DRUGS FOR ULCERS AND STOMACH ACID

esomeprazole magnesium CPDR 20mg, 40mg Tier 1 QL (30 caps/30days), ST
lansoprazole CPDR 15mg, 30mg Tier 1 QL (60 caps/30 days)
omeprazole CPDR 10mg, 20mg, 40mg Tier 1

pantoprazole sodium SOLR 40mg; TBEC 20mg, 40mg Tier 1

rabeprazole sodium TBEC 20mg Tier 1 QL (30tabs/30 days)

GENITOURINARY — DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA — DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg Tier 1 QL (30tabs/30 days)
dutasteride CAPS .5mg Tier 1 QL (30 caps/30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 QL (30 caps/30 days)
finasteride TABS 5mg Tier 1 QL (30tabs/30 days)
tadalafil TABS 5mg Tier 1 QL (30tabs/30 days), PA
tamsulosin hcl CAPS .4mg Tier 1 QL (60 caps/30 days)
MISCELLANEOUS

acetic acid SOLN .25% Tier 1

bethanechol chloride TABS 5mg, 10mg, 25mg, 50mg Tier 1

potassium citrate (alkalinizer) TBCR 15meq, 540mg, 1080mg Tier 1

URINARY ANTISPASMODICS — DRUGS TO TREAT URINARY INCONTINENCE

fesoterodine fumarate TB24 4mg, 8mg Tier 1 QL (30tabs/30 days)
GEMTESA TABS 75mg Tier 1 QL (30tabs/30 days)
MYRBETRIQ SRER 8mg/ml Tier 1 QL (300 mL/28 days)
MYRBETRIQ TB24 25mg, 50mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride SOLN 5mg/5ml Tier 1 QL (600 mL/30 days)
oxybutynin chloride TABS 5mg Tier 1 QL (120 tabs/30 days)
oxybutynin chloride TB24 5mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride TB24 10mg, 15mg Tier 1 QL (60 tabs/30 days)
solifenacin succinate TABS 5mg, 10mg Tier 1 QL (30tabs/30 days)
tolterodine tartrate CP24 2mg, 4mg Tier 1 QL (30 caps/30days), ST
tolterodine tartrate TABS 1mg, 2mg Tier 1 QL (60 tabs/30 days)
trospium chloride TABS 20mg Tier 1 QL (60 tabs/30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% Tier 1

metronidazole vaginal GEL .75% Tier 1

terconazole vaginal CREA .4%, .8%; SUPP 80mg Tier 1
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HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS — BLOOD THINNERS
dabigatran etexilate mesylate CAPS 75mg, 150mg Tier 1 QL (60 caps/30 days)
dabigatran etexilate mesylate CAPS 110mg Tier 1 QL (120 caps/30 days)
ELIQUIS TABS 2.5mg Tier 1 QL (60 tabs/30 days)
ELIQUIS TABS 5mg Tier 1 QL (74 tabs/30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 1 QL (74 tabs/30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 30mg/0.3ml, Tier 1
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml Tier 1
fondaparinux sodium SOLN 5mg/0.4ml, 7.5mg/0.6ml, Tier 1 NDS
10mg/0.8ml
HEP SOD/NACL INJ 25000UNT Tier 1
heparin sodium (porcine) SOLN 1000unit/ml, 5000unit/ml, Tier 1 B/D
10000unit/ml, 20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, bmg, 7.5mg, Tier 1
10mg
rivaroxaban TABS 2.5mg Tier 1 QL (60 tabs/30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, Tier 1
7.5mg, 10mg
XARELTO SUSR 1mg/ml Tier 1 QL (620 mL/30 days)
XARELTO TABS 2.5mg Tier 1 QL (60 tabs/30 days)
XARELTO TABS 10mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)
XARELTO STAR TAB 15/20MG Tier 1 QL (51 tabs/30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml Tier 1 NDS, QL (2 syringes/28 days), NM,

PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 4000unit/ml, Tier 1 NM, PA
10000unit/ml
PROCRIT SOLN 20000unit/ml, 40000unit/ml Tier 1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml Tier 1 NDS, NM, PA
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
ALVAIZ TABS 18mg, 36mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
anagrelide hcl CAPS .5mg, 1mg Tier 1
BERINERT KIT 500unit Tier1 NDS, QL (24 boxes/30 days), NM, PA
cilostazol TABS 50mg, 100mg Tier 1
DOPTELET TABS 20mg Tier 1 NDS, NM, PA
HAEGARDA SOLR 2000unit Tier 1 NDS, QL (30 vials/30 days), NM, PA
HAEGARDA SOLR 3000unit Tier 1 NDS, QL (20 vials/30 days), NM, PA
icatibant acetate SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),

NM, PA
I-glutamine (sickle cell) PACK 5gm Tier 1 NDS, NM, PA
pentoxifylline TBCR 400mg Tier 1
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sajazir SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, PA

SIKLOS TABS 100mg Tier1
SIKLOS TABS 1000mg Tier 1 NDS
TAVNEOS CAPS 10mg Tier1 NDS, QL (180 caps/30 days), NM, PA
tranexamic acid SOLN 1000mg/10ml; TABS 650mg Tier 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1
BRILINTA TABS 60mg, 90mg Tier1
clopidogrel bisulfate TABS 75mg Tier 1
dipyridamole TABS 25mg, 50mg, 75mg Tier 1 PA; PA applies if 70 years and older
prasugrel hcl TABS 5mg, 10mg Tier 1
ticagrelor TABS 60mg, 90mg Tier 1

IMMUNOLOGIC AGENTS — DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT 40mg/0.8ml Tier 1 NDS, QL (56 pens/365 days), NM, PA
ADALIMUMAB-AACF (2 SYRING PSKT 40mg/0.8ml Tier 1 NDS, QL (56 syringes/365 days),
NM, PA
ADALIMUMAB-AACF STARTER P AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA
COSENTYX SOLN 125mg/5ml Tier 1 NDS, NM, PA
COSENTYX SOSY 75mg/0.5mll Tier 1 NDS, QL (16 syringes/365 days),
NM, PA
COSENTYX SOSY 150mg/ml Tier 1 NDS, QL (32 syringes/365 days),
NM, PA
COSENTYX SENSOREADY PEN SOAJ 150mg/mll Tier 1 NDS, QL (32 pens/365 days), NM, PA
COSENTYX UNOREADY SOAJ 300mg/2ml Tier 1 NDS, QL (16 pens/365 days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA
ENBREL SOLN 25mg/0.5ml Tier 1 NDS, QL (16 vials/28 days), NM, PA
ENBREL SOSY 25mg/0.5ml Tier 1 NDS, QL (16 syringes/28 days),
NM, PA
ENBREL SOSY 50mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA
ENBREL MINI SOCT 50mg/ml Tier 1 NDS, QL (8 cartridges/28 days),
NM, PA
ENBREL SURECLICK SOAJ 50mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
HUMIRA PSKT 10mg/0.1ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA
HUMIRA PSKT 20mg/0.2ml Tier1 NDS, QL (4 syringes/28 days),
NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 pens/28 days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
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HUMIRA PEN KIT PS/UV Tier 1 NDS, QL (3 pens/28 days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 80mg/0.8ml Tier 1 NDS, QL (3 pens/28 days), NM, PA
HUMIRA PEN-PEDIATRIC UCS AJKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml Tier 1 NDS, QL (56 pens/365 days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml Tier1 NDS, QL (56 syringes/365 days),

NM, PA
IDACIO CROHN INJ DISEASE AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA
IDACIO PLAQU INJ PSORIASIS AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA
INFLIXIMAB SOLR 100mg Tier 1 NDS, NM, PA
PYZCHIVA SOLN 130mg/26ml Tier 1 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml Tier 1 QL (1 syringe/28 days), NM, PA
PYZCHIVA SOSY 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA
REMICADE SOLR 100mg Tier 1 NDS, NM, PA
RENFLEXIS SOLR 100mg Tier 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
RINVOQ TB24 45mg Tier 1 NDS, QL (168 tabs/year), NM, PA
RINVOQLQ SOLN 1mg/ml Tier 1 NDS, QL (360 mL/30 days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml Tier 1 NDS, QL (1 cartridge/56 days),

NM, PA
SKYRIZI SOLN 600mg/10ml Tier 1 NDS, NM, PA
SKYRIZI SOSY 150mg/mll Tier 1 NDS, QL (6 syringes/365 days),

NM, PA
SKYRIZI PEN SOAJ 150mg/ml Tier 1 NDS, QL (6 pens/365 days), NM, PA
SOTYKTU TABS 6mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
STELARA SOLN 45mg/0.5ml Tier 1 NDS, QL (1 vial/28 days), NM, PA
STELARA SOLN 130mg/26ml Tier 1 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/mi Tier 1 NDS, QL (1 syringe/28 days), NM, PA
TREMFYA SOAJ 100mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
TREMFYA SOAJ 200mg/2ml Tier 1 NDS, QL (2 pens/28 days), NM, PA
TREMFYA SOLN 200mg/20ml Tier 1 NDS, NM, PA
TREMFYA SOSY 100mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA
TREMFYA SOSY 200mg/2ml Tier 1 NDS, QL (2 syringes/28 days),

NM, PA
TREMFYA INDUCTION PACK FO SOAJ 200mg/2mi Tier 1 NDS, QL (2 pens/28 days), NM, PA
TYENNE SOAJ 162mg/0.9ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 400mg/20ml Tier 1 NDS, NM, PA
TYENNE SOSY 162mg/0.9ml Tier 1 NDS, QL (4 syringes/28 days),

NM, PA
VELSIPITY TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
XEUANZ SOLN 1mg/ml Tier 1 NDS, QL (480 mL/24 days), NM, PA
XELJANZ TABS 5mg, 10mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
XELANZ XR TB24 11mg, 22mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
YESINTEK SOLN 45mg/0.5ml Tier 1 QL (1 vial/28 days), NM, PA
YESINTEK SOLN 130mg/26ml Tier 1 NM, PA
YESINTEK SOSY 45mg/0.5ml Tier 1 QL (1 syringe/28 days), NM, PA
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YESINTEK SOSY 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) — DRUGS TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate TABS 200mg Tier 1

JYLAMVO SOLN 2mg/ml Tier 1 B/D

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

methotrexate sodium TABS 2.5mg Tier 1

XATMEP SOLN 2.5mg/ml Tier1 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 20gm/200m!| Tier 1 NDS, NM, PA

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

FLEBOGAMMA DIF SOLN 5gm/100ml, 10gm/200ml, Tier1 NDS, NM, PA

20gm/400ml

GAMASTAN INJ Tier 1 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 2.5gm/25ml, Tier 1 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 10gm Tier 1 NDS, NM, PA

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 10gm/100ml, Tier 1 NDS, NM, PA

20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 10gm/100m, Tier 1 NDS, NM, PA

10gm/200ml, 20gm/200ml, 20gm/400m|

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50m, Tier 1 NDS, NM, PA

10gm/100ml, 20gm/200ml, 40gm/400mI

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 2.5gm/50ml, Tier 1 NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier 1 NDS, NM, PA

10gm/100ml, 20gm/200ml, 30gm/300mI

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 20gm/200m|, Tier 1 NDS, NM, PA

40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml Tier1 NDS, NM, PA

ARCALYST SOLR 220mg Tier 1 NDS, NM, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg Tier 1 NDS, B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg Tier 1 B/D, NM

azathioprine TABS 50mg Tier1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml Tier1 NDS, QL (8 syringes/28 days),
NM, PA

BENLYSTA SOLR 120mg, 400mg Tier1 NDS, NM, PA

cyclosporine CAPS 25mg, 100mg Tier 1 B/D, NM

cyclosporine modified (for microemulsion) CAPS 25mg, 50mg, Tier 1 B/D, NM

100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .25mg, .5mg, .75mg, Tier1 NDS, B/D, NM

img

gengraf CAPS 25mg, 100mg; SOLN 100mg/ml Tier 1 B/D, NM
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mycophenolate mofetil CAPS 250mg; TABS 500mg Tier 1 B/D, NM
mycophenolate mofetil SUSR 200mg/ml Tier 1 NDS, B/D, NM
mycophenolate sodium TBEC 180mg, 360mg Tier 1 B/D, NM
NULOJIX SOLR 250mg Tier 1 NDS, B/D, NM
PROGRAF PACK .2mg, 1mg Tier 1 B/D, NM
REZUROCK TABS 200mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
sirolimus SOLN 1mg/ml Tier 1 NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg Tier 1 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg Tier 1 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml Tier1
ACTHIB INJ Tier 1
ADACEL INJ Tier 1
AREXVY SUSR 120mcg/0.5ml Tier 1
BCG VACCINE SOLR 50mg Tier 1
BEXSERO SUSY .5ml Tier1
BOOSTRIX INJ Tier 1
DAPTACEL INJ Tier 1
DENGVAXIA SUS Tier1
DIP/TET PED INJ 25-5LFU Tier 1 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 20mcg/ml Tier 1 B/D
GARDASIL 9 SUSP .5ml; SUSY .5ml Tier 1
HAVRIX SUSP 1440elu/ml; SUSY 720elu/0.5ml Tier 1
HEPLISAV-B SOSY 20mcg/0.5ml Tier 1 B/D
HIBERIX SOLR 10mcg Tier 1
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml Tier1 B/D
INFANRIX INJ Tier 1
IPOL INJ INACTIVE Tier 1
IXCHIQ INJ Tier 1
IXIARO INJ Tier 1
JYNNEOS SUSP .5ml Tier 1 B/D
KINRIX INJ Tier 1
M-M-R Il INJ Tier 1
MENACTRA INJ Tier 1
MENQUADFI SOLN .5ml Tier 1
MENVEO INJ Tier 1
MENVEO SOL Tier 1
MRESVIA SUSY 50mcg/0.5ml Tier 1
PEDIARIX INJ 0.5ML Tier 1
PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1
PENBRAYA INJ Tier 1
PENTACEL INJ Tier 1
PRIORIXINJ Tier 1
PROQUAD INJ Tier 1
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QUADRACEL INJ 0.5ML Tier 1
RABAVERT INJ Tier 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml, 40mcg/ml; Tier1 B/D
SUSY 5mcg/0.5ml, 10mcg/ml

ROTARIX SUS Tier 1
ROTATEQ SOL Tier 1
SHINGRIX SUSR 50mcg/0.5ml Tier 1 QL (2 vials per lifetime)
TENIVAC INJ 5-2LF Tier 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml Tier 1
TRUMENBA SUSY .5ml Tier1

TWINRIX INJ Tier 1

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 25mcg/0.5ml Tier 1

VAQTA SUSP 25unit/0.5ml, 50unit/ml Tier 1

VARIVAX SUSR 1350pfu/0.5ml Tier 1
VAXCHORA SUS Tier 1
VIMKUNYA SUSY 40mcg/0.8ml Tier 1

VIVOTIF CAP EC Tier 1

YF-VAX INJ Tier 1

NUTRITIONAL/SUPPLEMENTS — VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% Tier 1
D10W/NACL INJ 0.2% Tier 1
dextrose 2.5% wy/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier 1
dextrose 5% w/ sodium chloride 0.2% Tier 1
dextrose 5% wy/ sodium chloride 0.3% Tier 1
dextrose 5% wy/ sodium chloride 0.9% Tier 1
dextrose 5% wy/ sodium chloride 0.45% Tier 1
dextrose 5% wy/ sodium chloride 0.225% Tier 1
dextrose 10% wy/ sodium chloride 0.45% Tier 1
ISOLYTE-P INJ /D5W Tier 1
ISOLYTE-S INJPH 7.4 Tier 1
kel 10 meq/! (0.075%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.2% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.9% inj Tier 1
kel 20 megq/! (0.15%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 20 meq/I (0.15%) in nacl 0.9% inj Tier 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj Tier 1
kcl 20 meq/I (0.149%) in nacl 0.45% inj Tier 1
kcl 30 meq/I (0.224%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 40 meq/! (0.3%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meq/I (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier 1
lactated ringer's solution Tier 1
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MAGNESIUM SULFATE SOLN 2gm/50ml, 4gm/100ml, Tier 1
4gm/50ml, 20gm/500ml, 40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 4gm/100ml, 4gm/50ml, Tier 1
20gm/500ml, 40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1 gm/100m| Tier 1

multiple electrolytes ph 5.5 Tier 1

multiple electrolytes ph 7.4 Tier 1

POT CHL 20MEQ/L IN NACL 0.9% INJ Tier 1

POT CHL 20MEQ/L IN NACL 0.45% INJ Tier 1

POT CHL 40MEQ/L IN NACL 0.9% INJ Tier 1
potassium chloride SOLN 2meg/ml, 10meq/100ml, Tier 1
10meq/50ml, 20meq/100ml, 20meq/50ml, 40meqg/100ml

potassium chloride 20 meq/! (0.15%) in dextrose 5% inj Tier 1

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3%, 5% Tier 1

TPN ELECTROL INJ Tier 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq Tier 1

klor-con 8 TBCR 8meq Tier 1

klor-con 10 TBCR 10meq Tier 1

klor-con m10 TBCR 10meq Tier 1

klor-con m15 TBCR 15meq Tier 1

klor-con m20 TBCR 20meq Tier 1
M-NATAL PLUS TAB Tier 1
potassium chloride CPCR 8meq, 10meq; PACK 20meq; SOLN Tier 1

10%, 20%; TBCR 8meq, 10meq, 20meq

potassium chloride microencapsulated crystals er TBCR 10meq, Tier 1

15meq, 20meq

PRENATAL TAB 27-1MG Tier 1
PRENATAL TAB PLUS Tier 1

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln Tier 1

WESTAB PLUS TAB 27-1MG Tier 1

IV NUTRITION

CLINIMIX INJ 4.25/D5W Tier 1 B/D
CLINIMIX INJ 4.25/D10 Tier 1 B/D
CLINIMIX INJ 5%/D15W Tier 1 B/D
CLINIMIX INJ 5%/D20W Tier 1 B/D
CLINIMIX INJ 6/5 Tier 1 B/D
CLINIMIX INJ 8/10 Tier 1 B/D
CLINIMIX INJ 8/14 Tier 1 B/D
clinisol sf 15% Tier 1 B/D
CLINOLIPID EMU 20% Tier 1 B/D
dextrose SOLN 5%, 10% Tier 1

dextrose SOLN 50%, 70% Tier 1 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml Tier 1 B/D
NUTRILIPID EMUL 20gm/100ml Tier 1 B/D
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plenamine Tier 1 B/D
PREMASOL SOL 10% Tier 1 NDS, B/D
PROSOL INJ 20% Tier 1 B/D
TRAVASOL INJ 10% Tier 1 B/D
TROPHAMINE INJ 10% Tier 1 B/D

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY — DRUGS TO TREAT INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier 1
neo-polycin hc ophth oint 1% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier 1
neomycin-polymyxin-dexamethasone ophth susp 0.1% Tier 1
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)% Tier 1
TOBRADEX OIN 0.3-0.1% Tier 1
tobramycin-dexamethasone ophth susp 0.3-0.1% Tier 1
ZYLET SUS 0.5-0.3% Tier1
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS

bacitracin (ophthalmic) OINT 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUSP .6% Tier 1
CILOXAN OINT .3% Tier 1
ciprofloxacin hcl (ophth) SOLN .3% Tier 1
erythromycin (ophth) OINT 5mg/gm Tier 1
gatifloxacin (ophth) SOLN .5% Tier 1
gentamicin sulfate (ophth) SOLN .3% Tier 1
moxifloxacin hcl (ophth) SOLN .5% Tier 1 QL (12 mL/30 days)
NATACYN SUSP 5% Tier 1
neo-polycin 5(3.5)mg-400unt-10000unt op oin Tier 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op Tier1
oin

neomycin-polymy-gramicid op sol 1.75-10000-0.025mg-unt- Tier 1
mg/ml

ofloxacin (ophth) SOLN .3% Tier 1
polycin ophth oint Tier 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% Tier 1
sulfacetamide sodium (ophth) OINT 10%; SOLN 10% Tier 1
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 1
XDEMVY SOLN .25% Tier 1 NDS, NM, PA
ZIRGAN GEL .15% Tier 1
ANTI-INFLAMMATORIES — DRUGS TO TREAT INFLAMMATION

bromfenac sodium (ophth) SOLN .07%, .075% Tier 1
dexamethasone sodium phosphate (ophth) SOLN .1% Tier 1
diclofenac sodium (ophth) SOLN .1% Tier 1
difluprednate EMUL .05% Tier 1
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FLAREX SUSP .1% Tier 1
fluorometholone (ophth) SUSP .1% Tier 1
flurbiprofen sodium SOLN .03% Tier 1
ketorolac tromethamine (ophth) SOLN .4%, .5% Tier 1
LOTEMAX OINT .5% Tier 1
loteprednol etabonate SUSP .2% Tier 1
prednisolone acetate (ophth) SUSP 1% Tier 1
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier 1
ANTIALLERGICS — DRUGS TO TREAT ALLERGIES

azelastine hcl (ophth) SOLN .05% Tier 1
cromolyn sodium (ophth) SOLN 4% Tier 1
ZERVIATE SOLN .24% Tier 1
ANTIGLAUCOMA — DRUGS TO TREAT GLAUCOMA

betaxolol hcl (ophth) SOLN .5% Tier 1
BETOPTIC-S SUSP .25% Tier 1
brimonidine tartrate SOLN .15%, .2% Tier 1
brinzolamide SUSP 1% Tier 1
carteolol hcl (ophth) SOLN 1% Tier 1
COMBIGAN SOL 0.2/0.5% Tier1
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% Tier 1
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 1
LUMIGAN SOLN .01% Tier 1
pilocarpine hcl SOLN 1%, 2%, 4% Tier1
RHOPRESSA SOLN .02% Tier 1
ROCKLATAN DRO Tier 1
SIMBRINZA SUS 1-0.2% Tier 1
timolol maleate (ophth) SOLG .25%, .5%; SOLN .25%, .5% Tier 1
VYZULTA SOLN .024% Tier 1
MISCELLANEOUS

