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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00023086, Version 19

This formulary was updated on 12/01/2023. 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 www.MercyCareAZ.org.
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Mercy Care Advantage (HMO SNP)
2023 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00023086, Version 19
This formulary was updated on 12/01/2023. 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 www.MercyCareAZ.org.

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

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

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2023.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2023, and from time to
time during the year.
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What is the Mercy Care Advantage (HMO SNP) Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Mercy Care Advantage may add or remove drugs
on the Drug List during the year, move them to different cost-sharing tiers, or add new restrictions. We must
follow the Medicare rules in making these changes.

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

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are replacing
it with a new generic drug that will appear on the same or lower cost-sharing tier and with the same
or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the brand-name
drug on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions.
If you are currently taking that brand-name drug, we may not tell you in advance before we make that
change, but we will later provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand-name drug for you. The notice we provide you will also include information on how
to request an exception, and you can find information in the section below titled “How do | request
an exception to the Mercy Care Advantage (HMO SNP)’s Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary to
be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove
the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or we may make changes based on new clinical guidelines. If we remove drugs from our formulary,
or add prior authorization, quantity limits and/or step therapy restrictions on a drug, we must notify
affected members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 31-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the 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
2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2023 coverage year except as described above. This means these drugs will remain available

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

the coverage year. You will not get direct notice this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and it is important to check the Drug List for the new
benefit year for any changes to drugs.
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The enclosed formulary is current as of 12/01/2023. To get updated information about the drugs covered by
Mercy Care Advantage please contact us. Our contact information appears on the front and back cover pages.
If we update the formulary during 2023 due to a non-maintenance formulary change, an updated version of the
formulary and the notice issued to affected members will be posted on our website at www.MercyCareAZ.org.
Printed formularies will be updated with the changes using an errata notice.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 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 cost less than
brand-name drugs.

Are there any restrictions on my coverage?

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

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

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

e 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.
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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 IV for information about how to request an exception.

What if my drug is not on the Formulary?

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

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

e 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 him or her to prescribe a similar drug that is covered
by Mercy Care Advantage.

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

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

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

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

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

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

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

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

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

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

12/01/2023 v



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

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

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

For more information

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

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

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

Mercy Care Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by Mercy
Care Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page 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) 20/31.45/34.15 copay

All other drugs $0/$4.30/510.35 copay

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.
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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.

LA

Limited Access. This prescription may be available only at certain pharmacies.
For more information consult the Pharmacy Directory.

NDS

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

NM

Not available at our mail-order pharmacy.

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.

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.

ST

Step Therapy. In some cases, our plan requires you to first try certain drugs

to treat your medical condition, before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition,
we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.
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Mercy Care Advantage (HMO SNP)

Formulario para 2023 (Lista de Medicamentos Cubiertos)

POR FAVOR LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS MEDICAMENTOS QUE
CUBRIMOS BAJO ESTE PLAN

Identificacion del Formulario 00023086, Version 19
Este formulario fue actualizado el 12/01/2023. Para la informacién mas reciente o para otras preguntas, por favor

llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al 1-877-436-5288 (los usuarios
de TTY deberian llamar al 711), 7 dias de la semana de 8:00 a.m. —8:00 p.m., 6 visite www.MercyCareAZ.org.

Nota para los miembros actuales: Este formulario cambié desde el afio pasado. Por favor revisen este
documento para asegurarse de que todavia contenga los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros” o a “nuestros”, esto significa Mercy
Care. Cuando se refiere al “plan” o a “nuestro plan”, esto significa Mercy Care Advantage.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual estd actualizada a la
fecha de 12/01/2023. Para un formulario actualizado, por favor contactenos. Nuestra informacion de contacto,
junto con la fecha en la que actualizamos por ultimo el formulario, aparece en la portada y la contraportada.

Por lo general, usted debe usar farmacias de la red para usar su beneficio de medicamentos de prescripcion.
Los beneficios, el formulario, la red de farmacias, y/o los copagos/el coseguro pueden cambiar el 12 de enero de
2023, y de tiempo en tiempo durante el afio.

H5580_23_006_C
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¢Qué es el Formulario de Mercy Care Advantage (HMO SNP)?

Un formulario es una lista de medicamentos cubiertos seleccionados por Mercy Care Advantage en consulta
con un equipo de proveedores del cuidado de la salud, el cual representa las terapias de prescripcion/receta
gue se considera son una parte necesaria de un programa de tratamiento de calidad. Por lo general, Mercy
Care Advantage cubrira los medicamentos listados en nuestro formulario, siempre y cuando el medicamento
sea médicamente necesario, la prescripcion/receta sea surtida en una farmacia de la red de Mercy Care
Advantage, y se sigan otras reglas del plan. Para mas informacion sobre cdmo surtir sus prescripciones/recetas,
por favor revise su Evidencia de Cobertura.

¢El Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 12 de enero, pero Mercy Care
Advantage puede agregar o eliminar medicamentos en la Lista de Medicamentos durante el afio, cambiarlos
a niveles de costo compartido distintos o agregar nuevas restricciones. Nosotros debemos seguir las reglas de
Medicare para hacer estos cambios.

Cambios que pueden afectarle este aiio: En los casos a continuacion, usted se verd afectado/a por los cambios
a la cobertura durante el afio:

¢ Nuevos medicamentos genéricos. Nosotros podemos eliminar inmediatamente un medicamento de
marca de nuestra Lista de Medicamentos si lo estamos reemplazando con un medicamento genérico
nuevo que aparecera en el mismo nivel o en un nivel mds bajo de costo compartido y con las mismas
0 menos restricciones. Ademas, al agregar el nuevo medicamento genérico, nosotros podemos decidir
retener el medicamento de marca en nuestra Lista de Medicamentos, pero cambiarlo inmediatamente a
un nivel de costo compartido distinto o agregar nuevas restricciones. Si actualmente usted estd tomando
dicho medicamento de marca, es posible que nosotros no le informemos por adelantado que haremos
dicho cambio, pero mas tarde le proveeremos informacién sobre el/los cambio/s especifico/s que
hayamos hecho.

o Sinosotros hacemos dicho cambio, usted o la persona prescribiéndole pueden pedirnos que
hagamos una excepcién y que continuemos cubriendo el medicamento de marca para usted.
El aviso que nosotros le proveeremos también incluird informacion sobre cémo solicitar una
excepcion, y usted puede encontrar informacion en la seccién a continuacién titulada “éCémo
solicito una excepcién al Formulario de Mercy Care Advantage (HMO SNP)?”

e Medicamentos retirados del mercado. Si la Administracién de Alimentos y Medicamentos considera
que un medicamento en nuestro formulario no es seguro, o si el fabricante del medicamento retira
el medicamento del mercado, nosotros inmediatamente retiraremos el medicamento de nuestro
formulario y les proveeremos un aviso a los miembros que estén tomando dicho medicamento.

e Otros cambios. Nosotros podemos hacer otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, nosotros podemos agregar un medicamento genérico que no
sea nuevo en el mercado para reemplazar un medicamento de marca actualmente en el formulario
0 agregar nuevas restricciones al medicamento de marca o cambiarlo a un nivel de costo compartido
distinto o ambas cosas. O podemos hacer cambios basados en nuevas directrices clinicas. Si retiramos
medicamentos de nuestro formulario, o agregamos autorizacidn previa, limites de cantidad y/o
restricciones de terapia a pasos a un medicamento, nosotros debemos notificarselo a los miembros
afectados por el cambio por lo menos 30 dias antes de que el cambio entre en vigor, 6 cuando el
miembro pida que se le vuelva a surtir el medicamento, en cuyo momento, el/la miembro recibira un
suministro para 31 dias del medicamento.
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o Sinosotros hacemos estos otros cambios, usted o la persona prescribiéndole pueden pedirnos que
hagamos una excepcién y que continuemos cubriendo el medicamento de marca para usted. El
aviso que le proveeremos también incluira informacién sobre cémo solicitar una excepcion, y usted
también puede encontrar informacidn en la seccién a continuacion titulada “¢ Como solicito una
excepcién al Formulario de Mercy Care Advantage (HMO SNP)?”

Cambios que no le afectaran si usted esta tomando actualmente el medicamento. Por lo general, si usted esta
tomando un medicamento listado en nuestro Formulario de 2023 que fue cubierto a principios de afio, nosotros
no interrumpiremos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2023 excepto
como se describid anteriormente. Esto significa que estos medicamentos permaneceran disponibles al mismo
costo compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto del afio de la
cobertura. Este afio usted no recibird un aviso directo sobre los cambios que no le afecten a usted. Sin embargo,
el 12 de enero del préximo ano, dichos cambios le afectarian a usted, y es importante que revise la Lista de
Medicamentos del nuevo afio de beneficios para cualquier cambio a los medicamentos.

El formulario adjunto entra en vigor a partir de 12/01/2023. Para obtener informacién actualizada sobre los
medicamentos cubiertos por Mercy Care Advantage, por favor pdngase en contacto con nosotros. Nuestra
informacion de contacto aparece en la portada y la contraportada. Si nosotros actualizamos el formulario durante
2023 debido a un cambio al formulario que no sea de mantenimiento, se publicard una versidén actualizada del
formulario y se emitird un aviso a los miembros afectados en nuestro sitio web www.MercyCareAZ.org. Los
cambios a los formularios impresos se actualizaran por medio de un aviso de erratas.

¢Como uso el Formulario?
Hay dos formas de encontrar su medicamento dentro del formulario:

Condicion Médica

El formulario empieza en la pagina 1. Los medicamentos en este formulario estan agrupados en categorias,
dependiendo del tipo de condiciones médicas para cuyo tratamiento se usan. Por ejemplo, los medicamentos
usados para tratar una condicién cardiaca estan listados bajo la categoria de “Agentes Cardiovasculares”. Si
usted sabe para qué se usa su medicamento, busque el nombre de la categoria en la lista que empieza en la
pagina 1. Después busque en esa categoria el nombre de su medicamento.

Listado Alfabético

Si usted no esta seguro/a bajo qué categoria buscar, deberia buscar su medicamento en el indice que empieza
en la pagina 60. El indice provee una lista en orden alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los medicamentos genéricos estén listados en el indice.
Busque en el indice y encuentre su medicamento. Junto a su medicamento, usted encontrarda el nimero de

la pagina en la que podra encontrar informacién sobre la cobertura. Pase a la pagina listada en el indice y
encuentre el nombre de su medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

Mercy Mercy Care Advantage cubre tanto a los medicamentos de marca como a los medicamentos genéricos.
medicamento genérico es aprobado por la Administracién de Alimentos y Medicamentos (FDA por sus

siglas en inglés) por contar con el mismo ingrediente activo que el medicamento de marca. En general, los
medicamentos genéricos cuestan menos que los medicamentos de marca.
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¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden contar con requerimientos adicionales o limites en la cobertura.
Dichos requerimientos y limites pueden incluir:

e Autorizacion Previa: Mercy Care Advantage requiere que usted o su médico obtengan autorizacién
previa para ciertos medicamentos. Esto significa que usted necesitara obtener la aprobacion de Mercy
Care Advantage antes de surtir sus prescripciones/recetas. Si usted no obtiene la aprobacién, Mercy
Care Advantage puede no cubrir el costo del medicamento.

¢ Limites de Cantidades: Para ciertos medicamentos, Mercy Care Advantage limita la cantidad del
medicamento que Mercy Care Advantage cubrird. Por ejemplo, Mercy Care Advantage provee 30
tabletas por cada prescripcién de rosuvastatin. Esto puede ser en adicién al suministro estandar para
un mes o tres meses.

e Terapia a Pasos: En algunos casos, Mercy Care Advantage requiere que usted pruebe primero ciertos
medicamentos para tratar su condicion médica antes de cubrir otro medicamento para dicha condicidn.
Por ejemplo, si el Medicamento A y el Medicamento B tratan ambos su condicion médica, Mercy Care
Advantage puede no cubrir el Medicamento B a menos que usted pruebe primero el Medicamento A. Si
el Medicamento A no le funciona, entonces Mercy Care Advantage cubrird el Medicamento B.

Usted puede informarse si hay cualquier requerimiento o limite adicional para sus medicamentos consultando
el formulario que empieza en la pagina 1. También puede obtener mas informacidn sobre las restricciones
aplicadas a medicamentos cubiertos especificos visitando nuestro sitio web. Nosotros hemos publicado un
documento en linea que explica nuestras restricciones sobre la autorizacién previa y la terapia a pasos. Usted
también puede pedirnos que le enviemos a usted una copia. Nuestra informacién de contacto, junto con la
fecha de la ultima vez que actualizamos el formulario, aparece en la portada y la contraportada.

Usted le puede pedir a Mercy Care Advantage que haga una excepcidn a estas restricciones o limites, o pedirle
una lista de otros medicamentos similares que puedan tratar su condicién de salud. Vea la seccién “éCémo
solicito una excepcién al formulario de Mercy Care Advantage?” en la pagina X para informacion sobre

como solicitar una excepcion.

¢Qué pasa si mi medicamento no esta en el Formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero usted
deberia comunicarse con Servicios al Miembro y preguntar si su medicamento estd cubierto.

Si usted descubre que Mercy Care Advantage no cubre su medicamento, tiene dos opciones:

e Usted le puede pedir a Servicios al Miembro una lista de medicamentos similares que estén cubiertos por
Mercy Care Advantage. Cuando usted reciba la lista, muéstresela a su doctor y pidale que le prescriba un
medicamento similar que esté cubierto por Mercy Care Advantage.

e Usted puede solicitar que Mercy Care Advantage haga una excepcion y cubra su medicamento. Vea abajo
como solicitar una excepcion.

¢Como solicito una excepcion al Formulario de Mercy Care Advantage (HMO SNP)?
Usted le puede pedir a Mercy Care Advantage que haga una excepcién a nuestras normas de cobertura.
Hay varios tipos de excepciones que usted puede pedir que hagamos.

e Usted nos puede pedir que cubramos un medicamento, aun si no esta en nuestro formulario. Si es
aprobado, dicho medicamento sera cubierto a un nivel de costo compartido predeterminado, y usted no
podra pedirnos que le proveamos dicho medicamento a un nivel de costo compartido mas bajo.

e Usted puede pedir que no apliquemos las restricciones o los limites a la cobertura en su medicamento.
Por ejemplo, para ciertos medicamentos, Mercy Care Advantage limita la cantidad del medicamento
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gue nosotros cubriremos. Si su medicamento tiene un limite de cantidad, usted puede pedirnos que no
apliquemos el limite y que cubramos una cantidad mas alta.

Por lo general, Mercy Care Advantage sélo aprobara su solicitud de excepcidn si los medicamentos alternativos
incluidos en el formulario del plan o las restricciones adicionales para su uso no serian tan efectivos tratando su
condicién y/o podrian ocasionarle efectos médicos adversos.

Usted se deberia comunicar con nosotros para pedirnos una decision inicial de cobertura para una excepcién

al formulario, o a la restriccidon de uso. Cuando usted solicite una excepcion al formulario o a la restriccion de
uso, deberia presentar una declaracion de su médico o de la persona emitiendo la prescripcion respaldando
su solicitud. En general, nosotros debemos tomar nuestra decisién dentro de 72 horas después de recibir la
declaracion de respaldo de la persona emitiendo la prescripcidn. Usted puede solicitar una excepcion expedita
(répida) si usted o su doctor creen que su salud podria verse seriamente dafiada por esperar 72 horas para una
decision. Si se le concede su solicitud de excepcién expedita, nosotros debemos darle una decision no mas tarde de
24 horas después de recibir la declaracién de respaldo de su doctor o de la otra persona emitiendo la prescripcion.

¢Qué hago antes de que pueda hablar con mi doctor sobre cambiar mis medicamentos o
solicitar una excepcion?

Como miembro nuevo o continuando en nuestro plan, usted puede estar tomando medicamentos que no estén
en nuestro formulario. O usted puede estar tomando un medicamento que esté en nuestro formulario pero su
capacidad para obtenerlo puede ser limitada. Por ejemplo, usted puede necesitar nuestra autorizacién previa
antes de poder surtir su prescripcién/receta. Usted deberia hablar con su doctor para decidir si deberia cambiar
a un medicamento apropiado que nosotros cubramos, o solicitar una excepcién al formulario para que nosotros
cubramos el medicamento que usted toma. Mientras habla con su doctor para determinar el curso de accién
apropiado para usted, en ciertos casos, nosotros podemos cubrir su medicamento durante los primeros 90 dias
en los que usted sea miembro de nuestro plan.

Para cada medicamento que no esté en nuestro formulario, o si su capacidad para obtener dicho medicamento
es limitada, nosotros cubriremos un suministro temporal para 31 dias. Si su prescripcion ha sido emitida

para menos dias, nosotros permitiremos que la vuelva a surtir hasta que se le provea medicamento con un
suministro maximo de 31 dias. Después de su primer suministro para 31 dias, nosotros ya no pagaremos por
dichos medicamentos, aun si usted ha sido miembro del plan durante menos de 90 dias.

Si usted es residente de una instalacidn de cuidado a largo plazo y necesita un medicamento que no esté

en nuestro formulario o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron los
primeros 90 dias como miembro de nuestro plan, nosotros cubriremos un suministro de emergencia de dicho
medicamento para 31 dias, mientras usted trata de obtener una excepcion al formulario.

Si a usted se le admite o se le da de alta de una instalacion de cuidado a largo plazo, se le permitird que se le
surta una prescripcion ante su admision o dada de alta.

Para mas informacion

Para informacion mas detallada sobre su cobertura de medicamentos de prescripcion/receta de Mercy Care
Advantage, por favor lea su Evidencia de Cobertura y otros materiales del plan.

Si tiene usted preguntas sobre Mercy Care Advantage, por favor contdctenos. Nuestra informacién de contacto,
junto con la fecha en la que actualizamos por ultimo el formulario, aparece en la portada y en la contraportada.

Si tiene usted preguntas generales sobre la cobertura de medicamentos de prescripcion/receta de Medicare,
por favor llame a Medicare al 1-800-MEDICARE (1-800-633-4227) 24 horas al dia, siete dias de la semana. Los
usuarios de TTY deberian llamar al 1-877-486-2048. O visite http://www.medicare.gov.

12/01/2023 Xl


http://www.medicare.gov
tel:18006334227
tel:18774862048

Formulario de Mercy Care Advantage

El formulario que empieza en la siguiente pagina provee informacién de cobertura sobre algunos de los
medicamentos cubiertos por Mercy Care Advantage. Si usted tiene problemas para encontrar su medicamento
en la lista, regrese al Indice que empieza en la pagina 60.

En la primera columna de la tabla aparece el nombre del medicamento. Los medicamentos de marca estan
escritos en mayusculas (ejem.: SYNTHROID) y los medicamentos genéricos estan escritos en cursivas minusculas
(ejem.: levothyroxine).

La informacién en la columna de Requerimientos/Limites le indica si Mercy Care Advantage tiene cualquier
requerimiento especial para la cobertura de su medicamento.

Sus cantidades de costo compartido dependen de la categoria en la que se encuentre el medicamento:

Categoria Cantidad del costo compartido

Medicamentos genéricos
(incluyendo medicamentos de marca tratados como genéricos) Copago de 50/51.45/54.15

El resto de los otros medicamentos Copago de $0/54.30/$10.35

Sus copagos pueden ser mas bajos, dependiendo del nivel de “Ayuda Extra” que usted esté recibiendo.

La Evidencia de Cobertura para Personas que Reciben Ayuda Extra para el Pago de Sus Medicamentos de
Prescripcién (Clausula LIS) lista la cantidad que usted pagara por sus medicamentos de prescripcion. Usted
también puede llamar a Servicios al Miembro para informarse sobre la cantidad de su costo compartido.
Los numeros telefénicos de Servicios al Miembro estan en la portada y la contraportada.
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La informacion en la columna de Requerimientos/Limites le indica si Mercy Care Advantage tiene cualquier
requerimiento especial para la cobertura de su medicamento.

Abreviatura en Inglés Requerimientos/Limites

B/D Cubierto/a bajo la Parte B o la Parte D de Medicare. Este medicamento puede estar
cubierto bajo la Parte B o la Parte D de Medicare dependiendo de las circunstancias.
Es posible que se requiera que se envie informacion describiendo el uso y el entorno
del medicamento para tomar una determinacién.

EA Each / Cada Uno/a. Los medicamentos listados con EA indican el nimero de pildoras
despachadas.
LA Limited Access /| Acceso Limitado. Esta prescripcion puede estar disponible sélo en

ciertas farmacias. Para mas informacion consulte el Directorio de Farmacias.

NDS Suministro Sin Extension de Dias. Los medicamentos listados con la abreviatura NDS
tienen un limite de suministro de 30 dias.

NM No estd disponible en pedidos a la farmacia por correo postal.

PA Prior Authorization [/ Autorizacion Previa. Nuestro plan requiere que usted o su
proveedor obtengan autorizacion previa para ciertos medicamentos. Esto significa
gue usted necesita obtener nuestra aprobacidon antes de surtir sus prescripciones. Si
usted no recibe la aprobacién, es posible que no cubramos el medicamento.

QL Quantity Limits [ Limites de Cantidad. En ciertos medicamentos, nuestro plan limita
la cantidad del medicamento que cubriremos. Por ejemplo, nuestro plan provee 30
tabletas para cada 30 dias por prescripcién de simvastatin.

ST Step Therapy / Terapia a Pasos. En algunos casos, nuestro plan requiere que usted
pruebe primero ciertos medicamentos para tratar su condicion médica, antes de
gue nosotros cubramos otro medicamento para dicha condicién. Por ejemplo, si el
Medicamento A y el Medicamento B tratan ambos su condicién médica, es posible
gue nosotros no cubramos el Medicamento B a menos que usted pruebe primero el
Medicamento A. Si el Medicamento A no le funciona, entonces nosotros cubriremos
el Medicamento B.
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2023 Formulary (List of Covered Drugs)

Drug Name Drug Tier Requirements/Limits
ANALGESICS — DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT
allopurinol TABS 100mg, 300mg Tier 1
colchicine TABS .6mg Tier 1 QL (120 tabs/30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 1
MITIGARE CAPS .6mg Tier 1 QL (60 caps/30 days)
probenecid TABS 500mg Tier 1
NSAIDS — DRUGS TO TREAT PAIN AND INFLAMMATION
celecoxib CAPS 50mg, 100mg, 200mg Tier 1 QL (60 caps/30 days)
celecoxib CAPS 400mg Tier 1 QL (30 caps/30 days)
diclofenac potassium TABS 50mg Tier 1 QL (120 tabs/30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 50mg, 75mg Tier 1
diflunisal TABS 500mg Tier 1
ec-naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
ec-naproxen TBEC 500mg Tier 1 QL (90 tabs/30 days)
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 Tier 1
meloxicam TABS 7.5mg, 15mg Tier1
nabumetone TABS 500mg, 750mg Tier1
naproxen TABS 250mg, 375mg, 500mg Tier1
naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
naproxen TBEC 500mg Tier 1 QL (90 tabs/30 days)
naproxen sodium TABS 275mg, 550mg Tier1
piroxicam CAPS 10mg, 20mg Tier1
sulindac TABS 150mg, 200mg Tier 1
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 50mcg/hr, 75mcg/hr, Tier 1 QL (10 patches/30 days), PA
100mcg/hr
hydrocodone bitartrate T24A 20mg, 30mg, 40mg, 60mg, Tier 1 QL (30 tabs/30 days), PA
80mg, 100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, 60mg, 80mg, Tier 1 QL (30 tabs/30 days), PA
100mg, 120mg
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)

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare B or D LA — Limited Access NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits

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)
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)
fentanyl citrate LPOP 200mcg Tier 1 QL (120 lozenges/30 days), PA
fentanyl citrate LPOP 400mcg, 600mcg, 800mcg, Tier 1 NDS, QL (120 lozenges/30 days),
1200mcg, 1600mcg PA
hydrocodone-acetaminophen soln 7.5-325 mg/15ml Tier 1 QL (2700 mL/30 days)
hydrocodone-acetaminophen tab 5-325 mg Tier 1 QL (240 tabs/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-acetaminophen tab 10-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg Tier 1 QL (150 tabs/30 days)
hydromorphone hcl LIQD 1mg/ml Tier 1 QL (600 mL/30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg Tier 1 QL (180 tabs/30 days)
MORPHINE SULFATE SOLN 2mg/ml, 4mg/ml, 5mg/ml, Tier 1 B/D
8mg/ml, 10mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, 10mg/ml Tier 1 B/D
morphine sulfate SOLN 10mg/5ml, 20mg/5ml Tier 1 QL (900 mL/30 days)
morphine sulfate SOLN 20mg/ml Tier 1 QL (180 mL/30 days)
morphine sulfate TABS 15mg, 30mg Tier 1 QL (180 tabs/30 days)
MORPHINE SULFATE/SODIUM C SOLN 1mg/ml Tier1 B/D
nalbuphine hcl SOLN 10mg/ml, 20mg/ml Tier 1
oxycodone hcl CAPS 5mg Tier 1 QL (180 caps/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 Tier 1 QL (180 tabs/30 days)
tramadol hcl TABS 50mg Tier 1 QL (240 tabs/30 days)
tramadol-acetaminophen tab 37.5-325 mg Tier 1 QL (240 tabs/30 days)
ANESTHETICS — DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, 1%, 1.5%, 2% Tier 1 B/D

ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES — MISCELLANEOUS

albendazole TABS 200mg Tier 1 NDS
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml Tier 1
atovaquone SUSP 750mg/5ml Tier1
aztreonam SOLR 1gm, 2gm Tier1

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare B or D LA — Limited Access NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
CAYSTON SOLR 75mg Tier 1 NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, 300mg Tier 1

clindamycin palmitate hydrochloride SOLR 75mg/5ml Tier 1

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

900mg/6ml, 9000mg/60ml

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

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

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

CLINDMYC/NAC INJ 300/50ML Tier 1

CLINDMYC/NAC INJ 600/50ML Tier 1

CLINDMYC/NAC INJ 900/50ML Tier 1

colistimethate sodium SOLR 150mg Tier 1

dapsone TABS 25mg, 100mg Tier 1

DAPTOMYCIN SOLR 350mg Tier 1 NDS

daptomycin SOLR 350mg, 500mg Tier1 NDS

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

gentamicin in saline inj 0.8 mg/ml Tier 1

gentamicin in saline inj 1 mg/ml Tier 1

gentamicin in saline inj 1.2 mg/ml Tier 1

gentamicin in saline inj 1.6 mg/ml Tier 1

gentamicin in saline inj 2 mg/ml Tier 1

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

imipenem-cilastatin intravenous for soln 250 mg Tier1

imipenem-cilastatin intravenous for soln 500 mg Tier1

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

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

meropenem SOLR 1gm, 500mg Tier1

methenamine hippurate TABS 1gm Tier 1

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

neomycin sulfate TABS 500mg Tier1

nitazoxanide TABS 500mg Tier 1 NDS, QL (6 tabs/30 days)
nitrofurantoin macrocrystal CAPS 50mg, 100mg Tier1

nitrofurantoin monohyd macro CAPS 100mg Tier 1

paromomycin sulfate CAPS 250mg Tier1

pentamidine isethionate inh SOLR 300mg Tier 1 B/D

pentamidine isethionate inj SOLR 300mg Tier 1

praziquantel TABS 600mg Tier 1

SIVEXTRO SOLR 200mg; TABS 200mg Tier1 NDS

streptomycin sulfate SOLR 1gm Tier1

sulfadiazine TABS 500mg Tier 1
sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml| Tier 1

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare B or D LA — Limited Access NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| Tier 1
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tab 800-160 mg Tier 1

tobramycin NEBU 300mg/5ml Tier 1 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 10mg/ml, Tier 1

40mg/ml, 80mg/2ml

trimethoprim TABS 100mg Tier 1

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

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

vancomycin hcl SOLR 1gm, 5gm, 10gm, 500mg, 750mg Tier 1

VANCOMYCIN INJ 1 GM Tier 1

VANCOMYCIN INJ 500MG Tier 1

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

ABELCET SUSP 5mg/ml Tier 1 B/D

amphotericin b SOLR 50mg Tier 1 B/D

amphotericin b liposome SUSR 50mg Tier 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg Tier1

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 100mg, Tier 1

150mg, 200mg

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

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

flucytosine CAPS 250mg, 500mg Tier1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 500mg Tier 1

griseofulvin ultramicrosize TABS 125mg, 250mg Tier 1

itraconazole CAPS 100mg Tier 1 PA

ketoconazole TABS 200mg Tier 1 PA

micafungin sodium SOLR 50mg, 100mg Tier1 NDS

NOXAFIL SUSP 40mg/ml Tier 1 NDS, QL (630 mL/30 days), PA
nystatin TABS 500000unit Tier1

posaconazole SUSP 40mg/ml Tier 1 NDS, QL (630 mL/30 days), PA
posaconazole TBEC 100mg Tier 1 NDS, QL (93 tabs/30 days), PA
terbinafine hcl TABS 250mg Tier 1 QL (90 tabs/year)
voriconazole SOLR 200mg; SUSR 40mg/ml Tier 1 NDS, PA

voriconazole TABS 50mg Tier 1 QL (480 tabs/30 days), PA
voriconazole TABS 200mg Tier 1 QL (120 tabs/30 days), PA
ANTIMALARIALS — DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate TABS 250mg, 500mg Tier 1

COARTEM TAB 20-120MG Tier 1

mefloquine hcl TABS 250mg Tier 1

primaquine phosphate TABS 26.3mg Tier 1

PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 1

quinine sulfate CAPS 324mg Tier1 PA

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

Drug Tier

ANTIRETROVIRAL AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

Requirements/Limits

abacavir sulfate SOLN 20mg/ml; TABS 300mg Tier 1 NM

APTIVUS CAPS 250mg Tier 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 300mg Tier1 NM

darunavir TABS 600mg Tier 1 NDS, QL (60 tabs/30 days), NM
darunavir TABS 800mg Tier 1 NDS, QL (30 tabs/30 days), NM
EDURANT TABS 25mg Tier 1 NDS, NM

efavirenz CAPS 50mg, 200mg; TABS 600mg Tier1 NM

emtricitabine CAPS 200mg Tier 1 NM

EMTRIVA SOLN 10mg/ml Tier 1 NM

etravirine TABS 100mg, 200mg Tier 1 NDS, NM

fosamprenavir calcium TABS 700mg Tier1 NDS, NM

FUZEON SOLR 90mg Tier 1 NDS, NM

INTELENCE TABS 25mg Tier 1 NM

ISENTRESS CHEW 25mg Tier 1 NM

ISENTRESS CHEW 100mg; PACK 100mg; TABS 400mg Tier 1 NDS, NM

ISENTRESS HD TABS 600mg Tier 1 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 300mg Tier 1 NM

