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Mercy Care Advantage (HMO SNP)
2026 Formulary (List of Covered Drugs or “Drug List”)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00026076, Version 6

This formulary was updated on 10/15/2025. 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.

s

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 Drug List (formulary) for our plan which is current as of 10/15/2025.
For an updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to
time during the year.

Mercy Care Advantage is an HMO SNP with a Medicare contract and a contract with the Arizona Medicaid
Program. Enrollment in Mercy Care Advantage depends on contract renewal. The formulary may change at any
time. You will receive notice when necessary.
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What is the Mercy Care Advantage Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by 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 change?

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

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

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 If a drug is withdrawn from sale by the manufacturer or the Food
and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we may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

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the brand
name drug or original biological product, or move it to a different cost-sharing tier, or both. We 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.
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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?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our
2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2026 coverage year except as described above. This means these drugs will remain available

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

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

The enclosed formulary is current as of 10/15/2025. 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.
In the event of any mid-year non-maintenance formulary changes, the formularies will be updated monthly and
posted on our website.

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 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 60.
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
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be substituted for the original biological product at the pharmacy without needing a new prescription, just like
generic drugs can be substituted for brand name drugs.

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

Are there any restrictions on my coverage?

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

e Prior Authorization: Mercy Care Advantage requires you or your prescriber 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 30 tablets per prescription for simvastatin 80
mg tablets. 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 VI for information about how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan. Mercy
Care Advantage pays for certain OTC drugs. Mercy Care Advantage will provide these OTC drugs at no cost to you.
The cost to Mercy Care Advantage of these OTC drugs will not count toward your total Part D drug costs.

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

e You can ask Mercy Care Advantage to make an exception and cover your drug. See below for information
about how to request an exception.
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How do | request an exception to the 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.

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

* You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity limit
on your drug. For example, for certain drugs, 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
included on the plan’s formulary, or applying the restriction would not be as effective for you and/or would
cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exception to a coverage
restriction. When you request an exception, your prescriber will need to explain the medical reasons why you
need the exception. Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can ask for an expedited (fast) decision if you believe, and we agree, that your health could be
seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your prescriber asks for a fast decision,
we must give you a decision no later than 24 hours after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

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

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary 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. If coverage is not approved, 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.
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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 60.

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.

Your cost sharing amounts depend on which category the drug is in:
Category Cost-sharing amount

Generic drugs

(including brand drugs treated as generic) 20/1.60/55.10 (each prescription)

All other drugs $0/$4.90/$12.65 (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. This drug may be covered under Medicare Part
B or Part D depending upon the circumstances. Information may need to be submitted
describing the use and setting of the drug to make the determination.

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. Drug is not available for an extended days supply.

NM Not available at mail-order. Drugs with this abbreviation are not typically available at CVS
Caremark® Mail Service Pharmacy. Maintenance medications (drugs you take on a regular
basis for chronic or long-term condition) without this abbreviation are typically available at
CVS Caremark® Mail Service Pharmacy. Actual availability may vary.

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

QL Quantity Limits. For certain drugs, our plan limits the amount of the drug that we
will cover. For example, our plan provides 30 tablets per 30 days per prescription for
simvastatin 80 mg tablets. 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. In some cases, our plan requires you to first try certain drugs to treat
your medical condition, before we will cover another drug for that condition. For example,
if Drug A and Drug B both treat your medical condition, we may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, we will then cover Drug B.
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Mercy Care Advantage (HMO SNP)

Formulario para 2026 (Lista de medicamentos cubiertos o “Lista de medicamentos”)

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

ID del Formulario 00026076, Version 6

Este formulario se actualizé el 10/15/2025. Para obtener informacion 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: Este formulario ha cambiado desde el afio pasado. Revise este documento
para asegurarse de que aln 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 medicamentos (formulario) para nuestro plan que esta vigente al
10/15/2025. Para obtener una lista de los medicamentos (formulario) actualizada, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima actualizacién de la lista de los medicamentos
(formulario), aparece en las paginas de portada y 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
2026 y, ocasionalmente, durante el afio.

Mercy Care Advantage es un plan HMO SNP con un contrato con Medicare y el programa Medicaid de Arizona.
La inscripcion en Mercy Care Advantage depende de la renovacion del contrato. El formulario puede cambiar
en cualquier momento. Usted recibird un aviso cuando sea necesario.
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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 informacidn sobre cémo obtener sus medicamentos con receta, consulte su Evidencia de cobertura.

¢El formulario puede cambiar?

La mayoria de los cambios en la cobertura para medicamentos se hacen el 1 de enero, pero Mercy Care
Advantage puede agregar o eliminar medicamentos del formulario 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 aino: En los siguientes casos, usted se vera afectado por los cambios en la
cobertura durante el afio:

e Sustituciones inmediatas de determinadas versiones nuevas de medicamentos de marca y productos
bioldgicos originales. Podemos eliminar inmediatamente un medicamento de nuestro formulario si lo
reemplazamos con una versién nueva de ese medicamento que aparecera con las mismas restricciones
o con menos. Cuando agregamos una nueva version de un medicamento a nuestro formulario, podemos
decidir mantener el medicamento de marca o el producto bioldgico original en nuestro formulario, pero
inmediatamente trasladarlo para agregar nuevas restricciones.

Podemos hacer estos cambios inmediatos solo si afiadimos una nueva versidn genérica de un medicamento
de marca, o afiladimos 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 bioldgico original, es posible
gue no le informemos antes de hacer un cambio inmediato, pero luego le daremos la informacidn sobre los
cambios especificos que hicimos.

Si hacemos ese cambio, usted o la persona que autoriza la receta puede solicitarnos que hagamos

una excepcion y continuemos cubriendo el medicamento que se esta cambiando. Para obtener mas
informacion, consulte la seccion a continuacién titulada “éComo solicito una excepcién al formulario de
Mercy Care Advantage?”

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas informacion,
consulte la seccién “¢Qué 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. Podemos efectuar otros cambios que afecten a los miembros que consumen el
medicamento en la actualidad. Por ejemplo, podemos eliminar un medicamento de marca del formulario
al agregar un equivalente genérico o eliminar un producto biolégico original al afiadir un biosimilar.
También podemos aplicar nuevas restricciones al medicamento de marca o al producto biolégico original
o moverlo a un nivel de costo compartido diferente, o ambas cosas. Hacemos cambios seguin nuevas
pautas clinicas. Si eliminamos medicamentos de nuestro formulario, agregamos una autorizacion previa,
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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 excepcién y continuemos cubriendo el medicamento que ha estado tomando. El aviso que le
entregamos también incluird informacion sobre cémo solicitar una excepcidn, y ademas puede encontrar
informacion en la seccién a continuacion titulada “¢Como solicito una excepcidn al formulario de Mercy
Care Advantage (HMO SNP)?”.

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 2026 y que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2026, excepto como
se describid anteriormente. Esto significa que continuard estando disponible al mismo costo compartido y sin
restricciones nuevas para aquellos miembros que lo tomen por el resto del afio de cobertura. Este aifo 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 el formulario para el nuevo afio de beneficios para ver si hay
cambios en los medicamentos.

El formulario adjunto estara vigente a partir del 10/15/2025. Para obtener informacion actualizada sobre los
medicamentos cubiertos por Mercy Care Advantage, comuniquese con nosotros. Nuestra informacién de
contacto aparece en las paginas de la portada y la portada posterior. En caso de que se realicen a mitad de
afio cambios en los formularios no relacionados con su mantenimiento, se actualizaran de forma mensual y se
publicaran en nuestro sitio web.

Los formularios impresos se actualizardn 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 comienza en la pagina 1. Los medicamentos en este formulario estdn agrupados en categorias
dependiendo del tipo de afecciones médicas que traten. Por ejemplo, los medicamentos utilizados para tratar
una afeccidén 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 estd seguro de qué categoria debe consultar, busque su medicamento en el indice que comienza en la
pagina 60. 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 nimero de pagina en el que puede encontrar la informacién
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
estd aprobado por la Administracion 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.
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¢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 mas complejos que los medicamentos tipicos. Como los productos
bioldgicos son mas 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, dependiendo de 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 medicamento de marca.

Para ver un analisis 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”.

¢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 la persona autorizada a dar recetas
obtengan autorizacién previa para ciertos medicamentos. Esto significa que necesitard contar con la
aprobacién de Mercy Care Advantage antes de obtener sus medicamentos con receta. Si no obtiene la
aprobacion, 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 cubrira. Por ejemplo, Mercy Care Advantage tiene un limite de 30 comprimidos por
receta para simvastatin en comprimidos de 80 mg. 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 afeccién 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
cubrira el medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando el formulario que comienza
en la pagina 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 autorizacion previa. También puede pedirnos que le enviemos una
copia. Nuestra informacién 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 excepcién en cuanto a estas restricciones o
limites, o puede pedir una lista de otros medicamentos similares que traten su afeccion de salud. Para obtener
informacion sobre como solicitar una excepcion, consulte la seccion “¢Cémo solicito una excepcion al formulario
de Mercy Care Advantage?” que se encuentra en la pagina XIlI.

¢Qué son los medicamentos de venta libre (OTC)?

Los medicamentos de venta libre son medicamentos sin receta que normalmente no estan cubiertos por un plan
de medicamentos con receta de Medicare. Mercy Care Advantage paga ciertos medicamentos de venta libre.
Mercy Care Advantage le proporcionara estos medicamentos de venta libre sin costo alguno para usted. El costo
para Mercy Care Advantage de estos medicamentos de venta libre no se tendrd en cuenta para el total de sus
costos de medicamentos de la Parte D.
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¢Qué 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
informacion sobre cémo solicitar una excepcidn a continuacién.

¢Como solicito una excepcion al formulario de Mercy Care Advantage?

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

* 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 solicitarnos que eliminemos una restriccidn de cobertura, que incluye la autorizacién
previa, el tratamiento escalonado o un limite de cantidad en su medicamento. Por ejemplo, para
ciertos medicamentos, Mercy Care Advantage limita la cantidad de medicamento que cubrird. Si su
medicamento tiene un limite en la cantidad, puede solicitarnos que no apliquemos el limite y que
cubramos una cantidad mayor.

En general, Mercy Care Advantage solo aprobara su solicitud de excepcidn si los medicamentos alternativos
incluidos en el formulario del plan o la aplicacién de la restriccidon no serian tan efectivos para usted o le causarian
efectos adversos.

Usted o la persona autorizada a dar recetas debe comunicarse con nosotros para solicitar una excepcion al
formulario, incluida una excepcién a una restriccion de cobertura. Cuando solicita una excepcion, la persona
autorizada a dar recetas tendra que explicar las razones médicas por las que necesita la excepcion. 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 decisidn acelerada (rapida) si cree, y estamos de acuerdo,
gue su salud podria verse gravemente perjudicada si espera hasta 72 horas para recibir una decision. Si estamos
de acuerdo, o si la persona autorizada a dar recetas solicita una decisién rapida, debemos darle una decisién a
mas tardar 24 horas después de que recibamos la declaracién de respaldo de esta persona.

¢Qué puedo hacer si mi medicamento no esta en el formulario o tiene alguna restriccion?

Como un miembro nuevo o continuo de nuestro plan, es posible que tome medicamentos que no se encuentren
en nuestro formulario. O es posible que esté tomando un medicamento que estd en nuestro formulario, pero
tiene una restriccién de cobertura, como una autorizacidn previa. Debe hablar con la persona autorizada a dar
recetas sobre la solicitud de una decisiéon de cobertura para mostrar que reune los criterios de aprobacion,
cambiar a un medicamento alternativo que cubrimos o la solicitud de una excepcién del formulario para que
cubramos el medicamento que toma. Mientras usted y su médico determinan la accion 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 esté en nuestro formulario o tenga una restricciéon de cobertura,
cubriremos un suministro temporal para 31 dias. Si su receta estd indicada para menos dias, permitimos obtener
los medicamentos hasta alcanzar un suministro maximo de 31 dias del medicamento. Si la cobertura no se
aprueba, luego del primer suministro de 31 dias, ya no pagaremos esos medicamentos, incluso si hace menos de
90 dias que es miembro del plan.
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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 excepcion al formulario.

Si usted es ingresado en un centro de atencidn 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 informacién 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, comuniguese con nosotros. Nuestra informacién de contacto, junto
con la fecha de la dltima 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 bien, visite http://www.medicare.gov.

Formulario de Mercy Care Advantage

El formulario que comienza en la pdgina siguiente proporciona informacién sobre los medicamentos cubiertos por
Mercy Care Advantage. Si tiene alguna dificultad para encontrar el medicamento que toma en la lista, consulte el
Indice que comienza en la pagina 60.

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. ej., levothyroxine).

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

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 $0/51.60/55.10 (cada receta)
considerados genéricos)

Todos los demas medicamentos $0/$4.90/$12.65 (cada receta)

|II

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, encontrard los nimeros de teléfono
del Departamento de Servicios para Miembros.
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La informacién en la columna Requisitos/Limites le informa si Mercy Care Advantage establece requisitos
especiales de cobertura para su medicamento.

Abreviatura Requisitos/limites

B/D

Cubierto por la Parte B o la Parte D de Medicare. Este medicamento puede estar
cubierto por la Parte B o la Parte D de Medicare, segun las circunstancias. Para
tomar la determinacién, se deberd enviar informacién que incluya la descripcién
del uso y la situacidn en que se administra el medicamento.

EA

Cada uno. Los medicamentos que tienen EA indican la cantidad de pildoras provistas.

NDS

Suministro no extendido. Los medicamentos que figuran en NDS tienen un
limite de suministro de 30 dias. El medicamento no esta disponible para un
suministro extendido.

NM

No disponible para pedido por correo. Los medicamentos con esta abreviatura
normalmente no estan disponibles en |la farmacia de servicio por correo CVS
Caremark®. Los medicamentos de mantenimiento (medicamentos que toma
regularmente para una enfermedad crénica o a largo plazo) sin esta abreviatura
suelen estar disponibles en la farmacia de servicio por correo CVS Caremark®. La
disponibilidad real puede variar.

PA

Autorizacion previa. Nuestro plan exige que usted o su médico obtenga una
autorizacidn previa para determinados medicamentos. Esto significa que
necesitard contar con nuestra aprobacion antes de obtener sus medicamentos
con receta. Si no tiene la aprobacidn, es posible que no cubramos el
medicamento. Usted o su proveedor deben obtener la autorizacidon de nuestro
plan antes de que aceptemos cubrir el medicamento.

(o]

Limites de cantidad. Para ciertos medicamentos, nuestro plan limita la cantidad
del medicamento que cubrird. Por ejemplo, nuestro plan proporciona 30
comprimidos por 30 dias por receta para simvastatin en comprimidos de 80 mg.
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. En algunos casos,
nuestro plan requiere que usted primero pruebe ciertos medicamentos para
tratar su afeccion médica antes de que cubramos otro medicamento para esa
afeccidn. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion
médica, es posible que no cubramos el medicamento B a menos que usted
pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
entonces cubriremos el medicamento B.
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Notice of Availability

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at
1-877-436-5288. Someone who speaks English/Language can help you. This is a
free service.

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

Chinese Mandarin: FA 18 0L e sy feNlR 55, NI Z K TR s Y (R B (] 58 1],
PR YRR S, S 1-877-436-5288. FAl1 L LIE A RALR SRR, Xt
— I IR

Chinese Cantonese: ¥} H M B IR Ig rTREAF AL, 25 BEEMIER 0L S 2 o B3
Bo MTEMEIRYS, sl 1-877-436-5288, Foflak it iy N B R AL BER D,
— SRR

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-436-5288. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

i

=]

[t

&

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

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I8i cac cau hdi vé
chugng sic khoe va chuang trinh thuéc men. Néu qui vi can thdng dich vién xin goi
1-877-436-5288 sé cd nhan vién ndi tiéng Viét giup d3 qui vi. Day la dich vu mién
phi .

German: 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.

H5580 26 020 _C mercycareaz.org
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Korean: BAl= 98 g T oFF By 33t Ao ga) =gz ¥ 5 59
Aleskar g H e 5 A0 25 o] $5te W 413} 1-877-436-5288 W 0 2 F-0)3)
FANL. o5 e g7 29 = AJU o] Mujat FRE 9

Russian: Ecnm y BaCc BO3HUKHYT BOMPOCbl OTHOCUTENBbHO CTPAx0oBOro Min
MeAMKAMEHTHOro rnJjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HaWMMm 6ecnnaTtHbIMMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCA YCNyraMm nepeBoaumKka,
MoO3BOHUTE HaM no TenedoHy 1-877-436-5288. Bam okaxxeT NOMOLLb COTPYAHUK,
KOTOpPbIN rOBOPUT No-pycckn. laHHas ycnyra 6ecnnaTtHas.

Lol 4 o) Jsan ol daally (gl Aliad (ol e DU dplaal) (5 )5l aa ial) cileda 236 L) : Arabic

Eaady Lo gaddi o gins  1-877-436-5288 e Ly Juai¥l (5 su e Gud cg 558 an jin e J gamall
ilae fadd o3 cliseLuay A yall

Hindi: BHR WY 1 a1 &1 A1 & IR H 310 fbdt f 73 & ST <7 o ford gAR o Yo
U a1 IUT §. Tdh GHITT Ul R o foTd, 99 81 1-877-436-5288 R HIH &Y. Big
Hfard SNt =<t STl 8 3MUD! Hag B Ul 6. I8 U Gk 9l 5.

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

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-877-436-5288. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwdg 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.

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

Japanese: 4jit DK SO & i L EET 7 S ICE T 5 o ﬁ’*ﬁﬁ HZTBH
2. R OERYT —E220H ) F T8 nE T, BRE I c:ﬂ;t\
1-877-436-5288 Ic BHai< 723 v, HAGEZEET A XK ﬁ“fﬁdﬁlﬂf: L3, 2z
D — B2 TT,
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Nondiscrimination Notice

Mercy Care d/b/a Mercy Care Advantage (HMO SNP) complies with applicable federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability or sex. Mercy Care d/b/a Mercy Care

Advantage (HMO SNP) does not exclude people or treat them differently because of race, color, national origin,
age, disability, sex, health status or need for health care services.

Mercy Care d/b/a Mercy Care Advantage (HMO SNP):

¢ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,other formats)
¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need a qualified interpreter, written information in other formats, translation or other services, call the

number on your ID card.

If you believe that Mercy Care d/b/a Mercy Care Advantage (HMO SNP) has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability or sex, you can file a
grievance with our Civil Rights Coordinator at:

Address: Attn: Civil Rights Coordinator
4750 S. 44th Place, Ste. 150
Phoenix, AZ 85040
Telephone: 1-888-234-7358 (TTY 711)
Email: medicaidcrcoordinator@mercycareaz.org

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/smartscreen/main.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

H5580_26_020_C mercycareaz.org

10/15/2025 XV



2026 Formulary (List of Covered Drugs)
Drug Name
ANALGESICS — DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT — DRUGS TO TREAT GOUT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg Tier1

colchicine TABS .6mg Tier 1 QL (120 tabs/30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier1

probenecid TABS 500mg Tier1

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 Tier1

diflunisal TABS 500mg Tier1

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

ibuprofen SUSP 100mg/5ml; TABS 400mg, 600mg, 800mg Tier1

meloxicam TABS 7.5mg, 15mg Tier1

nabumetone TABS 500mg, 750mg Tier 1

naproxen TABS 250mg, 375mg, 500mg Tier 1

naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
naproxen sodium TABS 275mg, 550mg Tier 1

piroxicam CAPS 10mg, 20mg Tier 1

sulindac TABS 150mg, 200mg Tier 1

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 10mcg/hr, Tier 1 QL (4 patches/28 days), PA
15mcg/hr, 20mcg/hr

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 (30 tabs/30 days), PA
hydrocodone bitartrate T24A 100mg, 120mg Tier 1 NDS, QL (30 tabs/30 days), PA
methadone hcl SOLN 5mg/5ml, 10mg/5ml Tier 1 QL (450 mL/30 days), PA
methadone hcl TABS 5mg, 10mg Tier 1 QL (90 tabs/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 (90 tabs/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 w/ 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

endocet tab 2.5-325mg Tier 1 QL (360 tabs/30 days)

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare Bor D NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
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 Tier1 QL (240 tabs/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg Tier1 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)
oxycodone hcl CONC 100mg/5ml Tier 1 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 Tier1 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 QL (672 tabs/year), PA
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml Tier1

ARIKAYCE SUSP 590mg/8.4ml Tier 1 NDS, NM, PA
atovaquone SUSP 750mg/5mll Tier 1 QL (300 mL/30 days), PA
aztreonam SOLR 1gm, 2gm Tier1

CAYSTON SOLR 75mg Tier 1 NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, 300mg Tier1

clindamycin palmitate hydrochloride SOLR 75mg/5ml Tier 1

clindamycin phosphate SOLN 300mg/2ml, 600mg/4ml, Tier 1

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| Tier1

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 Tier1

DAPTOMYCIN SOLR 350mg Tier 1 NDS

daptomycin SOLR 350mg, 500mg Tier 1 NDS

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

fosfomycin tromethamine PACK 3gm Tier 1

gentamicin in saline inj 0.8 mg/ml Tier1

gentamicin in saline inj 1 mg/ml! Tier 1

gentamicin in saline inj 1.2 mg/ml Tier1

gentamicin in saline inj 1.6 mg/ml Tier1

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 Tier1

imipeneme-cilastatin intravenous for soln 500 mg Tier 1

IMPAVIDO CAPS 50mg Tier 1 NDS, PA

ivermectin TABS 3mg Tier 1 QL (20 tabs/90 days), PA
ivermectin TABS 6mg Tier 1 QL (10 tabs/90 days), PA
linezolid SOLN 600mg/300ml Tier 1

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

meropenem SOLR 1gm, 2gm, 500mg Tier 1

methenamine hippurate TABS 1gm Tier1

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 Tier1

pentamidine isethionate inh SOLR 300mg Tier1 B/D

pentamidine isethionate inj SOLR 300mg Tier 1

polymyxin b sulfate SOLR 500000unit Tier1

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 Tier1
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml Tier 1
sulfamethoxazole-trimethoprim tab 400-80 mg Tier1
sulfamethoxazole-trimethoprim tab 800-160 mg Tier1

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/ml, Tier1

80mg/2ml

trimethoprim TABS 100mg Tier 1

vancomycin hcl CAPS 125mg Tier 1 QL (80 caps/180 days)
vancomycin hcl CAPS 250mg Tier1 QL (160 caps/180 days)
vancomycin hcl SOLR 1gm, 1.25gm, 1.5gm, 5gm, 10gm, Tier 1

500mg, 750mg

VANCOMYCIN INJ 1 GM Tier 1
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VANCOMYCIN INJ 500MG Tier 1

VANCOMYCIN INJ 750MG Tier 1
ANTIFUNGALS — DRUGS TO TREAT FUNGAL INFECTIONS

amphotericin b SOLR 50mg Tier 1 B/D
amphotericin b liposome SUSR 50mg Tier1 NDS, B/D
caspofungin acetate SOLR 50mg, 70mg Tier 1

CRESEMBA CAPS 74.5mg, 186mg Tier 1 NDS, PA
fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 100mg, Tier1

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 QL (120 caps/30 days)

ketoconazole TABS 200mg

Tier 1 PA

micafungin sodium SOLR 50mg, 100mg

Tier 1

nystatin TABS 500000unit

Tier 1

posaconazole TBEC 100mg

Tier1 NDS, QL (93 tabs/30 days), PA

terbinafine hcl TABS 250mg

Tier 1 QL (30 tabs/30 days), PA; PA
applies after a 90-day supply in a

calendar year

voriconazole SOLR 200mg

Tier 1 PA

voriconazole SUSR 40mg/ml

Tier1 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 Tier1
atovaquone-proguanil hcl tab 250-100 mg Tier 1
chloroquine phosphate TABS 250mg, 500mg Tier1
COARTEM TAB 20-120MG Tier 1
mefloquine hcl TABS 250mg Tier 1
primaquine phosphate TABS 26.3mg Tier1
PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 1
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 Tier 1 NM

darunavir TABS 600mg

Tier1 QL (60 tabs/30 days), NM

darunavir TABS 800mg

Tier 1 QL (30 tabs/30 days), NM

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 Tier 1 NM
EMTRIVA SOLN 10mg/ml Tier 1 NM
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etravirine TABS 100mg, 200mg Tier1 NDS, NM

fosamprenavir calcium TABS 700mg 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 Tier 1 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 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 Tier1 NM

ANTIRETROVIRAL COMBINATION AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 mg Tier1 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
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
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg Tier1 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 Tier1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg Tier 1 NM

emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg Tier1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg Tier1 NM

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg Tier 1 NM

EVOTAZ TAB 300-150 Tier 1 NDS, NM
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GENVOYATAB Tier 1 NDS, NM

JULUCA TAB 50-25MG Tier 1 NDS, NM

KALETRA SOL Tier 1 NM
lamivudine-zidovudine tab 150-300 mg Tier 1 NM
lopinavir-ritonavir tab 100-25 mg Tier1 NM
lopinavir-ritonavir tab 200-50 mg Tier1 NM

ODEFSEY TAB Tier 1 NDS, NM
PREZCOBIX TAB 675/150 Tier 1 NDS, NM
PREZCOBIX TAB 800-150 Tier 1 NDS, NM

STRIBILD TAB Tier 1 NDS, NM

SYMTUZA TAB Tier 1 NDS, NM

TRIUMEQ PD 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 Tier1

isoniazid SYRP 50mg/5ml; TABS 100mg, 300mg Tier 1

PRIFTIN TABS 150mg Tier 1

pyrazinamide TABS 500mg Tier1

rifabutin CAPS 150mg Tier 1

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

SIRTURO TABS 20mg, 100mg Tier 1 NDS, NM, PA
ANTIVIRALS — DRUGS TO TREAT VIRAL INFECTIONS

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

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

adefovir dipivoxil TABS 10mg Tier 1 NM

BARACLUDE SOLN .05mg/ml Tier 1 NDS, NM, ST
entecavir TABS .5mg, 1mg 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 Tier1 B/D

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 6mg/ml Tier 1 QL (1080 mL/year)
PAXLOVID PAK Tier 1 QL (22 tabs/90 days)
PAXLOVID TAB 150-100 Tier1 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

