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

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00025117, Version 9

This formulary was updated on 09/16/2024. For more recent information or other questions, please contact
Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY users should
call 711), 8:00 a.m. — 8:00 p.m., 7 days a week, or visit MercyCareAZ.org.

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

s

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

or “our plan,” it means Mercy Care Advantage.

This document includes a list of the drugs (formulary) for our plan which is current as of 09/16/2024.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

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

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

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

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

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

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled “How do |
request an exception to the Mercy Care Advantage (HMO SNP)’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our
2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2025 coverage year except as described above. This means these drugs will remain available

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

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

The enclosed formulary is current as of 09/16/2024. To get updated information about the drugs covered by
Mercy Care Advantage please contact us. Our contact information appears on the front and back cover pages.
If we update the formulary during 2025 due to a non-maintenance formulary change, an updated version of the
formulary and the notice issued to affected members will be posted on our website at MercyCareAZ.org. Printed
formularies will be updated with the changes using an errata notice.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 60.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs
and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see
the page number where you can find coverage information. Turn to the page listed in the Index and find the
name of your drug in the first column of the list.

What are generic drugs?

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

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

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

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

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

09/16/2024 v


http://MercyCareAZ.org

Are there any restrictions on my coverage?

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

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

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

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

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

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

What if my drug is not on the Formulary?

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

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

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

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

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

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

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

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

09/16/2024 Vv



included on the plan’s formulary or additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.

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

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

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

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

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

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

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

For more information

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

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

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

Mercy Care Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by Mercy
Care Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page 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.
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Your cost-sharing amounts depend on which category the drug is in:

Category Cost-sharing amount

Generic drugs

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

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

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

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

Abbreviation Requirements/Limits

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

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

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

NM Not available at mail-order.

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

before we will agree to cover the drug.

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

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

Formulario para 2025 (Lista de medicamentos cubiertos)

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

ID del Formulario 00025117, Version 9

Este formulario se actualizé el 09/16/2024. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con el Departamento de Servicios para Miembros de Mercy Care Advantage (HMO SNP)

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

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

n

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

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual estara en vigencia a
partir del 09/16/2024. Para obtener el formulario actualizado, comuniquese con nosotros. Nuestra informacién
de contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de portaday la
portada posterior.

En general, debe utilizar farmacias de la red para aprovechar su beneficio de medicamentos con receta. Los
beneficios, el formulario, la red de farmacias o los copagos/coseguros pueden cambiar el 1 de enero de 2025y,
ocasionalmente, durante el afio.
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¢Qué es el formulario de Mercy Care Advantage (HMO SNP)?

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

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

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

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

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

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

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

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

una excepcion y continuemos cubriendo el medicamento que se esta cambiando. Para obtener

mas informacion, consulte la seccidn “¢Cémo puedo solicitar una excepcion del formulario de

Mercy Care Advantage (HMO SNP)?”.

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

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

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

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

que le entregamos también incluird informacién sobre cémo solicitar una excepcién, y ademas puede
encontrar informacién en la seccidn a continuacion titulada “¢Cémo solicito una excepcion al formulario de
Mercy Care Advantage (HMO SNP)?”.

Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si toma un
medicamento que se encuentra en nuestro formulario para 2025 y que estaba cubierto al comienzo del afio,
no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2025, excepto
como se describié anteriormente. Esto significa que continuara estando disponible al mismo costo compartido
y sin restricciones nuevas para aquellos miembros que lo tomen por el resto del afio de cobertura. Este afio

no recibira un aviso directo sobre los cambios que no lo afecten. Sin embargo, dichos cambios lo afectaran a
partir del 1 de enero del préximo afio y es importante consultar la Lista de medicamentos para el nuevo aio de
beneficios para ver si hay cambios en los medicamentos.

El formulario adjunto estard vigente a partir del 09/16/2024. Para obtener informacién actualizada sobre los
medicamentos cubiertos por Mercy Care Advantage, comuniquese con nosotros. Nuestra informacion de
contacto aparece en las paginas de la portada y la portada posterior. Si actualizamos el formulario durante

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

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

Afeccion médica

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

Listado alfabético

Si no esta seguro de qué categoria debe consultar, busque su medicamento en el indice que comienza en la

pagina 60. El indice proporciona un listado alfabético de todos los medicamentos incluidos en este documento.
Tanto los medicamentos de marca como los genéricos se encuentran en el indice. Consulte el indice y busque
su medicamento. Junto al medicamento, vera el nUmero de pagina en el que puede encontrar la informacion
de cobertura. Vaya a la pagina que aparece en el indice y busque el nombre de su medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

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

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

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

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

de cobertura “La ‘Lista de medicamentos’ dice qué medicamentos de la Parte D estan cubiertos”.
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¢Hay alguna restriccion en mi cobertura?
Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites en la cobertura. Estos requisitos
y limites pueden incluir:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e Puede solicitar que no se apliquen restricciones o limites de cobertura a su medicamento. Por ejemplo,
para ciertos medicamentos, Mercy Care Advantage limita la cantidad de medicamento que cubrira. Si
su medicamento tiene un limite en la cantidad, puede solicitarnos que no apliquemos el limite y que
cubramos una cantidad mayor.

Por lo general, Mercy Care Advantage solo aprobarad su solicitud de una excepcion si los medicamentos
alternativos incluidos en el formulario del plan o si las restricciones adicionales de utilizacidon no son tan
efectivos para el tratamiento de su afeccidn o pudieran ocasionar efectos médicos adversos.
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Debe comunicarse con nosotros para solicitar una decisiéon de cobertura inicial para una excepcion al
formulario o a una restriccidn de utilizacién. Cuando solicite una excepcion al formulario o a las restricciones
de uso, debe presentar una declaracion de la persona autorizada a dar recetas o de su médico que respalde
su solicitud. Por lo general, debemos tomar una decisién en un plazo de 72 horas después de obtener la
declaracién de respaldo de la persona autorizada a dar recetas. Puede solicitar una excepcién acelerada
(rdpida) si usted o su médico creen que esperar hasta 72 horas para obtener una decisién podria dafar
gravemente su salud. Si se le concede la solicitud acelerada, debemos tomar una decisién antes de las 24 horas
después de obtener una declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

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

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

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

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

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

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

Para obtener mas informacion

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

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

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

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

Formulario de Mercy Care Advantage

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

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

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

Categoria Monto de costo compartido

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

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

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

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

Abreviatura Requisitos/limites

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

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

suministro de 30 dias.

NM No disponible para pedido por correo.

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

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

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

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

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

Chino mandarin: 13 it % % B BIE RS, HEEMER TR EX AW R EMAE 7, R EFENLHEF
R4, 3 H 1-877-436-5288, FATH X T/EA IR RERH BTG, 2 —T# 5 RS

Chino cantonés: &5 R A B EMRIRT b7 56, AU RMER AR WEE T WFHERY,
% 1-877-436-5288, KTEET XA BM LB/ ERER B, & R —HAER,
Tagalo: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo

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

=

\

i)
paut

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

Vietnamita: Ching t6i cé dich vu thdng dich mién phi dé tra 18i cac cau hdi vé chuong strc khde va chuong trinh
thuéc men. Néu qui vi can thdng dich vién xin goi 1-877-436-5288 s& cd nhan vién ndi tiéng Viét giip d& qui vi.
Pay la dich vu mién phi .

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

Coreano: FAI= 2|2 H = oFF Ei0]| 2ot Z=0f| Half E2| 10Xt B8 59 MBIAE MEste JAELICL 9
MH|AE 0|85I2{H T3} 1-877-436-5288 2 2 Z2|5 FHA|IQ. eF=0{S 5= HEAF =2t E& AILC. O
MblaEs Rr2 2GEU T

Ruso: EC/11 y BaC BO3HMKHYT BOMPOCHI OTHOCUTENIbHO CTPAxOBOrO MU MeAMKAMEHTHOIO MaHa, Bbl MOXeTe
BOCMONb30BaTbCA HaWVMM 6eClNaTHBIMK YCyraMy NepeBofuMKoB. YToObl BOCNONb30BaThCA YCyramm
nepeBOAYMKa, MO3BOHMTE HaMm No TenedoHy 1-877-436-5288. Bam OKaxeT MOMOLLb COTPYAHWK, KOTOPbIN
roBOpPUT NO-pycCKkn. laHHaa ycnyra becnnatHas..

Arabe: 100 0% ek 1dacza 1< s 1dazlows Jdizless g0 e Tumisde g J3 lduags Ts zasd 1diasss Jagol.
Jdzuasd g suze s s Juos gl s 1uald o) #Jis 1-877-436-5288. Ludse Uit ol sizads

H5580_25_035_C
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Hindi: ZATY FATHRT ITIATHT ATAATH d12 |/ TS Hf A1 AT QAT F FTAT9 24 & Af TFATL 77
AT SATIT AT AT ITATH & . T SATIT IT CIOT FTH & AT T, TH ZH 1-877-436-5288 T¥ FI F7.
T TFRAT AT f BT ATAATE ATHT HIT L AFAT 2. Tg U HAd A ATS.

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

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

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

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

Japonés: Uit D BEFRRE G T T T RT3 CBRICBEZT 3720 1, FERO@ERY—C ANH
DFEFTTINVET, WA HIC/R5ICIE. 1-877-436-5288 ICISEEELIEE W, HAZEREETA #F ML HELZL
9, 2R OY— CATY,
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2025 Formulary (List of Covered Drugs)

Drug Name Drug Tier Requirements/Limits
ANALGESICS — DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT — DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg Tier 1

colchicine CAPS .6mg Tier 1 QL (60 caps/30 days)
colchicine TABS .6mg Tier 1 QL (120 tabs/30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 1

MITIGARE CAPS .6mg Tier 1 QL (60 caps/30 days)
probenecid TABS 500mg Tier 1

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%, 1%, 1.5%, 2% Tier 1 B/D

NSAIDS — DRUGS TO TREAT PAIN AND INFLAMMATION

celecoxib CAPS 50mg, 100mg, 200mg Tier 1 QL (60 caps/30 days)
celecoxib CAPS 400mg Tier 1 QL (30 caps/30 days)
diclofenac potassium TABS 50mg Tier 1 QL (120 tabs/30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 50mg, 75mg Tier 1

diflunisal TABS 500mg Tier 1

etodolac CAPS 200mg, 300mg; TABS 400mg, 500mg; TB24 Tier 1

400mg, 500mg, 600mg
flurbiprofen TABS 100mg Tier 1

ibu TABS 400mg, 600mg, 800mg Tier 1

ibuprofen SUSP 100mg/5ml; TABS 400mg, 600mg, 800mg Tier 1

meloxicam TABS 7.5mg, 15mg Tier 1

nabumetone TABS 500mg, 750mg Tier 1

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

naproxen TBEC 375mg Tier 1 QL (120 tabs/30 days)
naproxen dr TBEC 500mg Tier 1 QL (90 tabs/30 days)
naproxen sodium TABS 275mg, 550mg Tier 1
piroxicam CAPS 10mg, 20mg Tier 1

sulindac TABS 150mg, 200mg Tier 1

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

hydrocodone bitartrate T24A 20mg, 30mg, 40mg, 60mg, Tier 1 QL (30 tabs/30 days), PA
80mg

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

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1 QL (2700 mL/30 days)
acetaminophen w/ codeine tab 300-15 mg Tier 1 QL (400 tabs/30 days)

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

B/D — Covered under Medicare Bor D NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
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, 1200mcg, Tier 1 NDS, QL (120 lozenges/30 days),
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 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 100mg/5ml Tier 1 QL (180 mL/30 days)
morphine sulfate TABS 15mg, 30mg Tier 1 QL (180 tabs/30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml Tier 1
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)
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES — MISCELLANEOUS
albendazole TABS 200mg Tier 1 NDS, QL (672 tabs/year), PA
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml Tier 1
ARIKAYCE SUSP 590mg/8.4ml Tier 1 NDS, NM, PA
atovaquone SUSP 750mg/5ml Tier 1 QL (300 mL/30 days), PA
aztreonam SOLR 1gm, 2gm Tier 1
CAYSTON SOLR 75mg Tier 1 NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, 300mg Tier 1
clindamycin palmitate hydrochloride SOLR 75mg/5ml Tier 1
clindamycin phosphate SOLN 900mg/6ml, 9000mg/60ml Tier 1
clindamycin phosphate in d5w iv soln 300 mg/50m| Tier 1
clindamycin phosphate in d5w iv soln 600 mg/50m| Tier 1

PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare Bor D NDS — Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
clindamycin phosphate in d5w iv soln 900 mg/50m| 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 Tier 1 NDS

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

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 Tier1

imipenem-cilastatin intravenous for soln 250 mg Tier 1

imipenem-cilastatin intravenous for soln 500 mg Tier 1

IMPAVIDO CAPS 50mg Tier 1 NDS, PA

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

methenamine hippurate TABS 1gm Tier 1

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

neomycin sulfate TABS 500mg Tier 1

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

nitrofurantoin monohyd macro CAPS 100mg Tier 1

pentamidine isethionate inh SOLR 300mg Tier 1 B/D

pentamidine isethionate inj SOLR 300mg Tier 1

polymyxin b sulfate SOLR 500000unit Tier 1

praziquantel TABS 600mg Tier 1

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

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

tinidazole TABS 250mg, 500mg Tier 1

TOBI PODHALER CAPS 28mg Tier 1 NDS, NM, PA
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Drug Name Drug Tier  Requirements/Limits
tobramycin NEBU 300mg/5ml Tier 1 NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 10mg/ml, 40mg/ml, Tier 1
80mg/2ml
trimethoprim TABS 100mg Tier 1
vancomycin hcl CAPS 125mg Tier 1 QL (80 caps/180 days)
vancomycin hcl CAPS 250mg Tier 1 QL (160 caps/180 days)
vancomycin hcl SOLR 1gm, 1.25gm, 1.5gm, 5gm, 10gm, Tier 1
500mg, 750mg
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 Tier 1
fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 100mg, Tier 1
150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100m| Tier 1
fluconazole in nacl 0.9% inj 400 mg/200m| Tier 1
flucytosine CAPS 250mg, 500mg Tier 1 NDS, PA
griseofulvin microsize SUSP 125mg/5ml; TABS 500mg Tier 1
griseofulvin ultramicrosize TABS 125mg, 250mg Tier 1
itraconazole CAPS 100mg Tier 1 PA
ketoconazole TABS 200mg Tier 1 PA
micafungin sodium SOLR 50mg, 100mg Tier 1
nystatin TABS 500000unit Tier 1
posaconazole SUSP 40mg/ml Tier 1 NDS, QL (630 mL/30 days), PA
posaconazole TBEC 100mg Tier 1 NDS, QL (93 tabs/30 days), PA
terbinafine hcl TABS 250mg Tier 1 QL (30 tabs/30 days), PA; PA
applies after a 90-day supply in a
calendar year
voriconazole SOLR 200mg Tier 1 PA
voriconazole SUSR 40mg/mll Tier 1 NDS, QL (600 mL/28 days), PA
voriconazole TABS 50mg Tier 1 QL (480 tabs/30 days)
voriconazole TABS 200mg Tier 1 QL (120 tabs/30 days)
ANTIMALARIALS — DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg Tier 1
atovaquone-proguanil hcl tab 250-100 mg Tier 1
chloroquine phosphate TABS 250mg, 500mg Tier 1
COARTEM TAB 20-120MG Tier 1
mefloquine hcl TABS 250mg Tier 1
primaquine phosphate TABS 26.3mg Tier 1
PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 1
quinine sulfate CAPS 324mg Tier 1 PA
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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 TABS 600mg Tier 1 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

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

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

NORVIR PACK 100mg Tier 1 NM

PIFELTRO TABS 100mg Tier 1 NDS, NM

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

ritonavir TABS 100mg 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

tenofovir disoproxil fumarate TABS 300mg Tier 1 NM

TIVICAY TABS 10mg Tier 1 NM

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

TIVICAY PD TBSO 5mg Tier 1 NDS, NM

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

TYBOST TABS 150mg Tier 1 NM

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

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

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

ANTIRETROVIRAL COMBINATION AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 NM
BIKTARVY TAB 30-120-15 MG Tier 1 NDS, NM
BIKTARVY TAB 50-200-25 MG Tier 1 NDS, NM
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Drug Name Drug Tier Requirements/Limits

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 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 NM

TRIUMEQ 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, PA

TRECATOR TABS 250mg Tier1

ANTIVIRALS — DRUGS TO TREAT VIRAL INFECTIONS

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

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

adefovir dipivoxil TABS 10mg Tier 1 NM

BARACLUDE SOLN .05mg/ml Tier1 NDS, NM, ST

entecavir TABS .5mg, 1mg Tier1 NM

EPCLUSA PAK 150-37.5 Tier1 NDS, NM, PA

EPCLUSA PAK 200-50MG Tier1 NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits
EPCLUSA TAB 200-50MG Tier 1 NDS, NM, PA
EPCLUSA TAB 400-100 Tier 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg Tier 1
ganciclovir sodium SOLR 500mg Tier 1 B/D
HARVONI PAK 33.75-150MG Tier 1 NDS, NM, PA
HARVONI PAK 45-200MG Tier 1 NDS, NM, PA
HARVONI TAB 45-200MG Tier 1 NDS, NM, PA
HARVONI TAB 90-400MG Tier 1 NDS, NM, PA
lamivudine (hbv) TABS 100mg Tier 1 NM
LIVTENCITY TABS 200mg Tier 1 NDS, QL (336 tabs/28 days), NM, PA
MAVYRET PAK 50-20MG Tier 1 NDS, NM, PA
MAVYRET TAB 100-40MG Tier 1 NDS, NM, PA
oseltamivir phosphate CAPS 30mg Tier 1 QL (168 caps/year)
oseltamivir phosphate CAPS 45mg, 75mg Tier 1 QL (84 caps/year)
oseltamivir phosphate SUSR 6mg/ml Tier 1 QL (1080 mL/year)
PAXLOVID TAB 150-100 Tier 1 NDS, QL (40 tabs/90 days)
PAXLOVID TAB 300-100 Tier 1 NDS, QL (60 tabs/90 days)
PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml Tier 1 NDS, NM, PA
PREVYMIS TABS 240mg, 480mg Tier 1 NDS, QL (28 tabs/28 days), PA
RELENZA DISKHALER AEPB 5mg/blister Tier 1 QL (6 inhalers/year)
ribavirin (hepatitis c) CAPS 200mg; TABS 200mg Tier 1 NM
rimantadine hydrochloride TABS 100mg Tier 1
valacyclovir hcl TABS 1gm, 500mg Tier 1
valganciclovir hcl SOLR 50mg/ml Tier 1 NDS
valganciclovir hcl TABS 450mg Tier 1
VOSEVI TAB Tier 1 NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg Tier 1 QL (1 tab/180 days)
CEPHALOSPORINS — DRUGS TO TREAT INFECTIONS
cefaclor CAPS 250mg, 500mg Tier 1
cefadroxil CAPS 500mg; SUSR 250mg/5ml, 500mg/5ml Tier 1
CEFAZOLIN SOLR 2gm, 3gm Tier 1
CEFAZOLIN INJ 1GM/50ML Tier 1
cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm, 500mg Tier 1
CEFAZOLIN SOLN 2GM/100ML-4% Tier 1
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
cefotetan disodium SOLR 1gm, 2gm Tier 1
cefoxitin sodium SOLR 1gm, 2gm, 10gm Tier 1
cefpodoxime proxetil SUSR 50mg/5ml, 100mg/5ml; TABS Tier 1
100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, 500mg Tier 1
ceftazidime SOLR 1gm, 2gm, 6gm Tier 1
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 250mg, 500mg Tier 1
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cefuroxime axetil TABS 250mg, 500mg Tier1
cefuroxime sodium SOLR 1.5gm, 750mg Tier1
cephalexin CAPS 250mg, 500mg; SUSR 125mg/5ml, 250mg/5ml Tier 1

tazicef SOLR 1gm, 2gm, 6gm Tier 1
TEFLARO SOLR 400mg, 600mg Tier1 NDS
ERYTHROMYCINS/MACROLIDES — DRUGS TO TREAT INFECTIONS

azithromycin PACK 1gm; SOLR 500mg; SUSR 100mg/5ml, Tier 1

200mg/5ml; TABS 250mg, 500mg, 600mg

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

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

ciprofloxacin 200 mg/100ml in d5w Tier 1
ciprofloxacin 400 mg/200ml in d5w Tier 1
ciprofloxacin hcl TABS 250mg, 500mg, 750mg Tier 1
levofloxacin SOLN 25mg/ml; TABS 250mg, 500mg, 750mg Tier 1
levofloxacin in d5w iv soln 250 mg/50ml| Tier 1
levofloxacin in d5w iv soln 500 mg/100m| Tier 1
levofloxacin in d5w iv soln 750 mg/150ml Tier 1
moxifloxacin hcl TABS 400mg Tier 1

moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj Tier 1

PENICILLINS — DRUGS TO TREAT INFECTIONS

amoxicillin CAPS 250mg, 500mg; CHEW 125mg, 250mg; Tier 1
SUSR 125mg/5ml, 200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

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
amoxicillin & k clavulanate for susp 400-57 mg/5ml! Tier 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml| Tier 1
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg Tier 1
ampicillin CAPS 500mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for inj 3 (2-1) gm Tier 1
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Drug Name Drug Tier  Requirements/Limits
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

penicillin g potassium SOLR 5000000unit, 20000000unit 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; SUSR Tier 1

25mg/5ml; TABS 50mg, 75mg, 100mg

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

20mg, 100mg

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

NUZYRA SOLR 100mg Tier 1 NDS, NM
NUZYRA TABS 150mg Tier 1 NDS, QL (30 tabs/14 days), NM
tetracycline hcl CAPS 250mg, 500mg Tier 1

tigecycline SOLR 50mg Tier 1 NDS
ANTINEOPLASTIC AGENTS — DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 100mg/4ml Tier 1 NDS, B/D, NM
BENDEKA SOLN 100mg/4ml Tier 1 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 450mg/45ml, Tier 1 B/D
600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 200mg/200ml Tier 1 B/D
cyclophosphamide CAPS 25mg, 50mg; SOLR 1gm, 500mg Tier 1 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 500mg/2.5ml, Tier 1 NDS, B/D
500mg/5ml, 1000mg/10ml, 2000mg/20ml

cyclophosphamide SOLR 2gm Tier 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier 1 B/D
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CYCLOPHOSPHAMIDE MONOHYDR SOLN 2gm/10ml Tier 1 NDS, B/D
GLEOSTINE CAPS 10mg, 40mg Tier 1 NM
GLEOSTINE CAPS 100mg Tier 1 NDS, NM
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 200mg/40ml; Tier 1 B/D
SOLR 50mg
oxaliplatin SOLR 100mg Tier 1 NDS, 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, QL (5 tabs/28 days), NM, PA
LONSURF TAB 15-6.14 Tier 1 NDS, QL (100 tabs/28 days), NM, PA
LONSURF TAB 20-8.19 Tier 1 NDS, QL (80 tabs/28 days), NM, PA
mercaptopurine TABS 50mg Tier 1
methotrexate sodium SOLN 1gm/40ml, 50mg/2ml, Tier 1 B/D
250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg Tier 1 NDS, QL (14 tabs/28 days), NM,
PA
pemetrexed disodium SOLR 100mg, 500mg, 750mg, 1000mg Tier 1 NDS, B/D
PURIXAN SUSP 2000mg/100m| Tier 1 NDS, NM
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
abiraterone acetate TABS 500mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AKEEGA TAB 50/500MG Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AKEEGA TAB 100/500 Tier 1 NDS, QL (60 tabs/30 days), NM, PA
anastrozole TABS 1mg Tier 1
bicalutamide TABS 50mg Tier 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg Tier 1 NM, PA
ERLEADA TABS 60mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
ERLEADA TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
EULEXIN CAPS 125mg Tier 1 NDS
exemestane TABS 25mg Tier 1
FIRMAGON SOLR 80mg Tier 1 NM, PA
FIRMAGON SOLR 120mg/vial Tier 1 NDS, NM, PA
fulvestrant SOSY 250mg/5ml Tier 1 NDS, B/D
letrozole TABS 2.5mg Tier 1
leuprolide acetate KIT 1mg/0.2ml Tier 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg Tier 1 NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg Tier 1 NDS, NM, PA
LYSODREN TABS 500mg Tier 1 NDS, NM
megestrol acetate TABS 20mg, 40mg Tier 1
PA — Prior Authorization QL — Quantity Limits ST —Step Therapy NM — Not available at mail-order 10

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

09/16/2024

Formulary ID 00025117 v9



Drug Name Drug Tier Requirements/Limits

nilutamide TABS 150mg Tier 1 NDS

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

ORGOVYX TABS 120mg Tier 1 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml Tier 1 NDS

tamoxifen citrate TABS 10mg, 20mg Tier 1

toremifene citrate TABS 60mg Tier 1 PA

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

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

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

IMMUNOMODULATORS

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

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

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

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

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

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

MISCELLANEOUS

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

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

doxorubicin hcl SOLN 2mg/ml Tier 1 B/D

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

hydroxyurea CAPS 500mg Tier 1

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

500mg/25ml

IWILFIN TABS 192mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA

MATULANE CAPS 50mg Tier 1 NDS, NM

tretinoin (chemotherapy) CAPS 10mg Tier 1 NDS

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml Tier 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2ml, Tier1 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

vincristine sulfate SOLN 1mg/ml Tier 1 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml Tier1 B/D
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Drug Name Drug Tier Requirements/Limits
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg Tier 1 NDS, QL (240 caps/30 days), NM,
PA
ALUNBRIG TABS 30mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
ALUNBRIG TABS 90mg, 180mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ALUNBRIG PAK Tier 1 NDS, QL (30 tabs/30 days), NM, PA
AUGTYRO CAPS 40mg Tier 1 NDS, QL (240 caps/30 days), NM,
PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
BALVERSA TABS 3mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
BALVERSA TABS 4mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
BALVERSA TABS 5mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg Tier 1 NM, PA
bortezomib SOLR 3.5mg Tier 1 NDS, NM, PA
BOSULIF CAPS 50mg Tier 1 NDS, QL (360 caps/30 days), NM,
PA
BOSULIF CAPS 100mg Tier 1 NDS, QL (150 caps/25 days), NM,
PA
BOSULIF TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
BOSULIF TABS 400mg, 500mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
BRAFTOVI CAPS 75mg Tier 1 NDS, QL (180 caps/30 days), NM,
PA
BRUKINSA CAPS 80mg Tier1 NDS, QL (120 caps/30 days), NM,
PA
CABOMETYX TABS 20mg, 40mg, 60mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
CALQUENCE CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
CALQUENCE TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
COMETRIQKIT 100MG Tier 1 NDS, QL (56 caps/28 days), NM, PA
COMETRIQKIT 140MG Tier 1 NDS, QL (112 caps/28 days), NM,
PA
COPIKTRA CAPS 15mg, 25mg Tier 1 NDS, QL (56 caps/28 days), NM, PA
COTELLIC TABS 20mg Tier1 NDS, QL (63 tabs/28 days), NM, PA
DAURISMO TABS 25mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
DAURISMO TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ERIVEDGE CAPS 150mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
erlotinib hcl TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
erlotinib hcl TABS 100mg, 150mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TBSO 2mg Tier 1 NDS, QL (150 tabs/30 days), NM, PA
everolimus TBSO 3mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
everolimus TBSO 5mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg Tier1 NDS, QL (21 caps/28 days), NM, PA
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FRUZAQLA CAPS 1mg Tier 1 NDS, QL (84 caps/28 days), NM, PA

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

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

gefitinib TABS 250mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

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

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

HERCEPTIN SOLR 150mg Tier 1 NDS, NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

