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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which drugs and over-
the-counter (OTC) non-drug products are covered by CenCal CareConnect. The Drug List also tells you if there are
any special rules or restrictions on any drugs covered by CenCal CareConnect. Key terms and their definitions
appear in the last chapter of the Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in CenCal CareConnect.

% You can always check CenCal CareConnect’s up-to-date List of Covered Drugs online at
www.cencalhealth.org/careconnect or by calling 1-877-814-1861 (TTY: CA Relay at 711), 7 days a week,
8 a.m. to 8 p.m. PT. This call is free.

% You can get this document for free in other formats, such as large print, braille, or audio. Call 1-877-814-1861
(TTY: CA Relay at 711). 7 days a week, 8 a.m. to 8 p.m. PT. The call is free.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English

ATTENTION: If you need help in your language, call 1-877-814-1861
(TTY: CARelay at 711). Aids and services for people with disabilities,
like documents in braille and large print, are also available. Call
1-877-814-1861 (TTY: CA Relay at 711). These services are free of
charge.

(Arabic) & 2

1-877-814-1861 & e Juaild celialy saclua A dalay i€ 1) 2ol

Ay (5 50 (alaindl cleadll g cilacludl Wl Jigsiy (TTY: CA Relay 711)
2l e ol 5 S iy g e glaal s i) g 4y yhay 4 S Catioadll Bia

Axlae Gleadll o3 (TTY: CA Relay 711) 1-877-814-1861

Zuytpku (Armenian)

NpSUNRE3NDPL. hph dtp 1kqyny oqunipjub juphp niukp,
quiquhwntp 1-877-814-1861 (TTY: CA Relay 711)
htnwjinuwhwdwpny: Zuydwtinuunieinit niibgnn whdwig
hwdwp hwuwtbh G twb odwinuly Uheongubp b
Swpunipyniiitkp, ophtwl] ppuwyiny b junonp nunkpny nuws
thuwunwpnptp: Quiuquhwptp 1-877-814-1861

(TTY: CA Relay 711) htinowjunuwhwdwpny: Uju
Swnuynipjniutibpb wdwp ke

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

@ If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 3



i3 (Chinese)

HES: WREFEUEREHERGRE), F8H 1-877-814-1861
(TTY: CA Relay 711). AT ARE N LRAEHHIIAIRS, HlE
XRRFI RS 3. 158 1-877-814-1861 (TTY: CA Relay
711). XLEBARSSH A 5

.

U=t (Punjabi)

fimires feB: Hidg 3Tg wiust T IRY ATfes & 83 I 3°
1-877-814-1861 (TTY: CA Relay 711) '3 9% 3| wUdH S B8
AJTE3™ W3 AT < Gusey I6 A< 14 g8 W3 =3 wud' g
TH3RH| 1-877-814-1861 (TTY: CA Relay 711) '3 9% 3 feg
AT 23 IS

&Y (Hindi)

€qTeT & 39R 3TYahl 39«1 HIYT 7 Heradr Ay, ar
1-877-814-1861 (TTY: CA Relay 711) 9T &hiel Y| TAsheliar
fFadl & AT ggrrat 3R fad, I & daT 3 a3 De &
aEarast, 3 3uctstr §| 1-877-814-1861 (TTY: CA Relay 711) 9
Fiel Y| T FaAC HEFT &7 Sl

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

@ If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025.



Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-877-814-1861 (TTY: CA Relay 711). Muaj cov kev pab txhawb
thiab kev pab cuam rau cov neeg xiam oobghab, xws li puav leej
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-877-814-1861 (TTY: CA Relay 711). Cov kev pab cuam no yog
pab dawb xwb.

HZAEE (Japanese)

HE: HAE TOXSHNLELRIGAIT 1-877-814-1861

(TTY: CA Relay 711) ~B&EzE< 71 IV, HFOERRF DA
KFERRE, BRWEBELOFOZODO—EAHHAE LT
9, 1-877-814-1861 (TTY: CA Relay 711) ~BEZHEL 2 &V,

IO — ERTHRN TR LTV E T,

o9l (Korean)

AR et doE Eaa Wil A A 1-877-814-1861
(TTY: CARelay 711) Ho 2 F2I5I4 A & HA & Ex2 d
TFA e o] Aol7) A= EEL 93 =83 AH| AR o] &
7Vs8th. 1-877-814-1861 (TTY CARelay 711) o2
oA L. o] g gk AH|Ae FRE AFHYT

w989290 (Laotian)
JEN9I0: 1990899N9V009 V50T BVWIFIZE NIV D)

tno9B 1-877-814-1861 (TTY: CA Relay 711). 89500908

ouHo ag NIVORNIVIFVAVTNIV, (BVcENEFIVHBV

Ensovyy war HoBulme. tinmad 1-877-814-1861 (TTY: CA Relay
711). n90d8n90c B9 V0N I0NNEN9

000

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

@ If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025.



Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac daaih
lorx taux 1-877-814-1861 (TTY: CA Relay 711). Liouh lorx
jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc
aengx caux aamz mborgv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 1-877-814-1861 (TTY: CA Relay 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zugc cuotv nyaanh oc.

121 (Cambodian)

WRGH SHENS: [UNSIOEMEIFMISS WM iU

HE Y giuigriuue 1-877-814-1861 (TTY: CA Relay 711)
SSWSHIUNUENUHRIEUENS

MNP GOMNMARMNITNHAINUSHHATET
SOUSgSNHIENgiunisiiue 1-877-814-1861

(TTY: CA Relay 711)9 ttuhAUSIRISOSASINIS

(Farsi)

2380 ai1-877-814-1861 o e b ¢y s SaS 4y s i sa gy 4 S
Slae iile «ul glaa g1l 3l 1 (5 1 (paSS s lesd (TTY: CA Relay 711)
3,50 el 1-877-814-18612keds by .asd 39 5 33 e 0 ila 5 Jyje lad 4y
A g e 43 GG ) gem 4 cilard o) (TTY: CA Relay 711)

Pycckuu (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NnOMOLLb Ha BaLleM S3bike,
no3BoHuTe no TenedoHy 1-877-814-1861 (TTY: CA Relay 711).
Taicke OOCTYMHbI BCrOMOraTesibHble cpeacTea 1 ycrnyru ans
nogen ¢ orpaHN4eHHbIMU BO3MOXHOCTAMU, Takne Kak JOKYMEHTbI,
HanevaTaHHble WpudTOM bpanna v KpynHbIM LPUETOM.
[Mo3soHUTe No Tenedony 1-877-814-1861 (TTY: CA Relay 711).
QT ycnyrn 6ecnnaTHbl.

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

@ If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 6



Espaiiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al
1-877-814-1861 (TTY: CA Relay 711). También hay disponibles
aparatos y servicios de asistencia para personas con
discapacidad, como documentos en braille y letra grande. Llame al
1-877-814-1861 (TTY: CA Relay 711). Estos servicios no tienen
costo.

Tagalog (Filipino)

PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika
tumawag sa 1-877-814-1861 (TTY: CA Relay 711). Ang mga
tulong at serbisyo para sa mga taong may kapansanan, gaya ng
mga dokumento na nasa braille at malaking letra, ay available rin.
Tumawag sa 1-877-814-1861 (TTY: CA Relay 711). Ang mga
serbisyong ito ay walang bayad.

Mn'ina (Thai)
Tlsansu: mnaasasnsaNNamdalilunn=ruasqa

nsan Insdwvluivanewa 1-877-814-1861 (TTY: CA Relay 711)
uanandl dowsaulinnudieawmdana

215A15619 9 dnFuyAAaTSANURNST 1 lanaTEN9 9
Afludnesusaduaziangsiiuwsmaddnwsuunalug)
nranInsdwvluivaneay 1-877-814-1861 (TTY: CA Relay 711)
‘Wifid 1 adusuniansimanil

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

@ If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025.



YkpaiHcbka (Ukrainian)

YBAIA! Akuwo Bam noTpibHa AgonomMmora BaLloOK MOBOWO,
3aTenedoHynte Ha Homep 1-877-814-1861 (TTY: CA Relay 711).
TakoX HagaTbCA JonoMora U nocnyru ans nogen 3
IHBaNIQHICTIO, AK-OT JOKYMEHTU, HaapyKoBaHi WwWpudTomMm bpainns
abo senvknmun nitepamn. TenedoHynTe Ha Homep 1-877-814-1861
(TTY: CA Relay 711). Lli nocnyrn HapatoTbca 6€3KOLLTOBHO.

Tiéng Viét (Vietnamese) ‘

CHU Y: Néu quy vi can trg’ giup bang ngén nglr cia minh, vui long
goi sb 1-877-814-1861 (TTY: CA Relay 711). Chung t6i cling hé
tro va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai ligu
bang chi¥ ndi braille va ban in chir ¢& I&n. Vui long goi s6
1-877-814-1861 (TTY: CA Relay 711). Cac dich vu nay déu mién
phi.

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

@ If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025.
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This document is available for free in Spanish.

R
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To make a standing request to receive materials in languages other than English or alternate format, or to
make changes to a standing request, please call CenCal CareConnect Member Services at 1-877-814-1861

(TTY: CA Relay at 711), 7 days a week, 8 a.m. to 8 p.m. PT. CenCal Health will keep your information as a standing
request for future mailings and communications so you do not need to make a separate request each time.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read all the FAQ to
learn more or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug List” for
short.)

The drugs on the List of Covered Drugs that starts in Section C are the drugs covered by CenCal CareConnect.
The drugs are available at pharmacies within our network. A pharmacy is in our network if we have an agreement
with them to work with us and provide you services. We refer to these pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be covered by Medi-Cal
Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also call the
Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal Beneficiary Identification Card
(BIC) when getting prescriptions through Medi-Cal Rx.

CenCal CareConnect will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o CenCal CareConnect agrees that the drug is medically necessary for you, and

o you fill the prescription at a CenCal CareConnect network pharmacy.
In some cases, you have to do something before you can get a drug. Refer to question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at www.cencalhealth.org/careconnect or
call Member Services at 1-877-814-1861 (TTY: CA Relay at 711).

B2. Does the Drug List ever change?

Yes, and CenCal CareConnect must follow Medicare and Medi-Cal rules when making changes. We may add or
remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

Decide to require or not require prior authorization for a drug. (Prior authorization is permission from
CenCal CareConnect before you can get a drug.)

Add or change the amount of a drug you can get (called quantity limits).

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 9



- Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we'll
cover another drug.)

For more information on these drug rules, refer to question Bé4.

If you're taking a drug that was covered at the beginning of the year, we'll generally not remove or change
coverage of that drug during the rest of the year unless:

a new, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
we learn that a drug isn’t safe, or

« adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

« You can always check CenCal CareConnect's up-to-date Drug List online at www.cencalhealth.org/careconnect.
Updates to the Drug List are posted on the website monthly.

You can also call Member Services at 1-877-814-1861 (TTY: CA Relay at 711) to check the current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

« Substitutions of certain new versions of drugs. We may immediately remove the drugs from the Drug List if we
replace them with certain new versions of that drug, but your cost for the new drug will remain $0. When we
add a new version of a drug, we may also decide to keep the brand name drug or original biological product
on the list but change its coverage rules or limits.

> We may not tell you before we make this change, but we’ll send you information about the specific change
we made once it happens.

o We can make these changes only if the drug we're adding:
- isanew generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the Drug List (for example, adding
an interchangeable biosimilar that can be substituted for an original biological product without a new
prescription).

- Some of these drug types may be new to you. For more information, refer to Section B14.

> You or your provider can ask for an exception from these changes. We'll send you a notice with the steps
you can take to ask for an exception. Please refer to questions B10-B12 for more information on exceptions.

» Remove unsafe drugs and other drugs that are taken off the market. Sometimes a drug may be found unsafe
or taken off the market for another reason. If this happens, we may immediately take it off the Drug List. If
you're taking the drug, we’ll send you a notice after we make the change.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 10



> You can work with your doctor or other prescriber to find another drug for your condition. Please contact
your doctor or other prescriber if you need help finding another drug.

> You can also call Member Services for help at 1-877-814-1861 (TTY: CA Relay at 711), 7 days a week, 8 a.m. to
8 p.m. PT.

We may make other changes that affect the drugs you take. We'll tell you in advance about these other changes to
the Drug List. These changes might happen if:

« The FDA provides new guidance or there are new clinical guidelines about a drug.
We remove a brand name drug from the Drug List when adding a generic drug that isn't new to the market, or
we remove an original biological product when adding a biosimilar, or

- we change the coverage rules or limits for the brand name drug.

When these changes happen, we'll:

tell you at least 30 days before we make the change to the Drug List or
let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

- if there’s a similar drug on the Drug List you can take instead or

whether to ask for an exception from these changes. To learn more about exceptions, refer to questions
B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases, you or your doctor
or other prescriber must do something before you can get the drug. For example:

«  Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from
CenCal CareConnect before you fill your prescription. Prior authorization is different from a referral.
CenCal CareConnect may not cover the drug if you don’t get prior authorization.

 Quantity limits: Sometimes CenCal CareConnect limits the amount of a drug you can get.

« Step therapy: Sometimes CenCal CareConnect requires you to do step therapy. This means you 'll have to try
drugs in a certain order for your medical condition. You might have to try one drug before we'll cover another
drug. If your prescriber thinks the first drug doesn’t work for you, then we’ll cover the second.