LEXIVA SUSP 50mg/ml Tier 1 NM

maraviroc TABS 150mg, 300mg Tier 1 NDS, NM

nevirapine SUSP 50mg/5ml; TABS 200mg; TB24 400mg Tier1 NM

NORVIR PACK 100mg Tier 1 NM

PIFELTRO TABS 100mg Tier 1 NDS, NM

PREZISTA SUSP 100mg/ml Tier 1 NDS, QL (400 mL/30 days), NM
PREZISTA TABS 75mg Tier 1 QL (480 tabs/30 days), NM
PREZISTA TABS 150mg Tier 1 NDS, QL (240 tabs/30 days), NM
PREZISTA TABS 600mg Tier 1 NDS, QL (60 tabs/30 days), NM
PREZISTA TABS 800mg Tier 1 NDS, QL (30 tabs/30 days), NM
REYATAZ PACK 50mg Tier 1 NDS, NM

ritonavir TABS 100mg Tier1 NM

RUKOBIA TB12 600mg Tier 1 NDS, NM

SELZENTRY SOLN 20mg/ml; TABS 75mg Tier 1 NDS, NM

SELZENTRY TABS 25mg Tier 1 NM

SUNLENCA TBPK 300mg Tier 1 NDS, NM, LA

tenofovir disoproxil fumarate TABS 300mg Tier 1 NM

TIVICAY TABS 10mg Tier 1 NM

TIVICAY TABS 25mg, 50mg Tier 1 NDS, NM

TIVICAY PD TBSO 5mg Tier 1 NDS, NM

TROGARZO SOLN 200mg/1.33ml Tier 1 NDS, NM, LA

TYBOST TABS 150mg Tier 1 NM

VIRACEPT TABS 250mg, 625mg Tier 1 NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, 200mg, 250mg Tier 1 NDS, NM

zidovudine CAPS 100mg; SYRP 50mg/5ml; TABS 300mg Tier 1 NM

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

Drug Tier

Requirements/Limits

ANTIRETROVIRAL COMBINATION AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 NM
BIKTARVY TAB 30-120-15 MG Tier1 NDS, NM
BIKTARVY TAB 50-200-25 MG Tier1 NDS, NM
CIMDUO TAB 300-300 Tier1 NDS, NM
COMPLERA TAB Tier1 NDS, NM
DELSTRIGO TAB Tier1 NDS, NM
DESCOVY TAB 120-15MG Tier 1 NDS, QL (30 tabs/30 days), NM
DESCOVY TAB 200/25MG Tier 1 NDS, QL (30 tabs/30 days), NM
DOVATO TAB 50-300MG Tier1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg Tier 1 NDS, QL (30 tabs/30 days), NM
emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg Tier 1 NDS, QL (30 tabs/30 days), NM
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg Tier 1 NDS, QL (30 tabs/30 days), NM
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg Tier 1 NDS, QL (30 tabs/30 days), NM
EVOTAZ TAB 300-150 Tier1 NDS, NM
GENVOYA TAB Tier1 NDS, NM
JULUCA TAB 50-25MG Tier1 NDS, NM
lamivudine-zidovudine tab 150-300 mg Tier 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) Tier 1 NM
lopinavir-ritonavir tab 100-25 mg Tier 1 NM
lopinavir-ritonavir tab 200-50 mg Tier 1 NM
ODEFSEY TAB Tier1 NDS, NM
PREZCOBIX TAB 800-150 Tier1 NDS, NM
STRIBILD TAB Tier1 NDS, NM
SYMTUZA TAB Tier1 NDS, NM
TRIUMEQ PD TAB Tier1 NDS, NM
TRIUMEQ TAB Tier1 NDS, NM
TRIZIVIR TAB Tier1 NDS, NM
ANTITUBERCULAR AGENTS — DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg Tier1 NDS
ethambutol hc/ TABS 100mg, 400mg Tier 1
isoniazid SYRP 50mg/5ml; TABS 100mg, 300mg Tier 1
PRIFTIN TABS 150mg Tier1
pyrazinamide TABS 500mg Tier 1
rifabutin CAPS 150mg Tier 1
rifampin CAPS 150mg, 300mg; SOLR 600mg Tier1
SIRTURO TABS 20mg, 100mg Tier1 NDS, NM, LA, PA
TRECATOR TABS 250mg Tier1
ANTIVIRALS — DRUGS TO TREAT VIRAL INFECTIONS
acyclovir CAPS 200mg; SUSP 200mg/5ml; TABS 400mg, Tier 1

800mg
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acyclovir sodium SOLN 50mg/ml Tier 1 B/D
adefovir dipivoxil TABS 10mg Tier 1 NDS, NM
BARACLUDE SOLN .05mg/ml Tier1 NDS, NM
entecavir TABS .5mg, 1mg Tier1 NM
EPCLUSA PAK 150-37.5 Tier1 NDS, NM, PA
EPCLUSA PAK 200-50MG Tier1 NDS, NM, PA
EPCLUSA TAB 200-50MG Tier1 NDS, NM, PA
EPCLUSA TAB 400-100 Tier1 NDS, NM, PA
EPIVIR HBV SOLN 5mg/ml Tier1 NM
famciclovir TABS 125mg, 250mg, 500mg Tier1
ganciclovir sodium SOLR 500mg Tier 1 B/D
HARVONI PAK 33.75-150MG Tier1 NDS, NM, PA
HARVONI PAK 45-200MG Tier1 NDS, NM, PA
HARVONI TAB 45-200MG Tier1 NDS, NM, PA
HARVONI TAB 90-400MG Tier1 NDS, NM, PA
lamivudine (hbv) TABS 100mg Tier 1 NM
MAVYRET PAK 50-20MG Tier1 NDS, NM, PA
MAVYRET TAB 100-40MG Tier1 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)
PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml Tier 1 NDS, NM, PA
PREVYMIS TABS 240mg, 480mg Tier 1 NDS, QL (28 tabs/28 days), PA
RELENZA DISKHALER AEPB 5mg/blister Tier 1 QL (6 inhalers/year)
ribavirin (hepatitis c) CAPS 200mg; TABS 200mg Tier 1 NM
rimantadine hydrochloride TABS 100mg Tier 1
valacyclovir hcl TABS 1gm, 500mg Tier 1
valganciclovir hcl SOLR 50mg/ml Tier 1 NDS
valganciclovir hcl TABS 450mg Tier 1
VEMLIDY TABS 25mg Tier1 NDS, NM
VOSEVI TAB Tier1 NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg Tier 1 QL (1 tab/180 days)
CEPHALOSPORINS — DRUGS TO TREAT INFECTIONS
cefaclor CAPS 250mg, 500mg; SUSR 250mg/5mll Tier 1
CEFACLOR ER TB12 500mg Tier1
cefadroxil CAPS 500mg; SUSR 250mg/5ml, 500mg/5ml Tier 1
CEFAZOLIN SOLR 2gm, 3gm Tier1
CEFAZOLIN INJ 1GM/50ML Tier1
cefazolin sodium SOLR 1gm, 2gm, 10gm, 500mg Tier 1
CEFAZOLIN SOLN 2GM/100ML-4% Tier1
cefdinir CAPS 300mg; SUSR 125mg/5ml, 250mg/5ml Tier 1
cefepime hcl SOLR 1gm, 2gm Tier 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 200mg/5ml Tier 1
cefoxitin sodium SOLR 1gm, 2gm, 10gm Tier1
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cefpodoxime proxetil SUSR 50mg/5ml, 100mg/5ml; TABS Tier 1
100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, Tier 1
500mg
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/5ml, Tier 1
250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm Tier 1
TEFLARO SOLR 400mg, 600mg Tier1 NDS
ERYTHROMYCINS/MACROLIDES — DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; SUSR 100mg/5ml, Tier1
200mg/5ml; TABS 250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 250mg/5ml; TABS Tier 1
250mg, 500mg; TB24 500mg
DIFICID SUSR 40mg/ml; TABS 200mg Tier 1 NDS
e.e.s. 400 TABS 400mg Tier 1
ery-tab TBEC 250mg, 333mg, 500mg Tier 1
ERYTHROCIN LACTOBIONATE SOLR 500mg Tier 1
erythrocin stearate TABS 250mg Tier 1
erythromycin base CPEP 250mg; TABS 250mg, 500mg; Tier 1
TBEC 250mg, 333mg, 500mg
erythromycin ethylsuccinate TABS 400mg Tier 1
erythromycin lactobionate SOLR 500mg Tier 1
FLUOROQUINOLONES — DRUGS TO TREAT INFECTIONS
CIPRO SUSR 500mg/5ml Tier 1
ciprofloxacin 200 mg/100ml in d5w Tier 1
ciprofloxacin 400 mg/200ml in d5w Tier 1
ciprofloxacin hcl TABS 100mg, 250mg, 500mg, 750mg Tier 1
levofloxacin SOLN 25mg/ml; TABS 250mg, 500mg, 750mg Tier 1
levofloxacin in d5w iv soln 250 mg/50ml| Tier 1
levofloxacin in d5w iv soln 500 mg/100ml| Tier 1
levofloxacin in d5w iv soln 750 mg/150ml| Tier 1
moxifloxacin hcl TABS 400mg Tier 1
PENICILLINS — DRUGS TO TREAT INFECTIONS
amoxicillin CAPS 250mg, 500mg; CHEW 125mg, 250mg; Tier 1

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

amoxicillin & k clavulanate chew tab 200-28.5 mg Tier 1
amoxicillin & k clavulanate chew tab 400-57 mg Tier 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml| Tier 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml! Tier 1
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amoxicillin & k clavulanate for susp 400-57 mg/5ml! Tier 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml| Tier 1
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg Tier 1
ampicillin CAPS 500mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for inj 3 (2-1) gm Tier 1
ampicillin & sulbactam sodium for iv soln 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for iv soln 3 (2-1) gm Tier 1
ampicillin & sulbactam sodium for iv soln 15 (10-5) gm Tier 1
ampicillin sodium SOLR 1gm, 2gm, 10gm, 125mg, 250mg, Tier 1
500mg

BICILLIN L-A SUSY 600000unit/ml, 1200000unit/2ml, Tier 1
2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg Tier 1
nafcillin sodium SOLR 1gm, 2gm Tier 1
nafcillin sodium SOLR 10gm Tier 1 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm Tier 1
PEN GK/DEXTR INJ 40000/ML Tier 1
PEN GK/DEXTR INJ 60000/ML Tier 1
penicillin g potassium SOLR 5000000unit, 20000000unit Tier 1
PENICILLIN G PROCAINE SUSP 600000unit/ml Tier 1
penicillin g sodium SOLR 5000000unit Tier 1

penicillin v potassium SOLR 125mg/5ml, 250mg/5ml; TABS Tier 1
250mg, 500mg

pfizerpen SOLR 5000000unit, 20000000unit Tier 1
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm) Tier 1
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm) Tier 1
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm) Tier 1
piperacillin sod-tazobactam sod for inj 13.5 gm (12-1.5 gm) Tier 1
piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5 gm) Tier 1
TETRACYCLINES — DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg Tier 1
doxycycline (monohydrate) CAPS 50mg, 100mg; TABS Tier 1

50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; SOLR 100mg; Tier 1

TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg Tier 1

NUZYRA SOLR 100mg; TABS 150mg Tier 1 NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg Tier 1 PA
tigecycline SOLR 50mg Tier 1 NDS
TIGECYCLINE SOLR 50mg Tier 1 NDS
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ANTINEOPLASTIC AGENTS — DRUGS TO TREAT CANCER

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml Tier 1 NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, 150mg/15ml, 450mg/45ml, Tier 1 B/D
600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 200mg/200ml Tier 1 B/D
cyclophosphamide CAPS 25mg, 50mg Tier 1 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 500mg/2.5ml, Tier 1 NDS, B/D
500mg/ml
cyclophosphamide SOLR 1gm, 2gm, 500mg Tier 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 2gm/10m| Tier 1 NDS, B/D
GLEOSTINE CAPS 10mg, 40mg Tier 1 NM
GLEOSTINE CAPS 100mg Tier 1 NDS, NM
LEUKERAN TABS 2mg Tier 1
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 200mg/40m| Tier 1 B/D
oxaliplatin SOLR 50mg, 100mg Tier1 NDS, B/D
paraplatin SOLN 1000mg/100m| Tier 1 B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml Tier 1 B/D
doxorubicin hcl liposomal INJ 2mg/ml Tier 1 NDS, B/D
ELLENCE SOLN 50mg/25ml, 200mg/100m| Tier 1 B/D
ANTIMETABOLITES
azacitidine SUSR 100mg Tier 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml Tier 1 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, Tier 1 B/D
200mg/5.26ml; SOLR 1gm, 2gm, 200mg
INQOVI TAB 35-100MG Tier 1 NDS, NM, LA, PA
LONSURF TAB 15-6.14 Tier 1 NDS, NM, LA, PA
LONSURF TAB 20-8.19 Tier 1 NDS, NM, LA, PA
mercaptopurine TABS 50mg Tier 1
methotrexate sodium SOLN 1gm/40ml, 50mg/2ml, Tier 1 B/D
250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg Tier1 NDS, NM, LA, PA
pemetrexed disodium SOLR 100mg, 500mg, 750mg, Tier 1 NDS, B/D
1000mg
PURIXAN SUSP 2000mg/100ml Tier 1 NDS, NM
TABLOID TABS 40mg Tier 1
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg Tier 1 NDS, NM, PA
anastrozole TABS 1mg Tier 1
bicalutamide TABS 50mg Tier 1
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ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg Tier 1 NM, PA
EMCYT CAPS 140mg Tier 1 NDS
ERLEADA TABS 60mg, 240mg Tier 1 NDS, NM, LA, PA
EULEXIN CAPS 125mg Tier 1 NDS
exemestane TABS 25mg Tier1
fulvestrant SOSY 250mg/5ml Tier 1 NDS, B/D
letrozole TABS 2.5mg Tier 1
leuprolide acetate KIT 1mg/0.2ml Tier 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg Tier1 NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg Tier1 NDS, NM, PA
LYSODREN TABS 500mg Tier1 NDS, NM
megestrol acetate TABS 20mg, 40mg Tier1
nilutamide TABS 150mg Tier 1 NDS
NUBEQA TABS 300mg Tier1 NDS, NM, LA, PA
ORGOVYX TABS 120mg Tier 1 NDS, NM, LA, PA
ORSERDU TABS 86mg, 345mg Tier1 NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml Tier1 NDS
tamoxifen citrate TABS 10mg, 20mg Tier 1
toremifene citrate TABS 60mg Tier 1 NDS
XTANDI CAPS 40mg; TABS 40mg, 80mg Tier 1 NDS, NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg Tier 1 NDS, QL (28 caps/28 days), NM,
LA, PA
lenalidomide CAPS 20mg, 25mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier1 NDS, QL (21 caps/28 days), NM,
LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg Tier1 NDS, QL (28 caps/28 days), NM,
LA, PA
REVLIMID CAPS 20mg, 25mg Tier1 NDS, QL (21 caps/28 days), NM,
LA, PA
THALOMID CAPS 50mg, 100mg Tier 1 NDS, QL (28 caps/28 days), NM,
LA, PA
THALOMID CAPS 150mg, 200mg Tier1 NDS, QL (56 caps/28 days), NM,
LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml Tier 1 NDS, NM, LA, PA
bexarotene CAPS 75mg Tier 1 NDS, NM, PA
hydroxyurea CAPS 500mg Tier 1
irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 300mg/15ml, Tier 1 B/D
500mg/25ml
KISQALI 200 PAK FEMARA Tier 1 NDS, QL (49 tabs/28 days), NM, PA
KISQALI 400 PAK FEMARA Tier 1 NDS, QL (70 tabs/28 days), NM, PA
KISQALI 600 PAK FEMARA Tier 1 NDS, QL (91 tabs/28 days), NM, PA
MATULANE CAPS 50mg Tier 1 NDS, NM, LA
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SYNRIBO SOLR 3.5mg Tier 1 NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg Tier 1 NDS
WELIREG TABS 40mg Tier 1 NDS, NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml Tier 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2ml, Tier 1 NDS, B/D
80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 160mg/8ml; SOLN Tier 1 NDS, B/D
20mg/2ml, 80mg/8ml, 160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 500mg/25ml Tier 1 B/D
paclitaxel CONC 6mg/ml, 30mg/5ml, 150mg/25ml, Tier 1 B/D
300mg/50ml
paclitaxel protein-bound particles for iv susp 100 mg Tier 1 NDS, B/D, NM
vincristine sulfate SOLN 1mg/ml Tier 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml Tier 1 B/D
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg Tier 1 NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg Tier 1 NDS, NM, LA, PA
ALUNBRIG PAK Tier 1 NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA
BALVERSA TABS 3mg, 4mg, 5mg Tier 1 NDS, NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg Tier 1 NDS, NM, PA
bortezomib SOLR 3.5mg Tier 1 NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg Tier 1 NDS, NM, PA
BRAFTOVI CAPS 75mg Tier 1 NDS, NM, LA, PA
BRUKINSA CAPS 80mg Tier 1 NDS, NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA
CALQUENCE CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA
CALQUENCE TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA
CAPRELSA TABS 100mg, 300mg Tier 1 NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg Tier 1 NDS, NM, LA, PA
COMETRIQ KIT 100MG Tier 1 NDS, NM, LA, PA
COMETRIQ KIT 140MG Tier 1 NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg Tier 1 NDS, NM, LA, PA
COTELLIC TABS 20mg Tier 1 NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg Tier 1 NDS, NM, LA, PA
ERIVEDGE CAPS 150mg Tier 1 NDS, NM, LA, PA
erlotinib hcl TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
erlotinib hcl TABS 100mg, 150mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
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everolimus TBSO 2mg Tier 1 NDS, QL (150 tabs/30 days), NM, PA

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

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

EXKIVITY CAPS 40mg Tier 1 NDS, NM, LA, PA

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

GAVRETO CAPS 100mg Tier 1 NDS, NM, LA, PA

gefitinib TABS 250mg Tier 1 NDS, NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg Tier 1 NDS, NM, LA, PA

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

HERCEPTIN SOLR 150mg Tier 1 NDS, NM, LA, PA

HERZUMA SOLR 150mg, 420mg Tier 1 NDS, NM, LA, PA

IBRANCE CAPS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 caps/28 days), NM,
LA, PA

IBRANCE TABS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 tabs/28 days), NM,
LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

IDHIFA TABS 50mg, 100mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

imatinib mesylate TABS 100mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

imatinib mesylate TABS 400mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

IMBRUVICA CAPS 70mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

IMBRUVICA CAPS 140mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

IMBRUVICA SUSP 70mg/ml Tier 1 NDS, QL (216 mL/27 days), NM,
LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg, 560mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

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

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

INREBIC CAPS 100mg Tier 1 NDS, NM, LA, PA

IRESSA TABS 250mg Tier 1 NDS, NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

JAYPIRCA TABS 50mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

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

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

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

KEYTRUDA SOLN 100mg/4ml Tier 1 NDS, NM, LA, PA
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KISQALI 200 DOSE TBPK 200mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA

KISQALI 400 DOSE TBPK 200mg Tier 1 NDS, QL (42 tabs/28 days), NM, PA

KISQALI 600 DOSE TBPK 200mg Tier 1 NDS, QL (63 tabs/28 days), NM, PA

KRAZATI TABS 200mg Tier1 NDS, NM, LA, PA

lapatinib ditosylate TABS 250mg Tier 1 NDS, NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

LENVIMA CAP 14 MG Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA

LENVIMA CAP 18 MG Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

LENVIMA CAP 24 MG Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

LORBRENA TABS 25mg, 100mg Tier1 NDS, NM, LA, PA

LUMAKRAS TABS 120mg, 320mg Tier1 NDS, NM, LA, PA

LYNPARZA TABS 100mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

LYTGOBI TBPK 4mg Tier1 NDS, NM, LA, PA

MEKINIST SOLR .05mg/ml; TABS .5mg, 2mg Tier1 NDS, NM, LA, PA

MEKTOVI TABS 15mg Tier1 NDS, NM, LA, PA

MONJUVI SOLR 200mg Tier1 NDS, NM, LA, PA

MVASI SOLN 100mg/4ml, 400mg/16ml Tier 1 NDS, NM, LA, PA

NERLYNX TABS 40mg Tier1 NDS, NM, LA, PA

NEXAVAR TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg Tier 1 NDS, QL (3 caps/28 days), NM, PA

ODOMZO CAPS 200mg Tier1 NDS, NM, LA, PA

OGIVRI SOLR 150mg Tier1 NDS, NM, LA, PA

OGIVRI INJ 420MG Tier1 NDS, NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg Tier1 NDS, NM, LA, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier1 NDS, NM, LA, PA

PHESGO SOL Tier1 NDS, NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg Tier1 NDS, NM, PA

PIQRAY 250MG TAB DOSE Tier1 NDS, NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg Tier1 NDS, NM, PA

QINLOCK TABS 50mg Tier1 NDS, NM, LA, PA

RETEVMO CAPS 40mg, 80mg Tier1 NDS, NM, LA, PA
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REZLIDHIA CAPS 150mg Tier 1 NDS, NM, LA, PA

ROZLYTREK CAPS 100mg, 200mg Tier 1 NDS, NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, PA

RYDAPT CAPS 25mg Tier 1 NDS, 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

sorafenib tosylate TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA

SPRYCEL TABS 20mg, 50mg, 70mg, 80mg, 100mg, 140mg Tier 1 NDS, NM, PA

STIVARGA TABS 40mg Tier 1 NDS, NM, LA, 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, NM, PA

TAFINLAR CAPS 50mg, 75mg; TBSO 10mg Tier 1 NDS, NM, LA, PA

TAGRISSO TABS 40mg, 80mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 1mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

TALZENNA CAPS .25mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg Tier 1 NDS, NM, PA

TAZVERIK TABS 200mg Tier 1 NDS, NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml Tier 1 NDS, NM, LA, PA

TEPMETKO TABS 225mg Tier 1 NDS, NM, LA, PA

TIBSOVO TABS 250mg Tier 1 NDS, NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg Tier 1 NDS, NM, PA

TRUSELTIQ 50MG DAILY DOSE CPPK 25mg Tier 1 NDS, LA, PA

TRUSELTIQ 75MG DAILY DOSE CPPK 25mg Tier 1 NDS, LA, PA

TRUSELTIQ 100MG DAILY DOSE CPPK 100mg Tier 1 NDS, LA, PA

TRUSELTIQ 125MG DAILY DOSE Tier 1 NDS, LA, PA

TRUXIMA SOLN 100mg/10ml, 500mg/50m| Tier 1 NDS, NM, PA

TUKYSA TABS 50mg, 150mg Tier 1 NDS, NM, LA, PA

TURALIO CAPS 125mg, 200mg Tier 1 NDS, NM, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg Tier 1 NDS, NM, LA, PA

VENCLEXTA TABS 10mg Tier 1 QL (112 tabs/28 days), NM, LA, PA

VENCLEXTA TABS 50mg Tier 1 NDS, QL (112 tabs/28 days), NM,
LA, PA

VENCLEXTA TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM,
LA, PA

VENCLEXTA TAB START PK Tier 1 NDS, QL (42 tabs/28 days), NM,
LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 200mg Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA

VITRAKVI CAPS 25mg, 100mg; SOLN 20mg/ml Tier 1 NDS, NM, LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg Tier 1 NDS, NM, LA, PA
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VONJO CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA

VOTRIENT TABS 200mg Tier1 NDS, NM, LA, PA

XALKORI CAPS 200mg, 250mg Tier1 NDS, NM, LA, PA

XOSPATA TABS 40mg Tier1 NDS, NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg Tier1 NDS, QL (4 tabs/28 days), NM,
LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 40mg Tier1 NDS, QL (8 tabs/28 days), NM,
LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg Tier 1 NDS, QL (4 tabs/28 days), NM,
LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 20mg Tier1 NDS, QL (24 tabs/28 days), NM,
LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg Tier 1 NDS, QL (8 tabs/28 days), NM,
LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 20mg Tier 1 NDS, QL (32 tabs/28 days), NM,
LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK 50mg Tier 1 NDS, QL (8 tabs/28 days), NM,
LA, PA

ZEJULA CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM,
LA, PA

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

ZELBORAF TABS 240mg Tier1 NDS, NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml Tier1 NDS, NM, LA, PA

ZOLINZA CAPS 100mg Tier1 NDS, NM, PA

ZYDELIG TABS 100mg, 150mg Tier1 NDS, NM, LA, PA

ZYKADIA TABS 150mg Tier1 NDS, NM, LA, PA

PROTECTIVE AGENTS

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

100mg, 200mg, 350mg, 500mg

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

MESNEX TABS 400mg Tier1 NDS

CARDIOVASCULAR — DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap 2.5-10 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-20 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 5-40 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 10-20 mg Tier 1 QL (30 caps/30 days)
amlodipine besylate-benazepril hcl cap 10-40 mg Tier 1 QL (30 caps/30 days)
benazepril & hydrochlorothiazide tab 5-6.25mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 mg Tier 1
benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1
benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
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captopril & hydrochlorothiazide tab 25-15 mg Tier 1
captopril & hydrochlorothiazide tab 25-25 mg Tier 1
captopril & hydrochlorothiazide tab 50-15 mg Tier 1
captopril & hydrochlorothiazide tab 50-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 10-25 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
quinapril-hydrochlorothiazide tab 20-12.5 mg Tier 1
quinapril-hydrochlorothiazide tab 20-25 mg Tier 1

ACE INHIBITORS — DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1
captopril TABS 12.5mg, 25mg, 50mg, 100mg Tier1
enalapril maleate TABS 2.5mg, 5mg, 10mg, 20mg Tier 1

fosinopril sodium TABS 10mg, 20mg, 40mg Tier 1
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 30mg, 40mg Tier 1
moexipril hcl TABS 7.5mg, 15mg Tier 1
perindopril erbumine TABS 2mg, 4mg, 8mg Tier 1
quinapril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg Tier1
trandolapril TABS 1mg, 2mg, 4mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE
eplerenone TABS 25mg, 50mg Tier1
KERENDIA TABS 10mg, 20mg Tier 1 QL (30 tabs/30 days)
spironolactone TABS 25mg, 50mg, 100mg Tier1

ALPHA BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, 4mg, 8mg Tier 1
prazosin hcl CAPS 1mg, 2mg, 5mg Tier 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-olmesartan medoxomil tab 5-20 mg Tier 1 QL (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 Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg Tier 1 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 Tier 1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg Tier 1 QL (60 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg Tier 1 QL (30 tabs/30 days)
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candesartan cilexetil-hydrochlorothiazide tab 32-25 mg Tier 1 QL (30 tabs/30 days)
ENTRESTO TAB 24-26MG Tier 1

ENTRESTO TAB 49-51MG Tier 1

ENTRESTO TAB 97-103MG Tier 1
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 Tier 1

losartan potassium & hydrochlorothiazide tab 100-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab 100-25 mg Tier 1

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg Tier 1 QL (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 Tier 1 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 Tier 1 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)
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 Tier 1 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)
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 Tier1

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, 900mg/18ml; TABS Tier 1

100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg Tier 1

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

MULTAQ TABS 400mg Tier 1

NORPACE CR CP12 100mg, 150mg Tier 1

pacerone TABS 100mg, 200mg, 400mg Tier1

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

150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg Tier 1

sorine TABS 80mg, 120mg, 160mg, 240mg 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 Tier 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS — DRUGS TO TREAT HIGH CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
lovastatin TABS 10mg, 20mg, 40mg Tier 1 QL (60 tabs/30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (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 Tier 1

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

ezetimibe TABS 10mg Tier 1

ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (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)
niacin (antihyperlipidemic) TBCR 500mg, 750mg, 1000mg Tier 1 QL (60 tabs/30 days)
PRALUENT SOAJ 75mg/ml, 150mg/ml Tier 1 NM, PA

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

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

atenolol & chlorthalidone tab 100-25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-50 mg Tier 1
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BETA-BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS

acebutolol hcl CAPS 200mg, 400mg Tier 1
atenolol TABS 25mg, 50mg, 100mg Tier 1
betaxolol hcl TABS 10mg, 20mg Tier 1
bisoprolol fumarate TABS 5mg, 10mg Tier 1
carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 25mg Tier 1
labetalol hcl TABS 100mg, 200mg, 300mg Tier 1
metoprolol succinate TB24 25mg, 50mg, 100mg, 200mg Tier 1
metoprolol tartrate SOLN 5mg/5ml; TABS 25mg, 50mg, Tier 1
100mg
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 Tier 1
propranolol hcl CP24 60mg, 80mg, 120mg, 160mg; SOLN Tier 1
20mg/5ml, 40mg/5ml; TABS 10mg, 20mg, 40mg, 60mg,
80mg
timolol maleate TABS 5mg, 10mg, 20mg Tier 1
CALCIUM CHANNEL BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, 10mg Tier 1
cartia xt CP24 120mg, 180mg, 240mg, 300mg Tier1
dilt-xr CP24 120mg, 180mg, 240mg Tier 1
diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN 25mg/5ml, 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 Tier 1
nicardipine hcl CAPS 20mg, 30mg Tier 1
nifedipine TB24 30mg, 60mg, 90mg Tier1
nimodipine CAPS 30mg Tier 1
NYMALIZE SOLN 6mg/ml Tier 1 NDS
taztia xt CP24 120mg, 180mg, 240mg, 300mg, 360mg Tier1
tiadylt er CP24 120mg, 180mg, 240mg, 300mg, 360mg, Tier 1
420mg
verapamil hcl CP24 100mg, 120mg, 180mg, 200mg, Tier 1

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

DIURETICS — DRUGS TO TREAT HEART CONDITIONS

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

chlorthalidone TABS 25mg, 50mg Tier 1

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

80mg

furosemide inj SOLN 10mg/ml Tier 1

hydrochlorothiazide CAPS 12.5mg; TABS 12.5mg, 25mg, 50mg Tier 1

indapamide TABS 1.25mg, 2.5mg Tier 1

methazolamide TABS 25mg, 50mg Tier 1

metolazone TABS 2.5mg, 5mg, 10mg Tier1

spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1

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

triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 75-50 mg Tier 1
MISCELLANEOUS

ADRENALIN SOLN 1mg/ml Tier 1

aliskiren fumarate TABS 150mg, 300mg Tier 1

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

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

CORLANOR SOLN 5mg/5ml; TABS 5mg, 7.5mg Tier 1

digoxin SOLN .05mg/ml, .25mg/ml Tier 1

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

PA

epinephrine (anaphylaxis) SOLN 1mg/ml Tier 1

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

100mg

metyrosine CAPS 250mg Tier1 NDS, PA

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

minoxidil TABS 2.5mg, 10mg Tier 1

ranolazine TB12 500mg, 1000mg Tier1

VERQUVO TABS 2.5mg, 5mg, 10mg Tier 1
NITRATES — DRUGS TO TREAT HEART CONDITIONS

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

isosorbide mononitrate TABS 10mg, 20mg; TB24 30mg, Tier 1

60mg, 120mg

NITRO-BID OINT 2% Tier 1

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

SOLN .4mg/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,
LA, PA
ambrisentan TABS 5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA
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bosentan TABS 62.5mg, 125mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