ATROPINE SULFATE SOLN 1% Tier 1
atropine sulfate (ophthalmic) SOLN 1% Tier 1
CYSTADROPS SOLN .37% Tier 1 NDS, NM, PA
CYSTARAN SOLN .44% Tier 1 NDS, NM, PA
EYSUVIS SUSP .25% Tier 1
MIEBO SOLN 1.338gm/ml Tier 1
proparacaine hcl SOLN .5% Tier 1
RESTASIS EMUL .05% Tier 1
RESTASIS MULTIDOSE EMUL .05% Tier 1
XIIDRA SOLN 5% Tier 1
OTIC—-DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

acetic acid (otic) SOLN 2% Tier 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% Tier 1
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flac OIL .01% Tier 1
fluocinolone acetonide (otic) OIL.01% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% Tier 1
ofloxacin (otic) SOLN .3% Tier 1

RESPIRATORY — DRUGS TO TREAT BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS — DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 Tier 1 QL (60 blisters/30 days)
BEVESPI AER 9-4.8MCG Tier1 QL (1inhaler/30 days)
BREZTRI AERO AER SPHERE Tier 1 QL (1 inhaler/30 days)
BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK) Tier 1 QL (4 inhalers/28 days)
COMBIVENT AER 20-100 Tier 1 QL (2 inhalers/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| Tier 1 B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier 1 QL (60 blisters/30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier 1 QL (60 blisters/30 days)
ANTICHOLINERGICS — DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act Tier 1 QL (2 inhalers/30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 1 QL (30 blisters/30 days)
ipratropium bromide SOLN .02% Tier 1 B/D

ipratropium bromide (nasal) SOLN .03%, .06% Tier 1

ANTIHISTAMINES — DRUGS TO TREAT ALLERGIES

azelastine hcl SOLN .1% Tier 1

cetirizine hcl SOLN 5mg/5ml Tier1 QL (300 mL/30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg Tier 1 PA; PA applies if 70 years and

older after a 30-day supply ina
calendar year

diphenhydramine hcl SOLN 50mg/ml Tier 1
hydroxyzine hc! SOLN 25mg/ml, 50mg/ml Tier 1 PA; PA applies if 70 years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 25mg, 50mg Tier 1 PA; PA applies if 70 years and

older after a 30-day supply ina
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg Tier 1 PA; PA applies if 70 years and
older after a 30-day supply ina
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml Tier 1 QL (300 mL/30 days)

levocetirizine dihydrochloride TABS 5mg Tier 1 QL (30tabs/30 days)

BETA AGONISTS — DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (generic of
Proair HFA)

albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, .63mg/3ml, 1.25mg/3ml, Tier 1 B/D

2.5mg/0.5ml
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Drug Name Drug Tier Requirements/Limits
albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 4mg Tier 1
levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 1.25mg/0.5ml, Tier 1 B/D
1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act Tier 1 QL (2 inhalers/30 days), ST

SEREVENT DISKUS AEPB 50mcg/dose Tier 1 QL (60 inhalations/30 days)
terbutaline sulfate TABS 2.5mg, 5mg Tier 1
VENTOLIN HFA AERS 108mcg/act Tier 1 QL (2 inhalers/30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) AERS 108mcg/act Tier 1 QL (6 inhalers/30 days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; PACK 4mg; TABS 10mg Tier 1
zafirlukast TABS 10mg, 20mg Tier 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% Tier 1 B/D
ALYFTREK TAB 4-20-50 Tier 1 NDS, QL (84 tabs/28 days), NM, PA
ALYFTREK TAB 10-50-125 Tier 1 NDS, QL (56 tabs/28 days), NM, PA
ARALAST NP SOLR 500mg, 1000mg Tier1 NDS, NM, PA
BRONCHITOL CAPS 40mg Tier 1 NDS, QL (560 caps/28 days), NM,
PA
cromolyn sodium NEBU 20mg/2ml Tier 1 B/D
epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, .3mg/0.3ml Tier 1 (generic of EpiPen)
epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, .3mg/0.3ml Tier 1 (generic of Adrenaclick)
FASENRA SOSY 10mg/0.5ml, 30mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA
FASENRA PEN SOAJ 30mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, 50mg, 75mg Tier 1 NDS, QL (56 packets/28 days),
NM, PA
KALYDECO TABS 150mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
OFEV CAPS 100mg, 150mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
ORKAMBI GRA 75-94MG Tier 1 NDS, QL (56 packets/28 days),
NM, PA
ORKAMBI GRA 100-125 Tier 1 NDS, QL (56 packets/28 days),
NM, PA
ORKAMBI GRA 150-188 Tier 1 NDS, QL (56 packets/28 days),
NM, PA
ORKAMBI TAB 100-125 Tier1 NDS, QL (112 tabs/28 days), NM, PA
ORKAMBI TAB 200-125 Tier 1 NDS, QL (112 tabs/28 days), NM, PA
pirfenidone CAPS 267mg Tier 1 NDS, QL (270 caps/30 days), NM, PA
pirfenidone TABS 267mg Tier 1 NDS, QL (270 tabs/30 days), NM, PA
pirfenidone TABS 534mg, 801mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml Tier 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml Tier 1 NDS, NM, PA
roflumilast TABS 250mcg Tier 1 QL (56 tabs/year)
roflumilast TABS 500mcg Tier 1 QL (30tabs/30 days)
SYMDEKO TAB 50-75MG Tier 1 NDS, QL (56 tabs/28 days), NM, PA
SYMDEKO TAB 100-150 Tier1 NDS, QL (56 tabs/28 days), NM, PA
THEO-24 CP24 100mg, 200mg, 300mg, 400mg Tier 1
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Drug Name

Drug Tier

Requirements/Limits

theophylline ELIX 80mg/15ml; SOLN 80mg/15ml; TB12 100mg,
200mg, 300mg, 450mg; TB24 400mg, 600mg

Tier 1

TRIKAFTA PAK 59.5MG Tier 1 NDS, QL (56 packs/28 days), NM, PA
TRIKAFTA PAK 75MG Tier 1 NDS, QL (56 packs/28 days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG Tier 1 NDS, QL (84 tabs/28 days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG Tier 1 NDS, QL (84 tabs/28 days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
XOLAIR SOAJ 150mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
XOLAIR SOLR 150mg Tier 1 NDS, QL (8 vials/28 days), NM, PA
XOLAIR SOSY 75mg/0.5ml, 300mg/2ml Tier1 NDS, QL (4 syringes/28 days),

NM, PA
XOLAIR SOSY 150mg/ml Tier 1 NDS, QL (8 syringes/28 days),

NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, 5000mg Tier 1 NDS, NM, PA
NASAL STEROIDS —DRUGS TO TREAT ALLERGIES
flunisolide (nasal) SOLN .025% Tier 1 QL (3 bottles/30 days)
fluticasone propionate (nasal) SUSP 50mcg/act Tier 1 QL (1 bottle/30 days)
XHANCE EXHU 93mcg/act Tier 1 QL (32 mL/30 days), PA
STEROID INHALANTS — DRUGS TO TREAT ASTHMA
ALVESCO AERS 80mcg/act Tier 1 QL (3 inhalers/30 days)
ALVESCO AERS 160mcg/act Tier 1 QL (2 inhalers/30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, 200mcg/act Tier1 QL (30 inhalations/30 days)
budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml Tier 1 B/D

STEROID/BETA-AGONIST COMBINATIONS — DRUGS TO TREAT ASTHMA AND COPD

ADVAIR HFA AER 45/21 Tier 1 QL (1inhaler/30 days)
ADVAIR HFA AER 115/21 Tier 1 QL (1inhaler/30 days)
ADVAIR HFA AER 230/21 Tier 1 QL (1inhaler/30 days)
AIRSUPRA AER 90-80MCG Tier 1 QL (3 inhalers/30 days)
BREO ELLIPTA INH 50-25MCG Tier 1 QL (60 blisters/30 days)
BREO ELLIPTA INH 100-25 Tier 1 QL (60 blisters/30 days)
BREO ELLIPTA INH 200-25 Tier 1 QL (60 blisters/30 days)
breyna Tier 1 QL (3 inhalers/30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act Tier 1 QL (3 inhalers/30 days)
budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/act Tier 1 QL (3 inhalers/30 days)
DULERA AER 50-5MCG Tier 1 QL (3 inhalers/30 days)
DULERA AER 100-5MCG Tier 1 QL (3 inhalers/30 days)
DULERA AER 200-5MCG Tier 1 QL (3 inhalers/30 days)
fluticasone-salmeterol aer powder ba 100-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)
fluticasone-salmeterol aer powder ba 250-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)
fluticasone-salmeterol aer powder ba 500-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)
wixela inhub Tier 1 QL (60 inhalations/30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply

09/01/2025

Formulary ID 00025117 v17

56



Drug Name Drug Tier Requirements/Limits
TOPICAL —DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
amnesteem CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (46.6 gm/30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 mL/30 days)
clindamycin phosphate (topical) LOTN 1%; SOLN 1% Tier 1 QL (60 mL/30 days)
ery PADS 2% Tier 1 QL (60 pledgets/30 days)
erythromycin (acne aid) GEL 2% Tier 1 QL (60 gm/30 days)
erythromycin (acne aid) SOLN 2% Tier 1 QL (60 mL/30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
sulfacetamide sodium (acne) LOTN 10% Tier 1 QL (118 mL/30 days)
tretinoin CREA .025%, .05%, .1%; GEL .01%, .025% Tier 1 QL (45 gm/30days), PA
twice-daily clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 gm/30 days)
zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; OINT .1% Tier 1 QL (30gm/30 days)
mupirocin OINT 2% Tier 1 QL (220 gm/30 days)
silver sulfadiazine CREA 1% Tier 1
ssd CREA 1% Tier 1
SULFAMYLON CREA 85mg/gm Tier 1 QL (453.6 gm/30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% Tier 1 QL (120 mL/30 days)
ciclopirox olamine CREA .77% Tier 1 QL (90 gm/30 days)
ciclopirox olamine SUSP .77% Tier 1 QL (60 mL/30 days)
clotrimazole (topical) CREA 1% Tier 1 QL (45gm/30 days)
clotrimazole (topical) SOLN 1% Tier 1 QL (60 mL/30 days)
clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (45 gm/30 days)
econazole nitrate CREA 1% Tier 1 QL (85gm/30 days)
ketoconazole (topical) CREA 2% Tier 1 QL (60 gm/30 days)
ketoconazole (topical) SHAM 2% Tier 1 QL (120 mL/30 days)
klayesta POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nyamyc POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nystatin (topical) CREA 100000unit/gm; OINT 100000unit/gm Tier 1 QL (30gm/30 days)
nystatin (topical) POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nystop POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
selenium sulfide LOTN 2.5% Tier 1
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg Tier 1 PA

calcipotriene CREA .005%; OINT .005% Tier 1 QL (120 gm/30 days), PA
calcipotriene SOLN .005% Tier 1 QL (120 mL/30 days), PA
calcitrene OINT .005% Tier 1 QL (120 gm/30 days), PA
ENSTILAR AER Tier 1 NDS, QL (120 gm/30 days), PA
tazarotene CREA .05%, .1% Tier 1 QL (60gm/30 days), PA
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TAZORAC CREA .05% Tier 1 QL (60 gm/30 days), PA
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% Tier 1

alclometasone dipropionate CREA .05%; OINT .05% Tier 1 QL (60 gm/30 days)
betamethasone dipropionate (topical) CREA .05%; OINT .05% Tier 1 QL (120 gm/30 days)
betamethasone dipropionate (topical) LOTN .05% Tier 1 QL (120 mL/30 days)

betamethasone dipropionate augmented CREA .05%; GEL .05%; Tier 1 QL (120 gm/30 days)
OINT .05%

betamethasone dipropionate augmented LOTN .05% Tier 1 QL (120 mL/30 days)
betamethasone valerate CREA .1%; OINT .1% Tier 1 QL (120 gm/30 days)
betamethasone valerate LOTN .1% Tier 1 QL (120 mL/30 days)
clobetasol propionate CREA .05%; GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
clobetasol propionate SOLN .05% Tier 1 QL (50 mL/30 days)
clobetasol propionate e CREA .05% Tier 1 QL (60 gm/30 days)
fluocinolone acetonide CREA .01% Tier 1 QL (60 gm/30 days)
fluocinolone acetonide CREA .025%; OINT .025% Tier 1 QL (120 gm/30 days)
fluocinolone acetonide OIL .01% Tier 1 QL (118.28 mL/30 days)
fluocinolone acetonide SOLN .01% Tier 1 QL (60 mL/30 days)
fluocinonide CREA .05% Tier 1 QL (120 gm/30 days)
fluocinonide GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
fluocinonide SOLN .05% Tier 1 QL (60 mL/30 days)
fluocinonide emulsified base CREA .05% Tier 1 QL (120 gm/30 days)
fluticasone propionate CREA .05%; OINT .005% Tier 1

halobetasol propionate CREA .05%; OINT .05% Tier 1 QL (50 gm/30 days)
hydrocortisone (topical) CREA 1%, 2.5%; LOTN 2.5%; OINT 2.5% Tier 1

hydrocortisone (topical) OINT 1% Tier 1 QL (30gm/30 days)
hydrocortisone valerate CREA .2% Tier 1 QL (60 gm/30 days)
mometasone furoate CREA .1%; OINT .1%; SOLN .1% Tier 1

triamcinolone acetonide (topical) CREA .025%, .1%, .5% Tier 1 QL (454 gm/30 days)
triamcinolone acetonide (topical) LOTN .025%, .1%; OINT Tier 1

.025%, .1%, .5%

triderm CREA .5% Tier 1 QL (454 gm/30 days)
DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% Tier 1 QL (60 mL/30 days), PA
lidocaine OINT 5% Tier 1 QL (50 gm/30 days), PA
lidocaine PTCH 5% Tier 1 QL (3 patches/1 day), PA
lidocaine hcl SOLN 4% Tier 1 QL (50 mL/30 days), PA
lidocaine-prilocaine cream 2.5-2.5% Tier 1 B/D, QL (30 gm/30 days)
lidocan PTCH 5% Tier 1 QL (3 patches/1 day), PA
tridacaine ii PTCH 5% Tier 1 QL (3 patches/1 day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% Tier 1 NDS, QL (60 gm/30 days), NM, PA
diclofenac sodium (topical) SOLN 1.5% Tier 1 QL (300 mL/28 days)
fluorouracil (topical) CREA 5% Tier 1 QL (40 gm/30 days)
fluorouracil (topical) SOLN 2%, 5% Tier 1 QL (10 mL/30 days)
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B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
hydrocortisone (rectal) CREA 1%, 2.5% Tier 1
imiquimod CREA 5% Tier 1 QL (24 packets/30 days)
lactic acid (ammonium lactate) CREA 12%; LOTN 12% Tier 1
metronidazole (topical) CREA .75%; GEL .75% Tier 1 QL (45gm/30 days)
metronidazole (topical) LOTN .75% Tier 1 QL (59 mL/30 days)
nitroglycerin (intra-anal) OINT .4% Tier 1 QL (30gm/30 days)
PANRETIN GEL.1% Tier 1 NDS, QL (60 gm/30 days), PA
pimecrolimus CREA 1% Tier 1 QL (100 gm/30 days), PA
podofilox SOLN .5% Tier 1 QL (7 mL/28 days)
procto-med hc CREA 2.5% Tier 1
proctocort CREA 1% Tier1
proctosol hc CREA 2.5% Tier 1
proctozone-hc CREA 2.5% Tier 1
tacrolimus (topical) OINT .03%, .1% Tier 1 QL (100 gm/30 days), PA
VALCHLOR GEL .016% Tier 1 NDS, QL (60 gm/30 days), NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% Tier 1 QL (59 mL/30 days)
permethrin CREA 5% Tier 1 QL (60 gm/30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% Tier 1 NDS, QL (30 gm/30 days), PA
SANTYL OINT 250unit/gm Tier 1 QL (180 gm/30 days)
sodium chloride (gu irrigant) SOLN .9% Tier 1
water for irrigation, sterile irrigation soln Tier 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg Tier 1
chlorhexidine gluconate (mouth-throat) SOLN .12% Tier 1
clotrimazole TROC 10mg Tier 1 QL (150 lozenges/30 days)
kourzeq PSTE .1% Tier 1
lidocaine hcl (mouth-throat) SOLN 2% Tier 1
nystatin (mouth-throat) SUSP 100000unit/ml Tier 1
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 1
triamcinolone acetonide (mouth) PSTE .1% Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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ADIGAIE..........evveeeeeeeeeeee e 39
o] o) (o o] (= o USSR 39
ABILIFY ASIMTUFIL ..eeenveeieesieenieeeiee e s 24
ABILIFY MAINTENA. ..ottt 24
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acetaminophen wy/ codeine tab 300-30 mg.................. 1
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QCYCIOVIF et 6
acyclovir SOAIUM ............coeeeeeecciiieiee e 6
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ADALIMUMAB-AACF (2 SYRING ....ccccvvereerieerreenne 46
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AIMOVIG....ccoiiiieeeeeeeeeceee e 30
AIRSUPRA AER 90-80MCG ......covvvirivicireeeeeeeeeieniinnn 56
AKEEGA TAB 100/500.......ccererreererresieeeereseeeeeeenns 10
AKEEGA TAB 50/500MG .......covverieerieenreereesneeseeesennns 10
o]0 oo ) ¢ SRR URR 58
albendazole..............ccuviveciiiiiiiiieeeiee e 2
albuterol sulfate ...........cccvuveeecveeicciieeeeciee e 54, 55
alclometasone dipropionate................cccccvvuveeeeerenennns 58
ALCOHOL SWABS: BD-EMBECTA/MHC/RUGBY........... 33
ALDURAZYME ......cooiiiiiicieie et 40
ALECENSA ..ottt 12
alendronate sOdium...............c.cooeeeecieeeeciieeeccieeeeans 35
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AlfUZOSIN ACl ...t 44
aliskiren fumarate ............cccoeceeeeeeiieeesiceee e 21
AlIOPUIINOL.........ooeeeeeeeieee e 1
QIOSELION NCl......coooeieiieiiiieiei e 43
AIPrazOIAM........coovceeeiiiiiiieiee e 22
AMEAVEIG ..ot 35
ALUNBRIG.......coiiiiiriiierieeeiee et enireeseeesvee e 12
ALUNBRIG PAK......uuuueiiiriiiieiiinrrrreeeeeereeereeeeeeeeeeeaeaeens 12
ALVAIZ ... 45
ALVESCO....coiiiiiiieeiie ettt sttt s sire e sve e v 56
AlYACEN 1/35 ..o 35
AWACEN 7/7/7 e 35
ALYFTREK TAB 10-50-125....cccttiiiiiiiiiiiiieeiiiiiiien e 55
ALYFTREK TAB 4-20-50.....ccccuttrreeriienieeenieeenieesieenns 55
ALYGLO ... .eeiiieiiiie ettt sve e s ssine e 48
oY o USSR 21
amantading Al ............ccoueeeeeveeieciieseeciiee e 23
AMBLISENTAN. ....c..eveeveiiieieiee ettt 21
o0 =11 ] To USSR 35
0T =21 1)V ST 35
AMIKACIN SUIfALE .....eeeeeeiieeeiieieeieee e 2
amiloride & hydrochlorothiazide tab 5-50 mg ............ 20
AMIIOFIAE NCl .......ooeeeeeiiiiiiiiecee e 20
amiodarone Al ............cccveveceiieiceeiinieeeesee e 18
amitriptyling Acl............cceveveeeeiiniiiiieecieee e, 22
amlodipine besylate..............cccccoeeeuiiiiiiieeeeiieeeenen, 20
amlodipine besylate-benazepril hcl cap 10-20 mg....... 16
amlodipine besylate-benazepril hcl cap 10-40 mg....... 16
amlodipine besylate-benazepril hcl cap 2.5-10 mg...... 16
amlodipine besylate-benazepril hcl cap 5-10mg ........ 16
amlodipine besylate-benazepril hcl cap 5-20mg ........ 16
amlodipine besylate-benazepril hcl cap 5-40mg ........ 16
amlodipine besylate-olmesartan medoxomil tab
J0-20MQ ..cnuiiiiiiinieieiiienieeniee sttt 17
amlodipine besylate-olmesartan medoxomil tab
10-40MQG . 17
amlodipine besylate-olmesartan medoxomil tab
5-20MQ i 17
amlodipine besylate-olmesartan medoxomil tab
5-40MQ.ccaaananiii 17
amlodipine besylate-valsartan tab 10-160 mg ........... 17
amlodipine besylate-valsartan tab 10-320mg........... 17
amlodipine besylate-valsartan tab 5-160 mg ............. 17
amlodipine besylate-valsartan tab 5-320mg ............. 17
OMNESTEEM ...ttt 57
AIMOXAPINE c.cvvvveeeeeeeieieierreeeeereeeeeeeeeeeeeeeeeeeeaeaeaaeeeeenns 22
AMOXICIMlIN ...ttt 8

(0]