« Indication-based coverage: If CenCal CareConnect covers a drug only for some medical conditions, we clearly
identify it on the Drug List along with the specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the tables in Section C. You
can also get more information by visiting our website at www.cencalhealth.org/careconnect. We have posted
online a document that explains our prior authorization and step therapy restrictions. You may also ask us to send
you a copy.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 1



You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber.
They can help you decide if there's a similar drug on the Drug List you can take instead or whether to ask for an
exception. Refer to questions B10-B12 for more information about exceptions.

B5. How will | know if the drug | want has limits or if there are required actions to take to get the drug?

The table in the section titled “List of Drugs by Medical Condition” has a column labeled “Necessary actions,
restrictions, or limits on use.”

B6. What happens if CenCal CareConnect changes their rules about how they cover some drugs (for example, prior
authorization, quantity limits, and/or step therapy restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity limits, and/or step
therapy restrictions on a drug. Refer to question B3 for more information about this advance notice and situations
where we may not be able to tell you in advance when our rules about drugs on the Drug List change.

B7. How can | find a drug on the Drug List?
There are two ways to find a drug:
you can search alphabetically, or

« you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find the Index at the
end of the Drug List. The drugs are listed in alphabetical order by name, followed by the page number where you
can find more information about that drug in the Drug List.

To search by medical condition, find Section C1 labeled “List of Drugs by Medical Condition”. The drugs in this
section are grouped into categories depending on the type of medical conditions they're used to treat. For
example, if you have a heart condition, you should look in the category Cardiovascular Agents. That's where you'll
find drugs that treat heart conditions.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-877-814-1861 (TTY: CA Relay at 711) and ask
about it. If you learn that CenCal CareConnect won't cover the drug, you can do one of these things:

Ask Member Services for a list of drugs like the one you want to take. Then show the list to your doctor or
other prescriber. They can prescribe a drug on the Drug List that’s like the one you want to take. Or

« Ask CenCal CareConnect to make an exception to cover your drug. Refer to questions B10-B12 for more
information about exceptions.

B9. What if I'm a new CenCal CareConnect member and can't find my drug on the Drug List or have a problem
getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you're a member of
CenCal CareConnect. This will give you time to talk to your doctor or other prescriber. They can help you decide if
there’s a similar drug on the Drug List you can take instead or whether to ask for an exception.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 12



If your prescription is written for fewer days, we'll allow multiple refills to provide up to a maximum of 30 days of
medication.

We'll cover a 30-day supply of your drug if:
you're taking a drug that isn’t on our Drug List, or

- our plan rules don't let you get the amount ordered by your prescriber, or
the drug requires prior authorization by CenCal CareConnect, or
you're taking a drug that's part of a step therapy restriction.

If you're taking a drug that CenCal CareConnect doesn't consider to be a Part D drug, and the drug isn't on the
Drug List, and you have a problem getting the drug, it may be covered through Medi-Cal Rx. If a Part D excluded
drug requires an exception, and you have an emergency, Medi-Cal Rx will allow no less than 72-hour supply of the
drug. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also call the
Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal BIC when getting prescriptions
through Medi-Cal Rx.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List or if you
can't easily get the drug you need, we can help. If you've been in the plan for more than 90 days, live in a long-
term care facility, and need a supply right away:

We'll cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether or
not you're a new CenCal CareConnect member.

This is in addition to the temporary supply during the first 90 days you're a member of CenCal CareConnect.
B10. Can | ask for an exception to cover my drug?
Yes. You can ask CenCal CareConnect to make an exception to cover a drug that isn't on the Drug List.
You can also ask us to change the rules on your drug.

For example, CenCal CareConnect may limit the amount of a drug we'll cover. If your drug has a limit, you can
ask us to change the limit and cover more.

«  Other examples: You can ask us to drop step therapy restrictions or prior authorization requirements.
B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
prescriber to help you ask for an exception. You can also read Chapter 9 Section G of the Member Handbook to
learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’'ll give you a decision
within 72 hours.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 13



Your provider may use the Medicare Prescription Drug Coverage Determination to submit this statement. This form
can be found on the CenCal CareConnect website at www.cencalhealth.org/careconnect. A completed form should
be faxed to 1-858-790-7100. For additional assistance, the provider can call Pharmacy Customer Service:
1-833-726-0676.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can
ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we'll give you a
decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the
brand name drug and generally work just as well. They usually don’t have well-known names. Generic drugs
are approved by the Food and Drug Administration (FDA). There are generic drugs available for many brand
name drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without a new
prescription—depending on state laws.

CenCal CareConnect covers both brand name drugs and generic drugs.
B14. What are original biological products and how are they related to biosimilars?

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 forms 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.

For more information on drug types, refer to Chapter 5 of the Member Handbook.
B15. Does CenCal CareConnect cover non-drug OTC products?

CenCal CareConnect covers some non-drug OTC products when they're written as prescriptions by your provider.
Examples of non-drug OTC products include supplies used to inject insulin, such as syringes, needles, alcohol
swabs, and gauze.

You can read the CenCal CareConnect Drug List to find out what non-drug OTC products are covered.

B16. Does CenCal CareConnect cover long-term supplies of prescriptions?

« Mail-Order Programs. We offer a mail-order program that allows you to get up to a 100-day supply of your
drugs sent directly to your home. In most cases, a 100-day supply has the same copay as a one-month supply.
Specialty tier drugs (Tier 5) are not available for extended supplies.

+ 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 100-day supply of covered
drugs. In most cases, a 100-day supply has the same copay as a one-month supply. Specialty tier drugs (Tier 5)
are not available for extended supplies at retail pharmacies.

B17. Can | get prescriptions delivered to my home from my local pharmacy?

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 14



Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to find out
if they offer home delivery.

B18. What's my copay?

CenCal CareConnect members have the following copays and coinsurance for prescription drugs if the member
follows the plan’s rules. Refer to question B15 for more information about non-drug products.

Tiers are groups of drugs on our Drug List.

CenCal CareConnect has 6 tiers.

Tier 1 (Preferred Generic): Generic drugs have $0 copay

Tier 2 (Generic): Generic drugs have $11 copay for a 1-month supply. With Extra Help, the copay is $5.10, $1.60,
or $0, depending on your income.

- Tier 3 (Preferred Brand): Brand name and generic drugs have 25% coinsurance. With Extra Help, the copay is the
lesser of 25% or $5.10; the lesser of 25% or $4.90; or $0, depending on your income.

Tier 4 (Non-Preferred Drug): Brand name and generic drugs have 26% coinsurance. With Extra Help, the copay
is the lesser of 26%, $5.10, or $12.65; the lesser of 26%, $1.60, or $4.90; or $0, depending on your income.

Tier 5 (Specialty Tier): Brand name and generic drugs have 25% coinsurance. With Extra Help, the copay is the
lesser of 25%, $5.10, or $12.65; the lesser of $1.60, or $4.90; or $0, depending on your income.

- Tier 6 (Select Care Drugs): Generic drugs have $0 copay

Important Notes:

All vaccines recommended by the Advisory Committee on Immunization Practices (ACIP) have $0 copay with no
deductible.

- During the Catastrophic Coverage Stage, all tiers have $0 copay.

If you have questions, call Member Services at 1-877-814-1861 (TTY: CA Relay at 711).

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 15



C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by CenCal CareConnect. If you have
trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in Section D. The index
alphabetically lists all drugs covered by CenCal CareConnect.

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be covered by Medi-Cal
Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also call the
Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring your Medi-Cal Beneficiary Identification Card
(BIC) when getting prescriptions through Medi-Cal Rx.

Appeals Under Part D

« Anappeal is a formal way of asking us to review a decision we made about your coverage and to change it if
you think we made a mistake.

For example, we might decide that a drug that you want isn’t covered or is no longer covered by Medicare or
Medi-Cal.

If you or your prescriber disagrees with our decision, you can appeal. If you ever have a question, call Member
Services at 1-877-814-1861 (TTY: CA Relay at 711).

+ You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.
Drugs that aren’t a Part D drug have different rules for appeals.
C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they're used
to treat. For example, if you have a heart condition, you should look in the category, Cardiovascular Agents. That's
where you'll find drugs that treat heart conditions.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column:

ABBREVIATION DESCRIPTION MEANING

AGE Age Limit applies This drug has age restrictions and may
only be covered if you meet certain age
requirements.

PA Prior Authorization applies | You (or your physician) are required to get
prior authorization from

CenCal CareConnect before you fill your
prescription for this drug. Without prior
approval, CenCal CareConnect may not
cover this drug.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 16



ABBREVIATION

PA BvD

DESCRIPTION

Prior Authorization
Restriction for Part B vs
Part D Determination

MEANING

This drug may be eligible for payment
under Medicare Part B or Part D. You (or
your physician) are required to get prior
authorization from CenCal CareConnect
to determine that this drug is covered
under Medicare Part D before you fill your
prescription for this drug. Without prior
approval, CenCal CareConnect may not
cover this drug.

PA NSO

Prior Authorization
Restriction for New Starts
Only

PA for New Starts Only. If you are a new
member or if you have not taken this
drug before, you (or your physician) are
required to get prior authorization from
CenCal CareConnect before you fill your
prescription for this drug. Without prior
approval, CenCal CareConnect may not
cover this drug.

PA-HRM

Prior Authorization for
High-Risk Medications

This drug has been identified as potentially
high-risk for certain members. You (or your
physician) must get prior authorization
from CenCal CareConnect to ensure this
drug is safe and appropriate for you.
Without prior approval, CenCal CareConnect
may not cover this drug.

NDS

Non-Extended Days' Supply

This drug is not available in extended (90 to
100 day) supplies. You can only get up to a
one-month (30-day) supply at a time.

QL

Quantity Limit applies

CenCal CareConnect limits the amount of
this drug that is covered per prescription,
or within a specific time frame.

ST

Step Therapy applies

Before CenCal CareConnect will provide
coverage for this drug, you must first try
another drug(s) to treat your medical
condition. This drug may only be covered if
the other drug(s) does not work for you.

LA

Limited Access

This prescription may be available only at
certain pharmacies. For more information
consult your Pharmacy Directory or call
CenCal CareConnect Member Services at
1-877-814-1861 (TTY 711), 7 days a week,

8 a.m. to 8 p.m. PT.

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025. 17



The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for example,
simvastatin), brand name drugs are capitalized (for example, PROLIA). The information in the “Necessary actions,

restrictions, or limits on use” column tells you if CenCal CareConnect has any rules for covering your drug.

List of Dosage Form Abbreviations

Here are the abbreviations, or shortened forms of words or phrases, that may be listed in the “Name of Drug”
column in the next section.

Dosage Form Abbreviation Definition Dosage Form Abbreviation Definition

8 hr 8 hour ER extended release
12 hr or 12h 12 hour ext extended
24 hr or 24hr 24 hour extnd extended
72 hr 72 hour extend extended
act activated gast gastric
admix admixture HFA hydrofluoroalkane
aero aerosol hi high
admin administration IR immediate release
ampul ampule ligd liquid
app applicator loz lozenge
appl applicator lo low
auto automatic lozeng lozenge
cap capsule mini lozenge miniature lozenge
chew chewable misc miscellaneous
CT count MP Metered Pump
comb combo muco mucous
del delayed pak packet
delayed delayed pack packet
disinteg disintegrating PCA Patient Controlled
disintegrat disintegrating Administration
dose dosage pell pellet
DR delayed release pk package
EC Enteric-Coated Powdr powder
emolnt emollient pt patient
ENFit enteral feeding connector recon reconstituted
er extended release rel release
releas release

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),

7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,

visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025.
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Dosage Form Abbreviation Definition

soln solution
sprink sprinkle
sprinkl sprinkle
susp suspension
suspen suspension
syring syringe

tab tablet

D transdermal
var variable
w/ with

var variable
w/ with

If you have questions, please call CenCal CareConnect at 1-877-814-1861 (TTY: CA Relay at 711),
7 days a week, 8 a.m. to 8 p.m. PT. The call is free. For more information,
visit www.cencalhealth.org/careconnect. This formulary was updated on 11/01/2025.
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Name of Drug

Analgesics
Analgesics, Miscellaneous

What the
drug will cost| Necessary actions, restrictions, or
you (tier limits on use
level)

acetaminophen-codeine 120-12 mg/5 ml cup
inner 120 mg-12 mg /5 ml (5 ml)

Tier 1 NDS; QL (4500 per 30 days)

acetaminophen-codeine oral solution 120-12
mg/5 ml

Tier 1 NDS; QL (4500 per 30 days)

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg

Tier 2 NDS; QL (360 per 30 days)

acetaminophen-codeine oral tablet 300-60 mg

Tier 2 NDS; QL (180 per 30 days)

buprenorphine transdermal patch weekly 10
mcg/hour, 15 meg/hour, 20 mecg/hour, 5
mcg/hour, 7.5 mcg/hour

Tier 4 NDS; QL (4 per 28 days)

butalbital-acetaminop-caf-cod oral capsule 50-

Tier 4 PA-HRM; NDS; QL (180 per 30 days);

325-40-30 mg AGE (Max 64 Years)
butalbital-acetaminophen-caff oral capsule 50- Tier 4 PA-HRM; QL (180 per 30 days); AGE
300-40 mg, 50-325-40 mg (Max 64 Years)
butalbital-acetaminophen-caff oral tablet 50-325- Tier 2 PA-HRM; QL (180 per 30 days); AGE
40 mg (Max 64 Years)

endocet oral tablet 10-325 mg

Tier 2 NDS; QL (180 per 30 days)

endocet oral tablet 2.5-325 mg, 5-325 mg

Tier 2 NDS; QL (360 per 30 days)

endocet oral tablet 7.5-325 mg

Tier 2 NDS; QL (240 per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

Tier 5 PA; NDS; QL (120 per 30 days)

fentanyl citrate buccal lozenge on a handle 200
mcg

Tier 4 PA; NDS; QL (120 per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

Tier 4 NDS; QL (10 per 30 days)

hydrocodone-acetaminophen oral solution 10-
300 mg/15 ml, 10-325 mg/15 ml, 7.5-325 mg/15
ml