OPSUMIT TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

sildendfil citrate (pulmonary hypertension) TABS 20mg Tier 1 QL (360 tabs/30 days), NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml, 100mg/20ml, Tier 1 NDS, NM, LA, PA

200mg/20ml

VENTAVIS SOLN 10mcg/ml, 20mcg/ml Tier 1 NDS, NM, LA, 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 Tier 1
lorazepam CONC 2mg/ml Tier 1 QL (150 mL/30 days)
lorazepam SOLN 2mg/ml, 4mg/ml Tier 1
lorazepam TABS .5mg, 1mg, 2mg Tier 1 QL (150 tabs/30 days)
lorazepam intensol CONC 2mg/ml Tier 1 QL (150 mL/30 days)
ANTICONVULSANTS — DRUGS TO TREAT SEIZURES
APTIOM TABS 200mg, 400mg Tier 1 NDS, QL (30 tabs/30 days)
APTIOM TABS 600mg, 800mg Tier 1 NDS, QL (60 tabs/30 days)
BRIVIACT SOLN 10mg/ml Tier 1 NDS, QL (600 mL/30 days), PA
BRIVIACT SOLN 50mg/5ml Tier1 PA
BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 100mg Tier 1 NDS, QL (60 tabs/30 days), PA
carbamazepine CHEW 100mg; CP12 100mg, 200mg, Tier1
300mg; SUSP 100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg Tier1
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 Tier 1 QL (180 tabs/30 days), PA;
PA if 65 years and older
DIACOMIT CAPS 250mg Tier 1 NDS, QL (360 caps/30 days), NM,
LA, PA
DIACOMIT CAPS 500mg Tier 1 NDS, QL (180 caps/30 days), NM,
LA, PA
DIACOMIT PACK 250mg Tier 1 NDS, QL (360 packets/30 days),
NM, LA, PA
DIACOMIT PACK 500mg Tier 1 NDS, QL (180 packets/30 days),
NM, LA, PA
diazepam CONC 5mg/ml Tier 1 QL (240 mL/30 days), PA;
PA if 65 years and older
diazepam SOLN 5mg/5ml Tier 1 QL (1200 mL/30 days), PA;
PA if 65 years and older
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diazepam TABS 2mg, 5mg, 10mg Tier 1 QL (120 tabs/30 days), PA;
PA if 65 years and older
diazepam (anticonvulsant) GEL 2.5mg, 10mg, 20mg Tier 1
diazepam inj SOLN 5mg/ml Tier 1
DILANTIN CAPS 30mg, 100mg Tier1
DILANTIN INFATABS CHEW 50mg Tier 1
DILANTIN-125 SUSP 125mg/5ml Tier1
divalproex sodium CSDR 125mg; TB24 250mg, 500mg; Tier1
TBEC 125mg, 250mg, 500mg
EPIDIOLEX SOLN 100mg/ml Tier 1 NDS, QL (600 mL/30 days), NM,
LA, PA
epitol TABS 200mg Tier1
EPRONTIA SOLN 25mg/ml Tier1 QL (480 mL/30 days), PA
ethosuximide CAPS 250mg; SOLN 250mg/5ml Tier 1
felbamate SUSP 600mg/5ml Tier 1 NDS
felbamate TABS 400mg, 600mg Tier 1
FINTEPLA SOLN 2.2mg/ml Tier 1 NDS, QL (360 mL/30 days), NM,
LA, PA
FYCOMPA SUSP .5mg/ml Tier 1 NDS, QL (720 mL/30 days), PA
FYCOMPA TABS 2mg Tier 1 QL (60 tabs/30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (30 tabs/30 days), PA
gabapentin CAPS 100mg, 300mg, 400mg Tier 1 QL (180 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 Tier 1 NDS
lacosamide TABS 50mg Tier 1 QL (120 tabs/30 days)
lacosamide TABS 100mg, 150mg, 200mg Tier 1 QL (60 tabs/30 days)
lacosamide oral SOLN 10mg/ml Tier 1 QL (1200 mL/30 days)
lamotrigine CHEW 5mg, 25mg; TABS 25mg, 100mg, Tier 1
150mg, 200mg; TB24 25mg, 50mg, 100mg, 200mg,
250mg, 300mg
levetiracetam SOLN 100mg/ml, 500mg/5ml; TABS 250mg, Tier 1
500mg, 750mg, 1000mg; TB24 500mg, 750mg
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 Tier1
oxcarbazepine SUSP 300mg/5ml; TABS 150mg, 300mg, 600mg Tier 1
phenobarbital ELIX 20mg/5ml; TABS 15mg, 16.2mg, 30mg, Tier 1 PA; PA if 70 years and older
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg
phenobarbital sodium SOLN 65mg/ml, 130mg/ml Tier 1 PA; PA if 70 years and older
phenytek CAPS 200mg, 300mg Tier 1
phenytoin CHEW 50mg; SUSP 125mg/5ml Tier 1
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phenytoin sodium SOLN 50mg/ml Tier 1

phenytoin sodium extended CAPS 100mg, 200mg, 300mg Tier 1

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

pregabalin CAPS 200mg Tier 1 QL (90 caps/30 days), PA

pregabalin CAPS 225mg, 300mg Tier 1 QL (60 caps/30 days), PA

pregabalin SOLN 20mg/ml Tier 1 QL (900 mL/30 days), PA

primidone TABS 50mg, 125mg, 250mg Tier1

roweepra TABS 500mg Tier1

rufinamide SUSP 40mg/ml Tier 1 NDS, QL (2400 mL/30 days), PA

rufinamide TABS 200mg Tier 1 QL (480 tabs/30 days), PA

rufinamide TABS 400mg Tier 1 NDS, QL (240 tabs/30 days), PA

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

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

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

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

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

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

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

topiramate CPSP 15mg, 25mg; TABS 25mg, 50mg, 100mg, Tier 1

200mg

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

valproic acid CAPS 250mg Tier 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml Tier 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml Tier 1

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml Tier 1

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml Tier 1

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

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

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

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

VIMPAT SOLN 10mg/ml Tier 1 NDS, QL (1200 mL/30 days)

XCOPRI TABS 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/5mi Tier 1 QL (900 mL/30 days), PA

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

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

LA, PA
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Drug Name

Drug Tier

ANTIDEMENTIA — DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

Requirements/Limits

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

galantamine hydrobromide TABS 4mg, 8mg, 12mg Tier 1 QL (60 tabs/30 days)
memantine hcl CP24 7mg, 14mg, 21mg, 28mg; SOLN Tier 1 PA; PAif <30yrs
2mg/ml; TABS 5mg, 10mg

memantine hcl tab 28x5 mg & 21x10 mag titration pack Tier 1 PA; PA if <30 yrs
NAMZARIC CAP 7-10MG Tier1

NAMZARIC CAP 14-10MG Tier 1

NAMZARIC CAP 21-10MG Tier 1

NAMZARIC CAP 28-10MG Tier 1

NAMZARIC CAP PACK Tier 1

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 13.3mg/24hr Tier 1 QL (30 patches/30 days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 4.5mg, 6mg Tier 1 QL (60 caps/30 days)
ANTIDEPRESSANTS — DRUGS TO TREAT DEPRESSION

amitriptyline hc/ TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg

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

AUVELITY TAB 45-105MG Tier 1 QL (60 tabs/30 days), PA
bupropion hcl TABS 75mg, 100mg; TB12 100mg, 150mg, Tier 1

200mg; TB24 150mg, 300mg

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

20mg, 40mg

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

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

150mg

desvenlafaxine succinate TB24 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days), PA
doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1

150mg; 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 Tier 1 NDS, QL (30 patches/30 days), PA
escitalopram oxalate SOLN 5mg/5ml; TABS 5mg, 10mg, 20mg Tier 1

FETZIMA CP24 20mg, 40mg Tier 1 QL (60 caps/30 days), PA
FETZIMA CP24 80mg, 120mg Tier 1 QL (30 caps/30 days), PA
FETZIMA CAP TITRATIO Tier1 PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN 20mg/5ml Tier 1

imipramine hcl TABS 10mg, 25mg, 50mg Tier 1

MARPLAN TABS 10mg Tier 1 QL (180 tabs/30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; TBDP 15mg, Tier1

30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, 150mg, 200mg, 250mg Tier 1
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nortriptyline hcl CAPS 10mg, 25mg, 50mg, 75mg; SOLN Tier 1

10mg/5ml

paroxetine hcl SUSP 10mg/5ml Tier 1 QL (900 mL/30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, 40mg Tier 1

phenelzine sulfate TABS 15mg Tier 1

protriptyline hcl TABS 5mg, 10mg Tier 1

sertraline hcl CONC 20mg/ml; TABS 25mg, 50mg, 100mg Tier 1

tranylcypromine sulfate TABS 10mg Tier1

trazodone hcl TABS 50mg, 100mg, 150mg Tier 1

trimipramine maleate CAPS 25mg, 50mg Tier1 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)
venlafaxine hcl CP24 37.5mg, 75mg, 150mg; TABS 25mg, Tier 1

37.5mg, 50mg, 75mg, 100mg

VIIBRYD KIT STARTER Tier 1

vilazodone hcl TABS 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)
ANTIPARKINSONIAN AGENTS — DRUGS TO TREAT PARKINSONS DISEASE

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

benztropine mesylate SOLN 1mg/ml Tier 1

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

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

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

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

carbidopa & levodopa tab 10-100 mg Tier 1

carbidopa & levodopa tab 25-100 mg Tier 1

carbidopa & levodopa tab 25-250 mg Tier 1

carbidopa & levodopa tab er 25-100 mg Tier 1

carbidopa & levodopa tab er 50-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 25-100-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 50-200-200 mg Tier 1

entacapone TABS 200mg Tier1

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

LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 3mg/24hr, Tier 1

4mg/24hr, 6mg/24hr, 8mg/24hr

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

.75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg Tier 1 QL (30 tabs/30 days)
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ropinirole hydrochloride TABS .25mg, .5mg, 1mg, 2mg, Tier 1
3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg Tier 1
trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 5mg Tier 1 PA; PA if 70 years and older
ANTIPSYCHOTICS — DRUGS TO TREAT PSYCHOSES
ABILIFY MAINTENA PRSY 300mg, 400mg Tier 1 NDS, QL (1 syringe/28 days)
ABILIFY MAINTENA SRER 300mg, 400mg Tier 1 NDS, QL (1 injection/28 days)
aripiprazole SOLN 1mg/ml Tier 1 QL (900 mL/30 days)
aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 20mg, 30mg Tier 1 QL (30 tabs/30 days)
aripiprazole TBDP 10mg, 15mg Tier 1 NDS, QL (60 tabs/30 days)
ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, Tier 1 NDS, QL (1 syringe/28 days)
882mg/3.2ml
ARISTADA PRSY 1064mg/3.9ml Tier 1 NDS, QL (1 syringe/56 days)
ARISTADA INITIO PRSY 675mg/2.4ml Tier1 NDS
asenapine maleate SUBL 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)
CAPLYTA CAPS 10.5mg, 21mg, 42mg Tier 1 NDS, QL (30 caps/30 days)
chlorpromazine hc/ CONC 30mg/ml, 100mg/ml; SOLN Tier 1
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 NDS, QL (120 tabs/30 days), PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (60 tabs/30 days), PA
FANAPT PAK Tier1 PA
fluphenazine decanoate SOLN 25mg/ml Tier 1
fluphenazine hc/ CONC 5mg/ml; ELIX 2.5mg/5ml; SOLN Tier 1
2.5mg/ml; TABS 1mg, 2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1mg, 2mg, 5mg, 10mg, 20mg Tier 1
haloperidol decanoate SOLN 50mg/ml, 100mg/ml Tier 1
haloperidol lactate CONC 2mg/ml; SOLN 5mg/ml Tier 1
INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml Tier 1 NDS, QL (1 injection/180 days)
INVEGA SUSTENNA SUSY 39mg/0.25ml Tier 1 QL (1 syringe/28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, 117mg/0.75ml, Tier 1 NDS, QL (1 syringe/28 days)
156mg/ml, 234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.88ml, 410mg/1.32ml, Tier 1 NDS, QL (1 syringe/90 days)
546mg/1.75ml, 819mg/2.63ml
LATUDA TABS 20mg, 40mg, 60mg, 120mg Tier 1 NDS, QL (30 tabs/30 days)
LATUDA TABS 80mg Tier 1 NDS, QL (60 tabs/30 days)
loxapine succinate CAPS 5mg, 10mg, 25mg, 50mg Tier1
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)
molindone hcl TABS 5mg, 10mg, 25mg Tier 1
PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order 27

B/D — Covered under Medicare B or D LA — Limited Access NDS — Non-Extended Days Supply

12/01/2023

Formulary ID 00023086 v19



Drug Name Drug Tier Requirements/Limits

NUPLAZID CAPS 34mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA

NUPLAZID TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

olanzapine SOLR 10mg Tier 1 QL (3 vials/1 day)

olanzapine TABS 2.5mg, 5mg, 10mg; TBDP 10mg Tier 1 QL (60 tabs/30 days)

olanzapine TABS 7.5mg, 15mg, 20mg; TBDP 5mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)

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 Tier1

PERSERIS PRSY 90mg, 120mg Tier 1 NDS, QL (1 syringe/30 days)

pimozide TABS 1mg, 2mg Tier 1

quetiapine fumarate TABS 25mg, 50mg, 100mg, 150mg, Tier1

200mg, 300mg, 400mg

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

REXULTI TABS .25mg, .5mg, 1mg, 2mg Tier 1 NDS, QL (60 tabs/30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg Tier 1 QL (2 injections/28 days)

RISPERDAL CONSTA SRER 37.5mg, 50mg Tier 1 NDS, QL (2 injections/28 days)

risperidone SOLN 1mg/ml Tier 1 QL (240 mL/30 days)

risperidone TABS .25mg, .5mg, 1mg, 2mg, 3mg, 4mg Tier1

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

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

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

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

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

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

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

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

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

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

VRAYLAR CAP 1.5-3MG Tier1

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

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

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 Tier1 NDS, QL (1 vial/28 days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER — DRUGS TO TREAT ADHD

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

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

PA if 70 years and older
metadate er TBCR 20mg Tier 1 QL (90 tabs/30 days), PA
methylphenidate hcl SOLN 5mg/5ml Tier 1 QL (1800 mL/30 days), PA
methylphenidate hc/ SOLN 10mg/5ml Tier 1 QL (900 mL/30 days), PA
methylphenidate hcl TABS 5mg, 10mg Tier 1 QL (180 tabs/30 days), PA
methylphenidate hcl TABS 20mg; TBCR 10mg, 20mg Tier 1 QL (90 tabs/30 days), PA

HYPNOTICS — DRUGS TO TREAT INSOMNIA
BELSOMRA TABS 5mg, 10mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)
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 Tier 1 QL (30 tabs/30 days), PA; PA
applies if 70 years and older after

a 90-day supply in a calendar year
tasimelteon CAPS 20mg Tier 1 NDS, QL (30 caps/30 days), NM,

PA
temazepam CAPS 7.5mg, 30mg Tier 1 QL (30 caps/30 days), PA;

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

PA if 65 years and older
zaleplon CAPS 5mg Tier 1 QL (30 caps/30 days), PA; PA

applies if 70 years and older after

a 90-day supply in a calendar year
zaleplon CAPS 10mg Tier 1 QL (60 caps/30 days), PA; PA

applies if 70 years and older after

a 90-day supply in a calendar year
zolpidem tartrate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days), PA; PA

applies if 70 years and older after

a 90-day supply in a calendar year
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MIGRAINE — DRUGS TO TREAT SEVERE HEADACHES
AIMOVIG SOAJ 70mg/ml, 140mg/ml Tier 1 QL (1 pen/30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ml Tier 1 NDS
dihydroergotamine mesylate SOLN 4mg/ml Tier 1 NDS, QL (8 mL/30 days), PA
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
rizatriptan benzoate TABS 5mg, 10mg; TBDP 5mg, 10mg Tier 1 QL (18 tabs/30 days)
sumatriptan SOLN 5mg/act Tier 1 QL (24 units/30 days)
sumatriptan SOLN 20mg/act Tier 1 QL (12 units/30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; SOCT 4mg/0.5ml Tier 1 QL (18 injections/30 days)
sumatriptan succinate SOA) 6mg/0.5ml; SOCT 6mg/0.5ml; Tier 1 QL (12 injections/30 days)
SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, 50mg, 100mg Tier1 QL (12 tabs/30 days)
zolmitriptan TABS 2.5mg, 5mg; TBDP 2.5mg, 5mg Tier 1 QL (12 tabs/30 days)
MISCELLANEOUS
AUSTEDO TABS 6mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA
AUSTEDO TABS 9mg, 12mg Tier 1 NDS, QL (120 tabs/30 days), NM,
LA, 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 24mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AUSTEDO XR TAB TITR KIT Tier 1 NDS, QL (2 packs/year), NM, PA
INGREZZA CAPS 40mg, 60mg, 80mg Tier 1 NDS, QL (30 caps/30 days), NM,
LA, PA
INGREZZA CAP 40-80MG Tier 1 NDS, QL (28 caps/28 days), NM,
LA, PA
LITHIUM SOLN 8megq/5ml Tier 1
lithium carbonate CAPS 150mg, 300mg, 600mg; TABS Tier 1
300mg; TBCR 300mg, 450mg
NUEDEXTA CAP 20-10MG Tier 1 QL (60 caps/30 days), PA
pyridostigmine bromide TABS 60mg Tier 1
riluzole TABS 50mg Tier 1
tetrabenazine TABS 12.5mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
tetrabenazine TABS 25mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
BAFIERTAM CPDR 95mg Tier 1 NDS, QL (120 caps/30 days), NM,
LA, PA
BETASERON KIT .3mg Tier 1 NDS, QL (14 syringes/28 days),
NM, PA
dalfampridine TB12 10mg Tier 1 NM, PA
fingolimod hcl CAPS .5mg Tier 1 NDS, QL (28 caps/28 days), NM, PA
glatiramer acetate SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),
NM, PA
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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 Tier 1 NDS, QL (12 syringes/28 days),
NM, PA

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

MUSCULOSKELETAL THERAPY AGENTS — DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 10mg, 20mg Tier 1

carisoprodol TABS 350mg Tier 1 QL (120 tabs/30 days), PA;
PA if 70 years and older

cyclobenzaprine hcl TABS 5mg, 10mg Tier 1 PA; PA if 70 years and older

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

methocarbamol TABS 500mg, 750mg Tier 1 PA; PA if 70 years and older

tizanidine hcl TABS 2mg, 4mg Tier 1

vanadom TABS 350mg Tier 1 QL (120 tabs/30 days), PA;
PA if 70 years and older

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

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg Tier1

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

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

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

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

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

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

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

bupropion hcl (smoking deterrent) TB12 150mg Tier 1

disulfiram TABS 250mg, 500mg Tier 1

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

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

naltrexone hcl TABS 50mg Tier 1

NICOTROL INHALER INHA 10mg Tier1

NICOTROL NS SOLN 10mg/ml Tier 1

varenicline tartrate TABS .5mg, 1mg Tier 1 QL (56 tabs/28 days), PA

varenicline tartrate tab 11x0.5 mg & 42x1 mg start pack Tier 1 PA

VIVITROL SUSR 380mg Tier1 NDS, NM
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ENDOCRINE AND METABOLIC — DRUGS TO TREAT DIABETES AND REGULATE HORMONES
ANDROGENS — DRUGS TO REGULATE MALE HORMONES

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 GEL 1.62% Tier 1 QL (150 gm/30 days), PA
testosterone cypionate SOLN 100mg/ml, 200mg/ml Tier 1 PA
testosterone enanthate SOLN 200mg/ml Tier 1 PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg Tier 1
BYDUREON BCISE AUIJ 2mg/0.85ml Tier 1 QL (4 pens/28 days), PA
BYETTA SOPN 5mcg/0.02ml, 10mcg/0.04ml Tier 1 QL (1 pen/30 days), PA
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 Tier1 QL (60 tabs/30 days)
glipizide TABS 5mg Tier 1 QL (240 tabs/30 days)
glipizide TABS 10mg Tier1 QL (120 tabs/30 days)
glipizide TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide TB24 10mg Tier 1 QL (60 tabs/30 days)
glipizide xI TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide x/ 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 Tier1 QL (30 tabs/30 days)
GLYXAMBI TAB 25-5 MG Tier1 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 Tier 1 QL (60 tabs/30 days)
JARDIANCE TABS 25mg Tier 1 QL (30 tabs/30 days)
JENTADUETO TAB 2.5-500 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-850 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 2.5-1000MG Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 5-1000MG Tier 1 QL (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)
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metformin hcl TB24 750mg Tier 1 QL (60 tabs/30 days);
(generic of GLUCOPHAGE XR)

nateglinide TABS 60mg, 120mg Tier 1 QL (90 tabs/30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 2mg/1.5ml, 2mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML Tier 1 QL (1 pen/28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg Tier 1 QL (30 tabs/30 days)
repaglinide TABS 2mg Tier 1 QL (240 tabs/30 days)
repaglinide TABS .5mg, 1mg Tier 1 QL (120 tabs/30 days)

RYBELSUS TABS 3mg, 7mg, 14mg Tier 1 QL (30 tabs/30 days), PA
SYNJARDY TAB 5-500MG Tier1 QL (120 tabs/30 days)
SYNJARDY TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
SYNJARDY TAB 12.5-500 Tier 1 QL (60 tabs/30 days)
SYNJARDY TAB 12.5-1000MG Tier1 QL (60 tabs/30 days)
SYNJARDY XR TAB 5-1000MG Tier1 QL (60 tabs/30 days)
SYNJARDY XR TAB 10-1000 Tier1 QL (60 tabs/30 days)
SYNJARDY XR TAB 12.5-1000MG Tier1 QL (60 tabs/30 days)
SYNJARDY XR TAB 25-1000 Tier1 QL (30 tabs/30 days)
TRADJENTA TABS 5mg Tier 1 QL (30 tabs/30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG Tier1 QL (60 tabs/30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG Tier1 QL (30 tabs/30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG Tier1 QL (60 tabs/30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG Tier1 QL (30 tabs/30 days)
TRULICITY SOPN .75mg/0.5ml, 1.5mg/0.5ml, 3mg/0.5ml, Tier 1 QL (4 pens/28 days), PA
4.5mg/0.5ml

VICTOZA SOPN 18mg/3ml Tier 1 QL (3 pens/30 days), PA
XIGDUO XR TAB 2.5-1000 Tier1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-500MG Tier1 QL (60 tabs/30 days)
XIGDUO XR TAB 5-1000MG Tier 1 QL (60 tabs/30 days)
XIGDUO XR TAB 10-500MG Tier 1 QL (30 tabs/30 days)
XIGDUO XR TAB 10-1000 Tier 1 QL (30 tabs/30 days)
ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml Tier 1

BD ALCOHOL SWABS Tier 1

FIASP FLEX INJ TOUCH Tier 1

FIASP INJ 100/ML Tier 1

FIASP PENFIL INJ U-100 Tier 1

FIASP PMPCRT INJ U-100 Tier 1 B/D

GAUZE PADS 2"x2" Tier 1

HUMULIN R U-500 (CONCENTR SOLN 500unit/ml Tier 1 NDS, B/D

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml Tier 1 NDS

INSULIN PEN NEEDLES: BD/NOVO Tier 1

INSULIN SAFETY NEEDLES Tier 1

INSULIN SYRINGES: BD Tier 1
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LANTUS SOLN 100unit/ml Tier 1

LANTUS SOLOSTAR SOPN 100unit/ml Tier 1

LEVEMIR SOLN 100unit/ml Tier 1

LEVEMIR FLEXPEN SOPN 100unit/ml Tier 1

LEVEMIR FLEXTOUCH SOPN 100unit/ml Tier 1

NOVOLIN INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLIN INJ 70/30 FP Tier 1 (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml Tier1 (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml Tier1 (brand RELION not covered)
NOVOLOG SOLN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLOG FLEXPEN SOPN 100unit/ml Tier1 (brand RELION not covered)
NOVOLOG MIX INJ 70/30 Tier1 (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN Tier1 (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml Tier1 (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO Tier1 QL (1 kit/year), PA
OMNIPOD 5 G6 MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD DASH KIT INTRO Tier1 QL (1 kit/year), PA
OMNIPOD DASH MIS PODS Tier1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 10UNT/DY Tier1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 15UNT/DY Tier1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 20UNT/DY Tier1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 25UNT/DY Tier1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 30UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 35UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 40UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD MIS CLASSIC Tier 1 QL (15 pods/30 days), PA
OMNIPOD PDM KIT CLASSIC Tier 1 QL (1 kit/year), PA
SOLIQUA INJ 100/33 Tier 1 QL (5 pens/25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml Tier 1

TOUJEO SOLOSTAR SOPN 300unit/ml Tier 1

TRESIBA SOLN 100unit/ml Tier 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 200unit/ml Tier 1

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

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

V-GO 40 KIT Tier 1 QL (1 kit/30 days), PA
XULTOPHY INJ 100/3.6 Tier 1 QL (5 pens/30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; TABS 10mg, 35mg, Tier 1

70mg

calcitonin (salmon) spray SOLN 200unit/act Tier 1 B/D

FORTEO SOPN 600mcg/2.4ml Tier 1 NDS, NM, PA

ibandronate sodium TABS 150mg Tier 1 B/D
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NATPARA CART 25mcg, 50mcg, 75mcg, 100mcg Tier1 NDS, LA, PA
PAMIDRONATE DISODIUM SOLN 6mg/ml Tier 1 B/D
pamidronate disodium SOLN 30mg/10ml, 90mg/10ml Tier 1 B/D

PROLIA SOSY 60mg/ml Tier 1 QL (1 syringe/180 days), NM
risedronate sodium TABS 5mg, 35mg, 150mg; TBEC 35mg Tier1

TERIPARATIDE SOPN 620mcg/2.48ml Tier1 NDS, NM, PA
XGEVA SOLN 120mg/1.7ml Tier 1 NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 4mg/100ml, 5mg/100ml Tier 1 B/D, NM
CHELATING AGENTS

CHEMET CAPS 100mg Tier 1

deferasirox PACK 90mg, 180mg, 360mg; TABS 180mg, 360mg Tier 1 NDS, NM, PA
deferasirox TABS 90mg Tier 1 NM, PA
LOKELMA PACK 5gm, 10gm Tier 1

penicillamine TABS 250mg Tier 1 NDS, NM
sodium polystyrene sulfonate powder Tier 1

sps SUSP 15gm/60m| Tier 1

trientine hcl CAPS 250mg Tier 1 NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm Tier 1
CONTRACEPTIVES — DRUGS FOR BIRTH CONTROL

afirmelle Tier 1

altavera Tier 1

alyacen 1/35 Tier 1

alyacen 7/7/7 Tier 1

amethia Tier 1

apri Tier 1

aranelle Tier 1

ashlyna Tier 1

aubra eq Tier 1

aurovela 1/20 Tier 1

aurovela 24 fe Tier 1

aurovela fe 1.5/30 Tier 1

aurovela fe 1/20 Tier 1

aviane Tier 1

ayuna Tier1

azurette Tier 1

balziva Tier 1

blisovi 24 fe Tier 1

blisovi fe 1.5/30 Tier 1

briellyn Tier 1

camila TABS .35mg Tier 1

camrese Tier1

camrese lo Tier 1

chateal Tier 1

cryselle-28 Tier 1
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cyred eq Tier 1
dasetta 1/35 Tier 1
dasetta 7/7/7 Tier 1
daysee Tier 1
deblitane TABS .35mg Tier1
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) Tier 1
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 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 Tier1
emoquette Tier1
enilloring Tier 1
enpresse-28 Tier1
enskyce Tier 1
errin TABS .35mg Tier1
estarylla Tier 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg Tier 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg Tier 1
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr Tier 1
falmina Tier1
femynor Tier 1
finzala Tier 1
hailey 1.5/30 Tier 1
hailey 24 fe Tier 1
haloette Tier 1
heather TABS .35mg Tier 1
iclevia Tier 1
incassia TABS .35mg Tier1
introvale Tier 1
isibloom Tier 1
jasmiel Tier 1
jolessa Tier 1
juleber Tier 1
junel 1.5/30 Tier 1
junel 1/20 Tier 1
junel fe 1.5/30 Tier1
junel fe 1/20 Tier 1
junel fe 24 Tier 1
kaitlib fe Tier 1
kariva Tier 1
kelnor 1/35 Tier 1
kelnor 1/50 Tier 1
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kurvelo Tier 1
larin 1.5/30 Tier 1
larin 1/20 Tier 1
larin 24 fe Tier 1
larin fe 1.5/30 Tier 1
larin fe 1/20 Tier 1
layolis fe Tier 1
leena Tier 1
lessina Tier 1
levonest Tier 1
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) Tier 1
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) Tier 1
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg Tier 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg Tier 1
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg Tier 1
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125- Tier 1
30mg-mcg

levora 0.15/30-28 Tier 1
loestrin 1.5/30-21 Tier 1
loestrin 1/20-21 Tier 1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier 1
loryna Tier 1
low-ogestrel Tier 1
lutera Tier 1
lyleq TABS .35mg Tier 1
lyza TABS .35mg Tier 1
marlissa Tier 1
medroxyprogesterone acetate (contraceptive) SUSP Tier1
150mg/ml; SUSY 150mg/ml

mibelas 24 fe Tier 1
microgestin 1.5/30 Tier 1
microgestin 1/20 Tier 1
microgestin 24 fe Tier 1
microgestin fe 1.5/30 Tier 1
microgestin fe 1/20 Tier 1
mili Tier 1
mono-linyah Tier 1
necon 0.5/35-28 Tier 1
nikki Tier 1
nora-be TABS .35mg Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg Tier 1
norethindrone (contraceptive) TABS .35mg Tier 1
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norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg Tier 1
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg Tier 1
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) Tier 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg Tier 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 Tier 1
mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 Tier 1
mg-mcg

norlyroc TABS .35mg Tier 1
nortrel 0.5/35 (28) Tier 1
nortrel 1/35 (21) Tier 1
nortrel 1/35 (28) Tier 1
nortrel 7/7/7 Tier 1
nylia 1/35 Tier 1
nylia 7/7/7 Tier 1
nymyo Tier 1
ocella Tier 1
philith Tier 1
pimtrea Tier1
pirmella 1/35 Tier 1
portia-28 Tier 1
reclipsen Tier 1
rivelsa Tier 1
setlakin Tier 1
sharobel TABS .35mg Tier 1
simliya Tier 1
simpesse Tier 1
sprintec 28 Tier 1
sronyx Tier1
syeda Tier 1
tarina 24 fe Tier 1
tarina fe 1/20 eq Tier 1
tilia fe Tier 1
tri-estarylla Tier 1
tri-legest fe Tier 1
tri-linyah Tier 1
tri-lo-estarylla Tier 1
tri-lo-marzia Tier 1
tri-lo-mili Tier 1
tri-lo-sprintec Tier 1
tri-mili Tier 1
tri-nymyo Tier1
tri-sprintec Tier 1
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tri-vylibra Tier 1
tri-vylibra lo Tier 1
trivora-28 Tier1
tydemy Tier 1
velivet Tier 1
vestura Tier 1
vienva Tier 1
viorele Tier 1
vyfemla Tier 1
vylibra Tier 1
wera Tier 1
wymzya fe Tier 1
xulane Tier 1
zafemy Tier 1
zovia 1/35 Tier 1
zumandimine Tier 1
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg Tier 1
SYNAREL SOLN 2mg/ml Tier1 NDS
ESTROGENS — DRUGS TO REGULATE FEMALE HORMONES
amabelz Tier 1
DELESTROGEN OIL 10mg/ml Tier1
dotti PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr, .1mg/24hr,
37.5mcg/24hr; TABS .5mg, 1mg, 2mg
estradiol & norethindrone acetate tab 0.5-0.1 mg Tier 1
estradiol & norethindrone acetate tab 1-0.5 mg Tier 1
estradiol vaginal CREA .1mg/gm; TABS 10mcg Tier 1
estradiol valerate OIL 10mg/ml, 20mg/ml, 40mg/ml| Tier 1
fyavolv tab 0.5mg-2.5mcg Tier 1
fyavolv tab 1Img-5mcg Tier 1
jinteli Tier 1
lyllana PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr
mimvey Tier 1
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg Tier 1
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg Tier 1
yuvafem TABS 10mcg Tier 1