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml ..
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml ..
amoxicillin & k clavulanate for susp 400-57 mg/5ml......
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml .. 8
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amoxicillin & k clavulanate tab 250-125mg.................. 8
amoxicillin & k clavulanate tab 500-125mg.................. 8
amoxicillin & k clavulanate tab 875-125mg.................. 8

amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg... 8
amphetamine-dextroamphetamine cap er 24hr 10 mg ..28
amphetamine-dextroamphetamine cap er 24hr 15 mg ..28
amphetamine-dextroamphetamine cap er 24hr 20 mg ..29
amphetamine-dextroamphetamine cap er 24hr 25 mg ..29
amphetamine-dextroamphetamine cap er 24hr 30 mg . 29
amphetamine-dextroamphetamine cap er 24hr 5 mg 28

amphetamine-dextroamphetamine tab 10 mg .......... 29
amphetamine-dextroamphetamine tab 12.5 mg........ 29
amphetamine-dextroamphetamine tab 15mg .......... 29
amphetamine-dextroamphetamine tab 20mg .......... 29
amphetamine-dextroamphetamine tab 30 mg .......... 29
amphetamine-dextroamphetamine tab 5mg ............ 29
amphetamine-dextroamphetamine tab 7.5mg ......... 29
AMPRAOLELICIN D ..o 4
amphotericin b liposome..............cccccocveevcveeeecvieeeennnen. 4
AMPICHIIN......ooeeariieieiiee e 8
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) gm..... 8
ampicillin & sulbactam sodium for inj 3 (2-1) gm .......... 8

ampicillin & sulbactam sodium for iv soln 1.5 (1-0.5) gm...8
ampicillin & sulbactam sodium for iv soln 15 (10-5) gm. 9

ampicillin & sulbactam sodium for iv soln 3 (2-1) gm..... 8
ampicillin SOQIUM ............cccocveiviiieiiiiiie e 9
anagrelide NCl...............oooeeveeiicieiieciee e 45
ANASEIOZONE ...t e e 10
ANORO ELLIPT AER 62.5-25......cccceiiiiiiiiieeeececccee, 54
APFEPILANT .....vveeeeieeeiiieeeee ettt e e e seirree e e e 42
aprepitant capsule therapy pack 80 & 125mg ........... 42
OPFceiiiiiiiieiee e 35
APTIOM ..ot 26
APTIVUS . .t 4
ARALAST NP ...ttt ettt 55
AIANEHE........coeceeeeiiesieeeiee et 35
ARCALYST....coeeeeeeeeeeeee e 48
AREXVY ..ttt 49
ARIKAYCE .....cooiiieiieenieerieesite ettt sie e sieeesaree e 2
QLIPIPIAZOIE ...t 24
ARISTADA. ... 24
ARISTADA INITIO ..ottt 24
ArMOAASiNil........c.vovieeiiiiiiiiieecceee e 31
ARNUITY ELLIPTA. .o 56
asenapine Maleate ...............occcevveeeeeeeeccciieeeeeeeeeenns 24
ASAIYNG ... 35
aspirin-dipyridamole cap er 12hr 25-200mg .............. 46
ASTAGRAF XL c.ceiieieieieieeeeece e 48
atazanavir SUIfate .............ccoeecceveeeee e 4
QLENOIOL.......eeeieeiiieeecieee ettt 20
atenolol & chlorthalidone tab 100-25 mg................... 19
atenolol & chlorthalidone tab 50-25 mg..................... 19
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AtOMOXELINE NCl......eeeeeeeeeiieieeeee e 29

atorvastatin calcium..............cccceeeecvveencvineeniieeeene 19
QLOVAQUONE. .......ueeeeeriiiieiiiiirirereeereeeeeeeeeeeeeseeeseeeeeeeeeees 2
atovaquone-proguanil hcl tab 250-100mg .................. 4
atovaquone-proguanil hcl tab 62.5-25mg ................... 4
ATROPINE SULFATE ......ccitiiiiiiiiieee et eeeeens 53
atropine sulfate (ophthalmic) ...............coceeeeveeeennen. 53
ATROVENT HFA... ..ottt eeee e e e eeeeeas 54
Lo 0] oo =l IS 35
AUGTYRO ...ttt 12
QUIOVEIA 1/20.......cccuuiiieciiiiieieieeeeiieeeeeeieeeseiae e e s 35
QUIOVEIA 24 e ..o 35
aurovela fe 1.5/30 ..........oocceeeceeeceeeieeeeeeeeeeeeen, 35
QUIOVEIA € 1/20 ..o, 35
AUSTEDO ..ottt ettt 30
AUSTEDO XR ...ceeivieiiieiieeeieeeieesseeesieeeseeesvee e e 30
AUSTEDO XR TAB TITR KIT....ovvvviiererererereeeeeeeeeeeeeeeeeen, 30
AUVELITY TAB 45-105MG ....ccvvveiieeeiieeiieiiiiiiiieeeeeeees 22
QVIONE......eeeviiiiiiiiiieiee ettt 35
AVMAPKI PAK FAKZYNJA .....oooviiiiieenierenieesiee e 12
QYUNQ ..evevennneeeeeeeeeeseneeeeeeeeeerereereeerrerreereseseeeaeeeaeaeees 35
AYVAKIT ..ot e e 12
QZACTHIAINE. .....eeeeeieiiieiiieiiieiieeeteee e 10
QZALRIOPIINE ......ooeveeeeeeeeeeee et e 48
0Zelasting ACl............cooevcveiiniiiiiiiiieeiee e 54
azelastine hcl (OPhth)...........cocvveveeeviieieeccee e 53
QZILRIOMYCIN ..ot 8
AZEFEONAM ..t 2
QZUPEEEE ..ottt 35
B

bacitracin (ophthalmic).............cccccoveveeeveeeenciieeeennen, 52
bacitracin-polymyxin b ophth oint ................cccocc....... 52
bacitracin-polymyxin-neomycin-hc ophth oint 1% ...... 52
BDACIOFEN ..ot 31
BAFIERTAM .....uiiiiiieiiteriee ettt 30
balsalazide disodium.............ccccoveveeencerniieeinieeniieenns 42
BALVERSA ... .. ee e 12
oo 4|V o SRS 35
BARACLUDE .....cootiiiiiieieeeiee ettt 6
BASAGLAR KWIKPEN .......covvieriiieiiieeiieenieesveesven 33
BCG VACCINE.......coccicieeneeneneveeerevereresnesereeeeeeeeeeees 49
benazepril & hydrochlorothiazide tab 10-12.5mg ...... 16
benazepril & hydrochlorothiazide tab 20-12.5mg ...... 17
benazepril & hydrochlorothiazide tab 20-25mg.......... 17
benazepril & hydrochlorothiazide tab 5-6.25mg.......... 16
benazepril AC! ............oeevcveeieiieiiieiee e 17
BENDAMUSTINE HYDROCHLORID.........ccovveeriirenrenne 9
BENDEKA ...ttt eeeeeees 9
BENLYSTA ..t e e e e 48
benzoyl peroxide-erythromycin gel 5-3%.................... 57
benztropine mesylate .............cccceecveveeiieeeeniireeeenne, 23
BERINERT ...ttt 45
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BESIVANCE.........ctvtiiieiiieieeieeereee e e e eeeeeeeeeeaeaeaa e 52
BESREMI ...ttt 11
betaine powder for oral solution..................cccccuueennne. 40
betamethasone dipropionate (topical)....................... 58
betamethasone dipropionate augmented.................. 58
betamethasone valerate..............cccocoueeeveveeeincinennnans 58
BETASERON ...coouviiiiiiniieeiee ettt 30
JT=110). (o] o) o F USSR 20
betaxolol hcl (OPhth) ............oeeeeveeeeeciieeeceeeeecieeea, 53
bethanechol chloride................cccccoovvueiincvieiiiniiennnn, 44
BETOPTIC-S ..ottt ettt 53
BEVESPI AER 9-4.8MCG.......ccovvveerieerieenreenieesnieeenens 54
DEXAIOLENE.........eveeieiieeeeiiee ettt 11
bexarotene (topical).............coueevuveeieeiceeeiieeereennn, 58
BEXSERO ...ccuutieiieeiieeniee ettt s 49
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BICILLIN L-A ...ttt reeeeeeereee e e e e e e e e e e e e e e e e e e e 9
BIKTARVY TAB 30-120-15MG ...covvuiieiiiiiiiiiiiiiiiieeeeeeees 5
BIKTARVY TAB 50-200-25 MG .....cceeevveenieenieenieeennenn 5
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BIVIGAM ...ovvviiiiiiiiiiiieirreereeeeeeeeeeeeeeeeeeeeeeeseeessessesaaaes 48
BlISOVI 24 f€ ....oveeeeeeeeeiieeee ettt e e e 36
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BDOrtEZOMID.....cceveeieiiiiieieee et 12
BORTEZOMIB ......covtiiieieee ettt 12
DOSENEAN......coouveiiiieieeeiee ettt 21
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BRAFTOVL..uuviviiiiiirieieieeeeereeeereeeeeeeeeeeeeeeseseeeeeaaaasanaens 12
BREO ELLIPTAINH 100-25....cctviiiiieieiiiieeeiiiiicien e 56
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BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK).... 54
BrIEllYn ........vvveeieeeeeee et 36
BRILINTA ...ttt eeeereree e e e 46
brimonidine tartrate ............cccccovueeeecieeescvieeeeecieeeens 53
Brinzolamide .............ccooeveeevieiniiiinieinieeeeeeneeenieenn 53
BRIVIACT ..evtvtiitviveitttterrreeeeeeeeeeeeeeeeeeeeeeeeeeseseasasaaaaaaes 26
bromfenac sodium (0phth).............cccoveeeeviieiccneeens 52
bromocriptine mesylate ............cccccoeevueeiviviiieiiiieennans 23
BRONCHITOL.......eeriiirieiiieeeiieeniieenreesree e 55
BRUKINSA ......ovttiiiiiiiiirirerreeeereeeeeeeee e e eeeeeeeeaeeaaaaaae s 12
BUESONITE...........ceveeeieiiieciiiiieciiee e 43
budesonide (inhalation) .............c..cccoeeeeeeceeenneennnen. 56
budesonide-formoterol fumarate dihyd aerosol

160-4.5MCG/ACE......ccuveeeceeeecreeeceeecreeeeieeeecree e, 56
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budesonide-formoterol fumarate dihyd aerosol

80-4.5MCG/ACE .o, 56
bUMELANIAE .......cooevieiieiiinieieeeeec e 20
buprenorphine Acl ..............cccoeveeeiieeeciieeeeeiiee e 31
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) ...t 31
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(DASE EQUIV) ... 31
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bupropion Acl .............ccooeeceiieieeieecciee e 22
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bUSPIroNe ACl............ouveecieeieiiiieeeee e 22
butorphanol tartrate..............ccccceecveeeecieeeeeiieeeecvnennn 1
C
CABEIGoONNe .......cocoeeveeieiiiieiiie et 40
CABOMETYX ..utieiiieeiieenieesieesite e e e e st e s 12
CAICIPOLIIENE. ........c.vveeeieeeciee e e 57
calcitonin (salmon) Spray ..............cceeeecveeeeciveeeeenne. 35
CAICILIONE ...ttt 57
COICTEITON ..ottt 42
Calcitriol (Oral) ..........oecooveevueeeiiiiieiiieeeee e 42
CALQUENCE........cttiiieeeeereeeeeereeeeeeeeeeereeeeeeeeeeeaeaaaa e 12
(ole 1111 o [ PSRRI 36
COMIESE ...coeeeeeiiiieeee ettt e s e e 36
000 4] =XT= Lo S USSR 36
candesartan Cilexetil .............ccccuvvevveiiniveeenniieeenen, 18
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQG c.vveieieiiieieeeeeeiee ettt 17
candesartan cilexetil-hydrochlorothiazide tab

32-12.5MQ ettt 17
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg 17
CAPLYTA .ottt ettt et et 24
CAPRELSA .....cooeieeeieerieesteeeteeeniee e 12
[ole o o)« ] IS 17
captopril & hydrochlorothiazide tab 25-15mg ........... 17
captopril & hydrochlorothiazide tab 25-25mg ........... 17
captopril & hydrochlorothiazide tab 50-15mg ........... 17
captopril & hydrochlorothiazide tab 50-25 mg ........... 17
carb/levo orally disintegrating tab 10-100mg............. 23
carb/levo orally disintegrating tab 25-100mg.............. 23
carb/levo orally disintegrating tab 25-250mg............. 23
CArBAMQAZEPINE..........ceveeeeeeeccrrreeeaeeeeeciiireeeeeeeevaeeeens 26
carbidopa & levodopa tab 10-100 mg........................ 23
carbidopa & levodopa tab 25-100 mg......................... 23
carbidopa & levodopa tab 25-250 mg........................ 23
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carbidopa & levodopa tab er 25-100 mg..................... 23
carbidopa & levodopa tab er 50-200 mg..................... 23
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg . 24
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg 24
carbidopa-levodopa-entacapone tabs 25-100-200 mg .. 24
carbidopa-levodopa-entacapone tabs

31.25-125-200 MQ...cccuuvvriiiiniianieenieensieeneeeninees 24
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg 24
carbidopa-levodopa-entacapone tabs 50-200-200 mg 24

CArDOPIALIN.......ccceveeiieiiii et 9
Carglumic acid ...........c.eeeeeueiieciiieieciee e 40
Folo [g1Y0] ¢ g e (o] USSR 31
carteolol hcl (OPhth).............oeeeeeeeeeeiiieeeceeeeecieeea, 53
CAPIA XE.oeeeeeiiieeie ettt e e e e s tree e e e s s e 20
CAIVELIIOL......cceeveiiiiiieiiiieeeee et 20
CasPOfUNGIN QCELALE .........cueeeecvueeeecireeeeciee e 4
(0 2 1\ 2
CEIACION ......vveeeiieicee et 7
Lol o [0 [ (| I USSR 7
CEFAZOLIN ...eoiteeeieeeieeciteesite e sveesve e sveeesaeeesanee e 7
CEFAZOLIN INJ 1GM/50ML ....veeevveeereeecvee e 7
€efazolin SOAiUM .............occvevivivieiiiiiiie et 7
CEFAZOLIN SOLN 2GM/100ML-4%.....c.ccrverrveererrvannnn 7
CEFAZOLIN/DEX SOL 1GM/50ML-4%........ccruveeireeernanns 7
CEFAZOLIN/DEX SOL 2GM/50ML-3%........ccourerveeennanns 7
CEFAZOLIN/DEX SOL 3GM/150ML-4%......ccvvervveeenenns 7
CEFAZOLIN/DEX SOL 3GM/50ML-2%.......ccervrerrreeann. 7
CEFUINIF...cveeeeeieee et 7
CefepIME NCl ... 7
CESIXIME vttt 7
cefotetan disodium ...........cccceccvveeeeevieeeeeciie e 7
CEfOXILIN SOTIUM .......vvveeerieeeeciee e 7
cefpodoXime Proxetil................ccoeeeevveeeeecineeecieeeeennen 7
CEIDIOZIl ..t 7
CEftAZIIME.....ccceveeeeeiiee et 7
CEftriaxone SOdiUM ...........cccececveeeeeiieeeeecieeeeccee e 7
Cefuroxime QXetil ...........cccueeeeeeciieiee e 8
Cefuroxime SOdium ...........cccceeveveeeeeieeeeeciee e 8
COIECOXID ...ttt 1
CEPNGAIEXIN ... 8
CEQUR SIMPL KIT PATCH 2U (3-DAY)...cccecvieeeerieeenns 33
CEQUR SIMPL KIT PATCH 2U (4-DAY)....cccevvvveeerreeens 33
CEQUR SIMPL MIS INSERTER........ccocveerreeriienniieeninnn 34
CERDELGA.......coo i 40
CEREZYME........uuiiieeiiiiiiiiiiicee e e e eeaaae 40
CELINIZING ACl........uveveeiiieieciiiie et 54
cevimeline Cl............ccccoeeeeiiiiniiiiniiinee et 59
ChAteal €q ........uueeeeeeeeiiieiee et 36
CHEMET ...ttt e e eeeaae 35
chlorhexidine gluconate (mouth-throat,..................... 59
chloroquine phosphate .............ccccccccvveevcveieecceeeenne, 4
chlorpromazine hcl ...............ccocoeveeeciieieiiieeeccieeeeas 24
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Chlorthalidone...............ccceivvcviiiniiiiiiiiieeesee e 20
Cholestyramine..............cccueeecceeeieciieeesceeeeeceee e 19
cholestyramine light .............cccccoeevveeeeiveeeecciee e 19
Lol ol o) o) GO TSR SR 57
Ciclopirox olamine..............ccceeeeeeeecccieeeeeeeecccieeeeeen, 57
CIlOSEAZON .....ccevveeeeiiieeie et 45
CILOXAN ..eitiieiie et eniie et e st eiee et sre e s e sve e 52
CIMDUO TAB 300-300.......uceerreerreerreesieeenereeneeennnees 5
CINACAICEE NCL.....cooeveeieiiiieec e 40
ciprofloxacin 200 mg/100ml in d5w..............ccocervennene. 8
ciprofloxacin 400 mg/200ml in d5w..............c.cervenneee. 8
CIProfloxacin NCl.............ccueeecuveeiiiieeeeciee e 8
ciprofloxacin hcl (Ophth)............ooccceveveeeiiiieeeciieeeennee, 52
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 53
Lol o [ 1 SRR 9
citalopram hydrobromide................cccccovveeecirvneennnne. 22
ClATQVIS ..o 57
ClarithroMyCin ..........ooivecuieiieiiiiieciee et 8
clindamycin Acl.............ccoeeeecveiieiiiiieccee e 2
clindamycin palmitate hydrochloride............................ 2
clindamycin phosphate................ccccovveeeeiieecciinennnnnn. 2
clindamycin phosphate (topical).............ccccccveeeunennee. 57
clindamycin phosphate in d5w iv soln 300 mg/50ml..... 2
clindamycin phosphate in d5w iv soln 600 mg/50mil..... 2
clindamycin phosphate in d5w iv soln 900 mg/50ml..... 2
clindamycin phosphate vagingl ................ccccccovevenee. 44
CLINDMYC/NAC INJ 300/50ML.......ccverererirreeeneenienenns 2
CLINDMYC/NAC INJ 600/50ML.......cccverreereeiraieeeeanne 2
CLINDMYC/NAC INJ 900/50ML.......ccccvvreerrreerrreenreennen. 2
CLINIMIX INJ 4.25/D10......cuviieieeerieereeeee e, 51
CLINIMIX INJ 4.25/D5W ....ccvvenriiieeeeeeienieeeesieseeennens 51
CLINIMIX INJ 5%/D15W ....oocvieiieieeieeieeieeveeieeeen 51
CLINIMIX INJ 5%/D20W ......ocovveeereeereeecreeectee e 51
CLINIMIX INJ 6/5...ceveeeteeeeree et 51
CLINIMIX INJ 8/10......cecveieseieereiesieseeienieeeeeeenee e 51
CLINIMIX INJ 8/14.....oecteeeieeeeeeeeeeee e 51
ClINISOISf 15% .vvveeeieeieiiiei et 51
CLINOLIPID EMU 20% ...ccceeeeeeieieieeeeeeeeeeeeeeee e, 51
ClOBAZAM ......oeoveeiiiiiiieiectee e 26
clobetasol propionate................cccccevuveeeciveeeeiieeeenne 58
clobetasol propionate e............ccccceeccvveeeeeeeeccrvnnnnnnn. 58
clomipramine Al ...............ccovevueieeeiiieeiniiie e 22
Clonazepam ...........ceeeeceiiieiciiie e 26
CIONIAINE ...t 21
Cloniding NCl ..........c..eeveveuieiiiiiiiiiec et 21
clopidogrel bisulfate .............cccoccoeevvviiniieneeeieeeeene 46
clorazepate dipotassium .............ccovveeecvieeeecieeeennne 26
Clotrimazole ..............cooocueiiiiiiiiiiniiiiieniee e 59
clotrimazole (topical) ............cccuveeceeeeecciieeeeeieeeennee, 57
clotrimazole w/ betamethasone cream 1-0.05% ........ 57
ClOZAPINE.........oveeeeeieeceeeee e 24
COARTEM TAB 20-120MGi....ccevveeeeeerereeeeeeeeeeeeeeeeeeeeens 4
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COBENFY CAP 100-20MG......ccceeeennnnnnnnnerernnnnnnnnnennns 24
COBENFY CAP 125-30MG......ccoeiiiiiiiiiiiiiiieeneeeeeeennnnnns 24
COBENFY CAP 50-20MG .....cuvveniieeiieenreesieeenieeenieeen 24
COBENFY STRT CAP PACK.......etiiieerieenieeeieeerieeenieen 24
COICRICINEG ..ot 1
colchicine w/ probenecid tab 0.5-500 mg...................... 1
colesevelam Nl ...........cooceeecieiniiiiniieiniicnieenieeenn 19
COIESEIPOI PCl.......veeeeeeeeeeeeeee e 19
colistimethate Sodium..............cccceevevieeiincieeieniieeeenn 2
COMBIGAN SOL 0.2/0.5% .....vvveeeeeeeeeereeeereeeereeeenne 53
COMBIVENT AER 20-100........ccemieenieenreenieennieeeneneen 54
COMETRIQ (60MG DOSE) ......ceovveerreerreerieeenieeenenees 12
COMETRIQKIT 100MG ......coeiinnnnneneeeneneeerneeennnnnnns 12
COMETRIQKIT 140MG .....cvvueieeiiiiiieiiiiiiceee e eeeeeeeena, 12
COMPLERA TAB......coiiiteeieeiiteenteenireesiee e sireesaree e 5
COMPIO ccoeeeeeeeeeeeeee e eeeeeee e eaeaaaeeeees 42
CONSEUIOSE ...ttt 43
COPAXONE........ueiiieiieiiiitiiiiciee e eeeeevriee e e e e eeeeaae 30
COPIKTRA. ...ttt ettt ettt et et sve e saeeenane s 12
CORLANOR.......ctiitierieeeieeeriteenaeeseeesreesveessaeeeneeees 21
(600 ) =1V N, PN 46
COSENTYX SENSOREADY PEN.......cccevvviriiiereiieeernnnnnn, 46
COSENTYX UNOREADY .....coeviieniieenireenieesieeenieeenieees 46
COTELLIC. ... ettt ettt ettt sve e e e 12
CREON CAP 12000UNT .....ceeeeiennnnnnnnnnenenenenenennnnnnnes 43
CREON CAP 24000UNT ..cvvvviiiieeeeeeeeeeieiiiiieeseeeeeeennnnnns 43
CREON CAP 3000UNIT .....oevrirrenieenieenieesieeenieeenieees 43
CREON CAP 36000UNT .....cooviierireenieenieesieeenneeenenees 43
CREON CAP 6000UNIT .....cceeeeennnnnennnenenenennenennnnnnnnes 43
Cromolyn SOQIUM ...........ccccvueeieeviieeieiiieeeiieeeesciee e 55
cromolyn sodium (Mastocytosis)..........cccceveeeevuveennas 43
cromolyn sodium (0phth) ..............coccueeeecviveeiecieeenan, 53
CrYSEllE-28.........ooueeeeeieeee et 36
cyclobenzaprine Acl................cocoueeeeeciieeiiiiiieeiniieeenns 31
cyclophosphamide...............ccccoveeeevieiinciieeeceee e 9
CYCLOPHOSPHAMIDE.........ccooeeinininiverireierenerenerennenens 9
CYCLOPHOSPHAMIDE MONOHYDR........ucuvverernenenrnnnnns 9
CYCIOSEIINE ...ooovveeeeieee et 6
CYCIOSPOIING ...t 48
cyclosporine modified (for microemulsion) ................. 48
cyproheptadine hcl ..............cocccouveeeeeiiiiciiiieeee e 54
10y (=Zo [ =To USSR 36
CYSTADROPS.....ccuttiieeeieeeiteenite et steesieesiee e s 53
CYSTAGON .....cuviiiiieiiee e eieeesteesee e sveesveeesvee e s 40
CYSTARAN. ..ctttttceee ettt e e e e eeaae 53
10y (o] 2] -2 SRR 10
D