Tier 4 NDS; QL (2700 per 30 days)

hydrocodone-acetaminophen oral tablet 10-325
mg, 7.5-325 mg

Tier 2 NDS; QL (180 per 30 days)

hydrocodone-acetaminophen oral tablet 5-325
mg

Tier 2 NDS; QL (240 per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg

Tier 2 NDS; QL (180 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document

01/01/2026
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Name of Drug

What the
drug will cost

Necessary actions, restrictions, or

(dr/ec) 50 mg

you (tier limits on use

level)
methadone oral tablet 10 mg Tier 2 NDS; QL (120 per 30 days)
methadone oral tablet 5 mg Tier 2 NDS; QL (180 per 30 days)
morphine concentrate oral solution 100 mg/5 ml Tier 2 PA; NDS; QL (180 per 30 days)
(20 mg/ml)
morphine oral solution 10 mg/5 ml Tier 2 NDS; QL (700 per 30 days)
morphine oral solution 20 mg/5 ml (4 mg/ml) Tier 2 NDS; QL (300 per 30 days)
MORPHINE ORAL TABLET 15 MG Tier 4 NDS; QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG Tier 4 NDS; QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 60 Tier 2 NDS; QL (60 per 30 days)
mg
morphine oral tablet extended release 15 mg, 30 Tier 2 NDS; QL (90 per 30 days)
mg
morphine oral tablet extended release 200 mg Tier 4 NDS; QL (60 per 30 days)
oxycodone oral capsule 5 mg Tier 2 NDS; QL (180 per 30 days)
oxycodone oral tablet 10 mg, 5 mg Tier 2 NDS; QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg Tier 2 NDS; QL (120 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg Tier 2 NDS; QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 mg Tier 4 NDS; QL (360 per 30 days)
oxycodone-acetaminophen oral tablet 5-325 mg Tier 2 NDS; QL (360 per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg Tier 2 NDS; QL (240 per 30 days)
tramadol oral tablet 50 mg Tier 1 NDS; QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg Tier 2 NDS; QL (300 per 30 days)

Nonsteroidal Anti-Inflammatory Agents

celecoxib oral capsule 100 mg, 200 mg, 400 mg, Tier 2 QL (60 per 30 days)
50 mg
diclofenac epolamine transdermal patch 12 hour Tier 4 PA; QL (60 per 30 days)
1.3 %
diclofenac potassium oral tablet 50 mg Tier 2 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 24 Tier 2
hr 100 mg
diclofenac sodium oral tablet,delayed release Tier 2
(dr/ec) 25 mg
diclofenac sodium oral tablet,delayed release Tier 2 QL (120 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the introduction

pages of this document

01/01/2026
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What the
Name of Drug drug wil! cost| Necessary 2Ecti.ons, restrictions, or
you (tier limits on use
level)
diclofenac sodium oral tablet,delayed release Tier 2 QL (60 per 30 days)
(dr/ec) 75 mg
diclofenac sodium topical drops 1.5 % Tier 4 QL (300 per 30 days)
diclofenac sodium topical solution in metered- Tier 5 PA; NDS; QL (224 per 28 days)
dose pump 20 mg/gram /actuation(2 %)
diclofenac-misoprostol oral tablet,ir,delayed Tier 4
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
etodolac oral capsule 200 mg, 300 mg Tier 4
etodolac oral tablet 400 mg, 500 mg Tier 2
flurbiprofen oral tablet 100 mg Tier 2
ibu oral tablet 400 mg Tier 1 QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg Tier 1
ibuprofen oral tablet 400 mg Tier 1 QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg Tier 1
indomethacin oral capsule 25 mg, 50 mg Tier 2 PA-HRM; AGE (Max 64 Years)
ketorolac oral tablet 10 mg Tier 2 PA-HRM; QL (20 per 30 days); AGE
(Max 64 Years)
meloxicam oral tablet 15 mg, 7.5 mg Tier 1
nabumetone oral tablet 500 mg, 750 mg Tier 2
naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1
naproxen oral tablet,delayed release (dr/ec) 375 Tier 2
mg
sulindac oral tablet 150 mg, 200 mg Tier 2
Local Anesthetics
dermacinrx lidocan 5% patch outer Tier 4 PA; QL (90 per 30 days)
glvdo mucous membrane jelly in applicator 2 % Tier 2 QL (30 per 30 days)
lidocaine hcl mucous membrane jelly in Tier 2 QL (30 per 30 days)
applicator 2 %
lidocaine topical adhesive patch,medicated 5 % Tier 4 PA; QL (90 per 30 days)
lidocaine topical ointment 5 % Tier 4 PA; QL (240 per 30 days)
lidocaine viscous mucous membrane solution 2 % Tier 2
lidocaine-prilocaine topical cream 2.5-2.5 % Tier 2 PA; QL (30 per 30 days)
lidocan iii topical adhesive patch,medicated 5 % Tier 4 PA; QL (90 per 30 days)
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What the

Name of Drug drug will cost| Necessary actions, restrictions, or

you (tier limits on use
level)
ZTLIDO TOPICAL ADHESIVE Tier 3 PA; QL (90 per 30 days)
PATCH,MEDICATED 1.8 %

Anti-Addiction/Substance Abuse
Treatment Agents

Anti-Addiction/Substance Abuse Treatment

Agents

acamprosate oral tablet,delayed release (dr/ec) Tier 4
333 mg

buprenorphine hcl sublingual tablet 2 mg, 8 mg Tier 4
buprenorphine-naloxone sublingual film 12-3 mg, Tier 4
2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 Tier 2
mg, 8-2 mg

bupropion hcl (smoking deter) oral tablet Tier 2
extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 mg Tier 4

KLOXXADO NASAL SPRAY,NON-AEROSOL Tier 3 QL (4 per 30 days)
8 MG/ACTUATION

naloxone injection solution 0.4 mg/ml Tier 2

naloxone injection syringe 0.4 mg/ml Tier 2

naloxone injection syringe 0.4 mg/ml (prefilled Tier 4

syringe), 1 mg/ml

naloxone nasal spray,non-aerosol 4 mg/actuation Tier 4 QL (4 per 30 days)
naltrexone oral tablet 50 mg Tier 2

NICOTROL NS NASAL SPRAY,NON- Tier 4 QL (240 per 180 days)
AEROSOL 10 MG/ML

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 Tier 4 QL (336 per 365 days)
mg (56 pack)

varenicline tartrate oral tablets,dose pack 0.5 mg Tier 4

(11)- 1 mg (42)

Antianxiety Agents

Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg Tier 1 NDS; QL (120 per 30 days)
alprazolam oral tablet 2 mg Tier 1 NDS; QL (150 per 30 days)
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chlordiazepoxide hcl oral capsule 10 mg, 25 mg, Tier 2 NDS; QL (120 per 30 days)
Smg
clonazepam oral tablet 0.5 mg, 1 mg Tier 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg Tier 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, Tier 2 QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet,disintegrating 2 mg Tier 2 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 Tier 4 QL (180 per 30 days)
mg, 7.5 mg
diazepam injection solution 5 mg/ml Tier 2 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml Tier 4
diazepam intensol oral concentrate 5 mg/ml Tier 2 QL (1200 per 30 days)
diazepam oral solution 5 mg/5 ml (I mg/ml) Tier 2 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 1 QL (120 per 30 days)
lorazepam 2 mg/ml oral concent Tier 2 NDS; QL (150 per 30 days)
lorazepam 4 mg/ml vial inner Tier 1
lorazepam injection solution 2 mg/ml Tier 1 QL (2 per 30 days)
lorazepam injection solution 4 mg/ml Tier 4 QL (2 per 30 days)
lorazepam injection syringe 2 mg/ml Tier 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mg/ml Tier 2 NDS; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg Tier 1 NDS; QL (90 per 30 days)
lorazepam oral tablet 2 mg Tier 1 NDS; QL (150 per 30 days)
temazepam oral capsule 15 mg, 30 mg Tier 1 NDS; QL (30 per 30 days)
temazepam oral capsule 22.5 mg Tier 4 NDS; QL (30 per 30 days)
temazepam oral capsule 7.5 mg Tier 4 NDS; QL (120 per 30 days)
Antibacterials
Aminoglycosides
amikacin injection solution 500 mg/2 ml Tier 4
ARIKAYCE INHALATION SUSPENSION Tier 5 PA; NDS; QL (235.2 per 28 days)
FOR NEBULIZATION 590 MG/8.4 ML
gentamicin injection solution 40 mg/ml Tier 2
gentamicin sulfate (ped) (pf) injection solution 20 Tier 2
mg/2 ml
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What the
Name of Drug drug wil! cost| Necessary 2Ecti.0ns, restrictions, or
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level)
gentamicin sulfate (pf) intravenous solution 100 Tier 2
mg/10 ml, 60 mg/6 ml
neomycin oral tablet 500 mg Tier 2
streptomycin intramuscular recon soln 1 gram Tier 5 NDS
TOBI PODHALER INHALATION CAPSULE, Tier 5 NDS; QL (224 per 28 days)
W/INHALATION DEVICE 28 MG
tobramycin in 0.225 % nacl inhalation solution Tier 5 PA BvD; NDS
for nebulization 300 mg/5 ml
tobramycin sulfate injection solution 10 mg/ml, Tier 4
40 mg/ml
Antibacterials, Miscellaneous
clindamycin hcl oral capsule 150 mg, 300 mg, 75 Tier 2
mg
clindamycin phosphate injection solution 150 Tier 4
(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 mg/ml
colistin (colistimethate na) injection recon soln Tier 5 NDS
150 mg
daptomycin intravenous recon soln 350 mg, 500 Tier 5 NDS
mg
fosfomycin tromethamine oral packet 3 gram Tier 4
linezolid in dextrose 5% intravenous piggyback Tier 4
600 mg/300 ml
linezolid oral suspension for reconstitution 100 Tier 5 NDS
mg/5 ml
linezolid oral tablet 600 mg Tier 4
methenamine hippurate oral tablet 1 gram Tier 4
metronidazole in nacl (iso-os) intravenous Tier 2
piggvback 500 mg/100 ml
metronidazole oral tablet 250 mg, 500 mg Tier 1
nitrofurantoin macrocrystal oral capsule 100 mg, Tier 2 QL (120 per 30 days)
50 mg
nitrofurantoin monohyd/m-cryst oral capsule 100 Tier 2 QL (60 per 30 days)
mg
trimethoprim oral tablet 100 mg Tier 2
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vancomycin intravenous recon soln 1,000 mg, Tier 4

1.25 gram, 10 gram, 5 gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg Tier 4 QL (56 per 14 days)
vancomycin oral capsule 250 mg Tier 4 QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 MG Tier 3 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG Tier 5 PA; NDS; QL (90 per 30 days)
Cephalosporins

cefaclor oral capsule 250 mg, 500 mg Tier 4

cefadroxil oral capsule 500 mg Tier 2

cefadroxil oral suspension for reconstitution 250 Tier 4

mg/5 ml, 500 mg/5 ml

cefazolin injection recon soln 1 gram, 10 gram, Tier 4

500 mg

cefdinir oral capsule 300 mg Tier 2

cefdinir oral suspension for reconstitution 125 Tier 2

mg/5 ml, 250 mg/5 ml

cefepime injection recon soln 1 gram, 2 gram Tier 4

cefixime oral capsule 400 mg Tier 4

cefoxitin intravenous recon soln 1 gram, 10 gram, Tier 4

2 gram

cefpodoxime oral tablet 100 mg, 200 mg Tier 4

cefprozil oral tablet 250 mg, 500 mg Tier 2

ceftazidime injection recon soln 1 gram, 2 gram, Tier 4

6 gram

ceftriaxone injection recon soln 1 gram, 10 gram, Tier 4

2 gram, 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg Tier 2

cefuroxime sodium injection recon soln 750 mg Tier 2

cefuroxime sodium intravenous recon soln 1.5 Tier 4

gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg Tier 1

cephalexin oral suspension for reconstitution 125 Tier 2

mg/5 ml, 250 mg/5 ml
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tazicef injection recon soln 1 gram, 2 gram, 6 Tier 4

gram

TEFLARO INTRAVENOUS RECON SOLN Tier 5 NDS

400 MG, 600 MG
Macrolides

azithromycin intravenous recon soln 500 mg Tier 4

azithromycin oral suspension for reconstitution Tier 2

100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 250 mg (6 Tier 1

pack), 500 mg, 500 mg (3 pack), 600 mg

clarithromycin oral suspension for reconstitution Tier 4

125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg Tier 2

DIFICID ORAL TABLET 200 MG Tier 5 NDS; QL (20 per 10 days)
erythromycin ethylsuccinate oral suspension for Tier 4

reconstitution 200 mg/5 ml, 400 mg/5 ml

erythromycin oral tablet 250 mg, 500 mg Tier 4

fidaxomicin oral tablet 200 mg Tier 5 NDS; QL (20 per 10 days)
Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln I gram, 2 gram Tier 4