INREBIC CAPS 100mg Tier1 NDS, QL (120 caps/30 days), NM,
PA

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

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

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

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

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

KEYTRUDA SOLN 100mg/4ml Tier 1 NDS, NM, PA

KISQALI 200 DOSE TBPK 200mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA

KISQALI 200 PAK FEMARA Tier 1 NDS, QL (49 tabs/28 days), NM, PA

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

KISQALI 400 PAK FEMARA Tier 1 NDS, QL (70 tabs/28 days), NM, PA

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

KISQALI 600 PAK FEMARA Tier 1 NDS, QL (91 tabs/28 days), NM, PA

KOSELUGO CAPS 10mg Tier1 NDS, QL (240 caps/30 days), NM,
PA

KOSELUGO CAPS 25mg Tier1 NDS, QL (120 caps/30 days), NM,
PA

KRAZATI TABS 200mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA

lapatinib ditosylate TABS 250mg Tier1 NDS, QL (180 tabs/30 days), NM, PA

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

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

LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
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LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA CAP 14 MG Tier 1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA CAP 18 MG Tier 1 NDS, QL (90 caps/30 days), NM, PA
LENVIMA CAP 24 MG Tier 1 NDS, QL (90 caps/30 days), NM, PA
LORBRENA TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
LORBRENA TABS 100mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
LUMAKRAS TABS 120mg Tier1 NDS, QL (240 tabs/30 days), NM, PA
LUMAKRAS TABS 320mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
LYNPARZA TABS 100mg, 150mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (112 tabs/28 days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (140 tabs/28 days), NM, PA
MEKINIST SOLR .05mg/ml Tier 1 NDS, QL (1260 mL/30 days), NM, PA
MEKINIST TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
MEKINIST TABS .5mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
MEKTOVI TABS 15mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
MONJUVI SOLR 200mg Tier 1 NDS, NM, PA
NERLYNX TABS 40mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg Tier 1 NDS, QL (3 caps/28 days), NM, PA
ODOMZO CAPS 200mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
OGIVRI SOLR 150mg, 420mg Tier 1 NDS, NM, PA
OGSIVEO TABS 50mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
OGSIVEO TABS 100mg, 150mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
OJEMDA SUSR 25mg/ml Tier 1 NDS, QL (96 mL/28 days), NM, PA
OJEMDA TABS 100mg Tier 1 NDS, QL (24 tabs/28 days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ONTRUZANT SOLR 150mg, 420mg Tier 1 NDS, NM, PA
pazopanib hcl TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
PHESGO SOL Tier 1 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
PIQRAY 250MG TAB DOSE Tier1 NDS, QL (56 tabs/28 days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
QINLOCK TABS 50mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO CAPS 40mg Tier 1 NDS, QL (180 caps/30 days), NM,
PA
RETEVMO CAPS 80mg Tier 1 NDS, QL (120 caps/30 days), NM,
PA
RETEVMO TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO TABS 80mg, 120mg, 160mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
REZLIDHIA CAPS 150mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
ROZLYTREK CAPS 100mg Tier1 NDS, QL (180 caps/30 days), NM,
PA
ROZLYTREK CAPS 200mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
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ROZLYTREK PACK 50mg Tier 1 NDS, QL (336 packets/28 days),
NM, PA
RUBRACA TABS 200mg, 250mg, 300mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
RYDAPT CAPS 25mg Tier 1 NDS, QL (224 caps/28 days), NM,
PA
SCEMBLIX TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
SCEMBLIX TABS 40mg Tier 1 NDS, QL (300 tabs/30 days), NM, PA
SCEMBLIX TABS 100mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
sorafenib tosylate TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
SPRYCEL TABS 20mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, 100mg, 140mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
STIVARGA TABS 40mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 50mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
TABRECTA TABS 150mg, 200mg Tier 1 NDS, QL (112 tabs/28 days), NM, PA
TAFINLAR CAPS 50mg, 75mg Tier1 NDS, QL (120 caps/30 days), NM,
PA
TAFINLAR TBSO 10mg Tier 1 NDS, QL (900 tabs/30 days), NM, PA
TAGRISSO TABS 40mg, 80mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 1mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
TALZENNA CAPS .25mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
TASIGNA CAPS 50mg Tier 1 NDS, QL (120 caps/30 days), NM,
PA
TASIGNA CAPS 150mg, 200mg Tier 1 NDS, QL (112 caps/28 days), NM,
PA
TAZVERIK TABS 200mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20m!| Tier 1 NDS, NM, PA
TEPMETKO TABS 225mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
TIBSOVO TABS 250mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
TRAZIMERA SOLR 150mg, 420mg Tier 1 NDS, NM, PA
TRUQAP TABS 160mg, 200mg Tier 1 NDS, QL (64 tabs/28 days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml Tier 1 NDS, NM, PA
TUKYSA TABS 50mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
TURALIO CAPS 125mg Tier 1 NDS, QL (120 caps/30 days), NM,
PA
VANFLYTA TABS 17.7mg, 26.5mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
VENCLEXTA TABS 10mg Tier 1 QL (112 tabs/28 days), NM, PA
VENCLEXTA TABS 50mg Tier 1 NDS, QL (112 tabs/28 days), NM, PA
VENCLEXTA TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
VENCLEXTA TAB START PK Tier 1 NDS, QL (42 tabs/28 days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 200mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
VITRAKVI CAPS 25mg Tier 1 NDS, QL (180 caps/30 days), NM,
PA
VITRAKVI CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
VITRAKVI SOLN 20mg/ml Tier 1 NDS, QL (300 mL/30 days), NV, PA
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VIZIMPRO TABS 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

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

XALKORI CAPS 200mg, 250mg; CPSP 50mg Tier 1 NDS, QL (120 caps/30 days), NM,
PA

XALKORI CPSP 20mg Tier 1 NDS, QL (240 caps/30 days), NM,
PA

XALKORI CPSP 150mg Tier 1 NDS, QL (180 caps/30 days), NM,
PA

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 40mg Tier 1 NDS, QL (4 tabs/28 days), NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; SOLR 50mg, 100mg, Tier 1 B/D

200mg, 350mg, 500mg

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

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

captopril & hydrochlorothiazide tab 25-15 mg Tier 1

captopril & hydrochlorothiazide tab 25-25 mg Tier 1

captopril & hydrochlorothiazide tab 50-15 mg Tier 1
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captopril & hydrochlorothiazide tab 50-25 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 10-25 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1

ACE INHIBITORS — DRUGS TO TREAT HIGH BLOOD PRESSURE

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

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

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

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

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

moexipril hcl TABS 7.5mg, 15mg Tier 1

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

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

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

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

ALDOSTERONE RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE
eplerenone TABS 25mg, 50mg Tier1

KERENDIA TABS 10mg, 20mg Tier 1 QL (30 tabs/30 days)
spironolactone TABS 25mg, 50mg, 100mg 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)
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg Tier 1 QL (30 tabs/30 days)
ENTRESTO CAP 6-6MG Tier 1 QL (240 caps/30 days)
ENTRESTO CAP 15-16MG Tier 1 QL (240 caps/30 days)
ENTRESTO TAB 24-26MG Tier 1 QL (60 tabs/30 days)
ENTRESTO TAB 49-51MG Tier 1 QL (60 tabs/30 days)
ENTRESTO TAB 97-103MG Tier 1 QL (60 tabs/30 days)
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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

flecainide acetate TABS 50mg, 100mg, 150mg Tier 1

MULTAQ TABS 400mg Tier 1 QL (60 tabs/30 days)
pacerone TABS 100mg, 200mg, 400mg Tier1
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propafenone hcl CP12 225mg, 325mg, 425mg; TABS Tier 1

150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg Tier 1

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

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

ANTILIPEMICS, FIBRATES

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

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

gemfibrozil TABS 600mg Tier 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS — DRUGS TO TREAT HIGH CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
lovastatin TABS 10mg, 20mg, 40mg Tier 1 QL (60 tabs/30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (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)
NEXLETOL TABS 180mg Tier 1 QL (30 tabs/30 days)
NEXLIZET TAB 180/10MG Tier 1 QL (30 tabs/30 days)
niacin (antihyperlipidemic) TBCR 500mg, 750mg, 1000mg Tier 1 QL (60 tabs/30 days)
omega-3-acid ethyl esters cap 1 gm Tier 1 PA

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

REPATHA SOSY 140mg/ml Tier1 NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT 420mg/3.5ml Tier1 NM, PA

REPATHA SURECLICK SOAJ 140mg/ml Tier1 NM, PA

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

atenolol & chlorthalidone tab 100-25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1

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, 100mg Tier 1
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
tiadylt er CP24 120mg, 180mg, 240mg, 300mg, 360mg, 420mg Tier 1

verapamil hcl CP24 100mg, 120mg, 180mg, 200mg, 240mg, Tier 1
300mg, 360mg; SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS — DRUGS TO TREAT HEART CONDITIONS

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

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

indapamide TABS 1.25mg, 2.5mg Tier 1

methazolamide TABS 25mg, 50mg Tier 1

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

spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1

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

triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 75-50 mg Tier 1

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier 1

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

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

CORLANOR SOLN 5mg/5ml Tier 1 QL (450 mL/30 days)

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

digoxin TABS 125mcg, 250mcg Tier 1 QL (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 applies if 70 years and
older

hydralazine hcl SOLN 20mg/ml; TABS 10mg, 25mg, 50mg, Tier 1

100mg

ivabradine hcl TABS 5mg, 7.5mg Tier 1 QL (60 tabs/30 days)

metyrosine CAPS 250mg Tier 1 NDS, NM, PA

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

minoxidil TABS 2.5mg, 10mg Tier 1

ranolazine TB12 500mg, 1000mg Tier 1

VERQUVO TABS 2.5mg, 5mg, 10mg Tier 1 QL (30 tabs/30 days), PA

NITRATES — DRUGS TO TREAT HEART CONDITIONS

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

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

60mg, 120mg

NITRO-BID OINT 2% Tier 1

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

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

PULMONARY ARTERIAL HYPERTENSION — DRUGS TO TREAT PULMONARY HYPERTENSION

alyq TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM,
PA

ambrisentan TABS 5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

bosentan TABS 62.5mg, 125mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

sildendfil citrate (pulmonary hypertension) TABS 20mg Tier 1 QL (360 tabs/30 days), NM, PA
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tadalafil (pulmonary hypertension) TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
treprostinil SOLN 20mg/20ml, 50mg/20ml, 100mg/20ml, Tier 1 NDS, NM, PA
200mg/20ml

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

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

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

ANTIDEMENTIA — DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

donepezil hydrochloride TABS 10mg; TBDP 10mg Tier 1

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

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

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

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

2mg/ml; TABS 5mg, 10mg younger

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

NAMZARIC CAP 7-10MG Tier 1

NAMZARIC CAP 14-10MG Tier 1

NAMZARIC CAP 21-10MG Tier 1

NAMZARIC CAP 28-10MG Tier 1

NAMZARIC CAP PACK Tier 1

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

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

ANTIDEPRESSANTS — DRUGS TO TREAT DEPRESSION

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

150mg

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

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

bupropion hcl TABS 75mg, 100mg Tier 1

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

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

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)
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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 Tier 1 QL (2 packs/year), PA

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

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

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

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

30mg, 45mg

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

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 Tier 1

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

trimipramine maleate CAPS 25mg, 50mg Tier 1 QL (120 caps/30 days)

trimipramine maleate CAPS 100mg Tier 1 QL (60 caps/30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg Tier 1 QL (30 tabs/30 days), PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg; TABS 25mg, Tier 1

37.5mg, 50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)

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

ZURZUVAE CAPS 30mg Tier 1 NDS, QL (14 caps/14 days), NM, PA

ANTIPARKINSONIAN AGENTS — DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg Tier 1 QL (120 caps/30 days)

amantadine hcl SOLN 50mg/5ml; TABS 100mg Tier 1

benztropine mesylate SOLN 1mg/ml Tier 1

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

bromocriptine mesylate CAPS 5mg; TABS 2.5mg Tier 1

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

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

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

carbidopa & levodopa tab 10-100 mg Tier 1

carbidopa & levodopa tab 25-100 mg Tier 1

carbidopa & levodopa tab 25-250 mg Tier 1
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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 Tier 1

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

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

.75mg, 1mg, 1.5mg

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

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 applies if 70 years and
older

ANTIPSYCHOTICS — DRUGS TO TREAT PSYCHOSES

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 QL (60 tabs/30 days), ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 882mg/3.2ml Tier 1 NDS, QL (1 syringe/28 days)

ARISTADA PRSY 1064mg/3.9ml Tier 1 NDS, QL (1 syringe/56 days)

ARISTADA INITIO PRSY 675mg/2.4ml Tier 1 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg Tier 1 NDS, QL (30 caps/30 days)

chlorpromazine hc/ CONC 30mg/ml, 100mg/ml; SOLN 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 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 Tier 1 QL (2 packs/year), PA

fluphenazine decanoate SOLN 25mg/ml Tier 1

fluphenazine hcl CONC 5mg/ml; ELIX 2.5mg/5ml; SOLN Tier 1

2.5mg/ml; TABS 1mg, 2.5mg, 5mg, 10mg

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

haloperidol decanoate SOLN 50mg/ml, 100mg/ml Tier 1

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

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

09/16/2024 Formulary ID 00025117 v9

24



Drug Name Drug Tier Requirements/Limits

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml Tier 1 NDS, QL (1 injection/180 days)
INVEGA SUSTENNA SUSY 39mg/0.25ml Tier 1 QL (1 syringe/28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, 117mg/0.75ml|, Tier 1 NDS, QL (1 syringe/28 days)
156mg/ml, 234mg/1.5ml

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

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

lurasidone hcl TABS 20mg, 40mg, 60mg, 120mg Tier 1 QL (30 tabs/30 days)
lurasidone hcl TABS 80mg Tier 1 QL (60 tabs/30 days)
molindone hcl TABS 5mg, 10mg, 25mg Tier 1

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

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

pimozide TABS 1mg, 2mg Tier 1

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

risperidone TBDP 1mg, 2mg, 3mg Tier 1 QL (60 tabs/30 days), ST
risperidone TBDP 4mg Tier 1 QL (120 tabs/30 days), ST
risperidone TBDP .25mg, .5mg Tier 1 QL (90 tabs/30 days), ST
risperidone microspheres SRER 12.5mg, 25mg Tier 1 QL (2 injections/28 days)
risperidone microspheres SRER 37.5mg, 50mg Tier 1 NDS, QL (2 injections/28 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 7.6mg/24hr Tier 1 NDS, QL (30 patches/30 days)
thioridazine hcl TABS 10mg, 25mg, 50mg, 100mg Tier 1

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 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 Tier 1 QL (2 packs/year)

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)
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ZYPREXA RELPREVV SUSR 210mg Tier 1 QL (2 vials/28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg Tier 1 NDS, QL (2 vials/28 days), NM, PA
ZYPREXA RELPREVV SUSR 405mg Tier 1 NDS, QL (1 vial/28 days), NM, PA
ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg Tier 1 NDS, QL (30 tabs/30 days)
APTIOM TABS 600mg, 800mg Tier 1 NDS, QL (60 tabs/30 days)
BRIVIACT SOLN 10mg/ml Tier 1 NDS, QL (600 mL/30 days), PA
BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 100mg Tier 1 NDS, QL (60 tabs/30 days), PA
carbamazepine CHEW 100mg; CP12 100mg, 200mg, Tier 1
300mg; SUSP 100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
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 applies if 65 years and older
DIACOMIT CAPS 250mg Tier 1 NDS, QL (360 caps/30 days), NM,
PA
DIACOMIT CAPS 500mg Tier 1 NDS, QL (180 caps/30 days), NM,
PA
DIACOMIT PACK 250mg Tier 1 NDS, QL (360 packets/30 days),
NM, PA
DIACOMIT PACK 500mg Tier 1 NDS, QL (180 packets/30 days),
NM, PA
diazepam SOLN 5mg/5ml Tier 1 QL (1200 mL/30 days), PA;
PA applies if 65 years and older
when greater than 5 day supply
diazepam TABS 2mg, 5mg, 10mg Tier 1 QL (120 tabs/30 days), PA;
PA applies if 65 years and older
when greater than 5 day supply
diazepam (anticonvulsant) GEL 2.5mg, 10mg, 20mg Tier 1
diazepam inj SOLN 5mg/ml Tier 1
diazepam intensol CONC 5mg/ml Tier 1 QL (240 mL/30 days), PA;
PA applies if 65 years and older
when greater than 5 day supply
DILANTIN CAPS 30mg Tier 1
divalproex sodium CSDR 125mg; TB24 250mg, 500mg; TBEC Tier 1
125mg, 250mg, 500mg
EPIDIOLEX SOLN 100mg/ml Tier 1 NDS, QL (600 mL/30 days), NM, PA
epitol TABS 200mg Tier 1
EPRONTIA SOLN 25mg/ml Tier 1 QL (480 mL/30 days), PA
ethosuximide CAPS 250mg; SOLN 250mg/5ml Tier 1
felbamate SUSP 600mg/5ml; TABS 400mg, 600mg Tier 1
FINTEPLA SOLN 2.2mg/ml Tier 1 NDS, QL (360 mL/30 days), NM, PA
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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 Tier 1 QL (360 caps/30 days)
gabapentin CAPS 400mg Tier 1 QL (270 caps/30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml Tier 1 QL (2160 mL/30 days)
gabapentin TABS 600mg Tier 1 QL (180 tabs/30 days)
gabapentin TABS 800mg Tier 1 QL (120 tabs/30 days)
lacosamide SOLN 200mg/20ml Tier 1

lacosamide TABS 50mg Tier 1 QL (120 tabs/30 days)
lacosamide TABS 100mg, 150mg, 200mg Tier 1 QL (60 tabs/30 days)
lacosamide oral SOLN 10mg/ml Tier 1 QL (1200 mL/30 days)
lamotrigine CHEW 5mg, 25mg; TABS 25mg, 100mg, 150mg, Tier 1

200mg

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

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

500mg, 750mg, 1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 500 mg/100m| Tier 1

levetiracetam in sodium chloride iv soln 1000 mg/100ml Tier 1

levetiracetam in sodium chloride iv soln 1500 mg/100ml Tier 1

LIBERVANT FILM 5mg, 7.5mg, 10mg, 12.5mg, 15mg Tier 1 QL (10 buccal films/30 days)
methsuximide CAPS 300mg Tier 1

NAYZILAM SOLN 5mg/0.1ml Tier 1 QL (10 nasal units per 30 days)
oxcarbazepine SUSP 300mg/5ml; TABS 150mg, 300mg, 600mg Tier 1

phenobarbital ELIX 20mg/5ml Tier 1 QL (1500 mL/30 days), PA;

PA applies if 70 years and older
phenobarbital TABS 15mg, 16.2mg, 30mg, 32.4mg, 60mg, Tier 1 QL (120 tabs/30 days), PA;
64.8mg, 97.2mg, 100mg PA applies if 70 years and older
phenobarbital sodium SOLN 65mg/ml, 130mg/ml Tier 1 PA; PA applies if 70 years and

older
phenytek CAPS 200mg, 300mg Tier 1
phenytoin CHEW 50mg; SUSP 125mg/5ml Tier 1
phenytoin sodium SOLN 50mg/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 Tier 1
roweepra TABS 500mg Tier 1
rufinamide SUSP 40mg/ml| Tier 1 NDS, QL (2400 mL/30 days), PA
rufinamide TABS 200mg Tier 1 QL (480 tabs/30 days), PA
rufinamide TABS 400mg Tier 1 NDS, QL (240 tabs/30 days), PA
SPRITAM TB3D 250mg Tier 1 QL (360 tabs/30 days)
SPRITAM TB3D 500mg Tier 1 QL (180 tabs/30 days)

PA — Prior Authorization QL — Quantity Limits

09/16/2024

ST — Step Therapy NM — Not available at mail-order
B/D — Covered under Medicare Bor D NDS — Non-Extended Days Supply

Formulary ID 00025117 v9

27



Drug Name Drug Tier Requirements/Limits

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 QL (10 blister packs per 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER — DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er 24hr 5 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 10 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 15 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 20 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 25 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 30 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (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
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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 applies if 70 years and older
guanfacine hcl (adhd) TB24 3mg Tier 1 QL (60 tabs/30 days), PA;
PA applies if 70 years and older
methylphenidate hcl CHEW 2.5mg, 5mg, 10mg; TABS 5mg, Tier 1 QL (180 tabs/30 days), PA
10mg
methylphenidate hcl SOLN 5mg/5ml Tier 1 QL (1800 mL/30 days), PA
methylphenidate hcl SOLN 10mg/5ml Tier 1 QL (900 mL/30 days), PA
methylphenidate hcl TABS 20mg; TBCR 10mg, 20mg Tier 1 QL (90 tabs/30 days), PA
HYPNOTICS — DRUGS TO TREAT INSOMNIA
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 applies if 65 years and older
temazepam CAPS 15mg Tier 1 QL (60 caps/30 days), PA;
PA applies if 65 years and older
zaleplon CAPS 5mg Tier 1 QL (30 caps/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
zaleplon CAPS 10mg Tier 1 QL (60 caps/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
zolpidem tartrate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days), PA; PA
applies if 70 years and older after
a 90-day supply in a calendar year
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
EMGALITY SOAJ 120mg/ml Tier 1 QL (2 pens/30 days), NM, PA
EMGALITY SOSY 100mg/ml Tier 1 QL (3 syringes/30 days), NM, PA
EMGALITY SOSY 120mg/ml Tier 1 QL (2 syringes/30 days), NM, PA
ergotamine w/ caffeine tab 1-100 mg Tier 1 QL (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
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QULIPTA TABS 10mg, 30mg, 60mg Tier 1 QL (30 tabs/30 days), PA

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

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

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

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT 4mg/0.5ml 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 Tier 1 QL (12 tabs/30 days)

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

MISCELLANEOUS

AUSTEDO TABS 6mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

AUSTEDO TABS 9mg, 12mg Tier 1 NDS, QL (120 tabs/30 days), NM,
PA

AUSTEDO XR TB24 6mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

AUSTEDO XR TB24 12mg Tier 1 NDS, QL (120 tabs/30 days), NM,
PA

AUSTEDO XR TB24 18mg, 24mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg, 48mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

AUSTEDO XR TAB TITR KIT Tier 1 NDS, QL (2 packs/year), NM, PA

lithium SOLN 8megq/5ml Tier 1

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

300mg; TBCR 300mg, 450mg

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

pyridostigmine bromide TABS 60mg Tier 1

riluzole TABS 50mg Tier 1

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

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

PA

MULTIPLE SCLEROSIS AGENTS — DRUGS TO TREAT MULTIPLE SCLEROSIS

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

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

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

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

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

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

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

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

glatopa SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),
NM, PA
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glatopa SOSY 40mg/ml Tier 1 NDS, QL (12 syringes/28 days),
NM, PA

KESIMPTA SOAJ 20mg/0.4ml Tier 1 NDS, QL (16 pens/365 days), NM,
PA

MUSCULOSKELETAL THERAPY AGENTS — DRUGS TO TREAT MUSCLE SPASMS

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

baclofen TABS 10mg, 20mg Tier 1

carisoprodol TABS 350mg Tier 1 QL (120 tabs/30 days), PA; PA

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

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

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

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

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

tizanidine hcl TABS 2mg, 4mg Tier 1

NARCOLEPSY/CATAPLEXY — DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg Tier 1 QL (60 tabs/30 days), PA
armodafinil TABS 150mg, 200mg, 250mg Tier 1 QL (30 tabs/30 days), PA
modafinil TABS 100mg Tier 1 QL (30 tabs/30 days), PA
modafinil TABS 200mg Tier 1 QL (60 tabs/30 days), PA
SODIUM OXYBATE SOLN 500mg/ml Tier 1 NDS, QL (540 mL/30 days), NM, PA
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg Tier1

buprenorphine hcl SUBL 2mg, 8mg Tier 1 QL (90 tabs/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) Tier 1 QL (90 films/30 days)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) Tier 1 QL (90 films/30 days)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) Tier 1 QL (90 films/30 days)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) Tier 1 QL (60 films/30 days)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) Tier 1 QL (90 tabs/30 days)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) Tier 1 QL (90 tabs/30 days)
bupropion hcl (smoking deterrent) TB12 150mg Tier 1 QL (60 tabs/30 days)
disulfiram TABS 250mg, 500mg Tier 1

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

Amg/ml, 4mg/10ml; SOSY .4mg/ml, 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)
varenicline tartrate tab 11x0.5 mg & 42x1 mg start pack Tier 1 QL (2 packs/year)
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

danazol CAPS 50mg, 100mg, 200mg Tier 1
depo-testosterone SOLN 100mg/ml, 200mg/ml Tier 1 PA
methyltestosterone CAPS 10mg Tier 1 NDS, QL (600 caps/30 days), PA
testosterone GEL 1%, 25mg/2.5gm, 50mg/5gm Tier 1 QL (300 gm/30 days), PA
testosterone 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
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 Tier1 QL (240 tabs/30 days)
glipizide TABS 10mg Tier1 QL (120 tabs/30 days)
glipizide TB24 2.5mg, 5mg Tier1 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 Tier 1 QL (30 tabs/30 days)
GLYXAMBI TAB 25-5 MG Tier 1 QL (30 tabs/30 days)
JANUMET TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET TAB 50-1000 Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 50-1000 Tier 1 QL (60 tabs/30 days)
JANUMET XR TAB 100-1000 Tier 1 QL (30 tabs/30 days)
JANUVIA TABS 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days)
JARDIANCE TABS 10mg, 25mg Tier 1 QL (30 tabs/30 days)
JENTADUETO TAB 2.5-500 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-850 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 2.5-1000MG Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 5-1000MG Tier 1 QL (30 tabs/30 days)
metformin hcl TABS 500mg Tier 1 QL (150 tabs/30 days)
metformin hcl TABS 850mg Tier 1 QL (90 tabs/30 days)
metformin hcl TABS 1000mg Tier 1 QL (75 tabs/30 days)
metformin hcl TB24 500mg Tier 1 QL (120 tabs/30 days); (generic
of GLUCOPHAGE XR)
metformin hcl TB24 750mg Tier 1 QL (60 tabs/30 days); (generic of
GLUCOPHAGE XR)
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MOUNJARO SOPN 2.5mg/0.5ml, 5mg/0.5ml, 7.5mg/0.5ml, Tier 1 QL (4 pens/28 days), PA
10mg/0.5ml, 12.5mg/0.5ml, 15mg/0.5ml

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

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

ADMELOG SOLN 100unit/ml Tier 1

ADMELOG SOLOSTAR SOPN 100unit/ml Tier 1

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

BASAGLAR KWIKPEN SOPN 100unit/ml Tier 1

FIASP SOLN 100unit/ml Tier 1

FIASP FLEXTOUCH SOPN 100unit/ml Tier 1

FIASP PENFILL SOCT 100unit/ml Tier 1

FIASP PUMPCART SOCT 100unit/ml Tier 1 B/D

GAUZE PADS 2"x2" Tier 1 PA

HUMULIN R U-500 (CONCENTR SOLN 500unit/ml Tier 1 NDS, B/D
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HUMULIN R U-500 KWIKPEN SOPN 500unit/ml Tier1 NDS

INSULIN PEN NEEDLES: BD-EMBECTA Tier1 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA Tier1 PA

INSULIN SYRINGES: BD-EMBECTA Tier1 PA

NOVOLIN INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLIN INJ 70/30 FP Tier 1 (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml Tier 1 (brand RELION not covered)
NOVOLOG MIX INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN Tier 1 (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO Tier 1 QL (1 kit/year), PA
OMNIPOD 5 G6 MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD 5 G7 KIT INTRO Tier 1 QL (1 kit/year), PA
OMNIPOD 5 G7 MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD DASH KIT INTRO Tier 1 QL (1 kit/year), PA
OMNIPOD DASH MIS PODS Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 10UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 15UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 20UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 25UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 30UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 35UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD GO KIT 40UNT/DY Tier 1 QL (15 pods/30 days), PA
OMNIPOD MIS CLASSIC Tier 1 QL (15 pods/30 days), PA
SOLIQUA INJ 100/33 Tier 1 QL (5 pens/25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml Tier 1