DIOW/NACLINJ 0.2% ...veeeveeereeeeiieeeeeeevee et 50
D2.5W/NACLINJ 0.45% ....vvveereeereeereeereeeeree e 50
dabigatran etexilate mesylate ..............cccocvveeeeneenans 45
dalfampriding............c...coecveeeecvieeiecieee e 30
o [0 To (o] USRS 32
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dantrolene SOAIUM ................uueeeeeeiiiiiiiiiiieeeeeeeeeees 31

DANZITEN c.ctttiiceeee et e e e e e aneaaaes 12
(o 02X Yo I- USSR 2
DAPTACEL INJ. .ttt ettt ettt 49
AAPLOMYCIN ..o 3
DAPTOMYCIN ..uuuiieiiiiiieiiiiiicee e eeeevvaiicse e e e eeeeaaee 3
ALUNQVIE <.c.ouvieiiiiiiieie ettt 4
o oK 121 F RS 12
AASEEEA 1/35 oot eeeeeeeee e 36
AASCTLA 7/7/7 et 36
DAURISMO .....eviiiiienieeeiteeiie et siee st 12
o [0 Y- =R 36
DAYVIGO ....ooieiieieeeeeeteeeee e ste et e 29
AEDIEANE. ........oveeeeriiieiee et 36
o =] (=1 Y o) SRR 35
DELSTRIGO TAB.......iieieieceieiiviieveveveveeeeeeeeneeees 5
DENGVAXIASUS.......cceveveveveeeeneaeeees 49
DEPO-SUBQ PROVERA 104 ......cooeiieviiviiiiceeee e, 36
0dEPO-LESLOSLEIONE .......c..vveeeerieeeiee et 32
DESCOVY TAB 120-15MG .....eeveviienieenieesieeeieeesneenns 5
DESCOVY TAB 200/25MGi......cocovveeeireeeeeecreeeeiveeeneenns 5
desipraming Acl ............cccueeveveeieecieeieiiiee e 22
desmopressin Acetate...........ccuveeecvueeeeiieeeeeiieeeeennens 40
desmopressin acetate Spray ..........cccccceeeeeeeeicieeneeennn 41
desmopressin acetate spray refrigerated ................... 41
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 MG(21/5) c.oecvveeveereieeeererreseeaenens 36
desvenlafaxine succingte..............cccceeeevvueeeecveeeeennn. 22
deXamEthasONe............cccuvevviieieiiiiieeeiee e 40
DEXAMETHASONE INTENSOL .......ccovvvvvivieinnieeeenennne, 40
dexamethasone sodium phosphate........................... 40
dexamethasone sodium phosphate (ophth)............... 52
dexmethylphenidate hcl...............ccccoeveeeeeeccivinnnnnnnn. 29
OEXLIOSE....eeeeevieeeeieee ettt e e s 51
dextrose 10% wy/ sodium chloride 0.45%.................... 50
dextrose 2.5% w/ sodium chloride 0.45%................... 50
dextrose 5% in lactated ringers.............cccceeveueeennnen. 50
dextrose 5% w/ sodium chloride 0.2%........................ 50
dextrose 5% wy/ sodium chloride 0.225%.................... 50
dextrose 5% w/ sodium chloride 0.3%........................ 50
dextrose 5% wy/ sodium chloride 0.45%...................... 50
dextrose 5% wy/ sodium chloride 0.9%........................ 50
DIACOMIT ..ciiiieiiieenteenieesiee s site et sre e s saee s 26
QIAZEPAM ..ot 26
diazepam (anticonvulsant)............ccccccceveeeecceneeennen. 26
IAZEPAM iNf...vvvvieiiiieeiiiie e 26
diazepam intensol .............ccccoveeeeeiieeeeiieeeeeciee e 26
IAZOXIA. .....c..vevieeiiiieeiiiieite et 40
diclofenac potassium .............ccccccecccvuveeeeeeececivieeeeeeenn, 1
diclofenac sodium..............ccccoueevcueiinciieeenciee e 1
diclofenac sodium (ophth)............cccccceevveeeeciieeeennnen. 52
diclofenac sodium (topical)...............ccccveeeecrvneennnnen. 58

Formulary ID 00025117 v17 64



dicloxacillin SOQIUM ............ccoeeeiiiiiiiiiiiiiiieeeeeeeean, 9

dicyclomine Al ..........c..cooveveeiiiiiiiiiiiieee e 42
DIFICID ...ttt sttt ettt 8
QIfIUNISQL.......ooeoeveeeeeee et 1
difluprednate..............cccccvueeeiciieeeeciiee e 52
o[0T} {4 U STTURRRN 21
dihydroergotamine mesylate............ccccccccovveeeecveennns 30
DILANTIN ©eeeeteeeieeeieesieeeieeesieeeseseeseeeseeeesveesveesnes 26
AltIAZEM NCl ........eooeeiieiiiiiiieciiee e 20
diltiazem hcl coated beads ..............ccouvivevviiincnnnnnans 20
diltiazem hcl extended release beads......................... 20
QIEXE ettt 20
DIP/TET PED INJ 25-5LFU ....oooovviieiveeereecveeeee e 49
diphenhydramine Acl ...............ccccoveevveeiniiiieincieennnns 54
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml........ 43
diphenoxylate wy/ atropine tab 2.5-0.025 mg.............. 43
dipyridamole .................eveeeeeieciiieeee e 46
disopyramide phosphate.............ccccecvueveviveeeincuennnans 18
o (V] {1 [ £ B USSR 31
divalproex soditum.............cccceeecveeeeecieeeeeiieeeeeciee e 26
OCELAXEI ...t 11
DOCETAXEL.....cceititiiiieeeeeieeeetviiiiee s eeeeveeiises e aes 11
DOCIVYX vttt siee sttt et et 11
AOfetilide..........ccueeeeeieeieeciieee e 18
AONSNQIE........ccoeceeiiiiiiiiiiiiiie et 36
donepezil hydrochloride ..............cccccouvviviviniinciennnas 22
DOPTELET .ttt ettt ettt 45
dorzolamide cl .............ccouveeuieniiiniienceeecieenieenenn 53
dorzolamide hcl-timolol maleate ophth soln 2-0.5%....53
o o) 1 4 F USRS 39
DOVATO TAB 50-300MG .....ccoveerreenireenieenieesnireenanens 5
doxazosin mesylate..............ccccoueeeeevveeeeiieeeeecieeeens 17
AOXEPIN NCl......oeeeeeeeeeeeee e e 22
doxepin Nl (SIEEP) .......ceccveeeeueeeiieeeiiecee e 29
dOXOTUDICIN ACl ..ottt 11
doxorubicin hcl liposomal.................coceeeevveeeecnenenns 11
AOXY J00 ........ueeeeeeeeeeeee et e e 9
doxycycline (monohydrate) .............ccceccoueeeeeeciveencnnenns 9
doxycycline hyclate ...........cccceoecveeeeccieieeeciee e 9
DRIZALMA SPRINKLE.......cccvtreriieenirenieenieesieeenree e 23
Aronabinol..............cococueiiviieiiiiiiee e 42
drospirenone-ethinyl estradiol tab 3-0.02mg.............. 36
drospirenone-ethinyl estradiol tab 3-0.03mg.............. 36
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 M .ococeveeeieeeceeeee e 36
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451MQ....ccueviiiiiiiiieiieeniee et 36
Lo [0} (o [o] oo F U URR 21
DULERA AER 100-5MCG......cccvvvuriiierieiiieeiiiiiiiieneeeeees 56
DULERA AER 200-5MCG......cccvvturiieeiiiiieeeiiiiiiiien e eeees 56
DULERA AER 50-5MCG ......oevvreiienieenieenieesieesniee e 56
AUIOXELINE NCl ...ttt 23
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DUPIXENT ..ttt ettt eeeeevvvies e e e e e eeeenenaaas 46
QUEASEIIAE. .......eeeeeeeeeeeiiee et 44
dutasteride-tamsulosin hcl cap 0.5-0.4mg................. 44
E

€.€.5. J00.........uuuueeeriieininiririrerirere— e aaaaaaaaas 8
€coNAzole NILIALE. ........ccccuveeeieieeeeeiiee e 57
EDURANT.....coitiiiitteiteenitee st e st e eieesieeesareesaveesaveeens 5
EDURANT PED......ccoiiiiiieieiecc e 5
EfQVIFENZ ...t 5

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 6
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 6
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 6

ELIGARD. ......ctttieieeeeeeeeeetetciee e e e e e eeevaree e e e e e e eeeenananes 10
ClINESE .....vveeeee ettt e 36
ELIQUIS ...ttt evaee e 45
ELIQUIS STARTER PACK........ceeierieeeeiieeeecieeeeeiiee e 45
ClIUNYNG ..o 36
EMGALITY oottt eean s 30
EMSAM ...ttt et 23
EMLLICILADINE..........eveeeeieeeeciee et 5

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg...6
emtricitabine-tenofovir disoproxil fumarate tab

J00-150MG ..ccuveiaiiiiiiiiieeieeeee ettt 6
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ e 6
emtricitabine-tenofovir disoproxil fumarate tab
167-250MG ..coouveiaiiiiieiiienieeeee et 6
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ ...eveseeeeiiresieeeee e see e 6
EMTRIVA. ...t 5
EMVERM ....ooiiiiiiiiiiiieiiec ettt svee s 3
(o ] O U 36
enalapril maleate ..............ccccceeeeeeecceeeeeeeeecciieeeenn, 17

enalapril maleate & hydrochlorothiazide tab 10-25mg . 17
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 17

ENBREL....covviiieiieeeeiiee e siieee et e sieee e 46
ENBREL MINL....cuviiiiiiiieieiiiee et ssieee e sieee e 46
ENBREL SURECLICK.......ccciivieeiiiieeeniieeeesieeeesieeee s 46
endocet tab 10-325M( .......cccoveeeevreeeeciieeeiiieeeecveeens 2
endocet tab 2.5-325mM@.........cccceeeeeveeeeciieeeeiiee e 2
endocet tab 5-325MQ ........ccccceeeeiiiiiiieeee e 2
endocet tab 7.5-325M@.........cccceeeevveiiiciiieeiiiee e 2
ENGERIX-B ...ceeiiiiieieiieeeeeeee ettt 49
ENIMOIING ...ttt e 36
enoxXaparin SOQIUM ...........ccccceeeeeeecciieeeeeeeeicvieeeeeen 45
ENPIESSE-28.....eeeveeeveieeiieeieieeeieeeeeeeeeeeee ettt rereeeeeaaaaaaens 36
ENSKYCO ..vveeeveeeeeieee et e et et e et e e e 36
ENSTILAR AER ...cvviiiiiiiee ettt 57
ENEACAPONE.......cccevvviieeeeiiieeiiiiiiieee e aees 24
ENEECAVIF ..eveveeeieiiiieee e e ettt e s aeeeee e e 6
ENTRESTO CAP 15-16MG.....cccocuvieeriieeeniieeesieeeeae 18
ENTRESTO CAP 6-6MG ......oeeviiiiieiiiieeeniieeeeieee e 18
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ENTRESTO TAB 24-26MG......cccvvvveeeeeiieeeeeeeeeeeeeaeeeenn, 18
ENTRESTO TAB 49-51IMG......ccvviviiieeniiiieeeiiiiiiiien e 18
ENTRESTO TAB 97-103MG.......eeirveeiieenreenieesieeenees 18
EINUIOSE ..ottt 43
EPCLUSA PAK 150-37.5 ..covriiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeee, 6
EPCLUSA PAK 200-50MG .....ccovvvrvuiieiniieeceeiiniiiieneeeaees 6
EPCLUSA TAB 200-50MG .....ccoveerreeniieenieenieesnieeeninens 6
EPCLUSA TAB 400-100........ceemveerreerreenieeenreesnneeenenens 6
EPIDIOLEX .....ovvviieeiieieineeeeeererreeeeeeeeeeeeeeeeseeeeaaeaaaeananas 26
epinephrine (ANaphylaxis) ..............coceevevvercreennen. 21,55
=] o] (e ) USSR 27
EPIIENONE. .........veeeeeee e eecee et 17
EPRONTIA ...ttt ereee e eeee e e e e e e e e e e e e s e e e e 27
ergotamine w/ caffeine tab 1-100 mg........................ 30
ERIVEDGE.......ccocttiiiieiieeeiee ettt ste e 12
ERLEADA .......ooiiieeiieeiieeeiteeriteesteeseeeseeeesbeesvee e 10
erlotinib NCl ..........ooiveiieiiiiiiiiciiee e 12
BITIM evveeeeeieeiieeee e e ettt e e e s ettt e e e s e ssbrraeeeessenanns 36
ertapenem SOAIUM ...........ccceeecveeeeeveeeeecieeeeeiee e 3
BFY e ettt e e et rr e e s e e e eeaaaaas 57
=TV (o« P 8
ERYTHROCIN LACTOBIONATE.......ucceeriiiiiiriiiiiiiieeeeeees 8
erythromycin (acne Gid) ...........cccceeeeveeeecveeeeecieeenans 57
erythromycin (OPAth) .............cccoveeeeccieeeecieeeeecieeeeans 52
erythromycin Base .............cooccceueeeeeeeecciiieee e eeccveens 8
erythromycin ethylsuccinate............cccccoecveeeeeveneennnen. 8
erythromycin lactobionate ..............ccccceevcvvveeecveeeennnen. 8
escitalopram oXalate ...............cooceeeeeveeeeciveeeeciieeeeans 23
eslicarbazepine acetate.............ccccveeeeeiecciinnneeeeenenns 27
esomeprazole MAgNESIUM ..............ccoeeeeevueeeeeeveennns 44
ESEANYHO ... 36
ESLIATIOL ......eooeeeeesiieiiee ettt 39
estradiol & norethindrone acetate tab 0.5-0.1 mg ...... 39
estradiol & norethindrone acetate tab 1-0.5mg......... 39
estradiol vagingl ...............cccceeecveeeieciieee e 39
estradiol Valerate..............ccocouevveenceesceeeieeenieennenns 39
ESZOPICIONE.......ceeeeeeeetiieeee ettt e e e e eecaee e e e e e 29
ethambutol Nl ..............coocueiieiiiiieeiee e 6
EthOSUXIMITE. .........oevceeeeciiiiiiiinie et 27
ethynodiol diacetate & ethinyl estradiol tab

IMQG-35MCG..ccaaecccc e 36
ethynodiol diacetate & ethinyl estradiol tab

IMg-50mcg.....cccoeeeieiiiee 36
ELOAOIAC.......occeeeeiieeee ettt 1
etonogestrel-ethinyl estradiol va ring

0.12-0.015MG/24AF ....ooceveeereeeceeeceeeereeeeeeiieens 36
ELOPOSIAE ..ottt 11
ELIAVIFING. ......eeeeiieeeeee e 5
EULEXIN et 10
@VEIOIIMUS...........coooeeeeeeeeeeeeeeecceceecvavaaaans 12,13
everolimus (immunosuppressant)............cccceeeeveeenas 48
EVOTAZ TAB 300-150.....ccccttmimireeeeeeeieeeeieeeeeeeeeeeeeaeeeens 6
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CXCIMESLANE ..o eea 10

EYSUVIS ...t 53
€ZELIMIDE ..c...eeeeeieiieit ettt 19
ezetimibe-simvastatin tab 10-10 mg.................cc....... 19
ezetimibe-simvastatin tab 10-20 mg...............c.c.ee...... 19
ezetimibe-simvastatin tab 10-40 mg............cccceeenn... 19
ezetimibe-simvastatin tab 10-80 mg.................cc....... 19
F

FABRAZYME ......ucieeiiiiiiiiiiiiiieee et eeeeneanees 41
FAIMING .o 36
FAMCICIOVIF ..o 6
FAMOLIING ... 42
famotidine in nacl 0.9% iv soln 20 mg/50mi................ 42
FANAPT L. e e ee e 24
FANAPT PAK PACK A....oonviiiiiieieenieesiee et 24
FANAPT PAK PACK C...ooveeveeeiieeiieenieesieeeieeesiee e 24
FARXIGA ... 32
FASENRA. .. .ottt eeee e 55
FASENRA PEN....cccttiiiterieenieeeiteenteesreesveesieeenaee s 55
fEIrza 1.5/30......ccuueeceeeeieeeeeeeeeee e 36
JEIrza 1/20........oocceeeeeeeeeeeeeeeeeee e 36
Felbamate ............oooveveiiiiiiiie e 27
Felodipine ...........oveveeiieieciie s 20
fenofibrate..............ooccueiiiiiiiiiiiee e 19
fenofibrate micronized................cccooeveeiiiiiiiiiinnenen. 19
JentanNYl .........oooveeeiiiiii e 1
fesoterodine fumarate.............ccoceeeeeviieeiiciineniinenn, 44
FETZIMA ..ottt 23
FETZIMA CAP TITRATIO......uuuueerererrrerniernrneerrereeeeeeenens 23
FIASP e e 34
FIASP FLEXTOUCH ......cooviiinieiniieniieeiee e 34
FIASP PENFILL.....c.vvietereiieenieeereesieeesieeeneeeesveesavee s 34
FIASP PUMPCART ......cooiiieeeeeeeeececcceeeeees 34
fINGSLEride. .......cccuvevieciiiiiiiiee e 44
fingolimod ACl............cveveieiieeiciiee e, 30
FINTEPLA ...t e e e 27
JINZAIA ... 36
FIRMAGON ..ottt e eneaaaa 10
JIOC oo 54
FLAREX ...eoutieiieenieeeieeeiteesteesteesteesveesvneenaaeeneneas 53
FLEBOGAMMANDIF ..o 48
flecainide acetate .............cocvevecvveeercveeeisiieesecieeeens 19
FIUCONAZONe.........oeeeeeeeeeeeeee e 4
fluconazole in nacl 0.9% inj 200 mg/100mi .................. 4
fluconazole in nacl 0.9% inj 400 mg/200mi .................. 4
JIUCYEOSINE. ... 4
fludrocortisone acetate.............ccceeeevueeeeccneeeeiiennanns 40
flunisolide (NASQ)..............ccoeeeeeveiieiiieieiieeeecieeeea, 56
fluocinolone acetonide................cccoueeeeeeecciieeeeeeennns 58
fluocinolone acetonide (Otic) ...........coeecvuveevueecneannen. 54
SFIUOCINONIAE ..., 58
fluocinonide emulsified base .............c..ccccoouveeecuenans 58
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fluorometholone (ophth).............cccooveeecieieccieeeennee. 53

SFIUOrOUraCil........ccccceveeieiiiiiiei e 10
fluorouracil (topical)...........cccccueeeeeiieeeeciiee e 58
FluOXEting ACl ..........eveeeieeeeee e 23
fluphenazine decanoate................cccceeeecueeeecrenennnen. 24
fluphenazine Acl............ccceeevecieiiiiieiiiiiee e 25
FlUrbiprofen ...........ceeevceviiicciie e 1
flurbiprofen sodium ..............cccccoeeeveieeciieeencieeeeee, 53
fluticasone propionate.................ccooveeecvveeeecireneennen. 58
fluticasone propionate (nasal) ...............cccceeeeveeennn... 56

fluticasone-salmeterol aer powder ba 100-50 mcg/act .. 56
fluticasone-salmeterol aer powder ba 250-50 mcg/act .. 56
fluticasone-salmeterol aer powder ba 500-50 mcg/act .. 56

fluvoxamine maleate ............cccceeveueeieciieieniiineenn 22
fondaparinux sodium.............cccceeeeveeeeiiiieeeiiieee e 45
fosamprenavir calcium................cccoeeeveveeeeiiiieeeecnnnnn. 5
fosinopril Sodium ...............ccccouveeeiiiieeeiiee e 17
fosinopril sodium & hydrochlorothiazide tab

J0-12.5MQ .coouiiiiiieiieeieeeciee sttt 17
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ couuaeeeiiieieiei e, 17
FOTIVDA ...t 13
FRINDOVYX ..vtiiitiiiieiieeeiee ettt sireeseeesveesiee e s 9
FRUZAQLA .....oovtieieirierieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessaaaasaeanas 13
FULPHILA ...ttt 45
SJUIESEIANT ..ot 10
FUrOSEMIAE ........cocvveeeieeeeee e 20
FUrOSEMIAE iNf.........vvveeiieieieeecee e 20
FUZEON ....oeieiiieiiiietetrierrreeeeee e eeeeeeeeeeeeeeaeaaaaaaaaaaaa s 5
fyavolv tab 0.5mg-2.5mcg...........cccovuveeecueeincienannnnen 39
fyavolv tab Img-5mcg ..........ccceeeeeveeeeiiieeeecieee e 40
FYCOMPA ..ottt ettt ste et sve e st 27
G
GADAPENLIN. ....ccccuveeieeiiieieciiie e eecree e e saee e 27
galantamine hydrobromide..............cc.cccccovuveiicuennna. 22
GAIDLIEID ... 36
GAIIfrEY ... 41
GAMASTAN INJ Lo e 48
GAMMAGARD LIQUID ......cooriiinieiieenieeeieeeieeieen 48
GAMMAGARD S/D IGALESS TH....cccvveieeieeieere e 48
GAMMAKED .......cooeeeeeeeeccccceeee e 48
GAMMAPLEX ...euiiiiiiieieeticciee e eeeeeaae 48
GAMUNEX-C ...veeiieeieeeiee et sre e s 48
ganciclovir Sodium ............ccccoecvveeeeciieeeeecee e 6
GARDASILO.....cooieeeeeeeeee e 49
gatifloxacin (OPhth).............ccovevvvecieencieeeiieecieeennenn 52
GATTEX et ittt ettt ettt et ste e e e e esaeeenaee s 43
GAUZEPADS 2. 34
GAVIIEE-C....eeeeeee ettt e e 43
oL 1Y = USRS 43
gavilyte-n/flavor pack ...............ccceeeveeeceeecveeccenennnnn. 43
GAVRETO ..ot 13
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o L=3 18 < SRR 13
gemcitabing Ncl.............cccveeveueiieciieeeniiee e 10
GEMSIDIOZIl........ooeeeeveiaeiiiieeieee e 19
GEMTESA. ...ttt ettt 44
o 1= =14 [0 [o SRR 43
o=l o [ ) SRR 48
GENOTROPIN......oetiitieiieeite et sreesree s 41
GENOTROPIN MINIQUICK........ceerveerrrenieesieesneeeenens 41
gentamicin in saline inj 0.8 mg/ml ..............ccoueeuueenn.... 3
gentamicin in saline inj 1 mg/mi...........cc..cccccovevvennnne. 3
gentamicin in saline inj 1.2 mg/ml ............ccccovevvvennene. 3
gentamicin in saline inj 1.6 mg/mli ..............ccueeveenne... 3
gentamicin in saline inj 2mg/ml............ccccoeveveeeuvenn... 3
gentamicin SUlfate..........ccccooevveeiecieiieciieeeecee e 3
gentamicin sulfate (0phth)............cccceeeevveeeciveeeennne, 52
gentamicin sulfate (topical)............cccceeeeveeeeeiveeennnne. 57
GENVOYATAB......oetieiiiieieieieeereeeeereerreeereeeeeeeeeeeeeeeeaees 6
GILOTRIF ettt 13
glatiramer acetate.............cccccvueeeecieeeeeiieeeeeiiee e 31
GIAtOPA ... 31
GLEOSTINE.......uuveieeeieieirieeereerrreeereeeeeereeeeeeeeeeeeaeeaaaes 10
GliMePIride...........ccccuveeeeciiiieiiii et 32
GlPIZIE. ...t 32
GlPIZIAE XI ... 32
glipizide-metformin hcl tab 2.5-250 mg...................... 32
glipizide-metformin hcl tab 2.5-500 mg...................... 32
glipizide-metformin hcl tab 5-500 mg ........................ 32
glycopyrrolate ..............ccoueeeeeveeeccieeeciiee e 42
GIVAO .. 58
GLYXAMBI TAB 10-5MG.....cccitiiiiiiiiiiiiiieeiiiiiiien e 32
GLYXAMBI TAB 25-5 MIG.....ccovtiiiiieiieeniieenieeeiee e 32
GOMEKLI ..c.vveeeiee ettt cree et 13
granisetron NCl .............occcovveeeeeieccciieee e 42
gris€Ofulvin MICroSize............couvevevuveieiciueeesiiieeesiieeens 4
griseofulvin ultramicrosize................ccccovueeeevveeencnennn. 4
quanfacin@ Acl...............ccoeeeeceeeeecieeeecciee e 21
guanfacine hel (adhd) .............cccoooeceeeeciieeeeieeeee, 29
H