CAYSTON INHALATION SOLUTION FOR Tier 5 PA; LA; NDS
NEBULIZATION 75 MG/ML

ertapenem injection recon soln 1 gram Tier 4

imipenem-cilastatin intravenous recon soln 250 Tier 4

mg, 500 mg

meropenem intravenous recon soln 1 gram, 500 Tier 3

mg

meropenem intravenous recon soln 2 gram Tier 4

Penicillins

amoxicillin oral capsule 250 mg, 500 mg Tier 1

amoxicillin oral suspension for reconstitution 125 Tier 1

mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg Tier 1

amoxicillin oral tablet,chewable 125 mg, 250 mg Tier 2
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amoxicillin-pot clavulanate oral suspension for Tier 2
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml,
600-42.9 mg/5 ml
amoxicillin-pot clavulanate oral suspension for Tier 4
reconstitution 250-62.5 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 Tier 2
mg, 500-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet,chewable Tier 4
200-28.5 mg, 400-57 mg
ampicillin oral capsule 500 mg Tier 2
ampicillin sodium injection recon soln 1 gram, 10 Tier 4
gram, 125 mg
ampicillin-sulbactam injection recon soln 1.5 Tier 4
gram, 15 gram, 3 gram
BICILLIN L-A INTRAMUSCULAR SYRINGE Tier 4
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML,
600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg Tier 2
EXTENCILLINE INTRAMUSCULAR Tier 4
SUSPENSION FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION UNIT
LENTOCILIN S INTRAMUSCULAR Tier 4
SUSPENSION FOR RECONSTITUTION 1.2
MILLION UNIT
nafcillin injection recon soln 1 gram, 10 gram, 2 Tier 4
gram
penicillin g potassium injection recon soln 20 Tier 4
million unit
penicillin g procaine intramuscular syringe 1.2 Tier 4
million unit/2 ml, 600,000 unit/ml
penicillin v potassium oral recon soln 125 mg/5 Tier 2
ml, 250 mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg Tier 1
piperacillin-tazobactam intravenous recon soln Tier 4
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
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Quinolones
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier 1
mg
ciprofloxacin in 5 % dextrose intravenous Tier 2
piggvback 200 mg/100 ml, 400 mg/200 ml
levofloxacin in d5w intravenous piggyback 250 Tier 2
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml
levofloxacin oral solution 250 mg/10 ml Tier 4
levofloxacin oral tablet 250 mg Tier 1
levofloxacin oral tablet 500 mg, 750 mg Tier 1
moxifloxacin 400 mg/250 ml bag suv, p/f, inner Tier 4
moxifloxacin oral tablet 400 mg Tier 4
moxifloxacin-sod.chloride(iso) intravenous Tier 4
piggyback 400 mg/250 ml
Sulfonamides
sulfadiazine oral tablet 500 mg Tier 4
sulfamethoxazole-trimethoprim oral suspension Tier 2
200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 Tier 1
mg, 800-160 mg
Tetracyclines
demeclocycline oral tablet 150 mg, 300 mg Tier 4
doxy-100 intravenous recon soln 100 mg Tier 4
doxycycline hyclate intravenous recon soln 100 Tier 4
mg
doxycycline hyclate oral capsule 100 mg, 50 mg Tier 2
doxycycline hyclate oral tablet 100 mg, 20 mg Tier 2
doxycycline monohydrate oral capsule 100 mg, Tier 2
50 mg
doxycycline monohydrate oral suspension for Tier 4
reconstitution 25 mg/5 ml
doxycycline monohydrate oral tablet 100 mg, 50 Tier 2
mg
minocycline oral capsule 100 mg, 50 mg, 75 mg Tier 2
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tetracycline oral capsule 250 mg, 500 mg Tier 4
tigecycline intravenous recon soln 50 mg Tier 4

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg, 500 mg Tier 5 PA NSO; NDS; QL (120 per 30 days)
abirtega oral tablet 250 mg Tier 4 PA NSO; QL (120 per 30 days)
adrucil intravenous solution 2.5 gram/50 ml Tier 4 PA BvD

AKEEGA ORAL TABLET 100-500 MG, 50-500 Tier 5 PA NSO; NDS; QL (60 per 30 days)
MG

ALECENSA ORAL CAPSULE 150 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
ALUNBRIG ORAL TABLET 30 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 Tier 5 PA NSO; NDS

MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg Tier 2

ANKTIVA INTRAVESICAL SOLUTION 400 Tier 5 PA NSO; NDS; QL (1.6 per 28 days)
MCG/0.4 ML

AUGTYRO ORAL CAPSULE 160 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
AUGTYRO ORAL CAPSULE 40 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
AVMAPKI ORAL CAPSULE 0.8 MG Tier 5 PA NSO; NDS; QL (24 per 28 days)

AVMAPKI-FAKZYNJA ORAL COMBO PACK Tier 5 PA NSO; NDS; QL (66 per 28 days)
0.8-200 MG

AXTLE INTRAVENOUS RECON SOLN 100 Tier 5 NDS

MG, 500 MG

AYVAKIT ORAL TABLET 100 MG, 200 MG, Tier 5 PA NSO; NDS; QL (30 per 30 days)
25 MG, 300 MG, 50 MG

azacitidine injection recon soln 100 mg Tier 5 NDS

BALVERSA ORAL TABLET 3 MG Tier 5 PA NSO; NDS; QL (84 per 28 days)
BALVERSA ORAL TABLET 4 MG Tier 5 PA NSO; NDS; QL (56 per 28 days)
BALVERSA ORAL TABLET 5 MG Tier 5 PA NSO; NDS; QL (28 per 28 days)
bendamustine intravenous recon soln 100 mg, 25 Tier 5 PA NSO; NDS