GLUCOCORTICOIDS — DRUGS TO TREAT INFLAMMATORY RESPONSE

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

Tier 1
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DEXAMETHASONE INTENSOL CONC 1mg/ml Tier1
dexamethasone sodium phosphate SOLN 4mg/ml, Tier 1
10mg/ml, 20mg/5ml, 100mg/10ml, 120mg/30ml
fludrocortisone acetate TABS .1mg Tier 1
hydrocortisone TABS 5mg, 10mg, 20mg Tier 1
methylprednisolone TABS 4mg, 8mg, 16mg, 32mg Tier 1 B/D
methylprednisolone TBPK 4mg Tier 1
methylprednisolone acetate SUSP 40mg/ml, 80mg/ml Tier 1 B/D
methylprednisolone sod succ SOLR 40mg, 125mg, 1000mg Tier 1 B/D
prednisolone SOLN 15mg/5ml Tier 1 B/D
prednisolone sodium phosphate SOLN 5mg/5ml, Tier 1 B/D
15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 2.5mg, 5mg, 10mg, Tier 1 B/D
20mg, 50mg
prednisone TBPK 5mg, 10mg Tier1
PREDNISONE INTENSOL CONC 5mg/ml Tier1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1000mg Tier1
GLUCOSE ELEVATING AGENTS — DRUGS TO TREAT LOW BLOOD SUGAR
diazoxide SUSP 50mg/ml| Tier 1 NDS
GVOKE HYPOPEN 2-PACK SOAJ .5mg/0.1ml, 1mg/0.2ml Tier1
GVOKE KIT SOLN 1mg/0.2ml Tier1
GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml Tier 1
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml Tier1 NDS, NM, LA, PA
betaine powder for oral solution Tier 1 NDS, NM, LA
cabergoline TABS .5mg Tier 1
carglumic acid TBSO 200mg Tier 1 NDS, NM, LA, PA
CERDELGA CAPS 84mg Tier1 NDS, NM, LA, PA
CEREZYME SOLR 400unit Tier1 NDS, NM, LA, PA
cinacalcet hcl TABS 30mg Tier 1 B/D, QL (60 tabs/30 days), NM
cinacalcet hcl TABS 60mg Tier 1 NDS, B/D, QL (60 tabs/30 days),
NM
cinacalcet hcl TABS 90mg Tier 1 NDS, B/D, QL (120 tabs/30 days),
NM
CYSTAGON CAPS 50mg, 150mg Tier 1 NM, LA, 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, LA, PA
GENOTROPIN CART 5mg, 12mg Tier 1 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, .4mg, .6mg, .8mg, Tier 1 NDS, NM, PA
1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml Tier 1 NDS, NM, LA, PA
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javygtor PACK 100mg, 500mg; TABS 100mg Tier1 NDS, NM, LA, PA

KORLYM TABS 300mg Tier 1 NDS, NM, LA, PA
levocarnitine (metabolic modifiers) SOLN 1gm/10ml; TABS Tier 1 B/D

330mg

LUMIZYME SOLR 50mg Tier 1 NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 11.25mg, Tier 1 NDS, NM, PA

15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 30mg Tier 1 NDS, NM, PA

LUPRON DEPOT-PED (6-MONTH KIT 45mg Tier1 NDS, NM, PA

miglustat CAPS 100mg Tier 1 NDS, QL (90 caps/30 days), NM,

PA

NAGLAZYME SOLN 1mg/ml Tier1 NDS, NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier1 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 100mcg/ml, Tier 1 NM, PA

200mcg/ml; SOSY 50mcg/ml, 100mcg/ml

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

500mcg/mll

raloxifene hcl TABS 60mg Tier 1

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

100mg

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

sodium phenylbutyrate POWD 3gm/tsp; TABS 500mg Tier 1 NDS, NM, PA
SOMATULINE DEPOT SOLN 60mg/0.2ml, 90mg/0.3ml, Tier1 NDS, NM, LA, PA
120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg Tier 1 NDS, NM, LA, PA
PHOSPHATE BINDER AGENTS — DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

calcium acetate (phosphate binder) CAPS 667mg Tier 1 QL (360 caps/30 days)
calcium acetate (phosphate binder) TABS 667mg Tier 1 QL (360 tabs/30 days)
sevelamer carbonate PACK 2.4gm Tier 1 NDS, QL (180 packets/30 days)
sevelamer carbonate PACK .8gm Tier 1 NDS, QL (540 packets/30 days)
sevelamer carbonate TABS 800mg Tier 1 QL (540 tabs/30 days)
VELPHORO CHEW 500mg Tier 1 NDS, QL (180 tabs/30 days)
PROGESTINS — DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS 2.5mg, 5mg, 10mg Tier1

megestrol acetate SUSP 40mg/ml Tier 1

megestrol acetate (appetite) SUSP 625mg/5ml| Tier 1 PA

norethindrone acetate TABS 5mg Tier 1
THYROID AGENTS — DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier1

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

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

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

300mcg
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levothyroxine sodium TABS 25mcg, 50mcg, 75mcg, 88mcg, Tier 1

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

200mcg, 300mcg

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

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

liothyronine sodium TABS 5mcg, 25mcg, 50mcg Tier 1
methimazole TABS 5mg, 10mg Tier 1
propylthiouracil TABS 50mg Tier 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier1

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
RAYALDEE CPCR 30mcg Tier 1 NDS

GASTROINTESTINAL — DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTIEMETICS — DRUGS FOR NAUSEA AND VOMITING

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

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

compro SUPP 25mg Tier1

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

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

granisetron hcl TABS 1mg Tier 1 B/D

meclizine hcl TABS 12.5mg, 25mg Tier 1

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

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

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

4mg/2ml

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

prochlorperazine SUPP 25mg Tier 1

prochlorperazine edisylate SOLN 10mg/2ml Tier 1

prochlorperazine maleate TABS 5mg, 10mg Tier 1

promethazine hcl SOLN 25mg/ml, 50mg/ml; SYRP Tier 1 PA; PA if 70 years and older

6.25mg/5ml; TABS 12.5mg, 25mg, 50mg

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

PA if 70 years and older

ANTISPASMODICS — DRUGS FOR STOMACH SPASMS

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

glycopyrrolate TABS 1mg, 2mg Tier 1
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H2-RECEPTOR ANTAGONISTS — DRUGS FOR ULCERS AND STOMACH ACID

Drug Tier

Requirements/Limits

famotidine SOLN 20mg/2ml, 40mg/4ml, 200mg/20m| Tier 1

famotidine SUSR 40mg/5ml Tier 1 QL (300 mL/30 days)
famotidine TABS 20mg Tier 1 QL (120 tabs/30 days)
famotidine TABS 40mg Tier 1 QL (60 tabs/30 days)
famotidine in nacl 0.9% iv soln 20 mg/50ml Tier 1

nizatidine CAPS 150mg, 300mg Tier 1
INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg Tier 1

budesonide CPEP 3mg Tier 1 QL (90 caps/30 days), PA
budesonide TB24 9mg Tier 1 NDS, QL (30 tabs/30 days), PA
hydrocortisone (intrarectal) ENEM 100mg/60ml Tier 1

mesalamine CP24 .375gm Tier 1 QL (120 caps/30 days)
mesalamine CPDR 400mg Tier 1 QL (180 caps/30 days)
mesalamine ENEM 4gm; SUPP 1000mg Tier1

mesalamine TBEC 1.2gm Tier 1 QL (120 tabs/30 days)
mesalamine w/ cleanser KIT 4gm Tier 1

sulfasalazine TABS 500mg; TBEC 500mg Tier 1
LAXATIVES

constulose SOLN 10gm/15ml Tier 1

enulose SOLN 10gm/15ml Tier 1

gavilyte-c Tier 1

gavilyte-g Tier 1

generlac SOLN 10gm/15ml Tier 1

GOLYTELY SOL Tier1

lactulose SOLN 10gm/15ml Tier 1

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

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm Tier 1

peg 3350-kcl-sod bicarb-nacl for soln 420 gm Tier 1

PLENVU SOL Tier1

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml Tier 1

SUPREP BOWEL SOL PREP KIT Tier1
MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg Tier 1 NDS, QL (60 tabs/30 days), PA
cromolyn sodium (mastocytosis) CONC 100mg/5ml Tier 1

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

diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1

GATTEX KIT 5mg Tier1 NDS, NM, LA, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg Tier 1 QL (30 caps/30 days)
loperamide hcl CAPS 2mg Tier 1

misoprostol TABS 100mcg, 200mcg Tier1

MOVANTIK TABS 12.5mg, 25mg Tier 1 QL (30 tabs/30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml Tier 1 NDS, PA

sucralfate TABS 1gm Tier 1
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ursodiol CAPS 300mg; TABS 250mg, 500mg Tier 1
XERMELO TABS 250mg Tier 1 NDS, QL (90 tabs/30 days), NM,
LA, PA

XIFAXAN TABS 550mg Tier 1 NDS, PA
PANCREATIC ENZYMES

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

ZENPEP CAP 3000UNIT Tier 1

ZENPEP CAP 5000UNIT Tier 1

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
PROTON PUMP INHIBITORS — DRUGS FOR ULCERS AND STOMACH ACID

esomeprazole magnesium CPDR 20mg, 40mg Tier1 QL (30 caps/30 days), ST

lansoprazole CPDR 15mg, 30mg Tier 1 QL (60 caps/30 days)

omeprazole CPDR 10mg, 20mg, 40mg Tier1

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

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
tamsulosin hcl CAPS .4mg Tier 1
MISCELLANEOUS
acetic acid SOLN .25% Tier 1
bethanechol chloride TABS 5mg, 10mg, 25mg, 50mg Tier 1
potassium citrate (alkalinizer) TBCR 15meq, 540mg, Tier 1
1080mg
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; TABS 5mg Tier 1
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)
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tolterodine tartrate CP24 2mg, 4mg Tier 1 QL (30 caps/30 days), ST
tolterodine tartrate TABS 1mg, 2mg Tier 1 QL (60 tabs/30 days)
trospium chloride TABS 20mg Tier 1 QL (60 tabs/30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% Tier 1
metronidazole vaginal GEL .75% Tier 1
terconazole vaginal CREA .4%, .8%; SUPP 80mg Tier 1
HEMATOLOGIC — DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS — BLOOD THINNERS
dabigatran etexilate mesylate CAPS 75mg, 150mg Tier 1 QL (60 caps/30 days)
ELIQUIS TABS 2.5mg Tier 1 QL (60 tabs/30 days)
ELIQUIS TABS 5mg Tier 1 QL (74 tabs/30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 1 QL (74 tabs/30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 30mg/0.3ml, Tier 1
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml Tier 1
fondaparinux sodium SOLN 5mg/0.4ml, 7.5mg/0.6ml, Tier 1 NDS
10mg/0.8ml
HEP SOD/D5W INJ 20000UNT Tier1
HEP SOD/D5W INJ 25000UNT Tier1
HEP SOD/NACL INJ 12500UNT Tier1
HEP SOD/NACL INJ 25000UNT Tier1
heparin sodium (porcine) SOLN 1000unit/ml, 5000unit/ml, Tier 1 B/D
10000unit/ml, 20000unit/ml
HEPARIN/NACL INJ 25000UNT Tier1
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, Tier1
7.5mg, 10mg
PRADAXA CAPS 75mg, 150mg Tier 1 QL (60 caps/30 days)
PRADAXA CAPS 110mg Tier 1 QL (120 caps/30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, Tier1
emg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml Tier 1 QL (620 mL/30 days)
XARELTO TABS 2.5mg Tier 1 QL (60 tabs/30 days)
XARELTO TABS 10mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)
XARELTO STAR TAB 15/20MG Tier1 QL (51 tabs/30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 4000unit/ml, Tier 1 NM, PA
10000unit/ml
PROCRIT SOLN 20000unit/ml, 40000unit/ml Tier 1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml Tier 1 NDS, NM, PA
ZIEXTENZO SOSY 6mg/0.6ml Tier1 NDS, NM, PA
MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg Tier 1
BERINERT KIT 500unit Tier 1 NDS, QL (24 boxes/30 days), NM,
LA, PA
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cilostazol TABS 50mg, 100mg Tier 1

DOPTELET TABS 20mg Tier1 NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg Tier1

ENDARI PACK 5gm Tier1 NDS, NM, LA, PA

HAEGARDA SOLR 2000unit Tier 1 NDS, QL (30 vials/30 days), NM,
LA, PA

HAEGARDA SOLR 3000unit Tier 1 NDS, QL (20 vials/30 days), NM,
LA, PA

icatibant acetate SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, PA

pentoxifylline TBCR 400mg Tier 1

PROMACTA PACK 12.5mg Tier 1 NDS, QL (360 packets/30 days),
NM, LA, PA

PROMACTA PACK 25mg Tier 1 NDS, QL (180 packets/30 days),
NM, LA, PA

PROMACTA TABS 12.5mg, 25mg Tier 1 NDS, QL (30 tabs/30 days), NM,
LA, PA

PROMACTA TABS 50mg, 75mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA

sajazir SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, LA, PA

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

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1

BRILINTA TABS 60mg, 90mg Tier1

clopidogrel bisulfate TABS 75mg Tier 1

dipyridamole TABS 25mg, 50mg, 75mg Tier 1 PA; PA if 70 years and older

prasugrel hcl TABS 5mg, 10mg Tier 1

IMMUNOLOGIC AGENTS — DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS
DUPIXENT SOPN 200mg/1.14ml, 300mg/2ml; SOSY Tier1 NDS, NM, PA
100mg/0.67ml, 200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml; SOLR 25mg Tier 1 NDS, QL (16 vials/28 days), NM, PA
ENBREL SOSY 25mg/0.5ml Tier 1 NDS, QL (16 syringes/28 days),
NM, PA
ENBREL SOSY 50mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA
ENBREL MINI SOCT 50mg/ml Tier 1 NDS, QL (8 cartridges/28 days),
NM, PA
ENBREL SURECLICK SOAJ 50mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA
HUMIRA PEDIA INJ CROHNS Tier1 NDS, NM, PA
PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order 46

B/D — Covered under Medicare B or D LA — Limited Access NDS — Non-Extended Days Supply

12/01/2023

Formulary ID 00023086 v19



Drug Name Drug Tier Requirements/Limits

HUMIRA PEDIATRIC CROHNS D PSKT 80mg/0.8ml Tier 1 NDS, NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 pens/28 days), NM, PA
HUMIRA PEN PNKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
HUMIRA PEN KIT PS/UV Tier 1 NDS, NM, PA
HUMIRA PEN-CD/UC/HS START PNKT 40mg/0.8ml, Tier 1 NDS, NM, PA
80mg/0.8ml
HUMIRA PEN-PEDIATRIC UC S PNKT 80mg/0.8ml Tier 1 NDS, NM, PA
HUMIRA PEN-PS/UV STARTER PNKT 40mg/0.8ml Tier 1 NDS, NM, PA
INFLIXIMAB SOLR 100mg Tier 1 NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, 200mg/1.14ml Tier 1 NDS, QL (2 pens/28 days), NM, PA
KEVZARA SOSY 150mg/1.14ml, 200mg/1.14ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA
OTEZLA TABS 30mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
OTEZLA TAB 10/20/30 Tier 1 NDS, QL (110 tabs/year), NM, PA
REMICADE SOLR 100mg Tier 1 NDS, NM, LA, PA
RENFLEXIS SOLR 100mg Tier 1 NDS, NM, LA, 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
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml Tier 1 NDS, QL (1 cartridge/56 days),
NM, PA
SKYRIZI SOLN 600mg/10ml Tier 1 NDS, QL (6 vials/year), 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
STELARA SOLN 45mg/0.5ml Tier 1 NDS, QL (1 vial/28 days), NM, LA, PA
STELARA SOLN 130mg/26ml Tier 1 NDS, NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM,
PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml Tier 1 NDS, QL (3 syringes/28 days),
NM, LA, PA
XEUANZ SOLN 1mg/ml Tier 1 NDS, QL (480 mL/24 days), NM, PA
XELJANZ TABS 5mg, 10mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
XELJANZ XR TB24 11mg, 22mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) — DRUGS TO TREAT RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg Tier 1
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
BIVIGAM SOLN 5gm/50ml, 10% Tier 1 NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5gm/100ml, Tier 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 10gm/200ml, 20gm/200ml,
20gm/400m|
GAMASTAN INJ Tier 1 B/D, NM, LA
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GAMMAGARD LIQUID SOLN 1gm/10ml, 2.5gm/25ml, Tier 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 10gm Tier 1 NDS, NM, PA
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 10gm/100ml, Tier 1 NDS, NM, PA
20gm/200m|

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

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier 1 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, 25gm/500ml, 30gm/300m|

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 2000000unit/0.5ml Tier 1 NDS, NM, LA, PA
ARCALYST SOLR 220mg Tier 1 NDS, NM, LA, PA
INTRON A SOLR 10000000unit, 18000000unit, Tier1 NDS, B/D, NM, LA
50000000unit
IMMUNOSUPPRESSANTS
azathioprine TABS 50mg Tier 1 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, LA, PA
BENLYSTA SOLR 120mg, 400mg Tier 1 NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN 50mg/ml Tier 1 B/D, NM
cyclosporine modified (for microemulsion) CAPS 25mg, Tier 1 B/D, NM
50mg, 100mg; SOLN 100mg/ml
everolimus (immunosuppressant) TABS .25mg, .5mg, Tier1 NDS, B/D, NM
.75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 100mg/ml Tier 1 B/D, NM
mycophenolate mofetil CAPS 250mg; TABS 500mg Tier 1 B/D, NM
mycophenolate mofetil SUSR 200mg/mi Tier 1 NDS, B/D, NM
mycophenolate sodium TBEC 180mg, 360mg Tier 1 B/D, NM
NULOJIX SOLR 250mg Tier 1 NDS, B/D, NM
PROGRAF PACK .2mg, 1mg Tier 1 B/D, NM
REZUROCK TABS 200mg Tier 1 NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml Tier 1 B/D, NM
sirolimus SOLN 1mg/ml Tier 1 NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg Tier 1 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg Tier 1 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml Tier 1
ACTHIB INJ Tier 1
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ADACEL INJ Tier 1

AREXVY SUSR 120mcg/0.5ml Tier 1

BCG VACCINE SOLR 50mg Tier 1
BEXSERO INJ Tier 1
BOOSTRIX INJ Tier 1
DAPTACEL INJ Tier 1
DENGVAXIA SUS Tier 1

DIP/TET PED INJ 25-5LFU Tier 1 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 20mcg/ml Tier 1 B/D
GARDASIL9 INJ Tier 1

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml Tier 1
HEPLISAV-B SOSY 20mcg/0.5ml Tier 1 B/D
HIBERIX SOLR 10mcg Tier1

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

KINRIX INJ Tier 1

M-M-R I INJ Tier 1
MENACTRA INJ Tier 1
MENQUADFI INJ Tier 1
MENVEO INJ Tier 1
MENVEO SOL Tier 1
PEDIARIX INJ 0.5ML Tier 1

PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1
PENTACEL INJ Tier 1
PREHEVBRIO SUSP 10mcg/ml Tier 1 B/D
PRIORIX INJ Tier 1
PROQUAD INJ Tier 1
QUADRACEL INJ Tier 1
QUADRACEL INJ 0.5ML Tier 1
RABAVERT INJ Tier 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml, Tier 1 B/D
40mcg/ml; 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)
TDVAXINJ 2-2 LF Tier 1 B/D
TENIVAC INJ 5-2LF Tier 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml Tier 1
TRUMENBA INJ 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 Tier 1
VARIVAX INJ 1350pfu/0.5ml Tier 1

YF-VAX INJ Tier 1
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NUTRITIONAL/SUPPLEMENTS — VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% Tier1
D5W/LYTES INJ #48 Tier1
D10W/NACLINJ 0.2% Tier1
dextrose 2.5% w/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier 1
dextrose 5% w/ 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% w/ sodium chloride 0.45% Tier 1
dextrose 5% w/ sodium chloride 0.225% Tier 1
dextrose 10% w/ sodium chloride 0.45% Tier 1
ISOLYTE-P INJ /D5W Tier1
ISOLYTE-S INJ Tier1
ISOLYTE-SINJPH 7.4 Tier1
kcl 10 meq/I (0.075%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.2% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/I (0.15%) in nacl 0.9% inj Tier 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj Tier 1
kcl 30 meq/I (0.224%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meq/I (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier1
lactated ringer's solution Tier 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 4gm/100ml, Tier 1
4gm/50ml, 20gm/500ml, 40gm/1000ml|

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

magnesium sulfate in dextrose 5% iv soln 1 gm/100m| Tier 1
MG SO4/D5W INJ 10MG/ML Tier1
multiple electrolytes ph 5.5 Tier 1
multiple electrolytes ph 7.4 Tier 1
PLASMA-LYTE INJ -148 Tier1
PLASMA-LYTE INJ -A Tier1
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier1
POT CHL 20MEQ/L IN NACL 0.45% INJ Tier1
POT CHL 40MEQ/L IN NACL 0.9% INJ Tier1
potassium chloride SOLN 2meq/ml, 10meq/100ml, Tier 1
20meq/100ml, 20meq/50ml, 40meq/100ml

POTASSIUM CHLORIDE SOLN 10meg/50ml, 20meq/50ml Tier 1
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potassium chloride 20 meq/I (0.15%) in dextrose 5% inj Tier 1
sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3%, 5% Tier 1
TPN ELECTROL INJ Tier 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq Tier 1
klor-con 8 TBCR 8meq Tier 1
klor-con 10 TBCR 10meq Tier 1
klor-con m10 TBCR 10meq Tier 1
klor-con m15 TBCR 15meq Tier 1
klor-con m20 TBCR 20meq Tier 1
M-NATAL PLUS TAB Tier 1
potassium chloride CPCR 8meq, 10meq; PACK 20megq; Tier 1
SOLN 10%, 20%; TBCR 8meq, 10meq, 20meq
potassium chloride microencapsulated crystals er TBCR Tier 1
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
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/100m| Tier 1 B/D
NUTRILIPID EMUL 20gm/100m| Tier 1 B/D
plenamine Tier 1 B/D
PREMASOL SOL 10% Tier 1 NDS, B/D
PROSOL INJ 20% Tier 1 B/D
TRAVASOL INJ 10% Tier 1 B/D
TROPHAMINE INJ 10% Tier 1 B/D

OPHTHALMIC — DRUGS TO TREAT EYE CONDITIONS

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

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier 1
neo-polycin hc ophth oint 1% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier 1
neomycin-polymyxin-dexamethasone ophth susp 0.1% Tier 1
neomycin-polymyxin-hc ophth susp Tier 1
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sulfacetamide sodium-prednisolone ophth soln 10- Tier 1
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier1
TOBRADEX ST SUS 0.3-0.05 Tier1
tobramycin-dexamethasone ophth susp 0.3-0.1% Tier 1
ZYLET SUS 0.5-0.3% Tier1
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUSP .6% Tier1
CILOXAN OINT .3% Tier1
ciprofloxacin hcl (ophth) SOLN .3% Tier 1
erythromycin (ophth) OINT 5mg/gm Tier 1
gatifloxacin (ophth) SOLN .5% Tier 1
gentak OINT .3% Tier 1
gentamicin sulfate (ophth) SOLN .3% Tier 1
moxifloxacin hcl (ophth) SOLN .5% Tier 1
NATACYN SUSP 5% Tier1
neo-polycin 5(3.5)mg-400unt-10000unt op oin Tier 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt Tier1
op oin
neomycin-polymy-gramicid op sol 1.75-10000-0.025mg- Tier 1
unt-mg/ml
ofloxacin (ophth) SOLN .3% Tier 1
polycin ophth oint Tier 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% Tier 1
sulfacetamide sodium (ophth) OINT 10%; SOLN 10% Tier 1
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 1
ZIRGAN GEL .15% Tier1
ANTI-INFLAMMATORIES — DRUGS TO TREAT INFLAMMATION
ALREX SUSP .2% Tier1
BROMSITE SOLN .075% Tier1
dexamethasone sodium phosphate (ophth) SOLN .1% Tier 1
diclofenac sodium (ophth) SOLN .1% Tier 1
difluprednate EMUL .05% Tier 1
EYSUVIS SUSP .25% Tier1
FLAREX SUSP .1% Tier1
fluorometholone (ophth) SUSP .1% Tier 1
flurbiprofen sodium SOLN .03% Tier 1
ILEVRO SUSP .3% Tier1
ketorolac tromethamine (ophth) SOLN .4%, .5% Tier 1
LOTEMAX OINT .5% Tier1
prednisolone acetate (ophth) SUSP 1% Tier 1
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PREDNISOLONE SODIUM PHOSP SOLN 1% Tier1
PROLENSA SOLN .07% Tier1
ANTIALLERGICS — DRUGS TO TREAT ALLERGIES
azelastine hcl (ophth) SOLN .05% Tier 1
cromolyn sodium (ophth) SOLN 4% Tier 1
olopatadine hcl SOLN .1% Tier 1
ZERVIATE SOLN .24% Tier1
ANTIGLAUCOMA — DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOLN .1% Tier1
betaxolol hcl (ophth) SOLN .5% Tier 1
BETOPTIC-S SUSP .25% Tier1
brimonidine tartrate SOLN .1%, .15%, .2% Tier 1
brinzolamide SUSP 1% Tier 1
carteolol hcl (ophth) SOLN 1% Tier 1
COMBIGAN SOL 0.2/0.5% Tier1
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% Tier 1
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 1
LUMIGAN SOLN .01% Tier1
pilocarpine hcl SOLN 1%, 2%, 4% Tier 1
RHOPRESSA SOLN .02% Tier1
ROCKLATAN DRO Tier1
SIMBRINZA SUS 1-0.2% Tier1
timolol maleate (ophth) SOLG .25%, .5%; SOLN .25%, .5% Tier 1
VYZULTA SOLN .024% Tier1
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% Tier1
atropine sulfate (ophthalmic) SOLN 1% Tier 1
CYSTADROPS SOLN .37% Tier1 NDS, NM, LA, PA
CYSTARAN SOLN .44% Tier1 NDS, NM, LA, PA
proparacaine hcl SOLN .5% Tier 1
RESTASIS EMUL .05% Tier1
RESTASIS MULTIDOSE EMUL .05% Tier1
TYRVAYA SOLN .03mg/act Tier 1
XIIDRA SOLN 5% Tier1
OTIC — DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS
acetic acid (otic) SOLN 2% Tier 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% Tier 1
flac OIL .01% Tier 1
fluocinolone acetonide (otic) OIL .01% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
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neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 Tier 1

unit/ml-1%

ofloxacin (otic) SOLN .3% Tier 1

RESPIRATORY — DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS — DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 Tier 1 QL (60 blisters/30 days)
BEVESPI AER 9-4.8MCG Tier 1 QL (1 inhaler/30 days)
BREZTRI AERO AER SPHERE Tier 1 QL (1 inhaler/30 days)
BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK) Tier 1 QL (4 inhalers/28 days)
COMBIVENT AER 20-100 Tier 1 QL (2 inhalers/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| Tier 1 B/D
TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier 1 QL (60 blisters/30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier 1 QL (60 blisters/30 days)
ANTICHOLINERGICS — DRUGS TO TREAT COPD
ATROVENT HFA AERS 17mcg/act Tier 1 QL (2 inhalers/30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 1 QL (30 blisters/30 days)
ipratropium bromide SOLN .02% Tier 1 B/D
ipratropium bromide (nasal) SOLN .03%, .06% Tier 1
ANTIHISTAMINES — DRUGS TO TREAT ALLERGIES
azelastine hcl SOLN .1%, .15% Tier 1
cetirizine hcl SOLN 1mg/ml Tier 1
cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg Tier 1 PA; PA if 70 years and older
diphenhydramine hcl SOLN 50mg/ml Tier 1
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml; SYRP Tier 1 PA; PA if 70 years and older
10mg/5ml; TABS 10mg, 25mg, 50mg
hydroxyzine pamoate CAPS 25mg, 50mg Tier 1 PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN 2.5mg/5ml; TABS 5mg Tier 1
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 hc/ NEBU .31mg/3ml, .63mg/3ml, Tier 1 B/D
1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act Tier 1 QL (2 inhalers/30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose Tier 1 QL (60 inhalations/30 days)
terbutaline sulfate TABS 2.5mg, 5mg Tier 1
VENTOLIN HFA AERS 108mcg/act Tier 1 QL (2 inhalers/30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) AERS 108mcg/act Tier 1 QL (6 inhalers/30 days)
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LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; PACK 4mg; TABS 10mg Tier 1
zafirlukast TABS 10mg, 20mg Tier 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% Tier 1 B/D
ARALAST NP SOLR 500mg, 1000mg Tier1 NDS, NM, LA, PA
cromolyn sodium NEBU 20mg/2m| 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 30mg/ml Tier1 NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml Tier1 NDS, NM, LA, PA
KALYDECO PACK 13.4mg, 25mg, 50mg, 75mg Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA
KALYDECO TABS 150mg Tier 1 NDS, QL (60 tabs/30 days), NM,
LA, PA
OFEV CAPS 100mg, 150mg Tier 1 NDS, QL (60 caps/30 days), NM,
LA, PA
ORKAMBI GRA 75-94MG Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA
ORKAMBI GRA 100-125 Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA
ORKAMBI GRA 150-188 Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA
ORKAMBI TAB 100-125 Tier1 NDS, QL (112 tabs/28 days), NM,
LA, PA
ORKAMBI TAB 200-125 Tier 1 NDS, QL (112 tabs/28 days), NM,
LA, PA
pirfenidone CAPS 267mg Tier 1 NDS, QL (270 caps/30 days), NM,
PA
pirfenidone TABS 267mg Tier 1 NDS, QL (270 tabs/30 days), NM, PA
pirfenidone TABS 534mg, 801mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml; SOLR 1000mg Tier1 NDS, NM, LA, PA
PULMOZYME SOLN 2.5mg/2.5ml Tier1 NDS, NM, PA
roflumilast TABS 250mcg, 500mcg Tier 1
SYMDEKO TAB 50-75MG Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA
SYMDEKO TAB 100-150 Tier 1 NDS, QL (56 tabs/28 days), NM,
LA, PA
SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml Tier 1
THEO-24 CP24 100mg, 200mg, 300mg, 400mg Tier1
theophylline ELIX 80mg/15ml; SOLN 80mg/15ml; TB12 Tier 1
100mg, 200mg, 300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA
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TRIKAFTA PAK 75MG Tier 1 NDS, QL (56 packs/28 days), NM,
LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG Tier1 NDS, QL (84 tabs/28 days), NM,
LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG Tier1 NDS, QL (84 tabs/28 days), NM,
LA, PA
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 150mg/ml Tier 1 NDS, NM, LA, PA
ZEMAIRA SOLR 1000mg Tier1 NDS, NM, LA, PA
NASAL STEROIDS — DRUGS TO TREAT ALLERGIES
flunisolide (nasal) SOLN .025% Tier 1 QL (3 bottles/30 days)
fluticasone propionate (nasal) SUSP 50mcg/act Tier 1 QL (1 bottle/30 days)
XHANCE EXHU 93mcg/act Tier 1 QL (32 mL/30 days), PA
STEROID INHALANTS — DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, 200mcg/act Tier 1 QL (30 inhalations/30 days)
budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml Tier 1 B/D
FLOVENT DISKUS AEPB 50mcg/blist Tier 1 QL (180 inhalations/30 days)
FLOVENT DISKUS AEPB 100mcg/blist, 250mcg/blist Tier 1 QL (240 inhalations/30 days)
FLOVENT HFA AERO 44mcg/act, 110mcg/act, 220mcg/act Tier 1 QL (2 inhalers/30 days)
PULMICORT FLEXHALER AEPB 90mcg/act Tier 1 QL (3 inhalers/30 days)
PULMICORT FLEXHALER AEPB 180mcg/act Tier 1 QL (2 inhalers/30 days)