HAEGARDA ......ooiiteitt ettt ettt 45
RAIIEY 1.5/30 .......oveeveeereeeceeeeeeecee e 36
NQIIEY 24 fe.......oeeeeeeeeeee e 36
halobetasol propionate................ccccecvvvvveeeeeeecicrvnnnnn. 58
RAIOELLE ...ttt 36
haloperidol................oooecueeieciiieecee e 25
haloperidol decanoate..............cccccoceevvveeeeeeeeccrennnnn. 25
haloperidol lactate...............cccocueeeeveiinicineeniiee e, 25
HARVONI PAK 33.75-150MG.......ccoocureruieenreenreenieennns 7
HARVONI PAK 45-200MGe........uuvvrererernrnrneneeeeeeeeeeeeeeees 7
HARVONI TAB 45-200MG .....cuuueereeieeeiieiiiiiiieneeeeeeeennns 7
HARVONI TAB 90-400MG ......cuueeeeiiieeiiiiiriiiieeeeeeeeeennns 7
HAVRIX ..ottt ettt e 49
A T=lo 1 =] USRS 36
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HEP SOD/NACL INJ 25000UNT......ccccectrereererrieeeanns 45

heparin sodium (POrcing) ...........cccoceeeecveeceeesiveennnenn 45
HEPLISAV-B ....coitiiiiiieieeeite ettt 49
HERCEP HYLEC SOL 60-10000.........ccocveerveerreernreennnns 13
HERCEPTIN.....uvtiiiiiieieiereereerereeeeeereeeeeeeeeeeeeeeaeeaaeaaeaens 13
HERZUMAL ... ..ot 13
HIBERIX....eteeteeeiee et ettt 49
HUMIRA. ...ttt ettt e s s 46
HUMIRAPEN. ..ottt 46
HUMIRA PEN KITPS/UV....uviiiiieereeeeeecee et 47
HUMIRA PEN-CD/UC/HS START.......ecveeererierieeneennens 47
HUMIRA PEN-PEDIATRIC UCS....c.ceovieirreerieeiieeenn 47
HUMULIN R U-500 (CONCENTR.......c.ceeeerireeeireeeennnen. 34
HUMULIN R U-500 KWIKPEN ......coeiiiiiiiiiiiiiiiienieeeees 34
hydralazing Acl...............oocceeeiieiieeieciiee e, 21
hydrochlorothiazide .................cccceeeevueeieeiieeeecieeeaans 21
hydrocodone bitartrate...............ccceeeeeeccvveeeeeeeccinnnnn, 1
hydrocodone-acetaminophen soln 7.5-325 mg/15ml.... 2
hydrocodone-acetaminophen tab 10-325mg .............. 2
hydrocodone-acetaminophen tab 5-325mg ................ 2
hydrocodone-acetaminophen tab 7.5-325 mqg.............. 2
hydrocodone-ibuprofen tab 7.5-200 mg....................... 2
Y droCortisone ..........c.eeeecueeeecvveeiecieeescieeeeecaee e 40
hydrocortisone (intrarectal)..............cocceeeevveeeecrunnenns 43
hydrocortisone (rectal) ............ccoueeecveeeecieeeeecieeeenns 59
hydrocortisone (topical) .............coeeveeeceeeiveenireennnen. 58
hydrocortisone sod succingte............cc.cccccovueeeeeueennnns 40
hydrocortisone valerate ...............cccccoveeeiviveeeecinnnennns 58
hydromorphone hcl .............cccccouvveeiiecciiiieeeee e, 2
hydroxychloroquine sulfate .............coccevevvieincuennnnns 48
AYArOXYUIEQA .......veeeeeveeeeciieee et 11
hydroxyzine Rcl...............cccoueeecvieeiecieee e, 54
hydroxyzine pamoate ..............cccocueeeeeeeecciiieeeeeeeeenns 54
|

ibandronate sodium................ccccceevveinieinnieieniinennenn 35
IBRANCE ..ottt er e reeeee s e e e e e e e e e 13
TDU coviiei ettt 1
icatibant ACetate ............occveeeeeciveeieciieeesieeeescieee s 45
JCIBVIQ. ..ottt 36
ICLUSIG .. .ei ittt ettt 13
IDACIO (2 PEN) .ot eeeeeeeeeeeees 47
IDACIO (2 SYRINGE) ..ottt 47
IDACIO CROHN INJ DISEASE ......coocveiieiiieenieeeieeene 47
IDACIO PLAQU INJ PSORIASIS......ccotveiririiiiieiiiiieieeeenn, 47
IDHIFA . et e e 13
IMatinib mesylate..............cccceveveeeieciveeeiiiieeeecieeeens 13
IMBRUVICA ...ttt 13
imipenem-cilastatin intravenous for soln 250 mg.......... 3
imipenem-cilastatin intravenous for soln 500 mq.......... 3
IMipraming Acl...........c..ooovcveeieccieeiecieee e 23
IMIQUIMO......cc.eveeiiiiiieeccee et 59
IMKELDI ...ttt 13
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IMOVAX RABIES (H.D.C.V.) eveeeeciieeeieeeeceee e, 49
IMPAVIDO.....cutuiieeiiiiieetiiiiccee e e e e eeeaaaes 3
INBRUA ...ttt et et 24
[ Lo/0 KX o SRR PPPPPP 36
INCRELEX ......coiiiiiie e 41
INCRUSE ELLIPTAL.....cciiiiiitiieee et eeeeeeeaaea 54
INapamMide.............c.oeeeceueeeeciiieeeciiee e 21
INFANRIX TN ..eveiieeeiee et 49
INFLIXIMAB.....otiieeeeieiieetriicee e eeeeetvvvises e eeeeeeanees 47
INLYTA e e e e e e e 13
INQOVITAB 35-100MG ....coovuvieireeireenieenieeenieeenieees 10
INREBIC......uvtiiieenieenieeeieeeireeniteesteesveesveesveeeeae s 13
INSULIN PEN NEEDLES: BD-EMBECTA..........cvvvvvvrrenns 34
INSULIN SAFETY NEEDLES: BD-EMBECTA.................. 34
INSULIN SYRINGES: BD-EMBECTA.........ccceevveeeiieeens 34
INTELENCE ......cooieiecc v 5
INTRALIPID...cottteiieeeei et eeeeeeees 51
INEOVAIE ... 36
INVEGA HAFYERA ..ottt 25
INVEGA SUSTENNA ....ooiiiiiiieeie et eeeevee e 25
INVEGA TRINZA.......ecceeveveveeeeeeeeeeeees 25
IPOLINJ INACTIVE.......cceiiitiiieeee e eeeeeeeens 49
ipratropium bromide ...............cccccvveeeeiiiiieeniieeeennn, 54
ipratropium bromide (nasal) ..............ccooveeecuveeennnen. 54
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml.... 54
ITDESAIEAN ...t 18
irbesartan-hydrochlorothiazide tab 150-12.5 mg........ 18
irbesartan-hydrochlorothiazide tab 300-12.5 mqg........ 18
irinotecan NCl..............coocccveeeeeeiiecieeee e 11
ISENTRESS. ...ttt eeeen 5
ISENTRESS HD ..coonviiiiieiieeeiee ettt 5
JSIDIOOIM ... e e 36
ISOLYTE-P INJ /D5W ...ooevreeereeetee ettt 50
ISOLYTE-SINJPH 7.4 ..., 50
ISONIQZIA......oeeeceveeeeeiiie ettt 6
isosorbide dinitrate...............ccooueeecveeeeciieeeeciee e 21
isosorbide mononitrate.............cccccocccevvveeeeeeecccrnnnnn. 21
SOEIELINOIN....ccccoeeiiiiieieeeiiieeeee e 57
FSTAAIDING <. 20
ITOVEBL...c.uteeitieeiee ettt etee et n 13
FErACONQAZOIE ... 4
Vabrading Acl.............ooccveeiieveiiiecies e, 21
IVEIMECEIN «...vvvvveviiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeaeaeeeeens 3
IWILFIN ..o e e 11
IXCHIQINI .o 49
IXIARO INJ ..ottt et 49
J

JOUMUESS oo eeeieieiee e 37
JAKAFL .t e e 13
JANTOVEN....c.eviieeie ettt e e 45
JANUMET TAB 50-1000 .....cveerrureeiirenireenieesieesnineens 32
JANUMET TAB 50-500MG.......ccuumrrrrereeeeeereeeeeeeneeeenens 32
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JANUMET XR TAB 100-1000......ccccvvrrirreeeereeeeeeeeaaannnn. 32
JANUMET XR TAB 50-1000.......ccceeeriiriririrriiiiienraneenns 32
JANUMET XR TAB 50-500MG......ccceereereereerereneeennnes 32
JANUVIA ..ot 32
JARDIANCE........cttteieieieierrrrreererererrereeeeeeeeeeeeeeaaaaaaaaens 32
JASTUE] ...ttt 37
(01050 X (P PPPPPPPPPPPPN 41
JAYPIRCA. ...ttt ste et 13
JENTADUETO TAB 2.5-1000......ccccetereeereeereeeeeeeeeeeennn, 32
JENTADUETO TAB 2.5-500 ....cccvvuiieriiiiieriiiiiiieneeeeees 32
JENTADUETO TAB 2.5-850 .....covuveveerieerieerieenieenenennees 32
JENTADUETO TAB XR 2.5-1000MG......ccc0ervererervrennen. 32
JENTADUETO TAB XR 5-1000MG.....cccvvvveveeeeeeeenaennnn. 32
JINE@ ettt 40
JOIBSSQ ...t 37
JUIBDET ...t 37
JULUCA TAB 50-25MG ......ccvveeirieieeeeeeereeeeeeeeeeeeeeeeee e, 6
JUNEL L5730 37
JUNEI1/20......cccueecveeiieeireeieecteeceeceeetee e 37
JUnelfe 1.5/30 .........ooeceeeceeeeieeceeeee e 37
JUNEIE 1/20 ..o 37
JUNCIfE 24 ...ttt 37
JYLAMVO ..ottt 48
JYNNEOGS ... .ottt eeee e e e e e e e e e e e e e e 49
K

KADCYLA. .. et a e 13
KQTEHD f .....vvveeaeieee ettt 37
KALETRA SOL....veceveeeieerecie e ere e ete e s 6
KALYDECO........cuteiiiieieierereeereereeeeereeeeeeeeeseeeaeaaaesasanens 55
KANJINT e 13
KQEIVQ..c...coooiiiiiiiiiiiiiieeeeceteese e 37
kcl 10 meq/I (0.075%) in dextrose 5% & nacl 0.45% inj 50
kcl 20 meq/I (0.149%) in nacl 0.45% inyj............c.c........ 50

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% inj.... 50
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.45% inj.. 50
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.9% inj.... 50

kcl 20 meq/I1 (0.15%) in nacl 0.45%inj .........cveeuvennene. 50
kcl 20 meq/1 (0.15%) in nacl 0.9% inj ........c...coveeveennene. 50

kel 30 meq/I (0.224%) in dextrose 5% & nacl 0.45% inj 50
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.45% inj....50

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.9% inj...... 50
kel 40 meq/1 (0.3%) in nacl 0.9%inj ...........ccouveerevenne... 50
KCL/D5W/NACL INJ 0.3/0.9% ......cevverrrereererrerieneennens 50
KEINOE 1/35....uveveiieiieeeieeee e eeeeeeeeeee e reeeeeeeeeesseseaans 37
KEINOE 1/50.......uuuuiiiieeeeeeeeeeeeeeeeeeeeeeeveeeeeeeessreeenns 37
KERENDIA ...ttt 17
KESIMPTA ...ttt se et sie e s neees 31
ketoconQzole................eeueeeeeecciiiiieeeeeecciiee e 4
ketoconazole (topical)..............coueeeecueeeeciieeeeeirieeen, 57
ketorolac tromethamine (ophth) ...............ccccccuveene... 53
KEYTRUDA ....oovtieieeieesteerteesieeieesiee e e see e e e sneesveeneees 13
KINRIX TN Lo 49
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KISQALI 200 DOSE ......eeieeiieeeeeeee et eeeae s 13
KISQALI 200 PAK FEMARA.........ccovieeiieeeeciiee e 13
KISQALI 400 DOSE ........ooeeciieeectieeeeciieeeecitee e eciaeee s 13
KISQALI 400 PAK FEMARA......coiiiieeeeeeiiceee e, 13
KISQALI GO0 DOSE ...t 13
KISQALI 600 PAK FEMARA.........covveeiieeeecieee e 13
KIGYESEQ ..ot 57
KIOI-CON....uveeeaaeeeeee e 51
KIOr-€ON 10ttt 51
KIOr-CON 8.ttt 51
KIOr-conmi0............oeeeecuveeeeiiieeecieee et 51
Klor-conmi5..........ooeveeiiieee e 51
Klor-conm20...........oeeeeeecciiiieieeeeecccieee e 51
KOSELUGO....ccictiieeciieee ettt st eeieee s 13
KOUIZEQ.....ooeceveeeeeeee ettt e 59
KRAZATI ..ottt e e 14
KUIVEIO. .......oveveeeeecivieee ettt 37
L

labetalol Ncl...............ccccueeeeiiiiieeeiee e 20
lacosamide...............eeeeeccciueeeeeeieicceeee e 27
lacosamide oral................ccccovueeeeieicciiiiieeeeeeecccinenn. 27
lactated ringer's solution..............cccccceevveeeeecvenenennen. 50
lactic acid (ammonium lactate) ...................coeeeuen.... 59
Lo Lo Yo X -SSR 43
lactulose (encephalopathy) ...........c.cccoveeeieeecveeiinnanns 43
1AMIVUGINE ...t 5
lamivuding (ABV).............cooeeevveeeiiieiiiiieeeee e 7
lamivudine-zidovudine tab 150-300 mg........................ 6
JAMOLTIGING ...t 27
lanreotide acetate ............cccccvueeeecvieeeeciiieeeciee e, 41
1aNSoprazole..................cooeeeeeeeeeeciieeeeiiee e 44
lapatinib ditosylate ...............cccceeeeeeecvieeeeeeeeecvieenn. 14
1A 1.5/30 ..ot 37
A1 1/20 ...cccocvieiieciiiieeiiee ettt 37
Q1IN 24 f..uoocneieaeeeeee e 37
1Q1IN f€ 1.5/30.......cccoueeceeeecreeeceeecee e, 37
G0N FE 1/20 ..o, 37
[GEANOPIOSL ......eeeeeeeeiee et 53
[QYOIIS fE...uveeaaeeeeeeeecee e 37
LAZCLUZE....... e e ettt eeeeevaren e e e e e e e e enaanees 14
leflunomide............c...oeeecueeieiiiiiieeiee e 48
lenalidomide ..............ccccoueeeeeeieiieeiiee e 11
LENVIMA 10 MG DAILY DOSE........cccovvvtcieeeeeeeeeeeennnes 14
LENVIMA 12MG DAILY DOSE .......cccvvvvrticieeeeeeeeeeeennne, 14
LENVIMA 20 MG DAILY DOSE.........ccovvveeeeeiiieeeeeiies 14
LENVIMA 4 MG DAILY DOSE.......c.cccceveveeeeiireeeeireeeanns 14
LENVIMA 8 MG DAILY DOSE........ccccvvvvvtiiieeeeeeeeeeennnnes 14
LENVIMACAP TAMG ...t 14
LENVIMACAP 18 MG ....oevteeeeeiieeeeeieeeeeeeeeeevi s 14
LENVIMACAP 24 MG ...ccccuveeeeciiee e ecieee e eiieee s 14
JESSING......eeeeeeiieeeeceee et e 37
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[ELrOZOIE ... 10

leucovorin calCiim ................cccceevveeeeeeeeciiiieeeeeeeeeans 16
LEUKERAN.......oviiieciiieeiireeeereeeesiree e svee e e snree e 10
leuprolide acetate.............cccceeeevueeeeeciveeeeiiieeeecieeeens 10
levalbuterol Acl ...............coeeeeeeecciiieiee e 55
levalbuterol tartrate..............cccceeveeeeeeeecciiieeeeeeeeeenns 55
[eVetiraCetam ...........coveeeeeveeecciiee et eeaee e 27
LEVETIRACETAM ..ottt 27

levetiracetam in sodium chloride iv soln 1000 mg/100m27
levetiracetam in sodium chloride iv soln 1500 mg/100mi27
levetiracetam in sodium chloride iv soln 500 mg/100ml. 27

1evobunolol Acl..............cccveveiiiniiiiniiincieecee e 53
levocarnitine (metabolic modifiers)................cccuee..... 41
levocetirizine dihydrochloride ..............c.ccocvvieeenennan. 54
[EVOFIOXACIN ...t 8
levofiloxacin in d5w iv soln 250 mg/50ml...................... 8
levofloxacin in d5w iv soln 500 mg/100mi..................... 8
levofloxacin in d5w iv soln 750 mg/150ml.................... 8
JEVONESL ...ttt 37
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQ...c.cccceeeeeeeeeceecceeceeaaneneeees 37

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg .37
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg37
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcqg..................... 37
levonorgestrel-ethinyl estradiol (continuous) tab

90-20MCG.ccovvvuiiiiiiiiiiiiiiiiiiiiiieieeeee e 37
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0IMG(7) c.vveaaeeecee et e 37
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0IMQG(7) .vveiiiiieiieeeieeecee et 37
16V0ra 0.15/30-28 .......veveeeeeeeeeeeeeeeeeeeeeeiieeeeesveeeans 37
=3 o USRI 41
levothyroxine SOdium..............cccueeeecieeeieciieeeiniienenns 41
JEVOXY ..ottt s 42
I-glutamine (sickle cell) .............ccooeeeeveeieivneeiecieeenas 45
lIdOCAINE...........eeeeeeeeeieeee et 58
lIdOCAINE ACL ... 58
lidocaine hcl (local anesth.)..............ccoeveevvveeeeeeeecccnnenn. 1
lidocaine hcl (mouth-throat)...............ccooevvueeeeiieeennn. 59
lidocaine-prilocaine cream 2.5-2.5% ...........ccccceuveeennn. 58
JIAOCAN ..ot 58
LILETTA oottt ettt 37
liNEZONIG. .......ooeeeeeeeeeee et 3
LINEZOLID INJ 2MG/ML.....vvveereeereeereeecreeeeree e 3
LINZESS ...ttt 43
liothyronine Sodium .............cccccoueeeecveeesiiieeeeecieeeeans 42
lISINOPI Al ...t 17
lisinopril & hydrochlorothiazide tab 10-12.5 mg.......... 17
lisinopril & hydrochlorothiazide tab 20-12.5 mg.......... 17
lisinopril & hydrochlorothiazide tab 20-25mg ............ 17
JERIUM «oooeeeee et 30
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lithium carbonate ...........ccccovecuiviniiieeiniiieeeniiee e 30
LIVTENCITY ettt ee e 7
108St1IN 1.5/30-21 ..o 37
0ESEIN 1/20-21...uvvveveeeeeeeiieeeeeeeeeeeeeee e eeeeveeeee s 37
10€StriN f& 1.5/30 ......ooooueeeeeeeeceeeceeecee e, 37
[0ESEIN fE 1/20 ..o, 37
JOJOUMUESS ..ottt 37
LOKELIMA . ....coetieieeeiee et este et e st sve e 35
LONSURF TAB 15-6.14 .......ieiceeeeeeeeeeevneeenens 10
LONSURF TAB 20-8.19.....ccuvuieeeiiiiieeiiiiiiccee e ceeeeeeinens 10
loperamide Acl..............ccueeeeeeieiinciieieeiiee e 43
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)6
lopinavir-ritonavir tab 100-25mg..........ccceeeeccvvennennnn. 6
lopinavir-ritonavir tab 200-50 Mg ..........ccccccecvvveerennennn. 6
0rQZEPAM ...t 22
lorazepam intensol ..............ccoeeeecveeeeecieeeecieee e 22
LORBRENA ... ..o 14
o)/ o SRS 37
losartan PotasSIUM .........c...eeeeeueeeecireeeeeiieeeecee e e 18
losartan potassium & hydrochlorothiazide tab

100-12.5M@ oo, 18
losartan potassium & hydrochlorothiazide tab

J00-25MQ c...veieiiiiiieeieeeiee et 18
losartan potassium & hydrochlorothiazide tab