TOUJEO SOLOSTAR SOPN 300unit/ml Tier 1

TRESIBA SOLN 100unit/ml Tier 1

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

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

alendronate sodium SOLN 70mg/75ml Tier 1 ST

alendronate sodium TABS 10mg, 35mg, 70mg Tier 1

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

ibandronate sodium TABS 150mg Tier 1 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml Tier 1 B/D

pamidronate disodium SOLN 30mg/10ml, 90mg/10ml Tier 1 B/D

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

risedronate sodium TBEC 35mg Tier 1 ST

TERIPARATIDE SOPN 620mcg/2.48ml Tier 1 NDS, NM, PA

XGEVA SOLN 120mg/1.7ml Tier 1 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 5mg/100ml Tier 1 B/D, NM
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Drug Name Drug Tier  Requirements/Limits
CHELATING AGENTS

CHEMET CAPS 100mg Tier 1 NDS
deferasirox TABS 90mg, 180mg, 360mg; TBSO 125mg Tier 1 NM, PA
deferasirox TBSO 250mg, 500mg Tier 1 NDS, NM, PA
kionex SUSP 15gm/60ml Tier 1
LOKELMA PACK 5gm, 10gm Tier1
penicillamine TABS 250mg Tier1 NDS, NM
sodium polystyrene sulfonate powder Tier 1

sps SUSP 15gm/60m| Tier 1

trientine hcl CAPS 250mg Tier1 NDS, NM, PA
CONTRACEPTIVES — DRUGS FOR BIRTH CONTROL

afirmelle Tier 1

altavera Tier 1

alyacen 1/35 Tier 1

alyacen 7/7/7 Tier 1

amethia Tier 1
amethyst Tier 1

apri Tier1

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 Tier 1

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 Tier 1

camrese lo Tier 1

chateal eq Tier 1
cryselle-28 Tier 1

cyred eq Tier 1

dasetta 1/35 Tier 1

dasetta 7/7/7 Tier 1

daysee Tier 1
deblitane TABS .35mg Tier 1
DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml Tier 1
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desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 Tier 1
mg(21/5)

dolishale Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.02 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.03 mg Tier 1
elinest Tier 1
eluryng Tier 1
emzahh TABS .35mg Tier 1
enilloring Tier 1
enpresse-28 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 0.12-0.015 mg/24hr Tier 1
falmina 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 Tier 1
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 Tier 1
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
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
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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 0.05-30/0.075-40/0.125-30mg-mcg Tier 1
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg Tier 1
levora 0.15/30-28 Tier 1
LILETTA IUD 20.1mcg/day Tier 1 NM
loestrin 1.5/30-21 Tier 1
loestrin 1/20-21 Tier 1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier 1
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 Tier 1
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
NEXPLANON IMPL 68mg Tier1 NM
nikki Tier 1
nora-be TABS .35mg Tier 1
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg Tier 1
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg Tier 1
norethindrone (contraceptive) TABS .35mg Tier 1
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg Tier 1
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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 mg-mcg Tier 1

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

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
portia-28 Tier1
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 Tier 1
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 Tier 1
tri-sprintec Tier 1
tri-vylibra Tier 1
tri-vylibra lo Tier 1
trivora-28 Tier 1
turqoz Tier 1
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tydemy Tier 1
velivet Tier 1
vestura Tier1
vienva Tier1
viorele Tier 1
vyfemla Tier 1
vylibra Tier1
wera Tier1
wymzya fe Tier1
xulane Tier1
zafemy Tier 1
zovia 1/35 Tier 1
zumandimine Tier1
ESTROGENS — DRUGS TO REGULATE FEMALE HORMONES

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

estradiol PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier 1
.075mg/24hr, .1mg/24hr; PTWK .025mg/24hr, .05mg/24hr,
.06mg/24hr, .075mg/24hr, .1mg/24hr, 37.5mcg/24hr; TABS

.5mg, Img, 2mg

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

.5mg, .75mg, 1mg, 1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml Tier 1
dexamethasone sodium phosphate SOLN 4mg/ml, 10mg/ml, Tier 1
20mg/5ml, 100mg/10ml, 120mg/30ml; SOSY 4mg/ml

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

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

09/16/2024

Formulary ID 00025117 v9



Drug Name Drug Tier Requirements/Limits

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 Tier 1

GLUCOSE ELEVATING AGENTS — DRUGS TO TREAT LOW BLOOD SUGAR

diazoxide SUSP 50mg/ml Tier 1 NDS

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

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml Tier1 NDS, NM, PA

betaine powder for oral solution Tier 1 NDS, NM

cabergoline TABS .5mg Tier 1

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

CERDELGA CAPS 84mg Tier 1 NDS, NM, PA

CEREZYME SOLR 400unit Tier1 NDS, NM, PA

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

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

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

desmopressin acetate SOLN 4mcg/ml Tier 1 NDS

desmopressin acetate TABS .1mg, .2mg Tier 1

desmopressin acetate spray SOLN .01% Tier 1

desmopressin acetate spray refrigerated SOLN .01% Tier 1

FABRAZYME SOLR 5mg, 35mg Tier 1 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg Tier 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg Tier 1 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, .8mg, 1mg, Tier 1 NDS, NM, PA

1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml Tier 1 NDS, NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 100mg Tier 1 NDS, NM, PA

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

levocarnitine (metabolic modifiers) SOLN 1gm/10ml; TABS Tier 1 B/D

330mg

LUMIZYME SOLR 50mg Tier 1 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 11.25mg, 15mg Tier 1 NDS, NM, PA

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

LUPRON DEPOT-PED (6-MONTH KIT 45mg Tier 1 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg Tier 1 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml Tier 1 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier 1 NDS, NM, PA
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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/ml

raloxifene hcl TABS 60mg Tier 1

sapropterin dihydrochloride PACK 100mg, 500mg; TABS 100mg Tier 1 NDS, NM, PA
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml Tier 1 NDS, NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 500mg Tier 1 NDS, NM, PA
SOMATULINE DEPOT SOLN 60mg/0.2ml, 90mg/0.3ml, Tier 1 NDS, NM, PA
120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg Tier 1 NDS, NM, PA
SYNAREL SOLN 2mg/ml Tier 1 NDS, PA
VEOZAH TABS 45mg Tier 1 PA
PROGESTINS — DRUGS TO REGULATE FEMALE HORMONES

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

progesterone CAPS 100mg, 200mg Tier1

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, Tier1

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

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

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

aprepitant CAPS 40mg, 80mg, 125mg Tier 1 B/D
aprepitant capsule therapy pack 80 & 125 mg Tier 1 B/D
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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 6.25mg/5ml, 25mg/ml, 50mg/ml; Tier 1 PA; PA applies if 70 years and

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

scopolamine PT72 1mg/3days Tier 1 QL (10 patches/30 days), PA; PA
applies if 70 years and older after
a 30-day supply in a calendar year

ANTISPASMODICS — DRUGS FOR STOMACH SPASMS

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

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

glycopyrrolate TABS 2mg Tier 1 QL (120 tabs/30 days)

H2-RECEPTOR ANTAGONISTS — DRUGS FOR ULCERS AND STOMACH ACID

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

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

famotidine in nacl 0.9% iv soln 20 mg/50m| 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 Tier 1 QL (1680 mL/28 days)
mesalamine SUPP 1000mg Tier 1 QL (30 suppositories/30 days)
mesalamine TBEC 1.2gm Tier 1 QL (120 tabs/30 days)
mesalamine w/ cleanser KIT 4gm Tier 1 QL (28 bottles/28 days)
sulfasalazine TABS 500mg; TBEC 500mg Tier 1

LAXATIVES

constulose SOLN 10gm/15ml Tier 1

enulose SOLN 10gm/15ml Tier 1

gavilyte-c Tier 1
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gavilyte-g Tier 1

gavilyte-n/flavor pack Tier 1

generlac SOLN 10gm/15ml Tier 1

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

MISCELLANEOUS

alosetron hcl TABS 1mg Tier 1 NDS, QL (60 tabs/30 days), PA
alosetron hcl TABS .5mg Tier 1 QL (60 tabs/30 days), PA
CREON CAP 3000UNIT Tier1

CREON CAP 6000UNIT Tier1

CREON CAP 12000UNT Tier1

CREON CAP 24000UNT Tier 1

CREON CAP 36000UNT Tier1

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 Tier 1 NDS, NM, PA

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

misoprostol TABS 100mcg, 200mcg Tier1

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

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

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

ZENPEP CAP 3000UNIT Tier1

ZENPEP CAP 5000UNIT Tier1

ZENPEP CAP 10000UNT Tier1

ZENPEP CAP 15000UNT Tier1

ZENPEP CAP 20000UNT Tier1

ZENPEP CAP 25000UNT Tier1

ZENPEP CAP 40000UNT Tier1

ZENPEP CAP 60000UNT Tier1

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

alfuzosin hcl TB24 10mg Tier 1 QL (30 tabs/30 days)
dutasteride CAPS .5mg Tier 1 QL (30 caps/30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 QL (30 caps/30 days)
finasteride TABS 5mg Tier 1 QL (30 tabs/30 days)
tadalafil TABS 5mg Tier 1 QL (30 tabs/30 days), PA
tamsulosin hcl CAPS .Amg Tier1 QL (60 caps/30 days)
MISCELLANEOUS

acetic acid SOLN .25% Tier1

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

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

URINARY ANTISPASMODICS — DRUGS TO TREAT URINARY INCONTINENCE

fesoterodine fumarate TB24 4mg, 8mg Tier 1 QL (30 tabs/30 days)
MYRBETRIQ SRER 8mg/ml Tier 1 QL (300 mL/28 days)
MYRBETRIQ TB24 25mg, 50mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride SOLN 5mg/5ml Tier 1 QL (600 mL/30 days)
oxybutynin chloride TABS 5mg Tier 1 QL (120 tabs/30 days)
oxybutynin chloride TB24 5mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride TB24 10mg, 15mg Tier 1 QL (60 tabs/30 days)
solifenacin succinate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
tolterodine tartrate CP24 2mg, 4mg Tier1 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)
dabigatran etexilate mesylate CAPS 110mg Tier 1 QL (120 caps/30 days)
ELIQUIS TABS 2.5mg Tier 1 QL (60 tabs/30 days)
ELIQUIS TABS 5mg Tier 1 QL (74 tabs/30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 1 QL (74 tabs/30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 30mg/0.3ml, Tier 1

40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml Tier 1
fondaparinux sodium SOLN 5mg/0.4ml, 7.5mg/0.6ml, Tier 1 NDS
10mg/0.8ml

HEP SOD/NACL INJ 25000UNT Tier1

heparin sodium (porcine) SOLN 1000unit/ml, 5000unit/ml, Tier 1 B/D

10000unit/ml, 20000unit/ml
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Drug Name Drug Tier Requirements/Limits

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, Tier1

7.5mg, 10mg

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, Tier1

émg, 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

FULPHILA SOSY 6mg/0.6ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 4000unit/ml, Tier 1 NM, PA

10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml Tier 1 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml Tier 1 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA

ALVAIZ TABS 18mg, 36mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

anagrelide hcl CAPS .5mg, 1mg Tier 1

BERINERT KIT 500unit Tier 1 NDS, QL (24 boxes/30 days), NM,
PA

cilostazol TABS 50mg, 100mg Tier 1

DOPTELET TABS 20mg Tier1 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg Tier1

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

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

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

I-glutamine (sickle cell) PACK 5gm Tier 1 NDS, NM, PA

pentoxifylline TBCR 400mg Tier 1

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

TAVNEOS CAPS 10mg Tier 1 NDS, QL (180 caps/30 days), NM,
PA

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

PLATELET AGGREGATION INHIBITORS

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

BRILINTA TABS 60mg, 90mg Tier1

clopidogrel bisulfate TABS 75mg Tier 1

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

prasugrel hcl TABS 5mg, 10mg Tier 1
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Drug Name

Drug Tier

Requirements/Limits

IMMUNOLOGIC AGENTS — DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 40mg/0.8m!| Tier 1 NDS, QL (56 pens/365 days), NM,
PA

ADALIMUMAB-AACF (2 SYRING PSKT 40mg/0.8ml Tier 1 NDS, QL (56 syringes/365 days),
NM, PA

COSENTYX SOLN 125mg/5ml Tier1 NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml Tier 1 NDS, QL (16 syringes/365 days),
NM, PA

COSENTYX SOSY 150mg/ml Tier 1 NDS, QL (32 syringes/365 days),
NM, PA

COSENTYX SENSOREADY PEN SOAJ 150mg/ml Tier1 NDS, QL (32 pens/365 days), NM,
PA

COSENTYX UNOREADY SOAJ 300mg/2ml Tier 1 NDS, QL (16 pens/365 days), NM,
PA

DUPIXENT SOPN 200mg/1.14ml, 300mg/2ml Tier 1 NDS, QL (4 pens/28 days), NM, PA

DUPIXENT SOSY 100mg/0.67ml Tier1 NDS, NM, PA

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA

ENBREL SOLN 25mg/0.5ml Tier 1 NDS, QL (16 vials/28 days), NM, PA

ENBREL SOSY 25mg/0.5ml Tier 1 NDS, QL (16 syringes/28 days),
NM, PA

ENBREL SOSY 50mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA

ENBREL MINI SOCT 50mg/ml Tier 1 NDS, QL (8 cartridges/28 days),
NM, PA

ENBREL SURECLICK SOAJ 50mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA

HUMIRA PSKT 10mg/0.1ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA

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

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

HUMIRA PEN 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 Tier1 NDS, QL (3 pens/28 days), NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 80mg/0.8ml Tier 1 NDS, QL (3 pens/28 days), NM, PA

HUMIRA PEN-PEDIATRIC UC S PNKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA

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

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

IDACIO CROHN INJ DISEASE AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA

IDACIO PLAQU INJ PSORIASIS AJKT 40mg/0.8ml Tier 1 NDS, QL (2 packs/year), NM, PA

INFLIXIMAB SOLR 100mg Tier 1 NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

REMICADE SOLR 100mg Tier 1 NDS, NM, PA

RENFLEXIS SOLR 100mg Tier 1 NDS, NM, PA

RINVOQ TB24 15mg, 30mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

RINVOQ TB24 45mg Tier 1 NDS, QL (168 tabs/year), NM, PA

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

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml Tier 1 NDS, QL (1 cartridge/56 days),
NM, PA

SKYRIZI SOLN 600mg/10ml Tier 1 NDS, NM, PA

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

SKYRIZI PEN SOAJ 150mg/ml Tier 1 NDS, QL (6 pens/365 days), NM, PA

SOTYKTU TABS 6mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

STELARA SOLN 45mg/0.5ml Tier 1 NDS, QL (1 vial/28 days), NM, PA

STELARA SOLN 130mg/26ml Tier 1 NDS, NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM,
PA

TREMFYA SOPN 100mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA

TREMFYA SOSY 100mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM,
PA

TYENNE SOAJ 162mg/0.9m| Tier 1 NDS, QL (4 pens/28 days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 400mg/20ml Tier 1 NDS, NM, PA

TYENNE SOSY 162mg/0.9ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA

VELSIPITY TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA

XEUJANZ 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

JYLAMVO SOLN 2mg/ml Tier 1 B/D

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

methotrexate sodium TABS 2.5mg Tier 1

XATMEP SOLN 2.5mg/ml Tier 1 B/D

IMMUNOGLOBULINS

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

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

FLEBOGAMMA DIF SOLN 5gm/100ml, 10gm/200ml, Tier 1 NDS, NM, PA

20gm/400ml

GAMASTAN INJ Tier 1 B/D, NM

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

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

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

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

20gm/200ml
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

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

40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml Tier 1 NDS, NM, PA

ARCALYST SOLR 220mg Tier 1 NDS, NM, PA

IMMUNOSUPPRESSANTS

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

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

azathioprine TABS 50mg Tier 1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA

BENLYSTA SOLR 120mg, 400mg Tier 1 NDS, NM, PA

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

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

NULOJIX SOLR 250mg Tier 1 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg Tier 1 B/D, NM

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

sirolimus SOLN 1mg/ml Tier 1 NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg Tier 1 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg Tier 1 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml Tier 1

ACTHIB INJ Tier 1

ADACELINJ Tier 1

AREXVY SUSR 120mcg/0.5ml Tier 1

BCG VACCINE SOLR 50mg Tier 1

BEXSERO INJ Tier 1

BOOSTRIX INJ Tier 1
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Drug Name Drug Tier Requirements/Limits

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 Tier1

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

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml Tier1 B/D
INFANRIX INJ Tier1

IPOL INJ INACTIVE Tier 1

IXCHIQ INJ Tier1

IXIARO INJ Tier1
JYNNEOS SUSP .5ml Tier 1 B/D
KINRIX INJ Tier 1

M-M-R Il INJ Tier 1
MENACTRA INJ Tier 1
MENQUADFI INJ Tier 1
MENVEO INJ Tier 1
MENVEO SOL Tier 1
MRESVIA SUSY 50mcg/0.5ml Tier 1
PEDIARIX INJ 0.5ML Tier 1

PEDVAX HIB SUSP 7.5mcg/0.5ml Tier 1
PENBRAYA INJ Tier 1
PENTACEL INJ Tier 1
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, 40mcg/ml; Tier 1 B/D
SUSY 5mcg/0.5ml, 10mcg/ml

ROTARIX SUS Tier 1
ROTATEQ SOL Tier 1
SHINGRIX SUSR 50mcg/0.5ml Tier 1 QL (2 vials per lifetime)
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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Drug Name Drug Tier Requirements/Limits
NUTRITIONAL/SUPPLEMENTS — VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% 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 Tier 1
ISOLYTE-SINJPH 7.4 Tier 1
kel 10 meq/! (0.075%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.2% inj Tier 1
kel 20 meq/I (0.15%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 20 meq/| (0.15%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 20 meq/I (0.15%) in nacl 0.9% inj Tier 1
kel 20 meq/| (0.15%) in nacl 0.45% inj Tier 1
kel 20 meq/| (0.149%) in nacl 0.45% inj Tier 1
kel 30 meq/| (0.224%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 40 meq/I (0.3%) in dextrose 5% & nacl 0.9% inj Tier 1
kel 40 meq/! (0.3%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 40 meq/I (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier 1
lactated ringer's solution Tier 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 4gm/100ml, Tier1
4gm/50ml, 20gm/500ml, 40gm/1000m|

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/100ml| Tier 1
multiple electrolytes ph 5.5 Tier 1
multiple electrolytes ph 7.4 Tier 1
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier 1
POT CHL 20MEQ/L IN NACL 0.45% INJ Tier 1
POT CHL 40MEQ/L IN NACL 0.9% INJ Tier 1
potassium chloride SOLN 2meq/ml, 10meq/100ml, Tier 1
10meq/50ml, 20meqg/100ml, 20meq/50ml, 40meq/100ml

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
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Drug Name Drug Tier  Requirements/Limits

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 Tier1
potassium chloride CPCR 8meq, 10meq; PACK 20megq; Tier1

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

potassium chloride microencapsulated crystals er TBCR Tier 1

10meq, 15meq, 20meq

PRENATAL TAB 27-1MG Tier1
PRENATAL TAB PLUS Tier1

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

WESTAB PLUS TAB 27-1MG Tier1

IV NUTRITION

CLINIMIX INJ 4.25/D5W Tier1 B/D
CLINIMIX INJ 4.25/D10 Tier1 B/D
CLINIMIX INJ 5%/D15W Tier1 B/D
CLINIMIX INJ 5%/D20W Tier1 B/D
CLINIMIX INJ 6/5 Tier1 B/D
CLINIMIX INJ 8/10 Tier1 B/D
CLINIMIX INJ 8/14 Tier1 B/D
clinisol sf 15% Tier 1 B/D
CLINOLIPID EMU 20% Tier1 B/D
dextrose SOLN 5%, 10% Tier 1
dextrose SOLN 50%, 70% Tier 1 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100m| Tier1 B/D
NUTRILIPID EMUL 20gm/100m| Tier1 B/D
plenamine Tier 1 B/D
PREMASOL SOL 10% Tier1 NDS, B/D
PROSOL INJ 20% Tier1 B/D
TRAVASOL INJ 10% Tier 1 B/D
TROPHAMINE INJ 10% Tier 1 B/D

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

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier 1
neo-polycin hc ophth oint 1% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier 1
neomycin-polymyxin-dexamethasone ophth susp 0.1% Tier 1
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln 10- Tier 1
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% Tier 1
tobramycin-dexamethasone ophth susp 0.3-0.1% Tier 1
ZYLET SUS 0.5-0.3% Tier 1
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Drug Name Drug Tier  Requirements/Limits
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
gentamicin sulfate (ophth) SOLN .3% Tier 1
moxifloxacin hcl (ophth) SOLN .5% Tier 1 QL (12 mL/30 days)
neo-polycin 5(3.5)mg-400unt-10000unt op oin Tier 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt Tier 1
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 Tier1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% Tier 1
sulfacetamide sodium (ophth) OINT 10%; SOLN 10% Tier 1
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 1
XDEMVY SOLN .25% Tier1 NDS, NM, PA
ZIRGAN GEL .15% Tier1
ANTI-INFLAMMATORIES — DRUGS TO TREAT INFLAMMATION
bromfenac sodium (ophth) SOLN .07%, .075% Tier 1
dexamethasone sodium phosphate (ophth) SOLN .1% Tier 1
diclofenac sodium (ophth) SOLN .1% Tier 1
difluprednate EMUL .05% Tier 1
FLAREX SUSP .1% Tier 1
fluorometholone (ophth) SUSP .1% Tier 1
flurbiprofen sodium SOLN .03% Tier 1
ketorolac tromethamine (ophth) SOLN .4%, .5% Tier 1
LOTEMAX OINT .5% Tier 1
loteprednol etabonate SUSP .2% Tier 1
prednisolone acetate (ophth) SUSP 1% Tier 1
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier 1
ANTIALLERGICS — DRUGS TO TREAT ALLERGIES

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

betaxolol hcl (ophth) SOLN .5% Tier 1
BETOPTIC-S SUSP .25% Tier 1
brimonidine tartrate SOLN .15%, .2% Tier 1
brinzolamide SUSP 1% Tier 1
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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, PA
CYSTARAN SOLN .44% Tier1 NDS, NM, PA
EYSUVIS SUSP .25% Tier 1
MIEBO SOLN 1.338gm/ml Tier 1
proparacaine hcl SOLN .5% Tier 1
RESTASIS EMUL .05% Tier 1
RESTASIS MULTIDOSE EMUL .05% Tier 1
XIIDRA SOLN 5% Tier 1
OTIC — DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

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

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

ANORO ELLIPT AER 62.5-25 Tier 1 QL (60 blisters/30 days)

BEVESPI AER 9-4.8MCG Tier 1 QL (1 inhaler/30 days)

BREZTRI AERO AER SPHERE Tier1 QL (1 inhaler/30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK) Tier1 QL (4 inhalers/28 days)

COMBIVENT AER 20-100 Tier 1 QL (2 inhalers/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| Tier 1 B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier 1 QL (60 blisters/30 days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier1 QL (60 blisters/30 days)
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ANTICHOLINERGICS — DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act Tier 1 QL (2 inhalers/30 days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 1 QL (30 blisters/30 days)

ipratropium bromide SOLN .02% Tier 1 B/D

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

ANTIHISTAMINES — DRUGS TO TREAT ALLERGIES

azelastine hcl SOLN .1% Tier 1

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

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg Tier 1 PA; PA applies if 70 years and
older after a 30-day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml Tier 1

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

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 25mg, 50mg Tier 1 PA; PA applies if 70 years and
older after a 30-day supply in a
calendar year

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

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

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

BETA AGONISTS — DRUGS TO TREAT ASTHMA AND COPD

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

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

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

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

2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 4mg Tier 1

levalbuterol 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)

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, PA
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BRONCHITOL CAPS 40mg Tier 1 NDS, QL (560 caps/28 days), NM,
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 10mg/0.5ml, 30mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM,
PA

FASENRA PEN SOAJ 30mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 50mg, 75mg Tier 1 NDS, QL (56 packets/28 days),
NM, PA

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

OFEV CAPS 100mg, 150mg Tier 1 NDS, QL (60 caps/30 days), NM, PA

ORKAMBI GRA 75-94MG Tier 1 NDS, QL (56 packets/28 days),
NM, PA

ORKAMBI GRA 100-125 Tier 1 NDS, QL (56 packets/28 days),
NM, PA

ORKAMBI GRA 150-188 Tier 1 NDS, QL (56 packets/28 days),
NM, PA

ORKAMBI TAB 100-125 Tier1 NDS, QL (112 tabs/28 days), NM, PA

ORKAMBI TAB 200-125 Tier1 NDS, QL (112 tabs/28 days), NM, PA

pirfenidone CAPS 267mg Tier 1 NDS, QL (270 caps/30 days), NM,
PA

pirfenidone TABS 267mg Tier 1 NDS, QL (270 tabs/30 days), NM, PA

pirfenidone TABS 534mg, 801mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml Tier1 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml Tier1 NDS, NM, PA

roflumilast TABS 250mcg Tier 1 QL (56 tabs/year)

roflumilast TABS 500mcg Tier 1 QL (30 tabs/30 days)

SYMDEKO TAB 50-75MG Tier 1 NDS, QL (56 tabs/28 days), NM,
PA

SYMDEKO TAB 100-150 Tier 1 NDS, QL (56 tabs/28 days), NM,
PA

THEO-24 CP24 100mg, 200mg, 300mg, 400mg Tier 1

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, PA

TRIKAFTA PAK 75MG Tier 1 NDS, QL (56 packs/28 days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG Tier 1 NDS, QL (84 tabs/28 days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG Tier1 NDS, QL (84 tabs/28 days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml Tier 1 NDS, QL (4 pens/28 days), NM, PA

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

XOLAIR SOLR 150mg Tier 1 NDS, QL (8 vials/28 days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA
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XOLAIR SOSY 150mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg Tier 1 NDS, NM, PA

NASAL STEROIDS — DRUGS TO TREAT ALLERGIES

flunisolide (nasal) SOLN .025% Tier 1 QL (3 bottles/30 days)

fluticasone propionate (nasal) SUSP 50mcg/act Tier 1 QL (1 bottle/30 days)

XHANCE EXHU 93mcg/act Tier 1 QL (32 mL/30 days), PA

STEROID INHALANTS — DRUGS TO TREAT ASTHMA

ALVESCO AERS 80mcg/act Tier 1 QL (3 inhalers/30 days)

ALVESCO AERS 160mcg/act Tier 1 QL (2 inhalers/30 days)

ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, Tier 1 QL (30 inhalations/30 days)

200mcg/act

budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml Tier 1 B/D

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

ADVAIR HFA AER 45/21 Tier1 QL (1 inhaler/30 days)

ADVAIR HFA AER 115/21 Tier1 QL (1 inhaler/30 days)

ADVAIR HFA AER 230/21 Tier1 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)

breyna Tier 1 QL (3 inhalers/30 days)

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act Tier 1 QL (3 inhalers/30 days)

budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/act Tier 1 QL (3 inhalers/30 days)

DULERA AER 50-5MCG Tier 1 QL (3 inhalers/30 days)

DULERA AER 100-5MCG Tier 1 QL (3 inhalers/30 days)