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

B/D — Covered under Medicare Bor D NDS — Non-Extended Days Supply

10/15/2025

Formulary ID 00026076 v6



Drug Name Drug Tier Requirements/Limits
PREVYMIS TABS 240mg, 480mg Tier 1 NDS, QL (28 tabs/28 days), PA
RELENZA DISKHALER AEPB 5mg/blister Tier1 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 Tier1

valganciclovir hcl SOLR 50mg/mi Tier1 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 Tier1

cefadroxil CAPS 500mg; SUSR 250mg/5ml, 500mg/5ml Tier1

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/5ml Tier1

cefepime hcl SOLR 1gm, 2gm Tier1

cefixime CAPS 400mg; SUSR 100mg/5ml, 200mg/5ml Tier1

cefotetan disodium SOLR 1gm, 2gm Tier1

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

cefuroxime axetil TABS 250mg, 500mg Tier 1

cefuroxime sodium SOLR 1.5gm, 750mg Tier 1

cephalexin CAPS 250mg, 500mg; SUSR 125mg/5m, Tier1

250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm Tier1

TEFLARO SOLR 400mg, 600mg Tier 1 NDS
ERYTHROMYCINS/MACROLIDES — DRUGS TO TREAT INFECTIONS

azithromycin SOLR 500mg; SUSR 100mg/5ml, 200mg/5m|; Tier 1

TABS 250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, Tier1

500mg; TB24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg Tier 1 NDS

e.e.s. 400 TABS 400mg Tier 1

ERYTHROCIN LACTOBIONATE SOLR 500mg Tier 1

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

250mg, 333mg, 500mg
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erythromycin ethylsuccinate TABS 400mg Tier1
erythromycin lactobionate SOLR 500mg Tier 1
fidaxomicin TABS 200mg Tier1 NDS
FLUOROQUINOLONES — DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w Tier1
ciprofloxacin 400 mg/200ml in d5w Tier 1
ciprofloxacin hcl TABS 250mg, 500mg, 750mg Tier 1
levofloxacin SOLN 25mg/ml; TABS 250mg, 500mg, 750mg Tier1
levofloxacin in d5w iv soln 250 mg/50ml Tier1
levofloxacin in d5w iv soln 500 mg/100m| Tier 1
levofioxacin in d5w iv soln 750 mg/150ml| Tier1
moxifloxacin hcl TABS 400mg Tier 1
moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj Tier1
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| Tier1
amoxicillin & k clavulanate for susp 400-57 mg/5ml Tier1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml| Tier 1
amoxicillin & k clavulanate tab 250-125 mg Tier1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
ampicillin CAPS 500mg Tier1
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
ampicillin & sulbactam sodium for iv soln 15 (10-5) gm Tier 1
ampicillin sodium SOLR 1gm, 2gm, 10gm, 250mg, 500mg Tier 1
BICILLIN L-A SUSY 600000unit/ml, 1200000unit/2ml, Tier1
2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg Tier 1
nafcillin sodium SOLR 1gm, 2gm Tier1
nafcillin sodium SOLR 10gm Tier1 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 Tier1
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) Tier1
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
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piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5 gm) Tier1

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 Tier1

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 Tier1

tigecycline SOLR 50mg Tier1

ANTINEOPLASTIC AGENTS — DRUGS TO TREAT CANCER

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 100mg/4ml Tier 1 NDS, B/D, NM
BENDEKA SOLN 100mg/4mi Tier 1 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 450mg/45ml, Tier1 B/D

600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 200mg/200mi Tier1 B/D
cyclophosphamide CAPS 25mg, 50mg; SOLR 1gm, 500mg Tier1 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 2gm/4ml, 500mg/ml Tier 1 NDS, B/D, NM
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 500mg/2.5ml, 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/10mi Tier 1 NDS, B/D
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 500mg/ml Tier 1 NDS, B/D, NM
GLEOSTINE CAPS 10mg, 40mg Tier 1 NM

GLEOSTINE CAPS 100mg Tier 1 NDS, NM

LEUKERAN TABS 2mg Tier 1 NDS, PA

oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 200mg/40ml Tier 1 B/D

oxaliplatin SOLR 50mg, 100mg Tier 1 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml Tier 1 NDS, B/D, NM
ANTIMETABOLITES

azacitidine SUSR 100mg Tier 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml Tier1 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 5gm/100ml, Tier 1 B/D

500mg/10ml

gemcitabine hcl SOLN 1gm/26.3ml, 2gm/52.6ml, Tier1 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/100ml Tier 1 NDS, NM
mercaptopurine TABS 50mg Tier 1
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methotrexate sodium SOLN 1gm/40ml, 50mg/2ml, Tier 1 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 Tier1 NDS, B/D

TABLOID TABS 40mg Tier 1 NDS, PA

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 Tier 1 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 Tier 1

bicalutamide TABS 50mg Tier1

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 Tier 1

FIRMAGON SOLR 80mg Tier 1 NM, PA

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

fulvestrant SOSY 250mg/5ml Tier1 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

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 Tier1

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 Tier1 NDS, QL (120 tabs/30 days), NM, PA

IMMUNOMODULATORS

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

THALOMID CAPS 50mg Tier1 NDS, QL (84 caps/28 days), NM, PA

THALOMID CAPS 100mg Tier 1 NDS, QL (112 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 hcl SOLN 2mg/mll Tier1 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, Tier1 B/D

500mg/25ml

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

leucovorin calcium SOLN 500mg/50ml; SOLR 50mg, 100mg, Tier1 B/D

200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 25mg Tier 1

MATULANE CAPS 50mg Tier 1 NDS, NM

mesna TABS 400mg Tier 1 NDS

MODEYSO CAPS 125mg Tier 1 NDS, QL (20 caps/28 days), NM, PA

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, Tier1 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 Tier1 NDS, B/D, NM

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

paclitaxel CONC emg/ml, 30mg/5ml, 150mg/25ml, Tier1 B/D

300mg/50ml

paclitaxel inf 100mg Tier 1 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml Tier1 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml Tier1 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 Tier1 NDS, QL (30 tabs/30 days), NM, PA

BALVERSA TABS 3mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
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BALVERSA TABS 4mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
BALVERSA TABS 5mg Tier1 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 (30 caps/30 days), NM, PA
BOSULIF CAPS 100mg Tier 1 NDS, QL (300 caps/30 days),

NM, PA
BOSULIF TABS 100mg Tier1 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 Tier1 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 Tier 1 NDS, QL (30 tabs/30 days), NM, PA
CALQUENCE TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 100mg Tier 1 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
COMETRIQ KIT 100MG Tier 1 NDS, QL (56 caps/28 days), NM, PA
COMETRIQ KIT 140MG Tier 1 NDS, QL (112 caps/28 days),

NM, PA
COPIKTRA CAPS 15mg, 25mg Tier1 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 Tier 1 NDS, QL (90 tabs/30 days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 140mg Tier1 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 Tier 1 NDS, QL (90 tabs/30 days), NM, PA
erlotinib hcl TABS 100mg, 150mg Tier1 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, 5mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
everolimus TBSO 3mg Tier 1 NDS, QL (90 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 Tier 1 NDS, QL (84 caps/28 days), NM, PA
GOMEKLI TBSO 1mg Tier 1 NDS, QL (168 tabs/28 days),

NM, PA
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HERCEP HYLEC SOL 60-10000

Tier 1 NDS, NM, PA

HERCEPTIN SOLR 150mg

Tier 1 NDS, NM, PA

HERNEXEOS TABS 60mg

Tier1 NDS, QL (120 tabs/30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg

Tier 1 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg

Tier 1 NDS, QL (21 caps/28 days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg

Tier 1 NDS, QL (21 tabs/28 days), NM, PA

IBTROZI CAPS 200mg

Tier1 NDS, QL (90 caps/30 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

Tier1 QL (90 tabs/30 days), NM, PA

imatinib mesylate TABS 400mg

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

IMBRUVICA CAPS 70mg

Tier1 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

Tier1 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

Tier1 NDS, QL (180 tabs/30 days),

NM, PA

INLYTA TABS 5mg Tier 1 NDS, QL (120 tabs/30 days),
NM, PA

INREBIC CAPS 100mg Tier 1 NDS, QL (120 caps/30 days),
NM, PA

ITOVEBI TABS 3mg

Tier1 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

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

JAYPIRCA TABS 50mg

Tier1 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

Tier1 NDS, QL (21 tabs/28 days), NM, PA

KISQALI 400 DOSE TBPK 200mg

Tier1 NDS, QL (42 tabs/28 days), NM, PA

KISQALI 400 PAK FEMARA

Tier1 NDS, QL (70 tabs/28 days), NM, PA

KISQALI 600 DOSE TBPK 200mg

Tier1 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

Tier1 NDS, QL (240 caps/30 days),
NM, PA

KOSELUGO CAPS 25mg

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

KRAZATI TABS 200mg

Tier1 NDS, QL (180 tabs/30 days),
NM, PA

lapatinib ditosylate TABS 250mg

Tier1 NDS, QL (180 tabs/30 days),
NM, PA

LAZCLUZE TABS 80mg

Tier 1 NDS, QL (60 tabs/30 days), NM, PA
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LAZCLUZE TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier1 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 Tier 1 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 Tier 1 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/ml Tier 1 NDS, QL (1260 mL/30 days),

NM, PA
MEKINIST TABS 2mg Tier 1 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 hcl CAPS 50mg Tier 1 NDS, QL (120 caps/30 days),

NM, PA
nilotinib hcl 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 Tier 1 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 Tier1 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
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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
QINLOCK TABS 50mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO TABS 80mg Tier1 NDS, QL (120 tabs/30 days),

NM, PA
RETEVMO TABS 120mg, 160mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
REVUFORJ TABS 25mg Tier1 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 Tier1 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 Tier 1 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 Tier 1 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 (840 tabs/28 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 Tier 1 NDS, QL (90 caps/30 days), NM, PA
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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

Tier1 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

Tier1 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

VENCLEXTA TABS 50mg

Tier 1 NDS, QL (112 tabs/28 days),
NM, PA

VENCLEXTA TABS 100mg

Tier1 NDS, QL (180 tabs/30 days),
NM, PA

VENCLEXTA TAB START PK

Tier1 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

Tier1 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

Tier1 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 20mg, 50mg

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

XALKORI' CPSP 150mg

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

XOSPATA TABS 40mg

Tier1 NDS, QL (90 tabs/30 days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 10mg

Tier1 NDS, QL (16 tabs/28 days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 40mg

Tier1 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

Tier 1 NDS, QL (4 tabs/28 days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 20mg

Tier1 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

Tier1 NDS, QL (8 tabs/28 days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg

Tier 1 NDS, QL (30 tabs/30 days), NM, PA
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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 Tier 1 NDS, QL (60 tabs/30 days), NM, PA
ZYKADIA TABS 150mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA

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 Tier1 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 Tier1

benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1

benazepril & hydrochlorothiazide tab 20-25 mg Tier 1

captopril & hydrochlorothiazide tab 25-15 mg Tier1

captopril & hydrochlorothiazide tab 25-25 mg Tier 1

captopril & hydrochlorothiazide tab 50-15 mg Tier1

captopril & hydrochlorothiazide tab 50-25 mg Tier1

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 10-25 mg Tier1

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg Tier1

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier1

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 Tier1

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 30mg, 40mg Tier1

moexipril hcl TABS 7.5mg, 15mg Tier 1

perindopril erbumine TABS 2mg, 4mg, 8mg Tier1

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

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

trandolapril TABS 1mg, 2mg, 4mg Tier1

ALDOSTERONE RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE

eplerenone TABS 25mg, 50mg Tier 1
KERENDIA TABS 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)
spironolactone TABS 25mg, 50mg, 100mg Tier 1
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ALPHA BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE

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

prazosin hcl CAPS 1mg, 2mg, 5mg Tier1

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 Tier1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 5-40 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-20 mg Tier1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg Tier1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 5-160 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 5-320 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 10-160 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 10-320 mg Tier1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg Tier1 QL (60 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg Tier 1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg Tier1 QL (30 tabs/30 days)
ENTRESTO CAP 6-6MG Tier 1 QL (240 caps/30 days)
ENTRESTO CAP 15-16MG Tier 1 QL (240 caps/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 (30 tabs/30 days)
losartan potassium & hydrochlorothiazide tab 50-12.5 mg Tier1

losartan potassium & hydrochlorothiazide tab 100-12.5 mg Tier1

losartan potassium & hydrochlorothiazide tab 100-25 mg Tier 1

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg Tier1 QL (30 tabs/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 (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg Tier1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg Tier 1 QL (30 tabs/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg Tier1 QL (30 tabs/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 (30 tabs/30 days)
sacubitril-valsartan tab 24-26 mg Tier 1 QL (60 tabs/30 days)
sacubitril-valsartan tab 49-51 mg Tier 1 QL (60 tabs/30 days)
sacubitril-valsartan tab 97-103 mg Tier 1 QL (60 tabs/30 days)
telmisartan-amlodipine tab 40-5 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 40-10 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 80-5 mg Tier 1 QL (30 tabs/30 days)
telmisartan-amlodipine tab 80-10 mg Tier 1 QL (30 tabs/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1 QL (30 tabs/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 (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1 QL (30 tabs/30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1 QL (30 tabs/30 days)
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valsartan-hydrochlorothiazide tab 320-25 mg Tier 1 QL (30 tabs/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 (30 tabs/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 (30 tabs/30 days)
telmisartan TABS 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
valsartan TABS 40mg, 80mg, 160mg Tier 1 QL (60 tabs/30 days)
valsartan TABS 320mg Tier 1 QL (30 tabs/30 days)
ANTIARRHYTHMICS — DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, 150mg/3ml, 900mg/18ml; Tier1

TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg Tier 1

dofetilide CAPS 125mcg, 250mcg, 500mcg Tier1 NM

flecainide acetate TABS 50mg, 100mg, 150mg Tier1

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 Tier1

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 Tier1

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 (30 tabs/30 days)
rosuvastatin calcium TABS 5mg, 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)
simvastatin TABS 5mg, 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/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 Tier1

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

ezetimibe TABS 10mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-20 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-40 mg Tier 1 QL (30 tabs/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 Tier1 QL (30 tabs/30 days)
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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 Tier1

REPATHA SOSY 140mg/ml Tier 1 QL (6 syringes/28 days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml Tier 1 QL (6 autoinjectors/28 days),
NM, PA

VASCEPA CAPS .5gm, 1gm Tier 1

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 Tier1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier1

bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1

metoprolol & hydrochlorothiazide tab 50-25 mg Tier1

metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-50 mg Tier1

BETA-BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS

acebutolol hcl CAPS 200mg, 400mg Tier 1

atenolol TABS 25mg, 50mg, 100mg Tier1

betaxolol hcl TABS 10mg, 20mg Tier 1

bisoprolol fumarate TABS 5mg, 10mg Tier 1

carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 25mg Tier1

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

metoprolol succinate TB24 25mg, 50mg, 100mg, 200mg Tier1

metoprolol tartrate SOLN 5mg/5ml; TABS 25mg, 50mg, 100mg Tier1

nadolol TABS 20mg, 40mg, 80mg Tier 1

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 Tier1

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 Tier1

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
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nimodipine CAPS 30mg Tier1

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

verapamil hcl CP24 100mg, 120mg, 180mg, 200mg, 240mg, Tier1

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 Tier1

bumetanide SOLN .25mg/ml; TABS .5mg, 1mg, 2mg Tier 1

chlorthalidone TABS 25mg, 50mg Tier1

furosemide SOLN 10mg/ml, 40mg/5ml; TABS 20mg, 40mg, Tier 1

80mg

furosemide inj SOLN 10mg/ml Tier1

hydrochlorothiazide CAPS 12.5mg; TABS 12.5mg, 25mg, 50mg Tier1

indapamide TABS 1.25mg, 2.5mg Tier 1

methazolamide TABS 25mg, 50mg Tier1

metolazone TABS 2.5mg, 5mg, 10mg Tier 1

spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1

torsemide TABS 5mg, 10mg, 20mg, 100mg Tier1

triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 37.5-25 mg Tier1

triamterene & hydrochlorothiazide tab 75-50 mg Tier 1

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier 1 QL (30 tabs/30 days)

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 (30 tabs/30 days)

droxidopa CAPS 100mg Tier 1 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 65 years and older

hydralazine hcl SOLN 20mg/ml; TABS 10mg, 25mg, 50mg, Tier1

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 Tier1

ranolazine TB12 500mg, 1000mg Tier1

VERQUVO TABS 2.5mg, 5mg, 10mg Tier1 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 Tier1
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NITRO-BID OINT 2% Tier 1
nitroglycerin PT24 .1mg/hr, .2mg/hr, .Amg/hr, .6mg/hr; SOLN Tier1

.Amg/spray; SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION — DRUGS TO TREAT PULMONARY HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 2.5mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
alyqg 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
bosentan TBSO 32mg Tier 1 NDS, QL (120 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 QL (60 tabs/30 days), NM, PA
treprostinil SOLN 20mg/20ml, 50mg/20ml, 100mg/20ml, Tier1 NDS, NM, PA
200mg/20ml
UPTRAVI TABS 200mcg Tier1 NDS, QL (140 tabs/28 days), NM,
PA
UPTRAVI TABS 400mcg, 600mcg, 800mcg, 1000mcg, Tier 1 NDS, QL (60 tabs/30 days), NM, PA
1200mcg, 1400mcg, 1600mcg
UPTRAVI PACK TAB 200/800 Tier 1 NDS, QL (1 pack/28 days), NM, PA
WINREVAIR KIT 45mg, 60mg Tier 1 NDS, QL (2 vials/21 days), NM, PA
WINREVAIR INJ 45MG Tier 1 NDS, QL (2 vials/21 days), NM, PA
WINREVAIR INJ 60MG Tier 1 NDS, QL (2 vials/21 days), NM, PA
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

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 Tier 1

fluvoxamine maleate TABS 25mg, 50mg, 100mg Tier1

lorazepam CONC 2mg/ml Tier1 QL (150 mL/30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml Tier1

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 (30 tabs/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 Tier1 QL (60 tabs/30 days)
memantine hcl CP24 7mg, 14mg, 21mg, 28mg; SOLN 2mg/ml; Tier1 PA; PA applies if 29 years and
TABS 5mg, 10mg younger

memantine hcl tab 28x5 mg & 21x10 mg titration pack Tier1 PA; PA applies if 29 years and

younger
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memantine hcl-donepezil hcl cap er 24hr 14-10 mg Tier1

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

memantine hcl-donepezil hcl cap er 24hr 28-10 mg Tier1

NAMZARIC CAP 7-10MG 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, Tier1 PA; PA applies if 65 years and older

150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg Tier 1 PA; PA applies if 65 years and older

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

bupropion hcl TABS 75mg, 100mg Tier1

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

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

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

40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg Tier1 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1 PA; PA applies if 65 years and older

150mg

desvenlafaxine succinate TB24 25mg, 50mg, 100mg Tier1 QL (30 tabs/30 days)

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 100mg, 150mg; Tier 1 PA; PA applies if 65 years and older

CONC 10mg/ml

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 Tier1

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 Tier1

imipramine hcl TABS 10mg, 25mg, 50mg Tier 1 PA; PA applies if 65 years and older

MARPLAN TABS 10mg Tier 1 QL (180 tabs/30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; TBDP 15mg, Tier 1

30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, 150mg, 200mg, 250mg Tier 1

nortriptyline hcl CAPS 10mg, 25mg, 50mg, 75mg; SOLN Tier1

10mg/5ml

paroxetine hcl SUSP 10mg/5ml Tier1 QL (900 mL/30 days), PA; PA
applies if 65 years and older

paroxetine hcl TABS 10mg, 20mg, 30mg, 40mg Tier1 PA; PA applies if 65 years and older

phenelzine sulfate TABS 15mg Tier 1

protriptyline hcl TABS 5mg, 10mg Tier1

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

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

B/D — Covered under Medicare Bor D NDS — Non-Extended Days Supply

10/15/2025

Formulary ID 00026076 v6

23



Drug Name Drug Tier Requirements/Limits

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 (30 tabs/30 days)

ZURZUVAE CAPS 20mg, 25mg Tier1 NDS, QL (28 caps/14 days), NM, PA

ZURZUVAE CAPS 30mg Tier1 NDS, QL (14 caps/14 days), NM, PA

ANTIPARKINSONIAN AGENTS — DRUGS TO TREAT PARKINSONS DISEASE

amantadine hc/ 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 65 years and older

bromocriptine mesylate CAPS 5mg; TABS 2.5mg Tier1

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

carb/levo orally disintegrating tab 25-100mg Tier1

carb/levo orally disintegrating tab 25-250mg Tier1

carbidopa & levodopa tab 10-100 mg Tier 1

carbidopa & levodopa tab 25-100 mg Tier1

carbidopa & levodopa tab 25-250 mg Tier1

carbidopa & levodopa tab er 25-100 mg Tier 1

carbidopa & levodopa tab er 50-200 mg Tier1

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg Tier 1

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg Tier1

carbidopa-levodopa-entacapone tabs 25-100-200 mg Tier1

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

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg Tier1

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

entacapone TABS 200mg Tier 1

INBRIJA CAPS 42mg Tier 1 NDS, QL (300 caps/30 days),
NM, PA

pramipexole dihydrochloride TABS .125mg, .25mg, .5mg, Tier 1

.75mg, 1Img, 1.5mg

rasagiline mesylate TABS .5mg, 1mg Tier 1 QL (30 tabs/30 days)

ropinirole hydrochloride TABS .25mg, .5mg, 1mg, 2mg, 3mg, Tier1

4dmg, Smg

selegiline hcl CAPS 5mg; TABS 5mg Tier 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 5mg Tier1

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 Tier1 QL (30 tabs/30 days)

aripiprazole TBDP 10mg, 15mg Tier 1 QL (60 tabs/30 days), ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 882mg/3.2ml Tier 1 NDS, QL (1 syringe/28 days)
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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 hcl CONC 30mg/ml, 100mg/ml; SOLN Tier1

25mg/ml, 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 Tier 1 NDS, QL (2 packs/year), PA
ERZOFRI SUSY 39mg/0.25ml Tier 1 QL (1 syringe/28 days)
ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml, 156mg/ml, Tier1 NDS, QL (1 syringe/28 days)
234mg/1.5ml

ERZOFRI SUSY 351mg/2.25ml Tier 1 NDS, QL (2 syringes/year)
FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (60 tabs/30 days), PA
FANAPT PAK PACK A Tier 1 QL (2 packs/year), PA
FANAPT PAK PACK B Tier1 QL (2 packs/year), PA
FANAPT PAK PACK C Tier 1 QL (2 packs/year), PA
fluphenazine decanoate SOLN 25mg/ml Tier 1

fluphenazine hcl CONC 5mg/ml; ELIX 2.5mg/5ml; SOLN Tier1

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/mi Tier1

haloperidol lactate CONC 2mg/ml; SOLN 5mg/ml Tier 1

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml Tier1 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
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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 (30 tabs/30 days)
olanzapine TBDP 5mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days), ST
olanzapine TBDP 10mg Tier 1 QL (60 tabs/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, 9mg Tier 1 QL (30 tabs/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 (60 tabs/30 days), PA
quetiapine fumarate TB24 150mg, 200mg Tier 1 QL (30 tabs/30 days), PA
REXULTI TABS 3mg, 4mg Tier1 NDS, QL (30 tabs/30 days)
REXULTI TABS .25mg, .5mg, 1mg, 2mg Tier1 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 (60 tabs/30 days), ST
risperidone TBDP 4mg Tier 1 QL (120 tabs/30 days), ST
risperidone TBDP .25mg, .5mg Tier 1 QL (90 tabs/30 days), ST
risperidone microspheres SRER 12.5mg, 25mg Tier1 QL (2 injections/28 days)
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 Tier1

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 10mg Tier1

VERSACLOZ SUSP 50mg/ml Tier1 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 Tier1 QL (60 caps/30 days)
Ziprasidone mesylate SOLR 20mg Tier 1 QL (6 injections/3 days)
ZYPREXA RELPREVV SUSR 210mg Tier 1 QL (2 vials/28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg Tier 1 NDS, QL (2 vials/28 days), NM, PA
ZYPREXA RELPREVV SUSR 405mg Tier 1 NDS, QL (1 vial/28 days), NM, PA
ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg Tier 1 NDS, QL (30 tabs/30 days)
APTIOM TABS 600mg, 800mg Tier1 NDS, QL (60 tabs/30 days)
BRIVIACT SOLN 10mg/ml Tier1 NDS, QL (600 mL/30 days), PA
BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 100mg Tier 1 NDS, QL (60 tabs/30 days), PA
carbamazepine CHEW 100mg, 200mg; CP12 100mg, 200mg, Tier 1

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

400mg
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clobazam SUSP 2.5mg/ml Tier 1 QL (480 mL/30 days), PA

clobazam TABS 10mg, 20mg Tier 1 QL (60 tabs/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 (90 tabs/30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg, 15mg Tier1 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 Tier1 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 Tier1

125mg, 250mg, 500mg

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

eslicarbazepine acetate TABS 200mg, 400mg Tier1 QL (30 tabs/30 days)

eslicarbazepine acetate TABS 600mg, 800mg Tier 1 QL (60 tabs/30 days)

ethosuximide CAPS 250mg; SOLN 250mg/5mi Tier 1

felbamate SUSP 600mg/5ml; TABS 400mg, 600mg Tier1

FINTEPLA SOLN 2.2mg/ml Tier 1 NDS, QL (360 mL/30 days), NM, PA

FYCOMPA SUSP .5mg/ml Tier1 NDS, QL (680 mL/28 days), PA

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

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 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 Tier 1 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/20ml Tier1

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/mi Tier 1 QL (1200 mL/30 days)
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lamotrigine CHEW 5mg, 25mg; TABS 25mg, 100mg, 150mg, Tier 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 200mg, 250mg, 300mg Tier 1 ST

levetiracetam SOLN 100mg/ml, 500mg/5ml; TABS 250mg, Tier 1

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/30 days)

oxcarbazepine SUSP 300mg/5ml; TABS 150mg, 300mg, 600mg Tier1

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

perampanel TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier1 QL (30 tabs/30 days), PA

phenobarbital ELIX 20mg/5mi Tier 1 QL (1500 mL/30 days), PA; PA
applies if 65 years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 32.4mg, 60mg, Tier1 QL (120 tabs/30 days), PA; PA