mg

BENDAMUSTINE INTRAVENOUS Tier 5 PA NSO; NDS

SOLUTION 25 MG/ML
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BENDEKA INTRAVENOUS SOLUTION 25 Tier 5 PA NSO; NDS
MG/ML
bexarotene oral capsule 75 mg Tier 5 PA NSO; NDS
bexarotene topical gel 1 % Tier 5 PA NSO; NDS
bicalutamide oral tablet 50 mg Tier 2
BIZENGRI INTRAVENOUS SOLUTION 375 Tier 5 PA NSO; NDS; QL (75 per 28 days)
MG/18.75 ML (20 MG/ML)
bleomycin injection recon soln 15 unit, 30 unit Tier 2
bortezomib injection recon soln 1 mg, 2.5 mg Tier 4 PA NSO
bortezomib injection recon soln 3.5 mg Tier 5 PA NSO; NDS
BORUZU INJECTION SOLUTION 2.5 MG/ML Tier 4 PA NSO
BOSULIF ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
BOSULIF ORAL TABLET 100 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
BRUKINSA ORAL TABLET 160 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
CABOMETYX ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) Tier 5 PA NSO; NDS; QL (60 per 30 days)
ORAL TABLET 100 MG
CALQUENCE ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 100 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
COMETRIQ ORAL CAPSULE 100 Tier 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), 60 MG/DAY
(20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 Tier 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X3)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG Tier 5 PA NSO; NDS; QL (56 per 28 days)
COTELLIC ORAL TABLET 20 MG Tier 5 PA NSO; LA; NDS; QL (63 per 28 days)
cyclophosphamide intravenous recon soln 1 Tier 5 PA BvD; NDS
gram, 2 gram, 500 mg
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cyclophosphamide intravenous solution 100 Tier 5 PA BvD; NDS
mg/ml, 200 mg/ml, 500 mg/ml
cyclophosphamide oral capsule 25 mg, 50 mg Tier 4 PA BvD; ST
cyclophosphamide oral tablet 25 mg, 50 mg Tier 3 PA BvD; ST
DANYELZA INTRAVENOUS SOLUTION 4 Tier 5 PA NSO; NDS; QL (120 per 28 days)
MG/ML
DANZITEN ORAL TABLET 71 MG, 95 MG Tier 5 PA NSO; NDS; QL (112 per 28 days)
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 Tier 5 PA NSO; NDS; QL (30 per 30 days)
mg, 80 mg
dasatinib oral tablet 20 mg Tier 5 PA NSO; NDS; QL (90 per 30 days)
DATROWAY INTRAVENOUS RECON SOLN Tier 5 PA NSO; NDS
100 MG
DAURISMO ORAL TABLET 100 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
decitabine intravenous recon soln 50 mg Tier 5 NDS
doxorubicin, peg-liposomal intravenous Tier 5 PA BvD; NDS
suspension 2 mg/ml
ELAHERE INTRAVENOUS SOLUTION 5 Tier 5 PA NSO; NDS
MG/ML
ELIGARD (3 MONTH) SUBCUTANEOUS Tier 4 PA NSO
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS Tier 4 PA NSO
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS Tier 4 PA NSO
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 7.5 Tier 4 PA NSO
MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL INNER, SUV, Tier 5 PA NSO; NDS
P/F 40 MG/ML
ELREXFIO SUBCUTANEOUS SOLUTION 40 Tier 5 PA NSO; NDS; QL (9.5 per 28 days)
MG/ML
EMCYT ORAL CAPSULE 140 MG Tier 5 NDS
EMRELIS INTRAVENOUS RECON SOLN 100 Tier 5 PA NSO; NDS
MG, 20 MG
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EPKINLY SUBCUTANEOUS SOLUTION 4 Tier 5 PA NSO; NDS
MG/0.8 ML, 48 MG/0.8 ML
ERBITUX INTRAVENOUS SOLUTION 100 Tier 5 PA NSO; NDS
MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG Tier 5 PA NSO; NDS; QL (28 per 28 days)
ERLEADA ORAL TABLET 240 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
erlotinib oral tablet 100 mg, 25 mg Tier 5 PA NSO; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg Tier 5 PA NSO; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON SOLN Tier 4
100 MG
etoposide intravenous solution 20 mg/ml Tier 2
EULEXIN ORAL CAPSULE 125 MG Tier 5 NDS
everolimus (antineoplastic) oral tablet 10 mg Tier 5 PA NSO; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet 2.5 mg Tier 5 PA NSO; NDS; QL (28 per 28 days)
everolimus (antineoplastic) oral tablet 5 mg, 7.5 Tier 5 PA NSO; NDS; QL (30 per 30 days)
mg
everolimus (antineoplastic) oral tablet for Tier 5 PA NSO; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg
exemestane oral tablet 25 mg Tier 4
FAKZYNJA ORAL TABLET 200 MG Tier 5 PA NSO; NDS; QL (42 per 28 days)
FIRMAGON KIT W DILUENT SYRINGE Tier 5 PA BvD; NDS
SUBCUTANEOUS RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE Tier 3 PA BvD
SUBCUTANEOUS RECON SOLN 80 MG
floxuridine injection recon soln 0.5 gram Tier 2 PA BvD
fluorouracil intravenous solution 1 gram/20 ml, 5 Tier 4 PA BvD
gram/100 ml, 500 mg/10 ml
flutamide oral capsule 125 mg Tier 4
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG Tier 5 PA NSO; NDS; QL (21 per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG Tier 5 PA NSO; NDS; QL (84 per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG Tier 5 PA NSO; NDS; QL (21 per 28 days)
fulvestrant intramuscular syringe 250 mg/5 ml Tier 5 NDS
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FYARRO INTRAVENOUS SUSPENSION FOR Tier 5 PA NSO; NDS
RECONSTITUTION 100 MG
GAVRETO ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
gefitinib oral tablet 250 mg Tier 5 PA NSO; NDS; QL (60 per 30 days)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 Tier 5 PA NSO; NDS; QL (30 per 30 days)
MG
GLEOSTINE ORAL CAPSULE 10 MG Tier 4
GLEOSTINE ORAL CAPSULE 100 MG, 40 Tier 5 NDS
MG
GOMEKLI ORAL CAPSULE 1 MG Tier 5 PA NSO; NDS; QL (224 per 28 days)
GOMEKLI ORAL CAPSULE 2 MG Tier 5 PA NSO; NDS; QL (112 per 28 days)
GOMEKLI ORAL TABLET FOR Tier 5 PA NSO; NDS; QL (224 per 28 days)
SUSPENSION 1 MG
HERCEPTIN HYLECTA SUBCUTANEOUS Tier 5 PA NSO; NDS; QL (5 per 21 days)
SOLUTION 600 MG-10,000 UNIT/5 ML
HERNEXEOS ORAL TABLET 60 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
hydroxyurea oral capsule 500 mg Tier 2
IBRANCE ORAL CAPSULE 100 MG, 125 MG, Tier 5 PA NSO; NDS; QL (21 per 28 days)
75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG, Tier 5 PA NSO; NDS; QL (21 per 28 days)
75 MG
IBTROZI ORAL CAPSULE 200 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 Tier 5 PA NSO; NDS; QL (30 per 30 days)
MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram Tier 4
ifosfamide intravenous solution 1 gram/20 ml, 3 Tier 4
gram/60 ml
imatinib oral tablet 100 mg Tier 3 PA NSO; QL (180 per 30 days)
imatinib oral tablet 400 mg Tier 3 PA NSO; QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG Tier 5 PA NSO; NDS; QL (28 per 28 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML Tier 5 PA NSO; NDS; QL (216 per 30 days)
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IMBRUVICA ORAL TABLET 140 MG, 280 Tier 5 PA NSO; NDS; QL (28 per 28 days)
MG, 420 MG, 560 MG
IMDELLTRA INTRAVENOUS RECON SOLN Tier 5 PA NSO; NDS
1 MG, 10 MG
IMJUDO INTRAVENOUS SOLUTION 20 Tier 5 PA NSO; NDS
MG/ML
IMKELDI ORAL SOLUTION 80 MG/ML Tier 5 PA NSO; NDS; QL (280 per 28 days)
INLYTA ORAL TABLET 1 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG Tier 5 PA NSO; NDS; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
ITOVEBI ORAL TABLET 3 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
ITOVEBI ORAL TABLET 9 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
IWILFIN ORAL TABLET 192 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 Tier 5 PA NSO; NDS; QL (60 per 30 days)
MG, 25 MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
JEMPERLI INTRAVENOUS SOLUTION 50 Tier 5 PA NSO; NDS
MG/ML
JYLAMVO ORAL SOLUTION 2 MG/ML Tier 4 PA BvD; ST
KEYTRUDA INTRAVENOUS SOLUTION 25 Tier 5 PA NSO; NDS
MG/ML
KIMMTRAK INTRAVENOUS SOLUTION 100 Tier 5 PA NSO; NDS; QL (2 per 28 days)
MCG/0.5 ML
KISQALI FEMARA CO-PACK ORAL Tier 5 PA NSO; NDS; QL (49 per 28 days)
TABLET 200 MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK ORAL Tier 5 PA NSO; NDS; QL (70 per 28 days)
TABLET 400 MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK ORAL Tier 5 PA NSO; NDS; QL (91 per 28 days)
TABLET 600 MG/DAY (200 MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 MG/DAY (200 Tier 5 PA NSO; NDS; QL (21 per 28 days)
MG X 1)
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KISQALI ORAL TABLET 400 MG/DAY (200 Tier 5 PA NSO; NDS; QL (42 per 28 days)
MG X 2)
KISQALI ORAL TABLET 600 MG/DAY (200 Tier 5 PA NSO; NDS; QL (63 per 28 days)
MG X 3)
KOSELUGO ORAL CAPSULE 10 MG Tier 5 PA NSO; NDS; QL (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
KRAZATI ORAL TABLET 200 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
lapatinib oral tablet 250 mg Tier 5 PA NSO; NDS
LAZCLUZE ORAL TABLET 240 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
LAZCLUZE ORAL TABLET 80 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, Tier 5 PA NSO; NDS; QL (28 per 28 days)
20 mg, 25 mg, 5 mg
LENVIMA ORAL CAPSULE 10 MG/DAY (10 Tier 5 PA NSO; NDS
MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY (10 MG X 1-4 MG X 1), 18 MG/DAY
(10 MG X 1-4 MG X2),20 MG/DAY (10 MG X
2), 24 MG/DAY (10 MG X 2-4 MG X 1), 4 MG,
8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg Tier 2
LEUKERAN ORAL TABLET 2 MG Tier 5 NDS
leuprolide acetate (3 month) intramuscular Tier 4 PA NSO
suspension for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 ml Tier 4 PA NSO
LONSURF ORAL TABLET 15-6.14 MG Tier 5 PA NSO; NDS; QL (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 MG Tier 5 PA NSO; NDS; QL (80 per 28 days)
LOQTORZI INTRAVENOUS SOLUTION 240 Tier 5 PA NSO; NDS
MG/6 ML (40 MG/ML)
LORBRENA ORAL TABLET 100 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
LUMAKRAS ORAL TABLET 240 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
LUMAKRAS ORAL TABLET 320 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
LUNSUMIO INTRAVENOUS SOLUTION 1 Tier 5 PA NSO; NDS
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LUPRON DEPOT (3 MONTH) Tier 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 22.5 MG
LUPRON DEPOT (4 MONTH) Tier 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 30 MG
LUPRON DEPOT (6 MONTH) Tier 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG
LUPRON DEPOT INTRAMUSCULAR Tier 5 PA NSO; NDS
SYRINGE KIT 7.5 MG
LUTRATE DEPOT (3 MONTH) Tier 4 PA NSO
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 22.5 MG
LYNOZYFIC INTRAVENOUS SOLUTION 2 Tier 5 PA NSO; NDS; QL (15 per 8 days)
MG/ML
LYNOZYFIC INTRAVENOUS SOLUTION 20 Tier 5 PA NSO; NDS; QL (40 per 28 days)
MG/ML
LYNPARZA ORAL TABLET 100 MG, 150 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
LYSODREN ORAL TABLET 500 MG Tier 5 NDS
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG Tier 5 PA NSO; NDS; QL (140 per 28 days)
X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4
MG X 5)
MARGENZA INTRAVENOUS SOLUTION 25 Tier 5 PA NSO; NDS
MG/ML
MATULANE ORAL CAPSULE 50 MG Tier 5 NDS
megestrol oral tablet 20 mg, 40 mg Tier 2 PA NSO-HRM; AGE (Max 64 Years)
MEKINIST ORAL RECON SOLN 0.05 MG/ML Tier 5 PA NSO; NDS; QL (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
MEKINIST ORAL TABLET 2 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
mercaptopurine oral suspension 20 mg/ml Tier 5 NDS
mercaptopurine oral tablet 50 mg Tier 2
methotrexate sodium (pf) injection recon soln 1 Tier 2
gram
methotrexate sodium (pf) injection solution 25 Tier 2
mg/ml
methotrexate sodium injection solution 25 mg/ml Tier 2
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methotrexate sodium oral tablet 2.5 mg Tier 2 PA BvD; ST
mitoxantrone intravenous concentrate 2 mg/ml Tier 2
MODEYSO ORAL CAPSULE 125 MG Tier 5 PA NSO; NDS; QL (20 per 28 days)
NERLYNX ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
nilotinib hcl oral capsule 150 mg, 200 mg Tier 5 PA NSO; NDS; QL (112 per 28 days)
nilotinib hcl oral capsule 50 mg Tier 5 PA NSO; NDS; QL (120 per 30 days)
NILOTINIB TARTRATE ORAL CAPSULE 150 Tier 5 PA NSO; NDS; QL (112 per 28 days)
MG, 200 MG
NILOTINIB TARTRATE ORAL CAPSULE 50 Tier 5 PA NSO; NDS; QL (120 per 30 days)
MG
nilutamide oral tablet 150 mg Tier 5 NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 Tier 5 PA NSO; NDS; QL (3 per 28 days)
MG
NUBEQA ORAL TABLET 300 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
ODOMZO ORAL CAPSULE 200 MG Tier 5 PA NSO; LA; NDS
OGIVRI INTRAVENOUS RECON SOLN 150 Tier 5 PA NSO; NDS
MG, 420 MG
OGSIVEO ORAL TABLET 100 MG, 150 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
OGSIVEO ORAL TABLET 50 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
OJEMDA ORAL SUSPENSION FOR Tier 5 PA NSO; NDS; QL (96 per 28 days)
RECONSTITUTION 25 MG/ML
OJEMDA ORAL TABLET 400 MG/WEEK (100 Tier 5 PA NSO; NDS; QL (24 per 28 days)
MG X 4), 500 MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)
OJJAARA ORAL TABLET 100 MG, 150 MG, Tier 5 PA NSO; NDS; QL (30 per 30 days)
200 MG
ONUREG ORAL TABLET 200 MG, 300 MG Tier 5 PA NSO; NDS; QL (14 per 28 days)
OPDIVO INTRAVENOUS SOLUTION 100 Tier 5 PA NSO; NDS
MG/10 ML, 120 MG/12 ML, 240 MG/24 ML, 40
MG/4 ML
OPDIVO QVANTIG SUBCUTANEOUS Tier 5 PA NSO; NDS
SOLUTION 600 MG-10,000 UNIT/5 ML
OPDUALAG INTRAVENOUS SOLUTION Tier 5 PA NSO; NDS
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ORSERDU ORAL TABLET 345 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
ORSERDU ORAL TABLET 86 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
paclitaxel protein-bound intravenous suspension Tier 5 PA BvD; NDS
for reconstitution 100 mg
pazopanib oral tablet 200 mg Tier 5 PA NSO; NDS; QL (120 per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 Tier 5 PA NSO; NDS; QL (30 per 30 days)
MG, 9 MG
pemetrexed disodium intravenous recon soln Tier 5 NDS
1,000 mg, 100 mg, 500 mg, 750 mg
pemetrexed disodium intravenous solution 25 Tier 5 NDS
mg/ml
PEMRYDI RTU INTRAVENOUS SOLUTION Tier 5 NDS
10 MG/ML
PIQRAY ORAL TABLET 200 MG/DAY (200 Tier 5 PA NSO; NDS; QL (28 per 28 days)
MG X 1)
PIQRAY ORAL TABLET 250 MG/DAY (200 Tier 5 PA NSO; NDS; QL (56 per 28 days)
MG X1-50 MG X1), 300 MG/DAY (150 MG X
2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 Tier 5 PA NSO; NDS; QL (21 per 28 days)
MG, 4 MG
QINLOCK ORAL TABLET 50 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
RETEVMO ORAL CAPSULE 40 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
RETEVMO ORAL CAPSULE 80 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG, Tier 5 PA NSO; NDS; QL (60 per 30 days)
80 MG
RETEVMO ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
REVUFORJ ORAL TABLET 110 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
REVUFORJ ORAL TABLET 160 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
REVUFORJ ORAL TABLET 25 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
RITUXAN HYCELA SUBCUTANEOUS Tier 5 PA NSO; NDS
SOLUTION 1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, Tier 5 PA NSO; NDS; QL (8 per 28 days)
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ROZLYTREK ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 Tier 5 PA NSO; NDS; QL (360 per 30 days)
MG
RUBRACA ORAL TABLET 200 MG, 250 MG, Tier 5 PA NSO; NDS; QL (120 per 30 days)
300 MG
RYBREVANT INTRAVENOUS SOLUTION 50 Tier 5 PA NSO; NDS
MG/ML
RYDAPT ORAL CAPSULE 25 MG Tier 5 PA NSO; NDS; QL (224 per 28 days)
RYTELO INTRAVENOUS RECON SOLN 188 Tier 5 PA NSO; NDS
MG, 47 MG
SCEMBLIX ORAL TABLET 100 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
SCEMBLIX ORAL TABLET 20 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
SCEMBLIX ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 ML Tier 5 NDS
sorafenib oral tablet 200 mg Tier 5 PA NSO; NDS; QL (120 per 30 days)
STIVARGA ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (84 per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, Tier 5 PA NSO; NDS; QL (28 per 28 days)
37.5mg, 50 mg
SYNRIBO SUBCUTANEOUS RECON SOLN Tier 5 PA NSO; NDS
3.5 MG
TABLOID ORAL TABLET 40 MG Tier 5 NDS
TABRECTA ORAL TABLET 150 MG, 200 MG Tier 5 PA NSO; NDS; QL (112 per 28 days)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
TAFINLAR ORAL TABLET FOR Tier 5 PA NSO; NDS; QL (900 per 30 days)
SUSPENSION 10 MG
TAGRISSO ORAL TABLET 40 MG, 80 MG Tier 5 PA NSO; LA; NDS; QL (30 per 30 days)
TALVEY SUBCUTANEOUS SOLUTION 2 Tier 5 PA NSO; NDS
MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 Tier 5 PA NSO; NDS; QL (30 per 30 days)
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg Tier 2
TAZVERIK ORAL TABLET 200 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
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TECVAYLI SUBCUTANEOUS SOLUTION 10 Tier 5 PA NSO; NDS
MG/ML, 90 MG/ML
TEPMETKO ORAL TABLET 225 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
TEVIMBRA INTRAVENOUS SOLUTION 10 Tier 5 PA NSO; NDS
MG/ML
TIBSOVO ORAL TABLET 250 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
TICE BCG INTRAVESICAL SUSPENSION Tier 4
FOR RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS RECON SOLN 40 Tier 5 PA NSO; NDS; QL (5 per 21 days)
MG
toposar intravenous solution 20 mg/ml Tier 2
toremifene oral tablet 60 mg Tier 5 NDS
torpenz oral tablet 10 mg Tier 5 PA NSO; NDS; QL (60 per 30 days)
torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg Tier 5 PA NSO; NDS; QL (30 per 30 days)
TRELSTAR INTRAMUSCULAR Tier 4 PA NSO
SUSPENSION FOR RECONSTITUTION 11.25
MG, 22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral capsule 10 mg Tier 5 NDS
TRUQAP ORAL TABLET 160 MG, 200 MG Tier 5 PA NSO; NDS; QL (64 per 28 days)
TRUXIMA INTRAVENOUS SOLUTION 10 Tier 5 PA NSO; NDS
MG/ML
TUKYSA ORAL TABLET 150 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
TUKYSA ORAL TABLET 50 MG Tier 5 PA NSO; NDS; QL (300 per 30 days)
TURALIO ORAL CAPSULE 125 MG, 200 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 Tier 5 PA NSO; NDS
MG
VENCLEXTA ORAL TABLET 10 MG Tier 3 PA NSO; LA; QL (60 per 30 days)
VENCLEXTA ORAL TABLET 100 MG Tier 5 PA NSO; LA; NDS; QL (180 per 30 days)
VENCLEXTA ORAL TABLET 50 MG Tier 5 PA NSO; LA; NDS; QL (30 per 30 days)
VENCLEXTA STARTING PACK ORAL Tier 5 PA NSO; LA; NDS
TABLETS,DOSE PACK 10 MG-50 MG- 100
MG
VERZENIO ORAL TABLET 100 MG, 150 MG, Tier 5 PA NSO; NDS; QL (56 per 28 days)
200 MG, 50 MG
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vinorelbine intravenous solution 10 mg/ml, 50 Tier 4
mg/5 ml
VITRAKVI ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML Tier 5 PA NSO; NDS; QL (300 per 30 days)
VIVIMUSTA INTRAVENOUS SOLUTION 25 Tier 5 PA NSO; NDS
MG/ML
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 Tier 5 PA NSO; NDS; QL (30 per 30 days)
MG
VONJO ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
VORANIGO ORAL TABLET 10 MG, 40 MG Tier 5 PA NSO; NDS
VYLOY INTRAVENOUS RECON SOLN 100 Tier 5 PA NSO; NDS
MG, 300 MG
WELIREG ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
XALKORI ORAL PELLET 150 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
XALKORI ORAL PELLET 20 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
XALKORI ORAL PELLET 50 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML Tier 4 PA BvD; ST
XOSPATA ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (50 Tier 5 PA NSO; NDS; QL (8 per 28 days)
MG X 2), 40MG TWICE WEEK (40 MG X 2),
80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (10 Tier 5 PA NSO; NDS; QL (16 per 28 days)
MG X 4)
XPOVIO ORAL TABLET 40 MG/WEEK (40 Tier 5 PA NSO; NDS; QL (4 per 28 days)
MG X 1), 60 MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE Tier 5 PA NSO; NDS; QL (24 per 28 days)
WEEK (120 MG/WEEK)
XPOVIO ORAL TABLET 80MG TWICE Tier 5 PA NSO; NDS; QL (32 per 28 days)
WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE 40 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
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YERVOY INTRAVENOUS SOLUTION 200 Tier 5 PA NSO; NDS
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)
YONSA ORAL TABLET 125 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (90 per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, Tier 5 PA NSO; NDS; QL (30 per 30 days)
300 MG
ZELBORAF ORAL TABLET 240 MG Tier 5 PA NSO; NDS; QL (240 per 30 days)
ZITHERA INTRAVENOUS RECON SOLN 300 Tier 5 PA NSO; NDS
MG
ZIRABEV INTRAVENOUS SOLUTION 25 Tier 5 PA NSO; NDS
MG/ML
ZOLADEX SUBCUTANEOUS IMPLANT 10.8 Tier 4 PA NSO
MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 MG Tier 5 NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG Tier 5 PA NSO; NDS; QL (60 per 30 days)
ZYKADIA ORAL TABLET 150 MG Tier 5 PA NSO; NDS; QL (84 per 28 days)
ZYNLONTA INTRAVENOUS RECON SOLN Tier 5 PA NSO; NDS
10 MG
ZYNYZ INTRAVENOUS SOLUTION 500 Tier 5 PA NSO; NDS; QL (20 per 28 days)
MG/20 ML