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

ADVAIR DISKU AER 100/50 Tier 1 QL (60 inhalations/30 days)
ADVAIR DISKU AER 250/50 Tier 1 QL (60 inhalations/30 days)
ADVAIR DISKU AER 500/50 Tier 1 QL (60 inhalations/30 days)
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)
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)
SYMBICORT AER 80-4.5 Tier 1 QL (3 inhalers/30 days)
SYMBICORT AER 160-4.5 Tier 1 QL (3 inhalers/30 days)
TOPICAL — DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA
amnesteem CAPS 10mg, 20mg, 40mg Tier1 PA
benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (46.6 gm/30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA
clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 gm/30 days)
clindamycin phosphate (topical) LOTN 1%; SOLN 1% Tier 1 QL (60 mL/30 days)
ery PADS 2% Tier 1 QL (60 pledgets/30 days)
erythromycin (acne aid) SOLN 2% Tier 1 QL (60 mL/30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA
sulfacetamide sodium (acne) LOTN 10% Tier 1 QL (118 mL/30 days)
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Drug Name Drug Tier Requirements/Limits
tretinoin CREA .025%, .05%, .1%; GEL .01%, .025% Tier 1 QL (45 gm/30 days), PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA
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% Tier 1
SULFAMYLON CREA 85mg/gm Tier 1 QL (453.6 gm/30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% Tier 1 QL (90 gm/30 days)
ciclopirox olamine SUSP .77% Tier 1 QL (60 mL/30 days)
clotrimazole (topical) CREA 1% Tier 1 QL (45 gm/30 days)
clotrimazole (topical) SOLN 1% Tier 1 QL (30 mL/30 days)
clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (45 gm/30 days)
ketoconazole (topical) CREA 2% Tier 1 QL (60 gm/30 days)
nyamyc POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nystatin (topical) CREA 100000unit/gm; OINT Tier 1 QL (30 gm/30 days)
100000unit/gm
nystatin (topical) POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
nystop POWD 100000unit/gm Tier 1 QL (60 gm/30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg Tier1 PA
calcipotriene OINT .005% Tier 1 QL (120 gm/30 days), PA
calcipotriene SOLN .005% Tier 1 QL (120 mL/30 days), PA
calcitrene OINT .005% Tier 1 QL (120 gm/30 days), PA
tazarotene CREA .1% Tier 1 QL (60 gm/30 days), PA
TAZORAC CREA .05% Tier 1 QL (60 gm/30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% Tier 1 QL (120 mL/30 days)
selenium sulfide LOTN 2.5% Tier 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% 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 Tier 1 QL (120 gm/30 days)
.05%; OINT .05%
betamethasone dipropionate augmented LOTN .05% Tier 1 QL (120 mL/30 days)
betamethasone valerate CREA .1%; OINT .1% Tier 1 QL (120 gm/30 days)
betamethasone valerate LOTN .1% Tier 1 QL (120 mL/30 days)
clobetasol propionate CREA .05%; GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
clobetasol propionate SOLN .05% Tier 1 QL (50 mL/30 days)
clobetasol propionate e CREA .05% Tier 1 QL (60 gm/30 days)
ENSTILAR AER Tier 1 QL (120 gm/30 days), PA
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Drug Name

Drug Tier Requirements/Limits

fluocinolone acetonide CREA .01%

Tier 1 QL (60 gm/30 days)

fluocinolone acetonide CREA .025%; OINT .025%

Tier 1 QL (120 gm/30 days)

fluocinolone acetonide OIL .01%

Tier 1 QL (118.28 mL/30 days)

fluocinolone acetonide SOLN .01%

Tier 1 QL (90 mL/30 days)

fluocinonide CREA .05%

Tier 1 QL (120 gm/30 days)

fluocinonide GEL .05%; OINT .05%

Tier 1 QL (60 gm/30 days)

luocinonide SOLN .05%
f

Tier 1 QL (60 mL/30 days)

fluocinonide emulsified base CREA .05%

Tier 1 QL (120 gm/30 days)

fluticasone propionate CREA .05%; OINT .005% Tier 1

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

mometasone furoate CREA .1%; OINT .1%; SOLN .1% Tier 1

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

.025%, .1%; OINT .025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2%

Tier 1 QL (60 mL/30 days), PA

lidocaine OINT 5%

Tier 1 QL (50 gm/30 days), PA

lidocaine PTCH 5%

Tier 1 QL (3 patches/1 day), PA

lidocaine hcl SOLN 4%

Tier 1 QL (50 mL/30 days), PA

lidocaine-prilocaine cream 2.5-2.5%

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

DERMATOLOGY, MISCELLANEOUS SKIN AND MIUCOUS MEMBRANE

bexarotene (topical) GEL 1%

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

diclofenac sodium (topical) GEL 1%

Tier 1 QL (1000 gm/30 days)

fluorouracil (topical) CREA 5%

Tier 1 QL (40 gm/30 days)

fluorouracil (topical) SOLN 2%, 5%

Tier 1 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%

Tier 1 QL (59 mL/30 days)

PANRETIN GEL .1%

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

podofilox SOLN .5%

Tier 1 QL (7 mL/28 days)

procto-med hc CREA 2.5% Tier 1
proctosol hc CREA 2.5% Tier 1
proctozone-hc CREA 2.5% Tier 1

RECTIV OINT .4%

Tier 1 QL (30 gm/30 days)

tacrolimus (topical) OINT .03%, .1%

Tier 1 QL (100 gm/30 days)

VALCHLOR GEL .016%

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

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

Tier 1 QL (59 mL/30 days)

permethrin CREA 5%

Tier 1 QL (60 gm/30 days)
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Drug Name
DERMATOLOGY, WOUND CARE AGENTS

Drug Tier Requirements/Limits

REGRANEX GEL .01%

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

SANTYL OINT 250unit/gm

Tier 1 QL (180 gm/30 days)

sodium chloride (gu irrigant) SOLN .9%

Tier 1

water for irrigation, sterile irrigation soln Tier1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg Tier 1

chlorhexidine gluconate (mouth-throat) SOLN .12% Tier 1

clotrimazole TROC 10mg

Tier 1 QL (150 lozenges/30 days)

lidocaine hcl (mouth-throat) SOLN 2%

Tier 1

nystatin (mouth-throat) SUSP 100000unit/ml Tier 1
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 1
triamcinolone acetonide (mouth) PSTE .1% Tier 1
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.......................................................................... 9
amoxicillin & k clavulanate for susp 600-42.9
MG/5MI oot 9
amoxicillin & k clavulanate tab 250-125mg........... 9
amoxicillin & k clavulanate tab 500-125mg............ 9
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carb/levo orally disintegrating tab 10-100mg ...... 26
carb/levo orally disintegrating tab 25-100mg ...... 26
carb/levo orally disintegrating tab 25-250mg ...... 26
Carbamazepine ............ccceeeeeeeeeeiiiieiieeeeeeeeieeenns 22
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carbidopa & levodopa tab 10-100 mg ................... 26

carbidopa & levodopa tab 25-100 mg ................... 26
carbidopa & levodopa tab 25-250 mg ................... 26
carbidopa & levodopa tab er 25-100 mg................ 26
carbidopa & levodopa tab er 50-200 mg................ 26
carbidopa-levodopa-entacapone tabs 12.5-50-200
[ N 26
carbidopa-levodopa-entacapone tabs 18.75-75-200
MG e e 26
carbidopa-levodopa-entacapone tabs 25-100-200
[ RN 26
carbidopa-levodopa-entacapone tabs 31.25-125-
0400 o T RN 26
carbidopa-levodopa-entacapone tabs 37.5-150-200
[ PPN 26
carbidopa-levodopa-entacapone tabs 50-200-200
NG et e 26
oo g/ To) o] Lo 11 [ NPt 10
€arglumic QCId ..........ouuvvvvvvveieiiiiiiiiiiiieeeeeeeeeeeeaeaaans 40
oo g Yo] ¢ oo Lo ] PPt 31
carteolol hcl (OPhth) ..........eeeeevvevvvveiiiiiiieieeeeeeinannns 53
COILIA Xttt 20
CArVEAilOl........ccoveiiiieiiiiiiiiieee e 20
Caspofungin ACEtAte .............uuuveeevevveeveeeeveeerrerenennnns 4
CAYSTON ..ttt e e e e s 3
Fol=] o ol Lo ] (PPNt 7
CEFACLOR ER....ovviiiiiieiiiniiiieeeee e eriiiieeeee e e 7
o] oo (o (| PPN 7
CEFAZOLIN ..ttt 7
CEFAZOLIN INJ 1GM/50ML .....evvieirieciieeciee e 7
€efazolin SOAIUM .............oueveveevveeeeieiiieieeeeeeeeereeeeenans 7
CEFAZOLIN SOLN 2GM/100ML-4%.....cccecerveeerreennne. 7
Lol=] [ {11 o PPPPPPPPPNt 7
Lol=] (=1 ¢ 1 1= ol AN 7
CESIXIME....ceeeeeeeeeeieeeieieieeieeeeeeeeeee e eaeeeeeeeeeereeaeaeees 7
Cefoxitin SOAIUM ..........oevvveveeeiiiiiiiiiiiieieeeeeeeeereeeeeaans 7
cefpodoxime Proxetil .............ceeeeeeeveveeeeeeeeeeneennnnnns 8
o] ] (o4 | S PPPPPPPPN 8
Lol=] 0 74 [ |11 =23 8
Ceftriaxone SOAIUM .............uueeeeeeeeeeeeeeeeeeeeeeeeeeeeennnns 8
CefuroxXime AXeLil ............uuuueeeeveeeveereeeeeeeeeeeeeeeeennennns 8
Cefuroxime SOAiUm .............uueeeeeeeeeeeeeeeeeeeeeeeeeneneennns 8
CEIECOXID .ocoovviiiiiiiieeeeeiteee et 1
CELONTIN et eeie e e 22
o= o) 110 ] =5 4 PN 8
CERDELGA ..ottt et a e 40
CEREZYME ... it 40
o= 74| (1= 1 Lo 54
cevimeline NCl.............coueeeeeeeveiieiiiieiiiiiiiiiiieeeeeeeen, 59
0l Lo 1 =2 | 35
CHEMET ..ot 35
chlorhexidine gluconate (mouth-throat) ............... 59
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chloroquine phosphate ............ccccccceeeeiiiiiiiiiinceennnn. 4
chlorpromazine Al ............cccccooveeviiiiiieeeeeeeeiiinna, 27
chlorthalidone...................cccccccccciiiiiiiiiii, 21
Cholestyramine ............ccccceeeeeeeeveeiiiciieeeeeeeeeeiinnnn, 19
cholestyramine light ................cccovvieeieeieeeenninnnn, 19
ciclopirox olamine.............cccccccevvviiiiiieeeieeeeniinnnn, 57
Cilostazol...........cccccccciiiiiiiii 46
L0110 ), ¢ | 52
CIMDUO TAB 300-300.......c0eeeeeeeriierrenrereeeeennnnenenes 6
ol [ ToTole ] [ol=1 ol o) HS SRR 40
CIPRO ittt e e e e e 8
ciprofloxacin 200 mg/100ml in d5w ....................... 8
ciprofloxacin 400 mg/200ml in d5w ....................... 8
ciprofloxacin hcl.....................ccccccc 8
ciprofloxacin hcl (ophth)...................ccccil. 52
ciprofloxacin-dexamethasone otic susp 0.3-0.1%.. 53
Cisplatin .............cccccc 10
citalopram hydrobromide ................................... 25
ClArQVIS ..o 56
clarithromycin...................ccccccciii 8
clindamycin hcl ....................ccccccc 3
clindamycin palmitate hydrochloride ..................... 3
clindamycin phosphate ..........................ccc.l. 3
clindamycin phosphate (topical)........................... 56

clindamycin phosphate in d5w iv soln 300 mg/50mi|3
clindamycin phosphate in d5w iv soln 600 mg/50mi3
clindamycin phosphate in d5w iv soln 900 mg/50m|3

clindamycin phosphate vaginal ........................... 45
CLINDMYC/NAC INJ 300/50ML.....ccevevrrrerrerennreeannn 3
CLINDMYC/NAC INJ 600/50ML......oceevrrerrenanereeannn 3
CLINDMYC/NAC INJ 900/50ML.....cveeeerrrerreranreeannn 3
CLINIMIX INJ 4.25/D10..ccccuvieiiiiecieeeieeesieeesenee s 51
CLINIMIX INJ 4.25/D5W ....ovveiiieeeieeeieeesiee e 51
CLINIMIX INJ 5%/D15W......coeveriieireeeriiesieeenineens 51
CLINIMIX INJ 5%/D20W......cccceviienrieeriiescieeenineens 51
CLINIMIX INJ /5 ..evvieeieeeiiiecieeesvee e e see e 51
CLINIMIX INJ 8/10 ...eieevieeiiiecieeevee e e siee e 51
CLINIMIX INJ 8/14 ...oooevieeiiieciee et 51
CliniSOl Sf15% wcuuueeveieiiiiiiiiiiiii 51
CLINOLIPID EMU 20%.....cuuttieeeiiiiiiieeeeesenniieneens 51
ClobaZAM ...t 22
clobetasol propionate .................cccccccciiiiiiiiinl. 57
clobetasol propionate e ..........cccceeeeeeeeeeeeeernnnnnn.. 57
clomipramine Acl .............cccccccc 25
clonazepam .........ccccccvviiiiiiiiii 22
Cloniding ..........coouvvveiiiiiiiiiii 21
clonidine Acl.............cccooviiiiiiiii 21
clopidogrel bisulfate ............ccccccccccciiiiiil. 46
clorazepate dipotassium .............ccccoeeeeeeeeeeennnnnnnn. 22
clotrimazole.................cccccccciiiiiiiiiiii 59
clotrimazole (topical) ...............ccccccoiii 57

clotrimazole w/ betamethasone cream 1-0.05%... 57
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ClOZAPINE ... 27

COARTEM TAB 20-120MG ....covvuiieeiiiieeeeeiieeeevece s 4
COICRICING....cccvvveiiiiiiiiiiiiiiiiiiii 1
colchicine w/ probenecid tab 0.5-500 mg................ 1
colesevelam Acl ............covviiiiiiiiiiiiiiiiiii, 19
COIeStipOl NCl..........cccovveeeeeeiiieeicceee e 19
colistimethate sodium ............ccccccccuvvviiiiiiiiiiiinnnnnn, 3
COMBIGAN SOL 0.2/0.5% ....evvveeecrireeeicieee e, 53
COMBIVENT AER 20-100......ccctvueeieiiiieeeeeieeeeeennnn, 54
COMETRIQ (60MG DOSE) ....cevvvveeeiiiniiieeeeeeeeians 12
COMETRIQKIT 100MG ....cuvvvreeeeeeeeriiiireeeeeeeeeiaens 12
COMETRIQKIT 140MG ...ccoveiieiiiieeeeeice e, 12
COMPLERA TAB ...ttt ettt e e v 6
(00 ) 1 4] ] o B USUPN 42
CONSEUIOSE .ot 43
COPIKTRA ...ttt e ee e e e esrreee e e e e s e 12
CORLANDOR ....cietiiiieiee ettt errreee e e e 21
COTELLIC ..ttt ettt errree e e e e 12
CREON CAP 12000UNT ...ceuviiiriieeeeeriirieeeeeeseennnns 44
CREON CAP 24000UNT ....euviiieieeeeeiiiineeeeeeseenenns 44
CREON CAP 3000UNIT ...uueiiiiieeeeeeeeriirieeeeee e e e 44
CREON CAP 36000UNT ....ouviiirieeeeeiiiiiineeeeeeeenenns 44
CREON CAP 6000UNIT ....eeiiiiieieeeeeeriiieeeeee e e e 44
€romolyn SOAIUM ............uuuvvvvvvveeeiriiriieereereeeeeenannn 55
cromolyn sodium (mastocytosis)..........cccuvvvvvvvnnnns 43
cromolyn sodium (0phth)..............eeevevevvvvvvevevennnnns 53
CrYSEIE-28 .....eevvveeeeiiiiieiiiiiiiiieieieeeseaseesseeaeesaeeeeanen 35
cyclobenzapring Acl ..............uuvvvvevvvivveeveeeiinennnnnnnns 31
cyclophosphamide................ouvvevevveiveeeeneeeenennnnnnnns 10
CYCLOPHOSPHAMIDE ........uvvteiieeiiiiiiieeeeeee e 10
CYCLOPHOSPHAMIDE MONOHYDR.......ccevverrrnnnnns 10
o)V ol [0 XY= 4 -3 P PPPPPPPPIRE 6
CYCIOSPOIINE. .....evvveeeeveveieiiiieieeeseeereeaseeeseeeeeaaeeeaaeans 48
cyclosporine modified (for microemulsion)............ 48
cyproheptading Acl .............oouvevvvvvveeeeeeneniiinennnnnnnns 54
o)V =1 [ =1 S PPPPPPPRt 36
CYSTADROPS ....oviiiiiiieiiiiiiieete et 53
CYSTAGON ...ttt e e 40
CYSTARAN ...ttt ettt e e e e 53
o)V (o] o] o 1 12 PPPRPPRt 10
D

DI0OW/NACLINJ 0.2% «.vvvveeeeeeeeeeeeireeeeeeeeeeeeceveeee 50
D2.5W/NACL INJ 0.45% ..cevveeeeeeeeevreeeeeeeeeeeeeevenee, 50
DSW/LYTES INJHAS ... 50
dabigatran etexilate mesylate ............cccccccuuunnn.... 45
dalfampridine...............ooooeeeeeeeveiiiiiiiiiiiiiiiiieeeeee, 30
AANAZOI ....ccoveviiiiiiiiiiiiiiiiiii 39
dantrolene sodium.............ccccccvvviiiiiiiiiiiiiiiiiiinnnn, 31
Lo [0 0 XY -2 3
DAPTACEL INJ .. 49
AAPLOMYCIN ... 3
DAPTOMYCIN ..ot e e 3

12/01/2023

Lo [0 T4V 1o 1V | U 5
AASEIEA 1/35 e e e 36
AASCIEA 7/7/7 e 36
DAURISMO ... 12
o [0 Y2 Y= -2 P 36
DAYVIGO ...t 29
deblitane ..........ceeeeiiieeiiiiciee e 36
deferasiroX........cccceeveeiiiiiii 35
DELESTROGEN ....coviiiiiiiiie e evie e 39
DELSTRIGO TAB ..ottt 6
DENGVAXIASUS ..o 49
depo-testoSterone..........ccceeeeeieieeeeiiieiiieeeeeeeeniinnnnn 32
DESCOVY TAB 120-15MG......ccccvvvvvieeeeeeiciiieeeeaennn 6
DESCOVY TAB 200/25MG....ccccccuvrreeiirrreeeeierreeennnnns 6
desipramine hcl....................cccccovviiiiiiiiiii 25
desmopressin acetate ...............cccccceevviiiieeeennnnn.. 40
desmopressin acetate spray.............cccccceeeeeeenen... 40
desmopressin acetate spray refrigerated ............. 40
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
ME(21/5) ceeeeieeeeeeee e 36
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
........................................................................ 36
desvenlafaxine succinate .............ccccccceevvveennnnnnn.. 25
dexamethasone .............cccccccvveveevvieiiiiieeeeeeeeeee, 39
DEXAMETHASONE INTENSOL......ccvvveeeiriiririeenennn. 40
dexamethasone sodium phosphate...................... 40
dexamethasone sodium phosphate (ophth).......... 52
dexmethylphenidate hcl..................cccoovvvvvevennn.n. 29
AEXEIOSe...cccceeieeeieeeeieeieeeeeeeeeeeeeeeeeeeeeeeeeeee e 51
dextrose 10% w/ sodium chloride 0.45% .............. 50
dextrose 2.5% w/ sodium chloride 0.45% ............. 50
dextrose 5% in lactated ringers .................cccuuo..... 50
dextrose 5% w/ sodium chloride 0.2% .................. 50
dextrose 5% w/ sodium chloride 0.225% .............. 50
dextrose 5% w/ sodium chloride 0.3% .................. 50
dextrose 5% w/ sodium chloride 0.45% ................ 50
dextrose 5% w/ sodium chloride 0.9%.................. 50
DIACOMIT ceiiiiieieieiiiiiieteee et ee e e 22
diazepam...........ccccccciiiiiii 22,23
diazepam (anticonvulsant)............ccooveeeeeeeeeeenn. 23
diazepaminj.............cccccccciiii 23
diazoXide ........ccccooeiiiiiiii 40
diclofenac potassium .....................ccccceeeiii. 1
diclofenac sodium........................cccc 1
diclofenac sodium (0phth).............cccovvveeeeieenicnn. 52
diclofenac sodium (topical) ............ccccueeveeeeeencnnn. 58
dicloxacillin SOdium..............ccccccovvmviiiiieiiiinnnnian, 9
dicyclomine hcl ...............ccccoeeeeviviiiiiiiieeeeeeeeeienn, 42
DIFICID ettt 8
diflunisal.............cccccii 1
difluprednate...............ccccccoviiiiiiiiiiiiiiii 52
Lo [To o) ([ PP 21
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dihydroergotamine mesylate................ccccccouuunnn.... 30
DILANTIN . ettt e e 23
DILANTIN INFATABS. ..., 23
DILANTIN-125.. e 23
diltiazem hcl ..........cooovvviiiiiiiiiiiiiiiiiii, 20
diltiazem hcl coated beads...............ccccccevvvviinnii... 20
diltiazem hcl extended release beads.................... 20
QITE-XE oo 20
DIP/TET PED INJ 25-5LFU ..cooeeiiiiiiiieeeeeeeeee 49
diphenhydramine hcl ..................cooovvvvevviiiininnnnn. 54
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml ..43
diphenoxylate w/ atropine tab 2.5-0.025 mg ........ 43
dipyriddmole .............ooueeeeeeeeiiiiiiiiiiiiieeeeeeeeeeeeeee, 46
disopyramide phosphate ..............ccoevevvvvvveenenn.n. 18
o TRV {1 L PP 31
divalproex sodium ..............oeeveveveeiieeiiiiiiieeeeenen, 23
AOCELAXEI....ccoociieiiie et 12
DOCETAXEL ..vvvveieeeeiiiiiiiieeeeeeeesesiivneeeee e e e e sseenees 12
o (0] (=211 Lo =2 18
donepezil hydrochloride.................ccouueeeevvevnnnnnn.n. 25
DOPTELET ..citiiieiiiie et eeeees 46
dorzolamide Acl ............cccceceuvieiiiiiiiiiiiiiiieiee e, 53
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
........................................................................ 53
o [0 1 AU UUP S PPPPPRR 39
DOVATO TAB 50-300MG.......cccecurrriiereeeeiiiiiireeeaenn 6
doxazosin mesylate .............eeeveeveeeiiiiiiiiiiiieene, 17
doxepin NCl .......oooeeeeeeieiiiiiiiiiiiieee, 25
doxepin hcl (Sleep)........ooueeeeeeeevieeiiiiiiiiiiiiiiiiiien, 29
doxXorubicin NCl ............cooveeciiiiiiiiiiiiiciiieeee e, 10
doxorubicin hcl liposomal ...............ccoovvvvvveviennnn... 10
AOXY 100.....ccuueeeeeeeeeeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 9
doxycycline (monohydrate)............ccoeevvvvvevennnnnn.n. 9
doxycycline hyclate..............ccouvvevvieeeiiiiiiiiiiiiiienenn, 9
DRIZALMA SPRINKLE.......ccttiteiiiiiiiiiieeeeeeennieienee 25
dronabinol.............ccciviiiiiciiiiiiiiee s 42
drospirenone-ethinyl estradiol tab 3-0.02 mg........ 36
drospirenone-ethinyl estradiol tab 3-0.03 mg........ 36
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-
0.451 M ittt ettt e e e e e s 36
DROXIA. ...ttt eeiirttee e e siireee e e e e s eeeee e 46
droXidopa .........cccovvviiiiiiiiiiiii 21
duloxeting ACl .............coouvcciiiiiiiiiiiiiiiiiiiiee e, 25
DUPIXENT ...etttiiieeeeiiiiiretee e e e eriiereee e e e e s 46
AUEASEEIITE ... 44
dutasteride-tamsulosin hcl cap 0.5-0.4 mg............ 44
E
€.6.5. 400 .......ccoiiiiiiiiiiiieie e 8
EC-NAPIOXEN .veveeieiieseieseiieseiieeetiesetiesetie s et s eenaeeans 1
EDURANT Lottt v e aa s 5
EfQVIrENZ oo 5
12/01/2023

efavirenz-emtricitabine-tenofovir df tab 600-200-

00 1 T 6
efavirenz-lamivudine-tenofovir df tab 400-300-300
[ 6
efavirenz-lamivudine-tenofovir df tab 600-300-300
[ 6
ELIGARD ...uieee et 11
eliNESt.......ccooiiiiiiiii 36
ELIQUIS...oee et 45
ELIQUIS STARTER PACK ....uiiiieeeeeice e 45
ELLENCE. ... oo 10
eluryng c....oeeeeeeeee 36
EMCYT o e 11
EMOQUETLEE ....cceveeieeeiie et 36
EMSAM. ..o 25
EMLLICIEADINEG .....vvvveeveeeiiiiiieeiee et e 5
emtricitabine-tenofovir disoproxil fumarate tab 100-150
INIG et 6
emtricitabine-tenofovir disoproxil fumarate tab 133-200
INIG et 6
emtricitabine-tenofovir disoproxil fumarate tab 167-250
INIG et 6
emtricitabine-tenofovir disoproxil fumarate tab 200-300
INIG ettt e 6
EMTRIVA Lottt e e 5
EMVERM Loiiiiiiiiiiiiiiiiee et siivenee e 3
enalapril maleate.....................ccccccc 17
enalapril maleate & hydrochlorothiazide tab 10-25
INIG ettt e 17
enalapril maleate & hydrochlorothiazide tab 5-12.5
MG et 17
ENBREL...tttteiieeiiiiiiiieee e eeiirreee e s sireeeeee e 46
ENBREL MINT oottt eesiieeeee e 46
ENBREL SURECLICK ....cevevieviireeiiieeeeeiieeeesiieee e 46
ENDARI ...ttiiiiiiieiiitttee ettt siireeee e 46
endocet tab 10-325mg...............ccccii 2
endocet tab 2.5-325mg................ccccc 2
endocet tab 5-325m@.............cccccci 2
endocet tab 7.5-325mg.................cccc 2
ENGERIX-B ..coiiiiiiiiiiiiiieeeeeeeiirteee e siireeeee e 49
enilloring ...........cccccc 36
enoxaparin sodium .................ccccccc 45
ENPIESSE-28 ..cueveeeeiitieiiieiiie e 36
ENSKYCO...cceeieiiieiiieeii 36
ENSTILARAER ..cee it 57
ENEACAPONE. .....ceuieiniieiiieii ettt 26
CNEECAVII.cccuviuiieeeeiieiiiiieie e ettt e e 7
ENTRESTO TAB 24-26MG .....c.coevuviiieieiieieiiecei, 18
ENTRESTO TAB 49-51MG ....cccciiviiiiiiiiiieciiiecei, 18
ENTRESTO TAB 97-103MG .....coevvviiiiiiiieeeeieeeei, 18
eNUIOSE ..., 43
EPCLUSA PAK 150-37.5 ..o, 7
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EPCLUSA PAK 200-50MG ......cceevviieieiiieeeeeiee e, 7
EPCLUSA TAB 200-50MG ......ccoevviieieiiieeeeeee e, 7
EPCLUSA TAB 400-100.....cccuuiiieeiiie e eeeeceeeeenann 7
EPIDIOLEX. ...t 23
epinephrine (anaphylaxis).................ccccc......... 21,55
EPILON .o 23
EPIVIR HBV ...ttt 7
EPIEIeNONE ........cccceeeeeeeee e 17
EPRONTIA. ..o 23
ergotamine w/ caffeine tab 1-100 mqg.................. 30
ERIVEDGE ... 12
ERLEADA ...t 11
erlotinib ACl ..........oveeiiiiiiiiiiieee e, 12
BFFIN i e 36
ertapenem SOditm...............ccoeuuveeeeeeeeeeeiiieeeeeeeaee, 3
BFY et et araa 56
EIY-TAD ccoooeeeeeeeieeeeeeeeeeeeeeeeeeeeeeee e 8
ERYTHROCIN LACTOBIONATE .....ovvvevieeeeiiiiriireenennn 8
erythrocin stearate...............cuueeeeeeveeeeeeeiiieeeeeneeenn, 8
erythromycin (acne aid)..............coooevvevvviivinininnnnn. 56
erythromycin (0phth)...........ccoovvvvvvviiviiiiiiiiiiiiinn, 52
erythromycin base ..............cuueeeeeeeeeeeeeeeeiieeeeeeeeeeenn, 8
erythromycin ethylsuccinate ...................cooevvveeee.... 8
erythromycin lactobionate................cccevvvvevvevennnn.n. 8
escitalopram oxalate..........coevvvvvvvviiiiiiiiiiiiieieeeeee, 25
esomeprazole magnesium ................ooueeeeeeeeeeennnnn. 44
R (e [ Lo TP 36
ESErATIO] ..ccceviviiiiiiiiiiii e 39

estradiol & norethindrone acetate tab 0.5-0.1 mg 39
estradiol & norethindrone acetate tab 1-0.5 mg ...39

estradiol vagingl.................oueeeeeviiiiiiiiiiiiiiiieeeenenn, 39
estradiol valerate ..............couuueveveveeeieeiiiiiiiieenennnnn, 39
R4 ] o] ol o] 12 29
ethambutol ACl ............ooeeeeeeveeeiiiiiiieeieeeeeeeeeeeeeeeee, 6
ethoSUXIMIAe .........ccouvvveeeiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeee, 23
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