64.8mg, 97.2mg, 100mg applies if 65 years and older

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

phenytek CAPS 200mg, 300mg Tier1

phenytoin CHEW 50mg; SUSP 125mg/5ml Tier1

phenytoin sodium SOLN 50mg/ml Tier1

phenytoin sodium extended CAPS 100mg, 200mg, 300mg Tier1

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 150mg Tier 1 QL (120 caps/30 days), PA; PA
applies if 65 years and older

pregabalin CAPS 200mg Tier1 QL (90 caps/30 days), PA; PA
applies if 65 years and older

pregabalin CAPS 225mg, 300mg Tier 1 QL (60 caps/30 days), PA; PA
applies if 65 years and older

pregabalin SOLN 20mg/ml Tier 1 QL (900 mL/30 days), PA; PA
applies if 65 years and older

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 Tier1

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

100mg, 200mg

topiramate SOLN 25mg/mll Tier 1 QL (480 mL/30 days), PA
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valproate sodium SOLN 100mg/ml, 250mg/5ml Tier1
valproic acid CAPS 250mg Tier 1
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml Tier 1 QL (10 blister packs/30 days)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml Tier 1 QL (10 blister packs/30 days)
VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml Tier 1 QL (10 blister packs/30 days)
VALTOCO 20 MG DOSE LQPK 10mg/0.1ml Tier 1 QL (10 blister packs/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 Tier 1 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/5ml Tier1 NDS, QL (900 mL/30 days), PA
zonisamide CAPS 25mg, 50mg, 100mg Tier1
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 Tier1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 15 mg Tier1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 20 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 25 mg Tier1 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 Tier1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 7.5 mg Tier1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 12.5 mg Tier1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (90 tabs/30 days), PA
amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (60 tabs/30 days), PA
atomoxetine hc/ 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
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dexmethylphenidate hcl TABS 10mg Tier 1 QL (60 tabs/30 days), PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg Tier 1 QL (30 tabs/30 days), PA; PA applies
if 65 years and older

guanfacine hcl (adhd) TB24 3mg Tier 1 QL (60 tabs/30 days), PA; PA applies
if 65 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/5mll Tier 1 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 (90 tabs/30 days), PA

HYPNOTICS — DRUGS TO TREAT INSOMINIA

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

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

eszopiclone TABS 1mg, 2mg, 3mg Tier1 QL (30 tabs/30 days), PA; PA applies
if 65 years and older after a 90-day
supply in a calendar year

ramelteon TABS 8mg Tier 1 QL (30 tabs/30 days)

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 65 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 65 years and older after a
90-day supply in a calendar year

zolpidem tartrate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days), PA; PA applies
if 65 years and older after a 90-day
supply in a calendar year

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

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 Tier1 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 (40 tabs/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 Tier1 QL (30 tabs/30 days), PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 5mg, 10mg Tier1 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 Tier 1 QL (18 injections/30 days)

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

SOLN 6mg/0.5ml
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sumatriptan succinate TABS 25mg, 50mg, 100mg Tier 1 QL (12 tabs/30 days)

UBRELVY TABS 50mg, 100mg Tier1 QL (16 tabs/30 days), PA
MISCELLANEOUS

AUSTEDO TABS 6mg Tier 1 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 6mg Tier 1 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, 30mg, 36mg, 42mg, 48mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
AUSTEDO XR TB24 24mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AUSTEDO XRTAB 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 Tier1

tetrabenazine TABS 12.5mg Tier 1 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 kits/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

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 Tier 1 NDS, QL (30 syringes/30 days),
NM, PA

glatopa SOSY 40mg/ml Tier1 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 65 years and older

cyclobenzaprine hcl TABS 5mg, 10mg Tier 1 QL (90 tabs/30 days), PA; PA applies
if 65 years and older

dantrolene sodium CAPS 25mg, 50mg, 100mg Tier1

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

10/15/2025

Formulary ID 00026076 v6

31



Drug Name Drug Tier Requirements/Limits

methocarbamol TABS 500mg Tier 1 QL (360 tabs/30 days), PA; PA
applies if 65 years and older

methocarbamol TABS 750mg Tier 1 QL (240 tabs/30 days), PA; PA
applies if 65 years and older

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 (30 tabs/30 days), PA

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

modafinil TABS 200mg Tier 1 QL (60 tabs/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 Tier 1 QL (180 tabs/30 days)

buprenorphine hcl SUBL 8mg Tier 1 QL (120 tabs/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) Tier 1 QL (180 films/30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) Tier1 QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) Tier 1 QL (120 films/30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) Tier 1 QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) Tier 1 QL (180 tabs/30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) Tier 1 QL (120 tabs/30 days)

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

disulfiram TABS 250mg, 500mg Tier 1

KLOXXADO LIQD 8mg/0.1ml Tier1

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

4mg/10ml; SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 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 Tier1 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

testosterone GEL 1%, 25mg/2.5gm, 50mg/5gm Tier 1 QL (300 gm/30 days), PA
testosterone cypionate SOLN 100mg/ml, 200mg/ml Tier1 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

dapagliflozin propanediol TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
FARXIGA TABS 5mg, 10mg Tier 1 QL (30 tabs/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)
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glipizide TABS 10mg Tier 1 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-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 (30 tabs/30 days)
GLYXAMBI TAB 25-5 MG Tier 1 QL (30 tabs/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 (30 tabs/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), ST
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 (30 tabs/30 days)
metformin hcl TABS 500mg Tier 1 QL (150 tabs/30 days)
metformin hcl TABS 850mg Tier 1 QL (90 tabs/30 days)
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 (90 tabs/30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 2mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml Tier1 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 (90 tabs/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
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 (30 tabs/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 (30 tabs/30 days)
TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3mg/0.5ml, Tier1 QL (4 pens/28 days), PA

4.5mg/0.5ml
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XIGDUO XR TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-500MG Tier 1 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 (30 tabs/30 days)
XIGDUO XR TAB 10-1000 Tier 1 QL (30 tabs/30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml Tier 1 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml Tier 1

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

CEQUR SIMPL KIT PATCH 2U (3-DAY) Tier1 QL (10 patches/30 days), PA
CEQUR SIMPL KIT PATCH 2U (4-DAY) Tier 1 QL (8 patches/24 days), PA
CEQUR SIMPL MIS INSERTER Tier 1 QL (2 inserters/year), PA
FIASP SOLN 100unit/ml Tier1 B/D

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: EMBECTA-BD Tier 1 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD Tier 1 PA

INSULIN SYRINGES: EMBECTA-BD Tier 1 PA

LANTUS SOLN 100unit/ml Tier1

LANTUS SOLOSTAR SOPN 100unit/ml Tier 1

NOVOLIN INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLIN INJ 70/30 FP Tier1 (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml Tier1 (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml Tier1 (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml Tier1 B/D; (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLOG SOLN 100unit/ml Tier 1 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml Tier 1

NOVOLOG FLEXPEN RELION SOPN 100unit/ml Tier 1

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

NOVOLOG RELION SOLN 100unit/ml Tier 1 B/D

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 L2 KIT INTRO G6 Tier 1 QL (1 kit/year), PA
OMNIPOD 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
SOLIQUA INJ 100/33 Tier1 QL (5 pens/25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml Tier 1
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TOUJEO SOLOSTAR SOPN 300unit/ml Tier 1

XULTOPHY INJ 100/3.6 Tier1 QL (5 pens/30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml Tier 1 ST

alendronate sodium TABS 10mg, 35mg, 70mg Tier1

BONSITY SOPN 560mcg/2.24ml Tier 1 NDS, QL (1 pen/28 days), NM, PA

calcitonin (salmon) spray SOLN 200unit/act Tier1 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 Tier1 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 Tier1 ST

TERIPARATIDE SOPN 560mcg/2.24ml Tier 1 NDS, QL (1 pen/28 days), NM, PA;
(ALVOGEN product)

WYOST 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 Tier1

LOKELMA PACK 5gm, 10gm Tier 1

penicillamine TABS 250mg Tier1 NDS, NM

sodium polystyrene sulfonate powder Tier1

sps SUSP 15gm/60ml Tier 1

sps rectal SUSP 15gm/60ml Tier 1

trientine hcl CAPS 250mg Tier 1 NDS, NM, PA

afirmelle Tier 1

altavera Tier 1

alyacen 1/35 Tier1

alyacen 7/7/7 Tier1

amethyst Tier1

apri Tier 1

aranelle Tier 1

ashlyna Tier 1

aubra eq Tier1

aurovela 1/20 Tier 1

aurovela 24 fe Tier 1

aurovela fe 1.5/30 Tier1

aurovela fe 1/20 Tier 1

aviane Tier 1

ayuna Tier1

azurette Tier 1

balziva Tier1
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blisovi 24 fe Tier 1
blisovi fe 1.5/30 Tier1
briellyn Tier1
camila TABS .35mg Tier 1
camrese Tier1
camrese lo Tier 1
chateal eq Tier 1
cryselle-28 Tier1
cyred eq Tier1
dasetta 1/35 Tier1
dasetta 7/7/7 Tier 1
daysee Tier 1
deblitane TABS .35mg Tier1
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) Tier1
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 Tier1
enskyce Tier1
errin TABS .35mg Tier 1
estarylla 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 Tier1
finzala Tier1
galbriela Tier 1
hailey 1.5/30 Tier1
hailey 24 fe Tier1
haloette Tier 1
heather TABS .35mg Tier1
iclevia Tier 1
incassia TABS .35mg Tier 1
introvale Tier1
isibloom Tier 1
jaimiess Tier 1
jasmiel Tier1
jolessa Tier 1
juleber Tier1
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junel 1.5/30 Tier 1
junel 1/20 Tier1
junel fe 1.5/30 Tier 1
junel fe 1/20 Tier 1
junel fe 24 Tier 1
kaitlib fe Tier 1
kariva Tier 1
kelnor 1/35 Tier1
kurvelo Tier1
larin 1.5/30 Tier1
larin 1/20 Tier1
larin 24 fe Tier 1
larin fe 1.5/30 Tier1
larin fe 1/20 Tier 1
lessina Tier 1
levonest Tier1
levonor-eth est tab 0.15-0.02/0.025/0.03 mg & eth est 0.01 mg Tier 1
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) Tier1
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-eth estra tab 0.05-30/0.075-40/0.125-30mg- Tier1
mcg

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg Tier 1
levora 0.15/30-28 Tier1
LILETTA I1UD 20.1mcg/day Tier 1 NM
loestrin 1.5/30-21 Tier1
loestrin 1/20-21 Tier1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier1
lojaimiess Tier 1
loryna Tier 1
low-ogestrel Tier1
lutera Tier 1
lyleq TABS .35mg Tier 1
lyza TABS .35mg Tier1
marlissa Tier 1
medroxyprogesterone acetate (contraceptive) SUSP Tier 1
150mg/ml; SUSY 150mg/mi

meleya TABS .35mg Tier 1
mibelas 24 fe Tier 1
microgestin 1.5/30 Tier 1
microgestin 1/20 Tier1
microgestin fe 1.5/30 Tier 1
microgestin fe 1/20 Tier 1
mili Tier1
mono-linyah Tier1
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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 Tier1
norethindrone (contraceptive) TABS .35mg Tier1
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg Tier1
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- Tier 1
mcg

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

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

abigale Tier1
abigale lo Tier 1
dotti PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier1
.075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier1
.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 Tier1
estradiol & norethindrone acetate tab 1-0.5 mg Tier1
estradiol vaginal CREA .1mg/gm; TABS 10mcg Tier 1
estradiol valerate OIL 10mg/ml, 20mg/ml, 40mg/ml Tier1
fyavolv tab 0.5mg-2.5mcg Tier1
fyavolv tab 1Img-5mcg Tier 1
jinteli Tier1
lyllana PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr

mimvey Tier1
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg Tier 1
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg Tier1
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
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dexamethasone sodium phosphate SOLN 4mg/ml, 10mg/m, Tier 1

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

10mg/ml

fludrocortisone acetate TABS .1mg Tier1

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

hydrocortisone sod succinate SOLR 100mg Tier1
methylprednisolone TABS 4mg, 8mg, 16mg, 32mg Tier1 B/D
methylprednisolone TBPK 4mg Tier 1
methylprednisolone acetate SUSP 40mg/ml, 80mg/mi Tier1 B/D
methylprednisolone sod succ SOLR 40mg, 125mg, 500mg, Tier 1 B/D

1000mg

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 Tier 1

PREDNISONE INTENSOL CONC 5mg/ml Tier 1 B/D
SOLU-CORTEF SOLR 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 Tier1

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 Tier1 B/D, QL (60 tabs/30 days), NM
cinacalcet hcl TABS 90mg Tier 1 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

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 CART5mg, 12mg Tier 1 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY.2mg Tier 1 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, .6mg, .8mg, 1mg, Tier1 NDS, NM, PA
1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml Tier 1 NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS 100mg Tier1 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
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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; Tier1 NM, PA

SOSY 50mcg/ml, 100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1000mcg/ml; SOSY Tier 1 NDS, NM, PA

500mcg/ml

raloxifene hcl TABS 60mg Tier 1

REVCOVI SOLN 2.4mg/1.5ml Tier 1 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

sapropterin dihydrochloride PACK 100mg, 500mg; TABS Tier1 NDS, NM, PA

100mg

SIGNIFOR SOLN .3mg/ml, .emg/ml, .9mg/ml Tier1 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

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg Tier 1 NDS, NM, PA

SYNAREL SOLN 2mg/ml Tier 1 NDS, PA

tolvaptan TABS 15mg, 30mg Tier 1 NDS, NM, PA; (generic of
JYNARQUE)

tolvaptan TBPK 15mg Tier 1 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg Tier1 NDS, NM, PA

tolvaptan tab therapy pack 45 & 15 mg Tier1 NDS, NM, PA

tolvaptan tab therapy pack 60 & 30 mg Tier 1 NDS, NM, PA

tolvaptan tab therapy pack 90 & 30 mg Tier 1 NDS, NM, 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/5ml 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, Tier1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 112mcg, Tier1
125mcg, 137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 50mcg Tier 1
methimazole TABS 5mg, 10mg Tier1
propylthiouracil TABS 50mg Tier 1
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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 Tier 1 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 Tier1 PA; PA applies if 65 years and
older after a 30-day supplyin a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; TABS 5mg, Tier1

10mg

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

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; SOSY 4mg/2ml Tier1

ondansetron hcl SOLN 4mg/5ml; TABS 4mg, 8mg Tier 1 B/D

prochlorperazine SUPP 25mg Tier 1

prochlorperazine edisylate SOLN 10mg/2ml Tier1

prochlorperazine maleate TABS 5mg, 10mg Tier1

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 50mg/ml; Tier1 PA; PA applies if 65 years and

TABS 12.5mg, 25mg, 50mg older after a 30-day supplyin a
calendar year

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

ANTISPASMODICS — DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; TABS 20mg Tier 1 PA; PA applies if 65 years and older

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 Tier1

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

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

nizatidine CAPS 150mg, 300mg Tier1

INFLAMIMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg Tier1

budesonide CPEP 3mg Tier 1 QL (90 caps/30 days)

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)
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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 w/ cleanser KIT 4gm Tier1 QL (28 bottles/28 days)
sulfasalazine TABS 500mg; TBEC 500mg Tier1

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 Tier 1

lactulose SOLN 10gm/15ml Tier1

lactulose (encephalopathy) SOLN 10gm/15ml Tier 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm Tier1

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 tab 2.5-0.025 mg Tier1

GATTEX KIT 5mg Tier 1 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 1 QL (30 caps/30 days)
loperamide hcl CAPS 2mg Tier1

misoprostol TABS 100mcg, 200mcg Tier 1

MOVANTIK TABS 12.5mg, 25mg Tier 1 QL (30 tabs/30 days)
RELISTOR SOLN 12mg/0.6ml Tier1 NDS, QL (28 vials/28 days), PA
RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml Tier1 NDS, QL (28 syringes/28 days), PA
sucralfate TABS 1gm Tier 1

ursodiol CAPS 300mg; TABS 250mg, 500mg Tier 1

VOQUEZNA PAK DUAL PAK Tier 1 QL (2 kits/year), PA
VOQUEZNA PAK TRIP PK Tier 1 QL (2 kits/year), PA

VOWST CAP Tier1 NDS, QL (12 caps/30 days), NM, PA
XERMELO TABS 250mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
XIFAXAN TABS 550mg Tier 1 NDS, PA

ZENPEP CAP 3000UNIT Tier 1

ZENPEP CAP 5000UNIT Tier 1
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ZENPEP CAP 10000UNT Tier 1

ZENPEP CAP 15000UNT Tier 1

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 Tier1

rabeprazole sodium TBEC 20mg Tier 1 QL (30 tabs/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 (30 tabs/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 (30 tabs/30 days)
tadalafil TABS 5mg Tier 1 QL (30 tabs/30 days), PA
tamsulosin hcl CAPS .Amg 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 Tier1

URINARY ANTISPASMODICS — DRUGS TO TREAT URINARY INCONTINENCE

fesoterodine fumarate TB24 4mg, 8mg Tier 1 QL (30 tabs/30 days)
GEMTESA TABS 75mg Tier 1 QL (30 tabs/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 (30 tabs/30 days)
tolterodine tartrate CP24 2mg, 4mg Tier 1 QL (30 caps/30 days)
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

HEMATOLOGIC — DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS — BLOOD THINNERS

dabigatran etexilate mesylate CAPS 75mg, 150mg Tier1 QL (60 caps/30 days)
dabigatran etexilate mesylate CAPS 110mg Tier1 QL (120 caps/30 days)
ELIQUIS TABS 2.5mg Tier 1 QL (60 tabs/30 days)
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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, Tier1
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml Tier1
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 SUSR 1mg/ml Tier1 QL (620 mL/30 days)
rivaroxaban TABS 2.5mg Tier 1 QL (60 tabs/30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, Tier 1
6mg, 7.5mg, 10mg
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 Tier1 QL (51 tabs/30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml Tier1 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 Tier1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml Tier 1 NDS, NM, PA
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg Tier 1 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 Tier 1 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
sajazir SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, PA
SIKLOS TABS 100mg Tier 1
SIKLOS TABS 1000mg Tier 1 NDS
TAVNEOS CAPS 10mg Tier 1 NDS, QL (180 caps/30 days), NM, PA

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

10/15/2025

Formulary ID 00026076 v6



Drug Name Drug Tier Requirements/Limits

tranexamic acid SOLN 1000mg/10ml; TABS 650mg Tier 1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg Tier1

clopidogrel bisulfate TABS 75mg Tier 1

dipyridamole TABS 25mg, 50mg, 75mg Tier1 PA; PA applies if 65 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
BIMZELX SOAJ 160mg/ml, 320mg/2ml Tier1 NDS, QL (2 pens/28 days), NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml Tier1 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 SOAIJ 50mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 40mg/0.8ml Tier1 NDS, QL (6 autoinjectors/28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml Tier1 NDS, QL (2 syringes/28 days),
NM, PA
HUMIRA PSKT 20mg/0.2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier1 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 Tier1 NDS, QL (4 pens/28 days), NM, PA
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
INFLIXIMAB SOLR 100mg Tier 1 NDS, NM, PA
KINERET SOSY 100mg/0.67ml Tier 1 NDS, QL (28 syringes/28 days),
NM, PA
PYZCHIVA SOAJ 45mg/0.5ml Tier 1 QL (1 pen/28 days), NM, PA
PYZCHIVA SOAJ 90mg/mi Tier 1 NDS, QL (1 pen/28 days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml Tier1 QL (1 vial/28 days), 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
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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
RINVOQ LQ SOLN 1mg/ml Tier 1 NDS, QL (360 mL/30 days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml Tier1 NDS, QL (1 cartridge/56 days),

NM, PA
SKYRIZI SOLN 600mg/10ml Tier 1 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 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 Tier 1 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/ml Tier 1 NDS, QL (1 syringe/28 days),

NM, PA
TREMFYA SOAJ 200mg/2ml Tier1 NDS, QL (2 pens/28 days), NM, PA
TREMFYA SOLN 200mg/20ml Tier 1 NDS, NM, PA
TREMFYA SOPN 100mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
TREMFYA SOSY 100mg/ml Tier1 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/2ml 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 Tier1 NDS, NM, PA
TYENNE SOSY 162mg/0.9ml| Tier 1 NDS, QL (4 syringes/28 days),

NM, PA
USTEKINUMAB SOLN 45mg/0.5ml Tier1 NDS, QL (1 vial/28 days), NM, PA
USTEKINUMAB SOLN 130mg/26ml Tier 1 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml Tier1 NDS, QL (1 syringe/28 days),

NM, PA
VELSIPITY TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
XELJANZ 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
XELJANZ XR TB24 11mg, 22mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
YESINTEK SOLN 45mg/0.5ml Tier1 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
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
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leflunomide TABS 10mg, 20mg Tier 1 QL (30 tabs/30 days)
methotrexate sodium TABS 2.5mg Tier 1

XATMEP SOLN 2.5mg/ml Tier 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 20gm/200ml| Tier1 NDS, NM, PA
BIVIGAM SOLN 5gm/50ml, 10% Tier 1 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 10gm/200ml, Tier 1 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, Tier1 NDS, NM, PA
20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 10gm/100ml, Tier 1 NDS, NM, PA
10gm/200ml, 20gm/200ml, 20gm/400ml|

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier1 NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml|

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/300ml|
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 20gm/200ml, Tier 1 NDS, NM, PA
40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml Tier 1 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 Tier 1 B/D
BENLYSTA SOAJ 200mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
BENLYSTA SOLR 120mg, 400mg Tier 1 NDS, NM, PA
BENLYSTA SOSY 200mg/ml Tier 1 NDS, QL (8 syringes/28 days), NM,
PA
cyclosporine CAPS 25mg, 100mg Tier 1 B/D, NM
cyclosporine modified (for microemulsion) CAPS 25mg, 50mg, Tier1 B/D, NM
100mg; SOLN 100mg/ml
everolimus (immunosuppressant) TABS .5mg, .75mg, 1mg Tier 1 NDS, B/D, NM
everolimus (immunosuppressant) TABS .25mg Tier 1 B/D, NM
gengraf CAPS 25mg, 100mg Tier 1 B/D, NM
mycophenolate mofetil CAPS 250mg; TABS 500mg Tier1 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
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PROGRAF PACK .2mg, 1mg Tier 1 B/D, NM
REZUROCK TABS 200mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 2mg Tier1 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg Tier 1 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml Tier 1 PA
ACTHIB INJ Tier 1

ADACEL INJ Tier 1

AREXVY SUSR 120mcg/0.5ml Tier 1 PA

BCG VACCINE SOLR 50mg Tier 1

BEXSERO SUSY .5ml Tier 1

BOOSTRIX INJ Tier 1

DAPTACEL INJ Tier 1

DENGVAXIA SUS Tier 1

ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 20mcg/ml Tier1 B/D
GARDASIL 9 SUSP .5ml; SUSY .5ml Tier 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml Tier 1

HEPLISAV-B SOSY 20mcg/0.5ml Tier1 B/D
HIBERIX SOLR 10mcg Tier 1

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml Tier 1 B/D
INFANRIX INJ Tier 1

IPOL INJ INACTIVE Tier 1

IXIARO INJ Tier 1

JYNNEOS SUSP .5ml Tier 1 B/D
KINRIX INJ Tier 1

M-M-RII'INJ Tier 1

MENQUADFI SOLN .5ml Tier 1

MENVEO INJ Tier 1

MENVEO SOL Tier 1

MRESVIA SUSY 50mcg/0.5ml Tier 1 PA
PEDIARIX INJ 0.5ML Tier 1

PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1

PENBRAYA INJ Tier 1

PENMENVY INJ Tier 1

PENTACEL INJ Tier 1

PRIORIX INJ Tier 1

PROQUAD INJ Tier 1

QUADRACEL INJ 0.5ML Tier 1

RABAVERT INJ Tier 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml, 40mcg/ml; Tier 1 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
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TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml Tier 1
TRUMENBA SUSY .5ml Tier 1
TWINRIX INJ Tier 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 25mcg/0.5ml Tier 1
VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY 25unit/0.5ml, Tier1
50unit/ml

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% w/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier1
dextrose 5% wy/ sodium chloride 0.2% Tier 1
dextrose 5% w/ sodium chloride 0.3% Tier 1
dextrose 5% w/ sodium chloride 0.9% Tier 1
dextrose 5% wy/ sodium chloride 0.45% Tier 1
dextrose 5% w/ sodium chloride 0.225% Tier 1
dextrose 10% wy/ sodium chloride 0.45% Tier 1
ISOLYTE-P INJ /D5W Tier 1
ISOLYTE-SINJPH 7.4 Tier 1
kel 10 meq/! (0.075%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/! (0.15%) in dextrose 5% & nacl 0.2% inj Tier 1
kel 20 meq/! (0.15%) in dextrose 5% & nacl 0.9% inj Tier 1
kel 20 meq/! (0.15%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 20 meqy/! (0.15%) in nacl 0.9% inj Tier 1
kel 20 meq/! (0.15%) in nacl 0.45% inj Tier 1
kel 20 meq/! (0.149%) in nacl 0.45% inj Tier 1
kcl 30 meq/! (0.224%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meq/! (0.3%) in dextrose 5% & nacl 0.9% inj Tier 1
kel 40 meq/! (0.3%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 40 meqy/1 (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier 1
lactated ringer's solution Tier1
MAGNESIUM SULFATE SOLN 2gm/50ml, 4gm/100ml, Tier 1
4gm/50ml, 20gm/500ml, 40gm/1000m|