DULERA AER 200-5MCG Tier 1 QL (3 inhalers/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)

fluticasone-salmeterol aer powder ba 250-50 mcg/act Tier 1 QL (60 inhalations/30 days);
(generic PRASCO not covered)

fluticasone-salmeterol aer powder ba 500-50 mcg/act Tier1 QL (60 inhalations/30 days);
(generic PRASCO not covered)

wixela inhub Tier 1 QL (60 inhalations/30 days)

TOPICAL — DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA

amnesteem CAPS 10mg, 20mg, 40mg Tier 1 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 mL/30 days)

clindamycin phosphate (topical) LOTN 1%; SOLN 1% Tier 1 QL (60 mL/30 days)

ery PADS 2% Tier 1 QL (60 pledgets/30 days)

erythromycin (acne aid) GEL 2% Tier 1 QL (60 gm/30 days)

erythromycin (acne aid) SOLN 2% Tier 1 QL (60 mL/30 days)
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isotretinoin CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA

sulfacetamide sodium (acne) LOTN 10% Tier 1 QL (118 mL/30 days)
tretinoin CREA .025%, .05%, .1%; GEL .01%, .025% Tier 1 QL (45 gm/30 days), PA
twice-daily clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 gm/30 days)
zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT .1% Tier 1 QL (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 Tier1 QL (453.6 gm/30 days)
DERMATOLOGY, ANTIFUNGALS

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

nystatin (topical) POWD 100000unit/gm Tier1 QL (60 gm/30 days)
nystop POWD 100000unit/gm Tier1 QL (60 gm/30 days)
selenium sulfide LOTN 2.5% Tier 1

DERMATOLOGY, ANTIPSORIATICS

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

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

ala-cort CREA 1% Tier 1

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

betamethasone dipropionate augmented LOTN .05% Tier 1 QL (120 mL/30 days)
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betamethasone valerate CREA .1%; OINT .1% Tier 1 QL (120 gm/30 days)
betamethasone valerate LOTN .1% Tier 1 QL (120 mL/30 days)
clobetasol propionate CREA .05%; GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
clobetasol propionate SOLN .05% Tier 1 QL (50 mL/30 days)
clobetasol propionate e CREA .05% Tier 1 QL (60 gm/30 days)
fluocinolone acetonide CREA .01% Tier 1 QL (60 gm/30 days)
fluocinolone acetonide CREA .025%; OINT .025% Tier 1 QL (120 gm/30 days)
fluocinolone acetonide OIL .01% Tier 1 QL (118.28 mL/30 days)
fluocinolone acetonide SOLN .01% Tier 1 QL (60 mL/30 days)
fluocinonide CREA .05% Tier 1 QL (120 gm/30 days)
fluocinonide GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
fluocinonide SOLN .05% Tier 1 QL (60 mL/30 days)
fluocinonide emulsified base CREA .05% Tier 1 QL (120 gm/30 days)
fluticasone propionate CREA .05%; OINT .005% Tier 1
halobetasol propionate CREA .05%; OINT .05% Tier 1 QL (50 gm/30 days)
hydrocortisone (topical) CREA 1%, 2.5%; LOTN 2.5%; OINT 2.5% Tier 1
hydrocortisone (topical) OINT 1% Tier 1 QL (30 gm/30 days)
hydrocortisone valerate CREA .2% Tier 1 QL (60 gm/30 days)
mometasone furoate CREA .1%; OINT .1%; SOLN .1% Tier 1
triamcinolone acetonide (topical) CREA .025%, .1%, .5% Tier 1 QL (454 gm/30 days)
triamcinolone acetonide (topical) LOTN .025%, .1%; OINT Tier 1
.025%, .1%, .5%
triderm CREA .5% Tier 1 QL (454 gm/30 days)
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% Tier 1 QL (60 mL/30 days), PA
lidocaine OINT 5% Tier 1 QL (50 gm/30 days), PA
lidocaine PTCH 5% Tier 1 QL (3 patches/1 day), PA
lidocaine hcl SOLN 4% Tier 1 QL (50 mL/30 days), PA
lidocaine-prilocaine cream 2.5-2.5% Tier 1 B/D, QL (30 gm/30 days)
lidocan PTCH 5% Tier 1 QL (3 patches/1 day), PA
tridacaine ii PTCH 5% Tier 1 QL (3 patches/1 day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% Tier 1 NDS, QL (60 gm/30 days), NM, PA
diclofenac sodium (topical) SOLN 1.5% Tier 1 QL (300 mL/28 days)
fluorouracil (topical) CREA 5% Tier 1 QL (40 gm/30 days)
fluorouracil (topical) SOLN 2%, 5% Tier 1 QL (10 mL/30 days)
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)
nitroglycerin (intra-anal) OINT .4% Tier 1 QL (30 gm/30 days)
PANRETIN GEL .1% Tier 1 NDS, QL (60 gm/30 days), PA
pimecrolimus CREA 1% Tier 1 QL (100 gm/30 days), PA
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podofilox SOLN .5% Tier 1 QL (7 mL/28 days)
procto-med hc CREA 2.5% Tier 1
proctocort CREA 1% Tier 1
proctosol hc CREA 2.5% Tier 1
proctozone-hc CREA 2.5% Tier 1

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

Tier 1 QL (100 gm/30 days), PA

VALCHLOR GEL .016%

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

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

Tier 1 QL (59 mL/30 days)

permethrin CREA 5%

Tier 1 QL (60 gm/30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01%

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

SANTYL OINT 250unit/gm

Tier 1 QL (180 gm/30 days)

sodium chloride (gu irrigant) SOLN .9% Tier 1
water for irrigation, sterile irrigation soln Tier1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg Tier1
chlorhexidine gluconate (mouth-throat) SOLN .12% Tier 1

clotrimazole TROC 10mg

Tier 1 QL (150 lozenges/30 days)

kourzeq PSTE .1%

Tier 1

lidocaine hcl (mouth-throat) SOLN 2% Tier 1
nystatin (mouth-throat) SUSP 100000unit/ml Tier 1
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 1
triamcinolone acetonide (mouth) PSTE .1% Tier 1

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

09/16/2024

Formulary ID 00025117 v9

59



Index

A

abacavir SUIfate...........ccovveeeeeiiiiiiiiiiiiieeeeeeeeeeeeeee 5
abacavir sulfate-lamivudine tab 600-300 mg .......... 5
FAN 21 O N 4
abiraterone acetate..........ccccccccccviiiiiiiiiiiiiiiiiiinn, 10
ABRYSVO ... 48
acamprosate calCium...............eeeeeeeeeeeeeivinceennnn, 31
QCAIDOSE.....cccovveeeiiiiiiiiiiiiiiiiiiieeeeeeeeeeee e 32
OCCULANE ...t 56
acebutolol ACl.........cooeeeeveviiiiiiiiiiiiiiiiiiii 20
acetaminophen w/ codeine soln 120-12 mg/5ml.....1
acetaminophen w/ codeine tab 300-15mg............. 1
acetaminophen w/ codeine tab 300-30 mg.............. 2
acetaminophen w/ codeine tab 300-60 mg............. 2
acetazolamide.............cccoeevvuieeiiiiiiiiciiiieee e, 20
o Tol=4 1 [olfs [o) [ USSP UPPPRR 44
acetic acid (OtiC) ......oouuveeeeeeeeiiiiiiiiiiiiiiiiieee 53
ACELYICYSTOINE ..o 54
ACIErELIN ..o 57
ACTHIB INJeeiiiee ettt serare e e e 48
ACTIMMUNE ...ttt esivreee e 48
ACYCIOVIE .o, 6
acyclovir sodium .............ccccccevvviiiiiiiiiiiiiiiii 6
ADACEL INJ.coiiiiiiiiiiieee et 48
ADALIMUMAB-AACF (2 PEN) w.uvvvveeieeiiiiiiiieeeeennn 46
ADALIMUMAB-AACF (2 SYRING ....ccceevviiirrireeeeennnn 46
adefovir dipivoXil ... 6
ADMELOG ...coooiiiiiiiiiiiieeeeesiieeee e esieeee e e 33
ADMELOG SOLOSTAR ....ceeiiiiiiiiiieeeeeesniiireeeeeeenn 33
ADVAIR HFA AER 115/21 ..cccvvieiiiieiee e, 56
ADVAIR HFA AER 230/21 ..ccvvieieieiee e, 56
ADVAIR HFA AER 45/21 ..o, 56
afirmelle..........ooooeeeeeiiiiiiiiii 35
AIMOVIG coeiiiiiiiiiiiiiteee et 29
AKEEGA TAB 100/500 ......ccccivieirrrerreeeireesreeeenen 10
AKEEGA TAB 50/500MG ......c.coevvereireeeireecvee e 10
AIA-COMtacceiiiiiiiiiiiiiii et 57
albendazole.............cccovvviiiiiiiiiii 2
albuterol sulfate ..........ccccccccviiiiiiiiiii 54
alclometasone dipropionate ................................. 57
ALCOHOL SWABS: BD-EMBECTA/MHC/RUGBY......33
ALDURAZYME ......eiiiiiiiiieeiieiiiiteee e eeireeee e 40
ALECENSA. ..ottt 12
alendronate sodium............cccccccevmniiiiiieeeieeennnnnn, 34
QIfUZOSIN NCl.....eeeeeeeeeiiiieeeeeeeeceeee e 44
aliskiren fumarate ..............ccccccccciiiiiiii 21
allopurinol .........ccouvveiiiiiiiiiiiiii 1
alosetron Acl.........ccoovvvviiiiiiiiiiiiiii 43
alprazolam ............ovviiiiiiiiiiiii 22
AIEAVEIQ ..o, 35
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ALUNBRIG........cutiiiiieeee ettt e e e e e 12
ALUNBRIG PAK.....oeveieeeeiiciiiieiee e e eccciireee e e e 12
ALVAIZ ..ottt 45
ALVESCO...cciiiiiiiiieiieeeieeeeeeeeeeeeeeeeee e 56
AIYACEN 1/35 ..o 35
AWACEN 7/7/7 e 35
ALYGLO..ooi ittt 47
AIYG oo 21
amantadine hcl......................cccccciii 23
AMDIISENTAN ....ueeeeeeiiieeiiceeee e 21
Lo 1147 1] o FO OSSP 35
AMELAYSE oo 35
amikacin SUlfate .........ccooeeeeeiiiiiiiiiiieie e, 2
amiloride & hydrochlorothiazide tab 5-50 mg ...... 20
amiloride Rcl..................ceeeeeiiiieiiiciiee e, 20
amiodarone Acl.............coceeeeeeiiiiieiiiiiiiiee e, 18
amitriptyline Acl.............cceeeeiiiiiiiiiiiiieee e, 22
amlodipine besylate................ccccuuvieiiiiiiienniinnn. 20

amlodipine besylate-benazepril hcl cap 10-20 mg 16
amlodipine besylate-benazepril hcl cap 10-40 mg 16
amlodipine besylate-benazepril hcl cap 2.5-10 mg 16
amlodipine besylate-benazepril hcl cap 5-10 mg .. 16
amlodipine besylate-benazepril hcl cap 5-20 mg .. 16
amlodipine besylate-benazepril hcl cap 5-40 mg .. 16
amlodipine besylate-olmesartan medoxomil

tab 10-20MQ .. 17
amlodipine besylate-olmesartan medoxomil

tab 10-40MQ ..., 17
amlodipine besylate-olmesartan medoxomil

(10| L O ¢ To 17
amlodipine besylate-olmesartan medoxomil

0] R L0 To 17
amlodipine besylate-valsartan tab 10-160 mg ..... 17
amlodipine besylate-valsartan tab 10-320 mg ..... 17
amlodipine besylate-valsartan tab 5-160 mg ....... 17
amlodipine besylate-valsartan tab 5-320 mg ....... 17
AMNESEEOM ... 56
AMOXAPINE...eeeevieeieeiiieeeeiieeeeeiieeeeeaieeeeearineeeeanes 22
AMOXICHTIN c.viiiiie i 8

amoxicillin & k clavulanate chew tab 400-57 mg.... 8
amoxicillin & k clavulanate for susp

200-28.5 MG/5M...ccccuviiaiiiaiiiiiieeecie e 8
amoxicillin & k clavulanate for susp

250-62.5 MG/5M.c.ccceviiaiiiiiiiiiieeeie e 8
amoxicillin & k clavulanate for susp

400-57 MG/5Ml....oocoevrviiiaiirieiiiiiiee e 8
amoxicillin & k clavulanate for susp

600-42.9 MG/5M..cceveiaiiiaiiecieeeeeeciee e 8
amoxicillin & k clavulanate tab 250-125mg............ 8
amoxicillin & k clavulanate tab 500-125mg............ 8
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amoxicillin & k clavulanate tab 875-125 mqg............ 8
amoxicillin & k clavulanate tab er 12hr

1000-62.5 M@ cccccccoeeeciiiiieee e 8
amphetamine-dextroamphetamine cap er 24hr

L o o I 28
amphetamine-dextroamphetamine cap er 24hr

I5 MG 28
amphetamine-dextroamphetamine cap er 24hr

30 1 1o USRI 28
amphetamine-dextroamphetamine cap er 24hr

25 MG 28
amphetamine-dextroamphetamine cap er 24hr

B0 MG ittt 28
amphetamine-dextroamphetamine cap er 24hr

MG 28
amphetamine-dextroamphetamine tab 10 mg .....28
amphetamine-dextroamphetamine tab 12.5 mg...28
amphetamine-dextroamphetamine tab 15 mg .....28
amphetamine-dextroamphetamine tab 20 mg .....28
amphetamine-dextroamphetamine tab 30 mg .....29
amphetamine-dextroamphetamine tab5mg ....... 28
amphetamine-dextroamphetamine tab 7.5 mg.....28
AMPAOLETICIN D ..o, 4
amphotericin b lipoSome ..............ccoevevveeveeeeeeeennnnn. 4
AMPICHTIN . ccoovveeeeaiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e, 8
ampicillin & sulbactam sodium for inj

1.5(1-0.5) gMo.cccceeviiiiiiiieceiiiiece e 8

ampicillin & sulbactam sodium for inj 3 (2-1) gm ....8
ampicillin & sulbactam sodium for iv soln

1.5(1-0.5) gMu.ccoveeviniiiiiiiieceeeiieee e 9
ampicillin & sulbactam sodium for iv soln

15 (10-5) GMueeeeviiiiiiiiiiiiiieeeeeeeeeee e 9
ampicillin & sulbactam sodium for iv soln

3(2-1)gm oo, 9
ampicillin SOdium.............coovevevveieiiiiiiiiiiiiiieeeeeeeeeen, 9
anagrelide NCl..........oueeeeeeveveiiiiiiiiiiiiieeeeeeeeeeeeeeee, 45
ANASLIOZONE. ... 10
ANORO ELLIPT AER 62.5-25 .....ovvviiiiiiiiiiiiiiieeeeenn, 53
APLEPILANT ...eeeeeiiiieeiiiiiiee e 41
aprepitant capsule therapy pack 80 & 125 mg ...... 41
(oo PO OO PPPTPPPRR PPN 35
APTIOM ..eiiiiiiiiieiiiiiiteee ettt 26
APTIVUS Lottt 5
ARALAST NP .t 54
ArANEIE ..o 35
ARCALYST . 48
AREXVY o 48
ARIKAYCE ...t 2
aripiprazole ...........uueieveiiiiiiiiiiiiiiiiiiiiiiieeee, 24
ARISTADA ... 24
ARISTADA INITIO vttt 24
armodafinil.............ouuviiiiiiiiiiiiiiiiiiii, 31
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ARNUITY ELLIPTA ..o 56
asenapine maleate ....................cccccccci, 24
ashlyna..........ccccccciii 35
aspirin-dipyridamole cap er 12hr 25-200 mqg ........ 45
ASTAGRAF XL..uuviiieiieeeeeeiciiieeee e e e eeccvireee e e e e e 48
atazanavir sulfate..................cccccccciii 5
atenolol ...........ccccci 20
atenolol & chlorthalidone tab 100-25mg.............. 19
atenolol & chlorthalidone tab 50-25 mg............... 19
atomoxetine hcl...................ccccccci 29
atorvastatin calcium ..........................cccccl 19
[o 1 ()Y o o [V To ) ¢ -2 2
atovaquone-proguanil hcl tab 250-100 mg ............ 4
atovaquone-proguanil hcl tab 62.5-25 mg ............. 4
ATROPINE SULFATE.......cccctiveeeeeeeeeciieeee e e e e 53
atropine sulfate (ophthalmic).............................. 53
ATROVENT HFA....ooiiiiii it eeiveeee e 54
(o0 ] oo I = PN 35
AUGTYRO ...ttt e e e e 12
QUIOVEIA 1/20 ....ceiiiiieeeeeeeeeee e eeeeeeaa 35
aurovelg 24 fe............ccccccceiiiiiiiiii 35
aurovela fe 1.5/30 ........ceeeeeeeeecccieeeeeeeeeeeeccnenen, 35
aurovela fe 1/20 .........ccooueeeeeeeeeccciieeeeeeeeeeecieenen 35
AUSTEDO ...ttt e e e e 30
AUSTEDO XR ...eueiiieieieeeeiiiiieeee e e e eesvineeee e e e s e 30
AUSTEDO XR TAB TITR KIT...vvveereeeeiiciiireeeeeeernaens 30
AUVELITY TAB 45-105MG ....cevvvieiiiiiriieeeeeeeeinaens 22
QVIGNC...coeeeiieiiiie ettt 35
AYUNG coueiieiieeeeiiieeeeeiee s e eetes s e eeeiassesarneeeeraneaeanes 35
AYVAKIT coiiiiieiiteeeee et ee e sssvieeeee e s e s s 12
AZACTEIAINE «..vvvvveiee et 10
azathioprine ............c.ccccccceiiiiiii 48
azelasting Ncl...........cocccuvveeiiiiiiiiciiiiiiiee e 54
azelastine hcl (ophth).......................cccl 52
azZithromycin................cccccci 8
AZEFEONGM ...ttt 2
QZUFETEE ..ot 35
B

bacitracin (ophthalmic)...............ccccccooeeiiiiiiiiil. 52
bacitracin-polymyxin b ophth oint........................ 52
bacitracin-polymyxin-neomycin-hc ophth oint 1% 51
baclofen...........ccccccciiiiii 31
BAFIERTAM...ccii ittt e e e 30
balsalazide disodium..................cccccccvviiiiiiiiiinnn. 42
BALVERSA .....coii ittt e e e 12
balziva ..., 35
BARACLUDE ......ccoiiiiieeeee e ecciiereee e svvnnnee e e 6
BASAGLAR KWIKPEN......cccoiiiiiiiieeeeeeesriiieeeeee e, 33
BCG VACCINE......ccciiiiieeeeeeeeciiiree e e e seivveneee e 48

benazepril & hydrochlorothiazide tab 10-12.5 mg 16
benazepril & hydrochlorothiazide tab 20-12.5 mg 16
benazepril & hydrochlorothiazide tab 20-25 mg ... 16
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benazepril & hydrochlorothiazide tab 5-6.25mg....16

benazepril NCl ...........cooeeiieeeiiiiiiee e 17
BENDAMUSTINE HYDROCHLORID........covvvvvieeeennnn. 9
BENDEKA. ... .t 9
BENLYSTA ..o 48
benzoyl peroxide-erythromycin gel 5-3%............... 56
benztropine mesylate ............cccceeevieiieiiiiiiiiennannnn, 23
BERINERT .ottt 45
BESIVANCE ... 52
BESREMI ... 11
betaine powder for oral solution........................... 40
betamethasone dipropionate (topical) ...................... 57
betamethasone dipropionate augmented............. 57
betamethasone valerate............cccccceevveeccuvveennnnnn. 58
BETASERON .....oiiiiiiii it 30
betaxolol RCl..............coeeeeeeciiiiiiiee e, 20
betaxolol hcl (OPhth).............vvvvvvviviiviiiiiiiiiiiiiinnnnns 52
bethanechol chloride ............ccccccouviiiiiniiciiiiinnnannn. 44
BETOPTIC-S. .ot 52
BEVESPI AER 9-4.8MCG ....cccceovviiiiiiiereeeeeisiiennen 53
DEXAIOLENE .....coeeiiiiieie ettt errreee e 11
bexarotene (topical) ...........ccccuvvvvvvuvvrvrnrereennnernnnnns 58
BEXSERO INJ.coiiiiiiiiiiiiieeee e 48
bicalutamide ...........cccccceeviiiiciiiiiiiiee e 10
BICILLIN L-A oottt eee e sirneee e e e 9
BIKTARVY TAB 30-120-15 MG .....ceevvveeriiiiiiiieeeeeennnn 5
BIKTARVY TAB 50-200-25 MG ......ccevveeriiiiniieeeeeennnn 5

bisoprolol & hydrochlorothiazide tab 10-6.25 mg..19
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg.19
bisoprolol & hydrochlorothiazide tab 5-6.25 mg....19

bisoprolol fumarate............cccccuvevvvuvivenneeninnnnnnnnnn 20
BIVIGAM. ... 47
DlISOVIi 24 fE ..vvvvvvviiiiiiiiiiiiiiiiiiiiiivesseassessssesssnnnnnnnnn 35
BliSOVIi f& 1.5/30......ouueeeicieeeiiiieeeeeeireee e, 35
BOOSTRIX INJ <. 48
DOIteZOMID .......evvvvviiiiiiiiiiiiiiiiiiiaesaaaeeeeeeeeseeeeeannane 12
BORTEZOMIB.....uuiiiieiiceeeecec e 12
oo X Y=T 2} (e [ PP PPRPPRt 21
BOSULIF .. 12
BRAFTOVI . 12
BREO ELLIPTA INH 100-25......ccoiiiiiiiiiiieiiiceveee, 56
BREO ELLIPTA INH 200-25......ccouiiiiiiiiiiieiiccevee, 56
BREO ELLIPTA INH 50-25MCG......cccevvviiiiiiiieiinenn, 56
DIEYNG .cuvveieeeeeeeeiceie ettt e e eeeaeens 56
BREZTRI AERO AER SPHERE.......c.cvveeiiiiiieeineennee, 53
BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK)

........................................................................ 53
Lo T=] | P PPPPPPRt 35
BRILINTA Lot a e eaes 45
brimonidine tartrate..........ccccoceeeeeeeeeeeeiiiiiiieeeeannnns 52
brinzolamide.............ccccoeeeeveeiiiiiiiiiieieiiiceie e, 52
BRIVIACT et 26
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bromfenac sodium (0phth).............ccccvveveeeeeenenns 52

bromocriptine mesylate .............................. 23
BRONCHITOL .ceviiiiiiiecic e e, 55
BRUKINSA ... e 12
budesonide ...........cccccccciiiiiiiiiiii 42
budesonide (inhalation) ...............cceeeuveeeeeeeeneennns 56
budesonide-formoterol fumarate dihyd aerosol

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

80-4.5MCG/ACt.......cccveeeeeeeeeeeccieeeeeeeeeeeereeenn 56
bumetanide ...........cccccccciiiiiiiii 20
buprenorphine hcl.................cooevvveeieiieieeneiiinnnn. 31
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) ...t 31
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(DASE EQUIV) ....evevveeeeeeeeieeeeeeieeeeeeeeeeeeeeeeeaseeaaeeaees 31
buprenorphine hcl-naloxone hcl sl film 4-1 mg

(DASE EQUIV) ..ot 31
buprenorphine hcl-naloxone hcl sl film 8-2 mg

(DASE EQUIV) ...t 31
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(DASE EQUIV) ....evvvveeeeeeeeeeiieieeeeeieeeeeeveeeeeeaseeeeaeanes 31
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(DASE EQUIV) ..t 31
bupropion Acl.................cccco 22
bupropion hcl (smoking deterrent) ....................... 31
buspirone hcl ..............ccccccc 22
butorphanol tartrate..............ccccccccevviiiiiiiiiin 2
C
Cabergoline...........ccooeuuiieeeeeeeiieeciceee e, 40
CABOMETYX ...t e e 12
(oo ] (o] o Yo 1 =1 ¢ [-20 0P 57
calcitonin (salmon) spray ....................ccccccl 34
calcitrene..........cccccciiiiiiiiiii 57
Calcitriol...........ccccviiiii 41
calcitriol (oral) ... 41
CALQUENCE... ..ot 12
CamMIila...........cccovviiiiiiiii 35
COMIESE ...ttt e e e e eeeeaaas 35
CAMIESE O ...evveeeeiee e 35
candesartan Cilexetil .............cccoeeeevuveeeeeeiiseeinnnn, 18
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ .couueieiieiieiieiee e 17
candesartan cilexetil-hydrochlorothiazide tab

32-12.5MQ ccuuuiiiiiiieiieiee e 17
candesartan cilexetil-hydrochlorothiazide tab

32-25 MG ciiiiiiiiiiiie i 17
CAPLYTA ..ttt e e 24
CAPRELSA ...ttt ettt e e e e 12
CAPLOPIil v 17
captopril & hydrochlorothiazide tab 25-15mg ..... 16
captopril & hydrochlorothiazide tab 25-25 mg ..... 16
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captopril & hydrochlorothiazide tab 50-15 mg....... 16
captopril & hydrochlorothiazide tab 50-25 mg....... 17
carb/levo orally disintegrating tab 10-100mg ....... 23
carb/levo orally disintegrating tab 25-100mg ....... 23
carb/levo orally disintegrating tab 25-250mg ....... 23
CaArbaMQAZEPINE.......ccevveceeeeeeeeeeicieee e 26
carbidopa & levodopa tab 10-100 mg ................... 23
carbidopa & levodopa tab 25-100 mg ................... 23
carbidopa & levodopa tab 25-250 mg................... 23
carbidopa & levodopa tab er 25-100 mg................ 24
carbidopa & levodopa tab er 50-200 mg................ 24
carbidopa-levodopa-entacapone tabs

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

18.75-75-200 MG .....uuvveeeeeeeiieeciiieeeee e 24
carbidopa-levodopa-entacapone tabs

25-100-200 MG ..vvvvvrieeiiiieiiiieieeeeeesiciiieeeeaaee s 24
carbidopa-levodopa-entacapone tabs

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

37.5-150-200 M@ c.covvvieiiiiiiiiiieeeeiiciiiieeee e 24
carbidopa-levodopa-entacapone tabs