INICG oottt ettt e e e e e s 36
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

INICG ettt ettt e e 36
EtOAOIAC ...ccccoeeeiiiiiiiiii e 1
etonogestrel-ethinyl estradiol va ring 0.120-0.015

ME/28RT..ciiiiieiiee e 36
CLOPOSIAE .vvveeeeeeeeeeeieeeee e 12
ELIAVITINE. .c..cccevveeiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee e 5
EULEXIN L.t 11
CUERYIOX cccveviiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeee e 41
EVEIrOlIMUS ... .ceeeeeeeeeiiiiieeee e 12,13
everolimus (immunosuppressant) .............ccc..ce..... 48
EVOTAZ TAB 300-150.....ccccviiieieeiiiie e, 6
EXEMESEANE c...ccvveiiiiiiiie i 11
EXKIVITY Lot 13
EYSUVIS. ..o 52
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CZOLIMIDC ... 19

ezetimibe-simvastatin tab 10-10 mg .................... 19
ezetimibe-simvastatin tab 10-20 mg .................... 19
ezetimibe-simvastatin tab 10-40 mg .................... 19
ezetimibe-simvastatin tab 10-80 mg .................... 19
F

FABRAZYME......ciiiiiiiiiiiiiie it 40
FAIMING ... 36
FAMCICIOVIF ...t 7
FAMOLIAINe...........ovvviiiiiiiiiiiiiiiiiiiiiieeieveveeevreeeeaaans 43
famotidine in nacl 0.9% iv soln 20 mg/50mli ......... 43
FANAPT e 27
FANAPT PAK ..ttt 27
FARXIGA ..o e 32
FASENRA. ... 55
FASENRA PEN ...oiiiiiiiiieie e 55
felbamate............cccvvvvviiiiiiiiiiiiiiiiiii 23
felodipine..............vvviiiiiiiiiiiiiiiiiiiiiiiiree———. 20
FEMYNOF ...t 36
FeNOfibrate...........ccccuvvvvviiiiiiiiiiiiiiiiiiirer———— 19
fenofibrate micronized................cccocuvviiiiiniiinnnnnn. 19
FENTANYI .....ovveiiiiiiiiii 1
fentanyl Citrate ..........ccccoeeeeeeeeeceeeeeeeieeeeeeeeeeeeeeeeennn 2
fesoterodine fumarate...........ccccoeeeeeeeiiiiiieieeeeennn, 44
FETZIMA ... 25
FETZIMA CAP TITRATIO c.uviiiiiieiiiiiiee e 25
FIASP FLEX INJ TOUCH.......coiiiiiieee e, 33
FIASP INJ 100/ ML....cvvieeeiiiiieeesiiieeeeeineeeessirnee e 33
FIASP PENFIL INJ U-100.....cccccciirieeeeeeiiiiiieeeeeeennn 33
FIASP PMPCRT INJ U-100 ......cuvvireeeeeeiiiiiiieeeeeennn 33
B Lo K =] 4 Lo [ 44
fingolimod hcl ...........cccoeeeeiiiiiiiiieiieeccceececcce e, 30
FINTEPLA .cceeiieiiiieteee et siineeee e e 23
JINZAIA. ... 36
JIOC e 53
FLAREX ..etttiiiieeiiiiiiiteee et ee e e s s niineeeee e e 52
FLEBOGAMMA DIF....cctiiiiiiiiiiiiiieeeeeenniiieeeeeeeenns 47
flecainide acetate .........ccccceeeeeieeiiiiiiiiiiiiiieieeeeenn, 19
FLOVENT DISKUS.....uttiiiiiiiiiiiiiieee e esniiireeeeee e 56
FLOVENT HFA .ttt 56
FIUCONQZOIE ... 4
fluconazole in nacl 0.9% inj 200 mg/100mi............. 4
fluconazole in nacl 0.9% inj 400 mg/200mi............. 4
JIUCYLOSING .. 4
fludrocortisone acetate.........cccceeeeeeeeeiiiiiiiiiieeennnn, 40
flunisolide (nasal).............c...coooeeevvueeeeeeeeeeecnnnee, 56
fluocinolone acetonide.................ccccuvvvvvvvevnnnnnnnnn, 58
fluocinolone acetonide (Otic)............cccevvvvvvvvvvnnnnns 53
fluocinonide...............cccuvvvvviivinviiiiiiiiniiiiieinaaaa, 58
fluocinonide emulsified base.................cccccvvvvvnnnns 58
fluorometholone (0phth)..............cccvvvvvvivvvinnnnnnnns 52
FlUOrouracil.................ovvvvviviviiiiniiiiiiiineiiiineneeenann, 10
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fluorouracil (topical) ........ccccoeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 58

FlUOXEING ACl ..., 25
fluphenazine decanoate..............ccccceeeeeeeeeeeeeeannnnn. 27
fluphenazine Nl .............cccoooeeeeeeeeieiieieieeeeeeeeeenn, 27
FIUrDIPIrOfen ..........cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 1
flurbiprofen sodium ............ccccooeeeeieeeeeieieieeeeeeennn. 52
fluticasone propionate............ccccceeeeeeeeeeeeeeeeeeeennnn. 58
fluticasone propionate (nasal) ............ccccceeeeennnn... 56
fluvoxamine maleate...........cccccoeeeeeeeeeeeeeceeeeeeennnn. 22
fondaparinux sodium...........cccccooeeeeeeeeiieiieeeeeeannn. 45
O T3 I 1 R 34
fosamprenavir calcium .............ccccooeeeeeeeeeeeieieeeeennnn. 5
fosinopril SOdium ...........cccccoeeeeeeeeeieieeeeeeeeeeeeeeeenn, 17
fosinopril sodium & hydrochlorothiazide tab 10-12.5
1 [ O 17
fosinopril sodium & hydrochlorothiazide tab 20-12.5
[ U 17
FOTIVDA ...ttt e e e e e e 13
FUIVESEIANT ... 11
FUFOSEMUAE ... 21
FUrOSeMIde iNj......cccceeeeeieeiieeeeeieeeeeeeeeeeeeeeeeeeeeeeee, 21
FUZEON ... .uiiiiiiieeeeeeiiiteee et e e e e e e e svanneaae s 5
fyavolv tab 0.5mg-2.5mcg .......cccceeeeeeeeeeeeeeeeeeennnn. 39
fyavolv tab Img-5mcg ......ccccceeeeeeeeeeceeeeeeeeeeeeeeennn, 39
FYCOMPA ...ttt e 23
G
GADAPENTLIN ........coevveeeieeiieeeceee e 23
galantamine hydrobromide ................cccccceeeeeine. 25
GAMASTAN INJ ..o, 47
GAMMAGARD LIQUID ..ccoveieieeiiice e, 48
GAMMAGARD S/D IGALESSTH ...cooviiiiiieeeeeeenn, 48
GAMMAKED ....oviiiiiiicee et 48
GAMMAPLEX ... 48
GAMUNEX-C...ovreieecee e 48
ganciclovir SOdium ...............cccuvvvvivvvnviveiennnnenennnnnnn, 7
GARDASILO INJ e 49
gatifloxacin (0phth) .............cccovvevviivvviveeiiiiiininnnnn, 52
(O I 1 =5 G SRR 43
GAUZE PADS 2.....ovivieeeeeeeeciiieeee e e eesivnree e e e e e 33
o Lo 1071 L=l ol PPt 43
Jo Lo 1071 L=t PPt 43
GAVRETO.....cciiiiiiiiieee e eeciiieee e e e e e s savenee e e e e e e 13
[o L= {1012 11 TPt 13
gemcitabing ACl ..............ccuvvvvviiivvniiiiiiiiiniinnennnnn, 10
GEMSIDrozZil ............ouvvvvviviiiiiiiiiiiiiiiinninnrrennennnre. 19
GEMTESA ...t e e 44
[0 L1 L T=2 o Tol PPt 43
[o L1 1L [ | AU OPORPPPRPPRt 48
GENOTROPIN ..cveieece et 40
GENOTROPIN MINIQUICK.....cccvuieeeiiiieeeeeiieeeeeeeeen, 40
(o L1 1o T SRS 52
gentamicin in saline inj 0.8 mg/ml .......................... 3
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gentamicin in saline inj 1 mg/ml ..........ccceeeeveeennn. 3
gentamicin in saline inj 1.2 mg/ml ......................... 3
gentamicin in saline inj 1.6 mg/ml ......................... 3
gentamicin in saline inj 2 mg/ml ...........ccc....cc..... 3
gentamicin sulfate ..............cccccccevvvviiiiiiiiiiiiiieee 3
gentamicin sulfate (ophth)...........ccccccovvvvveiiinnl. 52
gentamicin sulfate (topical) ..............cooovvveeeiin... 57
GENVOYA TAB ..ot 6
(O] 1 1 I 21 13
glatiramer acetate..............cccccceevveveeeeeennnnnenn. 30, 31
glatopa.......cccoooeiiii 31
GLEOSTINE. ... 10
glimepiride.............ooueeeeeeeeeeeiiiiiiiiiiiiieieeeeeeeeeeeee, 32
Jo 11 o174 Lo L= 32
GlPIZIAE Xl .o 32
glipizide-metformin hcl tab 2.5-250 mqg................ 32
glipizide-metformin hcl tab 2.5-500 mg................ 32
glipizide-metformin hcl tab 5-500 mg................... 32
glycopyrrolate.............oooeeeeeeiiiiiiiiiiiiiiiiiiiiiie 42
GIYAO oo 58
GLYXAMBI TAB 10-5 MG ...ccvvveiiiiiiieeeee e e 32
GLYXAMBI TAB 25-5 MG ..ccovvviiiiiiiiieee e e 32
GOLYTELY SOL..cctiiiiiiiiiiiieeee e eeiiereee e e e e 43
granisetron ACl.............cccccvvvvviiiiiiiiiiiii 42
griseofulvin microsSize............ccccccvvvviviiiiiiiiiininnnn, 4
griseofulvin ultramicrosize ..............ccccccccvvvvvinninl. 4
guanfacine Acl ...............ooovvvvviiiiiiiiiiii 21
guanfacine hcl (adhd) .............ccooovvviiiiiiii 29
GVOKE HYPOPEN 2-PACK......ccovvrviririeeeeeeriiiinnn 40
GVOKE KIT cueiiiiieieee ettt sriiereee e e e s 40
GVOKE PFS...eiiiiiiiieeieiiieeee e eeriereee e 40
H

HAEGARDA ...t 46
RAileY 1.5/30........uueeeeeeeeeeeciireeeeeee e 36
NAIEY 24 fE oo, 36
halobetasol propionate.............cccccoeeeeeeeeeeeennnnnnnn. 58
haloette........ccccccvviiiiiiiiiiii 36
haloperidol .............ccooevuiiiiiiiieiieeceeee e, 27
haloperidol decanoate..............cccccccoeeeeeeeeeeeennnnnn. 27
haloperidol lactate............cccccccevveuiiiciieeeeeeeeeninnnnn, 27
HARVONI PAK 33.75-150MG.....cccccovvvviiieeeiiieeeeen, 7
HARVONI PAK 45-200MG.......ccccevviiriieiiieeeeeiieeeeene, 7
HARVONI TAB 45-200MG........coeievinieeeeiiiieeeeiieeeeenens 7
HARVONI TAB 90-400MG.......ccoevviiieeieniieeeeiieeeenes 7
HAVRIX ciieeeeeee ettt eerireeee e svvneneea e 49
(=0 11 1= USSR 36
HEP SOD/D5W INJ 20000UNT ....cevveeeeeiiirreeeenenn. 45
HEP SOD/D5W INJ 25000UNT ...ccevveeeeiieirreeeeneen. 45
HEP SOD/NACL INJ 12500UNT.....ccceeeevieirrrrreennnnn. 45
HEP SOD/NACL INJ 25000UNT.....cccceeeveeirrrrrrennnnn. 45
heparin sodium (porcinge) ..............ccoeevevvvevennna... 45
HEPARIN/NACL INJ 25000UNT ...oevveeeeeeeiirreeenene. 45
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HEPLISAV-B ... e 49
HERCEP HYLEC SOL 60-10000 ........cccvvveeeerineennee. 13
HERCEPTIN ..oueiieeee et 13
HERZUMAL. ... 13
HIBERIX oot 49
HUMIRA L. e e 46
HUMIRA PEDIA INJ CROHNS ..., 46
HUMIRA PEDIATRIC CROHNS D.....coevvvveeeenieee, 47
HUMIRA PEN ..oeniiiie e 47
HUMIRA PEN KITPS/UV..oveviiiiieieiiiiieieeeee e, 47
HUMIRA PEN-CD/UC/HS START ....vvvveeeeeeeeeennnnnee, 47
HUMIRA PEN-PEDIATRICUCS.......cceeviieeeriieeeee, 47
HUMIRA PEN-PS/UV STARTER........ccvveeeeeeeeennnnnee 47
HUMULIN R U-500 (CONCENTR ....ccoeeeeeeeeeeeeeeennnn, 33
HUMULIN R U-500 KWIKPEN .......cooevviiiieiiniiineen, 33
hydralazine Acl ............ooeeeeeeeeeeiiiiiieeieeeeeeeeeeeeeeee, 21
hydrochlorothiazide .................cooeeeeeeeeeeeeeeeeieeenennnn, 21
hydrocodone bitartrate...............cuuueeeeeeeeeeeeeenennnnnnn. 1
hydrocodone-acetaminophen soln 7.5-325 mg/15ml
.......................................................................... 2
hydrocodone-acetaminophen tab 10-325 mg.......... 2
hydrocodone-acetaminophen tab 5-325mg ........... 2
hydrocodone-acetaminophen tab 7.5-325 mg......... 2
hydrocodone-ibuprofen tab 7.5-200 mg.................. 2
hydrocortiSONe ...........uuueeeeeeeeeeeeeeieeeeieeeeeeeeeeeeeeeen, 40
hydrocortisone (intrarectal) ..............ccouvevveveennnn.n. 43
hydrocortisone (rectal) ............cooueveeeveeveievinennnnnnn, 58
hydrocortisone (topical)...............coueeeeeeeeeeiiiinennnnnnnn, 58
hydromorphone hcl ............oooeeeeevvevieiiiiiiiiiiiiieeeee, 2
hydroxychloroquine sulfate.................ccccevvveeeenn.n. 47
AYAroXyUrea ..........uuuveeeeeeeeeeieiiieeeeeeeeeeeeeeeeeeeeeeeee, 11
hydroxyzine Acl.............couueeeeeeeiieiiiiiiiiiiiiiieeeeeeeen, 54
hydroxyzine pamoate .............cccccveveveeeeeeveeeennnnnn, 54
HYSINGLA ER ..ooviiiiiiiieieeee e 1
I
ibandronate SOdium .............ccccuvvvvvivuveneenninenennnnnns 34
IBRANCE ..ot e e 13
L1 P PPPPPPPPPIN 1
IBUPIOfeN ..., 1
icatibant acetate ........ccccccvvviiiiiiiiiiiiiiiiiiiiiiieiaae, 46
JCIOVIA .o 36
ICLUSIG ..o 13
IDHIFA e 13
ILEVRO e 52
imatinib Mesylate.............ccccvvvvvvvvvuveveneeeneenennnnnnns 13
IMBRUVICA ... 13

imipenem-cilastatin intravenous for soln 250 mg.....3
imipenem-cilastatin intravenous for soln 500 mg.....3

imipramine Ncl...........cccoooveeeiiiiiieiieeeeecceee e, 25

IMIQUIMO ......ccoeeeiieeiee e 58

IMOVAX RABIES (H.D.C.V.)ecoeiiiiiiieeeee e 49

INBRUA ...t e e e e 26
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1 Lole KXY o 36

INCRELEX .. et e et e e e e 40
INCRUSE ELLIPTA oo 54
INAAPAMIAE .......cccoeeeiiieeeeeeeeeceee e 21
INFANRIX INJ Lo 49
INFLIXIMAB. ...ttt 47
INGREZZA ... 30
INGREZZA CAP 40-80MG.....cceuviieiiieeeiiiieeeeniieees 30
INLYTA e e ees 13
INQOVI TAB 35-100MG.....cccviieiiiiiiie e eeeiie s 10
INREBIC ..ot eae e 13
INSULIN PEN NEEDLES: BD/NOVO..........ccuvvveeee..... 33
INSULIN SAFETY NEEDLES .......ovvveeeeeeiiiiiiieeeeennn, 33
INSULIN SYRINGES: BD....ooooevivveeee e 33
INTELENCE ..o e 5
INTRALIPID ..ooeeeiiiiiiieee e eeiiireee e siveeeeea e 51
INTRON A Lot ee e e sreeee e e e 48
FNErOVAIE ..ot 36
INVEGA HAFYERA.....cottiiiiiiiiiiiieeee e esiireeeee e 27
INVEGA SUSTENNA ....cooiiiiiiiiirieee e eeriieeeeee e 27
INVEGA TRINZA......ootiiiiieeiiiiiireeee e eriieeeeee e 27
[POL INJ INACTIVE ...citiiiieeiiiiiiireeee e eriieeeeee e 49
ipratropium bromide.....................ccccccol 54
ipratropium bromide (nasal) ............................... 54
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml
........................................................................ 54
FPDESAITAN ...coieieeie et 18

irbesartan-hydrochlorothiazide tab 150-12.5 mg . 18
irbesartan-hydrochlorothiazide tab 300-12.5 mg . 18

IRESSA ..ooieiieeieeeiieittteteesesseesessesssesssssassessssnssennnnnnes 13
irinotecan Acl............cccoovviiiii 11
ISENTRESS. ...ettietiiiieiiiieeeirenerernsnnnrssnrennrssessnrernnnnnnnes 5
ISENTRESS HD ...ovvvvvviviiiiiiiieienenieenessssrnssssssnnssnnnnnnnes 5
JSIBIOOM .o 36
ISOLYTE-P INJ /D5W..ooeiiiiirieeeeiieee et eeeiveee e 50
ISOLYTE-S INJ ..ovviiiiiiiiiiieieineeneenesseesssassessesesennnnnnnes 50
ISOLYTE-S INJ PH 7.4 ....ovriiiiiiiiiiiiieieiiveveeeevevveeeneens 50
ISONIAZIA covvvvveeiiiiiiiiiiiii 6
isosorbide dinitrate...........cccccccccciiiiiiiiiii, 21
isosorbide mononitrate.........................ccccl 21
JSOLIELINOIN c.vueeeeieieiiiiiiciee et 56
ISIAAIDINE ... 20
TtraconQzole...........coouuveeeeeeiiiieiiiicceee e 4
IVEIMECTIN.....ccieiiie e 3
IXIARO INJ. et 49
J

JAKAFL e 13
JANTOVEN ..ot e e 45
JANUMET TAB 50-1000......cccceevreeiieeereeereeennnnn, 32
JANUMET TAB 50-500MG ......cccvnvieieeiieeereeennnnen, 32
JANUMET XR TAB 100-1000.......cccvvueeerneeerneeennnnnns 32
JANUMET XR TAB 50-1000.......ccceevvneeriererneeennnnen. 32
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JANUMET XR TAB 50-500MG .....ccooiiiiiiiniinnannnanns 32

JANUVIA .o 32
JARDIANCE ..o 32
JASMUEL....coeoeeeeeeee e 36
(013 ) (o] 41
N o | 13
JENTADUETO TAB 2.5-1000 .....ccvvueeeriieeeeeiieeeee, 32
JENTADUETO TAB 2.5-500 ....ciieiiiiiiiiieeeevieee e, 32
JENTADUETO TAB 2.5-850 ....uciiiviieieiiiiieeeeiee e, 32
JENTADUETO TAB XR 2.5-1000MG..........ccvvveneennnn. 32
JENTADUETO TAB XR 5-1000MG.......ccceueerevrvnnnnnnnnn 32
Jinteli....ccccoooiiii 39
JOIESSA oo 36
Juleber...........ccccc 36
JULUCA TAB 50-25MG ......evvveeeiiiieeeciineeeecenee e e 6
JUN@I 1.5/30 ....uueeeiiiieeeciieieee e 36
JUNEI 1/20 ... 36
Junel f& 1.5/30 ........ccocccevueeeeeiiieieiiiieeeeeee e, 36
JUNEI f@ 1/20 ...uuueeeeeiaeiiiieee e 36
JUNEIfE 24 ... 36
K
KADCYLA ..o 13
e 111|123 L= UOPPPPRPPRt 36
KALYDECO ...t 55
KANJINTI e 13
(e T4 1Yo IO PPPPPPRt 36
kcl 10 meq/I (0.075%) in dextrose 5% & nacl 0.45%
1 USSR 50
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.2% inj
........................................................................ 50
kcl 20 megq/I (0.15%) in dextrose 5% & nacl 0.45% inj
........................................................................ 50
kcl 20 megq/I (0.15%) in dextrose 5% & nacl 0.9% inj
........................................................................ 50
kcl 20 meq/I (0.15%) in nacl 0.45% inj ................... 50
kcl 20 meq/I (0.15%) in nacl 0.9% inj..................... 50
kcl 30 meq/I (0.224%) in dextrose 5% & nacl 0.45%
1 SR 50
kel 40 meq/| (0.3%) in dextrose 5% & nacl 0.45% inj
........................................................................ 50
kel 40 meq/| (0.3%) in dextrose 5% & nacl 0.9% inj50
kcl 40 meq/I (0.3%) in nacl 0.9% in;j..........cc..cc...... 50
KCL/D5W/NACL INJ 0.3/0.9%.......coveevirreeeeiireeaanns 50
KEINOE 1/35 ..cciieeeeeeieeeeee et eeeeens 36
KEINOE 1/50........ccuuueeeiiiiiieieiiieeeeeeeeeeeeiieeeeeeeeeeens 36
KERENDIA ..o i aae 17
KESIMPTA . ..oeiiiiiiee e cieee e crtree e sree e s srae e e s sneree e 31
Ketoconazole ..............ueeeiiecciiiiiiiieiiiicciiiieee e 4
ketoconazole (topical) ..........ccccvvvvvivivivinrnennnnnnnnnns 57
ketorolac tromethamine (ophth).............cccccvvvnnns 52
KEVZARA ..ottt esttee e s stae e e ssnnee e 47
KEYTRUDA ...ttt eitiee e cetree e esvnee e e svrne e e ssennee e 13
12/01/2023

KINRIX TNJ e 49
KISQALI 200 DOSE......coviieieeceeeeecee e 14
KISQALI 200 PAK FEMARA.......oo i, 11
KISQALI 400 DOSE......covvieeeeeeeeee e 14
KISQALI 400 PAK FEMARA.......oo i, 11
KISQALI 600 DOSE......ccoveiiieiieeeeeee e 14
KISQALI 600 PAK FEMARA.......ccoeieeeeeieeeeeeee e, 11
o ol ] ¢ 51
klor-con 10.............cccccc 51
KIor-con 8. 51
klor-con m10...................cccccc 51
klor-conm15................cccccc 51
klor-con m20...................cccccccc 51
KORLYM ....uiiiiiiee et a e 41
KRAZATI...vvvieeeee ettt e e e e e e e e e 14
KUIVEIO......ccooeeeeeeeeeeeeeeeeeeeeeeeeeeee, 37
L

labetalol Rl .................ceeeiiiiieiiiiee e, 20
1aCOSAMIAE ... 23
lacosamide oral .............cccccovvveiiiiiiiiiiiiiieen, 23
lactated ringer's solution ...................ccccccooeeee... 50
lactic acid (ammonium lactate)............................ 58
o ot (1] o 1Y - 43
lactulose (encephalopathy) ...l 43
1AMIVUAING ......oeeeeeeeeiciee e 5
lamivudine (AbV) ..........cooovveviviiiiiiiiiiiiiii 7
lamivudine-zidovudine tab 150-300 mg.................. 6
1aMOLrigine ........ccooeeeeeeeeeeeieeieiieeeeeeeeeeeeeee 23
1ansoprazole ..........eeeeeeeeeiiiiiiiiiii 44
LANTUS. .o 34
LANTUS SOLOSTAR ...eiiiiiee e 34
lapatinib ditosylate .............ccccccevvvviiiiiiiiiiiia 14
1IN 1.5/30.c..ccciiiiiiiiiieeeeeeeeeeeeeee e 37
Lo Ta [ Y2 PR 37
101N 24 fE oo 37
1QriN f€ 1.5/30 .....uuueeeeeieeieciiieeieee e 37
11N fE 1/20.......uuueeeiieeeeeecciieeeeee e, 37
1atANOPIOSE.....cceeeeeeeeeeeeeeeeeeeeeeee 53
LATUDA ..ottt et ee e e s e svrrneeee e e 27
1QYOIIS fE oo 37
JEENGA ..o 37
leflunomide............ccooveeveeiiiiiiiiiiiiiiiiiii 47
lenalidomide..............cooooveiiiiiiiiiiiiiiii 11
LENVIMA 10 MG DAILY DOSE.....ccccceviviniirrnneeeannnn 14
LENVIMA 12MG DAILY DOSE.......ccoeeviviiiiiieeeeannnn 14
LENVIMA 20 MG DAILY DOSE.......ccoeeeeviecevvirrennnn. 14
LENVIMA 4 MG DAILY DOSE.......ccovviiriiieeeeiies 14
LENVIMA 8 MG DAILY DOSE......ccovviiiiiiieeceiies 14
LENVIMA CAP 1A MG .....ooiiiiiieeeeeiiee e 14
LENVIMA CAP 18 MG ......uoiieiiiieeeiiee e eeeie e 14
LENVIMA CAP 2A MG ......coiiiiiieeeeiiee e 14
18SSING oo, 37
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JEEFOZOIE ..o 11

leucovorin calCium................coceeeeeiiiiieiiiiiiiieeeaeennns 16
LEUKERAN ...cit ittt 10
leuprolide acetate...........ccccccvveeeeiiieeeeiiiiiciieeeeeenans 11
levalbuterol Acl..............ccooevviviiiiiiiiieiicciee e, 54
levalbuterol tartrate............cccceeeeeiieeeiiiiiiiieneannnnns 54
LEVEMIR ...coei e 34
LEVEMIR FLEXPEN ...cvuiiiiiiiiieiie e, 34
LEVEMIR FLEXTOUCH .....oiiiiiiiieeie e 34
[eVetiraCetam ..............uuvvvvvvvvvernneinnersensessnsnnnnnnnnnn 23
levetiracetam in sodium chloride iv soln 1000
MG/IO0MI ... 23
levetiracetam in sodium chloride iv soln 1500
MG/IO0MI .....ovveeeeeeaeaiciiiiieeee e 23
levetiracetam in sodium chloride iv soln 500
MG/IO0MI .....ovveeeaiiaeiiiciiieiee e 23
1evobunolol ACl ..............oeveeeveeeiiiiiiiiieiieeeeeeeeeeeeaeans 53
levocarnitine (metabolic modifiers)....................... 41
levocetirizine dihydrochloride .................cuuuveeennne. 54
=3V o) o) (e Lol | £ BN 8
levofloxacin in d5w iv soln 250 mg/50ml................. 8
levofloxacin in d5w iv soln 500 mg/100mi............... 8
levofloxacin in d5w iv soln 750 mg/150mi............... 8
=Y o L=y S 37
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
L0 01y o= SRR 37
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03
001 O PP 37
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 [0l OO PRTRPTRR 37
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
1 [0l BTSRRI 37
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30ME-MCE..cvvvereeerrreeeerreeeeesrreeeennnns 37
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01ME(7) . vvveeeerriereeeiireeeerireeesrrre e e e sireeeseereeas 37
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.01ME(7) . vvveeeeerieeeeiiieeeeerieeeesree e e ssiree e seeeees 37
16VOra 0.15/30-28 ......ccouvvvvuvieiiiiiiiieeieiiiiiiiineenenennn, 37
JEVO-T.uueiiiiiiiiiieiiittce et 41
levothyroxine sodium................cceuveveeeeeeiiiiinennnnnnn, 42
=2V o) 4 PP 42
LEXIVA ettt 5
o [oYole |1 1-20 U U 58
lidOCAINE ACl ..., 58
lidocaine hcl (local anesth.).............ccocceevvveeeeeennnnns 2
lidocaine hcl (mouth-throat) ............cccccvveeeeeeeenn, 59
lidocaine-prilocaine cream 2.5-2.5% .............c....... 58
lIN@ZONIA ... 3
LINEZOLID INJ 2MG/ML..cooveeeiieiieeeieeeeeeeevveeeee 3
LINZESS ... 43
liothyronine sodium .................ccooeeeeeeiiiiiieeuniennnnnn. 42
12/01/2023