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/100ml| Tier 1
multiple electrolytes ph 5.5 Tier1
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier 1
POT CHL 20MEQ/L IN NACL 0.45% INJ Tier 1
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POT CHL 40MEQ/L IN NACL 0.9% INJ Tier 1
potassium chloride SOLN 2meq/ml, 10meq,/100ml|, Tier1
10meqg/50ml, 20meqg/100ml, 20meq/50ml, 40meqg/100m|

potassium chloride 20 meq/l (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 Tier1

klor-con 10 TBCR 10meq Tier 1

klor-con m10 TBCR 10meq Tier1

klor-con m15 TBCR 15meq Tier1

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 Tier1

10meq, 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 Tier1 B/D
NUTRILIPID EMUL 20gm/100ml Tier 1 B/D
plenamine Tier1 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-INFLAMIMATORY — DRUGS TO TREAT INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier1
neo-polycin hc ophth oint 1% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier1
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neomycin-polymyxin-dexamethasone ophth susp 0.1% Tier1
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% Tier1
ZYLET SUS 0.5-0.3% Tier 1
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS

bacitracin (ophthalmic) OINT 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier1
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 Tier 1
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% Tier1
XDEMVY SOLN .25% Tier 1 NDS, NM, PA
ZIRGAN GEL.15% Tier 1
ANTI-INFLAMMATORIES — DRUGS TO TREAT INFLAMMATION
dexamethasone sodium phosphate (ophth) SOLN .1% Tier 1
diclofenac sodium (ophth) SOLN .1% Tier 1
difluprednate EMUL .05% Tier 1
fluorometholone (ophth) SUSP .1% Tier 1
flurbiprofen sodium SOLN .03% Tier1
ketorolac tromethamine (ophth) SOLN .4%, .5% Tier1
LOTEMAX OINT .5% 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% Tier1
cromolyn sodium (ophth) SOLN 4% Tier 1
ZERVIATE SOLN .24% Tier 1
ANTIGLAUCOMA — DRUGS TO TREAT GLAUCOMA

betaxolol hcl (ophth) SOLN .5% Tier 1
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brimonidine tartrate SOLN .2% Tier 1
brinzolamide SUSP 1% Tier 1 ST
carteolol hcl (ophth) SOLN 1% Tier 1
COMBIGAN SOL 0.2/0.5% Tier 1
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% Tier1
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 1
LUMIGAN SOLN .01% Tier 1
pilocarpine hcl SOLN 1%, 2%, 4% Tier 1
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% Tier1
flac OIL.01% Tier 1
fluocinolone acetonide (otic) OIL .01% Tier 1
hydrocortisone w/ acetic acid otic soln 1-2% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% Tier 1
ofloxacin (otic) SOLN .3% Tier1

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 Tier 1 QL (1 inhaler/30 days)

BREZTRI AERO AER SPHERE Tier 1 QL (1 inhaler/30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK) Tier1 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)
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ANTICHOLINERGICS — DRUGS TO TREAT COPD

Drug Tier Requirements/Limits

ATROVENT HFA AERS 17mcg/act Tier1 QL (2 inhalers/30 days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier1 QL (30 blisters/30 days)

ipratropium bromide SOLN .02% Tier 1 B/D

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

SPIRIVA RESPIMAT AERS 1.25mcg/act Tier1 QL (1 inhaler/30 days)

ANTIHISTAMINES — DRUGS TO TREAT ALLERGIES

azelastine hcl SOLN .1% Tier1

cetirizine hcl SOLN 5mg/5ml Tier 1 QL (300 mL/30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg Tier 1 PA; PA applies if 65 years and
older after a 30-day supplyin a
calendar year

diphenhydramine hcl SOLN 50mg/ml Tier 1

hydroxyzine hcl SOLN 25mg/ml, 50mg/mi Tier1 PA; PA applies if 65 years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 25mg, 50mg Tier1 PA; PA applies if 65 years and
older after a 30-day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg Tier 1 PA; PA applies if 65 years and
older after a 30-day supply in a
calendar year

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

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

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 Tier1 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 MIODULATORS

montelukast sodium CHEW 4mg, 5mg; PACK 4mg; TABS 10mg Tier1

zdfirlukast 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
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ARALAST NP SOLR 500mg, 1000mg Tier 1 NDS, 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 Tier1 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 Tier 1 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 Tier1 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/20mi 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 (30 tabs/30 days)
SYMDEKO TAB 50-75MG Tier 1 NDS, QL (56 tabs/28 days), NM, PA
SYMDEKO TAB 100-150 Tier 1 NDS, QL (56 tabs/28 days), NM, PA
theophylline ELIX 80mg/15ml; SOLN 80mg/15ml; TB12 100mg, Tier 1
200mg, 300mg, 450mg; TB24 400mg, 600mg
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 Tier1 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% Tier1 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/30days), PA
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Drug Name
STEROID INHALANTS — DRUGS TO TREAT ASTHMA

Drug Tier Requirements/Limits

ALVESCO AERS 80mcg/act Tier1 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 Tier 1 QL (30 inhalations/30 days)
budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml Tier1 B/D

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

ADVAIR HFA AER 45/21 Tier 1 QL (1 inhaler/30 days)
ADVAIR HFA AER 115/21 Tier 1 QL (1 inhaler/30 days)
ADVAIR HFA AER 230/21 Tier 1 QL (1 inhaler/30 days)
AIRSUPRA AER 90-80MCG Tier1 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 Tier 1 QL (3 inhalers/30 days)
mcg/act
DULERA AER 50-5MCG Tier1 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 Tier1 QL (60 inhalations/30 days);
(generic PRASCO not covered)
wixela inhub Tier1 QL (60 inhalations/30 days)
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 phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% Tier 1 QL (45 gm/30 days)
clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 mL/30 days), PA
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
neuac Tier 1 QL (45 gm/30 days)
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/30 days), PA
twice-daily clindamycin phosphate (topical) GEL 1% Tier 1 QL (60 gm/30 days)
zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT .1% Tier 1 QL (30 gm/30 days)
mupirocin OINT 2% Tier 1 QL (220 gm/30 days)
silver sulfadiazine CREA 1% Tier 1

ssd CREA 1% Tier1

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% Tier1 QL (90 gm/30 days)
ciclopirox olamine SUSP .77% Tier 1 QL (60 mL/30 days)
clotrimazole (topical) CREA 1% Tier 1 QL (45 gm/30 days)
clotrimazole (topical) SOLN 1% Tier1 QL (60 mL/30 days)
clotrimazole w/ betamethasone cream 1-0.05% Tier1 QL (45 gm/30 days)
econazole nitrate CREA 1% Tier 1 QL (85 gm/30 days)
ketoconazole (topical) CREA 2% Tier1 QL (60 gm/30 days)
ketoconazole (topical) SHAM 2% Tier 1 QL (120 mL/30 days)
klayesta POWD 100000unit/gm Tier1 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 (30 gm/30 days)
nystatin (topical) POWD 100000unit/gm Tier1 QL (60 gm/30 days)
nystop POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
selenium sulfide LOTN 2.5% Tier1

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg Tier 1 PA

calcipotriene CREA .005%; OINT .005% Tier1 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 Tier1 NDS, QL (120 gm/30 days), PA
tazarotene CREA .05%, .1% 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 Tier1 QL (120 gm/30 days)
.05%; OINT .05%

betamethasone dipropionate augmented LOTN .05% Tier1 QL (120 mL/30 days)
betamethasone valerate CREA .1%; OINT .1% Tier1 QL (120 gm/30 days)
betamethasone valerate LOTN .1% Tier1 QL (120 mL/30 days)
clobetasol propionate CREA .05%; GEL .05%; OINT .05% Tier 1 QL (120 gm/30 days)
clobetasol propionate SHAM .05% Tier 1 QL (236 mL/30 days)
clobetasol propionate SOLN .05% Tier 1 QL (100 mL/30 days)
clobetasol propionate e CREA .05% Tier1 QL (120 gm/30 days)
clodan SHAM .05% Tier1 QL (236 mL/30 days)
fluocinolone acetonide CREA .01% Tier 1 QL (60 gm/30 days)
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Drug Name Drug Tier Requirements/Limits
fluocinolone acetonide CREA .025%; OINT .025% Tier1 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%, .1% Tier1 QL (120 gm/30 days)
fluocinonide GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
fluocinonide SOLN .05% Tier1 QL (60 mL/30 days)
fluocinonide emulsified base CREA .05% Tier 1 QL (120 gm/30 days)
fluticasone propionate CREA .05%; OINT .005% Tier1

halobetasol propionate CREA .05%; OINT .05% Tier1 QL (50 gm/30 days)
hydrocortisone (topical) CREA 1%, 2.5%; LOTN 2.5%; OINT Tier 1

2.5%

hydrocortisone (topical) OINT 1% Tier 1 QL (30 gm/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% Tier1 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/30days), PA
lidocaine-prilocaine cream 2.5-2.5% Tier1 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% Tier1 QL (300 mL/28 days)
EUCRISA OINT 2% Tier 1 QL (120 gm/30 days), PA
fluorouracil (topical) CREA 5% Tier1 QL (40 gm/30 days)
fluorouracil (topical) SOLN 2%, 5% Tier1 QL (10 mL/30 days)
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 (45 gm/30 days)
metronidazole (topical) LOTN .75% Tier1 QL (59 mL/30 days)
nitroglycerin (intra-anal) OINT .4% Tier 1 QL (30 gm/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% Tier1

proctozone-hc CREA 2.5% Tier1

tacrolimus (topical) OINT .03%, .1% Tier 1 QL (100 gm/30 days), PA
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Drug Name

Drug Tier Requirements/Limits

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%

Tier1 QL (60 gm/30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm

Tier 1 QL (180 gm/30 days), PA

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% Tier1

clotrimazole TROC 10mg

Tier1 QL (150 lozenges/30 days)

kourzeq PSTE .1%

Tier 1

lidocaine hcl (mouth-throat) SOLN 2% Tier 1
nystatin (mouth-throat) SUSP 100000unit/ml Tier1
periogard SOLN .12% Tier1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 1
triamcinolone acetonide (mouth) PSTE .1% Tier1
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80-4.5MCG/ACE .....ccueeeeeeecteeeieeece e 56
bUMELANITE .........cccuveviieiiiiieiiei et 21
BUPIENOIPRINE.........coveveiiiiieiie ettt 1
buprenorphing Acl...............occoueeiicieieeccieeesciee e 32
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) ...t 32
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

CQUIV).coeveee ettt e et 32
buprenorphine hcl-naloxone hcl sl film 4-1 mg

(DASE EQUIV) .......vveeetieeeeciiee e 32
buprenorphine hcl-naloxone hcl sl film 8-2 mg

(BASE EQUIV).....coeeeeeeeeeieeeeciee e 32
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(DASE EQUIV) ...ttt 32
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(DASE EQUIV) .......vveeeeveeeeciiee et 32
bUPropion ACL...............cccouveeeciieieeieeeeceee e 23
bupropion hcl (smoking deterrent)..............cccceceuveen.. 32
BUSPIrONE NC ..........uvveeeiiiiieciiie e 22
butorphanol tartrate...........ccoceeecveeeecceeeeeciee e 1
C
CADEIGOININE. ..........eevveeeeeeeeeieeeee e 40
CABOMETYX.. ittt sttt e e e e eeeaes 12
CAICIPOLIIENE ...t 57
calcitonin (salmon) SPray.............ccoeeeeceeeeeeciveeeeecrveenn. 35
COICIEIENE. ...cceeeeeieeee ettt 57
[ole ] o114 (o] SRR 42
CAlCItriol (OrQl).........uvveeeieeeeiiieeiiee e 42
CALQUENCE .......vvviiiiiivirirreeerereeeereeeeeeeeeeeeeeeeeaeaaan e e e e 12
CAMIIG ..t 36
COIMIESE....eeeeeeeeeetiieeee e e e ettt e s e e e e e eeaasae e e s e e eeeeenes 36
COMIESE IO .....veeeeiieiiiiiit ettt ettt n 36
candesartan CileXetil ..........coccveeeveeeeveeeniveescieeneeseeenn 19
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ.c.coiiiiiiiiiieiiieiteeie ettt 18
candesartan cilexetil-hydrochlorothiazide tab

32-12.5MQ ... 18
candesartan cilexetil-hydrochlorothiazide tab

32-25MQG. ittt 18
CAPLYTA . .ottt ettt ettt sttt st sbee s 25
CAPRELSA......oeetteetetetttererrrere e rerrrreee e ee e e e e e e e e e e e e e e e e e e e 12
(ole o110 o ¢ | H TR 17
captopril & hydrochlorothiazide tab 25-15mg .............. 17
captopril & hydrochlorothiazide tab 25-25mg .............. 17
captopril & hydrochlorothiazide tab 50-15mg .............. 17
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captopril & hydrochlorothiazide tab 50-25 mg.............. 17

carb/levo orally disintegrating tab 10-100mg................ 24
carb/levo orally disintegrating tab 25-100mg............... 24
carb/levo orally disintegrating tab 25-250mg................ 24
CArbAMQAZEPINE ...t 26
carbidopa & levodopa tab 10-100 Mg .............cccuevenn.... 24
carbidopa & levodopa tab 25-100 mg.............ccuueenn.... 24
carbidopa & levodopa tab 25-250 mg.................c........ 24
carbidopa & levodopa tab er 25-100 mg ...................... 24
carbidopa & levodopa tab er 50-200 mg ...................... 24
carbidopa-levodopa-entacapone tabs

12.5-50-200 M ...eveeeeieeeiieeiee e 24
carbidopa-levodopa-entacapone tabs

18.75-75-200 M@ ...oovveveeiiiiiiiieieeeee e 24
carbidopa-levodopa-entacapone tabs

25-100-200 M@ ..c.uvveeveeeciieniienieeniee e 24
carbidopa-levodopa-entacapone tabs

31.25-125-200 M@ ...ccovvvvriiaieeiiieieeiiiicie e 24
carbidopa-levodopa-entacapone tabs

37.5-150-200 M@ ...ooocveeeeieiieieeeiee et 24
carbidopa-levodopa-entacapone tabs

50-200-200 M@ ......ccoovvviiiieiiiiiiiiiceiee e 24
CArboPIALiN. ..........coeeeiviieeciiieeeiee et 9
Carglumic acid ...............ooccoeeeeecueeeeeiieeeecee e 40
(oo [g Y0 oo e o) SRR 31
carteolol hel (Ophth) ...........ccoveevvieeiiiecee e, 53
CAPLIO Xttt 20
CANVEAIIO] ...t 20
CaSPOfUNGIN ACELALE .........eeeceeeeeeeeieeseeecee e 4
CAYSTON ..ttt 2
(ol o[ o) (U SR 7
Lol o [ (o) 1] R ST 7
CEFAZOLIN ..c.cttieeeiet ettt e e 7
CEFAZOLIN INJ 1GM/50ML.....ccovvveerieereeeerereeeee e 7
€efazolin SOAIUM.............cccoveevcviieiieiiiee e 7
CEFAZOLIN SOLN 2GM/100ML-4% ....cccvveeerereerreereeennen. 7
CEFAZOLIN/DEX SOL 1GM/50ML-4% .......ccvuveevrrerreennen. 7
CEFAZOLIN/DEX SOL 2GM/50ML-3% .....ceeevureervrerreennen. 7
CEFAZOLIN/DEX SOL 3GM/150ML-4% .....cccvvvvrvrcrercrennne 7
CEFAZOLIN/DEX SOL 3GM/50ML-2% .......ccouveereeerrannnen. 7
Lol o 1] U 7
CEfEPIME NCl.......oeeeevieeeeee et 7
CESIXIME ..ttt e 7
cefotetan disodiim..............ccoccueeeecvueeeeciiieeeciiee e 7
CEfOXItIN SOTIUM ....cccuvvevieiiiiieiiiie et 7
Cefpodoxime ProXetil...........ccccvuueeeeeeeiiiivveeeeeeeiiiirveeeeens 7
CEIDIOZIl ...ttt 7
CEftAZIAIME ...veeeeeeeeeeee e 7
CEftriaxone SOQiUM ...........ccuuveeecueeinciiieeescieee e 7
CEfUrOXimME AXELil..........coeeeviiieiiieeeeiiiee e 7
CefuroXime SOAIUM ...........cc..eeeeeueeeeciiee e e 7
CEIBCOXID ...ttt 1
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CEPRNAIEXIN ..ottt 7
CEQUR SIMPLKIT PATCH 2U (3-DAY).....ccovveeerrereeireennn. 34
CEQUR SIMPLKIT PATCH 2U (4-DAY)....ccecvverreerreerneenn 34
CEQUR SIMPL MIS INSERTER.......ccccerririririnreenieeneenn 34
CERDELGA ...ttt rrerreeeeee e e e e e e e e e e e e e e e n e e e 40
CEREZYME......coititiiieeie ettt eeeeees 40
CeLiiZiNg NCl.....c..eeveeiieiiiiiieeiee e 54
CeVIMEliNe NCl ...........coovueieieieciiiieeiie et 59
0l [ [(=Jo ] N =To OSSR 36
CHEMET .ot e e 35
chlorhexidine gluconate (mouth-throat)........................ 59
chloroquine phosphate................ccooeeeeveeeeccieeeccieeeenns 4
chlorpromazing hcl................eeeeeeecciiiiieee e, 25
chlorthalidone...............ccoueivcvieiinciiieciieeescee e 21
ChOIESLYIAMINE ..........cooeceiiieeciiee e 19
cholestyramine light..............cccccoeecveeeeciieeeciieeeecveeen, 19
CICIOPITOX «.vvvveeee ettt e e 57
CICIOPIrOX OlAMINE ........c.c.vvvvieiiiiieieeeeciee e 57
CIlOSEAZON ...ttt 45
CILOXAN .. ...utitiiiiiiiiiveirinnrrerereeeeeeserrereeeeeeeeeaeaesasasaeasaneens 52
CIMDUO TAB 300-300......ccccmmmerrreeeeeeeeeeeeeeeeieeeeeeeneeeeenenns 5
CINACAICEL NCl ..ot 40
ciprofloxacin 200 mg/100ml in d5W...........cc.ccoueeueecvrennnns 8
ciprofloxacin 400 mg/200ml in d5w............cccccceuveennnne.. 8
CiProfloxacin Nl ..............coccovveeeieiiccciiieee e 8
ciprofloxacin hcl (OPhth) ..........c.oeecveeceeeiieecieeecee e, 52
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........... 53
CISPIOLIN ..ot 9
citalopram hydrobromide................cccoeeeeeecccivvennaannn. 23
ClATQUIS .....ovvveeeeeeeieeee e e 56
ClarithromMyCin..............ccooveeeciieeeeieee e 7
clindamycin Acl ...........ooooeeeceiieeeeei e 2
clindamycin palmitate hydrochloride............................... 2
clindamycin phosphate ................ccooeeecvieieccieeeecieeeenns 2
clindamycin phosphate (topical) ...........cccceeveveeeecnnnnnn. 56
clindamycin phosphate in d5w iv soln 300 mg/50ml........ 2
clindamycin phosphate in d5w iv soln 600 mg/50ml........ 2
clindamycin phosphate in d5w iv soln 900 mg/50ml........ 2
clindamycin phosphate vagingl..................ccccueeeeunneen. 44
clindamycin phosph-benzoyl peroxide (refrig) gel

2.2 (1)-5% e 56
CLINDMYC/NAC INJ 300/50ML.....cceeveverrrnereeeneeneennnennes 2
CLINDMYC/NAC INJ 600/50ML......ceecveerrerenreeeeeaesnens 2
CLINDMYC/NAC INJ 900/50ML.......coeevvreereeereeecreeeereeenns 2
CLINIMIX INJ 4.25/D10.....ccveeereeereeecree e eevee e 51
CLINIMIX INJ 4.25/D5W ....ooevtveriereereecreesree st 51
CLINIMIX INJ 5%/D15W......eovieeriirieieenieenieeseeseeeseeenns 51
CLINIMIX INJ 5%/D20W.......ooeeereeerreeireeeiteeeereeeeveeenenn 51
CLINIMIX INJ B/5 ...t 51
CLINIMIX INJ 8/10...ccueeievieeeeienieseeeesieseeeeesae e seeennens 51
CLINIMIX INJ 8/14.....eeeieeieesieecreeeeiee e siee e 51
ClINISOl SF 15%....cueeeeeeecieeeee et 51
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CLINOLIPID EMU 20%......ccceeeeeeeieeeeveveveneens 51
ClODAZAM ..ot 27
clobetasol propionate.............cccccueeeecveeesciieeeesiiee e 57
clobetasol propionate e ............cccceeeecueeeecciveeeeiieeeenes 57
ClOAAN. ........oviiiaiiiiiiiiie e 57
clomipramine Acl..............ccoueeveveiiiniieeiiiiee e 23
CloNAZEPAM .........oeeecevieieiieecceee e 27
ClONIAINE ....eoeeveeeiiieiii et 21
Cloniding NCl ..........ccoocuveeiviiiiiiiiiiiienee e 21
clopidogrel bisulfate .............cccocoeieviiieeiniiieeniiee e 46
clorazepate dipotassium............cccccceevveeeeeireeeesiieneennes 27
ClOtrIMQAZOIE ...ttt 59
clotrimazole (topical) ..............cccoeeeeeieeecciieeeeiieeeene, 57
clotrimazole w/ betamethasone cream 1-0.05%........... 57
ClOZAPINE.......cccceeveeeiieeecee et 25
COARTEM TAB 20-120MG......ccccveerreerreeeieeeneeesreennens 4
COBENFY CAP 100-20MG ......ccoeieieenennnnnnnenenenenenennnns 25
COBENFY CAP 125-30MG.....ccoiiiiiiiiiiiiiiiiiineeeeeeeeeeneiaens 25
COBENFY CAP 50-20MG .....cceeerrienieenieenieesnireesineeens 25
COBENFY STRT CAP PACK .....ciieieiiiiiiiiivaaanns 25
COICRICINE ...ttt 1
colchicine w/ probenecid tab 0.5-500 mg........................ 1
colesevelam ACl ............ooceeeeieenciiinieiniieeieeee e 19
COIESEIPOI NCL........eeeeeeeee e 19
colistimethate Sodium .............ccccceeveveeericieeiniiieeesieenn 2
COMBIGAN SOL 0.2/0.5%....c.cuecerveeereeereeeerereereeeeneeennn. 53
COMBIVENT AER 20-100 .....ccccvereeereeereeerreseeseennesnnens 53
COMETRIQ (60MG DOSE)......cccvevierreerreeeieeenreeeseneeens 12
COMETRIQKIT 100MG......cceeeeieieieeeeeeevenaens 12
COMETRIQKIT T40MGe....ccvuuiieeeeeeeeeieeiiiieine e e eeeeeenenanes 12
COMPIO ccceeiiieeieeieieeeie e eeeeeeese e e s s e s s bebaaanes 42
CONSLUIOSE ..ottt 43
COPAXONE ..covtvieeeei et eeeeveaee e e e e e 31
COPIKTRA <.ttt ettt ettt e e e s e e e e eaeanaes 12
CORLANDOR ....ovtiiiieerreeeiteeite et esireeste e sve e ssae e e 21
(00 1 |1 = I X N 12
CREON CAP 12000UNT ..ccttvuuierrereeereeeiriiiasseeeeeeeeenennnes 43
CREON CAP 24000UNT ...cuvvuuiieeeeeeeerireiniiieineeseeeeeeennnnnns 43
CREON CAP 3000UNIT .....vetiiiienreenieenieesieeenireesineenens 43
CREON CAP 36000UNT ......cccvvierreenreenreeeieeeseeeeseneeens 43
CREON CAP 6000UNIT ...cvvvvuiiieereeeeerieeiiiiieneeeeeeeeeennnnnes 43
CRESEMBAL.......eiiieeieeeite ettt ettt sttt 4
CromoOlyN SOAIUM...........ccccevueieiiieieeiiiee e 55
cromolyn sodium (Mmastocytosis)...........ccocueeeevuveeennen.. 43
cromolyn sodium (OPAth)...........ccoeeeeeeceeeceeeiieecieene, 52
CIYSEIIE-28.......oveeeeeeeeeccieeeeeeeeeeciireeee e eeeeireeee e e e e eeaanns 36
cyclobenzaprine Acl ...............ccccoueeeeccieeeeciieeeeciee e, 31
cyclophosphamide..............cccccvuvieeeeeiiiiiiieeeee e, 9
CYCLOPHOSPHAMIDE ......uueeiiiiieeeiiiiiiieee e 9
CYCLOPHOSPHAMIDE MONOHYDR.......ccccverrrrrerreaanenn 9
CYCIOSEIINEG ...ttt e 6
CYCIOSPONINE .....eeeeeeeeeiiieeee e 48
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cyclosporine modified (for microemulsion).................... 48

cyproheptading NCl...............ccooueieeeveienciiiiesiieeeeiieeens 54
0 (<o =1 SRR 36
CYSTADROPS .....cveiiiieetteriee ettt esiee e e e 53
CYSTAGON ..ottt ce e see et e seee e sree e se e s 40
CYSTARAN ...t e e e e eeee 53
CYLAIADINE .......oeeeeeeveeeeeieee et 9
D
DIOW/NACLINJ 0.2% «veeeeveeeereeereeeeteeeeieeeecvee e et 50
D2.5W/NACLINJ 0.45%......ccceeeeereeeereeeeeeeeeeeeerenesenenns 50
dabigatran etexilate mesylate...............ccccceeevveeeeevnnnnn. 44
dalfampriding ...............ccooeeecvveiecciiee e 31
ANAZON ..ot 32
dantrolene sodium ............ccccceveeevciieeesciieeescieeeeciaee s 31
DANZITEN. ....eiivieiiieeiteerteesieesnieeenieeesireesreesreesveeenes 12
dapagliflozin propanediol.................cccccooueeeicuneeeicnnnenn. 32
o[04 XYo g 1= 2SR 2
DAPTACEL INJ ...t 49
AAPLOMYCIN ...t 2
DAPTOMYCIN ...coiiiiiiiiiiiiiee e 2
ATUNQVIT ..cooociiiiieciiiiieiiee et sseee e sree e 4
o o To 1141 J SRR 12
AASEEEA 1/35 ..eveeiieeieeeeeiee ettt et e s seae e e ssaae e 36
AASELLA 7/7/7 «oooeeeeeeeeeeeeeeeieeeeeeeeeeereeeee e e e sesaeeeee s 36
DAURISMO .....uuuiieiiiiiiiiiiiiiiece et e e eveves 12
AYSEE.....vveeeeiieeecieee ettt et aaee s 36
DAYVIGO ....eviiiiieiiiieeieeeiieesiee st e snitessineesreesveesvee e 30
AEDIEANE ...t 36
o (=] (=10 o USSR 35
DELSTRIGO TAB ...ttt 5
DENGVAXIASUS ..ottt sttt esiteesve e siee e 49
DEPO-SUBQ PROVERA 104........ccoeeeeeeeecee 36
depPO-LESLOSLErONE. .......cccccccuvvieeeeeeecciiieee e eeeceeee e 32
DESCOVY TAB 120-15MG....cccciiiiiiiiiiiiiiiieieeceeeiiiiieeee s 5
DESCOVY TAB 200/25MG......ccceereerreerreerieerieeneeseeeseenens 5
desipramine NCl..............ooocccveeeeeiicciieeee e 23
desmopressin ACELAte ..........uveeeeececiiveeeeeeeeeiciieeeeeenn, 40
desmopressin acetate Spray ...........cccceeeveeeieiveeesiinneean. 40
desmopressin acetate spray refrigerated ...................... 40
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 MG(21/5).vevereereereeeerereeesrreseeennees 36
desvenlafaxine succingte...............ccccueeevveeeicveeeeiinneen. 23
AEXAMELAASONE .......eeeeeeieeeee et 39
DEXAMETHASONE INTENSOL.......ccoeeeeeeeeiccecee 39
dexamethasone sodium phosphate...............cccccecveenn. 40
dexamethasone sodium phosphate (ophth).................. 52
dexmethylphenidate hcl...............ccoceeevevveeiecineeen. 29, 30
EXEIOSE ...eeeeeeeeieiiee ettt 51
dextrose 10% wy/ sodium chloride 0.45%....................... 50
dextrose 2.5% wy/ sodium chloride 0.45%...................... 50
dextrose 5% in lactated ringers.............ccccceeecveeeeecunnnnn. 50
dextrose 5% wy/ sodium chloride 0.2%.................ccuuv.... 50
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dextrose 5% wy/ sodium chloride 0.225% ...................... 50