Anticonvulsants

BRIVIACT INTRAVENOUS SOLUTION 50 Tier 5 NDS; QL (80 per 30 days)
MG/5 ML
BRIVIACT ORAL SOLUTION 10 MG/ML Tier 5 NDS; QL (600 per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, Tier 5 NDS; QL (60 per 30 days)
25 MG, 50 MG, 75 MG
carbamazepine 100 mg/5 ml cup outer 100 mg/5 Tier 4
ml (5 ml)
carbamazepine oral capsule, er multiphase 12 hr Tier 4
100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml Tier 4
carbamazepine oral tablet 200 mg Tier 2
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carbamazepine oral tablet extended release 12 hr Tier 4
100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg Tier 2
carbamazepine oral tablet,chewable 200 mg Tier 4
clobazam oral suspension 2.5 mg/ml Tier 4 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg Tier 4 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG Tier 5 PA NSO; NDS; QL (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 MG Tier 5 PA NSO; NDS; QL (180 per 30 days)
DIACOMIT ORAL POWDER IN PACKET 250 Tier 5 PA NSO; NDS; QL (360 per 30 days)
MG
DIACOMIT ORAL POWDER IN PACKET 500 Tier 5 PA NSO; NDS; QL (180 per 30 days)
MG
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, Tier 4
5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 MG Tier 4
divalproex oral capsule, delayed rel sprinkle 125 Tier 4
mg
divalproex oral tablet extended release 24 hr 250 Tier 4
mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 125 Tier 2
mg, 250 mg, 500 mg
ELEPSIA XR ORAL TABLET EXTENDED Tier 5 ST; NDS; QL (90 per 30 days)
RELEASE 24 HR 1,000 MG
ELEPSIA XR ORAL TABLET EXTENDED Tier 5 ST; NDS; QL (60 per 30 days)
RELEASE 24 HR 1,500 MG
EPIDIOLEX ORAL SOLUTION 100 MG/ML Tier 5 PA NSO; NDS
epitol oral tablet 200 mg Tier 2
eslicarbazepine oral tablet 200 mg, 400 mg Tier 5 ST; NDS; QL (30 per 30 days)
eslicarbazepine oral tablet 600 mg, 800 mg Tier 5 ST; NDS; QL (60 per 30 days)
ethosuximide oral capsule 250 mg Tier 2
ethosuximide oral solution 250 mg/5 ml Tier 2
felbamate oral suspension 600 mg/5 ml Tier 4
felbamate oral tablet 400 mg, 600 mg Tier 4
FINTEPLA ORAL SOLUTION 2.2 MG/ML Tier 5 PA NSO; NDS
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fosphenytoin injection solution 100 mg pe/2 ml, Tier 4
500 mg pe/10 ml
FYCOMPA ORAL SUSPENSION 0.5 MG/ML Tier 5 ST; NDS; QL (720 per 30 days)
gabapentin oral capsule 100 mg, 300 mg Tier 2 QL (360 per 30 days)
gabapentin oral capsule 400 mg Tier 2 QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml Tier 4 QL (2160 per 30 days)
gabapentin oral tablet 600 mg Tier 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg Tier 2 QL (120 per 30 days)
lacosamide intravenous solution 200 mg/20 ml Tier 2 QL (200 per 5 days)
lacosamide oral solution 10 mg/ml Tier 4 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, Tier 4 QL (60 per 30 days)
50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, Tier 1
25 mg
lamotrigine oral tablet, chewable dispersible 25 Tier 4
mg, 5 mg
lamotrigine oral tablet, disintegrating 100 mg, Tier 4
200 mg, 25 mg, 50 mg
levetiracetam intravenous solution 500 mg/5 ml Tier 4
levetiracetam oral solution 100 mg/ml Tier 2
levetiracetam oral tablet 1,000 mg, 250 mg, 500 Tier 2
mg, 750 mg
levetiracetam oral tablet extended release 24 hr Tier 4
500 mg, 750 mg
levetiracetam oral tablet for suspension 250 mg Tier 4 ST
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, Tier 4 QL (10 per 30 days)
15 MG, 5 MG, 7.5 MG
methsuximide oral capsule 300 mg Tier 4
NAYZILAM NASAL SPRAY,NON-AEROSOL Tier 4 QL (10 per 30 days)
5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 Tier 4
mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 Tier 2
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What the
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50 mg
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perampanel oral tablet 10 mg, 12 mg, 8§ mg Tier 5 ST; NDS; QL (30 per 30 days)
perampanel oral tablet 2 mg Tier 4 ST; QL (30 per 30 days)
perampanel oral tablet 4 mg, 6 mg Tier 5 ST; NDS; QL (60 per 30 days)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) Tier 4 PA NSO-HRM; AGE (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 Tier 2 PA NSO-HRM; AGE (Max 64 Years)
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
PHENYTEK ORAL CAPSULE 200 MG, 300 Tier 2
MG
phenytoin oral suspension 125 mg/5 ml Tier 2
phenytoin oral tablet,chewable 50 mg Tier 2
phenytoin sodium extended oral capsule 100 mg, Tier 2
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mg/ml Tier 2
phenytoin sodium intravenous syringe 50 mg/ml Tier 2
pregabalin oral capsule 100 mg, 150 mg, 200 mg, Tier 2 QL (90 per 30 days)
25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 mg Tier 2 QL (60 per 30 days)
pregabalin oral solution 20 mg/ml Tier 4 QL (900 per 30 days)
primidone oral tablet 125 mg Tier 4
primidone oral tablet 250 mg, 50 mg Tier 2
rufinamide oral suspension 40 mg/ml Tier 5 ST; NDS
rufinamide oral tablet 200 mg Tier 4 ST
rufinamide oral tablet 400 mg Tier 5 ST; NDS
SEZABY INTRAVENOUS RECON SOLN 100 Tier 5 PA BvD; NDS
MG
SPRITAM ORAL TABLET FOR SUSPENSION Tier 4 ST
1,000 MG, 250 MG, 500 MG, 750 MG
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 Tier 1
mg
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 Tier 5 PA NSO; NDS; QL (60 per 30 days)
MG
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg Tier 4
topiramate oral capsule, sprinkle 15 mg, 25 mg, Tier 4
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topiramate oral solution 25 mg/ml Tier 4 ST
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 1
mg
valproate sodium intravenous solution 500 mg/5 Tier 4
ml (100 mg/ml)
valproic acid (as sodium salt) oral solution 250 Tier 2
mg/5 ml
valproic acid oral capsule 250 mg Tier 2
VALTOCO NASAL SPRAY,NON-AEROSOL Tier 5 NDS; QL (10 per 30 days)
10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY
(7.5/0.1ML X 2), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg Tier 5 PA NSO; NDS; QL (180 per 30 days)
vigabatrin oral tablet 500 mg Tier 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral powder in packet 500 mg Tier 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral tablet 500 mg Tier 5 PA NSO; NDS; QL (180 per 30 days)
vigpoder oral powder in packet 500 mg Tier 5 PA NSO; NDS; QL (180 per 30 days)
XCOPRI MAINTENANCE PACK ORAL Tier 5 NDS; QL (56 per 28 days)
TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 Tier 5 NDS; QL (30 per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG Tier 5 NDS; QL (60 per 30 days)
XCOPRI TITRATION PACK ORAL Tier 4
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14)
XCOPRI TITRATION PACK ORAL Tier 5 NDS
TABLETS,DOSE PACK 150 MG (14)- 200 MG
(14), 50 MG (14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 100 MG/5 Tier 4
ML
zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 2
ZTALMY ORAL SUSPENSION 50 MG/ML Tier 5 PA NSO; NDS; QL (1080 per 30 days)
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Antidementia Agents
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donepezil oral tablet 10 mg, 5 mg

Tier 1 QL (30 per 30 days)

donepezil oral tablet 23 mg

Tier 4 QL (30 per 30 days)

donepezil oral tablet, disintegrating 10 mg Tier 2
donepezil oral tablet,disintegrating 5 mg Tier 2 QL (30 per 30 days)
ergoloid oral tablet 1 mg Tier 4

galantamine oral capsule,ext rel. pellets 24 hr 16
mg, 24 mg, 8§ mg

Tier 4 QL (30 per 30 days)

galantamine oral solution 4 mg/ml

Tier 4 QL (200 per 30 days)

galantamine oral tablet 12 mg, 4 mg, 8§ mg

Tier 4 QL (60 per 30 days)

memantine oral capsule,sprinkle,er 24hr 14 mg,
21 mg, 28 mg, 7 mg

Tier 4 ST; QL (30 per 30 days)

memantine oral solution 2 mg/ml

Tier 4 QL (300 per 30 days)

memantine oral tablet 10 mg, 5 mg

Tier 2 QL (60 per 30 days)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg,
4.5 mg, 6 mg

Tier 4

rivastigmine transdermal patch 24 hour 13.3
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

Antidepressants

Tier 4 QL (30 per 30 days)

mg

Antidepressants
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, Tier 2
25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 Tier 2