50-200-200 M@ ...ucovvviiiiiniiiiiiiaeeeieiiiieeeeee e 24
Lol gl oJo) o] [o 1 [ HS PPN 9
€arglumic QCId ..........ouvvvveveveieieiiiiiiiieieieeeeeeeeeeeeaaans 40
Folo g Yo o] oo Lo ] PPt 31
carteolol hcl (OPhth) .........oeeeeeeveveeveeiiiieieieieeeeeeannns 53
COILIA X eeeeneeeeeeeeeeeee et 20
CArVedilol........ccccuuvviiiiiiiiiiiiiiiiiiiec e 20
Caspofungin ACetate .............uuveevvvevveeveeveveeeeeevennnnnns 4
CAYSTON ..ttt e e s 2
Fol=] ool Lo ] PP PPPPPPPRE 7
Fol=] oo [ o) (| PPN 7
CEFAZOLIN ..ttt 7
CEFAZOLIN INJ 1GM/50ML .....evvieirieeieeecvee e 7
€efazolin SOAIUM .............uuvevevvvveiieiiieieeeieeeeeeereeeeannns 7
CEFAZOLIN SOLN 2GM/100ML-4%......cccceveerrreannne. 7
o] [ |11 P PPPPPPPPINE 7
CefePime NCl ..........uuueevvvveeeiiieiiiiiieieeeeeeeeeeeeeeeeeeeeeeens 7
o= 211 £ 1=2 P PPPPPPPPRE 7
cefotetan diSOdiUM..............ueeuueeveveeeeveeereeeeeeneenennnns 7
CefoXitin SOAIUM .........ouvvvveveiiiiiiiiiiiiiiieeeeeeeeeereeaeeaens 7
cefpodoxime Proxetil .............cueeeuveeeeeeeeveeeeeeeeennnnns 7
o0 o] (0| PP PPPPPPPR 7
CeftAzidime........uuuueeeeeiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeaaees 7
ceftriaxone SOAIUM .............uuueueeeveueeeeeeeeeeeeneeeeeennenns 7
CefuroXime GXetil ...........uuuuuueeeueeeeeureeenneeereeeeeeeeenennns 8
CefuroXime SOAiUM ............uueeeeeeeveueeeeneeneeeeneneeenennnns 8
o] [=Tole ) (| PP PPPPPPIR 1
CEPNGIEXIN ...evvevveeeeieeiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeaeeeee 8
CERDELGA ...ttt 40
CEREZYME .. ittt ee e 40
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CeLIrIZING NCl.....coueovvveiiiniiiiiiiiiiiiiee e, 54

cevimeline hcl ................cccccci 59
chateal eq.......cccccevvviiiiiiiiiii 35
CHEMET ...ttt e 35
chlorhexidine gluconate (mouth-throat)............... 59
chloroquine phosphate .........................ccccel. 4
chlorpromazine hcl ...................ccciiii, 24
chlorthalidone................cccccccccciiiiiii . 20
Cholestyramine ...........ccccceeeeeeeeeeiiiiiieeeeeeeeeeinnn. 19
cholestyramine light ...............ccccooeeeeeeiieeveeinnnnnnnn. 19
Lol [0l (0] o) [ o) QS 57
ciclopirox olamine................cccceuvveeeiiiieeeeeinnnnnnnn. 57
Cilostazol..........ccccccciiiiiiii 45
(110 ), ¢ | 52
CIMDUO TAB 300-300........ccueeeeeeeeeinerernereeeeeeennnnns 6
cinacalcet hcl...........cccccciiiiiii 40
ciprofloxacin 200 mg/100ml in d5w ....................... 8
ciprofloxacin 400 mg/200ml in d5w ....................... 8
ciprofloxacin hcl.....................ccccccc 8
ciprofloxacin hcl (ophth)..........................cl 52
ciprofloxacin-dexamethasone otic susp 0.3-0.1%.. 53
CISPIAtIN ..o 9
citalopram hydrobromide ................................... 22
ClArQVIS c.oooooeeiieeiee et 56
clarithromycin..................ccccccccc 8
clindamycin hel .......................cccccc 2
clindamycin palmitate hydrochloride ..................... 2
clindamycin phosphate .................................l. 2
clindamycin phosphate (topical).......................... 56

clindamycin phosphate in d5w iv soln 300 mg/50m|2
clindamycin phosphate in d5w iv soln 600 mg/50mi|2
clindamycin phosphate in d5w iv soln 900 mg/50mI3

clindamycin phosphate vaginal ........................... 44
CLINDMYC/NAC INJ 300/50ML.....cccveveerrreeeennrnnnnnn 3
CLINDMYC/NAC INJ 600/50ML......ccceeveerrreeeennrnnnnnn 3
CLINDMYC/NAC INJ 900/50ML......ccvvereerrreeeennrennnns 3
CLINIMIX INJ 4.25/D10...ccccviiiiieeeiieeeieeecvee e 51
CLINIMIX INJ 4.25/D5W ....ovviiirieeiieeeiee e, 51
CLINIMIX INJ 5%/D15W......oovevirieeiieeeieeesireeeneeens 51
CLINIMIX INJ 5%/D20W.......ooeeereeeceieeeireeerreeseeeann 51
CLINIMIX INJ /5 .ceveeeciiieeiee et 51
CLINIMIX INJ 8/10...uiiieiieeieeeiieeciee e 51
CLINIMIX INJ 8/14 ...ooieeieeeieeeee et 51
clinisol Sf 15% ....cccoeveeiiiiiiiiiiiii 51
CLINOLIPID EMU 20%.......cccoreurereernrneeesnrneeesnnnens 51
ClobAzZAM ... 26
clobetasol propionate ......................ccccceeeiinil. 58
clobetasol propionate e ....................cccceeeeee. 58
clomipramine hcl ........................cccc 22
clonazepam ................ccccccii 26
ClONIAING ... 21
Cloniding ACl...........cccovvviiiiiiiiiiiiiiiiieeeee e 21
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clopidogrel bisulfate ..............ccooovveveveieiiiiiiinnnnn. 45

clorazepate dipotassium..............cccceeeeevevevvnnannnnn. 26
Clotrimazole...............uuueeeeiiiiiiiiicieee e 59
clotrimazole (topical)............coovvvviiiieiiiiiiiiii 57
clotrimazole w/ betamethasone cream 1-0.05% ...57
ClOZAPINE ... 24
COARTEM TAB 20-120MG ....covvueeeeviiieeeeviceeeeveeeees 4
COICRICINE. .......ceeeeeeeeeeiicceee e 1
colchicine w/ probenecid tab 0.5-500 mg................ 1
colesevelam hCl ...........cooovvveveiiiiiiiiiiiiiiiiie 19
colestipol NCl............ooooeeeeeeeeiieiiiiiiieeieeeee 19
colistimethate sodium .............ccccccovvvvviiiiiiinnnnnne, 3
COMBIGAN SOL 0.2/0.5% ...ccvvveeecnireeeciiieeeesenenn. 53
COMBIVENT AER 20-100.......cctvuieiiiiiieeeeriieeeeeennnnn 53
COMETRIQ (60MG DOSE) .....cvvvveeeeiiiiiiiieeeeeeeinns 12
COMETRIQKIT 100MG ....cevviiiiereeeeeiiieeeeeeeeeenans 12
COMETRIQKIT 140MG ....cuvvivieereeeeniiiiieeeeeeeeennns 12
COMPLERA TAB ...oiiiiieeeiieiiireee e e e essiireeee e e e e e e 6
COMPIO..ccveeeeeeiiieeeeeiiieeeetiee e e e eiee s e sara e e e eaaneeeaaaanes 42
CONSEUIOSE ..o 42
COPAXONE ......uuuiiiiieieeeeiiiiiieeee e e e essrieneee e e e e e 30
COPIKTRA ...ttt e st e e e e e e e 12
CORLANDOR ...ttt e e 21
COSENTYX ciiiiiiitiee e e e eesiiereee e e e e e sireneee e e e e e 46
COSENTYX SENSOREADY PEN.......ccovvvurrrireereeennnnns 46
COSENTYX UNOREADY......cuviiiieieeeiiiiiiiineeeeeeennans 46
COTELLIC ..ttt 12
CREON CAP 12000UNT ....uuiiiiiieeeeeeiiiiiiireeeeeeennnans 43
CREON CAP 24000UNT ....uviiiiiiieeeeeinniiiireeeeeeennnans 43
CREON CAP 3000UNIT ..coiiiiiiieeeeeeessiiiieeeee e e e 43
CREON CAP 36000UNT .....eviiiiiiieeeeiiiiiiineeeeeeennans 43
CREON CAP 6000UNIT ...eiiiiiiieeeeeeesniiiieeeee e 43
cromolyn sodium .............ccoeevevviiiiieiiiiiiiiiiiieeeeeeenn, 55
cromolyn sodium (mastocytosis).............cccceueu.... 43
cromolyn sodium (0phth)..............cccccevvvveviieeeninn. 52
CrySelle-28 ........uuuueeeeeiiiiiiiiiiiiiiiiiiii 35
cyclobenzaprine hcl ..., 31
cyclophosphamide...........cccccccvviiiiiiiiiiii, 9
CYCLOPHOSPHAMIDE ........cuviiiiiieeeiiiiiieieeeee e 9
CYCLOPHOSPHAMIDE MONOHYDR.......ccceveeeennnne 10
CYCIOSErINE. ....cceeeeeeeeiiiiiiiiiiiiiiiiieeee e, 6
CYClOSPOriNe......ccccvvveiiiiiiiiiiiiiiiiiiiiieeeeeeeee, 48
cyclosporine modified (for microemulsion)............ 48
cyproheptadine hcl ................couuvvveeeeeeeenieeiiiiennnnn. 54
CYred €Q..ccueeeiiiiiiiiiiiiiiiiiieeeeeee e 35
CYSTADROPS ... 53
CYSTAGON .o 40
CYSTARAN L. 53
CYLArADINE .......vvvvviiiiiiiiiiiiiieiieiiaeeeeeareeeeeeeeeaerenranee 10
D

DI0OW/NACLINJ 0.2% «.vvvvveeeeeeeeeeciireeeeeeeeeeeeevnnee 50
D2.5W/NACL INJ 0.45% .cevveeeeeeeecireeeeeeeeeeeecivnnee, 50
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dabigatran etexilate mesylate.............................. 44
dalfampridine .....................cccccccc 30
danazol...........ccccccciiiiiii 32
dantrolene sodium.......................cccccciiii, 31
AAPSONE.....c.cceeieeeeee et 3
DAPTACEL INJ oo 49
AAPLOMYCIN....veneeeiiieeecee e 3
DAPTOMYCIN ...uiiiiiiiiiiiie et e e 3
dArUNQVIr........cccccviii 5
AASETEA 1/35 oot e e e 35
AASCIEA 7/7/7 eeeeeiieeeeeeeeeeee et eeee e 35
DAURISMO ... 12
o [0V Y= -2 P 35
DAYVIGO ...t vae e 29
o (=] )1 T 12U 35
deferasiroX.........cccccciiiiiiiiiiii 35
DELSTRIGO TAB ....eutiiiiiieeeeeiiiiireeee e e e eerviveeeeea e 6
DENGVAXIA SUS ...ovriiiiiiieiiiiiiteeee e esiieeeee e 49
DEPO-SUBQ PROVERA 104.......ccvvvveeeiiiiriieeeeaeennn 35
depo-testosterone................cccccccviiiiiiiiiiiiiiee 32
DESCOVY TAB 120-15MG......ccccuvvveeieeeeiniiiiieeeeeeennn 6
DESCOVY TAB 200/25MG....ccccccuvereerrrreeenirneeennnnnns 6
desipramine hcl...........................ccccc 22
desmopressin acetate ..................cccccccceiiiiiniin 40
desmopressin acetate spray..............ccccccceeeeen... 40
desmopressin acetate spray refrigerated ............. 40
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 Mg(21/5) w.cccvvveeerreaceneireeennnn 36
desvenlafaxine succinate ..................................... 22
dexametRasoNe ..........ccccveeiieeiiiiciiiiieeeee e 39
DEXAMETHASONE INTENSOL....cccoveeiiiiiiiireeeeannnn 39
dexamethasone sodium phosphate...................... 39
dexamethasone sodium phosphate (ophth).......... 52
dexmethylphenidate hcl....................................... 29
AEXIOSC.....ieeiiie ettt 51
dextrose 10% w/ sodium chloride 0.45% .............. 50
dextrose 2.5% w/ sodium chloride 0.45% ............. 50
dextrose 5% in lactated ringers ............................ 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 ..ot 26
diazepam.........ccccccviiiiiiiiii, 26
diazepam (anticonvulsant)............ccccccveeeeeeccnnnnen. 26
diazepaminj..........cccccccccciiiiiiiii 26
diazepam intensol.................cccccccciiiiiiiiiiiiiiin, 26
diazoXide ... 40
diclofenac potassium ..............cccccccciiiiiiiiiiiiinnnnn, 1
diclofenac sodium................cccccccciiiiiiiiiiiiiii, 1
diclofenac sodium (ophth)............cccccvvveveeiicnnnnn. 52
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diclofenac sodium (topical) ..............ooooveveiiiil. 58

dicloxacillin sodium............ccccccccccviiiiiiiiiiiiiiiiiinnnnn, 9
dicyclomine Rcl ..............cccccoovvveeiiiiiieiiiiieeiceenn, 42
DIFICID et e s 8
diflunisQl...........ooooeveeeeiiiiiiiiiiiii 1
difluprednate..............cooovveveeiiiiiiiiiiiiiiiiiiiiieeaa 52
Lo o o) ¢ NP 21
dihydroergotamine mesylate...............ccccccuuunnn.... 29
DILANTIN . ettt 26
diltiazem hcl ... 20
diltiazem hcl coated beads..............cccovvuveerieeennnnn. 20
diltiazem hcl extended release beads.................... 20
QITE-XE oveeeeie e 20
DIP/TET PED INJ 25-5LFU .coocoiiiiiiieeeeeeeeeee, 49
diphenhydramine hcl .........................ccccc 54
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml ..43
diphenoxylate w/ atropine tab 2.5-0.025 mg ........ 43
dipyridamole .............ccccccvviiiiiiiiiiii 45
disopyramide phosphate ...................................... 18
disUlfiram ........ooooveviiiiiiiiiii 31
divalproex sodium .............ccccccccciiiiiiiiii 26
AOCELAXE] ..ot 11
DOCETAXEL ..vvvvieeeiiiiiiiiiieee e e esiieeeee e e e e sssieeeeees 11
dofetilide .......ouuueeeeeiiiiiiiiiii 18
dOlIShAlE ... 36
donepezil hydrochloride..................cccccciiiiil. 22
DOPTELET ...tttiieieeeiiiiiiiieeee e e e esiiireeee e e e s s siieenees 45
dorzolamide Rcl ............ccccccuuiiiiiiiiniiiiiiiiiieeeei, 53
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
........................................................................ 53

o [0} x 1 O P PP PPTPPPPPRN 39
DOVATO TAB 50-300MG......cccccurririeieeeeiiiiiieeeeeeenn 6
doxazosin mesylate .............c.cccccccciiiiiiii 17
doxepin Acl ........cooovvviiiiiiiiii 23
doxepin hcl (SIEEP) .........cccvvveeeieiieiicciiiieeeeeeea, 29
doxXorubicin Cl ............ooovccciiiiiiiiiiiiiiiiiieee e, 11
doxorubicin hcl liposomal .........................c 11
dOXY 100......cccceeeeeiiiiiiiiiii 9
doxycycline (monohydrate)............cccccevuveeeeeeeennenns 9
doxycycline hyclate...............cccccccccviiiiiiiii, 9
DRIZALMA SPRINKLE......c.coetiiiiiiieiicieiiceeeccee e, 23
dronabinol.............ccccooimiiiiiiiiiiiieiieee 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

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

3-0.03-0.451 M@ ...ccvuviiiiiiiiiiiiiiiiie e 36
DROXIA. ..t 45
(o [do) ([ o] oo I PPPPRPPRt 21
DULERA AER 100-5MCG....cccciiuiiiiiiiiiiiiiiieeeieeens 56
DULERA AER 200-5MCG......cciiviiiiiiiiiiiiiiiin e 56
09/16/2024

DULERA AER 50-5MCG......ccviiiiiiiiiiiiiii e, 56
duloxetine hcl ... 23
DUPIXENT .ottt 46
dutasteride ........ccccccciviiiiiiiiiii 44
dutasteride-tamsulosin hcl cap 0.5-0.4mg........... 44
E
€.6.5. 400 ....cuuuuiiiiiiiiiieee e 8
econazole nitrate.................cccccccciiiiiiiiii 57
EDURANT ..ttt 5
EfaViIrenz...........ccccccciiiiiiiiii 5
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...uvvvvereaaeeiecciirieeaeeeeceeireeeeaaeens 6
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ....ccooeeiiieeaaaeeeeeecieeeeaa e e e e 6
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQ c.ccceoeeiiieeeeaeeeeecciieeea e e e 6
ELIGARD ...uiciei et 10
o L= S UUSRRR 36
ELIQUIS. ..o 44
ELIQUIS STARTER PACK .....iiiiiieieeiee e 44
eluryng .....oeeeeeeeeeee 36
EMGALITY ceeeiieeeeeeeee e ee e 29
EMISAM. ..oiiiiiieiiiiciiiteee et ee e e ssvrneeee e e 23
EMLLICIEADINEG .....vvvveevieeiiiiiiieiee e 5
emtricitabine-tenofovir disoproxil fumarate tab
J00-150 MG ..ccciiiiiiieiiiee et ee e 6
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ..ccccoiiiiiiiiiie it 6
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG ...cccovriiiiiiee ittt 6
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ...cuvvviiiieiiiiiiiiiiieieeeeiineiiiieeeee e s s 6
EMTRIVA ..ottt e e 5
EMVERM L.oviiiiiiiiiiiiiiieeee ettt eiiiee e e e e 3
EMZANRA......cooiciiiiiiii i 36
enalapril maleate......................cccccccl 17
enalapril maleate & hydrochlorothiazide tab
J0-25MQ cciiiiiiiiiiiiiiiiiiee et 17
enalapril maleate & hydrochlorothiazide tab
5-12.5MQF et 17
ENBREL....uvvviteieeeeiiriiiieeeee e eeiiireeee e e e s siiineeees 46
ENBREL MINI .oeviiiiiiiiie et 46
ENBREL SURECLICK .....evvviviiieeiiiieeseiiieeeerineee e 46
endocet tab 10-325mg...............cccciiiiiiii 2
endocet tab 2.5-325mg................cccccl 2
endocet tab 5-325m@............ccccccciiiiiiii 2
endocet tab 7.5-325mg.................cccccl 2
ENGERIX-B.ccooiirieeeiiieee ettt siiee e eiee e 49
enilloring ... 36
enoxaparin Sodium ...............ccccceeieii 44
ENPIESSE-28 ....eevieiiiieiieeiie i 36
ENSKYCO..ccoeiiiiiiiiiiee 36
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ENSTILAR AER ... 57
ENTACAPONE ... e e 24
ENEECAVIL ..cieeeeeeieeieee et 6
ENTRESTO CAP 15-16MG......cceiiviiiieeiiiceeeeieeeee, 17
ENTRESTO CAP 6-6MG......ccvvuiiieiiieieeiiice e, 17
ENTRESTO TAB 24-26MG......cccevvviieeieiiiieeeeiee e, 17
ENTRESTO TAB 49-51MG....c.ccoivviieieeiiceeeeeee e, 17
ENTRESTO TAB 97-103MG ......cceevvveeieiiieeeeee e, 17
CNUIOSE....veeeeeee et 42
EPCLUSA PAK 150-37.5 ... i, 6
EPCLUSA PAK 200-50MG ......cooevviiieieiiiieeeerice e, 6
EPCLUSA TAB 200-50MG ......cooevvviieiiiiiieeeeeie e, 7
EPCLUSA TAB 400-100 .....cccuuieiieiiieeeenieeeereieeeeeeenen 7
EPIDIOLEX....c.u ittt e e 26
epinephrine (anaphylaxis)............ccccccvvuvvvnnnnns 21,55
L7 o1 1 (o) P PPPPPPPRt 26
EPIEIENONE .......eevvvvviiiiiiiiiiiiiiiiieeeeveaervereeeeeeeeaaraaees 17
EPRONTIA. .. oieeeiee ettt e erireeee e e e e 26
ergotamine w/ caffeine tab 1-100 mg................... 29
ERIVEDGE .....ccvviiiiiiiiiiiieeee e eriereeee e e 12
ERLEADA ....ovtiiiieeeieiiireeee e e ervrreee e e e 10
erlotinib RCl ...........uvveeeiiiiiiiiiiiiiee e 12
BIFIN et 36
ertapenem SOiUM...............uuuueevveuvveeeeeeeeeereeseeenanens 3
BFY ettt ettt ettt et e a e eaa e eaa e 56
=1 ¢ | « S P PPPPPPPPPRS 8
ERYTHROCIN LACTOBIONATE .....cevviveeeeeeeiiiiieeenn, 8
erythromycin (acne @id) .............ccuvvvvvveveeevevevnennnnns 56
erythromycin (0phth)............oeeevvvvvvivvvevevininiinennnnns 52
erytRromycin DASE ............uuvvvvvvvvvvuveerereeneeeeesreennnnnns 8
erythromycin ethylsuccingte ...............ccccvvvvvvvvennnnns 8
erythromycin lactobionate...............cccccuvvvvvvvvvvvnnnnns 8
esCitalopram OXalate...............uuvvvvevvvuvveeeeeneeeneennnnnns 23
esomeprazole Magnesium .............cccccveeevvveeennnnnns 43
ESEATYIIA ..o 36
ESLrATION ...ccovveviiiiiiiiii i 39

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

estradiol vagingl..............cccuvuvviuiiiiiiiriniiiiieenean. 39
estradiol valerate ............cccoecovveeiiiiiinniiiiieeneeennn, 39
LR 0] o (ol [0 £ 12O PPPPPRt 29
ethambutol NCl .............cooviiviiiiiiiiiiiiiiiiiieee e, 6
ethosuXimMIde ............cceviiiiiiiiiiiiiiiiiie e 26
ethynodiol diacetate & ethinyl estradiol tab

ImMQG-35MCQG cuceviiiiiiiiiiiiiieeiiie e 36
ethynodiol diacetate & ethinyl estradiol tab

IMmMG-50 MCQG c.uoeveeiniaaiiiiiieeeiiiee et 36
(=10 e o] [ Lo U UUPPNt 1
etonogestrel-ethinyl estradiol va ring

0.12-0.015 MG/24Rr .....uuueeeeeeeeieeeeieeeeaaeeeeeenns 36
g oLk [ L= PP PPPPPPRt 11
CLIAVIMINE. ....cceveeeeeeee et eeee 5
09/16/2024

EULEXIN ..ottt 10

CUERYIOX covvviiiiiiiiiiiei 41
EVEIONIMUS ..o, 12
everolimus (immunosuppressant) ...................... 48
EVOTAZ TAB 300-150....cccciiiiiiiieiiiiieiiieeeiceeeieeeais 6
EXCMESTANE ....cvviieiiiieiiieii et 10
EYSUVIS ...t 53
€ZetIMIDe.....cccvvviiiiiiiiiii 19
ezetimibe-simvastatin tab 10-10mg .................... 19
ezetimibe-simvastatin tab 10-20mg .................... 19
ezetimibe-simvastatin tab 10-40mg .................... 19
ezetimibe-simvastatin tab 10-80 mg .................... 19
F

FABRAZYME......iiiiiiiiiieiiie i 40
FAIMING ..o 36
FAMCICIOVIF ...t 7
FAMOLIAINe............oovvvviiiiiiiiiiiiiiiiiiiiiiiiieearaeraaaaans 42
famotidine in nacl 0.9% iv soln 20 mg/50mli ......... 42
FANAPT o 24
FANAPT PAK ..ottt 24
FARXIGA ..ot 32
FASENRA. ... oo e 55
FASENRA PEN ...oiiiiiiiiiiie e 55
felbamate...........cccvvvvvviiiiiiiiiiiiiiiiiiieeee e, 26
felodipine..............uvviiviiiiiiiiiiiiiiiiiiiieeeeeer . 20
FeNOfibrate............cccuvvviiviiiiiiiiiiiiiiiiieierrrrr———. 19
fenofibrate micronized..............ccccoeeeiiiiiiiiiiieeennn. 19
JENEANYI ... 1
fentanyl Citrate ...........cccooeeeeeeeeeeeeeieieceeeeeeeeeeeeeeeenn 2
fesoterodine fumarate...........ccccceeeeeeiiiiiiiiiieeeennn. 44
FETZIMA ..o e 23
FETZIMA CAP TITRATIO ....ccovciiieeeeeeeeesiiieeeee e 23
FIASP ..ttt e e 33
FIASP FLEXTOUCH......cccviiiiiiiiiiiieee e e esiieeeeee e 33
FIASP PENFILL ...vveeeiiieieee e eeiireeee e ssiieeeee e 33
FIASP PUMPCART....cttttiieeiiriiireeee e e e e sniireeeeeeee e 33
B o =] 4 Lo L= 44
fingolimod hcl............coeiiiiiiiiiiiiicecceeceecee e, 30
FINTEPLA ..coiiiiiiiiiiteeee et ee e e srirneeee e e 26
FINZAIA. ... 36
FIRMAGON ....oooiiiiiiiieiee e eriiireeee e siiineeeee e 10
JIOC 53
FLAREX ..ttttieiieeiiiiiteee ettt ee e e siiineeee e e 52
FLEBOGAMMA DIF......uviiiiiieiiiiiiiieeeeeeseeniiieeeee 47
flecainide acetate .........ccccceeeeeeeeieiiiiiiiiiiiiieceeenn, 18
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.........cccoceeeeeeeiiiiiiiiiieieenn. 39
flunisolide (Nasal)............cc.ccooeeevviveeeeeeeeeiccrneen, 56
fluocinolone acetonide...........cccccoeeeeeiiiiiiiiiiiieannnn. 58
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fluocinolone acetonide (Otic).........cccccceeeeeeeeeeennnn. 53

FluoCiNONIde. .........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 58
fluocinonide emulsified base..............cccccceeeeeennn... 58
fluorometholone (Ophth) .........ccccceeeeeeeeiiieiiaeeannn. 52
FIUOrOUIACil..........ieeeeeeeeeeeeeeeeeeeee e 10
fluorouracil (topical) ..................ccccc 58
fluoxetine hcl ... 23
fluphenazine decanoate...................................... 24
fluphenazine hcl .............................ccc 24
flurbiprofen ... 1
flurbiprofen sodium .............................. 52
fluticasone propionate.....................ccccoeeeeiiiiil. 58
fluticasone propionate (nasal) ............................. 56
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ... 56
fluticasone-salmeterol aer powder ba 250-50
MNCG/ACE ... 56
fluticasone-salmeterol aer powder ba 500-50
IMNCG/ACE ... 56
fluvoxamine maleate...............................cl 22
fondaparinux sodium................................. 44
fosamprenavir calcium ........................................L 5
fosinopril sodium ...........................ccc 17
fosinopril sodium & hydrochlorothiazide tab 10-12.5
NG et e 17
fosinopril sodium & hydrochlorothiazide tab 20-12.5
NG e e 17
FOTIVDA ...ttt et 12
FRUZAQLA ..ottt 13
FULPHILA. ...ttt 45
fulvestrant.................ccccccc 10
furosemide ... 20
furosemide inj.......................ccc 20
FUZEON......eiiiiiieieee ettt e e e s 5
fvavolv tab 0.5mg-2.5mcg ...l 39
fvavolv tab Img-5mcg................coooeiiiiiii 39
FYCOMPA ...ttt ettt 27
G
GADAPENTLIN .......ccevvieeeieeiiieeceee e 27
galantamine hydrobromide ...............ccccccceeeeeien. 22
GAMASTAN INJ ..o, 47
GAMMAGARD LIQUID ..ccoviieieeiiieeeeecee e, 47
GAMMAGARD S/D IGALESSTH ...cooeiiiiiieeeeeeen, 47
GAMMAKED ..o 47
GAMMAPLEX ... 48
GAMUNEX-C. v 48
ganciclovir SOdiUm ...............ccuvvuvvvuvieevieeienenninnrnnnnn, 7
GARDASILO INJ . 49
gatifloxacin (0phth) ............ccccuvviviiviviniiiiiiiiinnnnnn, 52
(O I 1 =5 G PP RP 43
GAUZE PADS 2. 33
[o Lo 1071 L=l o PPt 42
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Lo Lo 1Y) (=t PSPPI 43
gavilyte-n/flavor pack.............cc..cooeeeceivvenneeeeeen, 43
GAVRETO.....cuiiiiiiieeeeccciiiieee e esssirreee e e e e 13
GESItiNiD e, 13
gemcitabine ACl .............coovvveveviiiiiiiiiiiiiiiiieeeeeee 10
GEMSIBroOZil........ccoovveeeeeeieiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee, 19
GENEIIAC....ccuueeeeeiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e, 43
GENGIAf oot 48
GENOTROPIN...cetiteeiiiiiiiteee e e esriiireeee e e e e sseieees 40
GENOTROPIN MINIQUICK .....ccovvririiieeeeeeeiiiineee, 40
gentamicin in saline inj 0.8 mg/ml ......................... 3
gentamicin in saline inj 1 mg/ml ............................ 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 ..........ccccc..coeun..... 3
gentamicin sulfate ...........ccccccccc 3
gentamicin sulfate (ophth).................................. 52
gentamicin sulfate (topical) ................................ 57
GENVOYA TAB ..cooiiiiiiiiiiteeee e erirreee e 6
GILOTRIF .ttt 13
glatiramer acetate...........cccccccccviiiiiiiiiiiii 30
GlatoPQa .. 30, 31
GLEOSTINE. ...ciitiiieeiiiiiiiiee e 10
glimepiride.............ooovviiiiiiiiiii 32
GlPIZIdE oo 32
glipizide Xl .....cooovveeeiiiiiiiiii 32
glipizide-metformin hcl tab 2.5-250 mg................. 32
glipizide-metformin hcl tab 2.5-500 mg................ 32
glipizide-metformin hcl tab 5-500 mg................... 32
glycopyrrolate..........c.ccccccvviiiiiiiiiiiii 42
GIYAO oo 58
GLYXAMBI TAB 10-5MG ...ccvuiiiiiieeeeeiiieeeeeiee e 32
GLYXAMBITAB 25-5 MG .....oiviiiiiiiiiiieeeeciieeeen, 32
granisetron Ncl................ccccccc 42
griseofulvin microsize...................ccccccciiiiiiiinnn. 4
griseofulvin ultramicrosize ..................................... 4
guanfacine hcl ...............cccccci 21
guanfacine hcl (adhd) ...........ooooovieciiiiiiiieeeeiins 29
H