dextrose 5% wy/ sodium chloride 0.3% .............ccccuunn.. 50
dextrose 5% wy/ sodium chloride 0.45% ........................ 50
dextrose 5% wy/ sodium chloride 0.9% ..............cccc...... 50
DIACOMIT....ctvieiiitieeieereeeeee e ee e eeee e e e e e e e e s e e e e e e e e e e 27
IOZEPAM ..ot 27
diazepam (anticonvulsant).............ccccoceeeeevveeeeciveeeennne 27
IAZEPAM Nf.eeooevieeeaiieeeciee e 27
diazepam intensol .............ccccooeeevveeeeeeeeccciieeee e 27
o 10 {0 {0 [- 3PP 40
diclofenac potassiim.............cccevueeeeccueeesceiieeeecieee v 1
diclofenac sodium.............cc.eeeeeueeeeciieeeeciieeeeceee e 1
diclofenac sodium (0phth).............ccccveeeeiiiieeciienennee 52
diclofenac sodium (topical) ............ccoueeeeeeceeecreenneenne, 58
dicloxacillin SOAIUM..............cccoovviiniieiniiiiniienieenieenen 8
dicycloming RCl..............ococoueeeeiciieeeiee e 42
DIFICID.cuttuiiees ettt eeeevreisses e s eeeeeeanase s e s e aeeeees 7
IfIUNISAL ..ot 1
difluprednate ............c.eeeeeeeeiiciieeeccee e 52
QIGOXIN ..c.cooriveeee et e e e e 21
dihydroergotamine mesylate...............ccccovueeeeeeccnnnnn. 30
DILANTIN L. eeeerevee e e e e e e eees 27
Ailtiazem ACl.......c.oeeveeieiiiiiiiiiecee e 20
diltiazem hcl coated beads.............ccoeveveeeeverrivevencnnanne. 20
diltiazem hcl extended release beads ........................... 20
QEXE caveeieeiie et 20
diphenhydramine hcl...............ccooeeeeeveeeiiiieeeeiieeeene, 54
diphenoxylate w/ atropine tab 2.5-0.025 mg................ 43
dipyrid@mole..............cuueveiiiiieiiiee e 46
disopyramide phosphate .............cccccveeeecieeeesceeeennne 19
QISUIfITAM ..ot 32
divalproex Soditm ..............ccoeececveeeeeeeecccieeeee e 27
o[0Tl =1 1 (=] PSP 11
DOCETAXEL.....cceiiitiiiieeiee ettt eeeeeees 11
DOCIVYX ..ttiiteeieeeieesieeeiee st esireesreeseteesreesveesnaeens 11
AOfetilide. ........c.cuvveeeeiieeieiee e 19
ONISNAIE ......eeeeeeeeieiiii i 36
donepezil hydrochloride.............ccccccccveeeeiieneeniienennne 22
DOPTELET ..vteeeiee ettt ettt sive e seveesve e sbe e saeeen 45
dorzolamide Rcl.............cceevevueieciiiiiiieiie e 53
dorzolamide hcl-timolol maleate ophth soln

2-0.5% ettt 53
o o] 1 ISP 39
DOVATO TAB 50-300MG ....ccceveiiiiiiiiiiiieieeieeeeeeeee e, 5
doxazosin MESYIAte ...........ccceevcueiieicieeeiiiiee e 18
AOXCPIN ACL......vveeeeeeeeieeee et e 23
doxepin NCl (SIEEP) .........oeecuveeeeicieieeeieeeeeeee e 30
doXOrubiICiN AC .......ccccuveviviiiiiiiiiiiieee e 11
doxorubicin hcl liposomal...............ccccvevevivieeeniienennnne, 11
OXY 100 .......cooecieeeeeieeeeeieee ettt e e e 9
doxycycline (monohydrate).............cccceeeecvueeecccrveeeccnnnnn. 9
doxycycline hyclate..............cccccueeeeeeeeiiiiiiieeeeeeccciiieeeenn, 9
10/15/2025

DRIZALMA SPRINKLE...........cooeeiieeeeeeeeecccc s 23
dronabinol............cccueeieciiiiiniiiiiiece e 42
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 36
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 36
drospirenone-ethinyl estrad-levomefolate tab

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

3-0.03-0.451 MG ..eoevviiiiieecieeeiieeieeeneeesieesiee e 36
Lo (o) ([0 o] o Lo ISR 21
DULERA AER 100-5MCG......cceiiiiiiiiiiiiiiiiinneeeeeeeeeevaiann, 56
DULERA AER 200-5MCG......ccceiriuiiriiinniieenieesieeenineenns 56
DULERA AER 50-5MCG.......cccoeviiiiiiiiieiccccens 56
AUIOXELINE NCl ..o 23
DUPIXENT ..cctttttiiee ettt e e e eeeaans 46
AUEASEEIITE ...ttt 44
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 44
E
€.8.5. 400 ...ttt a e 7
econazole NItrAte ..........cccoceevceereieiiiierie et 57
EDURANT ..ottt ettt eeeeteriaee e s s e e e s arens e e e 4
EDURANT PED ..ottt 4
EfQVIFENZ....cccocvieeieeiiee ettt saee e sae e 4
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG ....ccccvereereeeiieesrresireesseeeeeeeseeenneens 5
efavirenz-lamivudine-tenofovir df tab

400-300-300 MQ....coiiiiiiiiiiiiiiiiiiieeeeeeeeeriiiee e aeeeanns 5
efavirenz-lamivudine-tenofovir df tab

600-300-300 MQ......oooveeeeiireiieesireeniieesieesereesreesaeas 5
ELIGARD ..ottt ettt eeea s 10
ClINESE......vvveeeee ettt e 36
ELIQUIS ..ottt ettt 44, 45
ELIQUIS STARTER PACK .....ccoeiiieieeeeeeeeeecee 45
CIUNYNG ... 36
EMGALITY ettt e e en s 30
EMSAM ...ttt ettt sttt e ve e sbe e saae e 23
EMLIICIEADINEG .....ccooeveeiiiiiiieiiee et 4
emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MQ..ccuuuiiiiiiiiiiiiiiiiiiiiiee e eeaens 5
emtricitabine-tenofovir disoproxil fumarate tab

J00-150 M@..cceeeiiiiiiiiiiiiiieieeeeeeeeeeeee et 5
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ...oeviiiiiiiiiiiieiieeeiee ettt 5
emtricitabine-tenofovir disoproxil fumarate tab

167-250MG...ccueiiiiiiiiiiiieieieeeeeeeee e 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQG....uuoviiianiianiieniieeriieeeieeesiee et sre e 5
EMTRIVA ..ottt ettt et 4
EMVERM ...ccottiiiiiii ittt 2
EMZARNA ..o 36
enalapril Maleate............ccceeceueeeeecveeeeicieeecciee e 17
enalapril maleate & hydrochlorothiazide tab
JO-25MQ et a e e e e e e e e e 17
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enalapril maleate & hydrochlorothiazide tab

Bod2.5 MG oo 17
ENBREL....coiiteeeiee et eiee ettt sreesre et esiee e ens 46
ENBREL MINL...cvviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee e 46
ENBREL SURECLICK.....ccevtiiiieieieeeeieieeeeeeeeeeeeeeeeee e, 46
endocet tab 10-325MQ .........ceeveveeeeccieeeiiieeeeiieee e 2
endocet tab 2.5-325M@ .........ccccveveeiiiiieiiiieeeeee e 1
endocet tab 5-325MQ ........c..oeeeeueeeeiieieeiiee e 2
endocet tab 7.5-325MQ .......cccccuveeeeeeeeeciieee e 2
ENGERIX-B ...ttt eeeeees 49
ENIMOIING .....ovveeeeveeeecieee et 36
enoxaparin SOdIUM ...........ccccueeecveeeeeireeeeeeireeeeceee e e 45
ENSKYCL ...ttt e e e e e e e e 36
ENSTILAR AER ...t 57
ENTACAPONE.........cceeeeeeeeeeeeeeieeeceeeeee s 24
ENEECAVIF .....eeeee ettt eeeeeeee s 6
ENTRESTO CAP 15-16MG .....coevveveeeeeiiieiieeeeeieeeeeeeee, 18
ENTRESTO CAP 6-6MG.......ccotvviiiiciiiiieeceeeeiiicieeee e ee e 18
BNUIOSE ...ttt 43
EPCLUSA PAK 150-37.5. i, 6
EPCLUSA PAK 200-50MGi.....cceeviiieieeiieiiieeeeeeeee e, 6
EPCLUSA TAB 200-50MG......ccovviiiiiieniiiieeeieeiiiieeeeeeeeeeens 6
EPCLUSA TAB 400-100........cccmcteerreerieenieessieeenireenieeennns 6
EPIDIOLEX......cutttiiiiiiierereeeeeeeeeeeeeeeeeeeeeseseeeseeeseeeeeeeeeeeens 27
epinephrine (anaphylaxis)...............cccoveeeeeceeeeennen. 21,55
EPIEIENONE..........eveeeecieie ettt 17
ergotamine w/ caffeine tab 1-100 Mg .............c.cveun.... 30
ERIVEDGE ..ottt 12
ERLEADA..... et eeeeees 10
ErlOtiniD NCl .......oeeeeeeeiriieiee e 12
BITIN ittt 36
ertapenem SOAIUM ............ccoececveeeeeeeeiiiiineeeeeeeecianeeaee s 3
BFY ettt et aeeteeara 56
ERYTHROCIN LACTOBIONATE ....vvvtieeeeiieeeeeeviiicceee e eeeees 7
erythromycin (acne id) ............ccceeeecveeeeciveeesiieeeene 56
erythromycin (OPAth).............cocceueeeecieeeeciieeeeeciee e 52
erythromycin Base...............cccccuveeeeeeecciiiieeeeeeeccrveeeean 7
erythromycin ethylsuccingte .............cccccocevveeeeccreeeencnnnnn. 8
erythromycin lactobionate................cccccecevuveeeccrveeeecnnnnn. 8
ERZOFRI ...ttt e 25
escitalopram oxalate...............cccoeeeeeeeeciciiieeeeeeeecne 23
eslicarbazepine acetate ............cccceeeevveeeeiiieeeesiireeeennes 27
esomeprazole magnesium..............cccoceeeeevveeeecveeeennes 44
ESEANYIIO ... 36
ESEIATION.........eoeecvieieiciiiieiiee e 39
estradiol & norethindrone acetate tab 0.5-0.1mg ........ 39
estradiol & norethindrone acetate tab 1-0.5mg............ 39
estradiol vagingl.................cccccccvveeieiieiiiiiiieee e 39
estradiol valerate ..............ccccovceeeeeiiiieeeiiiiee e 39
ESZOPICIONE ...ttt 30
ethambULOl ACl............ccocviviiiiniiiniiesee et 6
EtNOSUXIMIAE. ........ccovceviiiiiiiiiisiieieeeee et 27
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ELOOIAC ....ccooeieiieiiiieiee e e 1
etonogestrel-ethinyl estradiol va ring

0.12-0.015 MG/24RL ...c.ovceveeeeesieeeecrnrerenieseneennas 36
0] 0o (o[- U 11
ELIAVIFINE ....ceeeiiiiiiieee ettt 5
EUCRISA ...ttt 58
BULEXIN Lceoiiiiiieenieeeiee ettt et sve e s 10
EVEIONIMUS .....eeeeveeeiie et eeie ettt see s esaee s 12
everolimus (immunosuppressant)..............ccccoeeeeeeveennn. 48
EVOTAZ TAB 300-150......cucieiiiiiiiiiiiiiiiiien s eeeeeeiiiiseneeeees 5
EXEMESLANE ...ttt 10
EYSUVIS ..ottt et 53
@ZELIMIDE. ....ccvvevieciiiiieiie ettt 19
ezetimibe-simvastatin tab 10-10 Mg.........ccccccveeeeveenn. 19
ezetimibe-simvastatin tab 10-20 Mg.............ccceeeeuveenn. 19
ezetimibe-simvastatin tab 10-40 Mg.............ccceeeeuveee.. 19
ezetimibe-simvastatin tab 10-80 Mg...........cccceeeveerunenn. 19
F
FABRAZYME .....oovviiieiiiiiieesieesieeeieeesineeseeesveesvee e 40
FAIMING ..o 36
FAMCICIOVIF .......oeeeeaeieeee e, 6
FAMOLIAINE.......c.eveeeeiiiiiee e 42
famotidine in nacl 0.9% iv soln 20 mg/50mi................... 42
FANAPT ...ttt e e e ee s 25
FANAPT PAK PACK A ...ttt 25
FANAPT PAK PACK B ....covviiiieieiiiiieeeeiiiicccen e 25
FANAPT PAK PACK C ..ottt 25
FARXIGA. ..o 32
FASENRA ..ottt e e enr s 55
FASENRA PEN ....coiiiiiiiiiiicceee et 55
JEIrza 1.5/30 .....cccueeeeeeieeeeeee e 36
JIrZA 1/20 ..o 36
felbamate.............ccoooecuiiiieee e 27
Felodipine...........ccouvieeiiiiieiie e 20
FeNOfibrate.............cooccveeieciieieeee e 19
fenofibrate micronized..............ccccccccveeeiiiiieeiiieeeenen. 19
FENEANYL ... 1
fesoterodine fumarate.............ccoceeeevieiiiiiiieeeiee e, 44
FETZIMAL.....eieeieeeieecee ettt ettt 23
FETZIMA CAP TITRATIO ....coe i 23
FIASP ... e 34
FIASP FLEXTOUCH.......cttiiiierieenieeeiee ettt siee s 34
FIASP PENFILL ....coovireiieeiieesieeeieeeieeeseeeesieesveesvee e 34
FIASP PUMPCART ..ot 34
FIAAXOMUCIN ...veoeeieiieiii e 8
FfINASLEride .......cccuvvveeiiiiieiee e 44
fingolimod ACl..............ooveecieieiiee e 31
FINTEPLA ..ottt e e 27
JINZAIA ..o 36
FIRMAGON......ctiiiiiiiiieeiteesiee sttt e sre e s e e 10
FIOC i s 53
FLEBOGAMMANDIF .....ccooiiiiiiiieeeeeeeeeceecces 48
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flecainide acetate.............ccuueeeieeeeciiieiieeeeeccieee e 19

fluconazole...............ccoecueiiiiciiiiieiii e 4
fluconazole in nacl 0.9% inj 200 mg/100mi..................... 4
fluconazole in nacl 0.9% inj 400 mg/200mi..................... 4
JIUCYLOSING. ..o 4
fludrocortisone acetate............ccccouvvivvviieincviniiiiiiennnns 40
flunisolide (NASAI) .........c.oeeeeeveeieiiieiccee e 55
fluocinolone acetonide.................ccoceeeeeueeeecuneenns 57, 58
fluocinolone acetonide (OtiC) ..............cccoueeeecueeeecirenaans 53
SFlUOCINONIAE ... 58
fluocinonide emulsified base................cccceeecvueeeeiiinnnans 58
fluorometholone (Ophth) ...........cccouveevevvieicciieeeiiieeea, 52
JIUOrOUIQCIil............oveeeeaeeieee e 9
fluorouracil (tOPICAL) .........cueeeveeeieeieeciee e 58
SFIUOXEINE N 23
fluphenazine decanoate...............ccccccoceuveeecvuneeeicinnennns 25
fluphenazing hcl ...............c.oeeeeiiiecciiieee e, 25
FIUrbIProfen .........cccueeeeceiiiicie e 1
flurbiprofen sodium .............cccceeecveeiiiieieieiiiee e, 52
fluticasone propionate...............ccooeeeeeveeeecvieeeeiiieeeenns 58
fluticasone propionate (nasal)..............cccceeeceueeeeciuennens 55

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.................cccccovuveviieeiiciiiiineeeennns 22
fondaparinux sodium..............cccoecvveieiviieiniieeeiiiieeens 45
fosamprenavir calcium ..............ccooveveveieeciiee e, 5
fosfomycin tromethamine ................ccooeeeeeieeeeecvneeennne, 3
fosinopril SOQIUM .............c.vveeeiiiieeiiieeee e, 17
fosinopril sodium & hydrochlorothiazide tab

J0-12.5MQ ccoiiiiiiiiiiieiiee ettt 17
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQF ccuuuiiiiiiiiiiiiiiiiieiee et 17
FOTIVDA ...t eeeeeees 12
FRINDOVYX...ootiiiiiiieiiieeieeeniteesreesireesieesveesieeesine e 9
FRUZAQLA ..ottt eeeeeea e e e s e s e nea e e e e e e e 12
FULPHILA ...t e e e 45
SJUIVESLIANT ... 10
FUrOSEmide.............covveeeciiieeciiie e 21
FUrOSemide iNj ............cccoueeeecciieeieciiee e 21
fravolv tab 0.5mg-2.5mMcq ..........cccccvuveeeeeeeeciiireeeeeeenns 39
fyavolv tab Img-5mcg.........ccoeeeecveeiiiciiieeecieee e, 39
FYCOMPA ...ttt ettt s 27
G
GADAPENLIN ..cooovveeieciiii et 27
galantamine hydrobromide ................ccccovuveeeeeeeeennen. 22
Galbriela................ooeeeuveeieiiiiiieieee e 36
o o111 =3V SR 41
GAMASTAN INJ e e 48
GAMMAGARD LIQUID......cooviieiiiieenieeeieeeeeesiee e 48
GAMMAGARD S/DIGALESS TH ....cvveiecvieeeeee e 48
GAMMAKED ......cooiiiiieeeeeeceeccc e 48
10/15/2025

GAMMARPLEX.......utiiiiiiiirirrrrerrrrerrrrereeeeeeeeeeeeeeaaaaanaeesenns 48
GAMUNEX-C....oviiiiiiiiie et eeeeeeee 48
ganciclovir SOAIUM ............c.coccveeeecieeeeeiiee e 6
GARDASIL O ...ooiitieciieete ettt 49
gatifloxacin (OPALR).............ccceueeeeccieeeeiieeecciee e 52
GATTEX ittt e e e e eaee 43
GAUZE PADS 2.....ooiiieiiteiee ettt et 34
oo 1Y e oS 43
GAVIIYEE-G «evveeeeeeeeeeee et 43
gavilyte-n/flavor pack ...........cceecveceecieecieesieesiesnenes 43
GAVRETO ettt ettt sttt e 12
o =1 11141 < U 12
gemcitabing NCl .............ccocccvveeeeeiiiccieee e 9
GEMSIBIOZIl ......oveveeeiiiiiiiiiieciiee e 19
GEMTESA ..ottt ettt sttt st 44
o 1= 4114 o ol U 43
o T=1 4 (o] USSR 48
GENOTROPIN ...ovtitiiieeiee ettt eeeeeeees 40
GENOTROPIN MINIQUICK .....cccueiriiiniiieiieenreeeiee s 40
gentamicin in saline inj 0.8 Mg/ml ...........cc.cccoeeeveeenennnn. 3
gentamicin in saline inf 1 mg/ml.............ccocoeveveeeveneernnnn. 3
gentamicin in saline inj 1.2 mg/ml ........c...cccccoveveevneenenns 3
gentamicin in saline inj 1.6 mg/ml ........c...cccccovevveveennnnns 3
gentamicin in saline inf 2mg/mi.............ccococeeveeeveeecrnnnn. 3
gentamicin SUIfaLe ............cccoveeeeeiiecciiieeee e, 3
gentamicin sulfate (Ophth) ...........coeeeveecveevieecceeennn, 52
gentamicin sulfate (topical)............cccoeccevveeeiciveeeeicnneenn. 57
GENVOYATAB ..ottt eeeneene e e e e 6
GILOTRIF ..eveeeiiiieteieeetteeereere e rererere e e e ereeeeeeaeeeaaaaaaaaaaeeas 12
glatiramer Acetate ..............cocvveeeecveeeeiieeesciee e 31
GIAtOPQ......ooeeeeeeeeee e 31
GLEOSTINE ....evttiiiiiiiieiniereeererereeereeereeeeeeeeeeeaeeaaaeaaaaaeaeeeas 9
GlimePIride .............oueeveieeeiciiieee e 32
GlPIZIAE .....ooeeveeeieiieieeee e 32,33
glipizide-metformin hcl tab 2.5-250 mg......................... 33
glipizide-metformin hcl tab 2.5-500 mg......................... 33
glipizide-metformin hcl tab 5-500 mg .................cee....... 33
glyCOPYITOIALE. ...ttt 42
GIVAO .o 58
GLYXAMBI TAB 10-5MGi....ccvviiieiiiieieieeeeeeeeececeeeeeeeee, 33
GLYXAMBITAB 25-5MG.....coiviiiiiiieeiieccceciiiiicee e 33
GOMEKLI..eetiieiieeiieeite ettt 12
granisetron ACl..............ccocuveecveeeecciieeeccciee e 42
griseofulvin MiCrosize.............cuoecevueeeecveeeecciieeeecieeeeans 4
griseofulvin Ultramicrosize.............ccccuvveveeeecvieneencinenenanne 4
quanfacine Ncl ...............coueccvveeeeeeecciiieeeee e 21
guanfacine hcl (adhd)...........ccoveeeeeveiieciiieeecieeeciee, 30
H

HADLIMAL. ...ttt 46
HADLIMA PUSHTOUCH........cccctiriiiiiieete e 46
HAEGARDAL........ooiiieeieeeieesiee st enieeeseeeesaeesveesvee e 45
RAIIEY 1.5/30........cocceeeieeeeeeeiee e 36
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QY 24 fe....ccc.eeeeaeeieeeeee e 36