JISINOPIIl.ccevveeeaaeeeaeeeeeeeee e 17
lisinopril & hydrochlorothiazide tab 10-12.5 mg ... 17
lisinopril & hydrochlorothiazide tab 20-12.5 mg ... 17

lisinopril & hydrochlorothiazide tab 20-25 mqg ...... 17
LITHIUM oo 30
lithium carbonate ....................ccccccciiiiiiii, 30
10€StriN 1.5/30-21 ...ccoooeeeeeeeeeieeeeeeeeeee e 37
10€StriN 1/20-21 ..o 37
loestrin fe 1.5/30 .........ccoueeeeeeeeeecciiieeeee e, 37
10€StriN e 1/20 .......cccocceuveeeeeeeieeecciieeeeee e, 37
LOKELMA ... e 35
LONSURF TAB 15-6.14.......ccoiiieieiiiee e 10
LONSURF TAB 20-8.19.....ccccvcviiiieeeeeeeeeivveeeeeaeann 10
loperamide hcl ................cccccoiiii 43
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/M) v 6
lopinavir-ritonavir tab 100-25mg ......................... 6
lopinavir-ritonavir tab 200-50 mg .......................... 6
10razepam .............ooeeeeeeiiiiiiiiii 22
lorazepam intensol ..............cccccccvvvviiiiiiiiiiiiiinn, 22
LORBRENA ..ot iiiitiiteee e eeirrtee e e ssieereee e 14
10ryna ... 37
losartan potassium ...............ccccccevvviiiiiiiiiiinnene, 18
losartan potassium & hydrochlorothiazide tab 100-12.5
INIG et eaaan 18
losartan potassium & hydrochlorothiazide tab 100-
25 MG i 18
losartan potassium & hydrochlorothiazide tab 50-
I2.5MQG ciiiiiiiiiiiiiiiiie i 18
LOTEMAX .eiitieieiiiiiiiiieeeeeeessiirreeeeeessssieieneeeeee s 52
JOVASEALIN...c.c..eeviiiiiiiiiiiiiiieee e 19
low-ogestrel..............cccccciiiiiiii 37
loxapine succinate ....................cccccceiiiiiiiinn. 27
LUMAKRAS ..cooiiiiiiiiiiiteeee ettt e e 14
LUMIGAN. ...ttt 53
LUMIZYME ....coiiiiiiiiiiiiieeee et 41
LUPRON DEPOT (1-MONTH)....ccuvveeeiiiieeeeiiieee s 11
LUPRON DEPOT (3-MONTH)....cuvvveeriiieeeeiiieee s 11
LUPRON DEPOT-PED (1-MONTH .....cocvveeerireennne 41
LUPRON DEPOT-PED (3-MONTH .....cccvveeenirienennne 41
LUPRON DEPOT-PED (6-MONTH ........cvvvvvvvvvrvnnnnns 41
lurasidone Acl ............coovveciiiiiiiiiiniiiiiieee e 27
JUBEI Q.. 37
IPIEQ.cceeeeeeiiiiiiiiieeeeeeee 37
IYHANG. ..o, 39
LYNPARZA. ... 14
LYSODREN ...ooiiieeietiieeeeee et e e e 11
LYTGOBI...un et 14
Y7o S 37
M
magnesium sulfate ............cccccovvvveiiiiiiiiiiiiiinin 50
MAGNESIUM SULFATE ..o i, 50
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magnesium sulfate in dextrose 5% iv soln 1

GM/I00M ... 50
MAIALAION ......covveeiieiiiiiiiieee e 58
L4l T N o Yol 5
MQAITISSO...vveieeeiiieeiieieee e 37
MARPLAN ... e 25
MATULANE. ... 11
MAVYRET PAK 50-20MGe.....c.ccevuiieieeeineeiieeeiieeeannans 7
MAVYRET TAB 100-40MGe......cccvuieiieeiiieeiiieeeieeennnns 7
MEClizine NCl...........ueeeiiiiiiiiiiieeiiiieeieeee e 42
medroxyprogesterone acetate...............ccccuvvvevnnnns 41
medroxyprogesterone acetate (contraceptive)......37
Mefloquine NCl...............uvvvvvvviviiviiiiiinieineeeeereernnnnnn 4
megestrol Acetate ............cccovvvvvvrvrirrrinnnennnnnns 11, 41
megestrol acetate (ApPELite) .........cccouvvvvvvvvvrrrnnnnns 41
MEKINIST . .. 14
Y] 8 Y 14
MEIOXICAM ...ccooooveeeeieeciieeeeeee et 1
memantine NCl.........cccccoooovveeiieeiiiiiiiiiiiiieeeeeannnns 25
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

PACK cooeeeeiiiieeeeeeeeeeeeeeeeeee 25
MENACTRA INJ < 49
MENQUADFIINJ .. 49
MENVEO INJ .. 49
MENVEO SOL...uuuiiiicciecce e 49
MErCAPTOPUIINE.......evieiiieeiiiiiiieeeiiiineeeeienseeaaieneaes 10
MEIOPENEM .cevveiieeeeeiiieeeeeiiie e eties e e eeaaseeeaaneeeeaes 3
MESAIAMINE........ccuvvreieiiiiieeiiiiieeeeeeeeeeireeeeeeaaeens 43
mesalamine W/ cleanser..........cccuuuuuuuuveeeeeeeeeenennns 43
MESNEX .. 16
MELAAATE @F...cccoovevveeeeeeeeeeieeee e e, 29
metformin Ncl.............vvvvvvviviviveiiiiiirinainnnnnnns 32,33
Methadone ACl...........ccooeeeeveeeiieiieeeiiiiiiiiiiieeeeeeee, 1
methadone hydrochloride i..............cccccovvuvvvvvnnnnnnnns 1
Methazolamide................couveuuveeiieeeineeiiiiiiieeeennnens 21
methenamine hippurate ..............cccccuvvvvvvvvvvvvvennnnns 3
MELNIMAZOIE..........uvveeeeeeeieeeiiiiiiee e eeeeens 42
methocarbamol.................uuueevvuvvvvviveeeeeennennnnnnnnnns 31
methotrexate sodium ...........cccccoovvveeeivinienennnn. 10, 47
MEtASUXIMIOE ..........vvvvviiiiiiiiiiiiiiiiiiieaeeeeeeeeeeeeaennnn 23
methylphenidate ACl................ouvevviiivviveeiiiniininnnnns 29
methylprednisolone...............ccceeeeeeeeeeeiiiiiiiinnennnnn, 40
methylprednisolone acetate .............cccccoeeeeeeeennnn. 40
methylprednisolone sod SUCC ................cceeeeeeeennnn. 40
metoclopramide hl................coi 42
MELOIAZONE ... 21

metoprolol & hydrochlorothiazide tab 100-25 mg.19
metoprolol & hydrochlorothiazide tab 100-50 mg .19
metoprolol & hydrochlorothiazide tab 50-25 mg...19

metoprolol SUcCingte ...........cccceeeeeieeeeeiiiiiiiineeenennns 20

metoprolol tartrate...........cccccoeeeeeeeieeeeiiiiiiieeeeeenans 20

MetronNidazole .............uuuuueuuuiuuuiriuiniennieniineeeennnnnnnnn 3
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metronidazole (topical).............ooovveeiiiiiiiiiiiiil 58
metronidazole vaginal ................cccccooovveeiiiinnnnn... 45
MELYIOSINEG. ....c.ceeeeeeeceeeeeie e 21
MG SO4/D5W INJ 10MG/ML....ovvveeeeeeeeecrrrrennnnnen. 50
Mibelas 24 fe ... 37
micafungin sodium ..............cccccccoiviiiiiiiiiiiii 4
microgestin 1.5/30.........ccccovvueeeeeeeeeeecireeeeeeeeeeeeans 37
Microgestin 1/20............ccccovueeeeeeeeeeeciireeeeaeeeeeeeans 37
microgestin 24 fe ...........ccccvvviiiiiiiiiiiiiiiie 37
microgestin fe 1.5/30........ccoccueeeeeeeeeccineeenaaeeeeenns 37
microgestin fe 1/20..........cccoveeeeeeeeeeccineeeneeeeeeenn, 37
Midodring RCl............ccooveeeciiieiieiiieicccieeee e 21
MIGIUSTAL ..o 41
NI i 37
IMUMVEY ... s 39
minocycline RCl ... 9
MUNOXII.....coociiiiiiii i 21
MIrtAZAPINE .......oveeeiieiieiiiie i 25
MISOPIOSEOl...cccoveeeeiiiiiiiiiiiiiii 43
MITIGARE ...coiiiiiiiiiiieeee e erirreee e e esrreeeeea e e 1
M-M-RITINJ oo 49
M-NATALPLUS TAB ..covviiiiiiiiiiieeee e eeriineeeee e 51
moexipril Al ... 17
mMolindone ACl ............cooveecvieeiiiiiiiiiiiiiiieee e 27
mometasone furoate ................ccccccciiiiiiiiinnn. 58
MONJUV L. ceviiiiiiieiiiniiiteeee et 14
mono-linyah ............c.ccccccci 37
montelukast SOAIUM.............ccccccvveiiiniciiiieiiee e, 55
morphine sulfate...............ccccccccc 1,2
MORPHINE SULFATE ....covviiiiiiiiieeeee e e eeniiireeeee e 2
MORPHINE SULFATE/SODIUM C .....cvvevvvreereeenee. 2
MOVANTIK ©eeeeeieeeiiniiieeeee e s 43
moxifloxacin Acl..............cccccccc 8
moxifloxacin hcl (ophth)...........................l 52
MULTAQ . .etiiietieeee ettt eriireeee e e e s s siiveeeees 19
multiple electrolytes ph 5.5..........................ol. 50
multiple electrolytes ph 7.4 ............................... 50
MUPITOCIN c.vvvveiieeieiiieeeetiee et eeaee e eeaaans 57
IMVASL. ...ttt 14
mycophenolate mofetil ....................................l. 48
mycophenolate sodium.................................. 48
MYRBETRIQ .cuueiiiiiieeeiiie e 44
N

NADUMELONE ....cceevveveiiiiiiiiiiiiiiiiieieeeeeeeeeeeee e 1
NAAOION ....cooeeeeeiiiiiiiiiiiiiiiiiie 20
nafcillin SOAdium...............oooeveveveviiiiiiiiiiiiiiieieeeeeee, 9
NAGLAZYME ... 41
nalbuphine hcl .............cceeeeeiiiiiiiiiiiiiee e, 2
naloxone hcl .........cccccccvviiiiiiiiiiiii, 31
naltrexone Acl............cccccccvviiiiiiiiiiiiiiiiiiiiiiiieeeee, 31
NAMZARIC CAP 14-10MG ....cooviviieieeeeiieeeeeiiee e, 25
NAMZARIC CAP 21-10MG ....couoeieviieeeeeiee e, 25
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NAMZARIC CAP 28-10MG .....ccceevvieeeeiiieeeeeicee e, 25
NAMZARIC CAP 7-10MG.......coiiiviieeeeiiee e, 25
NAMZARIC CAP PACK ...ueiieiieeeieece e 25
NAPFOXEN ..ceveieiieiiiieeiieetteeetee et e et e et e e e e e raaeanaas 1
NAProxen SOAiUM ........ccc.cceeeeuiuuiiiieeeeeeeiiiiieeeaaaeenns 1
naratriptan el .............cccoeeeeeeveiiiiieee e, 30
NATACYN. ..ot e 52
nateglinide ............ooueeeeeeeeieiiiiiiiiiiiiiiee 33
NATPARA. ..o 35
NAYZILAM .oeeiiiei e 23
NEBIVOIOI NCl .........evvviieiiiiiiiiiie e, 20
NECON 0.5/35-28 couveeeiiiiiieeeeeeeeeeeeeeeiiieeeeeeeeeeees 37
nefazodone hel........ooovviciiiiiiiiiii e, 25
NEOMYCIN SUIfALE ............vvvvvvvrviiiiririnieeeseenesnrrrennnnnns 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNt OP OIN..iiiiiieiiiiicee e 52
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml............ccceceevvuvuneeeeeeeecnnnnn. 52
neomycin-polymyxin-dexamethasone ophth oint
0.1 cccceeieeiiieeeee et 51
neomycin-polymyxin-dexamethasone ophth susp
0.1 ccceiieiiieiieee et e 51
neomycin-polymyxin-hc ophth susp ..............ccc.... 51
neomycin-polymyxin-hc otic soln 1%..................... 53
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
UNTE/IN=196 . 54
neo-polycin 5(3.5)mg-400unt-10000unt op oin .....52
neo-polycin hc ophth 0int 1%.........cccueeeeeeeeeeeennnnn. 51
NERLYNX ¢.eiiiiiiieeeeeeeesiiiireeeeee e esiiireee e e e e 14
NEUPRO ...ttt e 26
NEVIFAPINE ..cevvvieeeiiiieeiiiiie et eeviie e eeas e eeerieeaens 5
NEXAVAR. .. .ottt esiiireee e e e 14
niacin (antihyperlipidemic) .............ccooveevvveeeeennnnnn. 19
nicardiping Ncl .........ouueeeeeeeveieeeiiiiiiiieeeeeeeeeeeeeeeeee, 20
NICOTROL INHALER ......ouvtiiiieiiiniiiiieeeee e 31
NICOTROL NS .eeiiiieiiiiiieeeeee et 31
LT (=T [ -2 20
PUKK <.ttt e e 37
NIlUtAMIAE ... 11
NIMOGIPINE .....cceeveeeeeeeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee e 20
NINLARO ...ttt e 14
NItAZOXANIAE........ccceeeeeeeeeiiiiiiiiiiiiiiieeeeeeeeeeeee e 3
NILISINONE@. ... .covviiiieiiiiiiiiiee et 41
NITRO-BID .ueiiiiiiiceeiieeece e 21
nitrofurantoin macrocrystal................ccceueeeeeeeennnnn. 3
nitrofurantoin monohyd macro..................ccueeeeeee... 3
LT g o 1)V ol=1 | B 21
LT 4o L[ |1 -3 PPPPRt 43
NOFGA-DE ..cooveeeeeiiieeeee et e e 37
norethindrone (contraceptive) ................oeeeeeeeenene. 37
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-
33 101 - S 37
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norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-

25 MCE e iiiiee e 37
norethindrone ace & ethinyl estradiol tab 1 mg-20
Lol 38
norethindrone ace & ethinyl estradiol tab 1.5 mg-30
Lol 38
norethindrone ace & ethinyl estradiol-fe tab 1 mg-
0 0 1 [l N 38
norethindrone ace-eth estradiol-fe chew tab 1 mg-20
MCE (24) oo 38
norethindrone acetate ..........cccccccoeeeeciveeeeeeeeseenns 41
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
o= SRS 39
norethindrone acetate-ethinyl estradiol tab 1 mg-5
Lol 39
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
007= 01 o= ORI 38
norgestimate & ethinyl estradiol tab 0.25 mg-35
1[0l PR UPTR 38
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-
25 ME-MCE coiiiiiieiiiiiiie e 38
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-
35 ME-MCE oiiiiieiiiiiie et 38
NOMIYIOC oo 38
NORPACE CR..ccooeevviiiiiiiieeee e eeiireeee e e e siiveeeeas 19
nortrel 0.5/35 (28) ......oooevvveeeeiiiiiiieiiieeeeee e 38
NOFErel 1/35 (21) .eoovveeeiieeeieeeiieeieeeeieeeeee e 38
NOFErel 1/35 (28) w.cevveeeiiieeeeeiieeieeeeieeeeee e 38
NOIEIEl 7/7/7 oo 38
nortriptyline hcl .............cccccccc 26
NORVIR....etitittieeeeiriirteee ettt e e s s eirreeee e e e 5
NOVOLIN INJ 70/30.....ccciieeiieieiiee e 34
NOVOLIN INJ 70/30 FP .ot 34
NOVOLIN No.oiiiiiiiiiiiiiiieeeeeeeeeriiireeeee e e siiveeeees 34
NOVOLIN N FLEXPEN ....covviiiiiiiiiiiieeeeeeseniiieeen. 34
NOVOLIN R ceiieeieeeeiiiitteee et 34
NOVOLIN R FLEXPEN .....ctttiiiiiniiiiieeeee e e, 34
NOVOLOGL.....ctttieeiiiiiiiitetee e eriirteee e e e s s eiieeeeeas 34
NOVOLOG FLEXPEN ....oovvviriieiiiiieeeeiieeeeniieee s 34
NOVOLOG MIX INJ 70/30 ..ccccueiiiieeeereeciee e 34
NOVOLOG MIX INJ FLEXPEN......cccovvviiiiriiiiieeie, 34
NOVOLOG PENFILL....uvevieiiiieeeiiieeeeiieeeeniieee e 34
NOXAFIL o 4
NUBEQA ..ot 11
NUEDEXTA CAP 20-10MG .....ccovviiiiieiiiieiicieeieee, 30
NULOJIX ettt 48
NUPLAZID ..ot 28
NURTEC ... ittt 30
NUTRILIPID cevev e 51
NUZYRA .. 9
NYAMYC .ottt 57
3T I L R 38

Formulary ID 00023086 v1 72



DV 7)7)7 oo 38

NYMALIZE.....ccoieiieiie i 20
NYIMYO ciieeeeeeeee ettt e et eeeeeees 38
NYSEATIN oo 4
nystatin (mouth-throat)...........ccccccoeeeevviveeeeeeennnns 59
nystatin (toPical) .........cooveeeviveeieeeiieiciieeee e, 57
NYSEOD e 57
o
0 ol=] | Lo PP 38
OCTAGAM ... 48
octreotide acetate ........ccccccuueeiiiiiiiiiiiiiiiiiiiiiiinnenn, 41
ODEFSEY TAB....u it e e 6
(110117, 74 @ F 14
OFEV e e 55
ofloxacin (OPALR) ........ooeeeeeeeeeeeiieeieeeeeeeeeeeeeeeeeeee 52
o] {1o) o Lol g I (o1 1 o) F 54
(@G LY 2 U 14
OGIVRIINJ 420MG.....oiiiiiieeieeiiee e, 14
0lANZAPINE ... 28
olmesartan medoxomil.............c.ccccceeevvuvveeneennnnn, 18
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5
[ PSPPSR 18
olmesartan medoxomil-hydrochlorothiazide tab 40-12.5
[ PO SUPRRPPPN 18
olmesartan medoxomil-hydrochlorothiazide tab 40-25
[ PSPPI 18
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-
12.5MQG.cuiiiiiiiiiiiiii s 18
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-
I2.5MQ.cuiiiiiiiiiiiiiiiieiiie e 18
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-
25 MG e e 18
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-
I2.5MQG.cuiiiiiiiiiiiiiiiiiii 18
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-
25 MG i e 18
0lopatading ACl............ooeeeeeeeeeeeeieiiiieieiieeeeeeeeeeeaeens 53
OMEPIAZOIE ... 44
OMNIPOD 5 G6 KIT INTRO ...evvvieieeeeiniiiiiieeeeeeennne 34
OMNIPOD 5 G6 MIS PODS ......covvveeiiiiiiiiieeeeeennnns 34
OMNIPOD DASH KIT INTRO....ccevteeeiiiiiiiiieeeeeennnne 34
OMNIPOD DASH MIS PODS......cccceeviniiiiiiiereeennnnne 34
OMNIPOD GO KIT IOUNT/DY ....vvevvrreeireeeireeeeeenne 34
OMNIPOD GO KIT 15UNT/DY ...oeeevvirerieeireesneenne 34
OMNIPOD GO KIT 20UNT/DY ....eeevrvreereeeereeneeenns 34
OMNIPOD GO KIT 25UNT/DY ....eeevvireereeeiieenreenne 34
OMNIPOD GO KIT 30UNT/DY ....eeevvereereeeirrenireenne 34
OMNIPOD GO KIT 35UNT/DY ....ceevvieeiieeeirrenirennne 34
OMNIPOD GO KIT 40UNT/DY ..cooeevveiiriieeeeeeeeeenns 34
OMNIPOD MIS CLASSIC ....cccvvveeeetiee e, 34
OMNIPOD PDM KIT CLASSIC ... 34
ONAANSELION ..evvvvveveiiiiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 42
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ondansetron Ncl............ccccccciiiiiiii 42
ONTRUZANT ..ot 14
ONUREG ..c.ii e 10
OPSUMIT ..ot 22
(013101 A 11
ORKAMBI GRA 100-125.......coeevieeeeeeie e, 55
ORKAMBI GRA 150-188.......ccccevveeeieeiiieeeerice e, 55
ORKAMBI GRA 75-94AMG.......ccvveeeiiiiieeeeeiee e, 55
ORKAMBI TAB 100-125 ......oiiiiieeeeece e, 55
ORKAMBI TAB 200-125.....ccuciiiiriieeeeeeceeeeeee e, 55
ORSERDUL...couiieeice et 11
oseltamivir phosphate .......................ccccccl 7
OTEZLA ... 47
OTEZLA TAB 10/20/30....cuuvieieeeeeccireeeeeeeeeeeeciveen, 47
oXACIlliN SOQIUM ......cccceviiieiiiiiiiiie e, 9
oXAliplAtiNn.......ccoovveiiiiiiiii 10
OXCarbazepine........cccvvvvveiiiiiiee 23
oxybutynin chloride................................l 44
oxycodone Nl ............cccccceeiiiii 2
oxycodone w/ acetaminophen tab 10-325 mg........ 2
oxycodone w/ acetaminophen tab 2.5-325 mg....... 2
oxycodone w/ acetaminophen tab 5-325 mg.......... 2
oxycodone w/ acetaminophen tab 7.5-325 mg....... 2
OZEMPIC (0.25 OR 0.5MG/DOSE) .......cvvveervrereernnnen 33
OZEMPIC (1MG/DOSE)....ceveirrrereeierieeeerireee e s 33
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML .............. 33
P
6o o= (o 12N 19
PACHEAXE] ... 12
paclitaxel protein-bound particles for iv susp 100 mg
........................................................................ 12
PAliperidone.............cceeeeeeeeeiiiiieeee e, 28
pamidronate disodium..............cc.cccovvvvivvciiennnanns 35
PAMIDRONATE DISODIUM.......ccvvveeeeiieeeeeiieeee, 35
PANRETIN oottt 58
pantoprazole sodium ............cccccceeeeeeeeieeeeeeeeeeennnn. 44
PANZYGA ... e 48
PArAPIALIN . ........evenennn e 10
PArICAICIEO ... 42
paromomycin sulfate ...........ccccceeeeeeeeeeeeiieeieieieeennnn. 3
PAroxetine NCl.............cuuuiiiiiiiiiiiiiiiiiecceecnann 26
PEDIARIX INJ O.5ML ..cvvviiiieeiiiiiiieeeeee e 49
PEDVAX HIB ...coeeeieiiiiiieeeee e eeiiieeee e e e eveeeeeas 49
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
Lo 11 TSR 43
peg 3350-kcl-sod bicarb-nacl for soln 420 gm....... 43
PEGASYS .ottt e e e e e e e e 7
PEMAZYRE ..ot 14
pemetrexed disodium ............ccccoeeeieiiiiiiiiiiinnnnnnn, 10
PEN GK/DEXTR INJ 40000/ML ...vvvvveeeeeeecrrrreeeeeeennn. 9
PEN GK/DEXTR INJ 60000/ML ...vvvvvveeeeeeirrreeeeeennn. 9
PENICIllamine .............cc.coovvvviiiiiiiiiiiieeeee e, 35
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penicillin g potassium ...............cccoevvvveeeeeeeeeeennnnnnn, 9

PENICILLIN G PROCAINE ....couvieiiieeeeeee e, 9
penicillin g sodium ............ccccoeeviiiiiiiiiiiiiiee e, 9
penicillin v potassium............ccccccoeeevvvveeeeeeeeeeeeiinnnnn, 9
PENTACELINJ ..o 49
pentamidine isethionate inh ................cc...cceeevnnnn... 3
pentamidine isethionate inj ...........cccccceeeeeeeeeeeennn... 3
PentoXifylline............cccceeeeeeeeeeeeeeieieeeeieeeeeeeeeeee 46
perindopril erbumine.................ccccccooeeeiieniennnl. 17
JoT= g (oo To o PN 59
PEIrMEtALIN ..o 58
PErphenazine..........ccccccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
PERSERIS ..ot 28
PFIiZEIrPEN ... 9
phenelzine sulfate...........ccc.cccccoeeeiiiiiiiii 26
phenobarbital................cccccoooeeiiiiiiiii 23
phenobarbital sodium........................oooeeeiil. 23
PRENYLEK ..o 23
PhENYLOIN ..o 23
phenytoin sodium ...............ccccceeeeeiieiiiiiiii 24
phenytoin sodium extended.................................. 24
PHESGO SOL...covvviiiiiiiiiiieeeeeeeeeiiiieeeee e esiiiveeeeas 14
PRITIER .o 38
PIFELTRO ...uiiiiiiieeeeeeeiiiiiieeeee e et ee e e e s s ssiiiveeeeeas 5
pilocarpine hcl ... 53
pilocarpine hcl (oral)................ccoooeeiii 59
PIMOZIdE.....cccccoeeeeeeeeeeeeeeeeeeee 28
PIMEIEQA ..eeevieeiiiiiiee et eaaans 38
piNdolol .........ccccooeeeeeiiiii 20
pioglitazone hcl ..............ccccoooeeii 33
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375

GIM) e, 9
piperacillin sod-tazobactam sod for inj 13.5 gm (12-1.5

M)t 9
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25

o 1) SR UPUUROt 9
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5

o 2] U UPUURROt 9
piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5

o 1) ST UPUUROt 9
PIQRAY 200MG DAILY DOSE .......coviviiieeeiiieeeeennen, 14
PIQRAY 250MG TAB DOSE ......cccovcuveeeiirieeeiiieeenn 14
PIQRAY 300MG DAILY DOSE ......ccccvviiieiiiiiiiiineennnns 14
pirfenidone...................ccccccciii 55
PIrmella 1/35........uuveeecieieeiiiiee e 38
PIFOXICAM .coovviiieeiiiieiiiieiee ettt e e 1
PLASMA-LYTE INJ -148.....coeiiiieiiieeeie i 50
PLASMA-LYTE INJ -A Lot 50
plenamine ....................ccccccii 51
PLENVU SOL ..covniiiiiiiie it 43
POAOSilOX ... 58
polycin ophth oint............ccccceeeviiviiiiiiiciieee e, 52
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polymyxin b-trimethoprim ophth soln 10000

UNIE/INI-0.0%B..veieeeieeieieiiieeieveseeeeeeaveeaeeeenes 52
POMALYST ..t e 11
POIEIA-28 ..ot 38
POSACONQAZOIE .......eeeeieeieeeeiiciee e 4
POT CHL 20MEQ/L IN NACL0.45% INJ.................. 50
POT CHL 20MEQ/L IN NACL0.9% INJ........cuuun...... 50
POT CHL 40MEQ/L IN NACL0.9% INJ.......ccuuuv...... 50
potassium chloride.............ccccceeeeeeeeeeiiiieaeannn. 50, 51
POTASSIUM CHLORIDE .....cccooeviiviiieeeiieee e, 50
potassium chloride 20 meq/I (0.15%) in dextrose 5%

PR 51
potassium chloride microencapsulated crystals er 51
potassium citrate (alkalinizer).............ccccccceeeunnn... 44
PRADAXA ... .oeetieeee ettt e e e e essrrreree e e s s e ssseneeees 45
PRALUENT ..otteiiie et eiiiiireee e e erivreeee e e e e seeeees 19
pramipexole dihydrochloride...............ccccccceeunnnn... 26
Prasugrel ACK..........ccccccceeeeeeeeieeieeceeeececceeeeeeeeee 46
pravastatin SOdium ..........ccccceeeeeeeceeeeeeeieeeieeeeeeannns 19
PraziQUANTel ...........cceeeeieeieeieiiieiieeeeeeeee e 3
Prazosin ACL.........ccceeeeeieieiiiieiieiecee e 17
PrednisoloNe..........cccceeeeeeeeeeieieieeeeececeee e 40
prednisolone acetate (0phth) .........cccccceeeeieiieaannn. 52
PREDNISOLONE SODIUM PHOSP.......c...ccovvuvrrnnnnn. 53
prednisolone sodium phosphate...............cccc....... 40
PredniSONe. .........cceeeeeieeeieeeieeeeee e e e e ee e e e e e e 40
PREDNISONE INTENSOL ..cccceevviiiiiiiieneeeeiiiiieeeenn 40
Pregabalin .........cccccceeeieiiiieieiieieceece e 24
PREHEVBRIO ....ccceiiiiiiiiiieiieeeeeniiireeee e e 49
PREMASOL SOL 10% ..vvvvevieeeiiiiiiireeeeeesesniiieneen 51
PRENATAL TAB 27-1MG ...ccccovviiiiiieieeeeeeeiiiieeeen 51
PRENATAL TAB PLUS....cttiiiiiiiiiiieeeee e 51
PrEVANLE ... 19
PREVYMIS ..ovviiiiiiiiiiiiiteee ettt e iireeee e 7
PREZCOBIX TAB 800-150.......cccuvrrrereeeeeiiirireeeeeeenns 6
PREZISTA .ottt ettt s riiree e e 5
PRIFTIN . eittteee ettt e e e s iire e e e e 6
primaquine phosphate..........cccccceeeeeeeeeiiieiiiieeeeeennn, 4
PRIMAQUINE PHOSPHATE ......ccocvvveiiireeeeniieeeennns 4
Jo 14101 [0 - 24
PRIORIX INJ.ciiiiiieieeriiieeesiiee e srieee e s e s sieeee s 49
PRIVIGEN ...coiiiiiiiieiriiee e sieee e eieee e srieee e sireee e 48
[oTg0] 21 1=l (o 1
Prochlorperazine...........ccccceceeeeeeeeeeeeeseeieesieeeeeeeean 42
prochlorperazine edisylate...........ccccoeeeeeieienieannnnn. 42
prochlorperazine maleate...........ccccccoeeeeeeeiieieeannn. 42
PROCRIT ...evtiiiiiee ettt e e e 45
Procto-Med NC ........cccceeeeveeiiiiiiieeieeeeeceee e, 58
ProcCtoSOl NC........ovueeeeeiiiiiieiccee e, 58
ProctozoNe-NC........ceeeiiiieeeiiiiiiiieieeeeeeceee e aeeeen, 58
PROGRAF....cco e 48
PROLASTIN-C ... 55
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PROLENSA .. 53

PROLIA ...ttt e e e e 35
PROMACTA ..ot e e 46
promethazine hcl.............ccccceeeeiiiiiiiiiiiiieneeeeeeiinnn, 42
propafenone NCl ............ccccoeeeeeeeeeeeeceeeieeeieeeeeeeeenn, 19
proparacaing Ncl..............cccceeeeeiivieiiiiiiieneeeeeeiinnnn, 53
propranolol Acl .................cccceeeeeiiiiiiiiiiiiiee e, 20
propylthiouracil ...............cccoeeeeeiiiiiiiiiiiiie e, 42
PROQUAD INJ..ooiiiieiiiiiiieee e e eeeieeeee e 49
PROSOL INJ 20% ..cccooeviiiieeeeeeeeeciiiieee e e e e e seeenees 51
Protriptyline NCl ...........ccccoeeeeeeeeeieeeeeeieeeeeeeeeeeeeeen, 26
PULMICORT FLEXHALER.........ccoveeviirrereeeeeeeeneeee 56
PULMOZYME ...ccceiieiiciiiiieeee e e eeeiieeee e e e e 55
PURIXAN. ...cutiiiiieeeeeeicciiitee e e e e esssivveeee e e e e e s 10
PYFAZINAMUAE.........cceeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6
pyridostigmine bromide..............cccccoeeeieiiiiieieeenn. 30
Q

QINLOCK .ooeeeeetiieeee et e e e e e e 14
QUADRACEL INJ..evitieeee e e e 49
QUADRACEL INJ O.5ML ....ceeiiiiiireeeeeccieieee e e e 49
quetiapine fumarate.............ccccccceevvveiiiiiiiiinnnn 28
QUINAPIITACL......ccooeeeeeiiieee e 17
quinapril-hydrochlorothiazide tab 10-12.5 mg ...... 17
quinapril-hydrochlorothiazide tab 20-12.5 mqg ...... 17
quinapril-hydrochlorothiazide tab 20-25 mg ......... 17
quinidine sulfate...........cccccovvveiiiiiiiiiiiiiii 19
quinine SUlfate.............ooovveeeeiiiiiiiiiiiiiiiiiieeeeeeeeeee 4
R