HAEGARDA ... e 45
RAiley 1.5/30........uuueeeeeeeeeeciieeieeeeeeeeecieeee e 36
hailey 24 fe .o 36
halobetasol propionate.............ccccceeeeeiveeiiinnnannnnn. 58
NAIOELLE ..ccceveeveeeiiiiiiiiiiii 36
haloperidol ...............ouueeeeiiiiiiiiciee e 24
haloperidol decanoate..........cccccccceeeeiiiieeiiinnnnnnn... 24
haloperidol lactate..............ccccuvvveeiieiiiieiiiieennnn, 24
HARVONI PAK 33.75-150MG......ccccoevivviiniciiieeen, 7
HARVONI PAK 45-200MG.......cceveviuireieniieeeeiiieeeenen, 7
HARVONI TAB 45-200MG......ccccovvviiiirieniieeeeiieeeene, 7
HARVONI TAB 90-400MG.....c.ccovvvrvereeriieeeenieeene, 7
HAVRIX oot 49
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1= 1 1 1= PP PPPPPRt 36
HEP SOD/NACL INJ 25000UNT .....ccvvveeeeeeeeeennnnneee. 44
heparin sodium (pPOrcing).............cccccvvvvvvvvvvvvnnnnnns 44
HEPLISAV-B ... e 49
HERCEP HYLEC SOL 60-10000 .......ccccevvuieeeriieeenen, 13
HERCEPTIN ..eveieiie e 13
HERZUMAL . ... 13
HIBERIX oottt 49
HUMIRA L. 46
HUMIRA PEN ..ouniiiiie et 46
HUMIRA PEN KITPS/UV..oooiiiiiiiiiieeeeeeeeeeee, 46
HUMIRA PEN-CD/UC/HS START ....vvvveeeeeeeeerrnneee. 46
HUMIRA PEN-PEDIATRICUCS.......cceevviieeeeiieeee, 46
HUMULIN R U-500 (CONCENTR .....ccoceiiiiiieeiinnnn, 33
HUMULIN R U-500 KWIKPEN ......cccccvveereeeerinnnnnnen. 34
hydralazing Rl ................ovvvvviviiiiiiiiiiiiiieeeeneeeeennnns 21
hydrochlorothiazide...................ccccovvvvuveveeenenennennnnns 21
hydrocodone bitartrate..............cccccvvvvvvveveveeeevnnennns 1
hydrocodone-acetaminophen soln 7.5-325 mg/15ml
.......................................................................... 2
hydrocodone-acetaminophen tab 10-325 mg.......... 2
hydrocodone-acetaminophen tab 5-325 mg ........... 2
hydrocodone-acetaminophen tab 7.5-325 mg......... 2
hydrocodone-ibuprofen tab 7.5-200 mg.................. 2
NYAroCortiSONE ............uuvvvvvvvvveruvernenrnesneesssnnnnnnnnnns 39
hydrocortisone (intrarectal).............ccccovvuvvvvvvvnnnnns 42
hydrocortisone (rectal) ...........ccccccvuuvvvevivvvrnveennnnnns 58
hydrocortisone (topical)..............cccuvvuvvveveereeneeennnnnns 58
hydrocortisone valerate..............cccocouuvvvvvvvnenennnnnns 58
hydromorphone Acl .............ccccvvvvivvvvvvviiieiininnnnnnnnn 2
hydroxychloroquine sulfate.............ccccocvvvvvvvvnnnnnns 47
NYArOXYUIea ........cuvvvvvviiiiiiiiiieiiinissenssenssnnseenennnnnne 11
hydroxyzine Ncl..............uvuvvivviviuuiiiininieieenennennnnnn. 54
hydroxyzine pamoate .............ccccvvvuvvvevevenenneeennnnns 54
|
ibandronate SOdium ...............euuvvvvieieinieeeinenennnnnn 34
IBRANCE ..ot e 13
L1 O PPPPPPPPPIN 1
FDUPDIOF@N......uvvvviiiiiiiiiiiiiiiiieeeraaeeeeaesessssesssssssserennnnes 1
icatibant acetate ........cccccvvviiiiiiiiiiiiiiiiiiiiiiiieieae 45
JCIVIA .o 36
ICLUSIG ..o 13
IDACIO (2 PEN) oottt 46
IDACIO (2 SYRINGE) +.eveeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeee 46
IDACIO CROHN INJ DISEASE .....ccvvveieeiiieeeeeieeeeee, 46
IDACIO PLAQU INJ PSORIASIS......ooiieiiieeeeeiieeeen, 46
IDHIFA e 13
imatinib mesylate...........cccccevvvvviiiiiiiiiiiiiiiieee, 13
IMBRUVICA ..ottt eeeireeee e e 13

imipenem-cilastatin intravenous for soln 250 mg.....3
imipenem-cilastatin intravenous for soln 500 mg.....3
imipramine NCl...............ccocvvvvvvvvevvvinieenneneeenennnnnnn 23
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Imiquimod ...........oooovviviiiiiiiiii 58

IMOVAX RABIES (H.D.C.V.) oeviiiiiieeeeiieee e 49
IMPAVIDO .....cvvieieiitieee e ciree e csvee e srre e snere e e e 3
INBRIA ...ttt e s s e e sirne e 24
[ Tole X [ B ST UPPRR 36
INCRELEX ..eeiiiieireeeeiireeeeeieireeeesnreeessneneesesnnneesenns 40
INCRUSE ELLIPTA ..ottt ecreee e evee e 54
indapamide ...........ccccccooiiiiiiii 21
INFANRIX INJ oevreeeiiieee e erieee s siinee e esiree e 49
INFLIXIMAB. .....tteeeeiiiee e eciree e esetee e s siinee e eseneee e 46
INLYTA ettt ertree e e seree e s snere e e e sernee e 13
INQOVI TAB 35-100MG......ceeeviirieeeiiieeeeniieeeeenns 10
INREBIC ..vveeeiiiieeeerteee e eiree e esvree e s seinee s esvrnea s 13
INSULIN PEN NEEDLES: BD-EMBECTA........ccceeennnne 34
INSULIN SAFETY NEEDLES: BD-EMBECTA.............. 34
INSULIN SYRINGES: BD-EMBECTA........cceevvvreeeennns 34
INTELENCE ..cceiittieeeeiiieee e sreee e erireee s seveee s esvneee s 5
INTRALIPID ceoovevveee ettt sreee s 51
INtrovale ... 36
INVEGA HAFYERA.......otiiiiiieeeiiiee e crieee e esireee e 25
INVEGA SUSTENNA .....ooiiiiiiiiiiiee e eniieee e 25
INVEGA TRINZA......ootieieeiiiee e erieee e sireeessineee s 25
IPOL INJ INACTIVE.....uttieiiiieeeeiiieeesireeesniieee s 49
ipratropium bromide........................ccccl 54
ipratropium bromide (nasal) .............cccccceeeeeennn. 54
ipratropium-albuterol nebu soln

0.5-2.5(3) MG/3MI c.c.eveeeeieiiieee e, 53
IrDESAITAN ...ttt 18

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

IrNOtecan NCl..............uueeeeeeeiiiiiiiiiieeeeeeeeeenne 11
ISENTRESS.....ccotetiiiieeeeeeeeeetccee e e e eeenaaes 5
ISENTRESS HD ..ooovvvieeieeeeeeeiicee et 5
FSIDIOOM ..o 36
ISOLYTE-P INJ /D5W ..ovvveeeieiiiieiiiieeeeee e 50
ISOLYTE-SINJPH 7.4 ... 50
FSONIAZIA c.oovvvveeeeeieeeeeicee e 6
isosorbide dinitrate.........c..ccccevvuviieieieeeeeeeiininnnnnn. 21
isosorbide mononitrate................................ol 21
IR0 ) =1 [Lo ] [ 57
ISradipine.........ccoovvviiiiiiiii 20
FtraconQzole............ccoeeuvveieeiiiieiiiiiiiieee e 4
ivabradine hcl .............ccoeeeeiiiieiiiiiiiiieee e, 21
IVEIMECEIN....cccceveeieeiee et 3
IWILFIN oo 11
IXCHIQUINY e 49
IXIARO INJ.eeeiieeeeecee e 49
J

JAKAFL oot e e e 13
JANTOVEN ..ot 45
JANUMET TAB 50-1000.......cccuceeeeeeirreiiiiiiieeeeeeenens 32
JANUMET TAB 50-500MG .......ccooeiiiiriiiiiiiiieeeeeeees 32
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JANUMET XR TAB 100-1000.....ccceeeeennes 32

JANUMET XR TAB 50-1000......ccccvueeeeriiieeeeriieeeen, 32
JANUMET XR TAB 50-500MGe.......ccevvviveeerriieeeen, 32
JANUVIA ..o 32
JARDIANCE ..o 32
JASMUEL....ccoeeeeeeieee e 36
(013 ) (o] 40
JAYPIRCA ...t 13
JENTADUETO TAB 2.5-1000 .....ccvvueveeriiieeeeniieeeen, 32
JENTADUETO TAB 2.5-500 ....coiviiieiiricieeeeie e, 32
JENTADUETO TAB 2.5-850 ....oiieviieieiiieeeeeviee e, 32
JENTADUETO TAB XR 2.5-1000MG..........ccvvvunnennnn. 32
JENTADUETO TAB XR 5-1000MG......ccccoeeevvvennnnnnnnn 32
g 1L (=1 SRR 39
g (o) [2 e 36
(V1= o =] 36
JULUCA TAB 50-25MG .....ccvviiiiiiiiieeieeiiee e, 6
JUNEI 1.5/30 ..o 36
JUNEI 1/20 ....ueuueeiioeciiieiieeeeeeeecieee e 36
Junel fe 1.5/30 .......cccovueeeieeieeeciiiieeeee e 36
JUNEIfE 1/20 ..o 36
1= (= 36
JYLAMVO ..ottt 47
JYNNEQOS .o 49
K
KADCYLA .. 13
L 111|123 L= UOPPPPPPPRt 36
KALYDECO ...ttt 55
KANJINTI e 13
e T o PP 36
kcl 10 megq/I (0.075%) in dextrose

5% & nacl 0.45% inj ...........cccccccevviviiiiiiiiiinnnnnn, 50
kcl 20 meq/I (0.149%) in nacl 0.45% inji................. 50
kcl 20 meq/I (0.15%) in dextrose

5% & nacl 0.2% inj.......ccccouueeeiiieeiieciiiinaaeeeeanns 50
kcl 20 meq/I (0.15%) in dextrose

5% & nacl 0.45% iNj......ccuvvveeieieeiiiciiiiieaaeeenanns 50
kcl 20 meq/I (0.15%) in dextrose

5% & nacl 0.9%inj......cccccuvveiiiiiiieiciiiiieaaeeenans 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 megq/I (0.224%) in dextrose

5% & nacl 0.45% iNj......cccuuvevieieiiiiciiiiieiaeeenanns 50
kcl 40 meq/I (0.3%) in dextrose

5% & nacl 0.45% iNj.....ccccuveevieiiiiiiciiiiieeaeeeinnns 50
kcl 40 meq/I (0.3%) in dextrose

5% & nacl 0.9% inj...........cccccoovvviiiiiiiiiiiiiiinn, 50
kcl 40 meq/l (0.3%) in nacl 0.9% inj....................... 50
KCL/D5W/NACLINJ 0.3/0.9%......cccvvvveeeeeeeeeennnnnee, 50
KeINOE 1/35 cccuuieeieiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeees 36
KEINOE 1/50....cccccccoeeiuiiiiieeeiiieiiieeeeeeeeeeeeeieen s 36
KERENDIA ..ot eeaees 17
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KESIMPTA ...coieiiiiiiiiiiiiieevieeeeeeeeseresseassessesssennnnnnne 31
ketocon@zole ............uueeeeeiiiiiiiiiiiiiiiiiii 4
ketoconazole (topical)...........cccooevvieiiiiiiiiiiiiiiinn, 57
ketorolac tromethamine (ophth).......................... 52
KEYTRUDA ....oiiiiiiiiiiiiiiiiiiiieeereeesnnessenssesnssnsrnnnnnnne 13
KINRIX INJ cooeiiiiiieiiiiiiiiiiveveieeevevessseseeassessesssssnnnnnne 49
KION@X c.ceeeiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e 35
KISQALI 200 DOSE........cuvvuviiiiirerinrnrenennnrnnnnnnnnnnnnns 13
KISQALI 200 PAK FEMARA........ouvveiiiivirininininnnnnnnns 13
KISQALI 400 DOSE........cuuvvviiiiivernnernenennennrnnnnnnnnnnns 13
KISQALI 400 PAK FEMARA........cvvviiiiiiininineninnnnnnnns 13
KISQALI 600 DOSE.........cuvvveveiniernnernennnennenenennnnnnnns 13
KISQALI 600 PAK FEMARA........cvvveiieinirininnnennnnnnnns 13
KIQYesta .......coouvveeeeiiiiiiiiiiiiiiii 57
KIOr-CON oo 50
KIor-con 10.......cuueveveeeiiiiiiiiiiiii 51
KIOr-C0N 8.t 50
klor-con m10...........ccccovvviiiiiiiiiii 51
klor-con m15..........cooovviiiiiiiiii 51
klor-con m20............cccccviiiiiiiiiii 51
KOSELUGO..... e 13
KOUIZeq...couvveiiieeiiiiiiii 59
KRAZAT ...ttt 13
KUIVEIO.....ccovveeeeiieeeecciee e 36
L

labetalol Rl ..................coeeiiiiecieee e 20
1aCoSAMIAE .......cccoeeeeicieeeeeecee e 27
lacosamide oral ............cccccoovvveiiiiiiiiiiiiiiiceen, 27
lactated ringer's solution ..................................... 50
lactic acid (ammonium lactate)........................... 58
JACLUIOSE .. 43
lactulose (encephalopathy).................................. 43
1AMIVUAING ... 5
lamivudine (RbV) ... 7
lamivudine-zidovudine tab 150-300 mqg.................. 6
[amotrigine ...........coooovvvviiiiiiiiiiii 27
lanreotide acetate ................ccccccoeiiiiiiiiiii 40
1ansoprazole ... 43
lapatinib ditosylate ................cccccccoiiiiii 13
1IN 1.5/30.c...cciiiiiiiiieeeeieeeeeeeeeee e 36
1IN 1/20.cc.cuucciiiiiiieeeeeeeee e 36
10riN 24 fE oo 36
1QriN f€ 1.5/30 ....cuueeeiiiiieiciiiieeiee e, 36
11N f@ 1/20......uueeeeiieieeicciieeee e, 37
1atANOPIoSt......ccoeeeeeeiiiiiiiiiie 53
1QYOlIS fE oo 37
18ENGA ..o 37
leflunomide..............ooooovviiiiiiiiiiiiii 47
lenalidomide...............ccccccooiii 11
LENVIMA 10 MG DAILY DOSE........cvvvvvvvrvvivrrrnnnnnns 13
LENVIMA 12MG DAILY DOSE........ccvvvvvvvvvvvvrnnnnnnnns 14
LENVIMA 20 MG DAILY DOSE........cevvvvvevirrrvnnnnnnnns 14
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LENVIMA 4 MG DAILY DOSE......ccccoevviiieeeeriieeee, 13
LENVIMA 8 MG DAILY DOSE......ccccoovviiiiieeeiieeee, 13
LENVIMA CAP 14 MGe.....cooeviiieieeiice e, 14
LENVIMA CAP 18 MG.....ccovviiieiieviiceeeeieee e, 14
LENVIMA CAP 24 MGe.....ccoiviieieeiiice e e 14
=2y [ 1o I 37
=1 g0 y.{o) -2 10
leucovorin calcium..............ccoovvveeeeeieeiiiiiieeenn, 16
leuprolide acetate..............uuueeeeeeeeeeeeeeieiieeieeeeeeann, 10
levalbuterol hcl................ooeeeeeeeeeeeeieeeeeieeeeeeeeeeee, 54
levalbuterol tartrate ..............oouueeeeeeeeeeeeeeeeeeeeenann, 54
levetiracetam .............oeeeeeeeeeeeieeieieeeeeeeeeeeeeeeeeeee, 27
levetiracetam in sodium chloride iv soln

1000 M@/100M.........uuvveeeciieeeicieee e 27
levetiracetam in sodium chloride iv soln

1500 Mg/100ml.........cuvveeeeeeeeeeciiiieeeeeeeeeeciane, 27
levetiracetam in sodium chloride iv soln

500 MG/I100M.........ccoeeciveiiiaieeeeeciiieeaa e 27
levobunolol hcl ............oooeeeeeeeiiiiiiiiiiiiiiiiiieeee 53
levocarnitine (metabolic modifiers)....................... 40
levocetirizine dihydrochloride ............................... 54
1eVOfIOXACIN ..., 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/150ml............... 8
=Y o L= SRRt 37
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &

Eth €St 0.01 Mg ....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 37
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG cccccvviieeeiiee et esree e 37
levonorgestrel & ethinyl estradiol tab

0.1 MQG-20MCQ ..ccvvuvveeviieiiiiiiieeieiiee e 37
levonorgestrel & ethinyl estradiol tab

0.15mg-30 mMCQG ....ovvvvveieiiiiiiieiiiiiiie e, 37
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ..........c.oenn.... 37
levonorgestrel-ethinyl estradiol (continuous)

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

EaD 0.0IMQG(7).cvvvveiaiiiieeiiiiie e 37
levonorg-eth est tab 0.15-0.03mg(84) & eth est

tab 0.0IMG(7).ccccoeeeiiiiieeeeeeeeecieee e 37
16VOra 0.15/30-28 ......ccouuvvvvviiiiiiiiieiiiieiiiiiiineenennnnn, 37
=2V o R PP 41
levothyroxine soditum..............ccccuvvuvuvuvevenennnnnnnnnn 41
=2V o) 4 PP 41
I-glutamine (sickle cell) ...........cccceeeeviiiiininieeeenan, 45
LIBERVANT ...ttt 27
lidOCAINE. .....cceeeeeeeeiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee e 58
lidocaing ACl .........ccouvevevieiiiiiiiiiiiiiiiiiieiieeeeeeeeeeee 58
lidocaine hcl (local anesth.)..............ccccevvvveeeeeennanns 1
lidocaine hcl (mouth-throat) ............cccocvuveeeeeeennne, 59
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lidocaine-prilocaine cream 2.5-2.5%..................... 58

JIdOCAN ...cccoveiiiiiiiiiiiiiiiiiieeeee 58
LILETTA oottteteeeeeeeeeeeeeneeesenenneesenernnesnrnsennneennennnnnnne 37
liNE€ZONIM ..ccovvvvveieiiiiiiiiiiiiiii 3
LINEZOLID INJ 2MG/ML ...cvvviieiiiiee et 3
LINZESS. ... ttettieeueiiieennennnnnennennennnnnnnnnnrnnnneennennennnne 43
liothyronine sodium ...............ccccvveeeeeeeeeeeeiinneennnn. 41
JISINOPIIl.cccevveeaeeeaeeeeeeeee e 17

lisinopril & hydrochlorothiazide tab 10-12.5 mg ... 17
lisinopril & hydrochlorothiazide tab 20-12.5 mg ... 17

lisinopril & hydrochlorothiazide tab 20-25 mg...... 17
TIERTUM (oo 30
lithium carbonate ............cccccccccciiiiiiiiiiii, 30
LIVTENCITY . e 7
10€StriN 1.5/30-21 c.coovveeeeiiieieeeeeeeeeeeeeeeeeeeeens 37
10€StrIN 1/20-21 ..cccoveeeeeeeeieeeeeeeeeeeee e 37
108StriN f& 1.5/30 ...ccccoooeeecreeeeeeeeeeeecieeeeee e, 37
10StiN & 1/20 ..uueeeeeeeeeceeeaeeeeeeecceeeeee e, 37
LOKELMA . ... et 35
LONSURF TAB 15-6.14......ccvviiiiiiiieeeeeiee e, 10
LONSURF TAB 20-8.19....ccciiieiiiiiiireeeeee e e e 10
loperamide Acl ... 43
lopinavir-ritonavir soln 400-100 mg/5ml|
(80-20M@G/MI) .....ovveeeaiaiiaiieieee e 6
lopinavir-ritonavir tab 100-25mg .......................... 6
lopinavir-ritonavir tab 200-50 mg ......................... 6
10razepam ...........ooveiviiiiiiii 22
lorazepam intensol ....................ccccccol 22
LORBRENA ......coiititteee e e ertireeee e e sirreeeee e 14
1OrYNG .o 37
losartan potassium ..............ccccccceeeeiiiiiiiiiinic 18
losartan potassium & hydrochlorothiazide tab
100-12.5mM@ ....cooociiiieiieeeeieccieeeee e 18
losartan potassium & hydrochlorothiazide tab
J00-25 MG ccccciiiiiiiiiiiieee ettt 18
losartan potassium & hydrochlorothiazide tab
50-12.5MQ ..uuviiiiiiiiiiiiiiiiiiii s 18
LOTEMAX...uttiiiieeiiiiiiiiieeeeeeeeeriiieeeeee e s s ssaiineeeeas 52
loteprednol etabonate........................cccel 52
JOVASEALIN....ccceiiiiiiiiiiiiii e 19
low-ogestrel..........ccccccooiiiiiiiiii 37
loxapine succinate ................cccccciiiiiiiii 25
LUMAKRAS ..oeeiieiiiiiiitteee et 14
LUMIGAN. ..ctttiitee ettt 53
LUMIZYME ....ciiiiiiiiiiiiieiee et 40
LUPRON DEPOT (1-MONTH)....ccuvvereviiieeeiriiieee e 10
LUPRON DEPOT (3-MONTH)....ccuvveeeviiiereeniieee s 10
LUPRON DEPOT-PED (1-MONTH .....cccvvveeiiieeennnns 40
LUPRON DEPOT-PED (3-MONTH .....ccvvvveriiieeennnns 40
LUPRON DEPOT-PED (6-MONTH ......cccvveverrireennnne 40
lurasidone ACl ...........ooccuvveeeiiiiinniiiiiiieeeeeeee, 25
JUEEIG.ceveeeieeiiieeeee e 37
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IYIEQ e 37
IYHANG oo 39
LYNPARZA ...t 14
LYSODREN ..o 10
LYTGOBI (12 MG DAILY DOSE)....ccceeeieeeeieiieeeeeennn. 14
LYTGOBI (16 MG DAILY DOSE).....cccoeeieieiieeeeeeeennn. 14
LYTGOBI (20 MG DAILY DOSE)....cccoeeeeeeieeeeeeeeeennn. 14
7o T 37
M
magnesium Sulfate ............ccccuvvvvvvvivivnnininennennnnnnn, 50
MAGNESIUM SULFATE.....ccoviieeie e, 50
magnesium sulfate in dextrose 5% iv soln

1gM/100M] ..o 50
MAlGtRION............ooveeiieiiiieeccee e 59
L0400 1Y [ Lol 5
[ 1o Ta T Yo T 37
MARPLAN ...ttt 23
MATULANE. ..ot 11
MAVYRET PAK 50-20MG.......coviiiiiieiiiiieeeeriee e, 7
MAVYRET TAB 100-40MG .....ccccevveeieriiieeeerieeeeeennnnn 7
Meclizing NCl ...............ouvvvviiiiiiiiiiiiiiiiieiieeeeeeneaanannn 42
medroxyprogesterone acetate............c.ccccuvveernn... 41
medroxyprogesterone acetate (contraceptive)......37
Mefloquine NCl...............uuvvvvvvviiiiiiiiiiinieiieeeieeeennnnnn, 4
megestrol Acetate .............cccuvvvvvverireininnennnnnns 10, 41
megestrol acetate (APPELite) ..........cccvvvvvvvvvrvrnnnnns 41
MEKINIST .cttitteiee et e e esrrreee e e e e e 14
MEKTOVI ..eeiiiiiiiee ettt essiveeee e e e e 14
MEIOXICAM .......vvvvviiiiiiiiiiiiiiiieieeeeseaeaeeseseseeaseereereanee 1
mMemanting NCl..............cccoeuvvvvvuuinnniinnninnnnneennnnnnnn. 22
memantine hcl tab 28x5 mg & 21x10 mg

LErAtion PACK........ccceeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeee e 22
MENACTRA INJ oo 49
MENQUADFIINJ .o 49
MENVEO INJ.oeiiiiiiiiiiiieece e 49
MENVEO SOL.ccoviiiiiiiiiiiieieee e 49
MErCAPTOPUIINE.......cveieiiieiiiiiieeieiiieeeeeiesseenianeaes 10
MEIOPENEM . veeiieeiiiiiee e eeiee e e etieseeeaaeeeseaaneeeeaas 3
MESAIAMINE........uvveviiiiiiiiiiiiieairinerrrarreeeeerrrennrnrann. 42
mesalamine W/ cleanser...........ccuuuuuuuueeeeeeeeenenennns 42
MESNEX ...eiiiiiiiieeeieiiiiireee e esivrree e e e e s 16
Metformin Ncl.............ccvvvvvvieviiiiiiiiiineinieeeeeneennnnn. 32
Methadone NCl..............uuvvviiiiieiiiiiiiiiiiiiieneenennnnnn, 1
methadone hydrochloride i..............cccccoovuuivinnnnnnnnns 1
methazolamide..............ccccuvvvvvuiiiiuineeninnniennnnnnnnnn, 21
methenamine hippurate ...............cccccvvvvvvvvevenennnnnnns 3
Methimazole................uuvuvvvviuiiuiiiiiinninneeneneennnnnnnn. 41
mMethocarbamol..............cccuuvvvvvuvnveinennnnennennnnnnnnnn. 31
methotrexate sodium ..........ccccccovveeeevvienennnn. 10, 47
Methsuximide............cccceeeevieviiiiieiieiiiniiiiieeeeeeenn 27
methylphenidate hcl .............ccoovvvvvvvvviiiiiiiiiiiiann, 29
methylprednisolone................ccocuvuuvvvinienninnnnnnnnnn 39
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methylprednisolone acetate................................. 39

methylprednisolone sod succ ..................ccc.......... 40
methyltestosterone................ccccccccviiiiiiiiiiiininnn., 32
metoclopramide hcl...........oovviiiiiiiiiiiiiieieeeeeeeees 42
MELOIAZONE. ..o 21