halobetasol propionate.............ccccceeecveeeiiieneeniieneenne 58
NGIOELLE ...t 36
haloPEridol............ccccoueieecciieieceee et 25
haloperidol decanoate...............cccceeeeeeccciveeeeeeeeecnnnen, 25
haloperidol Iactate ...........ccccevvecueiieicieeiiiiieeescee e 25
HAVRIX ..ttt ettt 49
L=l 11 L= PR 36
HEP SOD/NACL INJ 25000UNT .....cvveeirieereeeereeeeireeeenennn 45
heparin sodium (POrCINE) ...........coueeeeeeceeeceeeireesreenens 45
HEPLISAV-B....ccutiiiiiieiieete ettt st 49
HERCEP HYLEC SOL 60-10000 ........cccccverveerrveernreernnneens 13
HERCEPTIN.....cciiiiiiiiiieie et eeeeeveiee e eeeeees 13
HERNEXEOS ... 13
HERZUMAL......ooiiiiiiieiite ettt 13
HIBERIX. .. vt eeteeeieesteesieeeiee et seteesveeseaeesveesvee e ens 49
HUMIRA. .. et eeeeees 46
HUMIRA PEN. ...ttt 46
HUMIRA PEN KIT PS/UV ...oooiiiiieiieieeeeiecie e 46
HUMIRA PEN-CD/UC/HS START .....coeevieereeereeeeteeeeereenn 46
HUMULIN R U-500 (CONCENTR ......coceecreeeeirieeeerreenn, 34
HUMULIN R U-500 KWIKPEN .......ceiiiiiiiiiiiiiiiiiineeeeeees 34
hydralazing Acl ...............cccoveeeiceieeeiieeeccee e 21
hydrochlorothiazide.................ccooueeevvueeeeiiieeeecieeeene, 21
hydrocodone bitartrate...............cccceeeeecciveeeeeeecccireeennn, 1
hydrocodone-acetaminophen soln 7.5-325
MG/IEM.c.ooceviieeieeiceeece e 2
hydrocodone-acetaminophen tab 10-325 mg................. 2
hydrocodone-acetaminophen tab 5-325 mg................... 2
hydrocodone-acetaminophen tab 7.5-325mg................ 2
hydrocodone-ibuprofen tab 7.5-200mg.......................... 2
hydroCortiSONe ............cveeeieeecciieeeee e 40
hydrocortisone (intrarectal) ............ccccceeeevveeeeceeneannne. 42
hydrocortisone (rectal)..........c.ccoueeveeeceeeceeenireenveennn, 58
hydrocortisone (topical)............ccoueeeecveeeeiieeeeeiieeeene 58
hydrocortisone sod succinate.................cccovveeeeeeeecnnnnnn. 40
hydrocortisone valerate................ccccceeeeccuvveeeeeeeecnnnen. 58
hydrocortisone w/ acetic acid otic soln 1-2%................. 53
hydromorphone Acl ...............coccveeeecveeeecciieeecciee e, 2
hydroxychloroquine sulfate..............cccceecvveeeccvenennne. 47
RYAroXyureq.............cccouueeeeeieeeciiiieeee et 11
hydroxyzine Ncl..............coccoueeeicieieeeiieeeceeee e 54
hydroxyzine pamoate.............ccoceeeecvveeeeciveeeeiieeeennes 54
|
ibandronate sodium ............ccceceveieeiiieeeiiiiee e 35
IBRANCE ...ttt ettt st st 13
IBTROZL....ceeeveeeieenieenieesieeenteesreesveesteesreesveesnaneens 13
DU oottt 1
1200 (o) (-1 R SR 1
icatibant ACetaLe ............cccoevvueeniieiniiieeiee e 45
JCIBVIQ. c...eveeieieisiieseee et 36
ICLUSIG ...ttt 13
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IDHIFA ...t 13
IMatinib Mesylate .............ccceceueieecveeeeciiieescieeeeeieeeens 13
IMBRUVICA .....eeiitieite ettt sttt 13
imipenem-cilastatin intravenous for soln 250 mg ............ 3
imipenem-cilastatin intravenous for soln 500 mg ............ 3
IMipraming Acl.............cccovveveeieiiiiiiieeiiee e 23
IMIGQUIMOG ..ot 58
IMKELDL...c.eveeiieenieeeieeesreesieessteeesieeeseeeeseeesveesvaeenes 13
IMOVAX RABIES (H.D.C.V.) ceveiieieeeceee e 49
IMPAVIDO ....cuieiiiiieeeeetiicee et e e 3
INBRUA. ...ttt ettt ettt ettt siae e 24
INCASSIA. ...eeeeeiaieiiee ettt 36
INCRELEX...cctttuiieeeieieeetttiiiies e eee v e e e e e eeeenesns 40
INCRUSE ELLIPTA ...ttt 54
INAAPAMIAE ...t 21
INFANRIX INJ oottt eseee e sie e s 49
INFLIXIMAB ...ttt eeeves 46
INLY T A e e e e s 13
INQOVI TAB 35-100MG.....cccveirreeriieiiieenieeenieesieesieens 9
INREBIC ... 13
INSULIN PEN NEEDLES: EMBECTA-BD.....cccceeevvvvvvrrnnnnnn. 34
INSULIN SAFETY NEEDLES: EMBECTA-BD.........ccccuuuu.... 34
INSULIN SYRINGES: EMBECTA-BD........ccccvevcieerreerieeanns 34
INTELENCE........co it 5
INTRALIPID ettt ee s 51
INEFOVAIE ..ot 36
INVEGA HAFYERA ...ttt 25
INVEGASUSTENNA.......cooiiiiiiiiicccccccraees 25
INVEGATRINZA ...ttt 25
IPOLINJINACTIVE. ..ottt 49
ipratropium bromide..............cccccccevueieeiiieeeiiiieeeeineens 54
ipratropium bromide (nasal)................cccoeeeeevueeeeccrnnnnn. 54
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3M .ottt 53
TDESAITAN ..c...vveeiieiieie ettt 19
irbesartan-hydrochlorothiazide tab 150-12.5mg .......... 18
irbesartan-hydrochlorothiazide tab 300-12.5 mg .......... 18
INNOECAN NCl...........oveveeeeeciiieeee e 11
ISENTRESS ...cooutiiiiieenieenieesiteesieesnieeesiaeesiaeesaeeesaveesavee s 5
ISENTRESSHD.....ccoiiiiiiiiiii s 5
JSIDIOOIM.....coeeiiiieiiee et 36
ISOLYTE-P INJ /D5W.....oeiiiieeieierieseeeiete e 50
ISOLYTE-S INJPH 7.4 ..ottt 50
FSONIOZIO ....ooovevveeieiiiiiiiiiie ettt 6
is0sorbide dinitrate ...........cceceveeevcveeerciieeesieeeseveeeens 21
isosorbide MonoNitrate .............ccccoveeeeciveeeicireeeeiineen, 21
ISOEIELINOIN ..ottt 56
ISTATIPDING....eeeee ettt e e 20
ITOVEBI ...t 13
JErACONQAZOIE. ........cooeeiiiiiiieeie ettt 4
Vabrading Rcl .............occueevceeevcieiiiiiniecsie e 21
IVEIMECTIN. ...ccciiiiiiiiiieei et 3
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IWILFIN e e e e e eeees
IXIARO INJ ..t e e
J
JOUMUESS ..ttt e e e e e e e e e e e e e e e e e e e e e eeeneas
JAKAFL et eeeeeees
JANEOVEN....ccovieiiiiiiii ettt
JANUMET TAB 50-1000 .....ccceerrierierierenreeeesnesnennnes
JANUMET TAB 50-500MG ....ccovvviiiiiiiiiiiiiiiiiiiiinieeeeeen,
JANUMET XR TAB 100-1000........cccceeeeeiieeeeeeieeeeeeeeeenn,
JANUMET XR TAB 50-1000 .....ccvvvuvereiiieiiieniiiiiiineeeeeeenns
JANUMET XR TAB 50-500MG.......ccoevrrrrrrrvrrrenrennnes
JANUVIA ...ttt
JARDIANCE.......ccitttitiiien et eeeeeees
JOSITUE! ...ttt
JOAVYGEOL c.evvviiiiiiiiiiiiiieieieeeteeeeeeeeeeeeeeeeeeeeeaeeesesesesesnsnnns
7N 1 VS
JENTADUETO TAB 2.5-1000.....ccccceeeiieeeeeeeeeeeeeeeeeeeee,
JENTADUETO TAB 2.5-500.....ccccuuuiiieiiiieiiieiiiiicieeeeeeeees
JENTADUETO TAB 2.5-850.....ccc00ecvierieieeieeeeenesneennes
JENTADUETO TAB XR 2.5-1000MG...........ceeevveeeeeeeennnnn
JENTADUETO TAB XR 5-1000MG ......ccceeeveveeeeeeeeeeennn.
=L SRR
JOIBSSA..c..vvveeeeee ettt
J101=] = SRR
JULUCA TAB 50-25MG......ccoitiiiiiiiiinieiieeeeeiiiiicee e eeeeeens
JUNEI1.5/30.......cccieciieiieeieecteece ettt
JUNEI1/20........cooccieirieeeeciiecieeie e e
JUNEI e 1.5/30......ccuveeeeiecieeecee ettt
JUNEIfE 1/20 ..ot
JUNEIFE 24 ...ttt
JYLAMVO ..ottt et
JYNNEOS ... ettt e e e
K
KADCYLA. ...ttt eeeeene
o111/ o) £ -SSR
KALETRA SOL....cvviiiiiiiiieeeeeeeeeeeeeeeeeeee e
KALYDECO.......ccittitiiiieeeee ettt eeevvavises e aaeeenes
KANJINT e e e e e
KOEIVG....ooieciieeeeciee ettt e
kel 10 meqy/! (0.075%) in dextrose 5% & nacl

0.85% iNfeveeeieeeieecieeieeireeireecteecte e resae e aesane e
kel 20 meq/! (0.149%) in nacl 0.45% inj............c..cveun....
kel 20 meqy/1 (0.15%) in dextrose 5% & nacl

(00 ] USRS
kcl 20 meqy/I (0.15%) in dextrose 5% & nacl

(Y L] PSS
kcl 20 meqy/1 (0.15%) in dextrose 5% & nacl

(0 ] USSR
kcl 20 meq/! (0.15%) in nacl 0.45% inj..........cccccueevennn.
kel 20 meq/! (0.15%) in nacl 0.9% inj...........ccoeeeeeveennn.
kcl 30 meqy/! (0.224%) in dextrose 5% & nacl

(O Gy [ ] F
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kcl 40 meq/! (0.3%) in dextrose 5% & nacl

D596 0M1f v 50
kcl 40 meq/! (0.3%) in dextrose 5% & nacl 0.9% inj ........ 50
kel 40 meq/1 (0.3%) in nacl 0.9%inj .............cccoveeereeennen.. 50
KCL/D5W/NACL INJ 0.3/0.9% ....evvveevrereeeieee e, 50
KEINOE 1/35 ...ttt 37
KERENDIA. .....ooi ittt ettt etee e e 17
KESIMPTA. ...ttt et et 31
ketoconQzole ..............eeeeeeeccnieiieeeeeecee e 4
ketoconazole (topical)............ccoueeeeeecieeecieeeicieeceeeennn, 57
ketorolac tromethamine (ophth) ..............cccevvveeeevnnnnn. 52
KEYTRUDAL ...ttt ettt 13
[N =1 2 46
KINRIXINI et 49
KIONEX......uvveeeeiieeeeeiiee ettt e e sre e e s aaaee e 35
KISQALI 200 DOSE........coieeiieeeeieee ettt 13
KISQALI 400 DOSE-.......covviieeeeeeeeeeeeeettceeee e eeeeeern 13
KISQALI 400 PAK FEMARA ..ottt e, 13
KISQALI 600 DOSE........cceiicrieeeeieee et 13
KISQALI 600 PAK FEMARA.....cccoi ittt 13
KIGYESEQ .....eeeeeeeeeeeeee ettt 57
KIOF-CON ...ttt 51
KIOr-CON 10.......oueeeciieeccieeeecieee et 51
KIOI-CON 8 ... 51
KIOr-CONMI0 ...t 51
KIOF-CON M5 ...ttt 51
KIOr-CONM20 ...t 51
KLOXXADO ...uviiiieeieeieeeeeeiiiicee e e e e eeeeettaaie e e e e e e e eeeeesnnnaens 32
KOSELUGO ..ouvtiieeeeeeeeeeeevtcee ettt e e e e e e e e een s 13
KOUIZEQ ...vveeeeieeeeieee ettt 59
KRAZAT L ..t cciee ettt e e te e e atee e e evae e e 13
KUIVEIO ...ttt e 37
L
1abetalol NCl..............ooeeeeeeciiieieeeeeeecieeee e 20
1ACOSAMUAE .......ooeeeeeeeieeeecee e 27
lacosamide oral .............cooccceeeeeiiiiciiiieeee e 27
lactated ringer's solution ................cccovveeeeeecccciieeneennn. 50
lactic acid (ammonium lactate) ..............ccceceuveecreennnenn. 58
JACEUIOSE ...t 43
lactulose (encephalopathy)...............ccccovveeecueeeeccnnnenn. 43
[AMIVUAINE. ...t 5
1amivuding (RDV) .........ooeeeeecvinveeeieiicccireeeee e e e 6
lamivudine-zidovudine tab 150-300 mg.......................... 6
[AMOLTIGINE ...t 28
lanreotide acetate..............ccoueveeeeecciiieeeeeeeeeciiieeee e, 40
1ANSOPIAZOIE ... reee e 44
LANTUS ..ottt erae e e 34
LANTUS SOLOSTAR .....ccovtititeeeeeeeeeeeeettteeee e e e e e eeeveranans 34
lapatinib ditoSylate .............cccovueieicieiiriiieeeiieeeecieeens 13
1GFIN 1.5/30.c..c.c.cuiiiieeiiiieeieeeeeeieee ettt seve e saae e 37
o Ta oI L R 37
e T T - UU 37
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1G1iN f€ 1.5/30........oooeceeeeeeeeeeeeeeeeeeeee e 37

GFINFE 1/20 ... 37
[GLANOPIOSE ...ttt 53
LAZCLUZE.......ccocveeeieeeieeeieeeseeesieeeste e steesvee e 13,14
[eflunomide............cccvvveeiieiecie e 48
1enalidomide ...............oveeeeiiieeciiiiiiee e, 10
LENVIMA 10 MG DAILY DOSE ........oeveveeereeereeeieeeneens 14
LENVIMA 12MG DAILY DOSE ........oeerveerieeeieesireeenineens 14
LENVIMA20 MG DAILY DOSE .....ccceevvveiiieiiieiieeeeeeee, 14
LENVIMA 4 MG DAILY DOSE .....ovviiieiiieiiiiiiiiicieneeeeeees 14
LENVIMA 8 MG DAILY DOSE ......ccvveereecieeereeevee e 14
LENVIMA CAP 1A MG ....oiiiiieiieenieenieeneeeeieesnieeenaneens 14
LENVIMACAP 18 MG ...ccovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 14
LENVIMA CAP 24 MG ...ooiiiiiiiiiiiiiciee e ee e 14
= [ o P USSR 37
[EE1OZONE ..o s 10
leucovorin calcium................ccccevueeeeeieecciiieeee e 11
LEUKERAN ...ttt eeeeeeans e e s e e e aees 9
leuprolide ACetate.............ccoueeecvreeecciiieeeiiee e 10
levalbuterol Ncl................ccoovieicveeeeiiieeecee e 54
levalbuterol tartrate ..............cccccueeeeeeeecciiiieeeeeeeecnnen 54
[EVELIrACEtaM .......eeeeeeeeeiee ettt 28
LEVETIRACETAM ....coiiiiiiiiieiiieeniteenireesreesieesieesnineens 28
levetiracetam in sodium chloride iv soln 1000 mg/100m|
............................................................................... 28
levetiracetam in sodium chloride iv soln 1500 mg/100m|
............................................................................... 28
levetiracetam in sodium chloride iv soln 500 mg/100ml 28
levobunolol Al ...............oeeeeeeeeciiieeeeeecceee e 53
levocamnitine (metabolic modifiers) ...........cccccvveeeunennee. 40
levocetirizine dihydrochloride................ccccovveeecvenannne. 54
EVOSIOXACIN ...t e 8
levofloxacin in d5w iv soln 250 mg/50ml ........................ 8
levofloxacin in d5w iv soln 500 mg/100mf ...................... 8
levofloxacin in d5w iv soln 750 mg/150mli ...................... 8
JEVONESL ...t 37
levonor-eth est tab 0.15-0.02/0.025/0.03 mg & eth est
0.01 MG v ere s snanes 37
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG ..cccooeeeeeeeeeeeeeeececcecccc s 37
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCG ceeeieeeeeeeeeee et 37
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-
30MQG-MCQG.caaaaaaiiiiiiiiiiiei e 37
levonorgestrel-ethinyl estradiol (continuous) tab
G0-20MCQ .ccooevveeeeeieiiieieieeeeeeeeeeee s 37
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
O.0IMG(7) .cveeeeeeeeceee et 37
16V0ra 0.15/30-28........uoviveuiiiiiiiieeeiiiieeeeiiee s 37
JEUOT ..ottt e e 41
levothyroxine sodiim ............ccccovueeeecvveeeeiiiveeeeciee e 41
=3 o) Y SRR 41
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I-glutamine (sickle cell) ..............c.cccoeeeecveeeecciereecreenn. 45
o [0 ole ] - URRR 58
lidocaing ACl..........cccueeeviiiiiiiiiiciee e 58
lidocaine hcl (local anesth.).............cccovvueeeeieeeiciinennneeennn. 1
lidocaine hcl (mouth-throat)................cccoeeeecveeeecnnnnnn. 59
lidocaine-prilocaine cream 2.5-2.5% .........cccccouveeeuenenn. 58
lIAOCAN ...t 58
LILETTA. oottt ettt e st e et e esaeeesre e snveesneeenes 37
liNEZONI ... 3
LINEZOLID INJ 2MG/ML ...oeeeeveeereeeetee e 3
LINZESS .ottt ettt ettt et 43
liothyronine sodium ..............cccceeecvueeeeciieeeiiieeeecieeens 41
lISINOPIl....vvveeeeeeeeee ettt e 17
lisinopril & hydrochlorothiazide tab 10-12.5 mg ............ 17
lisinopril & hydrochlorothiazide tab 20-12.5 mg ............ 17
lisinopril & hydrochlorothiazide tab 20-25 mg................ 17
TERTUM et 31
[ithium carbonate .............ccecvueeeecieeeeccieeesciee e 31
LIVTENCITY wettette ettt sttt 6
[0€SE1IN 1.5/30-21 ....eovveeeeeeeieeeeeeeeeeeeeeeeee s eeeraeeeee e 37
[0ESEIIN 1/20-21 ... eeeeeeeee e eeeeeee e 37
10EStiN € 1.5/30.......cccoeiieeeeeceeecieeeeeeeeee e evee 37
10EStriN f& 1/20........ccuveereeireeireeiieceeceeeeeeee e 37
JOJANMUESS ...t 37
LOKELMA ...ttt ea s 35
LONSURF TAB 15-6.14......cucoiiiiiiiiiiiiiicciee e 9
LONSURF TAB 20-8.19......0ceivtirieeiieeeiieenireesreesveesveens 9
loperamide Ncl...............cooeeeeieeeiiiieeeciee e 43
lopinavir-ritonavir tab 100-25mg..........cccccceeeecuvveeeeennnn. 6
lopinavir-ritonavir tab 200-50 Mg .........ccceeeeevveeeecvenennns 6
OrQZEPAM ...t 22
lorazepam intensol...............ccceeeeeecccvieeeeeeieicciieeee e, 22
LORBRENA. ..ottt eeeaes 14
o) Lo TSR 37
[oSartan POtASSIUM ............ccccvuveeeecreeeeiiieeeecreeeeceaee s 19
losartan potassium & hydrochlorothiazide tab
J00-12.5MQ....ccccuuiiiiiieeiiiieeeiiiiiieee et 18
losartan potassium & hydrochlorothiazide tab
J00-25MQ.ccutiiiiiiiiiieiiieeiie ettt sie e 18
losartan potassium & hydrochlorothiazide tab
50-12.5mM@....ccouuiiiiiiiiiiiiiicie e 18
LOTEMAX .ttt ettt ettt sttt et sbeesvae e 52
JOVASEALIN ..ottt 19
JOW-OGESLIEl.........vveeeeeeeecieee e 37
oXaPINe SUCCINGLE. .........c.uvevieeiieiiiiriieeciiee e 25
LUMAKRAS ...ttt ettt sttt siee e 14
LUMIGAN ..ottt ettt st sveesvee e 53
LUMIZYME ..ottt eve s 41
LUPRON DEPOT (1-MONTH) ...uvviieeiee e, 10
LUPRON DEPOT (3-MONTH) ...coovuiieiiriiieenieeeieeeieeens 10
LUPRON DEPOT-PED (1-MONTH ......cveeeeiieeceiiee e, 41
LUPRON DEPOT-PED (3-MONTH ......cccceeeiieeerieeeee. 41
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LUPRON DEPOT-PED (6-MONTH........ccccoereeirireecrreennn. 41
lurasidone Acl...........ccueuevecieiiicceiiiiiiee e 25
JULEIG ..ottt 37
LYBALVI TAB 10-10MG ......eeevreveerireerieenieesieesnieeeneneens 25
LYBALVI TAB 15-10MG ....ccevveeeeeeeeeieeeeeeeeeeeeeeeeee e, 25
LYBALVI TAB 20-10MG ......ccoviiiiiiieneeeeeeeeeeiiiiieneeeeeeeeens 25
LYBALVI TAB 5-10MIG .....cccueiiiiieiieeniieenieesieesieeeieeens 25
Y=L F SRR 37
Y7 [0 Lo SR 39
LYNPARZA.......cco oottt eeeees 14
LYSODREN ...ttt ettt ettt st 10
LYTGOBI (12 MG DAILY DOSE) ......vevveveeeiieerieeeneeeninenns 14
LYTGOBI (16 MG DAILY DOSE) ......cvveeeevreeeecriee e, 14
LYTGOBI (20 MG DAILY DOSE) .....cuvveeeerreeeeirreeeevveeeens 14
7o SRR 37
M
magnesium SUlfate............ccceeecveeeeciieeeeeiiee e 50
MAGNESIUM SULFATE ......ccoiiiiieieei e 50
magnesium sulfate in dextrose 5% iv soln

1gM/I00MI.......uoeeceeeeeeeceeecee e 50
MAIALRION ....coooeveeiiiiiiiiie e 59
INATQVIFOC ...vvveeieieeiiiieee e e eeeieeee e s e siaree e e e s ssaeraeeees s 5
MAITISSO ..ottt 37
MARPLAN ..ottt eee v s eeeeeees 23
MATULANE ... e eeeees 11
MAVYRET PAK 50-20MG .....ccoovtiiiiiienieiieeeieriiiceeee e eeeeeens 6
MAVYRET TAB 100-40MG........ceervveerreerieeriieennireeneeenns 6
MECHZING NCl......ccouveeieieiiieiiieeie et 42
medroxyprogesterone acetate.............cccovvuveeeeeeeeicnnns 41
medroxyprogesterone acetate (contraceptive) ............. 37
MEfloquUINE ACL..............oooveveeiiciiieeiieee e 4
megestrol acetate ...........cccccoeeevvvvveeeeeeeiiiiiieeee e, 10, 41
megestrol acetate (Qppetite)............ccoeeeeevrveeeeceenennee. 41
MEKINIST .. e 14
MEKTOWI ..cneiieiieeiiee ettt sve e sve e s e e s ens 14
MEIBYQ ...t 37
L= o) (ole [ ¢ R ST 1
memanting Ncl ..........cc..ooeceeeeiicieeesciiee e 22
memantine hcl tab 28 x5 mg & 21 x 10 mg

EErAtioN PACK .........oeveeerieeeeciieeecee e 22
memantine hcl-donepezil hcl cap er 24hr

4-T0 MG c.eeiiiiiiiieieeeee ettt 23
memantine hcl-donepezil hcl cap er 24hr

21-10MQ cccoiiiiiiiiiii e 23
memantine hcl-donepezil hcl cap er 24hr

28-10 MG cccvtiiiieiieeieeete ettt 23
MENQUADFI ...c..vtiiiiiiiiieiie ettt sreesieesveesieesaeeens 49
MENVEO INJ ..ot 49
MENVEO SOL.....ciiiiiiiiiieei ettt 49
MErcaPtOPUIINE .......cceeeeeeeeeeeieieiee s 9
MEIOPENEIM .....cceeeeeieieeeeeeeeeee e eaaaaee 3
MESAIOMINEG ... 42,43
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IMESNIQ ..ottt e e e 11
Metformin ACl ............ocoeeveeieciieeiiiiee e 33
MEthAdONE ACl...........cccviveiiiniiiiiiieie et 1
methadone hydrochloride i...............cccueeeeeeecccnneenenannn. 1
methazolamide..............ccccoeceueiincieeiiiiiieincieeeesieee s 21
methenamine RIPPUIALe ..............ccoueeeecueeeecineeeccieeeenns 3
MELNIMQAZOIE..........cceveviiiiieeeeeeieeeee e 41
Methocarbamol.............cccuivcvieiiniieieeiieeeniee e 32
methotrexate SOdium.............ccceeeeecvivveeeeeeeeccrnnnen. 10, 48
MELASUXIMIAE .......ocoueeeiiiiiieiieeie ettt 28
methylphenidate Acl .............c.c.cooeeveeeeciieeeicieeeecieeen, 30
methylprednisolone ................ccccoceecevueeeeeiiccciiieeeeee, 40
methylprednisolone acetate.............ccoueeeeeeeccivveeneeenn. 40
methylprednisolone SOd SUCC.............cccccueeeeciueeeeecuneann. 40
metoclopramide hcl .............ccoeeeeeveeeeciieeeicieeeecieeenn, 42
MELOIAZONE. .......coveceiieiiiiiieieiiiee ettt 21
metoprolol & hydrochlorothiazide tab 100-25 mg.......... 20
metoprolol & hydrochlorothiazide tab 100-50 mg ......... 20
metoprolol & hydrochlorothiazide tab 50-25 mg........... 20
metoprolol SUCCINGLe..............ceeeeeeeccciireeeeeeccciieeea e, 20
Metoprolol tartrate...........cccveeevcveeeeciieeescieeeeeveee s 20
MELIONIdAZOIE ...........cccvvvviiiniiiiiiieiieeie e 3
metronidazole (topical) .............ccccveeeecveeeeiciieeeiiieenn. 58
metronidazole vaginal.................ccccooveeeeeiieeciiiieeneeeenn, 44
IMELYIOSING .oeoveoeiiiiiieieeeeiiieee e e e et e e e s saree e e e e 21
MIDEIAS 24 f ..ot 37
micafungin SOQiUM ..............ccocueeecveieeciieeeeciee e 4
Microgestin 1.5/30...........cccoueeeveeeeveeeeeeeeeeeeieeeereeeenen 37
MICrogestin 1/20..........cuecvevveceeceesreeieesreeseessesssens 37
microgestin fe 1.5/30 ........ccooccvueeceeeceeecieeecreeecvee e 37
Microgestin fe 1/20...........ccoueecvueeceeecieeeeeeeeireeecreeeenenn 37
MIdOdriNg NCl.........ccovvveiiiiieiiiiiieiee e 21
MIEBO. .. ..ottt 53
mifepristone (hyperglycemia)..............cocueeveveeeeecunnnnn. 41
NI ottt 37
INUIMIVBY .....eeeeeerieivereieieeeeeeeeeeerererereeereeeeeaesaaaaaaaaaaaaaaees 39
MiNOCYCling NCl ............cccuvveivciieieieie et 9
MUNOXICL. ...ccveeeiiiiiiiiii et 21
MUIEQZAPINE ...t ee e e e e e e e e e e e e e e 23
IMUSOPIOSLOL..c.cccceiiiiee ettt e e 43
M-M-RITINJ e 49
M-NATALPLUSTAB ....oooviieeiieeeieecieeerieeesieesveesvee s 51
MOAASIN ..o 32
MODEYSO ..covttiiiieiiiiiecttticres e eeea s 11
MOEXIPIII NC ..ot 17
Molindone ACl .............occueevceeeicieiiiiiiiiiesie e 25
MOMELASONE fUIOGLE .........c.eeeeeeeerieeieeecieeeeeeeeee e 58
MONJUVI .o 14
MONO-INYARN ......oooeeeieiiiieieciee et 37
montelukast SOIUM ..........cccoccvueveeeiiieeeniiienieenciee s 54
morphine sulfate............cccccoeccveeeeciiieeeecieeeeeeee e 1,2
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MOUNIJARO .....coiitiitieeeeeeeeeeeee e 33
MOVANTIK.....oiieiiiiiiieee e eeeeee 43
MOXIfIOXACIN NCL..........oveeeeeiiiieiieeeee e 8
moxifloxacin hcl (0phth)............ccoeeeeeieiiiiiiiececee e, 52
moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8%

BN ettt 8
MRESVIA. ..ttt ettt 49
MULTAQL .eeeveeeveeeieeeieeesieeesreesveesveesteessveesnaeeesavee s 19
multiple electrolytes ph 5.5............ccceeeeeeccivveeeeceeecnen, 50
INUPITOCIN..c....uieieeee e ittt ettt e e e e e e e e eneeee 57
mycophenolate mofetil.............ccccceeeeveeeiiieeeeeiieeeene, 48
mycophenolate sodium ............ccccceeecveeeeciveeeecieeeene, 48
MYRBETRIQL.....ctttiiiiiriieeeieeeeeeeeeeeeee e 44
N
NADUMELONE .....ccveeieieiiieiieenieeeiee st 1
Lol o) o) AR 20
nafcillin SOAIUM ..............oeeeeeecciiiiieee e, 8
NAGLAZYME ...ttt eeeees 41
NAIOXONE ACl......ooeveeiiieiiiiiiiieeesiee et 32
NARTEXONE NCH ..o 32
NAMZARIC CAP 7-10MG....cceveeeieiieeeeeeeeeeeeeeeeeeeeee e, 23
[ o] o] (o) (=1 o R URTPTPPO 1
NAPIrOXEN SOAIUM..........ceeeereeeeeiiieeeeiireeesereeeesreeeesarees 1
Naratriptan Acl ..............oocceeeeeeceeeeeiee e 30
NATACYN ..ttt eeeeeee 52
NALEGNNIQE ..........eeeeeeieiiieiii et 33
NAYZILAM.....vtiiiiiiiieiiteeiee et sreesreesteesieesbeesaaeens 28
NEDIVOIOI NCI .......c.eveveeeiiieieeee e 20
NECON 0.5/35-28..c.ccooeeeeeeeeeeeeeeeeeeee e e e e e v e e e 38
Nefazodone ACl...............cccoeeeicieieeciieeeceiee e 23
NEOMYCIN SUIfOLE .........oeeeeeeviiieiiiee et 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-