O Y 1 o SRR 18
LOTEMAX....cttettciee ettt eeeevevsee e e s e e e eaeaaaen 53
loteprednol etabonate.............cccccceueeeeecveeeeciieneeennn 53
JOVASEALIN ..coveeeieeeieeciee et 19
JOW-0GESLrel...........uueeeeeeiieee e 37
0XaPINE SUCCINGLE .......c..vveveerieieeiee e 25
LUMAKRAS .....eteiitenieeniee ettt esireesveesveesieeenane s 14
LUMIGAN. ....ooiitiiieenteeeiee et sre e sve e s n 53
LUMIZYME .....cotiieiniii ettt e e eeeeees 41
LUPRON DEPOT (1-MONTH) ......oeeieirieeeeieeeeeireee e 10
LUPRON DEPOT (3-MONTH) ....cccvvriirrrreeree e 10
LUPRON DEPOT-PED (1-MONTH......coeeeerieeeeiieeeens 41
LUPRON DEPOT-PED (3-MONTH.......coeeerieeeeiiieeenns 41
LUPRON DEPOT-PED (6-MONTH......ceeeeeerveeeeireeeennns 41
Urasidone Acl .............cocceevcuienceeniiiniiieseeeieesiees 25
17 =1 (o B PSPSRURPPRRTR 37
LYBALVI TAB 10-10MG........uuuuuuerennrnrnrerernnnreeeeeeneennens 25
LYBALVI TAB 15-10MG......ccvvvuieeiiiieiiieniniiiceeneeeeeeeennns 25
LYBALVITAB 20-10MG......ccccuerrrierrireenireenreesreesneens 25
LYBALVI TAB 5-10MG ......uuuuuemrnrrrrrrnrnrnreinnnreeneeeneeenens 25
Y=o E SR 37
IHANG c....coeeeieieeeieiee e 40
LYNPARZA..... .ottt ettt 14
LYSODREN .....uuciiiverieveveievevevevseeeeeeeseeeeees 11
LYTGOBI (12 MG DAILY DOSE)......ccccvveeeeiiieeeereeeeenns 14
LYTGOBI (16 MG DAILY DOSE).......ccovvveeeereeeeereeeeenns 14
LYTGOBI (20 MG DAILY DOSE)......ccccuvrviirnrrenreennennn 14
(o PSS 37
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magnesium SUIfate ..........ccoeeeeeieeeeecieesecieeeesiieeeens 51
MAGNESIUM SULFATE .....coooiiieieieeeeeee e 51
magnesium sulfate in dextrose 5% iv soln 1 gm/100mI51
MAIGLRION ........eeeeeeeeiiieiee e 59
MQAIQVIFOC.........cce oo eeeeeeeeeeeeee e aeneeaneneneneeeeees 5
INAITISSA «.ovveeeeiiee ettt et e e erae e 37
MARPLAN .....ottiiieiiieiieeeieeesteeste e seeesveesvee e 23
MATULANE ..ottt e 11
MAVYRET PAK 50-20MG......cccvvuiriieenieeieeeiniiiiiieneeeeeens 7
MAVYRET TAB 100-40MG.......cceeevureeeirreeesireeeennveenn 7
MeClizing NCl ...........cocouveeiiciiieeeiiee e 42
medroxyprogesterone acetate ...............ccoceeeeeeeeenns 41
medroxyprogesterone acetate (contraceptive)........... 37
mefloquine AcCl.............ccooecveeieciiieeeeee e 4
megestrol acetate.............coceeecvueeeeiiieeeeeiieeeene 11, 41
megestrol acetate (QPPELILE)...........ccoueeeeevveeeecreeaans 41
MEKINIST .ot 14
MEKTOV ..einiieiieeiieeeiee ettt 14
=] L= o TSRS 37
MEIOXICAM .....oveeeeeeeiieeee et 1
mMemanting NCl ................eeeeeeeeciiiieeeeeeeccciieeee e e 22

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pk.22
memantine hcl-donepezil hcl cap er 24hr 14-10mg ... 22
memantine hcl-donepezil hcl cap er 24hr 21-10mg .... 22
memantine hcl-donepezil hcl cap er 24hr 28-10mg ... 22

MENACTRAINJ ..ottt 49
MENQUADFI ......veiiiiiiieeeieeeteesieesee e e s 49
MENVEO INJ....oviiiiiiiieieieeeeereereeeeereeeeeee e e e e e e e e e 49
MENVEO SOL .....oiiiiiiieiees ettt 49
MErcaPtOPULINE. .......ccceeeeeeeeeeevevevaeeanens 10
MEIOPENEIM .....ccoeeeeeeeeeeeeeeeeeeecc e aaeeeeeeeees 3
MESAIAMINE .....eeeeeeeeeiiieeee e e 43
mesalamine W/ cleanser ...........cc.ooeveeiveveeeiviineennns 43
IMESNA...cceeeeeeeeeeeeieeeeeeeee e eeeaaneeeee 16
IMESNEX.....uitiiiiiiiiiiiirirrrereeeeeeeeeeeeeeeeeeeeeeeeeeeseaesaeanaeas 16
metformin Ncl..............cceeeeeeeccciieeeeeeeecciieeeeen, 32,33
mMethadone Ncl .............oooccveiiecieiieeiee e 1
methadone hydrochloride i ..............cccccecvuvieecieeennen. 1
methazolamide ................cooeeeeveeeecciieee e, 21
methenamine hippurate ..............cccceeeeccvvveeeeeeeccnennnn. 3
MELhIMQZOIE ........cccocveeeiciieeeciiee e 42
Methocarbamol...............ccovueeecveeeeccieeeecieeeeecieeeens 31
methotrexate SOAIUM .........ccoeeeeeevveeiviiunererenenanns 10, 48
MEtASUXIMIGE. .....cccccceveeieeeeeeecieee e e 27
methylphenidate Rl ...............ccooeeeeeiieeiniiiiiiicieeeens 29
methylprednisolone ..............ccccoueeeeeiveeeeicieeeecieeeeans 40
methylprednisolone acetate................cccccovuveeeeeeenenns 40
methylprednisolone sod SUCC................ccccvvuueeeeeeeacnns 40
Mmethyltestosterone...........coccvvevueeeiecveesiiieeeeecieeeens 32
metoclopramide hcl.................cooeeeeeveeiniiieeeeiieeeaans 42
MELOIAZONE ...t etae e 21
09/01/2025

metoprolol & hydrochlorothiazide tab 100-25 mg ...... 19

metoprolol & hydrochlorothiazide tab 100-50 mg ...... 20
metoprolol & hydrochlorothiazide tab 50-25 mg......... 19
metoprolol SUCCINGLE ............cccueeeeecueeeeiiieeeeciee e, 20
metoprolol tartrate.............ccccoeeeeeeciiieeeee e, 20
MELroNIdAZOIE ...........coeecveeieiiiieeeciiie e 3
metronidazole (topical)..........cccceeeeueieicieeeeciieeeene 59
metronidazole vagingl ................cccovveeeeveeeeecieeeenne, 44
L0118 (0 L2 21
MIBEIAS 24 fE....ooveeieeieciee et 38
micafungin SOAIUM ..............ccoveeeecireeeeciieeesiieeeeciaeens 4
microgestin 1.5/30 ..........cccoueeceeeceeeireeeceeeereeeveennns 38
MICrogestin 1/20 .........ccveeveveeceeeceeeireeeeeeeeeeeeeeenns 38
microgestin fe 1.5/30............cccecveevencreeieeeireeiieeireeane 38
MICrOgestin f& 1/20...........ccccceeveeceecreiiereireeireeireennes 38
Midodring Rcl ..........c..oocvvvevciiiniiiiiicee e 21
MIEBO ... 53
mifepristone (hyperglycemia)............ccccccoeeeuveenuvenne. 41
NI et e 38
INUIMVEY ...evvvviiiiiiiiiiieieirreeeeeeeeeeeeeeeeeereseeereeeseseeesseaaaes 40
minocycline Acl..............ooccuueeeeeieecicieee e 9
IUNOXIA <...oooevereeeiiiieiiee e 21
MIMEQZAPINE......ccovvviiiiieeeeeieeeeiiiiiee e aaens 23
MUSOPIOSLOL .......oeeeeveieeiiee et 43
MITIGARE ... 1
M-M-RITINJ e 49
M-NATALPLUS TAB.....ccocteiriieeiieenieenreeeieesiee e 51
Lo e o] 1 SRR 31
MoeXipril ACl.............oooeeeccieeee e 17
molindone Acl...............cccoveiveveiinciiiiiieiiee e 25
mometasone furoGte.............cocueeeeveeeeeceeeesiieeeeennens 58
MONJUVL ..ottt see e e e s n 14
MONO-lINYQAA ... 38
montelukast SOdiUM ............cccocevevevceiiiiiineeniiee e, 55
MOrphine SUIfALe ...........ccveeeecieeicciiee e 1,2
MOUNJARO ... . eeeeeeeeeeee 33
MOVANTIK ... eeeee e e 43
MOXIflIOXACIN Cl........eoeeeiiiiieiiieceeeee e 8
moxifloxacin hcl (Ophth)............oooecveiiiciiieceiee e, 52
moxifloxacin hcl 400 mg/250ml in sodium chloride

O ] RS 8
MRESVIA... ..o e 49
MULTAQL c..eeeeieeeiieeiee et esiee st sseeessieeesieeesabeesavee s 19
multiple electrolytes ph 5.5 ...........ccccccoeveveecceneeenen. 51
multiple electrolytes ph 7.4 ...........coccevueeeeeeeeccrvennnn. 51
INUPITOCIN . ...ceviiieeiiiieeeeeeeeiiieee e e eree e e s sireeee e 57
mycophenolate mofetil...........ccccccceveeeeccieeeeeiiieeeene, 49
mycophenolate sodium..............cccccccvuveeeeeesiccveennnnn. 49
MYRBETRIQL...uuueeeeiieiiieiiiiiiee e eeeeeeanaaes 44
N
NADUMELONE ..ot ettt et 1
NAAOIOL.......cccueieeiieiiieeeeeee e 20
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Nafcillin Sodium...............ooeeeeeceiiieeeeeeeecciiee e, 9

NAGLAZYME ..ottt 41
Nalbuphine Acl...............coccueeieciiieeeceee e 2
NAIOXONE NCl .....eooeveieeeiiieieee e 31
NAIIEXoNe ACl...........cc.coovvcveiiiiiiiiiiniiieiecieee i 32
NAMZARIC CAP 14-10MG....ccovvvuiieerieiieeeiiiiiiiieneeeeeens 22
NAMZARIC CAP 21-10MG....cccveerieeireenieenieesieeenees 22
NAMZARIC CAP 28-10MG.....cceeerreerireenieesieesnneeenens 22
NAMZARIC CAP 7-10MG.....ccevverrireeeeeeeeeeeeeeeeeeeeeeeenn, 22
NAMZARIC CAP PACK ...ttt 22
NAPIOXEN....cccceeeeeeeeeeeeeeeeeeeeeeeee e raeeeneeenene 1
NAPIOXEN QF ..ot eectee e etee e e ecre e e etee e e 1
NAPIoXen SOQIUM ...........ceeeeeeeceiiireeeeeeeciiree e e e e e ccaeeeeas 1
Naratriptan Acl...........c..ooovceeeeeciiieiecieee e 30
NATACYN .ttt ettt 52
NALEGNNIAE .........oveeeeieeeecieee e 33
NAYZILAM ....iiiiiiiitiiieee ettt eeee 27
NEDIVOIOINCI .......oveveeeieiiieiiiii e 20
NECON 0.5/35-28 ....ooooevveiiierieiieiriee e ieireeeeesaeee s 38
nefazodone Nl ..............coccueeeecvieeeicciieecceee e, 23
NEOMYCIN SUIfQLE ...........ccccuveeeeiiieeeceee e 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNTE OP OIN .. 52
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml .............ccoueeeuv..n. 52

neomycin-polymyxin-dexamethasone ophth oint 0.1%..52
neomycin-polymyxin-dexamethasone ophth susp 0.1%.52

neomycin-polymyxin-hc ophth susp .............cccccueeenn. 52
neomycin-polymyxin-hc otic SoIn 1%............cccccoueeennn. 54
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1%..........ccccvueeeeevenrnens 54
neo-polycin 5(3.5)mg-400unt-10000unt op oin........... 52
neo-polycin hc ophth 0int 1%..........cccoeeeveveeiincneennans 52
NERLYNX. ..ttt et eeeenaiiise e e e 14
NEVIFAPINE ......ccoeeeeeeeeeeeeeeeeeeeeeeeve e eereeeeene 5
NEXLETOL ..evvvvvviiiiiirieirreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeaseeas 19
NEXLIZET TAB 180/10MBG......cccveeereeereecreeevee v 19
NEXPLANON.....ccittttiiiieee ettt 38
niacin (antihyperlipidemic) ...............ccccevevveeiecvennnans 19
nicardiping NCl ..............ooeecveeeeciieececiee e 20
NICOTROL INHALER ......covviieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 32
NICOTROLNNS ...ttt 32
NIfEAIDINE .....oeeeeeveeeecieee ettt 20
PUKKI oottt e e 38
NHIOEINID ACL....ccoeeeeieiiiiieiiee e 14
NIUEAMIAE .......c.oveeeeeiiieieiiee e 11
NIMOTIDINE ....eoovveeeecieie ettt 20
NINLARO.......uttiiiiiiriririnrerereeeeeeeererereeereeeeeeeeeeeesaaaasaes 14
NILAZOXANIGL. ........ccovcieiieeciiiiieiiee e 3
NULISINONE .....vvveeeee ittt e e 41
NITRO-BID......ceeiieiiiieiiieeite ettt sveesie e s 21
nitrofurantoin macrocrystal..............ccccccccvveeeeiieeeennen. 3
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nitrofurantoin monohyd macro...............cccccccccvuunenn... 3
NIFOGIYCEIIN ...t 21
nitroglycerin (intra-anal) .............cccocveevveeeeccvenenne 59
NIZALIAING ...t 42
NOMA-DC ...ttt 38
norelgestromin-ethinyl estradiol td ptwk
150-35MCG/24NN c....ooueeeeeereeeeeeeeeeeeieseeeeeeaens 38
norethindrone (contraceptive)..............cccocueeeevveeeennne. 38
norethindrone & ethinyl estradiol-fe chew tab
0.4MG-35MCQ..cccuueueeiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeee, 38
norethindrone ace & ethinyl estradiol tab
IMG-20MCG..ccuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieee e, 38
norethindrone ace & ethinyl estradiol-fe tab
IMG-20MCG..cuuaniiiiiiiiaiiiiiiiiaieiieeieeeeeeeeeeeee e, 38
norethindrone ace-eth estradiol-fe chew tab
ImMG-20MCG (24)..uueecneeeeecieeeeceeeeeeee e 38
norethindrone acetate...............cccoecueieniieeennieeeennnn, 41
norethindrone acetate-ethinyl estradiol tab
0.5mM@g-2.5mCg...cccccccceciiiiiiiiiiiiiiiiiiiiiiiiiiiiieieee, 40
norethindrone acetate-ethinyl estradiol tab
IMmg-5mecg ., 40
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCYG...veervevrrearreereeresreirernnnens 38

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 38
norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 Mg-MCQ........ccuveervenn... 38
norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 Mg-mcg.......cc.ccvveuvennee. 38
NOIIYIOC ... 38
NOrtrel 0.5/35 (28) ......ccueeueecieeieeiieeiecieeire e ecre e 38
NOMETEl 1/35 (21) ..o, 38
NOIEIel 1/35 (28) ...cceueeeeeieeieeeeeeeeee e 38
NOPEECI 7/7/7 oot e e e e eeeeeeeee e 38
nortriptyline Acl ...........occcuveeeeiieiiniiie e 23
NORVIR....cuteiiiriienieenieenieesieesee e seeeseeesieesaeesaeesanesnees 5
NOVOLIN INJ 70/30 .....ciccieeeieeeieeciee et 34
NOVOLIN INJ 70/30 FP.....uveeeeeeeeeeee e 34
NOVOLIN N .ottt eeeneaaae 34
NOVOLIN N FLEXPEN.......eeveerierieeieeieeieenieesieeeeene 34
NOVOLIN R cevteteeieeieeieeie ettt sveeee e e 34
NOVOLIN R FLEXPEN ......ccoeieieeieieneieieeeveveeeenens 34
NOVOLOG......cuticiieiiiiiieetiiiiiiee e eeecveriisee e e e eeeaaanee 34
NOVOLOG FLEXPEN.....cccceerrerriereeieerenreeneeeseeneenns 34
NOVOLOG MIXINJ 70/30.....ccuieeieeereeereeecree e 34
NOVOLOG MIX INJ FLEXPEN .....cuuuuuemerenernrnrnrenninnnnnnns 34
NOVOLOG PENFILL......cctttiriiieeieeeeeetrniiiee e eeeeeeeenens 34
NUBEQA .....cootiiiieieeieeie e ete e ee e 11
NUEDEXTA CAP 20-10MG........uuuuuennrnrnrernreenenrenennnns 30
NULOJIX .ttt e e eeaee 49
NUPLAZID ..ottt eeeeeaee 25
NURTEC ..cutteiieteeieereeie e ereere e sseesnessnesnne e 30
NUTRILIPID «.evvttieceeeee ettt eeeeeeeees 51
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NUZYRA ...ooiiiiiiiiictccrercc e 9 OMNIPOD GO KIT 25UNT/DY.....covirerieienreeneeeeenn 34

NYAMYC oot e et eetie e e eeeee s e e sraesseress s s eeaansees 57 OMNIPOD GO KIT 30UNT/DY ...eeeovveeerreecreeeree e 34
NYIA 1/35 ..ot 38 OMNIPOD GO KIT 35UNT/DY....coovrrreererenreeeeeieenns 34
VIO 7/7/7 oveeeeeeeeieeeeeeie sttt 38 OMNIPOD GO KIT 40UNT/DY....eeveerreerreereeeseeenieenenens 34
NYSEALIN .....ccoeeeeeeeeeee e rereeeees 4 OMNIPOD MISCLASSIC ...cceeeieieiiieiieeeeeeeeee, 34
nystatin (Mouth-throgat) .............ccceeeeevceeeceeeceeennnen, 59 ONAANSELION. .....coeeeiiiieeciieeeiieeeeeee e ssee e see e 42
nystatin (topical)...........cocueeveiiniiinieiniieniieenieenenn 57 oNdansetron ACl.............ccceeeeeceeeeciieeeeiiiee e 42
NYSTOP .cceiieieieie e 57 ONTRUZANT ..ottt 14
(0] ONUREG .....cciiiieeeeeeeeeeececeeeeee e 10
0 Tor=1 | o USRS 38 OPIPZA. ..ottt ettt 25
OCTAGAM ..ottt ettt ettt 48 OPSUMIT ...ttt ettt sttt 21
OCLreotide QCELALE ..........ccuevveeeniiiiniiesiee e 41 (0]31C10 .11 G SRR 11
ODEFSEY TAB .....cooee e eereeeees 6 ORKAMBI GRA 100-125.....ccvviieeeeeeeeeeeeeeeeeeeeeeeeeeee e, 55
ODOMIZO ..ottt eeeeeaae 14 ORKAMBI GRA 150-188......ccovvvviiieeriiiieeeiniiiiieeeeeeees 55
OFEV.. ittt ettt ettt 55 ORKAMBI GRA 75-94MG .....cccvviieeieenieeniee e 55
ofloxacin (OPhEh)...........ccoecveeeeciieeeeieee e 52 ORKAMBI TAB 100-125.....ccccciieeecireeeeireeeeiree e 55
OflOXACIN (OLIC) .....vveeeeeeeeeiee ettt 54 ORKAMBI TAB 200-125.....ccccciiieeiieeeecieee e 55
OGIVRI ottt srree e e s 14 OFQUILIEA ....ccvveeeeiiie ettt esee e e 38
OGSIVEOD .....ciiiiiiiieesieeeiee ettt ste e s 14 ORSERDU......ctiiiiiiiiiienieeeiteeiteesite e sveesveesve e 11
OJEMDAL. ...ttt 14 oseltamivir phosphate ..............ccccovveeeciueeeeciveeeeciveenn, 7
OJAARA ...t 14 OXACIlliN SOAIUM ........cooveiiiiiniiiiieiiiie e 9
0laNZAPINE.......ccuveeieeiiiiicciiee e 25 OXANPIALIN ..o 10
olmesartan medoxomil................cccccoveeecveeeiecunennans 18 OXCArDAZEPINE ........vvveeiieeeie et e e 27
olmesartan medoxomil-hydrochlorothiazide tab oxybutynin chloride ..............cccceeeeveeeeciieeeeeiiee e, 44
20-12.5MQ ... 18 OXYCOAONE NCl ......ouveeeeeeeieeee et 2
olmesartan medoxomil-hydrochlorothiazide tab oxycodone w/ acetaminophen tab 10-325mg ............. 2
4O-12.5MQ ..vvveeecieeeeeiee et 18 oxycodone w/ acetaminophen tab 2.5-325 mg ............ 2
olmesartan medoxomil-hydrochlorothiazide tab oxycodone w/ acetaminophen tab 5-325mg................ 2
4O-25MQ ... 18 oxycodone w/ acetaminophen tab 7.5-325mg ............ 2
olmesartan-amlodipine-hydrochlorothiazide tab OZEMPIC (0.25 OR 0.5 MG/DOSE).......ccoververrennrennnn. 33
20-5-12.5MQ c.uvviviiieiiiiieite et 18 OZEMPIC (0.25 OR 0.5MG/DOSE).......cccverrerrerreerannans 33
olmesartan-amlodipine-hydrochlorothiazide tab OZEMPIC (IMG/DOSE) .....cvvveeureeereeereecreeeree e 33
A0-10-12.5 MG +.veeveeeeeeeeeeeeeseeeeeeeeeeeesee s eesenenes 18 OZEMPIC (2MG/DOSE) ..eveeeereeeeeeeeeeeeeeeeeeeeeneeseens 33
olmesartan-amlodipine-hydrochlorothiazide tab P
40-10-25MQ ccocovvvieiiiiiiiiiiiiiiiieeeeeeeeee e 18 PUACEIONE. ........cceeeeeeeeeeeeeeeeeeeeeese e eeeevevaenenees 19
olmesartan-amlodipine-hydrochlorothiazide tab PACHEAXE] ... 12
40-5-12.5MQG ..uvvvreeeeeeciieeee et 18 paclitaxel inj 100MQ..............coceceeveeeeeeeeiciiieeeeeeeeeenns 12
olmesartan-amlodipine-hydrochlorothiazide tab PAlPEridONe...........cccveeiieciiiiicciiie e 25
40-5-25MQ ..veveectiie et 18 pamidronate disodium..............c.ccccecvueeeviveeeiicneennns 35
omega-3-acid ethyl esters cap 1 gm............ccccevveenne. 19 PAMIDRONATE DISODIUM .......covveeeiieeeeiieeeeeieee e 35
OMEPIAZOIE ......cooeeeeeiieeee et e e 44 PANRETIN ....cutiiiieeeeeciiiree et ee e e e esvrnee e e e e e 59
OMNIPOD 5 DX KITINT G7G6 ....evvveeeeeeriiiieeneeeieenns 34 pantoprazole Sodium...............cccceeecvueeiecieeesiiieennns 44
OMNIPOD 5 DX MIS POD G7G6........coovcveerreernreennnenn 34 PANZYGA ....coiiieiitenieeeiee et ente et n 48
OMNIPOD 5 G7 KITINTRO ...oeeevvieeeciieeecciieee e 34 PATICAICITEON ...t 42
OMNIPOD 5G7MISPODS.........cccvieeeeeeeciiieeeeeeeeeiens 34 PArOXEting NCl...............ueveeeeieecciiiiiiee e 23
OMNIPOD 5 L2 KITINTROGG.......ccevvvvvvireeneeieeeeeennnn 34 PAXLOVID PAK ...eviieeeiieieeeiiiiicee e eeevveiies e e e e eeeaens 7
OMNIPOD 5L2 MISPODS G6.......oevuveerreenieeeieeennnenn 34 PAXLOVID TAB 150-100.....cccuetemieenreenieenreesnireenneenns 7
OMNIPOD DASH KIT INTRO.......nerererernrernreennnnnnns 34 PAXLOVID TAB 300-100........uuuurrernrerererernereneneeeneneenn 7
OMNIPOD DASH MIS PODS.........ccoevvvviiiiiereeeeeeenennn, 34 PAZOPANID NCl............evvveeeaeeeieeee e 14
OMNIPOD GO KIT 10UNT/DY ...cvvveervieereeereeeereeeeneeen 34 PEDIARIX INJ O.5ML.....coiiiiiiiiiiiiei e, 49
OMNIPOD GO KIT 15UNT/DY ..ooevvevirreereeieeeeeve e 34 PEDVAX HIB ....eeeeiiieiie ettt 49
OMNIPOD GO KIT 20UNT/DY ...cvvverieereecreeeereeeneenn 34 peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm . 43
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 43