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

metoprolol succinate ...............ccccccviiiiiiil 20
metoprolol tartrate .............ccccccccviiiiiiii 20
metronidazole............ccccccciiiiiiiiiiiii 3
metronidazole (topical).........cccceeeeeeeciviiiieeeeain, 58
metronidazole vagingl .....................cccccccol 44
MELYFOSING. ....cceeeiiieiiiiiieiiee ettt 21
mibelas 24 fe ......uuuueviiiiiiiiiiiiii 37
micafungin sodium ..........ccccccccciiiiiiiiiiiii 4
microgestin 1.5/30.........ccccovvueeeeeeeeeeeciireeeeeeeeeeeenns 37
Microgestin 1/20............ccccevueeeeeeeeeeecireeeeeeeeeeeenns 37
microgestin 24 fe ........ccccccccvvviiiiiiiiiiii 37
microgestin fe 1.5/30........ccoeeeeeeeeeeccieeeeeeeeeeeenns 37
microgestin fe 1/20..........ccovveeeeeeeeeeeiireeenaeeeeeeenns 37
midodrine hcl..........cccccccviiiiiiiiiiii 21
MIEBO ...ceeiieeice e e e 53
mifepristone (hyperglycemia)............................... 40
NI e 37
INUMVEY ...ttt e 39
minocycling Acl ..............cceeeeiiieiiiiiiiieeee e, 9
MINOXIAI].cccccovvviiiiiiiiiiiiiiiii 21
MIrtAZAPINE .......oeeeeeeeeeeieee e 23
MISOPIOStOL......ceeeeeeeeieceee e 43
MITIGARE ... e 1
M-M-RTTINJ e 49
M-NATALPLUS TAB ..o 51
modafinil ...........ooooviiiiiiiiii 31
moexipril ACl ... 17
molindone Acl ............cooveecvieeiiiiiiiiciiiieeee e, 25
mometasone furoate .........cccccceeeeeeeecciveeeneeesnnennns 58
MONJUV L. cceiiiiiiiiiiteee ettt svreeeee e 14
mono-linyah ............cccccccoiiiii 37
montelukast SOAIUM.............c.ccceeeiieiiiieciiiieiee e 54
morphine sulfate................ccccccooc 1,2
MOUNJARO ...cotiiiiiiiiiteee e e 33
MOVANTIK ©oveeeieeeeiiiiieeeee e eerieeeeee e ssevveeeees 43
moxifloxacin hcl..............cccccccccc 8
moxifloxacin hcl (ophth)............................l 52
moxifloxacin hcl 400 mg/250m|

in sodium chloride 0.8% inj ........cccccceeeeveeeeeeannnn. 8
MRESVIA. ..ottt 49
MULTAQ . ..ctiiieieeeeeiriiiieeeee e eriieeeeee e s s s sseiveeeeas 18
multiple electrolytes ph 5.5...............................l. 50
multiple electrolytes ph 7.4 ................................. 50
MUPIFOCIN covvvieiiiiiiiiiieieeeiie et eeae e eeaaans 57

Formulary ID 00025117 v9 71



mycophenolate mofetil.............cccccuvvvvvevivvnnennnnnnns 48

mycophenolate sodium..................cccceuvveeeeeeaannnnns 48
MYRBETRIQ ... cieiiiieeiiiiiee e 44
N
NADUMELONE .....uvvvvvvviiiiiiiiiieeieineieeereeneeeeeeeeerrrnrnrnnne 1
1o o [0 Lo ] PO PPPRPPRt 20
Nafcillin SOAiUM ..............cccvvvvvviviiiiiiiiiiiiiieieeireeanannn, 9
NAGLAZYME ... 40
nalbuphine hcl...........cccooeeieeeiiiiiiieeeeeeeceeee e, 2
NAIOXONE ACH ....uuvvviiiiiiiiiiiiiiiiiiiiiiieieieieeeeeeeeeeeeeeeeees 31
NAItrexone NCl...............uuuuiiuieuiuineeieiiieeneeeeeeneeennnnns 31
NAMZARIC CAP 14-10MG .....ccoieviieeeeiiee e, 22
NAMZARIC CAP 21-10MG ......oiievieeeeeiiee e, 22
NAMZARIC CAP 28-10MG ......ccoeevveeeeeviieeeeeiee e, 22
NAMZARIC CAP 7-10MG....ccciiieviiieeeeeice et 22
NAMZARIC CAP PACK ...uuiiiiiieieeice e, 22
0T o] o) (=1 SRR 1
NAPLOXEN AF ...cooeeeeeeiiciee e eeeeeceee e e e 1
NAProxXen SOAIUM ........ccceeeeieeeeiuiiieeeeeeeeeeiieieeeaaaeens 1
Naratriptan ACk ............ovvevvvvviviiiiiiiiieeeeeeeeeeeeeeeeannn 29
NALEGliNIde ...........ouvvvvvviviiiiiiiiiiiiirieirreeeeeeeeeeeeeaaea. 33
NAYZILAM .ooviiiiieiiiiiiiiieee e eriereeee e e e seeeees 27
Nebivolol hcl ............uveeeiiiiiiiiciiiiiiiie e 20
NECON 0.5/35-28 c.oovveeeeiiieieiiiiiieeeieeeeeeiiiieeeeeeeeenns 37
Nefazodone NCl ..............uuvvevevvvvuevviiineeneeieeneennnnnnns 23
NEOMYCIN SUIfALE ..........uvvvvveviriiiriiirreineeereeneeenennennnns 3
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op 0iN .....ccceeeunnnnnnn 52
neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/ml ........ccovveeeens 52
neomycin-polymyxin-dexamethasone ophth

OINE 0.1% ccciiieeeiiie et 51
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1 ceueeeenieiieiiiniiiiiiee e eeees e eeeae e eeees 51
neomycin-polymyxin-hc ophth susp ...............c...... 51
neomycin-polymyxin-hc otic soln 1%..................... 53
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1%......ccccccovvveeeennnnen.. 53
neo-polycin 5(3.5)mg-400unt-10000unt op oin .....52
neo-polycin hc ophth 0int 1%...........cccvvvvvvvvvvvnnnnnns 51
NERLYNX ..eetiiiiiieeeeiiiiiieeee e e e sriirreee e e e e s s sieneeees 14
NEVIFAPINE «.ccovveeieiiieeiiiiiie ettt eeaae e eeees 5
NEXLETOL...uvttieieeeeiiiiiiieeeeeeeeniiereeeeee e e s sieeneees 19
NEXLIZET TAB 180/10MG......c.coevveeeereeerererreeennes 19
NEXPLANON ...cotiiiiiiiiiiiiteee e erirereeee e e e 37
niacin (antihyperlipidemic) ...............ccceceevvvennnn.n. 19
nicardiping@ RCl ...........ccccooevveeiiiiiieeeeeeeeiiiiiiee e, 20
NICOTROL INHALER ....coueiiiiiie et 31
NICOTROLNS .ottt 31
LT {2 [ - PP PPRPPRt 20
LT PP PPPPPRt 37
L1 [V o T o =2 PP PPRPPRt 11
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NIMOAIPING......cccvvvveiiiiiiiiiiiiii
NINLARO. ...t
Nitazoxanide ............cccccvvviiiiiiiiiiii
NUEISINONE ..cvvvvieeeiiieiiiiieiiee et
NITRO-BID ..coueiiiiiiic it
nitrofurantoin macrocrystal .................................
nitrofurantoin monohyd macro............................
Nitroglycerin ...
nitroglycerin (intra-anal).............ccccceevvvveeeeeeneennns
NIZALIAINE .....ccvvvieiiiiiiiii
NOIA-DE..cccceeiiiiiiiiiiiii
norelgestromin-ethinyl estradiol td ptwk
150-35MCG /28RN ..uuveeeeeeeeeeeeccieeeeeeeeeeeeieeenn
norethindrone (contraceptive) ...........cccccceeeeenunnn.
norethindrone & ethinyl estradiol-fe chew tab
(00 0 To G N 1 ¢ Lol o [
norethindrone & ethinyl estradiol-fe chew tab
0.8MQG-25MCG...ccueeniainiieiiiiceeeeeeee e,
norethindrone ace & ethinyl estradiol tab
IMG-20MCQG ccuvueeeeeeeeeeeeeeeeeee e,
norethindrone ace & ethinyl estradiol tab
1.5mMQg-30MCG...ccaueeniiaiiiieiiiiieeeeeee e,
norethindrone ace & ethinyl estradiol-fe tab
IMG-20MCQG ccuvueeeeeeeeeeeiee e,
norethindrone ace-eth estradiol-fe chew tab
ImMG-20MCG (24) ...uuuunnnnniiiiiiiiiiccciccecennn
norethindrone acetate ..........cc.cccoeeeevuveeeeeeeeesnennns
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5mcg......cccccvvviiiiiiiiiiiiiiiiice e,
norethindrone acetate-ethinyl estradiol tab
IMG-5MCG cccovvueiieeiiiiiiiiieiiecee e
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35mg-mcCg .......ccccvveeeeaeeeeeccrrnennn.
norgestimate & ethinyl estradiol tab
0.25m@g-35mcg.....cccccvvviiiiiiiiiiiiiiiiiiie e,
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg......................
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg........cccveeerunee.
NOKIYIOC oo
nortrel 0.5/35 (28) .......coooovviiiiiiiiiiiii
nortrel 1/35 (21) ....ooovvviiiiiiiiiiiiii
NOFErel 1/35 (28) ...ooveevieeeeeeiiieiiieeeeeeeee e,
NOIEIEI 7/7/7 oo
nortriptyline hcl ...
NORVIR....ettiitiiteee ettt e e e e s
NOVOLIN INJ 70/30.....ccciieecieieciee e cree e
NOVOLIN INJ 70/30 FP .ot
NOVOLIN No.oiiiiiiiiiiiiiiieeeee e eriiereeee e s ssiiveeeens
NOVOLIN N FLEXPEN ...octvvieeiiiiiiiieeeeeeseniiieeenn
NOVOLIN R cetieiiieiiiniiiiteeee et
NOVOLIN R FLEXPEN ....cctttieiiiiiiiiiieeeeeeseeiiieeee
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NOVOLOG MIX INJ 70/30.ccuuceeeeiieieiiieeeeeeeeeeeeennnn,
NOVOLOG MIX INJ FLEXPEN ....ccvniiniiiiiiieeieeenee
NUBEQA ... oo
NUEDEXTA CAP 20-10MG.....ccouiieiiiiiieeeeeieeane
NULOJIX e
NUPLAZID ..o
NURTEC ... et
NUTRILIPID vt
NUZYRA ..o eaes
L3V L)Y R
NYHA D/35 oo
DYHQ 7)7/7 oo

L0 o | OSSP
nystatin (Mouth-throqt)..............cccccuvvvvvvvvvvenennnnns
nystatin (topical) ..........uvvvvvvvvreverrrnrereeeeereeneennnnens
NIYSEOP «eeviveeeeeeeeiecciiteee e e e e e seetrree e e e e e s e sserereeeaaees
0]

OCEIA.ccccueeeiiiiiiiiiiiiiiiiiii

ofloxacin (OPAth) ..........coeveeeeeeeiiiiiiiiiiiiieeeeeeeeee
Ofloxacin (OtiC).......cuueeeeeeeeeeeeiiiiiiiieeeieeeeeeeeeeeeeee
OGIVRI e
(0 1G] AV L ISR
OJEMDA ..o e
OJJAARA ..
0lANZAPINE ...,
olmesartan medoxomil............c...cccceeevvuveeieennnnnn,
olmesartan medoxomil-hydrochlorothiazide

tAD 20-12.5MQ ...
olmesartan medoxomil-hydrochlorothiazide

tAb 40-12.5MQ ...
olmesartan medoxomil-hydrochlorothiazide

EAD 40-25 MQ ...
olmesartan-amlodipine-hydrochlorothiazide

tAD 20-5-12.5 MQ.....cieeeeeeeeeieeieeeeeeeeeeeeeeeeeaeeaaeean
olmesartan-amlodipine-hydrochlorothiazide

tab 40-10-12.5mMQ.....ccceeeeeeiieeeeeeeeeeeeeeeeeeeeeeeeeenn
olmesartan-amlodipine-hydrochlorothiazide

tab 40-10-25MQG ...
olmesartan-amlodipine-hydrochlorothiazide

tAD 40-5-12.5 MQ....ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
olmesartan-amlodipine-hydrochlorothiazide

100110 Y 1o
omega-3-acid ethyl esters cap 1 gm......................
OMEPIrAZOIE ...
OMNIPOD 5 GE KITINTRO ....evvvveevirieeeiireeee e,
OMNIPOD 5 G6 MISPODS ......oovvevvieeeiriieeeeneenenn.

09/16/2024

OMNIPOD 5 G7 KITINTRO ..cccevvviiiiiiieeeeeeniiieee, 34
OMNIPOD 5 G7 MISPODS .....ccovviriiiieeeeeeeiiinee 34
OMNIPOD DASH KIT INTRO....ccovviiiiiieeeeeeeriiienee, 34
OMNIPOD DASH MIS PODS......cccccuvviieeeeeeeeiinee, 34
OMNIPOD GO KIT 1OUNT/DY ..ovvevveeiveeeiveeeveeane 34
OMNIPOD GO KIT 15UNT/DY ..ovvevvireiveeeiveesieene 34
OMNIPOD GO KIT 20UNT/DY ..ovveevireeveeeiieesreenne 34
OMNIPOD GO KIT 25UNT/DY ..ovvevvireiiieeiveesveens 34
OMNIPOD GO KIT 30UNT/DY ..oovevvireereeeireesreeens 34
OMNIPOD GO KIT 35UNT/DY ..ovveevieeiieeeireesireenne 34
OMNIPOD GO KIT 40UNT/DY ..ovvevvreiieeeireesreenne 34
OMNIPOD MIS CLASSIC.....cevieeiiiiiiiiieeee e 34
ONAANSELION ...uvvvvveeeeiiiiiiiiee et 42
ondansetron hcl.............cccccccciiiiiiii 42
ONTRUZANT ..ottt e e e e 14
ONUREG ...ttt 10
ORGOVYX it 11
ORKAMBI GRA 100-125......cccciiiiiiiiiiiiiiiiiiiiiee, 55
ORKAMBI GRA 150-188......ccccceevviiiiiiiiiiiiiieieeeee, 55
ORKAMBI GRA 75-94MG........ccccevviiiiiiiiiiiiiiiie, 55
ORKAMBI TAB 100-125.....ccciiiiiiiiiiiiiiiiieieceeeeeee, 55
ORKAMBI TAB 200-125....ccciiiiiiiiiiiiiiiiiieccceeeeeee, 55
ORSERDU......uuiiiiiieee ettt et e e 11
oseltamivir phosphate .....................cccccccl. 7
oxacillin sodium ....................cccccciiiii 9
oxaliplatin..............cccccciiii 10
OXCArDAZEPINE .....ceeeeeeeeeiiiieeeeeeeeeeceee e e e e e e eeaaaaan 27
oxybutynin chloride.............c...ccccouvvvieeeiieneeeniinnn. 44
0Xycodone NCl...............uuueeeeiiiiiiiiicceee e 2
oxycodone w/ acetaminophen tab 10-325 mqg........ 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 0.5 MG/DOSE).......ccvvreernrnenn. 33
OZEMPIC (0.25 OR 0.5MG/DOSE)....ccccecvvvreernrnenn. 33
OZEMPIC (1MG/DOSE)...cceeirrieeeiireeeeiiveee e, 33
OZEMPIC (2MG/DOSE)...eeeeirrveeeiiireeeeiiieee e, 33
P

oo o= (o ¢ 1N 18
PACHEAXE] ... 11
PAliperidone.............ccoeeeviieiiiiiiiiee e, 25
pamidronate disodium.............ccccccovvviiiieieeannnnnn, 34
PAMIDRONATE DISODIUM.......cccvvveeeeeiinriireeeennn, 34
PANRETIN ..coviiieiiciiitiee et ee e e irennee e e 58
pantoprazole sodium ..............cccceeevvveiiiiiiiiiennannnn, 43
PANZYGA ...cooii ittt estree e e s rraree e e 48
JoTe Tgole | [or 1 1o PP PPPRPPPRt 41
PAroxeting NCl...............ccvvvvvvvvivvvvineninnrinernenennnnnnns 23
PAXLOVID TAB 150-100 ......ccccvviireeeeeeeeccrnieeeeeeennn 7
PAXLOVID TAB 300-100 ......cccocvvvrrreeeeeeeicrniieeeeaennn 7
PAzOPANID AC ........ovvvvviiiiiiiiiiiiiiiiiiiiiieiiee e 14
PEDIARIX INJ O.5ML wovvveiieiiiiiiiiieee e, 49
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PEDVAX HIB....oovvieeeeiiiiiieee e et e e e 49
peg 3350-kcl-na bicarb-nacl-na sulfate

forsoln 236 gm ... 43
peg 3350-kcl-sod bicarb-nacl for soln 420 gm ....... 43
PEGASYS .. e 7
PEMAZYRE... oottt 14
pemetrexed disodium ..................ccoevviiiiiiiiiiinniinn. 10
PENBRAYA INJ c.eiiii e 49
PENICHIAMINE ...........iiiiiiiiiieeeeeeeeeeeeeeeeeee e 35
penicillin g potassium ................ccceevvvvveeeeeeeeeeennnnn. 9
penicillin g SOditum ..........ccccceeeeeeeeeeeiieiieeieeeeeeeeeeenn, 9
penicillin v potassium...........ccccceeeeeeeeeeeeieieeeeeeeeeennn, 9
PENTACELINJ . 49
pentamidine isethionate inh ..............cccccceeeeeeeeennnn. 3
pentamidine isethionate inj .............cccoceeeeeeeeeeeeennn. 3
PENLOXIFYIIINE...........eiaeiiieeieieceeeeeeecee e 45
perindopril erbumine...............ccccceeeeeeiiiiiiiiieeeeenn. 17
Jo YT g (oo Lo I e 59
PEIMELALIN ... 59
PEIrPRENAZINE..........ceeeeeieeiieeeeeeeeeeeeeeee e e e 25
[0 =14 o T=L 9
phenelzine sulfate...........ccccouueieeiiieiiiiiiiiiiiiiieeeeennn 23
phenobarbital.............cccccoeeiiiiiiiiiieiiiiiiiecceeeeeeeeennn 27
phenobarbital sodium.............cccccceeeeeiiiiiiiiiiieeann. 27
Jo] £ T=1 2} VA (=] 27
Jo £ T=12) VA o] I 27
phenytoin SOditum ..........cccccceeeeeeeeiiiiiiiiieiiieeeeeeeenn, 27
phenytoin sodium extended...............ccccceeeeeeeeannn. 27
PHESGO SOL..cciiiiiiiiiiiiiiiieeeeeeiiieeeee e 14
PRITIER .ot 38
PIFELTRO ..uiiiiiiiieeiiiiiiieteee e e eeiirrreee e e e s ssiineeeea e e 5
PIlocarping ACl ...........cccceeeeeiiiiiieiicicceeeccceceeeeeee e 53
pilocarpine hcl (0ral)........ccccooeeeeeiiiiiiiiiiiiiiieeeeeen, 59
PIMECIONIMUS ... 58
[ Lo 4 Lo I3 25
PIMTIEQA ...evvviieiiiiiie ettt eeae e eeaes 38
J2] 4o (o] Lo 20
PIioglitazone NCl .........cccceeeeeeiiiieiiiiiicccccccceeeecece e 33
pioglitazone hcl-metformin hcl tab 15-500 mg....... 33
pioglitazone hcl-metformin hcl tab 15-850 mg....... 33
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375

o 2] IS UPUURPt 9
piperacillin sod-tazobactam sod for inj 13.5 gm (12-

L5 QM) e 9
piperacillin sod-tazobactam sod for inj 2.25 gm (2-

0.25 GM) ... 9
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5

o [ U UUUR 9
piperacillin sod-tazobactam sod for inj 40.5 gm (36-

A5 GM) i 9
PIQRAY 200MG DAILY DOSE ......ccevvviiiiiiiicviee, 14
PIQRAY 250MG TAB DOSE .....ccoviiviiiiiiiiiicceieee, 14
09/16/2024

PIQRAY 300MG DAILY DOSE......cccccevuiiiiiiiiinienn, 14
PIrfenidone .............uuuvvuvvvvuueieiiiieeneerererneerrrrnrar. 55
PIFOXICOAM ...cieiiiiiiiiiiiiiee ettt 1
PleNamine...............uuuvvuviiiiiiiiiiiiiiiieeieeieeeerre. 51
PLENVU SOL...iiiiiiiiiiiiiesciie e 43
JoJe e o) 11103 QPP PPPPRPRt 59
polycin ophth 0int...............eeeveeeiieieeivenieiineneennnnnn 52
polymyxin b sulfate...........ccccccueeeeiieiiiiiiiiiiieeeeaene, 3
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .......ccoouveeeccveeaeicieeeescrrennnn 52
POMALYST ...t e e 11
JoTo ] 1 o B R 38
POSACONAZOIE ..., 4
POT CHL 20MEQ/L IN NACL 0.45% INJ.................. 50
POT CHL 20MEQ/L IN NACL0.9% INJ......ccccuvvn...... 50
POT CHL 40MEQ/L IN NACL0.9% INJ......ccccuvvnu..... 50
potassium chloride............ccccccoeeeeeiiiienniinnnnnn... 50, 51
potassium chloride 20 meq/I (0.15%)

iN dextroSe 5% iNj.....ccceeeeeeeieeiiiiiieeiiieieeeeeeeenns 50
potassium chloride microencapsulated crystals er 51
potassium citrate (alkalinizer)........cccccceeeeiieiiiiiinnnn. 44
pramipexole dihydrochloride................ccccevvvvnnne. 24
Prasugrel NCl...............veveevvvviviviiiiiieeieeeeeeeeeeeeananne, 45
pravastatin Sodium ..............ccoveeeeeiiiieeiiiiiiieeeeeennns 19
PraZIQUANTE! ........vvvvvviviiiiiiiiiiieeieeereseseresessseeeeeeneeens 3
PrAZOSIN NCl......ovvvvveiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeereeeeeaaaenes 17
Prednisolone................uvuvvvvvvvvviiviveeeiieeieireeeeeaaannn, 40
prednisolone acetate (Ophth)............uuvvvvvvvvvnnnnns 52
PREDNISOLONE SODIUM PHOSP...........covveurrreennn. 52
prednisolone sodium phosphate........................... 40
PredniSONe. ...........uuuueeeieeieeceeeeeeeeeeeeeeeee e 40
PREDNISONE INTENSOL ....cceovviiiiiiiereeeeeeiiiieeenn 40
Pregabalin ...........cccccceeeeeieeeeieiiieieeieeeeeecee e 27
PREHEVBRIO ......cceoiiiiiieeieeeeeeriieeeeee e 49
PREMASOL SOL 10% ..vvvveeeeeeiiiiiiiiieeeeeeseieiieneeens 51
PRENATALTAB 27-1MG .....ccovviriiiieieeeeeeriiiieeeen 51
PRENATAL TAB PLUS....coiviiiiiiiiiiieeeee e 51
PrEVANTE ... 19
PREVYMIS ..coiiiiiiiiiiiiiieeee ettt e e e e 7
PREZCOBIX TAB 800-150.......cccuvvieeeeeerineirieeeeeeennns 6
PREZISTA oottt eiree e e 5
PRIFTIN .etttteteee e ettt e e e s siiiree e e e e e 6
primaquine phosphate...........ccccceeeeeeeeeeeeeiieeeeeeennnn. 4
PRIMAQUINE PHOSPHATE .......ovviieiieiiiniiieeeeeeeenn, 4
PrIMIAONE ... 27
PRIORIX INJ.ceeeieeeiiiiiiiieeee et 49
PRIVIGEN ....oiiiiiieiiiiiiiieeeee e 48
ProODENECIH........uuueennniiiic e 1
Prochlorperazine............cccceeeeeeeeeeeeeeeeeeeeeeeeeeeeennns 42
prochlorperazine edisylate...........ccccceeeeeeeieneennnnn. 42
prochlorperazine maleate...........cccccceeeeeeeeeeennnnne. 42
PROCRIT ..etiiittteee ettt et 45
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o]0 o1 (o oo o A 59

Procto-med NC .......ccccoevvveiiiiiiieiiieiicceee e, 59
ProCtoSOl AC........uueeeeiiiiiiiceee et 59
ProCtoZONe-NC.......ceeeeiiieeiiiiiiie i 59
ProgeSteroNe .........cccvviuuieiiiieiiiieiiiieeeiie e e aenans 41
PROGRAF....coe e e 48
PROLASTIN-C..oeeeiee e 55
PROLIA e e 34
Promethazing ACl...........ccccoeeeeeeeceeeieeiieieeeeeeeeeeenn, 42
propafenone Nl ............cccccoceeeeeeeeeiceceeieieeeeeeeeennn, 19
Proparacaing NCl............ccccoeeeeeeeeeceeceeeeeeeeeeeeeeeennn, 53
Propranolol ACH ............cccoeeeeeeeiieeeeeiieieeeeeeeeeeeee e, 20
PropyltRiouUracil ............ccccoeeeeeeeeieieieeeeeeeeeeeeeeeeen, 41
PROQUAD INJ .. e 49
PROSOL INJ 20% ..ccooeeviiiieeeeeeesciieeeeeeeeeeseveeeens 51
Protriptyline NCl ............ccccoeeeeeeeeieieiieiiicccceeeeeeeenn, 23
PULMOZYME ....cciiiiiiiiiiie e 55
PURIXAN. ...uttitiiieeeeeiiiireeee e e e e srirreeeee e e e s s sanvenees 10
PYFAZINAMIAE...........eieiiieiieiieiieieieeeeeceeeeeee e 6
pyridostigmine bromide.............cccccceeeiiiiiiiiiiiannnnn. 30
PYHMELAGMINE ..........iiiiiiiiiiiieiceceeceeee e 3
Q

(@111 K L 14
QUADRACEL INJ..eieeeeeeee e 49
QUADRACEL INJ O.5ML .ccoveiiiiiieieiiceeeece e, 49
quetiapine fumarate...............cccccceevveiiiiiiiinninnn, 25
QUINAPIITACL......cccooeeeeeiiiee e 17
quinidine sulfate............ooeveeeiiiiiiiiiiiiiiiii 19
quinine Sulfate...........coveeeeeeiiiiiiiiiiiiiiie 4
QULIPTA e e 30
R

RABAVERT INJ.eueiiiiiie e 49
rabeprazole sodium.............cccceeeeeiiiiiiiiiiiiiieeaeennans 43
raloxifene Ncl................vevvvvvvvvneniiieiniiiiiieseneennnann, 41
FAMUPLL oot aaeeans 17
FANOIAZINE ...vvvvvvvviiiiiiiiieiieieieeeeaneeeeneeeeeeeeeeennennnnnes 21
rasagiline mesylate...........cccccoeeeeeeiiiiiiiiiiiiiieeeeaenns 24
(=00l [ o X Y=] ¢ B USRRN: 38
RECOMBIVAXHB .....cceeiieieecee e, 49
REGRANEX ...ttt 59
RELENZA DISKHALER.......ccoiiiiiieee e, 7
RELISTOR ... .ottt eee 43
REMICADE ...t 47
RENFLEXIS .o 47
repaglinide ..............cccvvvvuviiiiiniiiiiiiiiieer————— 33
REPATHA ...ttt 19
REPATHA PUSHTRONEX SYSTEM......ccevvveverinnnnen. 19
REPATHA SURECLICK ....ovvivieeeiiiiiiiieeee e e 19
RESTASIS .ttt 53
RESTASIS MULTIDOSE ......cccceeiiiiiiiieeeeeeeesciveeeee 53
RETEVMO .. coiiiiiiiiiie it 14
REXULT . .eiiieieeee e esiiietee e e s e e s e s seene e 25
09/16/2024