10000UNE OP OiN.....cceeeeeeeeeeeeeceeceecc e 52
neomycin-polymy-gramicid op sol 1.75-10000-0.025mg-

UNEMG/M oot 52
neomycin-polymyxin-dexamethasone ophth

OINE 0.1 %ottt 51
neomycin-polymyxin-dexamethasone ophth

SUSP 0.16 covvvvveveveiiiiiiiiiiiiiiieiieiieeeeeeeeeeeeese e eesessenenns 52
neomycin-polymyxin-hc ophth susp................cccoveeun... 52
neomycin-polymyxin-hc otic S0In 1% ...........ccccccouevenee. 53
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%.........cc..cooueevveecverireennnen. 53
neo-polycin 5(3.5)mg-400unt-10000unt op oin............. 52
neo-polycin hc ophth 0iNt 1% .........ccccveeeveceeeinceenennne, 51
NERLYNX...eeiteeeieeeiieeniteeiteenteesreesieesreesieeesaeeesavee s 14
NOUOC. ...c.coiiiiiieee ettt ettt e e s 56
NEVIFAPINEG .......ccceeeeeeeee et 5
NEXLETOL ..ttt eeevvevsee e aeeeeees 19
NEXLIZET TAB 180/10MG ......ccecvevierreeeeererieseeevenaeneens 19
NEXPLANON .....cvtiiiiiniireieeeireenreesveesereesieesneeseneens 38
niacin (antihyperlipidemic)................coceeeeveeeeeceeneennne 20
10/15/2025

nicardiping ACl.............ooooeeeccieeeeee e 20

NICOTROL NS....uoiiiiiieriticeee e 32
NIfEAIDING..........vveeeeiiee et 20
UK« s st s naee s sveesnree s 38
NHOLINID ACl ..ot 14
NIUEAMIAE ... 10
NIMOGIDING .....vveeeiiee ettt 21
NINLARO ....veeiiiieiieeeieeereesteesreeeaeeesaeeesreesveesveeenes 14
NILAZOXANITE ......eooveveeieiiiiieeiie et 3
DUEISINONE....ceeveiieiiiiiie ettt e e 41
NITRO-BID ....eeiteiiiieeiee ettt ettt 22
nitrofurantoin macrocrystal...............ccccoveeecvveeeeeciveeeninns 3
nitrofurantoin monohyd macro ..............ccceeececvnveneeennn. 3
NILrOGIYCELiN ......oooeeveeieiiiiieciiee et 22
nitroglycerin (intra-anal) ............cccoeeeeevveeeicineeeeiinneenn. 58
17 [0 | =2 USRS 42
NOFA-DE ....ooveiiiiieciiie ettt 38
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr

............................................................................... 38
norethindrone (contraceptive)..............ccooeeecvveeeecvvnenn. 38
norethindrone ace & ethinyl estradiol tab

IMG-20 MCG ceevtviiiiiiiiiiiiiiiieieieieiereeeeeeeeeeeee e e e e e 38
norethindrone ace & ethinyl estradiol tab

1.5mMg-30MCG ..ccuuuuereriiiieeieiiieeieiee e, 38
norethindrone ace-eth estradiol-fe chew tab

IMG-20MCG (24) c..uvveareeeceeeeeeeeee e 38
norethindrone acetate ...........ccceeeeevveenieeincreenieeninenn 41
norethindrone acetate-ethinyl estradiol tab

0.5mMg-2.5mCG ...cuuuvuveeeeeeieeieeeeeeeeee 39
norethindrone acetate-ethinyl estradiol tab

I MG-5MCG.cueuiiiiiiiiiiiiiiiiiiiiiiiieiiieieereeeeee e 39
norgestimate & ethinyl estradiol tab

0.25mM@-35MCQ .ccouvveieeiiiiiiiiiiiiieie e 38
norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 Mg-mcg .......c.cccververvenne 38
norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35Mg-MCG .......ccvveeererearennn. 38
NOFIYIOC c..uvviieciiiee ettt 38
NOIrel 0.5/35 (28)......ueoeeueeieeeeieeeeeeeiieeeeeieeseeeveneens 38
NOMIel 1/35 (21) cooooueeeeieeeeieeeee e 38
NOMIEI 1/35 (28) ..o 38
NOPEICI 7/7/7 oottt seaee e ssaae e 38
NOtrPYliNe ACl...........coccuvvveecieieeieee e 23
NORVIR ... 5
NOVOLIN INJ 70/30.....ceieereeereeeereeeetee e eeveeeeree e 34
NOVOLIN INJ 70/30 FP ..ot eve e 34
NOVOLIN Nuoooivieiieeeieeenieeesieesieeeieeeseeeesveesveesveeenes 34
NOVOLIN N FLEXPEN ......cccoeeiiiieieeeeeeeecccce e 34
NOVOLIN Rttt 34
NOVOLIN R FLEXPEN.....ccctttrieiriieniieeiteenieesieesieeenes 34
NOVOLOG ....cooviirieeiieeeieesieessieeeireeseteeseeesveesvee e 34
NOVOLOG FLEXPEN ........coeeiieieieieeececccceecees 34
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NOVOLOG FLEXPEN RELION .......ccoveiiiimiieeinrieee e
NOVOLOG MIX INJ 70/30 ....cveueenirrinieieieeneesreseeeenee
NOVOLOG MIX INJ FLEXPEN .....ccocoviiiiiiiiiiniiiiiiiniens
NOVOLOG PENFILL.......cuviiiiiiiiiniiieiiiiec e

NURTEC ... it e e
NUTRILIPID ..ottt
NUZYRA ...ttt ete ettt
AYAMYC c.vveeeteecteeieesteesteesteesteessaesseesteesanesseesseesseesseens
NYIA 1/35. oot
DV 7/7/7 oveeereeeeeceeeeeeteeeeeeeesee s
NYSEALIN......ccoiiiiiiieiiie e
nystatin (Mouth-throat)............cccceeecveeeecieeeeecieeeene,
NYsStatin (t0PICal) ..........ccceeeeueeciieeiieeecee e

L0001 o U SR
OCTAGAM ...t e eeae e e e et eeeeaas
octreotide aCetate............ccovueeicvveeeciieeeeeiieeeeciee e
ODEFSEY TAB ...tueieiiee ettt e e e e e e e e eaaaaee

ofloxacin (OPhth) ..........eeeeeveeiiiiiiieeccee e
(0] (03 (e Tol 1 I (o] 1 o] IS USSR
(01 LV |
OGSIVEOD. ...ttt eeeeeaaes
OJEMDA ...ttt
OJJAARA L. ——————
OlANZAPINE ......ovveeeeeeieeee ettt e e
olmesartan medoxomil..............cccceeeeveeeniveneesiiieneenne
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQ oo
olmesartan medoxomil-hydrochlorothiazide tab
A0-12.5 MG ceoeoeeeeeeeeeeeeeeeeeesee e e e es e
olmesartan medoxomil-hydrochlorothiazide tab

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ c.cuvviviiiiiiiiienieecee et
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mM@G ....cccoooeeeeieeeeeeeeeees
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MG c.uuveiiiiiniiieiiiesieeieeeee et
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5mMQ ..o
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25mMQ ccouvvviiiiiiiiiiiiii e,
omega-3-acid ethyl esters cap 1 gm..........ccceeeecuveeennee.
OMEPIAZOIE ......ceeeeeeeeieeee et e e e
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OMNIPOD 5 DX KIT INT G7G6b....ccovvvveeeeeeeeeeeeeeeeeeeeeeennn, 34
OMNIPOD 5 DX MIS POD G7G6.......ccevvvevirrriiiaeneeeeennnnns 34
OMNIPOD 5 L2 KITINTRO G6.....coouveeeneieeirieiieenieesaieenn 34
OMNIPOD 512 MISPODS G6....ccccvvevvireiiieeieenieeseennn 34
OMNIPOD DASH KIT INTRO....cccvvtieeeiieeieeeeeeceeeeeeeeeeee, 34
OMNIPOD DASH MISPODS.......ceieiiiiiiiiiiiiiiieeneeeeeeennns 34
ONAANSELION ...ttt ettt 42
oNdaNSELION NCl..........cccueevcueeeceiicieeiiicrieesee e 42
ONTRUZANT .....ettititeeeieirrererrrrrrerrererereeeeseeseaaeaaaaaaaeaeeeas 14
ONUREG.....ci ittt eeeeeees 10
OPIPZA ...ttt ettt sttt 26
OPSUMIT...eiiiieetieeiee et see st esiee s seee e e e s en 22
(0] 3{ €10 Y A GRS 10
ORKAMBI GRA 100-125......ccoitiiiiiiieeeieeeeeeviiiceee e eeeeeeeens 55
ORKAMBI GRA 150-188........ccoceerrieriienieeenieesreesieens 55
ORKAMBI GRA 75-94MBG......ccccvurrrrireirirenieeenieesreesnieens 55
ORKAMBI TAB 100-125.....ccvviiieeeeieeeeeeeeeeeeeeeeeeeeeee e, 55
ORKAMBITAB 200-125.....ccoitiiiiiieeeieeceeeiiiiciee e eeeeeeeens 55
L6140 1] o =L FO SRR 38
ORSERDU ....uuvtiiiiiiiiiiiininieeeeeeeeeeeereeeeeeeeeeeeseeasasasaeaeaneens 10
oseltamivir phosphate.............cccccooeeecvveeeeeeeeccciieeee e, 6
OXACHlIN SOTIUM ......coeeeeiiiiieiiie e 8
OXANPIGLIN.......vveeeeiiee et 9
OXCATDAZEPINE ........vveeeerieeeecieee et eceeeescaeeeeeaaeaen 28
oxybutynin chloride................cccceoeecciiieeeeeiieccieeee e, 44
OXYCOAONE NCl....coovveeiciiii et 2
oxycodone w/ acetaminophen tab 10-325mg ................ 2
oxycodone w/ acetaminophen tab 2.5-325mg ............... 2
oxycodone w/ acetaminophen tab 5-325mg................... 2
oxycodone w/ acetaminophen tab 7.5-325mg ............... 2
OZEMPIC (0.25 OR 0.5MG/DOSE).......ccrvvereerrerrerenennes 33
OZEMPIC (IMG/DOSE)....veeeeeeeeeereeeeeeeeseeeeeresseeseenes 33
OZEMPIC (2MG/DOSE)......c.uvveereeereeecreeecteeeereeeereeeven 33
P

PACEIONE ....ccovveveiiiiiiiiiiiiiiieeeeeee et 19
PACHEAXE! .......vveeeeeeeeceeeee e 11
paclitaxel injf 100mMQ............ccceeeeccvueeeeeeeeeciiieeeeeeeeeennns 11
PALPELIOONE .......eeeeevieiieiee e 26
pamidronate disodium..............cccceeecvveeeciieeeeeiieeeennen. 35
PAMIDRONATE DISODIUM .......coooiiieeieeeces 35
PANRETIN..ccttttiiieee ittt e e e e eveaaes 58
Pantoprazole SOAIUM ...........ccccccvveeeecveeesiieeeeeciee e 44
PANZYGA.....ooiiieeiieeeiee et estee st et e e seee s steesreesnee e 48
PALICAICIEOL........ovveeeeeeeiieee e 42
PArOXEtiNg NCl..........cccuvviiviiiiiiiiiiie et 23
PAXLOVID PAK...ccitiiiiiiitienite ettt 6
PAXLOVID TAB 150-100 ....ccccveerveerierriieenieeenieesveesveens 6
PAXLOVID TAB 300-100 ......cceeeeeeeeeeeceeecceeees 6
PAZOPANID ACl .......coooeveeiieiiiieiiiie e 15
PEDIARIX INJ O.5ML.....veiiiiiinieeniieeiee et siee s 49
PEDVAX HIB......veeiieeeieeeiieesieesiee et e esieeeseeesveesvee e 49

Formulary ID 00026076 v6 73



peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 gM i 43
peg 3350-kcl-sod bicarb-nacl for soln 420gm............... 43
PEGASYS ..ottt ettt ettt ste e st e st s 6
PEMAZYRE ......co oottt eeeeees 15
pemetrexed disOdium ...........cccccovevueeivivieiiiiiiesisiiieeens 10
PENBRAYA INJ....viiiiiiiiieeiee ettt steesie e s 49
PENICIHIAMINE...........oeeeecveeeeciieeeecieee e 35
penicillin g POtaSSIUM ............ceeeeeeeccviiieeeeeeeeecieeee e e, 8
Penicillin g SOAIUM .............cocveviieiiii e 8
penicillin v potassium............cccceeecvueeeecveeeeccieeeeciee e 8
PENMENVY INJ.coviiiiiiiiiieiiieeee e 49
PENTACEL INJ...ceiietitiieeee ettt eeees 49
pentamidine isethionate inh ..............cocceeeeeveeeencveeennne, 3
pentamidine isethionate inj...........cccccccvveeeeecveeeecveeenne 3
PENOXIFYIlINE..........oveeeaiiieeceie e 45
PEIrAMPANE| .........oueeveeeieiiieiee e 28
perindopril erbumine ............cccccoecvueeeecvieeeisciieeseicieeeenns 17
PErIOGAIT ........vveeeiieeiecieee et ectee et e e eeree e eaee e 59
PEIMELALIN ...t 59
PEIPRENAZINE ........ceeveeeeeeiiiiieeeeeecceeee e eeciree e 26
PIIZEIPEN ..ot s 8
phenelzine sulfate.............ccccooueeeecveiiiciiieeciiiee e, 23
Phenobarbital ..............cccceeeceeeeeecieeeecciee e 28
phenobarbital sodium ................ccccovveeiiiiiiiiiiieeeeeeea, 28
PRENYELCK ..ottt 28
PRBNYLOIN........vveeeciiiiiciiiee ettt 28
Phenytoin SOIUM...............cccouveeecvieeeeicieeeeiiee e e 28
phenytoin sodium extended...............ccccccoeeeeiriveneennnnns 28
PHESGO SOL ...ttt e e 15
PRIIIER «oooeveiieieiiecieeeeecee e 38
PIFELTRO ...ovviiiiiiieteeeeeeereeeeee e e e e ee e ee e e 5
pilocarpine hcl.............cooccuvveeeeiiicicieee e, 53
pilocarpine hcl (Oral) .........c.ooeceeevcieeciieiiee e, 59
PIMECIONIMUS ..ottt eeaee e 58
PIMOZIAE ....ccoeeeeiieee e 26
[0 [ 11 =L TR 38
PINAOIOL. ...t 20
PIoglitazone NCl ............c.eeeecuveeeeiieeeeeiee e, 33
pioglitazone hcl-metformin hcl tab 15-500 mg.............. 33
pioglitazone hcl-metformin hcl tab 15-850 mq.............. 33
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375GM) ..ot 8
piperacillin sod-tazobactam sod for inj 13.5 gm

(12-1.5GM) oottt 8
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 gM) oot s 8
piperacillin sod-tazobactam sod for inj 4.5 gm

(4-0.5gM) ..o 8
piperacillin sod-tazobactam sod for inj 40.5 gm

(36-4.5gM) e s 9
PIQRAY 200MG DAILY DOSE ......ccceevveiiieieieiieeeeeeeeeee, 15
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PIQRAY 250MG TAB DOSE ........cooeeeeeeeeecceee 15
PIQRAY 300MG DAILY DOSE.......cccovvtiiiiiiieeiieeeeeeeeiiinn, 15
PIrfENIAONE .........veeeeieeeeee e 55
PIFOXICAM.c.ccoviiiiiiiiiiiiiiiii e 1
PIeNamINe ............ccooveeciiiiieee e 51
PLENVU SOL .vvuiiieiiiiieceetiicee et 43
[o oo (o) 1o USSR 58
POIYCin OPALh OINt ........coeeeceveeeeciieeeeciee et 52
POlymyxin b SUIfALe ............cueveeceeeeeiiieeeeceee e, 3
polymyxin b-trimethoprim ophth soln

10000 UNIt/MI-0.1%....c.ooceeeeeeeeeeeecieseeerieseeieneas 52
POMALYST .ooiiiieiieeeieeesireesieessteeeieeesaneeseeesveesneeenes 11
POIIA-28 ..o 38
POSACONAZOIE. ........ccoccevieieiiiieeiiee et e e 4
POT CHL 20MEQ/L IN NACL 0.45% INJ .....ccvvevererreennnne 50
POT CHL 20MEQ/L IN NACL 0.9% INJ....cccvvereeirnreenenns 50
POT CHL 40MEQ/L IN NACL 0.9% INJ .....ovveereeereeereenns 51
potassium chloride.............c.ccocevuveeecviiiiciieeeeiiee e, 51
potassium chloride 20 meq/I (0.15%) in dextrose

1] USSR 51
potassium chloride microencapsulated crystals er ......... 51
potassium citrate (alkalinizer)..............ccccccoveecuvencvennnee. 44
pramipexole dihydrochloride...................ccoeeeeerveeennnen. 24
Prasugrel NCl.............cceeeeceeecciiee e 46
pravastatin SOdIUM .............c.ccoeeceiieeeeeeeecciiieeeeeeeeceens 19
PraZIQUONTE! .........oooeveriieeiiiieeiiieeeecee e e 3
PrazoSin ACL...........oooecuveiieiiieeccee e 18
Prednisolone..............cceeeecvueeeeciieeeecee e 40
prednisolone acetate (0phth)..................cccoveeecrveeennnen. 52
PREDNISOLONE SODIUM PHOSP.........coeeeiiiiiiiriiniiinnnn, 52
prednisolone sodium phosphate..............cccceeeevveeenneen. 40
PredniSONE..........cuveieeeeeiiiieeeeeeeeccireee e e e essrneeeeeeeesnenes 40
PREDNISONE INTENSOL....uuuiiriiiiiiiiiiiiiiiieeeeeeeeeeveiiien, 40
Pregabalin ...........ooccuviieciieieiiiie e 28
PREMASOL SOL 10% ....ceevuveeruieerieenieeenieeenieesveesneeenns 51
PRENATALTAB 27-IMG......ccceeiiieeeiececeeccecaes 51
PRENATAL TABPLUS ...ttt 51
PrEVANLE ......vvee et 20
PREVYMIS. ...cooitiiiitieiiienieesieesieesieeesiae e sineesireesreesvee s 7
PREZCOBIX TAB 675/150.......cccceiiecieeeerieeereeeeree e 6
PREZCOBIX TAB 800-150.....ccccceeiiiiiiiiiiirinnieeeeeiiiiieneeeees 6
PREZISTA ...ttt ettt ettt ettt 5
PRIFTIN.ceeeeeeeeieee e 6
primaquine phosphate.............ccccveeeeeeecciieeeeeeeeeciiennenn. 4
PRIMAQUINE PHOSPHATE .......ccotiiiiiiieee e 4
PHMIAONE ........ovvveeeeeeecciiieeee et eeeerree e e e einnns 28
PRIORIX INJ...ciitiiiiieeiee ettt sre e s 49
PRIVIGEN....ccoiiii e 48
PrODENECIA ......ccevveveeiiiieiiieeeciee e 1
Prochlorperazine...............ccoceeeeveeeeeceeescieeeeeceee e 42
prochlorperazine edisylate................ccccccoevvueeeecveeennnen. 42
prochlorperazine maleate ..............ccceeeeeeceiveeeeeeeeccnnns 42
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PROCRIT....ceiiimieeeiieeeerieeeeeieee e e e e sneeee e 45

PIrOCEOCOIT ...ttt 58
Procto-Med NC.........ueeeeciiiiiciiie et 58
PrOCLOSOI NC......oeeeveeecee et 58
PrOCtOZONE-NC .......ceevveeeecciiieeeeeeeecceeee e eecireee e 58
PrOGESEEIONE. ......ccevvieiiiiiiiiiiiiieee et 41
PROGRAF ...ttt ettt sttt sttt 49
PROLASTIN-C .eotttitiieieeeeeererereeeeeeeeeeeeeee s ee e e en e 55
PROLIA. ... e ettt e e e e e e e e e e e s e e e e e e e e e e e e e e e e 35
promethazing Acl................cccoueveecveiiinciieieiiie e 42
propafenone Nl ...........cceeveeveeeecieeeisciee e 19
Proparacaing NCl ...............coccveeeecieeeicciieeeecieeeeeieee s 53
Propranolol Al ...............cccuveeeeieeciciiiee e, 20
Propylthiouracil ............cc..ccoeeveiiviiieeiiciiie e 41
PROQUAD INJ ..etiiiiieiiieeiee et sreesie e s 49
PROSOL INJ 20%......veeeveeerieeeniieeneeeniessieessseesnneeenaneens 51
Protriptyling NCl ............ccccuvveeeeeieeicieeee e, 23
PULMOZYME .....coitiiiieieee ettt a e e aeees 55
PYIQZINAMUAE ........vveeeeiieeecieee e 6
pyridostigmine bromide................c.cccocevveeeeiiiieeeiiineenns 31
PYHMELNAMINE.........coeeeeeiiieee et e e 3
PYZCHIVA. ... 46, 47
Q

QUINLOCK. ..ottt 15
QUADRACEL INJ O.5ML..ccuvviiiieeiiiiieeieeiiiiecee e 49
quetiapine fumarate.............ccccceeeeecveeeesiieeesciee e 26
QUINAPIITAC .......evveeeiieieee et 17
QUINIAING SUIfATE..........oeveecviiiiccieeeeccee e 19
QUININE SUIfALE......cc.eeieeeeee e 4
QULIPTA e e e e e 30
R

RABAVERT INJ ..ttt 49
rabeprazole sodium...............ccccoveeveeeeecciiiieeeee e 44
RALDESY ..ottt e e 23
raloxifene ACl.............c.oeeeeeeeeiccieieeciee e 41
FAMEIEEON ...ttt 30
FAMUDE] ...t 17
FANOIAZINE .......vvveeeeeeeeccireeeee e et e e e eeecrreeee e e e e eaanes 21
rasagiline mesylate...............cccccoueeeecveeeeiieeeeeiieeeennes 24
FECHPSEN. ...t 38
RECOMBIVAX HB...covvticieei ittt eeeeees 49
RELENZA DISKHALER ......coctiiiienieenieeniee et 7
RELISTOR .ottt ettt eite et sve e sree st s e e s 43
REMICADE ......oovtiiiieiereeeeeeeeeee e 47
RENFLEXIS... oot e e 47
rePAGHNIGE.........coccooeeecirveeeeeeeeciiireeee e 33
REPATHA ..ottt ettt st s 20
REPATHA SURECLICK .....ccvveeieeeeeeieeeieeeeeeeeeeeeeeeeeeeeee, 20
RESTASIS ...t e e 53
RESTASIS MULTIDOSE.........ccoitiiniieenieenieesieeeieeenineens 53
RETEVIMO ...oiiiiiiiiiiiereeeeeeeeeeeeeee e eeeeeeseeeea e e e e s e s e e e e e e e e 15
REVCOV ...ttt eeeeeeeeee e e s e e e eanaa e e e e e e e e e e 41
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REVUFORJ ..o 15
REXULTL. ..ttt e e ve s 26
REYATAZ.c...veeete ettt ettt et 5
REZDIFFRA. ..o 41
REZLIDHIA ..ottt eeeaaes 15
REZUROCK......uuieeiiiiieeiiiiiiiiies e seeeeeeieiisse e e e e e e e enevaans 49
RHOPRESSA.... .ottt ettt sttt st sre e svee s 53
ribavirin (REPALItIS C) ........oeeeeeeeeeeiieeeeceee e 7
FIFQBULIN ..ottt et e 6
FIfOMPIN. c.vviiieiiiiieciee et e e e 6
FHUZOIE........ooeeeieiiiiiiiii ettt 31
rimantadine hydrochloride..................ccoceevevueieccvienenns 7
RINVOQu...cii i 47
RINVOQ LQucuvviiiieeiiiieeeiiiiiiicee e eeeceevvvisse s e e eeevevns 47
risedronate SOAIUM ............cccoecvuerieeniieenniienieenee e 35
FISPEIILONE ...cccooiveeeee et ee e 26
risperidone microspheres .............cccccvvveeeeeeeicciiennneennnn. 26
FIEONQVIE ...vvveiiiieeiiiiiiee ettt e saree e e e 5
FIVAIOXADAN ....cuvvveiieiiiieiieesiee ettt e e s 45
FIVASEIGIMINE........vvviviiiiiiiiiieeeeieeeeeeeeeeereeeeeeeeeeeaeaaaeaeaeeens 23
rivastigmine tartrate.............ueeeeeeeeeeeeeeeieieiiieiieeeeeeeee, 23
1= T SRR 38
rizatriptan benzoate..............cccueeeecveeeeccuveeeicreeeeiveeeens 30
ROCKLATAN DRO.....ccoiiiiiiiieiecce e 53
FOfIUMIUIGSE ..ot 55
ROMVIMIZA ...t 15
ropinirole hydrochloride ................cccccoccvveieiciiieeeccnnnnnn. 24
rosuvastatin CalCium ..........cccccvceveveeevieeenieeencieeseeesineen 19
FOSYIOR ....vvveeeee ettt e e et e e e e e e arae e e e e e 38
ROTARIX SUS ...ttt 49
ROTATEQ SOL....cooviiiiiieiiienieesieeeieeenireeseeesveesvae e 49
FOWEEPIU....vevevevevrinirneeeeeeeeeeeereeeeseeeeeeeseaasasasasaeasens 28
ROZLYTREK ....tvuuceeiiiiieeiiiiiicce et eeeevevns 15
RUBRACA ...ttt een s 15
FUFINGMITE.........ooeeceiieeicieeeeceee et 28
RUKOBIA ... 5
RYBELSUS ...ttt 33
RYDAPT ..ttt e e ae s 15
S

sacubitril-valsartan tab 24-26 mg..............cccceceevveenneen. 18
sacubitril-valsartan tab 49-51 Mg .........cccccevueeeeeeeeecnnns 18
sacubitril-valsartan tab 97-103 mg ..........cccceeeecvveeenneen. 18
SQQZIM ceveeeeeiiiiiiiiiiiii e 45
SANTYL . cetteiieeeriririrerrirrrrrrerrrerrrerrrererereeeeeaeaasaeaeaeananenas 59
sapropterin dihydrochloride...............c.cccccooveveiuniennnnn. 41
SCEMBLIX ..ceveeeiieeiteeite ettt 15
SCOPOIAIMINE ...ttt e 42
SECUADO .....uuuitiiiiiieieieireeerrerereerrrreeeeeeeeseesaaaaaaaaaaaaaneens 26
SEIegiling NCl .........cccovcveeiieiiiiieieee e 24
selenium SUIide ..............occveeeeeveeeieciie e, 57
SELZENTRY ..evvtiriiiiiriiiirinereeeeeeeeeeeeeereeeeeeeseeesesesesseeseeeseens 5
SEREVENT DISKUS......cottiitiriiiirieeeereeeeeeeeeeeeeeeeeee e, 54
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SIKLOS ...t e e
sildenafil citrate (pulmonary hypertension,)..........
silver sulfadiazine ................ccooeeecvieeeiciieneeinnnnn,
SIMBRINZA SUS 1-0.2% ....oeeenninenevenennens
SIMIYA v
SIMPESSE ..vveviviiiiiiiirirerereeeeeeeeeeeeerereeeeeeeeeeeeees
SIMVASTALIN .o
SIFONIMUS <.vevveiieeieiiiiieciee e
SIRTURO ...ttt
SKYRIZI...ooinviieiiieiteeieesiee sttt
SKYRIZIPEN.....uviiiieeiieeeiee e eiee e see e
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GM/I77M oo
SOdiUM ChlOride...........ccoveviueiniiiiiiiiie e
sodium chloride (gu irrigant)...............ccoueeeunen..
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln
SODIUM OXYBATE......cottttiiieieeeieeeeeeiiiiiceee e eeeens
sodium phenylbutyrate.............c.cccooceeeevuveeeennenn.
sodium polystyrene sulfonate powder .................
solifenacin succingte............cccccceeeeevveeeeeeeeccnnnen.
SOLIQUA INJ 100/33....ccoveeereecreeeree e
SOLTAMOX ..cuiieiiieeiieesiee st sieesieessereesaveesieees
SOLU-CORTEF ....coeiieeeeeccceceveveveveaeens
SOMATULINE DEPOT.......ccoiiiieenevereeeeneennens
SOMAVERT ..ottt e e
sorafenib tosylate..............ccccouveeeiiiiieiiiieeeiinenn,
SOLAION ACl.......eeveeeiiiieiieie e
sotalol hel (Afib/afl)......cuveeveeeceeeeeeeeieecceeeeens
SOTYKTU ittt e e
SPIRIVARESPIMAT ....cotvviiiriienieeeieeeieee e
SPIroNOIaCtONE .........ccccceccviieeeeeieccieeee e
spironolactone & hydrochlorothiazide tab