PEGASYS ..ot 7
PEMAZYRE .....ooiieiiiiiiieeeiee ettt 14
pemetrexed diSOdiUM ............ccoeeecveeeeciieeeeiieeeenn 10
PENBRAYA INJ ...ttt ceeevvvrses e 49
PENICIAMINE .........c.oovveviiiiiiiiiieeiiee e 35
penicillin g Potassiim............cccceeeevveeeiiiueeeeiiieeeeiveenn 9
penicillin g SOAIUM .............ccccveeeeciieieiiiiee e 9
penicillin v potassium ............cccceeeeccevieeeeeeeeecciieeeeeenn, 9
PENTACEL INJ ..ottt 49
pentamidine isethionate inh..............ccccoueeeveveeencnnnnnn. 3
pentamidine isethionate inj..............cccccoveeeceveeeecnnnnn. 3
PENLOXIfYIlINE..........ooevveeeiieieee e 45
PEIAMPANEL.......cccccveeieiiiiieiiieeeeiieeeesee e seee e 27
perindopril erbumine ............ccccceecvveeeeccieeeeiieeeeenn 17
PEHIOGAIT .........oeeeeiiiieciee e 59
PEIMELALIN ...ttt eeeee e 59
PEIPRENGAZINE .....c.c.veveeieiiecriee e 25
[0 [{=l o=l SR 9
phenelzine sulfate...............ccoouveeecieeeecciee e 23
phenobarbital.................cccoeeveiiiiiiiiiiiee e, 27
phenobarbital sodium...............cccccoeeeveviniiniieneennn 27
PAENYLEK ...ttt 27
PRENYLOIN .......vveeeiiii et e 27
phenytoin SOdium .............cccceeeeeeeecciiiiieeeeeecciiieee e, 27
phenytoin sodium extended .............c.cccocevevevenennnnen. 27
PHESGO SOL...ccuveiiiiinieeeiee ettt 14
PRITEA. ..o 38
PIFELTRO......uttiiiiereieiriereeeeeereeeeereeeeeeeeeeeeeeeeeaaaeaaaaaaaaeas 5
Pilocarping ACl .............cccveeiveiieiiiiiieecee e 53
pilocarpine hcl (0ral) ...........cccoueeveecveeiciieeeeiieeeeee, 59
PIMECIONIMUS..........vvveeriieeeciiee e 59
PIMOZIAE ..ot erree e 25
PIMEIEA ...ttt 38
PINAOIOL ...t 20
pioglitazone Acl ...............cooecceeeeciieeeeciiee e 33
pioglitazone hcl-metformin hcl tab 15-500 mg ........... 33
pioglitazone hcl-metformin hcl tab 15-850 mg ........... 33
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375gM) .o 9
piperacillin sod-tazobactam sod for inj 13.5 gm

(12-1.5gM) ..o 9
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 GIM) ... 9
piperacillin sod-tazobactam sod for inj 4.5 gm

(4-0.5GM) ..ot 9
piperacillin sod-tazobactam sod for inj 40.5 gm

(36-4.5GIM) ..o 9
PIQRAY 200MG DAILY DOSE........ccoeviiiiiiiiiiiiiieneeeeees 14
PIQRAY 250MG TAB DOSE .......ovvcieeiiiiiieeiiiiiiien e 14
PIQRAY 300MG DAILY DOSE.......c.cceevvuerrreerreenireeannns 14
PiIrfenidone..............c..oooecveeieciiiieeiee e 55
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PIENAMINE......ccovveeieiiiiieiee e 52
PLENVU SOL....uvtieiiieitieniee e niee et 43
Jo oo (o) {1 o) GO USRS 59
polycin Ophth Oint..............eeeeeeeeciiieeeee e eeeans 52
polymyxin b sulfate............ccccooevveiiviviniinciie e 3
polymyxin b-trimethoprim ophth soln

10000 UNIt/MI=0.1% ..c.eoeceeeceeeeeieeereeeesiesaenenens 52
POMALYST ... 11
POIEIA-28 ...ttt e 38
POSACONGZOIE ....eooeeeevveeeeeeeeeiirieeeee e eecerree e e e ee e 4
POT CHL 20MEQ/L IN NACL 0.45% INJ.......covvverreenennn. 51
POT CHL 20MEQ/L INNACL0.9% INJ.......oeevreerrenee. 51
POT CHL 40MEQ/L IN NACL0.9% INJ.....c.ooevvreenreennee. 51
potassium chloride .............ccoccvueeeecviveeiiciieeeeiieeenns 51
potassium chloride 20 meq/! (0.15%) in dextrose

Y IS 51
potassium chloride microencapsulated crystalser ...... 51
potassium citrate (alkalinizer)...............ccccooveeeeeuennnns 44
pramipexole dihydrochloride..................ccouveveunnnnn. 24
PrasuGrel ACH ...........ooccuuveeeeeeeecciieeee e 46
Pravastatin SOAiUM...........ccccueeecueeieciieeeeecieeeecieee s 19
PraZiQUANTEL..........cccccuveeieiiiiiciieee e 3
PrAZOSIN ACl ... 17
PredniSoloNe ..............ccuveeeeeeeecciiiiieeeeeecceee e e 40
prednisolone acetate (0phth) ..........cccccoueeceeeeveennnen. 53
PREDNISOLONE SODIUM PHOSP .......cccccevviienieennen. 53
prednisolone sodium phosphate..................ccccvuennn. 40
PredniSONE .........ceeeeeeeciiieeeeeeeecicteee e e e eescrreeeeaeeeeaees 40
PREDNISONE INTENSOL.......ccoeiiiiiiiiiiiiiiiieeeeeceeeeneannns 40
Pregabalin...............ccceeeeecieeeeiiiee e 27,28
PREMASOL SOL 10%....ccccuutirieerreenieesieeenieeenieeenenens 52
PRENATAL TAB 27-1IMG.......cccceeiennnnnnnnnnnnnnnnnnnnnnennnns 51
PRENATALTAB PLUS ....covtiiiieei et 51
PrEVANLE. .......oeeeeveeieeiiie et 19
PREVYMIS ... .o 7
PREZCOBIX TAB 800-150.......cccceeeunnmnrnrernrnrererneennnnnnnn 6
PREZISTA. ...ttt e e e eeeaae 5
PRIFTIN ..ceiitiinieesieentee ettt et sre e sbe e sie e siaeesiree s 6
primaquine phosphate..............cccccccvveeecvveeecieeeennnn. 4
PRIMAQUINE PHOSPHATE.......cceeeeererernrneneninnnennnnnnns 4
PLMIJONE ....oooovieiieiiie et 28
PRIORIXINJ ettt ettt 49
PRIVIGEN .....ccoiiiiiiieec v 48
PrODENECIM........ccccoceevieiieeieeeciieee e 1
Prochlorperazine ..............ccccueeeveeeeevveessciieessicineeenans 42
prochlorperazine edisylate ..............ccocceevevueeeeicunnennns 42
prochlorperazine maleate.................ccccecevvvveeeeeeeeennns 42
PROGCRIT ..ottt ettt eeceeevies e s e e e eeeaaee 45
PFOCEOCONT ....ccoveviieeiiieieeiiitee ettt 59
ProCtO-MEA NC.......cccuveeieiiiee et 59
PIOCEOSOI AIC.......veeeetieee et 59
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PrOCtOZONE-NC ......uvveeeeeiecciiieee et ecaeee e 59

PrOGESLEIONE........ccvvnieeeiiieieiiiiee et 41
PROGRAF ..ottt s 49
PROLASTIN-C...cvveervieiieeeieeeieeenieeseeeseeesveesvee e 55
PROLIA.... .. ettt e rree e reeeeeeeeeeeeeesaeaaaaaaaaeas 35
promethazing cl.............c.ccoecceeeeiiiieeeiniieeeeciee e 42
propafenone Ncl ...............ceoeccueeeeecieeeeciiee e 19
proparacaing Acl...............cccccceeeeeceeeeecciee e 53
propranolol Acl ...............cccuveeeeeeiccciiieee e, 20
Propylthiouracil .............cccccoveceeieiiieeieiiiee e 42
PROQUAD INJ.....veiriiiiiiiniiteieenie et 49
PROSOL INJ 20% ..cceveeiieeeieeeieeeniieenireesveesveesnveeenes 52
Protriptyline Rl .............cccoovveeeeieeeiiieee e, 23
PULMOZYME ....coovtiiiiieiei ettt eeeeevvisen e 55
PURIXAN ...oouiiiiieeiieeeiee ettt 10
PYFAZINAMUGE. ..........veeeeceieeeeecieeeecieeeeeciee e e e eeiaee e 6
pyridostigmine bromide................cccccvveieiiieciiinnnnnnnn. 30
PYHMELRAMINE.........ccooeviiiiiciiieeiieee e 3
PYZCHIVA......oiiiieiiieeeiee ettt 47
Q

QINLOCK .....ccieeeeeeeeeee e eeeeeeeenees 15
QUADRACELINJ O.5ML ..ccvvviiieiiiiiiicciiiiiceee e eeeeeeeea, 50
quetiapine fumarate.............ccccveeeeeciveeeecveeeeecieeeens 25
QUINAPIITAC........oveeeeieieecieee et 17
QUINIAINE SUIfALE ..........evvveeeeeeeecieee e 19
QUININE SUIfAt ......ccoecveeeiieee e 4
QULIPTA. ettt ettt 30
R

RABAVERT INJ ..ttt 50
rabeprazole SOdIUM ..........c..ccceevueeeeecveeeeiieeeescieeenns 44
RALDESY ...ootieiieeiieenieesieessteesire e e sireesveesvee s 23
raloxXifene Nl ............cc.ueeeecveeeeciiee e 41
FAMUPLI] e e e cree e e 17
(o o To] o 74 TSR 21
rasagiline mesylate..............cccccoueeeeeieeseivineeiecieeeans 24
FECHPSEN ...ttt 38
RECOMBIVAX HB......covviiiieirieieeeeeeeeeeeeeeeeeeeeeeeeeae e e, 50
REGRANEX .....ciiiiietiiiee ettt 59
RELENZA DISKHALER.......cocotieitenieenieeniee e 7
RELISTOR......uttiiieeiiieeieeeitesteesteesveeseeeesveesvee e 43
REMICADE.........ettetieieinrereeeeeeeeeereeeeeeeeeeeeeeeesaeeaaaaaaanas 47
RENFLEXIS ... oottt 47
rePAGINIAe ...........coeeeeeeeeiecieeeeciee et 33
REPATHA. ..t 19
REPATHA PUSHTRONEX SYSTEM.....ccovvveveveeeeeeeeee, 19
REPATHA SURECLICK .....coiiiieiiiiiiiccee e 19
RESTASIS ..ottt ettt 53
RESTASIS MULTIDOSE........ccovttiiiiieeeiieeeeeeeeeeeeeeeeeeee, 53
RETEVIMO ..uiiicceeceee ettt eeeevese e 15
REVUFORIJ ...ttt 15
REXULTI ettt ettt 25
REYATAZ ...ttt 5
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REZLIDHIA...coueiieeee ettt e e eaanaaas 15
REZUROCK ..ottt ittt ee e 49
RHOPRESSA .....ooiiitieiteeteeste ettt st 53
ribavirin (REPALILIS C) ........vvveeerveeeeivieeecieee e 7
FIFOBDULIN ...ttt et 6
FIFAMPIN c..eeeeieeeeciiee et 6
FHUZOIE ...ttt 30
rimantadine hydrochloride..................ccccoeeevuveencnnnn.. 7
RINVOQ.......cc oo 47
RINVOQLQ ..ciutviiieeiiiiieeiiiiiiee s eeeeevveiisee e e eeeneanee 47
risedronate SOdiUM...........cccoocvencieeniieenceenseeeneeeans 35
FISPEIIAONE........ceeeeeeeeiee ettt 25
risperidone microspheres.............cccoevvveeeeeccunnnen. 25, 26
FIEONQVIT <.ttt e e e e e e 5
FIVArOXADAN. ........cceceeiiiiieiiieiieesieee et 45
FIVASEIGIMINE ....vvvvvvvvvieiiiiiieieeeeeeee e e e eeeeeeaeaaaaes 22
rivastigming tartrate..............eeeeeeeeeeeieeeeeieeieieeeeeeaenn, 22
FIVEISO ..ttt ettt 38
rizatriptan benzoate .............cccceeeecveeeecieeeeeiieeeeenn 30
ROCKLATAN DRO ...covveeeiieeiieeiieeniieeseeeseeesveeenenees 53
FOSIUMIIGSE.........oooeveeeeiiie e e 55
ROMVIMEZA. ...ttt eeeeaaee 15
ropinirole hydrochloride................ccccccovvveeecieneennnen. 24
rosuvastatin CalCium..............cocuvvvueenieeenceeenceesieennnes 19
FOSYFOR ..ottt e e e e e e e e e e 38
ROTARIXSUS. ...ttt 50
ROTATEQUSOL ..conviieniiieiieeniee et siee s 50
FOWEEPIG ...uvvvvievvieieirrrneeeeeseeeeeeeeeeeeeeeseaesasaeaseeanees 28
ROZLYTREK .....eeceevereeeeveveveveveeeeeeeeeeeeeeeees 15
RUBRAGCA . ...ttt eeeeees 15
FUFINGMIAE ...t 28
RUKOBIA......coiitiieitteiieecieestee e esieeesveesveesveesneeeens 5
RYBELSUS......cc oo 33
RYDAPT. ..ttt e e aeaaas 15
S

Ko ] [0 4 46
SANTYL .ttt rerr e ree e e e reeereeeeeeeeeeaeeees 59
sapropterin dihydrochloride ................cccoveevevenennnne. 41
SCEMBLIX .ttt ettt s 15
SCOPOIAMINE.........cccvveeeeieeeeeiee e 42
SECUADO........ceecteeeteeeieeecteeseeseeeteeeteesvee e e 26
selegiline NCl..........cccueeeecieiieciie e 24
selenium Sulfide.............ccooeeeeeieeieeciieieecee e 57
SELZENTRY ...vvviiiiiiiiiirinrnreeeeeeeeeereeeeeeeeeeeseeeseeeseessasasans 5
SEREVENT DISKUS .....covviiiiiierrereeeeeeeeeeeeeeeeeeeeeeeeeeaeen 55
Sertraling NCl............cccveeevcueeiiciieieciee e 23
SEHAKIN «.coonvveiiiiieieiee ettt 38
SRAIODEL.......cccooeviiiiiiiiiiiiiie e 38
SHINGRIX ..ottt 50
SIGNIFOR ... 41
SIKLOS ..ttt ettt ettt 46
sildendfil citrate (pulmonary hypertension) ................ 21
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silver sulfadiazine..............ccceeeeeeeeciivieieeeeecciieeeea, 57

SIMBRINZA SUS 1-0.2%......ceeeeennenenennvnrnnennnnnnnns 53
SIMIYQ vt 38
SIMPESSE .vvvvveveveieieiviiirereeeeeeeee e e e eeeeeeaeaaaaaaaees 38
SIMVASEALIN. ... 19
SITONMUS. ...ovveeiviiieciiit ettt 49
SIRTURO ...ttt ettt sve e esiae e sane e 6
SKYRIZ...eeitieeieesee ettt ettt e e e sve e s 47
SKYRIZIPEN.....coeeieee e 47
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GMV/I77M .ot 43
SOAiUM ChIOFIdE ........ccccvvveeeiiiciiiiiieseesee e 51
sodium chloride (gu irrigant).................ccoceeeecvueeeennnen. 59
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln....... 51
SODIUM OXYBATE........ccovtiiiieeniieeniieenireesieeenireeninees 31
sodium phenylbutyrate .............ccccovueeeecieeeecineeennnn 41
sodium polystyrene sulfonate powder........................ 35
solifenacin SUCCINGLE ...........ccueevecveeeeciiieeeicieeeecieeann 44
SOLIQUA INJ 100/33....ecveeieieeeeeeeiesie e 34
SOLTAMOX ..cvvveeiieeiieeeieeereeeseeeseeesreesveeenveeeneeees 11
SOLU-CORTEF......ccee e eeeeececeeeveveveenenenees 40
SOMATULINE DEPOT ...cciviiiiiiieiiiieeetiriicee e eeeeeeeeaa, 41
SOMAVERT ..ottt ettt e e ssieeenaee s 41
S0rafenib tosSylate ..............ccoueeeceeeeecciieeecciee e 15
SOLAIOI ACl..c....eeeeeeiieeeeee e 19
sotalol hel (@fib/afl).....c.ooceeceeieeiieiieieeceeseeseecieens 19
SOTYKTU ittt ettt sttt e s 47
SPIrONOIACEONE...............vveeeecieeeeciee e 17
spironolactone & hydrochlorothiazide tab 25-25 mg... 21
SPHNTEC 28 ....vveeeeeeeeietee ettt 38
SPRITAM ...ttt ettt 28
SIS ettt e e e e e e e e e e e e e e e e e nnaan 35
SPSFECHAL. .o 35
STONYX ceetttiiieieeeeeeettttiiee e e e e e sttt s e e e eeeensn s 38
SS0 ettt et 57
STELARA. ... 47
STIVARGA. ... eneneeees 15
Streptomycin SUIfate ...........cceeevcueeeeciiiee e 3
STRIBILD TAB.....cciutteiieeeieeiireeniieesieesieesieessineesiaeenas 6
SUBVENTEE ...ttt eee et et 28
SUCTAIOL ... e 43
sulfacetamide sodium (acne).............ccouveeeeveeeecnnnn... 57
sulfacetamide sodium (ophth)............ccoeeveevveeeennnnnn. 52
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%....coocceeeeeeeieeeeesiee e 52
SUIfAIQZINE ........vvveeeeeeeccrieeee et ee e 3

sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml 3
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml .. 3

sulfamethoxazole-trimethoprim tab 400-80 mg ........... 3

sulfamethoxazole-trimethoprim tab 800-160 mg ......... 3

SULFAMYLON. ...ccuviiiieeeieeeieeenieeenreesreesveesnaeeeneeees 57

SUIfASAIAZINE...........ooeeceeeieeciieeecee e 43
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SUNNAAC ..o 1
SUMGQLLIPEAN ...coeveeeiiiiiee ettt 30
SUMQAtriptan SUCCINALE ............evevvvvveveveeeeeeerererereeeeenns 30
SUNILINID MAIGLE. .........cccceeeeciiiiiieiieeciee et 15
SUNLENCA .....eeeteteteeeteteeeeerrrrereeeseeeeeeeeeeeeeeeeeeeeeeeeesees 5
R =1 o USRIt 38
SYMDEKO TAB 100-150.......ccevueenuieenireeneeenreennieeenns 55
SYMDEKO TAB 50-75MG ....cccevviiiiiiiiiiiiiiiiiniiiiieeeeenn, 55
SYMPAZAN .....ouvnieiriiiiiriieeiieinererereeeeeeeerrreeeeeerereeeeeens 28
SYMTUZATAB ...ttt eeeees 6
SYNAREL ...ceiitiiiiienieerieesiee ettt et e s 41
SYNJARDY TAB 12.5-1000MG......ccceeerrrerreerreernreeanne 33
SYNJARDY TAB 12.5-500....cccctmieeeieieeeieieieieeeeeeeeeee, 33
SYNJARDY TAB 5-1000MG .....covvvurieeiieieeiiiiiiiiieneeeees 33
SYNJARDY TAB 5-500MG .....ccocveenuieeniieenieenieesnieeenns 33
SYNJARDY XR TAB 10-1000 .......ceerveererrenveenreerinneenns 33
SYNJARDY XR TAB 12.5-1000......ccccceeeveeeieieeeneeeeeennnn. 33
SYNJARDY XR TAB 25-1000 ....cccuvuuieerririeeiriniriniiienneens 33
SYNJARDY XR TAB 5-1000MG......ccceerreenreerreennreeenns 33
SYNTHROID.....ooiiterieenieeeiee et sieesieesieesveessaee e 42
T