RABAVERT INJ.coiiiieiiiieeee e 49
rabeprazole sodium............ccccceeeeeiiiiiiiiiiiiiieeeennnans 44
raloxifene Ncl..............ccvevvvvvviviiieiiiiiiiinieirennenn, 41
FAMUDLI oo 17
ranNolazine .........ccouvevviiiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeee e 21
rasagiline mesylate.............ccccccovveeeeeiiiiiiniiiiiiennnn, 26
RAYALDEE.......ccetiiiiiiiiiieeee e e e e et e e e e e 42
FECHPSEN . 38
RECOMBIVAX HB ... 49
RECTIV. ettt e e e e e 58
REGRANEX.....cuttiieieiiiiiiieeeeeeeesesiieeeee e e e e e ssennees 59
RELENZA DISKHALER.......ccceteiiiiiiiiieeeeeeeeciiveeeee e, 7
RELISTOR ...cutiiiiieeeeeesciiieee e e e e e e e e e e 43
REMICADE .....cvtiiieeeeieiiiieeee e eseiveree e e e e e 47
RENFLEXIS ..evvveeieee et e e e e e 47
repaglinide ............ooeeeeeeeeeiiiiiiiiiiiiiiiieeeeeeeeeeeee, 33
RESTASIS ..ttt e e e 53
RESTASIS MULTIDOSE ......ccoveeiiiiiiiiiieeeeeeeeeiieee 53
RETEVMO ...uiiiiiiiee et e et e e e e 14
REVLIMID ...ovviiiieee e e e e e 11
REXULTI ...t e ettt e e e e e e e 28
REYATAZ......oeeeeeeee ettt e e svaaeea e e 5
REZLIDHIA ..ottt 15
REZUROCK ... ttiiieeeeeseciiieree e e e esetveee e e e e e e e 48
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RHOPRESSA ..o 53
ribavirin (hepatitis C)...........cccccvvvvveeeeiiiiiiiiiieeeee, 7
FIfADULIN. ..o, 6
FIfAMPIN ..o, 6
FIUZOIE ..o 30
rimantadine hydrochloride..................cccccovvvuunnnn.... 7
RINVOQ . ..ui it e e e 47
risedronate Sodium ...........ccccccccvvviiiiiiiiiiiiiiiiinnnnn, 35
RISPERDAL CONSTA ...t evie e 28
FISPEIrIdONE. .....ccceeeeeeeiiiiee e 28
FIEONQVIT c.cceeiiieiieeeeeeee e 5
FIVASTIGMINEG.......ciieeiiiieieiie e 25
rivastigmine tartrate...........cccooeeeeieviiieeiiiiiieeennnnnn, 25
FIVEISA ovvveieie ittt e e e e e 38
rizatriptan benzoate .............cccccceevvviiiiiiiiiiiiaan, 30
ROCKLATAN DRO ....uvviiiieeeiiiiiiiiieeeeeeessiiieneeeaeen 53
FOfIUMIIGST ..o, 55
ropinirole hydrochloride................ccccccovvvvininiii.. 27
rosuvastatin calcium..........cccccceeeeeeiiecciineeneeeiinnns 19
ROTARIX SUS .ttt 49
ROTATEQ SOL ..iiiiiieieeee ettt esiivereee e 49
FOWEEPIT c.eevevieeeeiiiieeeeeiiineeeeiiessaearnseeeaineeenananes 24
ROZLYTREK ..oiiieiiiiiieeeee et esriiieeee e 15
RUBRACA....coiitiiiiitiittee e esiteree e e e s ssiivereeea e 15
FUfINAMIAE ..o, 24
RUKOBIA. . .ccittieiiiiiiiiteee e eesriiireee e e e s ssivreeeeea e 5
RYBELSUS ..cooiiiiiiiiiiiieeee ettt siiieneee e 33
RYDAPT ...ttt e sivaeeeee e 15
S

R0 ] [0 74 (N 46
SANDIMMUNE.....ccoiiiiiriiie e, 48
SANTYL i 59
sapropterin dihydrochloride................ccccceeeeeennnnn. 41
SCEMBLIX et 15
SCOPOIAMINEG ... e eeeans 42
SECUADO......c. ittt e e e 28
selegiline NCl ............cooeeeieeeiiiiiiee e, 27
selenium sulfide.............ccccvvvvviviirieninniiniininininnnnn, 57
SELZENTRY .ot e e 5
SEREVENT DISKUS ...t 54
Sertraling Acl..............ueeeveeeeieeciiieeee e 26
SEHIAKIN ...vvveeeeeeeeeecee e 38
sevelamer carbonate .........ccccccvvveeeeeeesseciirinennannn. 41
SRAIODB.....ccoveeeeeeiiie e 38
SHINGRIX .eiiiiiiiiiieeee e eessirreee e e e e e 49
SIGNIFOR ...ttt e e e 41
sildendfil citrate (pulmonary hypertension).......... 22
silver sulfadiazine...............ccccccvvvvevvennnnnennennnnnnnnns 57
SIMBRINZA SUS 1-0.2% ..cccvveeeeeiieeeeecee e, 53
SIMIIYQ v 38
SIMPESSC ..ot e e e e e et e e et e e 38
SIMVASTALIN oo 19
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SIFOLIMUS ... 48

SIRTURO ..t e e 6
SIVEXTRO e e e 3
1) 14 4 21 74 S 47
SKYRIZIPEN ..ottt 47
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
EM/LI7TMI e 43
LYoZo 171001l o] (o] Lo (-2 51
sodium chloride (qu irrigant)............ccccceeeeeeeeeeennn. 59
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln.51
SODIUM OXYBATE .....ieviieeeeeiie e evee e 31
sodium phenylbutyrate...........cccccceeeeeeeieiieeeeeeeennn. 41
sodium polystyrene sulfonate powder................... 35
solifenacin SucCingte............ccccceeeeeeeeeeeeeeeeeeeeeeennn, 44
SOLIQUA INJ 100/33 ... ciieee e 34
SOLTAMOX ..cciiieiiiiieeeeee e e e esiireeee e e e e e ssnrvreeeee e e 11
SOLU-CORTEF .....eeetiiiieeieeeeeirneeee e eeivreeeee e 40
SOMATULINE DEPOT ..coeeeeiiiiiiieeee e eeiiieeeee e 41
SOMAVERT ...cetiiiiiitetee ettt e e e rvrreee e e e 41
sorafenib tosylate..........ccccceeeeeeeieieiieiiiieeieeeeeeeeann 15
SOLINE ettt 19
SOLAION ACl ..eeeeeeieeiiiieeic e 19
sotalol hel (Afib/afl) ......ueeeeeieeeeiiiiiiieiieeeieeecciee, 19
SPIroNOIACEONE. ........uuuneeeeiieieiiieceeceeeeee e 17
spironolactone & hydrochlorothiazide tab 25-25 mg
........................................................................ 21
SPrINEEC 28...cuuiiiiiieiiiiiee it eae 38
SPRITAM . ..cciiiiiiiiiiiiieiee et e e e e s ssvrreeeee e e 24
SPRYCEL wevveviieeiiiiiiiieeee ettt e e sireneeea e 15
DS ettt ettt ettt e e e e e e et e e ara e aaaas 35
STONYX.ettiieeiiiiieeeeeieeeeeeiieseeetaeeeeeenneesaanaseeeesseeanes 38
SSA ettt 57
STELARA ..ottt e s sivreee e e e 47
STIVARGA ..ottt ettt ervrneeae e 15
Streptomycin SUIfAte ........cccceeeeeeeeiiciiiiieiieeceeeeeeeeeann 3
STRIBILD TAB ...iiiitittteeeeeeiiiireeee e e e ssiiireeeee e e s s 6
SUBDVENITE.....vvveeiiiiiiiiiiiiiee et 24
KTV ol ) o 1 =2 43
sulfacetamide sodium (acne) ...........cccceeeeeeeeeeeenn. 56
sulfacetamide sodium (ophth) .........ccccceeeeiiiieeennn. 52
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)% ..vvveeeviereeneiiieeisiiesesnieeseenieee s 52
Y01} oo [ 74| L= 3
sulfamethoxazole-trimethoprim iv soln 400-80
MG/SM oo e 3
sulfamethoxazole-trimethoprim susp 200-40
MG/SM oo e 4
sulfamethoxazole-trimethoprim tab 400-80 mqg.......4
sulfamethoxazole-trimethoprim tab 800-160 mg ....4
SULFAMYLON ..o ee e 57
sulfasalazine..............cccccccoeeeeiiiiiiii 43
SUIINAOC ..c.ccccoeeieeiieeieieeeeeeeeee e, 1
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SUMQALTIPEAN c.oveeeeeieeeeeee e et e et 30
sumatriptan SUCCINAte ..........cccoeeeeveeeeeiiieeeeeininnnens 30
SUNItinib MalGte.............vvvvvvvvvvuieiiieiiiiiiiiniiiininnnnns 15
SUNLENCA ...t 5
SUPREP BOWEL SOL PREP KIT .....eevviiiieeeeeeeeeee 43
LY=L (o TSP 38
SYMBICORT AER 160-4.5....ccceveeiiiiiiireeeeeeeeeeeee 56
SYMBICORT AER 80-4.5.....ccevveeeeierriireeeeeeeeeeeene 56
SYMDEKO TAB 100-150......ccceeeiiiiriiireeeeeeeeeeeenn 55
SYMDEKO TAB 50-75MG....cccceeiiiiiiiirieeeeeeeeeeene 55
SYMUIEPL ...ttt e e e 55
SYMPAZAN ....ovvviiieeeeeeeciieeee e eeeiieeee e e e e 24
SYMTUZA TAB....coiiiieeeeeiteeeee e eeevveree e e 6
SYNAREL ...ttt e e e e 39
SYNJARDY TAB 12.5-1000MG.......cccvvvveeeeeeeeennnen 33
SYNJARDY TAB 12.5-500 ....cceeveeeiiirriireeeeeeeecnenne 33
SYNJARDY TAB 5-1000MG........cccevrrrrreeeeeeesrnennn 33
SYNJARDY TAB 5-500MG......cccevreeeeiiiniiiiieeeeeeannns 33
SYNJARDY XR TAB 10-1000......ccccceevrrrrrrrirreeeennnns 33
SYNJARDY XR TAB 12.5-1000MG........ccccveeeeeeennnnne 33
SYNJARDY XR TAB 25-1000......ccccceeirvriririreeeernnnns 33
SYNJARDY XR TAB 5-1000MG........ccccvvrrrereeernnnnnns 33
SYNRIBO .cciiiiiiiiieee ettt e e essireee e e e e e e 12
SYNTHROID.....cueiiiiiiieeeeiiciiiieee e esriieree e e e 42
T

TABLOID .ot 10
TABRECTA...coeeee oottt e e eevnree e 15
EACTONIMUS..cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 48
tacrolimus (topical)..........ccccoeeeeeeeeeeeeeeeeeeeeeeeeeenn, 58
TAFINLAR....coiiee et e e evrree e 15
TAGRISSO e 15
TALTZ. ..ttt e e e rrree e 47
TALZENNA ..o 15
tamoxifen Citrate ............cccceeeeeeeeeeeeeeeeieeeeeeeeeeenn, 11
tamsulosSin NCl...........cooeccvviveeeiiieiiiieeee e 44
tarina 24 fe ... 38
taring fe 1/20 €q..........ccccvueeeeeeeeeeeciireeeneeeeeeecinns 38
TASIGNA ... 15
LASIMEIEEON. ......vveeeeeeeeieciieeeee e 29
FAZATOTENE ... 57
FAZICESf aaaaaeeaeiieeeeeeeee 8
TAZORAC ...oviiiieeeeeeiieeeeee et e e e e sairaeee s 57
BAZEIA XE oo 20
TAZVERIK ..vvveiiieeeeieiiiieeeee et ee e e e e siiveeee s 15
TDVAXINJ 2-2 LF..eeeiiiiiiieeeee et 49
TECENTRIQ . ceeiieeeeieiiiieeeeee e e e e e e e e e 15
TEFLARO ...eteieee ettt e e nree e e e 8
telmisartan ......cccccceeeeeeiiiiiiii 18
telmisartan-amlodipine tab 40-10 mg................... 18
telmisartan-amlodipine tab 40-5 mg..................... 18
telmisartan-amlodipine tab 80-10 mg................... 18
telmisartan-amlodipine tab 80-5 mg.................... 18
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telmisartan-hydrochlorothiazide tab 40-12.5 mg ..18
telmisartan-hydrochlorothiazide tab 80-12.5 mg ..18

telmisartan-hydrochlorothiazide tab 80-25 mg .....18
(=10 10 V.{=1 4o 1 ¢ B 29
TENIVACINJ5-2LF ..o, 49
tenofovir disoproxil fumarate ................................. 5
TEPMETKO .o 15
terazosin Nl ..........ooeeeeeeeeeiiiiiiiiiiiieeeeeeeeeeeeeeee 17
terbinafine NCl ............oooovveveeeieiiiiiiiiiiieeeeieeeeeeee 4
terbutaline sulfate .............ccccoovvvvvvviiiiiiiiiiii 54
terconazole vagingl ...............ccccevveveeeiiiiiiiiiiaea, 45
TERIPARATIDE ...cviiiiieiiiie et 35
LESTOSTOIONE ... 32
testosterone cypionate ..........cccceevveuiieiieiiiineeennnnnn, 32
testosterone enanthate ..............ccccceeeeveeeeeeeennne.n. 32
tetrabenQzine ...............ueeeeeeeeeeiieiiiiiiieiieeeeeeeeeeee, 30
tetracycline Rcl ...............ooovvvvvvveiiiiiiiiiiiiiiiiiieeeeee, 9
THALOMID ..ovviiiieeiiiiiiiiieee e e e e e e e 11
THEQO-24 ....eviiieeeiee et rvreee e e 55
theophylline............oooeeeeeeeiiiiiiiiiiiiiiiiieieeeeeeeeeee 55
thioridazine Acl...............ccoovvvvvviiiiiiiiiiiiiiiiiieeeee, 28
tRIOLNIXENE ..., 28
HAAYIt € oo 20
tiagabine ACl..............ooovveveviiiiiiiiiiiiiiiii 24
TIBSOVO ...uuiiiiiiiieeiiiiiiiiieee e e e esssiiereeee e e s s s ssieveees 15
TICOVAC. ... ittt ee e 49
HGECYCHING ..o 9
TIGECYCLINE...c.cciiiiiiiiiieeee et esiieeee e 9
L0 e 1 £ =2 PPPPPPPPP 38
timolol maleate .............cooovvevvvviiiiiiiiiiiiiiiiiieeeeee, 20
timolol maleate (Ophth)............coovvvvvvviiiiiiiiiininn, 53
TIVICAY .ttt e e e e e s 5
TIVICAY PD ittt 5
tizanidine Acl ...........ooovvvvvvvviiiiiiiiiiiiiiiiiiiiiieeeeee, 31
TOBRADEX OIN 0.3-0.1% .ccovvevviiiiiiiiieeeeeeesiiienee 52
TOBRADEX ST SUS 0.3-0.05....ccciiiiiiieeeeeeeeiieee 52
tOBramycCin.........couvvvviiiiiiiiiiiiiiiii e, 4
tobramycin (Ophth)...........cccoveeeeeeeeiiciiiiiieeeeeeeea, 52
tobramycin sulfate..........cccccccvviiiiiiiiiiiiii, 4
tobramycin-dexamethasone ophth susp 0.3-0.1% .52
tolterodine tartrate ...........cccccceveeeiniiiiiiiieeiieiennn, 45
LOPIFAMALE ... 24
toremifene citrate.........ccccccccvviiiiiiiiiiiiii 11
torsemide .........uuueeeeviiiiiiiiiiiiiiii 21
TOUJEO MAX SOLOSTAR...cctiiiieieiieeeiie e, 34
TOUJEO SOLOSTAR .....ovtiiiiieeeeeeeeevirree e e e e 34
TPN ELECTROL INJ...eiiiii e, 51
TRADJENTA. .t 33
tramadol NCl...........coooovvveeiieiiiiiceee e, 2
tramadol-acetaminophen tab 37.5-325 mg ............ 2
trandolapril .............cooeevviiiiiiiiiieeeee e, 17
tranexamic acCid.............cccceeeeeiiiieiiiiiiieeee e, 46
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tranylcypromine sulfate ...............cccccvieieeeennnnnns 26
TRAVASOL INJ 10% .ueeeveeeeeeeiiee e 51
TRAZIMERA... .o 15
trazodone hcl...............ccccccciiiiiiiiiiiiii, 26
TRECATOR ..t e e e 6
TRELEGY AER ELLIPTA 100-62.5-25 MCG............... 54
TRELEGY AER ELLIPTA 200-62.5-25 MCG............... 54
treprostinil..............ccccccciii 22
TRESIBA ..o 34
TRESIBA FLEXTOUCH.......oiiiiiiieeeeicee e 34
EretiNOIN....ccceeiiiiie i 57
tretinoin (chemotherapy)...........ccccccccvvvvininininn... 12
triamcinolone acetonide (mouth)........................ 59
triamcinolone acetonide (topical)......................... 58
triamterene & hydrochlorothiazide cap 37.5-25 mg
........................................................................ 21
triamterene & hydrochlorothiazide tab 37.5-25 mg
........................................................................ 21
triamterene & hydrochlorothiazide tab 75-50 mg. 21
trienting NCl ...........cooeeeeciiieeiieiiicccee e 35
tri-estarylla.................cccc 38
trifluoperazine hcl ..........................cccc 28
trifluridine..................cccccc 52
trihexyphenidyl hcl..............................ccl 27
TRIJARDY XR TAB ER 24HR 10-5-1000MG.............. 33
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG........ 33
TRIJARDY XR TAB ER 24HR 25-5-1000MG.............. 33
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG............. 33
TRIKAFTA PAK 59.5MG......cccvvviiiiiiiiiniiiiiienccciiens 55
TRIKAFTA PAK 75MG....cccciiiiiiiniiiiiiin e 56
TRIKAFTA TAB 100-50-75MG & 150MG................ 56
TRIKAFTA TAB 50-25-37.5MG & 75MG................. 56
tri-legest fe .....cccccovviiiiiiiii 38
tri-linyah............ccccc 38
tri-lo-estarylla...................cccccccciiii 38
tri-10-MAIZiQ....eeeeiiiiiniaiiiiiiii e 38
Eri-10-MUli..c...evveeeiiieiiicii e 38
tri-lo-Sprintec..........ccccccceeiiiiiiiiii 38
trimethoprim .............c.ccccciii 4
Eri-Mlicccciiiiiieiie e 38
trimipramine maleate....................................... 26
TRINTELLIX cete ettt eeireee e e e 26
Tri-NYMYO ..covneeiiiiiieieiiie ettt eeees 38
Tri=SPIINTEC .cuuueeeeiiiee et 38
TRIUMEQ PD TAB....ottttiiieiiiiiiieeeee e eeiiireeeee e 6
TRIUMEQ TAB.....iiieeeee ettt eiireee e 6
LriVOrG-28 .ccoooeeeeeeeeeeeeee 39
tri-vylibra.........cccccccoeiiii 39
Lri-VyliBra lo .........ueeeeeieieiiiceeee e 39
TRIZIVIR TAB ..ottt e 6
TROGARZO ..ottt e e 5
TROPHAMINE INJ 10% cevunveeeiieeeeeiceeeeeee e 51
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trospium chloride..............cccoeeeiveeiiiiiiiiieeeeeeeeiiinnn, 45
TRULICITY ceteteeee e 33
TRUMENBA INJ..ccoiiiiiieeee e 49
TRUSELTIQ 100MG DAILY DOSE ......cvvvveeeeeinnrnen, 15
TRUSELTIQ 125MG DAILY DOSE ......ovvvveeeeeinnnee, 15
TRUSELTIQ 50MG DAILY DOSE .......cvvveeeeeeeiennnnen. 15
TRUSELTIQ 75MG DAILY DOSE .......ovvveeeeeeeicnnnnen, 15
TRUXIMA ...ttt essree e e e e e e 15
TUKYSA. ..ttt e e e e e e 15
TURALIO ...ttt e e e 15
TWINRIX INJ e 49
TYBOST ...t e ettt e e e e e e e s rarre e e e e s 5
15770 [=121 )VRUU 39
TYPHIM VI ceviiiiiiieee e 49
TYRVAYA .ottt esrseeee e e e e 53
U
UNIEATOId ..cooovveeeeiiiiiiiiiiiiiiiieieeeee 42
UISOAIO] c.ccevvvviiiiiiiiiiiiiiiiiieeeeeeee e 44
\"/
valacyclovir ACl ..............eeeeeiiiiiiiieeee e, 7
VALCHLOR ....oeiieitttteee et e e 58
valganciclovir Acl .............ccooooviieiiiiiieeiieeeecee, 7
valproate sodilim............cccceeeeeiiieiiiiiiiiieeeeeeeeeiinnnn, 24
Valproic aCid ............ocuvevuiieieeiiieeecceee e, 24
Valsartan ..........cccccccciii 18
valsartan-hydrochlorothiazide tab 160-12.5 mg....18
valsartan-hydrochlorothiazide tab 160-25 mgq....... 18
valsartan-hydrochlorothiazide tab 320-12.5 mg....18
valsartan-hydrochlorothiazide tab 320-25 mg....... 18
valsartan-hydrochlorothiazide tab 80-12.5 mg......18
VALTOCO 10 MG DOSE .......cciviiveeeeeeeeciiveeeeeenn 24
VALTOCO 15 MG DOSE ......ccccviiieeeeeeeesiiiieeeeennn 24
VALTOCO 20 MG DOSE ......cccvviveeeeeeeeeiiieeee e, 24
VALTOCO 5 MG DOSE .......coovivriiiereeeeeeciiieeee e, 24
(Vo T 1o 1o [0 o U PRSPPI 31
vancomycin Acl.............cccccceviiiiiiiiii 4
VANCOMYCIN INJ L1 GM..coiiiiiiiiieeeeeiiiieeeee e 4
VANCOMYCIN INJ 500MGe......covveeieeeeiiiiiiiieeeeeennnns 4
VANCOMYCIN INJ 750MGe.....ccvviieieeeeiiiiiiiieeeeeennans 4
VANFLYTA Lot essivvreea e 15
VAQTA. ...ttt e e e e e s e ssvrereeaaeees 49
varenicline tartrate.............ccccccoeeevevuvveeeeeeesseennnnn 31
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
L [ 3o Lol G 31
VARIVAX ...ttt e e sviveneae e 49
VASCEPA ..ottt iree e e 19
VEIIVEL....cciiiiiiiiiie ettt e 39
VELPHORO.....cceiiieetiitieeee e e 41
VELTASSA ..ottt e e e e 35
VEMLIDY...vtiiieieee et e e eecree e e e e e e e e e 7
VENCLEXTA...coiii ittt e e e e e eenaeeee s 15
VENCLEXTA TAB START PK ..., 15
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venlafaxine hcl.......................ccccceii 26

VENTAVIS ... 22
VENTOLIN HFA....c e 54
VENTOLIN HFA (INSTITUTIONAL PACK)........cc....... 54
verapamil hcl .............ccoovvvieeeiiiiieecee e, 20
VERQUVO ...t e e 21
VERSACLOZ.....oeeeeeeee e 28
VERZENIO ....ciiiiiiieicee e eea s 15
VESEUIG ..o 39
V-GO 20 KIT oottt e e e e e e 34
V-GO B0 KIT et e e e 34
V-GO A0 KIT et e e e e e e 34
VICTOZA ..ottt e e e e 33
VIBNV ..ottt eeeeeees 39
(VLo [o] oo 11g | ¢ H SRR 24
VIQAAIONE ... 24
VIIBRYD KIT STARTER .....ccciiiiiiieeeeeiiiiiiieeeee e e 26
Vilazodone Rcl...........cc.uvvveeiiiiiiiiiiiiiiiiee e, 26
VIMPAT oottt ettt ssivrree e e e e e e 24
Vincristing SUlfate.........ccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 12
vinorelbine tartrate...............cccoeevevuvveeeeeeeisnecnnnn, 12
VIOTI......ieveiiie ettt 39
VIRACEPT ..ottt e e e 5
VIREAD ..ooiiiiiiiiiiiiieeee e eeesiiiteee e e e e ssivene e e e e e s 5
VITRAKVI coiiiiiiietee et e e 15
VIVITROL...ciiiiiiiiiiiieee ettt essiivinee e e e e e 31
VIZIMPRO ..ottt sivinee e e e 15
VONJO ittt 16
VOFICONAZOIE .covvveeviiiiiiiiee et 4
VOSEVITAB ...ttt e e e 7
VOTRIENT 1ottt 16
VRAYLAR ...ttt ettt siiieeee e e e e e 28
VRAYLAR CAP 1.5-3MG .....uviiiiiiieiiiiiiiiiieeee e 28
00 (=2 1] o T 39
0[] o) o 39
VYZULTA oottt 53
w

warfarin SOAiUm ..........ccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 45
water for irrigation, sterile irrigation soln............. 59
WELIREG ... 12
WEIQ e eeee ettt e e e e e ettt e e e e e e e eeeetaaa e e e eeeeeees 39
WYMZYQ FO e 39
X

XALKORL ettt e e 16
D0 3 =1 I O 45
XARELTO STARTAB 15/20MG .......ccoocvvrreeeeeeeenns 45
XATMEP .ot 47
(0@ ] { 24
XCOPRI PAK 100-150.....cccciiiiiiieieeiiceeeeeee e, 24
XCOPRI PAK 12.5-25.. i, 24
XCOPRI PAK 150-200MG (MAINTENANCE)........... 24
XCOPRI PAK 150-200MG (TITRATION).................. 24
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XCOPRI PAK 50-100MG......cccvvuieeeiiiieeceiiieeeeeieees 24
XELJANZ .o 47
XELJANZ XR.oeeeiiiiiie ettt 47
XERMELO ..ot 44
XGEVA e 35
XHANCE.... oo e e 56
XIFAXAN L.ttt 44
XIGDUO XR TAB 10-1000 .....ccvueeieriiieeeiriiieeeenieens 33
XIGDUO XR TAB 10-500MG......ccccvvueriiiiiineeeniieens 33
XIGDUO XR TAB 2.5-1000 .....ccuovveviieeeiiiiieeeeniieens 33
XIGDUO XR TAB 5-1000MG......cccevvvueriiviiineeeniinnns 33
XIGDUO XR TAB 5-500MG.......cccevvviiriiiiiinneeniinnns 33
XIDRA L e 53
XOFLUZA ...t 7
XOLAIR ..ottt ettt stee et e s et e e e 56
XOSPATA ..ottt 16
XPOVIO 100 MG ONCE WEEKLY .....ccvveeeerieeeenee 16
XPOVIO 40 MG ONCE WEEKLY ...oevevvvieeeeiireee e 16
XPOVIO 40 MG TWICE WEEKLY .....ccccvveeeeiiineeennn 16
XPOVIO 60 MG ONCE WEEKLY ....ccevvirieeeiiiieeeenee 16
XPOVIO 60 MG TWICE WEEKLY ....ccoovvvveeeeiireeenee, 16
XPOVIO 80 MG ONCE WEEKLY ....ceevvviieeeeiiveeeenee 16
XPOVIO 80 MG TWICE WEEKLY ....cccovvieeeeeiiieeeenns 16
XTANDI . c.cttiee ettt etree e vrre e e e e e 11
XUIANE ccooooioiiiiiiiiee et 39
XULTOPHY INJ 100/3.6 ...oveeeeveecieeeceiee e 34
XYREM . .oiiiiieiciiee ettt et eenne e 31
Y

YE-VAX INJ oo 49
VUVAFEIM .ot 39
y 4

ZAEIMY e 39
ZASIMIUKGST ..o 55
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ZA1ePION ... 29

ZARXIO oot 45
A = L 16
ZELBORAF ..o ettt et ea s 16
ZEMAIRA. ..o 56
b4 =] 40 1 X 1 0 1= 57
ZENPEP CAP 10000UNT....cuiiiiieeiieeeiieeeieeereeeennns 44
ZENPEP CAP 15000UNT.....coiiiiiiiieeeiieeeieeevieeeeinns 44
ZENPEP CAP 20000UNT.....uiiiiieeiieeeiieeeieeereeeeinns 44
ZENPEP CAP 25000UNT.....coiiiiiiiieeeiieeeieeeieeeeinns 44
ZENPEP CAP 3000UNIT...ccvuiiiiieieiieeeiieeeve et e 44
ZENPEP CAP 40000UNT.....uiiiiiiiiieeeiieeeieeereeeiinns 44
ZENPEP CAP 5000UNIT...ccvuiiiiieiiiieeeiieeeieeev e 44
ZERVIATE ..ot 53
ZIAOVUING ... 5
ZIEXTENZO ..ottt e e ea s 45
Ziprasidone NCl.............coooeeevvveieiiieiiiiieee e, 28
ziprasidone mesylate ...........cccoeeeveeeeeiiiiiiiineeennnnan, 28
ZIRABEV ... 16
ZIRGAN ..o e e ea s 52
20ledroniCacid ........ooovvvevveeeeeeeieeeeee e, 35
ZOLINZA. ... e 16
ZOIMILIIPEAN ....vvvvvvveviiiiiiiiiiiiieiiietiiveeeeeeeaaeaaaaees 30
Zolpidem tartrate...........ccccovvvvvvevvvevennnnnenennnnnnnnnns 29
ZONISADE ... e 24
ZONISAMUAE .....coovvveeeeeeiiieeieeeee e 24
ZOVIO 1/35 cciiiieieeeeeee ettt eeeeee e eeeeeans 39
ZTALMY oo 24
ZUMANAIMINE ......evvveeiieiiieiiiieeee e, 39
ZYDELIG .o 16
ZYKADIA. ..o 16
ZYLET SUS 0.5-0.3%.ccuvveeeeeiiiieeiiiiieeeeeeeeeeeveee e 52
ZYPREXA RELPREVV ...cvniiiiiiieeeieeeeeeeieeeve e 28
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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)
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

www.MercyCareAZ.org

This formulary was updated on 12/01/2023. 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 www.MercyCareAZ.org.

Servicios al Miembro de Mercy Care Advantage (HMO SNP)

Llame

TTY

Escriba

Sitio Web

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

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

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

Mercy Care Advantage (HMO SNP)
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

www.MercyCareAZ.org

Este formulario fue actualizado en 12/01/2023. Para la informacién mas reciente o para otras preguntas,
por favor llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al
1-877-436-5288 (los usuarios de TTY deberian llamar al 711), 7 dias de la semana de 8:00 a.m. —8:00 p.m.,
0 visite www.MercyCareAZ.org.


http://www.MercyCareAZ.org
http://www.MercyCareAZ.org
http://www.MercyCareAZ.org
http://www.MercyCareAZ.org
tel:6025861730
tel:18774365288
tel:711
tel:6025861730
tel:18774365288
tel:711
tel:711
tel:6025861730
tel:18774365288
tel:6025861730
tel:18774365288
tel:711
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