SPHINTEC 28 ...uvvvvvvviviiiviiiiereieieeeeeeeeeeeeeeeeeeeeeaeaaeees
SPRITAM ..ttt

STELARA ...t
STIVARGA ...ttt
streptomycin SUlfate...........ccoccuveeveeinieinieeniennns
STRIBILD TAB......ccee e oo
SUBVENIEE .ot
SUCTAIfALE...ccceveeeecveee et
sulfacetamide sodium (acne) ..............cueeeeunneen..
sulfacetamide sodium (ophth,.............................
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sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ..o 52
SUIfAAIQZING ....c..vveeeeiieeeciee et 3
sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml ..3
sulfamethoxazole-trimethoprim susp

200-40 MG/5M ..o, 3
sulfamethoxazole-trimethoprim tab 400-80 mg............. 3
sulfamethoxazole-trimethoprim tab 800-160 mg............. 3
SULFAMYLON......ottiiiiiiiiinirrrrrrrerereeeereeeeeeeaeeesaaaaaeeeeneens 57
SUIfaSAIQZINE ..........cccccueeiieiieiieciiie e 43
SUNNAAC ..cc.eeieiiieiiiiiieeeeec ettt 1
SUMQLTIPEAN ...t 30
sumatriptan succingte..............cccceeeeeeeeeeeeeieeeieennn 30, 31
SUNGEINID MAIGLE .........evveeiecieeieieee e 15
SUNLENCA. ..ottt ettt sttt e sbe e s 5
R = [o T U UUPPRR 38
SYMDEKO TAB 100-150......cccttmieeieieeeeeeeieeeeeieeeeeeeeeeeenn, 55
SYMDEKO TAB 50-75MG......ccuuuuieiiiiiiiiiieiiiiciieeeeeeeeennns 55
SYMPAZAN .....ooitiiiiitiie ettt sttt e sbee s n 28
SYMTUZATAB ...ttt reeeeeeeeeeaee e e e e e e e e 6
SYNAREL. ..ottt eeee 41
SYNTHROID ...ttt eee e 42
T
TABLOID ...cceiiieieeeeeeeee e 10
TABRECTA .ottt e e 15
EACTONIMUS ...t 49
tacrolimus (topical) ............ccouveeeeeiveeiiciiieiiciee e 58
110 o (o] o] {1 HO USRS 44
tadalafil (oulmonary hypertension).............c..ccccouueenne. 22
TAFINLAR ..ot 15
TAGRISSO ....oiiiiieiieeieere ettt 15
TALZENNA ..ot 15
tAMOXIfen CItrate ..........cccuvveeeeeeeeciieieeee e 10
taMSUIOSIN NCl.........coooveeveeieiiiie it 44
EAINA 24 fE ..o 38
tarina fe 1/20 €Q ........ccueecueeeeeeeeieeeeeeeeceeeceeeeee e 38
EASIMEILEON ..ottt 30
TAVNEOS. ... oottt 45
LAZArOLENE..........eeeeeeeiieeiieee et e 57
110 74 ol <3 AOU P RR 7
TAZVERIK. ccvvtiieeei it 16
TECENTRIQ..cceuveeeieeeiieenie ettt sttt 16
TECENTRIQ INJ HYBREZA.........cooeeeeeeeeeeeeeeciee 16
TEFLARO. ..cciiiieiiieeee e 7
EelMiSArtAN ......ooevcevieeiciiie e 19
telmisartan-amlodipine tab 40-10 mg............cccccoueeeenn. 18
telmisartan-amlodipine tab 40-5mg .............ccccueeennn. 18
telmisartan-amlodipine tab 80-10 mg..................c....... 18
telmisartan-amlodipine tab 80-5mg ..........ccccccecueeenn. 18
telmisartan-hydrochlorothiazide tab 40-12.5 mq........... 18
telmisartan-hydrochlorothiazide tab 80-12.5 mq........... 18
telmisartan-hydrochlorothiazide tab 80-25 mg ............. 18
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(=] 10 V=1 o | ¢ 30
TENIVAC INJ 5-2LF oot 49
tenofovir disoproxil fumarate..............ccooceeevevveeeriiinnenn. 5
TEPMETKO...ccviiiiiiiiiiiierereeeeeeeeeeeeeeeeeeeseeeseeeeaneseeeeeeeeens 16
terazosin NCl.........coccveeiviiiiiiiiiii i 18
terbingfine Nl ............coovcveeiiiiiiiiniiee e 4
terbutaline SUlfate ..........ccceeeeeveeeeciieeeecieee e, 54
terconazole vagingl ................coceeecveeeeeiiieeeeciieeeeieenn, 44
TERIPARATIDE .....cotttiieeeee et eeeeeevvvise e e e eeees 35
LESTOSTEIONE.......eeeceeieiiiieiiicee e 32
testosterone Cypionate...............uuuveveveveveeeeeeeneeereeereeenns 32
testosterone enanthate ............ccccccveeveeevceeenceenereennen. 32
tEStOSTErONE PUMP ......euveveeeeeirieieiieeeeereeeeeeeereeeeeeeeeeeees 32
tetrabenQzine. ............coecvuveeecciueeeeiiiee e e e 31
tetracycling Al .............occveeeeciveiiciieee e 9
THALOMID.....ceicvieeieeeiee et erte e svee st siee s saeee s 11
thEOPAYIIINE ... 55
thioridazine ACl.............cccouveeeecieiieciiee e 26
LhIOTRIXENE......eeeeieiii ettt 26
8o [0 )| o =1 (SRS 21
tagabiNe NCl ............oveeeeeeeeeiee e 28
TIBSOVO ...ttt s s e e e eenes 16
LICAGIEION ..ot 46
TICOVAC ...ouiiiiiiieeetrereierrreeeee e reeeee e e e e e eea e e e e e e e e e e e e e e eeeeeas 50
HQECYCHINE .....eeeeeeeeeeee et 9
18] o £ =P 38
timolol Maleate.............c.coocverceiniiiiniiienieenee e 20
timolol maleate (0phth)..........ccccoeeceveeeciieeeeiiieeeeieen, 53
ENIAQZOIE ... 3
TIVICAY .ottt e e e e s e e eaaees 5
TIVICAY PD ...ttt ettt 5
tZaNIAINE NCl......ccooeeeeiieiiiiiiie e 32
TOBIPODHALER....couttiieei ittt eeees 3
TOBRADEX OIN 0.3-0.1% .cccvvveieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 52
LODIAMYCIN........veeeeeiiieeeciee et e aee e 3
tobramycin (Ophth)...........c..oeeceveeeeciiieeciiee e, 52
tobramycin SUlfate .............ccccvueeeeeeeccciiieeeee e, 3
tobramycin-dexamethasone ophth susp 0.3-0.1% ........ 52
tolterodine tartrate ..........ccccevceevieenvieeencieencee e 44
[0 ] (o o] (o o IS 41
tolvaptan tab therapy pack 30 & 15mg........................ 41
tolvaptan tab therapy pack 45& 15mg ............cceuu.... 41
tolvaptan tab therapy pack 60 & 30 mg....................... 41
tolvaptan tab therapy pack 90 & 30 mg ....................... 41
LOPIrAMQALE.....cccceeiiiiiiieeeieeee et 28
toremifene Citrate..............ccccvveeeeeeeecciiveeeeeeesccirneeeeens 10
0] 1 0)=1 1 ¥R 16
LOISEIMIE. .....ccevveeeeiiiieiee et 21
TOUJEO MAX SOLOSTAR ...oiiitiiiiceee et eeceeeviiies e eeens 34
TOUJEO SOLOSTAR.......ettiiteriieeniieeniteenreesieesieeenineens 35
TPN ELECTROL INJ ...veiiieieiieeeeenie et 51
TRADJENTA ...t eeeeees 33
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tramadol-acetaminophen tab 37.5-325mg..................... 2
trandolapril...........c...ooeecveeieciieeicciee e 17
ErANEXAMIC ACIH .......eovveeeiieeieesie et 46
tranylcypromine sulfate ..............coceeecveeeecieeeeecneeeen, 23
TRAVASOLINJ 10% ..coeeeeeeeeeeeeeee e 51
TRAZIMERA .....oiiiitieieeree ettt ettt 16
trazodone NCl...........coocuveeiieciiiiiiiesieesiee et 23
TRELEGY AER ELLIPTA 100-62.5-25 MCG.......cccceveumnnnnnee 53
TRELEGY AER ELLIPTA 200-62.5-25 MCG.......ccccvvveeeerenns 53
TREMEYA .. oottt ettt 47
TREMFYA INDUCTION PACK FO...ccccvvviiireiereieenieeee 47
LrePrOStINl..........vvvveeeieeccieeee e 22
ErEtiNOIN ..ccooooveiiiiiii it 56
tretinoin (chemotherapy) ..........ccoceeecveeeiccveeescieeeeenns 11
triamcinolone acetonide (MOUth) ............cccooueeveeeeenne. 59
triamcinolone acetonide (topical) .............cccouveeecveeenn. 58
triamterene & hydrochlorothiazide cap

37.5-25MG.cccuiiiiiiiii e 21
triamterene & hydrochlorothiazide tab

37.5-25MQ ... 21
triamterene & hydrochlorothiazide tab 75-50 mgq.......... 21
HAACAINE .ottt 58
EFIAOIIT ..ot 58
EHENtINE NCl......coooeveeieiiieieciee e 35
Lr-@SEAIYIIO ... 38
trifluoperazing Acl ..............ccouveeeeeeeeecciiieeeeeee e 26
LrfIURIING........oeeeeveee e 52
trihexyphenidyl Ncl...............ooeeeeecieeeeeeeeeciieee e 24
TRIJARDY XR TAB ER 24HR 10-5-1000MG ........ccuceeeennns 33
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG................ 33
TRIJARDY XR TAB ER 24HR 25-5-1000MG ........cccccuunnnne. 33
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG ........cceeeeenns 33
TRIKAFTA PAK 59.5MG.....ccoiiiiiiiiiiiiiiiiien e 55
TRIKAFTAPAK 75MG ...ccvviiiiiinieenieceiee et 55
TRIKAFTA TAB 100-50-75MG & 150MG........ceveeeeeeunnnnes 55
TRIKAFTA TAB 50-25-37.5MG & 75MG........ccccceunnnnnnee 55
L (=0 =X o USRS 38
R0 111 TS UURRN 38
Lri-10-ESLAIYIIO ... 38
Lri-lO-MAIZIQ.......cceveeiieiiiiieciie e 38
1Ol 38
LA (O 01 11 =L oSSR 38
trIMELROPIIM .......vveeeeeeeeieee e 3
L0 0 U PPPTURRN 39
trimipramine maleate.................cccovueeeeeeeiciiiveeeeeeneeinnne 24
TRINTELLEX .ottt ettt 24
L R 0 ] 1 = ol N 39
TRIUMEQPD TAB ...ttt 6
TRIUMEQ TAB. ..ottt et 6
LR A0 |1 (o TSR 39
LrVYlIDIA 1O ... e 39
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TROGARZO ....oeiiiieeeeeeee et 5

TROPHAMINE INJ 10%...cccvviiiiiiieiieiieeeeeeeeeeeeeeeee e, 51
trospium chlofide ................cocevueeeecieeeenciieeeciiee e, 44
TRULICITY ottt ettt e 33
TRUMENBA.......cooiciee et eeeees 50
TRUQAP. ...ttt s aeeaees 16
TRUXIMA ..ottt sttt 16
TUKYSA ..ottt te s s e s e eane e 16
TURALIO ..ottt e e e e e e e e e e e e e a e e e 16
BUMQOZ ..ot 39
twice-daily clindamycin phosphate (topical) ................. 56
TWINRIX INJ ettt s 50
[N 4210 ) 5
TYENNE. ...t e e 47
TYPHIM Vit ete ettt 50
U
UBRELVY ettt eeeene 31
UNTEAFOI ..ot 42
UPTRAVI ..ottt ettt 22
UPTRAVI PACK TAB 200/800........cc.cccvureereeereeereeeereeens 22
UPSOION......vevieceiiiiieiiii ettt 43
USTEKINUMAB. .....cotiieiiei ittt e e 47
\"
Valacyclovir ACl .............cccueveeciieeeecieee e 7
VALCHLOR ...uiiiii ittt 59
valganciclovir Acl.................cocoveiivcieeiieiiie e 7
valproate SOAdium ...........cceeeccvueeeecieeeeecieee e e 29
(Ve ][0T o] [olf (ol [o FS U 29
(Vo] Ko [ (o BTSRRI 19
valsartan-hydrochlorothiazide tab 160-12.5 mg ........... 18
valsartan-hydrochlorothiazide tab 160-25 mg............... 18
valsartan-hydrochlorothiazide tab 320-12.5 mg ........... 18
valsartan-hydrochlorothiazide tab 320-25 mg .............. 19
valsartan-hydrochlorothiazide tab 80-12.5mg ............. 18
VALTOCO 10 MG DOSE.......ccccouerriieeieienieenieesieesnieeens 29
VALTOCO 15 MG DOSE.....cccooviiiiiiiiiiiieeeeee, 29
VALTOCO 20 MG DOSE.....cccoiiiiiiiiiiiiiee e 29
VALTOCO 5 MG DOSE......ccooiiiiiiiiiiiiiiieeeee e 29
VAIYA 1/50.......cccueecieeiieeeieeeeie e eere et 39
VANCOMYCIN NCl....c..vveeeaiiiee ettt 3
VANCOMYCIN INJ L GM ..ot 3
VANCOMYCIN INJ 500MG ......oovvuiieiieniieeniieenieesveennees 4
VANCOMYCIN INJ 750MG .....oovereeeiireiieeniieenieesvee e 4
VANFLYTA et e e 16
VAQTA ..ot e e e 50
varenicling tartrate. ...........occevceeveeeeneeeniieeniee e 32
varenicline tartrate tab 11 x 0.5 mg &

42x1 Mg Start PACK.........eeeeeeeeecciiieeeeeeecciiieee e 32
VARIVAX ettt 50
VASCEPAL.... .ottt ettt ettt et 20
VAXCHORA SUS......ooiiiiiiniienieenieesite et e st siee e ens 50
VEIIVEE ..ottt 39
10/15/2025

VELSIPITY ... eeeeeeeees 47
VENCLEXTA. ettt e e eeaaaes 16
VENCLEXTA TAB START PK ....eoiiiiiieenieenieceiee e 16
venlafaxing NCl.............c.ooeecveeeecciieieceee e 24
VENTOLIN HFA.....ceeeeeveeeeveeeee e e eeeeeees 54
VENTOLIN HFA (INSTITUTIONAL PACK).......cceeerrreennnee. 54
VerapaMIl NCl ...........ccoccueeieciieeiciiee et 21
VERQUVO ...ttt ettt steesve e aee s 21
VERSACLOZ....... v eeeeeeeeees 26
VERZENIO .. .ottt eeaaes 16
VESEUIT ...eeeiiiiiiiiee ettt 39
VIBNIVG.....eeeiiiiiiiietee ettt et e e e s 39
(V[0 o] o 1o 11 ¢ ¢ JS USRS 29
(V7o To o o -2 SRR 29
VIGAFYDE ...ttt 29
V700 Yoo =1 USSR 29
Vilazodone NCl............occueeivciiiiiiiiiiisiieee e 24
VIMEKUNYA o e 50
VINCIIStING SUIfQLE ......ccevveeeeciiee ettt 11
Vinorelbine tartrate..........cccovevveeeveeencveesiieesceeeseeesneenns 11
VIOT@IE ..ottt 39
VIRACEPT ...ttt e e aa s 5
VIREAD .....cutiiitieniieenieesiee ettt sttt e ste e siaessaveesabee s 5
VITRAKVI ...t 16
VIVIMUSTA. .ottt e e eea s 9
VIVITROL ...ttt eea s 32
VIVOTIF CAP EC.....oeiiiiieieeeiteeieeniee sttt 50
VIZIMPRO. ... re e e eeeees 16
VONIJO ... e eeeeeees 16
VOQUEZNA PAK DUAL PAK ....coiiiiiieeiiiiiicee e, 43
VOQUEZNA PAK TRIP PK ..couviiiiiiiieenieesiee e 43
VORANIGO ......ooieieccivvevevvevereeeeseeeeeeeeees 16
VOFICONAZOIE ....ocooeveeeeiiiieeciee e ecee e 4
VOSEVITAB ...ttt e e e e 7
VOWST CAP....etiiteieeriee ettt 43
VRAYLAR L.ttt e e 26
10 =1 1] o USSR USSR 39
T ] o IR USRS 39
VYZULTA...oiiieeterte ettt ettt 53
W

Warfarin SOQIUM ...........cccoueeeeeeecciiiieee e eecceee e e eeecaens 45
water for irrigation, sterile irrigation soln...................... 59
WELIREG ...ooiveeirieeiie ettt n 11
WG ...ttt e ettt e e e e ettt e e e e e s enrree e e e e e enenee 39
WESTAB PLUS TAB 27-1MG.....cuuceieiiiiiiieiiiiiiiiieeeeeeeeennns 51
WINREVAIR ....oooiiiiiiieit ettt sttt 22
WINREVAIR INJ 45MBG.....cooviiiieiiiienieeeieeesieesvee e 22
WINREVAIR INJ 6B0MG......cceveririereieeeeeeeeeeeereeeeeeeeee e, 22
WIXEIA INAUD ..ot 56
WYMZYQ fE .t eetiee ettt eettee e eetee e sstaee e svaea e e 39
WYOST .ttt ettt sae e s sate e st e s s 35
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X

XALKORI. c.vvviieeee ittt 16
B (o ] 1 (-2 39
XARELTO .....ttiiiieesieesieesteesieesieeeseeesieeeseaeesaseesneeenes 45
XARELTO STAR TAB 15/20MG.......cccooveeerreereeereeereeans 45
XATMEP e 48
XCOPRI ..ttt ettt sttt ettt sane e 29
XCOPRIPAK 100-150.....ccccuterieerieeeierenieeesieesreesneeeens 29
XCOPRIPAK 12525, 29
XCOPRI PAK 150-200MG (MAINTENANCE)................... 29
XCOPRI PAK 150-200MG (TITRATION).....ceevcveerrerrieenne 29
XCOPRI PAK 50-100MG ......cooveeeiereieeenireenieesreeenineens 29
XDEMVY oottt e e e evaann e 52
XELJANZ ...ttt 47
XELJANZ XR ..veeieeeieeeiteesieesieesieesieessireesveesbeesseeens 47
XEIQ fO....vveeaaieee et 39
XERMELO....coiiiiieeeeeeee s 43
XHANCE ...t 55
XIFAXAN L.eoniiieiieeeiee ettt sieesie e ssireesreesabeesraeens 43
XIGDUO XR TAB 10-1000.......ccccceiiiiiiiiiiiiiiiiiieeeeeeeeeen, 34
XIGDUO XR TAB 10-500MG ......ccceeveiiieieeeeeeeeeeeeeeeee, 34
XIGDUO XR TAB 2.5-1000 .......ccettvrrriiiieeeeeeeeereiiieeenn 34
XIGDUO XR TAB 5-1000MG .....ccccuveeveeenreenieenieeninens 34
XIGDUO XR TAB 5-500MG .....ccceevviiiiiiiiiiiiiiiieieeeeeeeen, 34
XIDRA. ..ottt e e 53
XOFLUZA. ...ttt eeaees 7
XOLAIR. ...ct ittt sttt ettt siee e e s sareesabe e sbeesaaeens 55
XOSPATA ..o 16
XPOVIO PAK (100 MG ONCE WEEKLY).......ccceeeecureeennnee. 16
XPOVIO PAK (40 MG ONCE WEEKLY)......coovvvreeeerreeennne 16
XPOVIO PAK (40 MG TWICE WEEKLY) .....cevveveerrinninnnns 16
XPOVIO PAK (60 MG ONCE WEEKLY)......ccccovveeecrrreennne 16
XPOVIO PAK (60 MG TWICE WEEKLY) ......ccvvveerreennnee. 16
XPOVIO PAK (80 MG ONCE WEEKLY)......cccevvveeerreeenne. 16
XPOVIO PAK (80 MG TWICE WEEKLY) .....ceevveerrenninnnns 16
XTANDI ..covtiiieeeee et 10
D (7 o T2 USSR 39
XULTOPHY INJ 100/3.6 ..cccvveeeereeereeeeee et 35
Y

YESINTEK .ooeeeeieeeeeeeeeeeee e 47
YE-VAX TN et 50
10/15/2025

YUTREPIA ...t 22
VL e ] =/ SR 39
YA

ZAFOIMY oo et 39
ZASITUKGSE ..o 54
ZAIEPION ..o 30
ZARXIO ... iiiiiiieie ettt e eite et sve e ste e ste e s 45
ZEGALOGUE ... e eeeeeeeeeees 40
ZEJULA ...ttt 16
ZELBORAF ...ttt ettt ettt 17
ZEMAIRA ... e eeeee 55
ZENALANE ..ccvvvveeeeiieiieeiiiieie et e e e e 56
ZENPEP CAP 10000UNT .covvviiieeeeieeeeeireiiiiieseeeeeeeennnnnaanns 44
ZENPEP CAP 15000UNT .....oovviiiieeeiireeeecieeeeeveee e 44
ZENPEP CAP 20000UNT .....ccveviriienieenieenieeenereeneeeenenes 44
ZENPEP CAP 25000UNT ......uuuruiiererererereenereeeeeeereeeeeeneens 44
ZENPEP CAP 3000UNIT ..covvvriiieeeieeeeeerrriiicene e eeeeeeeevnaaens 43
ZENPEP CAP 40000UNT ....cocveiiiiieieenieenieeenieeesivee e 44
ZENPEP CAP S5000UNIT ...uuuuiiiiiirernririiereireeeneereereeeeeeeeee 43
ZENPEP CAP 60000UNT ......uuuuueiurnrerernrnrnereeeeerereeeereneens 44
ZERVIATE ...ttt e e aa s 52
ZIOVUAINE ......ocoeveeeeiiee ettt 5
ZIprasidone NCl................oocoueeeeeceieeeiiee e 26
ziprasidone mesylate.................cccoveeeeeieeiciiiieeeeeeeeceinns 26
ZIRABEV ...ttt ettt 17
ZIRGAN. ... ittt ettt ettt s ie e s 52
20ledronic ACid............c....occveeeecceieeecie e, 35
ZOLINZA ... 17
20lpidem tartrate..........cccccveeeeecieee e 30
ZONISADE........ctiiiiiiieeriee ettt sre e 29
ZONISAMUAE .......vvveveeeeeeiieeee e e e e e e e e eveens 29
ZOVIO 1/35. oot e e e e e e e e e e 39
ZTALMY ...t 29
ZUMANAIMINE........oeeeeeiieeieiieeeeciiee e re e e 39
ZURZUVAE ... ettt ettt evavaes 24
ZYDELIG....cceeeiiiiieee ettt 17
ZYKADIA ...t 17
ZYLET SUS 0.5-0.3%...ceevveeeieeeiieenieeniieesieeeieeenieee s 52
ZYPREXA RELPREVV ..ottt 26
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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 9/02/2025. 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 9/02/2025. Para la informacién 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.
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