REYATAZ ..ottt e e 5
REZLIDHIA......cii ittt eeivrtee e siireeeee e 14
REZUROCK ...ciitiiiiiiiieeee e e eeriireeee e e e s sireeeeee e e 48
RHOPRESSA ...ttt eriieeee e sniireeee e 53
ribavirin (hepatitis C)..........cccccccvvviiiiiiiiiiii 7
FIfABULIN. ..o 6
FIfAMPIN .o 6
FIUZOIC.cccoiiiiiiiiiiie et 30
rimantadine hydrochloride.................................... 7
RINVOQ . ceiiiiieiiiiiiiiieee e eriiireeee e ssireeeeee e 47
RINVOQ LQ ....ooiiiiiiiiiiieeeeiiiiireeee e esiireeeee e e 47
risedronate SOdium ..........cccccceiiiiinieciineeeeeeeinnans 34
FISPEridoNne..........ccccovviiiiiiiiiiiiiii 25
risperidone microspheres..................................... 25
FIEONQVIT c.coveiiiiiiiiiiiiiiiiiie ettt 5
FIVASTIGMINEG....ccuiviiiiieiiiiiiie ettt eeeaans 22
rivastigmine tartrate..........ccooevveevvevierieeininneeennnn, 22
FIVEISA .vvviiiiiiiiiiiie ettt 38
rizatriptan benzoate ...................cccccc, 30
ROCKLATAN DRO ...ovviiiieieiiiiiiiieeeeeeeesiiieeeeee e 53
roflumilast ..., 55
ropinirole hydrochloride....................................... 24
rosuvastatin calcium............ccccccoovvviiieeeeeeennnnnnn, 19
ROTARIX SUS ..oeeiii e, 49
ROTATEQ SOL ceuviiiiiiiii it 49
FOWEEPDI G c..ceeeeieeieei et ettt et eaaee 27
ROZLYTREK ...iviiiieieiie ettt 14, 15
RUBRACA....c et 15
rUfinamide ... 27
RUKOBIA. ... et 5
RYBELSUS ...ttt 33
RYDAPT e 15
S

R0 ] [0 74 (N 45
SANTYL i e 59
sapropterin dihydrochloride...........ccccccceeieiininnnnnnn. 41
SCEMBLIX e 15
SCOPOIAMINE ... e, 42
SECUADO. ...ttt 25
selegiline NCl .............ceeeiiiieeiiiciie e, 24
selenium Sulfide .............ccuuvevevvvivvieveneriiieeirirnnennns 57
SELZENTRY ..eiieiiiee e e raa e 5
SEREVENT DISKUS. ...t 54
sertraling Rcl..............oeuieeieeccciiiiiiee e 23
SEHIAKIN ..vvvveeee e 38
SAAIODBE....cccceeeoeiieeiie e 38
SHINGRIX ..ottt ettt ee e e e 49
SIGNIFOR ...ttt 41
sildendfil citrate (pulmonary hypertension)........... 21
silver sulfadiQzine................eueeeeeeeeeeeveveeeeeennnnnnnnns 57
SIMBRINZA SUS 1-0.2% ....uvvveeeieeeeiiiiiiieeneeeeeeninnns 53
SIMIIYQ oottt aaeaaaaaes 38
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SIMPESSC...eeeee ettt e e e e e e e e eeaas 38
SIMVASTALIN....ccouniiiiiiiiiiiiiiieee e 19
SIFOIIMUS . 48
SIRTURO ... e e et 6
) 14 4 2 74 47
) 18 42 74 o =1 47
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml v 43
sodium chloride .............cccccveiiiiecciiiiieee e, 50
sodium chloride (qu irrigant)............ccccoceeeeeeeeeennn. 59
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln.51
SODIUM OXYBATE .....cieviiieieeiiiee et ceevce e evie e 31
sodium phenylbutyrate...........cccccceeeeeeeeecieieeeeeenn. 41
sodium polystyrene sulfonate powder................... 35
solifenacin SUCCINGLE..........cccceeeeeeeeeeeeeeeeeieeeeeeeeenn, 44
SOLIQUA INJ 100/33 ... ecieee e eree e 34
SOLTAMOX ceiieeiiiiiiiteeee e e e eseirreeeee e e esserveneeeeeeens 11
SOLU-CORTEF .....ueeiiiiiieeeeeeeiiiireeee e e eerireeeeea e 40
SOMATULINE DEPOT ..ccoeiiiiiiiieeeee e eeiieeeeee e 41
SOMAVERT ..ooiiiiiiireete e errrreee e e e e ssrreeeee e 41
s0rafenib tosylate.........ccccueeeeeeeiieieiieieiiieeeeeeeee e 15
SOLAION Al .. 19
sotalol hel (Afib/afl) .......ueeeeeeeieieciiiieiieeeieeeecciaen, 19
SOTYKTU oeiiiiieiiiiireeee et eirrreee e e 47
SPIroNOIACtONE. .........eeeeeeeeiieiieeeeeeeee e 17
spironolactone & hydrochlorothiazide tab

25-25 MG .ccciiiiiiiiiiiii e 21
SPFINTEC 28...cuuuiiieiieiiiiiiie et eaes 38
SPRITAM . ..coiiiiiiiiiiiiiieee ettt 27,28
SPRYCEL vvveviiieiiiiiiiieeee e eiiieeee e siinreeee e 15
DS ettt ettt ettt e et e e e e e aa e eaaa e eaaan 35
SPONYX.etteeeeiiiineeeiienseetiieseeetneseettnassesaanaseasennseennes 38
SSA ettt 57
STELARA ..ottt ettt e e e 47
STIVARGA ..ottt ettt e 15
streptomycin SUlfate........ccccoeeeeeeeiieiiiiiiiiieiieeeeeeen, 3
STRIBILD TAB ....uiiiiiiteeeeeeeiiiiiteee e e e s ssiieeeeee e e e s 6
SUBDVENITE......vvveeiiiiiiiiiiiiiec ettt 28
RV Tol g | o | 4= 43
sulfacetamide sodium (acne) .............ccccccoeeeunnneee. 57
sulfacetamide sodium (ophth) ...............ccccccunne.e. 52
sulfacetamide sodium-prednisolone ophth

501N 10-0.23(0.25)%....cccuvvveeinciiieeiiieeeniiienennns 51
Y01} oo [ 74 [ T-2 3
sulfamethoxazole-trimethoprim iv soln

400-80 MG/5MI ......oveeeeeiiieieiiiieeeeiiee e 3
sulfamethoxazole-trimethoprim susp

200-40 MG/5M ....ooeeociieeeiiiiiieeeiiiee e 3
sulfamethoxazole-trimethoprim tab 400-80 mqg....... 3
sulfamethoxazole-trimethoprim tab 800-160 mg ....3
SULFAMYLON L.ooniiiiiiiiiii e 57
SUIfASAIAZING.......ieiiiieieceeceee e 42
09/16/2024

X711 To [o [o T 1

SUMQALLIPEAN ..ottt 30
sumatriptan SUCCINALe ..........ccceeevvveeeeeeinieieeeinnns 30
SUNItiNIb MAlGte...........uvvvvvvvvviiiiiiiiiiieereeeenereeeenenes 15
SUNLENCA ... 5
L= [ PP PPPPPPPPRt 38
SYMDEKO TAB 100-150......cceiiiieeiiieiieeeeeice e, 55
SYMDEKO TAB 50-75MG......ccovveiiiiiieeeeeece e, 55
SYMPAZAN ...t 28
SYMTUZA TAB. .ot 6
SYNAREL..couiiiiiiie et 41
SYNJARDY TAB 12.5-1000MG.......ccevveereerrneeeeennnn. 33
SYNJARDY TAB 12.5-500 .....ceevvveeeiiiiieeeeeeceeeeeeeen, 33
SYNJARDY TAB 5-1000MG......cccceevevvreeeerineeeeennn. 33
SYNJARDY TAB 5-500MG.......cccvueiiiriieeieriiieeeeennnn, 33
SYNJARDY XR TAB 10-1000......cc.ccceeevvverrerinereeennnn. 33
SYNJARDY XR TAB 12.5-1000......ccccevveerierrrereennnnn. 33
SYNJARDY XR TAB 25-1000......cc.ccceevvvveereernreeeeennn. 33
SYNJARDY XR TAB 5-1000MG.........ccvvverrernrnreennnnn. 33
SYNTHROID...ceeieieeee et 41
T

TABRECTA. . e 15
tacrolimus............cccccccciiiii 48
tacrolimus (topical)................cccccc 59
tadalafil ... 44
tadalafil (pulmonary hypertension)...................... 22
TAFINLAR ..o 15
TAGRISSO ... 15
TALZENNA .o 15
tamoxifen citrate ..................cccccceeiiiiiiiii 11
tamsulosin RCl...........cccccvvveiiiiiiiiciieee e, 44
tarinG 24 fe ... 38
taring fe 1/20 €q.........ccoveeeeeeeeeeecciieeeeeeeeeeeecnnnen, 38
TASIGNA .. 15
tASIMEIEEON. .....eeeevee e 29
TAVNEOS ... 45
LAZATOTENE ... 57
LAZICEf eoaaaaaaaiieiiiieee 8
TAZORAC ...t eae e 57
TAZVERIK eeeeieieiiiieeeee e eerieeeee e eniieeeeaa e 15
TDVAX INJ 2-2 LF..eeiiiiiiiieeeiiiiiieeee e eeieeeeee e 49
TECENTRIQ ..cctueiiiiiieeiiiien e eeaie e 15
TEFLARO ..cetiiii ettt ea e e 8
LeIMISAItAN ....uvevevieeiiiciiiiiic e 18
telmisartan-amlodipine tab 40-10mg .................. 18
telmisartan-amlodipine tab 40-5mg.................... 18
telmisartan-amlodipine tab 80-10mg................... 18
telmisartan-amlodipine tab 80-5mg.................... 18

telmisartan-hydrochlorothiazide tab 40-12.5 mg . 18
telmisartan-hydrochlorothiazide tab 80-12.5 mg . 18
telmisartan-hydrochlorothiazide tab 80-25 mg .... 18
TEMAZEPAM....eeeeiiieiiiiiieieieiiie et e e 29
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TENIVACINJ5-2LF ..o, 49
tenofovir disoproxil fumarate ................................. 5
TEPMETKO .o e 15
terazosin Nl ..........oovvviiiiiiiiiiiiiiiiii 17
terbinafin@ NCl ...............oooovveeeiiiiiiiiiiiiii 4
terbutaline sulfate .............ccccccooovvviiiiiiii 54
terconazole vagingl .............ccccccvveceeeiiiiiieiiiceennn, 44
TERIPARATIDE ..ottt 34
LESTOSTOIONE ... 32
testosterone Cypionate ..........cccceevveueieeiiiiiiienennnnnn. 32
testosterone enanthate ...........c.ccccoeeevvvveeneeeennann, 32
LEtrabenQzine ............ccoeeeecuvveenieeeesecciiieeee e e eeeans 30
tetracycline Ncl ...............ooooveeveeiiiiiiiiiiiiiiiiiiieieeee, 9
THALOMID ..oveiiiiiie et 11
THEO-24 ... e 55
theophylline.............ooeeeeeeeiieiiiiiiiiiiiiiieieeeeeeeeeeee 55
thioridazing ACl .............cooceeviuieeiiiiiiiiciieieee e, 25
LRIOLRIXENE ...t 25
HAAYIE F ..o, 20
tiagabine Cl..............cooovvveveiiiiiiiiiiiiiii 28
TIBSOVO ...uuiiiiiiiieeeiiiiiieeeee e e ssssiiireeeee s e s s sneaeeees 15
TICOVAC ... ittt e e e 49
HGECYCliNe .....cooeeeeeeeeeiiiiiie 9
LA fE .o 38
timolol Maleate ...........coeeecuvvveeiiiiiiiiciiiiieee e, 20
timolol maleate (ophth)..............ccccooiii. 53
tiNIAQZOI......cceevvvieiiiiiiii 3
TIVICAY ..ttt ettt rrare e e e e e 5
TIVICAY PD coveeeieeeieiiieteee e eeriettee e eniienee e e 5
tizanidine NCl ...........c.oovvvicciiiiiiiiiiiiiiciiee e, 31
TOBI PODHALER .....cevviiiiiieeeeiiiiiiteee e eiieeeee e 3
TOBRADEX OIN 0.3-0.1% .ccceevvviiiiiieeeeeeeeeiiieeeen 51
tobramycCin.........cccccvvviiiiiiii 4
tobramycin (0phth).............ccccccccii 52
tobramycin sulfate............ccccccccii 4
tobramycin-dexamethasone ophth susp 0.3-0.1% .51
tolterodine tartrate ...........cccccceeeviniciiiieeiieeeinnn, 44
TOPIFAMATLE ....covvieeeeiiiieieiiie e 28
toremifene citrate...........ccccccciiiiiiiiiiii 11
TOMPENZ ..ottt eeaaaes 15
LOrSEMIAE ..., 21
TOUJEO MAX SOLOSTAR......uuuuaeas 34
TOUJEO SOLOSTAR ....ovviiiiieeeeiniiirteeee e e e 34
TPN ELECTROL INJ.eeeiiiiieieieiee et 50
TRADJENTA. ..t 33
tramadol hcl..............ccciiiii 2
tramadol-acetaminophen tab 37.5-325mg ............ 2
trandolapril ... 17
tranexamic acid.............cccccccciiiiii 45
tranylcypromine sulfate..........................cccol. 23
TRAVASOL INJ 10% ..cevveeeeeiiee e, 51
TRAZIMERA ..o e 15
09/16/2024

trazodoNe NCl............oeveeeeiiniiiiiiiiiiiiiiieeiieeeieeeean, 23

TRECATOR ..ottt 6
TRELEGY AER ELLIPTA 100-62.5-25 MCG .............. 53
TRELEGY AER ELLIPTA 200-62.5-25 MCG .............. 53
TREMEFYA L. 47
treprostinil.............cccccc 22
TRESIBA oo 34
TRESIBA FLEXTOUCH.....c.uiiiiiiieeeeece e 34
EretinOIiN......cocvveiiiieei e 57
tretinoin (chemotherapy).............cccccccccceiiiiil. 11
triamcinolone acetonide (mouth)......................... 59
triamcinolone acetonide (topical)........................ 58
triamterene & hydrochlorothiazide cap

37.5-25MQF e, 21
triamterene & hydrochlorothiazide tab

37.5-25MQF e 21
triamterene & hydrochlorothiazide tab

75-50MQ i 21
tridacaing ii..........cccccccviiiiiiiii 58
triderm ......ccccooeeiiii 58
trienting NCl ..........coooeceuieeeeiieiiicccieeee e 35
tri-estarylla..................cceiiii 38
trifluoperazine hcl..........................ccc 25
trifluridine...................cccci 52
trihexyphenidyl hcl..............................cccl 24
TRIJARDY XR TAB ER 24HR 10-5-1000MG.............. 33
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG........ 33
TRIJARDY XR TAB ER 24HR 25-5-1000MG.............. 33
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG............. 33
TRIKAFTA PAK 59.5MG.....c.ccovviiiiiiiiniiiiiien e 55
TRIKAFTA PAK 75MG....ccciiiiiiiiiiiiiiiin e 55
TRIKAFTA TAB 100-50-75MG & 150MG................ 55
TRIKAFTA TAB 50-25-37.5MG & 75MG................. 55
tri-legest fe .....cccccoeevieiiiiii 38
tri-linyah............ccccoooi 38
tri-lo-estarylla...................cccccoiiiiii 38
tri-10-MAIZiQ....coeeiiiiiniciiiiiiiiiiiccieee e 38
Eri-10-Mli..c...eevvveeiiiiiiiiiii e 38
tri-lo-Sprintec.........cccccceeeeiiiiiii 38
trimethoprim ............ccccccceeie 4
Eri-Mliccccooeiiiieiiic e 38
trimipramine maleate.................................... 23
TRINTELLIX. ceeeeeeiiiiteeee et 23
Tri-NYMYO ..ccvvieiiiiiieeiiiiiie et eees 38
Tri=SPIINEEC .ccuuveeiiiieeiiiiiie et 38
TRIUMEQ PD TAB....otttiiiiiiiiiiiiieeee e eeiiiireeeee e 6
TRIUMEQ TAB ...ttt eiiireee e 6
ErIVOrG-28 .o 38
tri-VYlIDIQ oo 38
tri-VYlDra 10 oo, 38
TROGARZO ...ttt ettt 5
TROPHAMINE INJ 10% ...coveviiiieeeeeeeeiiiieeeeee e 51
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trospium chloride..............ccccoeevveeiiiiiiiiieeeeeeeeiiinne, 44

TRULICITY .ot 33
TRUMENBA INJ ..o 49
TRUQARP ... e 15
TRUXIMA . e 15
TUKYSA. e e e e e 15
TURALIO ...t 15
()] 0 [0 ) 4 38
twice-daily clindamycin phosphate (topical).......... 57
TWINRIXINT e 49
B I =10 1 I 5
137 (=11 ) VAU 39
TYENNE ..o e 47
TYPHIM VI oot 49
U
UBRELVY ..ttt 30
Unithroid ...........ccccccciii, 41
Ursodiol .........cccccccviiiiiiiiii, 43
\Y
valacyclovir ACl ..............eeeeeiiiieiiicceee e, 7
VALCHLOR ...t 59
valganciclovir Acl .............cccoooviveeiiiiiieieieeecee, 7
valproate sodiim............cccceeeeiieieiiiiiiiiieeeeeeeeiiinnnn, 28
Valproic aCid .............coovvuiieieeiiiieecciee e, 28
Valsartan .........ccccccccciiii 18
valsartan-hydrochlorothiazide tab 160-12.5 mg....18
valsartan-hydrochlorothiazide tab 160-25 mg....... 18
valsartan-hydrochlorothiazide tab 320-12.5 mg....18
valsartan-hydrochlorothiazide tab 320-25 mg....... 18
valsartan-hydrochlorothiazide tab 80-12.5 mg......18
VALTOCO 10 MG DOSE ......ccccvviieeeeeeeesiiieeeeeeenn 28
VALTOCO 15 MG DOSE .......cccciviieeeeeeeeiiiiieeeeenn 28
VALTOCO 20 MG DOSE ......ccccvivveeeeeeeesiieeeeeeenn 28
VALTOCO 5 MG DOSE .......coocivviieieeeeeeeiieeeeeaennn 28
vancomycin hcl ... 4
VANCOMYCIN INJ L1 GM...ooiiiiiiireee e 4
VANCOMYCIN INJ 500MGe......cuvveeieeeeiiiiiiieeeeeeennnns 4
VANCOMYCIN INJ 750MG....ccuvvieireeeiiiiiiineeeeeeennns 4
VANFLYTA oottt sirrreeea e 15
VAQTA. ..ottt ettt esrireree e e e e s e svrareea e e s 49
varenicling tartrate.............ccccccoveeecvveeeeeeeeseecnnnn, 31
varenicline tartrate tab 11x0.5 mg & 42x1 mg

SEArt PACK ..o, 31
VARIVAX .ottt siveeeee e 49
VASCEPA ...cooiieiiiteee ettt 19
VEIIVEL....cioiieiiiiiiie ettt 39
VELSIPITY cotttiiee ettt siivneee e e 47
VENCLEXTA. .ot i ieiiiiieteee et e e sirneeee e e e 15
VENCLEXTA TAB START PK ...eeeiiiiiieieeeiiiiiieeeeeen 15
venlafaxine hcl.................cccccc 23
VENTOLIN HFA ..ot 54
VENTOLIN HFA (INSTITUTIONAL PACK) .......ccc.n.... 54
09/16/2024

VEOZAH ..coiiiiiiiiieec ittt 41
verapamil RCl ..........cccooeeeeeeeeiiieiieeeccccecceeee e 20
VERQUVO ...ttt eiieeeee e 21
VERSACLOZ......ceviiiieieee ettt eeireeee e 25
VERZENIO ..ottt 15
VESTUIT ..ottt 39
VIBIIVO <. s 39
(V[ (] o o L1 [ ¢ B 28
(V7L Lo [ o) 1= 28
VIGAFYDE ...ttt 28
V7 [ ]oTe o[- 28
V710 7d0e [0 1-3 s Tol H 23
Vincristing SUIfate.......ccccoeeeeeeiieeieiiiieceeecceeeeeeeeeean 11
vinorelbine tartrate..........cccccceeeeeeeieiiiiiiieiieieeeeennn 11
(0] 4= = 39
VIRACEPT ...ttt e e e 5
VIREAD ..ooiiieeeeeeee ettt e e e e e e 5
VITRAKVI oottt 15
VIVITROL....coiiiitieee ettt e e e e 31
VIZIMPRO ...ttt e e e e 16
VONJO oottt 16
(VoY g [ole)q Lo o) |- 4
VOSEVITAB ...ttt e e e 7
VOWST CAP ...ttt 43
VRAYLAR ...ttt ettt e e eseree e e e e e e 25
VRAYLAR CAP 1.5-3MG .....ouvvieeieeeieiiieeeee e 25
vyfemla...........ccccoo 39
1007 o e IS 39
VYZULTA oottt rrene e e 53
w

warfarin SOdium ...............ccoveeeeeiiiiiieiiiiciieeeeeeeeans 45
water for irrigation, sterile irrigation soln............. 59
WELIREG......c ottt e e e e 11
WEIQ e ee e eeeeteeee e e e e e ettt eee e e e e e eeeeebaa e e e eaeeees 39
WESTAB PLUS TAB 27-1MG....cccceeieiiriiiieeeeeeeinns 51
WiIXEIA TNAUD ... 56
WYMZYQ FO e 39
X

XALKORI. ccet ittt e e e 16
XARELTO ..ottt e e e e 45
XARELTO STAR TAB 15/20MG ......cccvvveeeirrreeenne, 45
XATIMEP...cci ittt e e e e e e e 47
(010 ] = | USSR 28
XCOPRI PAK 100-150.......cccvviireeeeeeieinirineeeeeeesnans 28
XCOPRIPAK 12.5-25....cciiieieee e eeciveeeee e e 28
XCOPRI PAK 150-200MG (MAINTENANCE)........... 28
XCOPRI PAK 150-200MG (TITRATION) ....cevveeernnnee 28
XCOPRI PAK 50-100MG.......ccuveeeeeeeiiiniiineeeaeeennnns 28
XDEMVY oottt e e e e 52
XELJANZ...ccoieeiiieeee ettt esirnee e e e e e 47
XELJANZ XR...eiiiiieeee e eecciiieee e e e essirenee e e e e e 47
XERMELO ..o iiiiiieee ettt e e e e e 43
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XHANCE.... ..o e e 56
XIFAXAN L.ttt 43
XIGDUO XR TAB 10-1000 .....ccvueieriiiieeeriiieeeeiieens 33
XIGDUO XR TAB 10-500MG......ccccevvuieiiiiiieeeeiiienns 33
XIGDUO XR TAB 2.5-1000 .....c.oveeviiieeieiiieeeenieens 33
XIGDUO XR TAB 5-1000MG......cccevvueieiriiieeeeniiens 33
XIGDUO XR TAB 5-500MG.......ccceeviiieiiiniiieeeeiiiinens 33
XIDRA L 53
XOFLUZA ...ttt 7
D (O ] 1A | 2 P 55, 56
XOSPATA e e 16
XPOVIO PAK (100 MG ONCE WEEKLY)........cuvvvvnnnes 16
XPOVIO PAK (40 MG ONCE WEEKLY).......cvvvvvvrnnnns 16
XPOVIO PAK (40 MG TWICE WEEKLY) ........vvveeeen.. 16
XPOVIO PAK (60 MG ONCE WEEKLY)......cccvvveeeen.. 16
XPOVIO PAK (60 MG TWICE WEEKLY) ........cveeenen.. 16
XPOVIO PAK (80 MG ONCE WEEKLY)......cccvveeeen.. 16
XPOVIO PAK (80 MG TWICE WEEKLY) ........cvveenen.. 16
XTANDL . ..vvteeieeeiiieciieeee e esirrree e e e e e s sirrreeeeee s 11
XUIANE .ottt e 39
XULTOPHY INJ 100/3.6 ...evvvveirieeeeiiireeeeivee e 34
Y

YE-VAX INJ oo 49
1Y e ] =1 £ £ O POPPPPRPPRt 39
z

V4o ] (=104 VA 39
o] {1 7] o kY S 54
ZA1ePION ... 29
F 47 3 9, (| © IR 45
09/16/2024

ZEGALOGUE.....coue it ans 40
ZEJULA. ..o 16
ZELBORARF ..o et e e 16
ZEMAIRA. ... 56
ZENALANC......c.neeeeeeee et 57
ZENPEP CAP 10000UNT....cuiiiiiieiieeiiieeeieevieeennnns 43
ZENPEP CAP 15000UNT....ccciiiiiieiiieeiiieeeiceevieeennnns 43
ZENPEP CAP 20000UNT....cuiiiiiiieiiieeiiieeeiceevieeennnns 43
ZENPEP CAP 25000UNT....cciiiiiiieiiieeiiieeiieevieeennnns 43
ZENPEP CAP 3000UNIT...ccvuiieiieeiieeeiiceevceeveeeins 43
ZENPEP CAP 40000UNT...ccuiiiiiiieiiieeiiieeiiieevieeennnas 43
ZENPEP CAP 5000UNIT...ccouiieiiieiiieeiiceeveeeeeeias 43
ZENPEP CAP 60000UNT.......ccovvviirieeeeeeeeeeeriineen. 43
b q o (1YY Lo [ -2 5
Ziprasidone NCl.............cccuuvvvvvvuivnnieninniineenennnnnnnn, 25
Ziprasidone mesylate ............ccccccuuvvvvvvivinnnnnnnnnnnns 25
ZIRABEV ..ottt 16
ZIRGAN ..ottt 52
201edronic aCid........ccccceeeiueeeuuieeieiiiiiiiiiieeeeeeeane, 34
ZOLINZA. ..o 16
Zolpidem tartrate...........cccovvvvvvvvvveevenrneeernnrennnnnnns 29
ZONISADE ....vveeeiiiiieeecee e 28
ZONISAMUAE .....ccoooveveeeeiiiiieieeeeeeeeeeereee e, 28
ZOVIA 1/35 uueeeeeeeeeeieeeeeeeeeeeseeeesesesessseesssesssesseeeeeeee 39
ZTALMY Lot 28
ZUMANAIMINE .....coevvveeeeeiiieeeiiieieeeeeeeeieeeeeeeaeens 39
ZURZUVAE ...t 23
ZYDELIG ..ottt 16
ZYKADIA....coooiiiiiiiee 16
ZYLET SUS 0.5-0.3%.cccvvviieeeeeieiiiiiiiieeeeeeeeeeviieeen 51
ZYPREXA RELPREVV ...coovvviiiiiiiiiiiiiii 26
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Mercy Care Advantage (HMO SNP) Member Services

Call

TTY

Write

Website

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

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

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

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

MercyCareAZ.org

This formulary was updated on 09/16/2024. For more recent information or other questions, contact
Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY 711),
8:00 a.m. —8:00 p.m., 7 days a week, or visit MercyCareAZ.org.

Servicios al Miembro de Mercy Care Advantage (HMO SNP)

Llame

TTY

Escriba

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

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

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

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

Sitio Web MercyCareAZ.org

Este formulario fue actualizado en 09/16/2024. Para la informacién mas reciente o para otras preguntas,
llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al 1-877-436-5288
(TTY 711), 7 dias de la semana de 8:00 a.m. — 8:00 p.m., 6 visite MercyCareAZ.org.


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