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC 45-105 MG

Tier 5 ST; NDS

bupropion hcl oral tablet 100 mg, 75 mg Tier 2

bupropion hcl oral tablet extended release 24 hr Tier 2

150 mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr Tier 2

100 mg, 150 mg, 200 mg

citalopram oral solution 10 mg/5 ml Tier 4

citalopram oral tablet 10 mg Tier 1 QL (120 per 30 days)
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citalopram oral tablet 20 mg, 40 mg Tier 1 QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 mg Tier 4
desipramine oral tablet 10 mg, 100 mg, 150 mg, Tier 4
25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet extended Tier 4 QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 Tier 2
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml Tier 2
DRIZALMA SPRINKLE ORAL CAPSULE, Tier 4 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG
DRIZALMA SPRINKLE ORAL CAPSULE, Tier 4 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(dr/ec) 20 Tier 2 QL (60 per 30 days)
mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 24 HOUR Tier 5 ST; NDS; QL (30 per 30 days)
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR
escitalopram oxalate oral solution 5 mg/5 ml Tier 4
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 Tier 1
mg
FETZIMA ORAL CAPSULE,EXT REL 24HR Tier 4 ST
DOSE PACK 20 MG (2)- 40 MG (26)
FETZIMA ORAL CAPSULE,EXTENDED Tier 4 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80
MG
fluoxetine oral capsule 10 mg, 20 mg, 40 mg Tier 1
[fluoxetine oral solution 20 mg/5 ml (4 mg/ml) Tier 4
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg Tier 2
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2
MARPLAN ORAL TABLET 10 MG Tier 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 Tier 2
mg
mirtazapine oral tablet,disintegrating 15 mg, 30 Tier 2
mg, 45 mg
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nefazodone oral tablet 100 mg, 150 mg, 200 mg, Tier 4
250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, Tier 1
75 mg
nortriptyline oral solution 10 mg/5 ml Tier 4
paroxetine hcl oral suspension 10 mg/5 ml Tier 4 PA NSO-HRM; AGE (Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, Tier 1 PA NSO-HRM; AGE (Max 64 Years)
40 mg
paroxetine hcl oral tablet extended release 24 hr Tier 4 PA NSO-HRM; AGE (Max 64 Years)
12.5mg, 25 mg, 37.5 mg
perphenazine-amitriptyline oral tablet 2-10 mg, Tier 4
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg Tier 2
protriptyline oral tablet 10 mg, 5 mg Tier 4
RALDESY ORAL SOLUTION 10 MG/ML Tier 5 PA NSO; NDS; QL (1200 per 30 days)
sertraline oral concentrate 20 mg/ml Tier 4
sertraline oral tablet 100 mg, 25 mg, 50 mg Tier 1
SPRAVATO NASAL SPRAY,NON-AEROSOL Tier 5 PA NSO; NDS
28 MG, 56 MG (28 MG X 2), 84 MG (28 MG X
3)
tranylcypromine oral tablet 10 mg Tier 4
trazodone oral tablet 100 mg, 150 mg, 300 mg, Tier 1
50 mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg Tier 4
TRINTELLIX ORAL TABLET 10 MG, 20 MG, Tier 3 QL (30 per 30 days)
5 MG
venlafaxine oral capsule,extended release 24hr Tier 2 QL (30 per 30 days)
150 mg
venlafaxine oral capsule,extended release 24hr Tier 2 QL (90 per 30 days)
37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, Tier 2
50mg, 75 mg
vilazodone oral tablet 10 mg, 20 mg, 40 mg Tier 4 QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG Tier 5 PA NSO; NDS; QL (28 per 14 days)
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ZURZUVAE ORAL CAPSULE 30 MG Tier 5 PA NSO; NDS; QL (14 per 14 days)
Antidiabetic Agents, Miscellaneous
acarbose oral tablet 100 mg, 25 mg, 50 mg Tier 2
dapagliflozin propanediol oral tablet 10 mg, 5 mg Tier 3 QL (30 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG Tier 3 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 Tier 3 QL (30 per 30 days)
MG
JANUMET ORAL TABLET 50-1,000 MG, 50- Tier 3 QL (60 per 30 days)
500 MG
JANUMET XR ORAL TABLET, ER Tier 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER Tier 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 Tier 3 QL (30 per 30 days)
MG
JARDIANCE ORAL TABLET 10 MG, 25 MG Tier 3 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, Tier 3 QL (60 per 30 days)
2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - ER, Tier 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - ER, Tier 3 QL (30 per 30 days)
BIPHASIC 24HR 5-1,000 MG
metformin oral solution 500 mg/5 ml Tier 4 QL (765 per 30 days)
metformin oral tablet 1,000 mg Tier 6 QL (75 per 30 days)
metformin oral tablet 500 mg Tier 6 QL (150 per 30 days)
metformin oral tablet 750 mg, 850 mg Tier 6 QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 Tier 6 QL (120 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 Tier 6 QL (60 per 30 days)
mg
mifepristone oral tablet 300 mg Tier 5 PA; NDS; QL (112 per 28 days)
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MOUNJARO SUBCUTANEOUS PEN Tier 3 PA; QL (2 per 28 days)
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15
MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg Tier 6 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN INJECTOR Tier 3 PA; QL (3 per 28 days)
0.25 MG OR 0.5 MG (2 MG/3 ML), 0.25 MG
OR 0.5 MG(2 MG/1.5 ML), 1 MG/DOSE (4
MG/3 ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg Tier 6 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, Tier 6 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg Tier 6 QL (120 per 30 days)
repaglinide oral tablet 2 mg Tier 6 QL (240 per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 Tier 3 PA; QL (30 per 30 days)
MG, 4 MG, 7 MG, 9 MG
SYNJARDY ORAL TABLET 12.5-1,000 MG, Tier 3 QL (60 per 30 days)
12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, Tier 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, IR - ER, Tier 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG
TRADJENTA ORAL TABLET 5 MG Tier 3 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, Tier 3 QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG
TRIJARDY XR ORAL TABLET, IR - ER, Tier 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG
TRULICITY SUBCUTANEOUS PEN Tier 3 PA; QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3
MG/0.5 ML, 4.5 MG/0.5 ML
XIGDUO XR ORAL TABLET, IR - ER, Tier 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG
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XIGDUO XR ORAL TABLET, IR - ER, Tier 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-
500 MG
Insulins
FIASP FLEXTOUCH U-100 INSULIN Tier 3 QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

FIASP PENFILL U-100 INSULIN Tier 3 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)

FIASP PUMPCART SUBCUTANEOUS Tier 3

CARTRIDGE 100 UNIT/ML (1.6 ML)

FIASP U-100 INSULIN SUBCUTANEOUS Tier 3 QL (40 per 28 days)
SOLUTION 100 UNIT/ML

HUMULIN R U-500 (CONC) INSULIN Tier 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN Tier 3 QL (24 per 28 days)

SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

insulin asp prt-insulin aspart subcutaneous Tier 3 QL (30 per 28 days)
insulin pen 100 unit/ml (70-30)

insulin asp prt-insulin aspart subcutaneous Tier 3 QL (40 per 28 days)
solution 100 unit/ml (70-30)

insulin aspart u-100 subcutaneous cartridge 100 Tier 3 QL (30 per 28 days)
unit/ml

insulin aspart u-100 subcutaneous insulin pen Tier 3 QL (30 per 28 days)
100 unit/ml (3 ml)

insulin aspart u-100 subcutaneous solution 100 Tier 3 QL (40 per 28 days)
unit/ml

insulin glargine-yfgn subcutaneous insulin pen Tier 3 QL (30 per 28 days)
100 unit/ml (3 ml)

insulin glargine-yfgn subcutaneous solution 100 Tier 3 QL (40 per 28 days)
unit/ml

insulin lispro subcutaneous solution 100 unit/ml Tier 3 QL (40 per 28 days)
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LANTUS SOLOSTAR U-100 INSULIN Tier 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
LANTUS U-100 INSULIN SUBCUTANEOUS Tier 3 QL (40 per 28 days)
SOLUTION 100 UNIT/ML
NOVOLIN 70/30 U-100 INSULIN Tier 3 QL (40 per 28 days)

SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

NOVOLIN 70-30 FLEXPEN U-100 Tier 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS Tier 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 INSULIN Tier 3 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100

UNIT/ML

NOVOLIN R FLEXPEN SUBCUTANEOUS Tier 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 INSULIN Tier 3 QL (40 per 28 days)
INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN Tier 3 QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

NOVOLOG MIX 70-30 U-100 INSULN Tier 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 UNIT/ML

(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100 Tier 3 QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN Tier 3 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100

UNIT/ML

NOVOLOG U-100 INSULIN ASPART Tier 3 QL (40 per 28 days)

SUBCUTANEOUS SOLUTION 100 UNIT/ML
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SOLIQUA 100/33 SUBCUTANEOUS INSULIN Tier 3 QL (30 per 30 days)

PEN 100 UNIT-33 MCG/ML

TOUJEO MAX U-300 SOLOSTAR Tier 3 QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN Tier 3 QL (13.5 per 28 days)
SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 SUBCUTANEOUS Tier 3 QL (15 per 28 days)

INSULIN PEN 100 UNIT-3.6 MG /ML (3 ML)
Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg Tier 6 QL (30 per 30 days)
glimepiride oral tablet 4 mg Tier 6 QL (60 per 30 days)

glipizide oral tablet 10 mg Tier 6 QL (120 per 30 days)

glipizide oral tablet 2.5 mg Tier 6 QL (90 per 30 days)

glipizide oral tablet 5 mg Tier 6 QL (240 per 30 days)

glipizide oral tablet extended release 24hr 10 mg Tier 6 QL (60 per 30 days)

glipizide oral tablet extended release 24hr 2.5 Tier 6 QL (30 per 30 days)

mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg Tier 6 QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 Tier 6 QL (120 per 30 days)

mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 Tier 6 PA-HRM; AGE (Max 64 Years)
mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Tier 6 PA-HRM; AGE (Max 64 Years)
glyburide-metformin oral tablet 1.25-250 mg, Tier 6 PA-HRM; AGE (Max 64 Years)

Antifungals

for reconstitution 50 mg

Antifungals
ABELCET INTRAVENOUS SUSPENSION 5 Tier 4 PA BvD
MG/ML
amphotericin b injection recon soln 50 mg Tier 2 PA BvD
amphotericin b liposome intravenous suspension Tier 5 PA BvD; NDS
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ciclopirox topical cream 0.77 % Tier 2 QL (180 per 30 days)
ciclopirox topical solution 8 % Tier 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % Tier 4 QL (180 per 30 days)
clotrimazole mucous membrane troche 10 mg Tier 2
clotrimazole topical cream 1 % Tier 2
clotrimazole topical solution 1 % Tier 2
clotrimazole-betamethasone topical cream 1-0.05 Tier 2 QL (90 per 30 days)
%
CRESEMBA INTRAVENOUS RECON SOLN Tier 5 NDS
372 MG
CRESEMBA ORAL CAPSULE 186 MG, 74.5 Tier 5 PA; NDS
MG
econazole nitrate topical cream 1 % Tier 2 QL (170 per 30 days)
fluconazole in nacl (iso-osm) intravenous Tier 4
piggyback 200 mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 Tier 4
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, Tier 2
50 mg
flucytosine oral capsule 250 mg, 500 mg Tier 5 NDS
griseofulvin microsize oral suspension 125 mg/5 Tier 4
ml
griseofulvin microsize oral tablet 500 mg Tier 4
griseofulvin ultramicrosize oral tablet 125 mg, Tier 4
165 mg, 250 mg
itraconazole oral capsule 100 mg Tier 4
ketoconazole oral tablet 200 mg Tier 2
ketoconazole topical cream 2 % Tier 2 QL (180 per 30 days)
ketoconazole topical shampoo 2 % Tier 2 QL (360 per 30 days)
micafungin intravenous recon soln 100 mg, 50 Tier 4
mg
miconazole-3 vaginal suppository 200 mg Tier 2
nyamyc topical powder 100,000 unit/gram Tier 2 QL (60 per 30 days)
nystatin oral suspension 100,000 unit/ml Tier 2
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nystatin oral tablet 500,000 unit

Tier 2

nystatin topical cream 100,000 unit/gram

Tier 2 QL (60 per 30 days)

nystatin topical ointment 100,000 unit/gram

Tier 2 QL (60 per 30 days)

nystatin topical powder 100,000 unit/gram

Tier 2 QL (60 per 30 days)

0.1 unit/gram-%

nystatin-triamcinolone topical cream 100,000-0.1 Tier 2
unit/g-%
nystatin-triamcinolone topical ointment 100,000- Tier 2

nystop topical powder 100,000 unit/gram

Tier 2 QL (60 per 30 days)

posaconazole oral tablet,delayed release (dr/ec)
100 mg

Tier 5 PA; NDS

terbinafine hcl oral tablet 250 mg

Tier 1

voriconazole intravenous recon soln 200 mg

Tier 5 PA BvD; NDS

voriconazole oral suspension for reconstitution
200 mg/5 ml (40 mg/ml)

Tier 5 PA; NDS

voriconazole oral tablet 200 mg, 50 mg

Antigout Agents
Antigout Agents, Other

Tier 4

allopurinol oral tablet 100 mg, 300 mg

Tier 1

colchicine oral capsule 0.6 mg

Tier 4 QL (60 per 30 days)

colchicine oral tablet 0.6 mg

Tier 4 QL (120 per 30 days)

febuxostat oral tablet 40 mg, 80 mg

Tier 4 ST; QL (30 per 30 days)

probenecid oral tablet 500 mg

Tier 4

probenecid-colchicine oral tablet 500-0.5 mg

Antihistamines
Antihistamines

Tier 2

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2
levocetirizine oral tablet 5 mg Tier 1
Anti-Infectives (Skin And Mucous
Membrane)
Anti-Infectives (Skin And Mucous Membrane)
clindamycin phosphate vaginal cream 2 % | Tier 4 |
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metronidazole vaginal gel 0.75 % (37.5mg/5 Tier 4

gram)

terconazole vaginal cream 0.4 %, 0.8 % Tier 2

terconazole vaginal suppository 80 mg Tier 4
Antimigraine Agents

AIMOVIG AUTOINJECTOR Tier 3 PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR 140

MG/ML, 70 MG/ML

dihydroergotamine nasal spray,non-aerosol 0.5 Tier 5 ST; NDS; QL (8 per 28 days)
mg/pump act. (4 mg/ml)

EMGALITY PEN SUBCUTANEOUS PEN Tier 3 PA; QL (2 per 30 days)
INJECTOR 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS Tier 3 PA; QL (2 per 30 days)
SYRINGE 120 MG/ML

EMGALITY SYRINGE SUBCUTANEOUS Tier 3 PA; QL (3 per 30 days)
SYRINGE 300 MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg Tier 2 QL (9 per 30 days)
NURTEC ODT ORAL Tier 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75 MG

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 Tier 3 PA; QL (30 per 30 days)
MG

rizatriptan oral tablet 10 mg, 5 mg Tier 2 QL (18 per 30 days)
rizatriptan oral tablet, disintegrating 10 mg, 5 mg Tier 2 QL (18 per 30 days)
sumatriptan nasal spray,non-aerosol 20 Tier 4 QL (12 per 30 days)
mg/actuation, 5 mg/actuation

sumatriptan succinate oral tablet 100 mg Tier 2 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg Tier 2 QL (18 per 30 days)
sumatriptan succinate subcutaneous cartridge 6 Tier 4 QL (4 per 28 days)
mg/0.5 ml

sumatriptan succinate subcutaneous pen injector Tier 4 QL (4 per 28 days)

4 mg/0.5 ml

sumatriptan succinate subcutaneous pen injector Tier 4 QL (4 per 28 days)