TABLOID ...ttt 10
TABRECTA. ...ttt ettt st 15
LACTONIMUS ..ottt 49
tacrolimus (topical).............cccoeeeeeeeeeeciiieeeciiee e, 59
[0l o] o] SR SR 44
tadalafil (pulmonary hypertension)............................ 21
TAFINLAR ....cootieiiet ettt st e sbee s n 15
TAGRISSO ... 15
TALZENNA ..ot eeeans 15
tamoXifen Citrate...........cueeeeeveeeecceeeeeiie e 11
tAMSUIOSIN ACH ..o 44
LANINA 24 fE ..o 38
taring fe 1/20 €q.........ccveeeecueecreeieeieesieeseesreesseeneens 39
TASIGNA ..ottt 15
LASIMEIEEON ... 29
TAVNEOS ... . eeeees 46
FAZAIOTONE ..ottt 57
({745 USSP 8
TAZORAC ....oiivieeiet ettt eiee st ettt e sveesvee s 58
TAZVERIK ....cceettiiieee ettt eeeaes 15
TECENTRIQ ..citvttiieeeiiieeeeteticee e v eeenes 15
TECENTRIQINJ HYBREZA .......coocviiriieeiieeieenieeeienn 15
TEFLARO ... ee e en e e eees 8
LEIMISAItAN ......oovevieieeiiiieiee e 18
telmisartan-amlodipine tab 40-10mg ....................... 18
telmisartan-amlodipine tab 40-5mg ......................... 18
telmisartan-amlodipine tab 80-10mg ....................... 18
telmisartan-amlodipine tab 80-5mg ......................... 18
telmisartan-hydrochlorothiazide tab 40-12.5 mgq........ 18
telmisartan-hydrochlorothiazide tab 80-12.5 mg........ 18
telmisartan-hydrochlorothiazide tab 80-25mg .......... 18
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(=10 10 =] o Lo o ¢ HO USSR 29
TENIVACINJ 5-2LF c.oveiieiiiieeeeiceee et 50
tenofovir disoproxil fumarate .............ccccccovveeecveneennnen. 5
TEPMETKO.....cuvviiiiiiiiiiiiiirereeeeeeeeeeeeeeeeeeeeeeeseseessesasanns 15
terazosSin NCl ..........occuveveviieiiiiiiiiiiiee e 17
terbingfine NCl .........cueevevcieeiniiiiiceee e 4
terbutaline SUIfate ..........ccceevcveeeeeiiie e 55
terconazole vagingl................ccccooeeveveeeiieeeecieeeeenn 44
TERIPARATIDE .....ccvttiiiieeeee ettt eeeeeeeeisee e eee 35
TESEOSEEIONE ...ttt 32
testosterone Cypionate..............uuueeveeeeeeeeeeererereeeeeenns 32
testosterone enanthate.............ccoovcvevceeenceeenieenineenns 32
LESTOSLEIONE PUMIP ......vvveveveveiireireeeeeeeeeerereeeeeeeeeaaaeeas 32
tetrabenazine...........ccceovecueeieeceeeiniiee e 30
tetracycline NCl .............ooccveeeeciiie e 9
THALOMID ....coooveiiiiieieenieesieesieesnereeseeesveesvee s 11
THEO-24 ... 55
theoPhYIliNg ..........cccvevivcieiiiiiie e 56
thioridazing NCl .............cceevceieiiiiiiiiiiiienieeeee e 26
LHIOTRIXENE ...ttt 26
11 o [0 )V [ =] SRR 20
tiagabing NCl..........cccueeeeeveiiiiiie e 28
TIBSOVO ..ottt sttt ettt 15
LCAGIEIOL ...t 46
16 ) 50
HGECYCHNE ..ot 9
18] 1o ] {3 USRS 39
timolol Maleate .............ccueeceiviciiiiiiiiiiencee e 20
timolol maleate (0phth) .............ccccovvveeecieeeeieeene 53
ENIAAZOIE .....ooeoeveeieiiieecee et 3
TIVICAY ..ottt ettt et 5
TIVICAY PD ..ottt ettt 5
tizaniding Nl ...........cueeeveveiiiniiiiieiiee e 31
TOBIPODHALER ..ottt 3
TOBRADEX OIN 0.3-0.1%.....ccevvveeieieiieenieesieeeieeenes 52
100) o] (o 07) ol ¢ TR 3
tobramycin (OPhth)..............coceeveeecieeeeciiee e 52
tobramycin SUlfate...........ccuevecveeeecieeeeeciee e 3
tobramycin-dexamethasone ophth susp 0.3-0.1% ...... 52
tolterodine tartrate. ..........c.coceveveveieeencenenceeneeenieeans 44
(0] )] (0] 110 (-SRI 28
toremifene Citrate...........ccccceveveveiecvieeeecciee e 11
BOMPEONZ ..ttt e e e e e e e e e e e e 15
LOISEIMIAE. ...t 21
TOUJEO MAX SOLOSTAR......ccoveieiieeeeieeeeeeeeeeeeeeeee, 34
TOUJEO SOLOSTAR....ttteceeeieeeeetttiiiices e eeeeeevviiee s 34
TPN ELECTROL INJ....eiiiiiiiiiiniie et 51
TRADJENTA .. 33
tramadol Ncl...........ccueeeeviiiiiiiiiieeeee 2
tramadol-acetaminophen tab 37.5-325mg ................. 2
trandolapril ............ccueeeeeieiieciiii e 17
tranexamic acCid.............ccccveveceeiinieeeennieee e 46
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tranylcypromine sulfate ..............cccoeeeeeeeciiiieeeeennnnns 23

TRAVASOL INJ 10%.....cceeeeeeeviiiiiieeeeeeeeeeeeviieeeeeeeeeeeens 52
TRAZIMERAL.......ooeiieieee ettt 15
trazodoN@ NCl ..........ooeeeeveeeieciiieecieee e 23
TRECATOR ....ccotttiiieeieeeeeeeeeticee e e eeeveteee e e e e e e e e e eaaannes 6
TRELEGY AER ELLIPTA 100-62.5-25 MCG.................... 54
TRELEGY AER ELLIPTA 200-62.5-25 MCG.............c....... 54
TREMEYA ... ee e 47
TREMFYA INDUCTION PACK FO......ccvvvvrervcieeeeeeeeeeen, 47
ErEPrOStNIl .......cooeeuveeieiiiiieiiie e 21
TRESIBA ...ttt e e st sbree e 34
TRESIBA FLEXTOUCH ......evviieeiieeeciree et 34
L1 =4[] ¢ F SRR 57
tretinoin (chemotherapy) ...........coceeevveeceeecveeccreennne 11
triamcinolone acetonide (Mouth) ..............cccoveeveeenn. 59
triamcinolone acetonide (topical) ...............cccuueenn.... 58

triamterene & hydrochlorothiazide cap 37.5-25mg.... 21
triamterene & hydrochlorothiazide tab 37.5-25mg.... 21

triamterene & hydrochlorothiazide tab 75-50 mg....... 21
LrIAACINE i c.vveveeeeieesiiisee et 58
Lo =1 0 O P PR 58
trenting ACl..........cc.oeeeveuivieiiieieecee et 35
H-@SEAIYIIQ. ......ooeeeveeeeieeecee e 39
trifluoperazing Ncl................ccoeeeeecieeeeciieeecciee e, 26
LrfIURITINE ... 52
trihexyphenidyl Pcl..............ccoeivevieiiniiiniiciieeenieenn 24
TRIJARDY XR TAB ER 24HR 10-5-1000MG................... 33
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG............. 33
TRIJARDY XR TAB ER 24HR 25-5-1000MG............ccce... 33
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.................. 33
TRIKAFTAPAK59.5MG .....cccueiriiiniiiiiieeeee e 56
TRIKAFTAPAK 75MG......cvviiiiiiiiiirereeeeeeeeeeeeeeeeeeeeaeeens 56
TRIKAFTATAB 100-50-75MG & 150MG..................... 56
TRIKAFTATAB 50-25-37.5MG & 75MG...................... 56
Lri-lEGESE fE....uveveeieieeieeeecee et 39
LA 110 e | o SR 39
tri-lo-eStarylla............ccccvvveeeeiieeiieee e 39
104 (o2 1 1o |4 (o BN SRR 39
L0 <. 39
Lri-IO-SPIINTEC. ...t 39
trMEtROPIIM.......oeveeeeeeeieieee e 3
Bl e 39
trimipramine maleate...............cccooeeevcveeeeiineeeiinenn. 23
TRINTELLIX ettt e e 23
LNYIMYO ettt 39
EFI=SPIINTEC. oottt 39
TRIUMEQPD TAB.......ctiiitiiiieenieeniee e eiee s 6
TRIUMEQ TAB.....uiieiiietrtevevevevevereeeeeeeee e ee e eees 6
L1 g R o) (o USRS 39
LG R0Y] |10 o [ (o F U SR 39
TROGARZO ....cveeviieeiieeitteriee st sree e ssire e 5
TROPHAMINE INJ 10%.....uuuuueuunerrririiiieieiiennnerereeeeeeees 52
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trospium chloride...............ccccouveeeiieeciiiiieeee e, 44
TRULICITY ettt evvevse e 33
TRUMENBA. ...ttt ettt 50
TRUQAP......oettiitiiiiritiririrrrrreeeeerereeeeeeeeeeeeeeeeeeeaeaesasaes 15
TRUXIMA L.ttt ee e e e 15
TUKYSA et e e 15
TURALIO ..ottt 15
BUPQOZ .ttt ee e e e e e e e e e e e eaaaae s 39
twice-daily clindamycin phosphate (topical) ............... 57
TWINRIXINS e 50
TYBOST ..ottt ettt 5
EYOIMY ...t 39
TYENNE ..ot 47
TYPHIM V.ot 50
U

UBRELVY ..ooiiieiiiteieeeiee ettt sve e s e 30
UNIEAPOIT .....ccoovieiieiieiiiiee e 42
UFSOGIOL .....vevieieii ettt 43
Vv

valacyclovir NCl .............ooocueeeeccieieeiieeeccee e 7
LY @ | K 59
valganciclovir NCl ............cccueeevecveeiicieeeenciee e 7
valproate sodiim...............cccccvveeeeeeeeciiinveneeeeeeeennenns 28
VAIPIOIC ACIH .......oeeevveeeeieee e 28
VAISAIEAN .....ccoooiiiiiieiieee et 18
valsartan-hydrochlorothiazide tab 160-12.5mg ......... 18
valsartan-hydrochlorothiazide tab 160-25mg............ 18
valsartan-hydrochlorothiazide tab 320-12.5mg ......... 18
valsartan-hydrochlorothiazide tab 320-25mg............ 18
valsartan-hydrochlorothiazide tab 80-12.5 mg............ 18
VALTOCO 10MG DOSE.......ccoviieieinieeniee e 28
VALTOCO 15MG DOSE.......cooviieiienieeeieeeieeeniee e 28
VALTOCO 20 MG DOSE.......coeceeeeirerieeeieeevee e 28
VALTOCO 5 MG DOSE.....cccoiiiiiiiiniiiieeeeeeeeeeeeiiiceee s 28
VAIRYA 1/50......ccuociieirieieecreecieeire et ese et ere v 39
VaNcomyCin ACl.............ooccveeeecveeeeiciee e, 3,4
VANCOMYCININJ 1GM..cooviiiiiiiiiiieeceeeeeee, 4
VANCOMYCIN INJ 500MG......cccettriiriiiierieeeeeeiriiiiceennn 4
VANCOMYCIN INJ 750MG.......coemurinieenieenieerireenieenns 4
VANFLYTA .ottt ettt 15
VAQTA .ottt 50
varenicline tartrate ............ccceeveeeecveeeeeciieeeeciee e 32
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pk32
VARIVAX ettt e e 50
VASCEPA.....co ettt 19
VAXCHORASUS ... .ottt 50
VEIIVEL ...ttt 39
VELSIPITY oottt 47
VENCLEXTA ...t 15, 16
VENCLEXTA TAB STARTPK ...ccoiiiiiiiieeieeceeeeeeiicee, 16
venlafaxine Acl................ccoveeecveeieccieeeeiiee e 23
VENTOLIN HFA ..o, 55
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VENTOLIN HFA (INSTITUTIONAL PACK).....cccceereeenenne 55

VEOZAH........ccooiiciee ettt 41
Verapamil AC.............cccoveeeeciueieeciiie e eceee e 20
VERQUVO ......eiiiiiienieeeiee sttt sve e sieessvee e ens 21
VERSACLOZ.......cciieieieriveveveveveveeere e eeeeeeeeeeee s 26
VERZENIO ...ttt 16
VESTUIG....eeveiiiiiiiiiieee ettt 39
VIBNVA ...ttt e e e 39
(V[0 o] oo 1 ¢ ¢ ST 28
Vo [o o (o ¢ T- TSRS 28
VIGAFYDE .....evieiiieeieeeiee ettt sre e s e e s 28
VIGPOGEE ........vveeeiiee et eecieee et e s e e svee e saae e 28
Vilazodone ACl............cceeeevciiiiiniiiiiiiiecisiee e 23
VIMKUNYA......ccooiciee e 50
VINCristing SUIfate. ...........oeeecuveeeiciieeeciiee e eeaee 12
vinorelbine tartrate.............ccocouevevencieenceeenieeenieeennnes 12
VIOFEIB.....oeoeiieieiiei ettt sttt 39
VIRACEPT ...ttt e e e 5
VIREAD .....viiiiiiiee ettt ettt st sttt e 5
VITRAKV L ..veiieeiiee ettt sieessieesaeeesiee e 16
VIVIMUSTA ..ot eeeeee e e e e e e e e e e e e e e e e e 10
VIVITROL. ..ottt 32
VIVOTIF CAP EC ..ottt 50
VIZIMPRO ....uviiiiiiiiiiiiiiiierrreeeeeeeeeeeeeeeeeeeeseeeesasasaeaseens 16
VONJO .. et e e e e e e e e e e e e e e e e e e e e e e 16
VORANIGO......ccoitiiiiiiciie ittt 16
VOFICONAZOIE.......cc.veeeiiieiiiiieiniie ettt 4
VOSEVITAB.....oiitieiiieeite et esteesreesieesaee e seeesenes 7
VOWST CAP ....eeeettetteetetererrerrerereeereeeeeeeeeeeeeaeaaaaaaaee s 43
VRAYLAR ... oottt 26
103 (=102« S 39
101012 (o TS 39
VYZULTA .ttt 53
w

warfarin SOAIUM .............ccoceveeeeciieeesiiee e e 45
water for irrigation, sterile irrigation soln ................... 59
WELIREG.......uuiiiiiiiiiiiiiiieietererererererreerr e e e e e e e e e e e e e e e e e 11
WEIQ ..ottt e ettt e e e et e e e e e s ene s 39
WESTAB PLUS TAB 27-1MG .....coovieeiiieireenieenreeenes 51
WIXEIA INAUD .......cccveeeeiiiiiiiiiieniie e 56
WYMZYQ f....veeeaatieeeeeiee et e eeceee et aaee e 39
WYOST oo 35
X

XALKORLL...ciiiiiiiiiiiiiitiviivreierererereeeeeeeeeeeeeeeeeeeeesasaeaeas 16
XAPAN f oo 39
XARELTO.. .ottt 45
XARELTO STAR TAB 15/20MG......cccerrreerererrerereneenee 45
XATMEP.....ciiiiiieieeeceee e 48
XCOPRI ittt 28
XCOPRIPAK 100-150 .....cccettreriiieeeeeeeeeeeeiiiicineeeeeeees 28
XCOPRIPAK 12.5-25 ....uviiiiiiiiieenieenieenieesieeeniee e 28
XCOPRI PAK 150-200MG (MAINTENANCE)................. 28
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XCOPRI PAK 150-200MG (TITRATION) ...cccveeveeveanienne 28

XCOPRIPAK 50-100MG.....cceiiieiiiiiiiiiinneeeeeeeeviniieenns 28
XDEMWY..ooiiiiiiiiieiteeitee sttt sttt et et 52
XELANZ ..ottt sttt 47
XEUANZXR ettt eeeeva s 47
D =14 o -2 PSSR 39
XERMELO .....ctiiiiiiiieinieeniee sttt esre e s e s 43
XGEVA ..ottt ettt sttt s 35
XHANCE ... 56
XIFAXAN. ¢ttt 44
XIGDUO XR TAB 10-1000........cecrcveerreerreernieeenreenneens 33
XIGDUO XR TAB 10-500MG......ccceervreerrerrnireenveennnenns 33
XIGDUO XR TAB 2.5-1000........ccceeeieennnnenenennrennnnnnnns 33
XIGDUO XR TAB 5-1000MG........ccevvrrvrruiiinereeeeeeennnnnns 33
XIGDUO XR TAB 5-500MG.......ccccverrreerrieenreerveennnens 33
XIDRA....ci ittt etee ettt ettt e s eee s saee e e e saeeas 53
XOFLUZA. ... 7
) (O 17 Y 2 ST PPPP PP 56
XOSPATA. ...ttt ettt sttt et 16
XPOVIO PAK (100 MG ONCE WEEKLY) .....cccccverveennnen. 16
XPOVIO PAK (40 MG ONCE WEEKLY) ....cccccvveeeciieeens 16
XPOVIO PAK (40 MG TWICE WEEKLY) ......ccovvreeereeanns 16
XPOVIO PAK (60 MG ONCE WEEKLY).......cccevverveennnen. 16
XPOVIO PAK (60 MG TWICE WEEKLY).......c.cccervveennen. 16
XPOVIO PAK (80 MG ONCE WEEKLY) ....c.cccvveeeeiiieenns 16
XPOVIO PAK (80 MG TWICE WEEKLY)......ccovveeerrennnn. 16
XTANDI oottt 11
XUIGNE ...ttt s 39
XULTOPHY INJ 100/3.6.....cvvieeueeeereecreeecree et 34
Y

YESINTEK.....veieiiiiiieeniee ettt 47,48
YE-VAXINJ.oeiieiteieeciee et 50
YONSA ..ottt e e e e e e e e e e e e e e e e e e e e e 11
YUTREPIA ..ottt 21
DY ] (= ¢ PRSP 40
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ZAfEMY .ottt e 39
ZASIUKGST ..ot 55
ZAIEPION ... 29
ZARXIO ...ueeeiiiirieiieireveveveveeeeerereereeeerrereeeeeeeeeeeeeaeeeeeees 45
ZEGALOGUE......covtiiiieiiiiccctecee e 40
ZEJULA. .. .ottt ettt st 16
ZELBORAF .....otiititeiieerte et e et etee e 16
ZEMAIRA.... .ottt e e e 56
ZENALANE.......ceeeeeeieeeiiiieeeeiiiieeeeeiie e e erane e eeaaeeseeananns 57
ZENPEP CAP 10000UNT .....ccocvrieeiieeeeeireeeeiieeeeeeeens 44
ZENPEP CAP 15000UNT ......ceiviiienreenireenieesveeenieeenes 44
ZENPEP CAP 20000UNT ....cvvviriieieieeeeeeeeeeeeeeeneeeeee e, 44
ZENPEP CAP 25000UNT .....coviiiiiiiiiereeeeeeerrniiieene e e 44
ZENPEP CAP 3000UNIT ....ooiiiiiiieeeiiee e eeiee e 44
ZENPEP CAP 40000UNT ......oeiiivienreenirenieesireeneeenns 44
ZENPEP CAP 5000UNIT ...ovviiiirieereeeeeeeeeeeeeeeeeneeeeeee e, 44
ZENPEP CAP 60000UNT .....covttiuiriiienreeeeeerrriiiieeeeeeaens 44
ZERVIATE ..ooeteeiiee ettt eiee et sreeste e sveesieessine e 53
ZIJOVUGINE. ........eveeeeciiee et 5
ZIPrasidone ACl...............eeeeeeeccciieeeeeeeeccciieee e 26
zZiprasidone mesylate ...............cocceeeevieeieciieeeiiienennnne 26
ZIRABEV ......co ottt ettt et eee e 16
ZIRGAN ...ttt e e e e e eaeaeaasaaaaaeaeas 52
20ledronic ACid ...............ooueeeeeeciiiiieee e 35
ZOLINZA.... ..o 16
Z0Ipidem tartrate...........coccveeeecieee et 29
ZONISADE .......ooiitieeiieeciteerteesieesvee e e ssieesseeeesasee e 28
ZONISAMIUTE.......eeeeeeeeeiieeee e ecccteee e e e ecceree e e e e e eenees 28
ZOVI 1/35 .veeeieeeiieieeie ettt 39
ZTALMY Lottt ettt st st 28
ZUMANAIMINE .......oooevveeieciiee et eeceee et eevae e 39
ZURZUVAE ...ttt 23
ZYDELIG ...t 16
ZYKADIA. ....coiiiieiee ettt 16
ZYLET SUS 0.5-0.3% ..evvvvviriiiiniirireeeeeeereeeeeeeeeeeeeseeaeeenns 52
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Mercy Care Advantage (HMO SNP) Member Services

Call

TTY

Write

Website

602-586-1730 or 1-877-436-5288
Calls to these numbers are free. 8:00 a.m. — 8:00 p.m., 7 days a week.

Member Services also has free language interpreter services available for non-English speakers.

711
Calls to this number are free. 8:00 a.m. — 8:00 p.m., 7 days a week.

Mercy Care Advantage (HMO SNP)
4750 S. 44th Place, Suite 150
Phoenix, AZ 85040

mercycareaz.org

This formulary was updated on 09/01/2025. For more recent information or other questions, contact
Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY 711),
8:00 a.m. —8:00 p.m., 7 days a week, or visit mercycareaz.org.

Servicios al Miembro de Mercy Care Advantage (HMO SNP)

Llame

TTY

Escriba

602-586-1730 0 1-877-436-5288
Las llamadas a estos numeros son gratis. 8:00 a.m. a 8:00 p.m., 7 dias de la semana.

Servicios al Miembro también tiene servicios gratuitos de interpretacionde idiomas
disponibles para personas que no hablan inglés.

711
Las llamadas a este niumero son gratis. 8:00 a.m. a 8:00 p.m., 7 dias de la semana.

Mercy Care Advantage (HMO SNP)
4750 S. 44th Place, Suite 150
Phoenix, AZ 85040

Sitio Web mercycareaz.org

Este formulario fue actualizado en 09/01/2025. Para la informacion mas reciente o para otras preguntas,
llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al 1-877-436-5288
(TTY 711), 7 dias de la semana de 8:00 a.m. —8:00 p.m., ¢ visite mercycareaz.org.


http://mercycareaz.org
http://mercycareaz.org
http://mercycareaz.org
http://mercycareaz.org
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