6 mg/0.5 ml
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sumatriptan succinate subcutaneous solution 6 Tier 4 QL (5 per 28 days)
mg/0.5 ml
UBRELVY ORAL TABLET 100 MG, 50 MG Tier 3 PA; QL (16 per 30 days)
Antimycobacterials
Antimycobacterials
dapsone oral tablet 100 mg, 25 mg Tier 2
ethambutol oral tablet 100 mg, 400 mg Tier 2
isoniazid oral tablet 100 mg, 300 mg Tier 1
PRIFTIN ORAL TABLET 150 MG Tier 4
pyrazinamide oral tablet 500 mg Tier 4
rifabutin oral capsule 150 mg Tier 4
rifampin intravenous recon soln 600 mg Tier 4
rifampin oral capsule 150 mg, 300 mg Tier 4
SIRTURO ORAL TABLET 100 MG, 20 MG Tier 5 PA; NDS
TRECATOR ORAL TABLET 250 MG Tier 4

Antinausea Agents

Antinausea Agents

aprepitant oral capsule 125 mg Tier 4 PA BvD; QL (2 per 28 days)
aprepitant oral capsule 40 mg Tier 4 PA BvD; QL (1 per 28 days)
aprepitant oral capsule 80 mg Tier 4 PA BvD; QL (4 per 28 days)
aprepitant oral capsule,dose pack 125 mg (1)- 80 Tier 4 PA BvD

mg (2)

compro rectal suppository 25 mg Tier 4

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 4 PA; QL (60 per 30 days)
meclizine oral tablet 12.5 mg, 25 mg Tier 1

ondansetron hcl oral tablet 4 mg, 8§ mg Tier 2 PA BvD

ondansetron oral tablet,disintegrating 4 mg, 8§ mg Tier 2 PA BvD

prochlorperazine edisylate injection solution 10 Tier 2

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 2

prochlorperazine rectal suppository 25 mg Tier 4

promethazine injection solution 25 mg/ml Tier 2 PA-HRM; AGE (Max 64 Years)
promethazine oral tablet 12.5 mg, 25 mg, 50 mg Tier 1 PA-HRM; AGE (Max 64 Years)
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promethazine rectal suppository 25 mg Tier 4 PA-HRM; AGE (Max 64 Years)
promethegan rectal suppository 12.5 mg, 25 mg Tier 4 PA-HRM; AGE (Max 64 Years)
scopolamine base transdermal patch 3 day 1 mg Tier 4 PA-HRM; QL (10 per 30 days); AGE
over 3 days (Max 64 Years)
Antiparasite Agents
albendazole oral tablet 200 mg Tier 4
atovaquone oral suspension 750 mg/5 ml Tier 4
atovaquone-proguanil oral tablet 250-100 mg, Tier 4
62.5-25 mg
chloroquine phosphate oral tablet 250 mg, 500 Tier 4
mg
COARTEM ORAL TABLET 20-120 MG Tier 4
hydroxychloroquine oral tablet 100 mg Tier 2 QL (180 per 30 days)
hydroxychloroquine oral tablet 200 mg Tier 2 QL (90 per 30 days)
hydroxychloroquine oral tablet 300 mg, 400 mg Tier 2 QL (60 per 30 days)
IMPAVIDO ORAL CAPSULE 50 MG Tier 5 PA; NDS; QL (84 per 28 days)
ivermectin oral tablet 3 mg, 6 mg Tier 2
mefloquine oral tablet 250 mg Tier 2
nitazoxanide oral tablet 500 mg Tier 5 NDS; QL (60 per 30 days)
paromomycin oral capsule 250 mg Tier 4
pentamidine inhalation recon soln 300 mg Tier 4 PA BvD
pentamidine injection recon soln 300 mg Tier 4
praziquantel oral tablet 600 mg Tier 4
PRIMAQUINE ORAL TABLET 26.3 MG (15 Tier 4
MG BASE)
pyrimethamine oral tablet 25 mg Tier 5 PA; NDS
quinine sulfate oral capsule 324 mg Tier 4 PA
tinidazole oral tablet 250 mg, 500 mg Tier 4
Antiparkinsonian Agents
amantadine hcl oral capsule 100 mg Tier 2
amantadine hcl oral solution 50 mg/5 ml Tier 2

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document

01/01/2026

62



What the
Name of Drug drug wil! cost| Necessary 2Ecti.0ns, restrictions, or
you (tier limits on use
level)
amantadine hcl oral tablet 100 mg Tier 4
benztropine oral tablet 0.5 mg, 1 mg Tier 2
benztropine oral tablet 2 mg Tier 2
bromocriptine oral tablet 2.5 mg Tier 4
cabergoline oral tablet 0.5 mg Tier 2
carbidopa-levodopa oral tablet 10-100 mg, 25- Tier 2
100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended release Tier 2
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10- Tier 4
100 mg, 25-100 mg, 25-250 mg
entacapone oral tablet 200 mg Tier 4
KYNMOBI SUBLINGUAL FILM 10 MG, 15 Tier 5 PA; NDS; QL (150 per 30 days)
MG, 20 MG, 25 MG, 30 MG
KYNMOBI SUBLINGUAL FILM 10-15-20-25- Tier 5 PA; NDS
30 MG
ONAPGO SUBCUTANEOUS CARTRIDGE 4.9 Tier 5 PA; NDS; QL (600 per 30 days)
MG/ ML
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 Tier 2
mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline oral tablet 0.5 mg, 1 mg Tier 4
ropinirole oral tablet 0.25 mg, 0.5 mg, I mg, 2 Tier 2
mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr 2 Tier 4
mg, 4 mg
selegiline hcl oral capsule 5 mg Tier 2
selegiline hcl oral tablet 5 mg Tier 4
trihexyphenidyl oral tablet 2 mg, 5 mg Tier 2
VYALEV CONTIN. SUBCUTANEOUS Tier 5 PA; NDS; QL (560 per 28 days)
INFUSION SOLUTION 12-240 MG/ML
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Antipsychotic Agents

ABILIFY ASIMTUFII INTRAMUSCULAR Tier 5 NDS; QL (2.4 per 42 days)
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML
ABILIFY ASIMTUFII INTRAMUSCULAR Tier 5 NDS; QL (3.2 per 42 days)
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML
ABILIFY MAINTENA INTRAMUSCULAR Tier 5 NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG
ABILIFY MAINTENA INTRAMUSCULAR Tier 5 NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG
aripiprazole oral solution 1 mg/ml Tier 4
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 Tier 4
mg, 30 mg, 5 mg
aripiprazole oral tablet,disintegrating 10 mg Tier 4 ST; QL (90 per 30 days)
aripiprazole oral tablet,disintegrating 15 mg Tier 4 ST; QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR Tier 5 NDS; QL (4.8 per 365 days)
SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML
ARISTADA INTRAMUSCULAR Tier 5 NDS; QL (3.9 per 14 days)
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR Tier 5 NDS; QL (1.6 per 14 days)
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML
ARISTADA INTRAMUSCULAR Tier 5 NDS; QL (2.4 per 14 days)
SUSPENSION,EXTENDED REL SYRING 662
MG/2.4 ML
ARISTADA INTRAMUSCULAR Tier 5 NDS; QL (3.2 per 14 days)
SUSPENSION,EXTENDED REL SYRING 882
MG/3.2 ML
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asenapine maleate sublingual tablet 10 mg, 2.5 Tier 4 QL (60 per 30 days)
mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, Tier 5 ST; NDS; QL (30 per 30 days)
42 MG
chlorpromazine injection solution 25 mg/ml Tier 4
chlorpromazine oral concentrate 100 mg/ml, 30 Tier 4
mg/ml
chlorpromazine oral tablet 10 mg, 100 mg, 200 Tier 4
mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 2
mg
clozapine oral tablet,disintegrating 100 mg, 12.5 Tier 4 ST; QL (90 per 30 days)
mg, 25 mg
clozapine oral tablet,disintegrating 150 mg Tier 4 ST; QL (180 per 30 days)
clozapine oral tablet,disintegrating 200 mg Tier 4 ST; QL (120 per 30 days)
COBENFY ORAL CAPSULE 100-20 MG, 125- Tier 5 ST; NDS; QL (60 per 30 days)
30 MG, 50-20 MG
COBENFY STARTER PACK ORAL Tier 5 ST; NDS
CAPSULE,DOSE PACK 50 MG-20 MG /100
MG-20 MG
ERZOFRI INTRAMUSCULAR SYRINGE 117 Tier 5 NDS; QL (0.75 per 21 days)
MG/0.75 ML
ERZOFRI INTRAMUSCULAR SYRINGE 156 Tier 5 NDS; QL (1 per 21 days)
MG/ML
ERZOFRI INTRAMUSCULAR SYRINGE 234 Tier 5 NDS; QL (1.5 per 21 days)
MG/1.5 ML
ERZOFRI INTRAMUSCULAR SYRINGE 351 Tier 5 NDS; QL (2.25 per 21 days)
MG/2.25 ML
ERZOFRI INTRAMUSCULAR SYRINGE 39 Tier 5 NDS; QL (0.25 per 21 days)
MG/0.25 ML
ERZOFRI INTRAMUSCULAR SYRINGE 78 Tier 5 NDS; QL (0.5 per 21 days)
MG/0.5 ML
FANAPT ORAL TABLET 1 MG, 10 MG, 12 Tier 5 ST; NDS; QL (60 per 30 days)
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SYRINGE 234 MG/1.5 ML
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FANAPT TITRATION PACK A ORAL Tier 4 ST
TABLETS,DOSE PACK 1MG(2)-2MG(2)-
AMG(2)-6MG(2)
FANAPT TITRATION PACK B ORAL Tier 4 ST
TABLETS,DOSE PACK 1 MG(6)-2MG(2)- 6
MG(2)-8 MG(2)
FANAPT TITRATION PACK C ORAL Tier 4 ST
TABLETS,DOSE PACK 1 MG(4)-2 MG(2) -6
MG (2)
fluphenazine decanoate injection solution 25 Tier 4
mg/ml
fluphenazine hcl injection solution 2.5 mg/ml Tier 4
fluphenazine hcl oral concentrate 5 mg/ml Tier 4
fluphenazine hcl oral elixir 2.5 mg/5 ml Tier 4
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, Tier 4
Smg
haloperidol decanoate intramuscular solution Tier 4
100 mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50
mg/ml(Iml)
haloperidol lactate injection solution 5 mg/ml Tier 2
haloperidol lactate intramuscular syringe 5 Tier 4
mg/ml
haloperidol lactate oral concentrate 2 mg/ml Tier 2
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 Tier 2
mg, 20 mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR Tier 5 NDS; QL (3.5 per 166 days)
SYRINGE 1,092 MG/3.5 ML
INVEGA HAFYERA INTRAMUSCULAR Tier 5 NDS; QL (5 per 166 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR Tier 5 NDS; QL (0.75 per 21 days)
SYRINGE 117 MG/0.75 ML
INVEGA SUSTENNA INTRAMUSCULAR Tier 5 NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML
INVEGA SUSTENNA INTRAMUSCULAR Tier 5 NDS; QL (1.5 per 21 days)
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INVEGA SUSTENNA INTRAMUSCULAR Tier 3 QL (0.25 per 21 days)
SYRINGE 39 MG/0.25 ML
INVEGA SUSTENNA INTRAMUSCULAR Tier 5 NDS; QL (0.5 per 21 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR Tier 5 NDS; QL (0.88 per 70 days)
SYRINGE 273 MG/0.88 ML
INVEGA TRINZA INTRAMUSCULAR Tier 5 NDS; QL (1.32 per 70 days)
SYRINGE 410 MG/1.32 ML
INVEGA TRINZA INTRAMUSCULAR Tier 5 NDS; QL (1.75 per 70 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR Tier 5 NDS; QL (2.63 per 70 days)
SYRINGE 819 MG/2.63 ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 Tier 4
mg, 50 mg
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 Tier 4 QL (30 per 30 days)
mg
lurasidone oral tablet 80 mg Tier 4 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 Tier 5 NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG
molindone oral tablet 10 mg Tier 4 QL (240 per 30 days)
molindone oral tablet 25 mg Tier 4 QL (270 per 30 days)
molindone oral tablet 5 mg Tier 5 NDS; QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG Tier 5 PA NSO; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg Tier 4 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 Tier 2
mg, Smg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 Tier 4
mg, 20 mg, 5 mg
OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG Tier 5 ST; NDS
paliperidone oral tablet extended release 24hr Tier 4 QL (30 per 30 days)
1.5 mg, 3 mg, 9 mg
paliperidone oral tablet extended release 24hr 6 Tier 4 QL (60 per 30 days)
mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg Tier 4
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PERSERIS SUBCUTANEOUS Tier 5 NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG
pimozide oral tablet 1 mg, 2 mg Tier 4
prochlorperazine 10 mg/2 ml vl outer 10 mg/2 ml Tier 2
(5 mg/ml)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, Tier 2
300 mg, 400 mg, 50 mg
quetiapine oral tablet 150 mg Tier 2 QL (30 per 30 days)
quetiapine oral tablet extended release 24 hr 150 Tier 4
mg, 200 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 Tier 5 NDS; QL (30 per 30 days)
MG, 2 MG, 3 MG, 4 MG
risperidone microspheres intramuscular Tier 4 QL (2 per 28 days)
suspension,extended rel recon 12.5 mg/2 ml, 25
mg/2 ml
risperidone microspheres intramuscular Tier 5 NDS; QL (2 per 28 days)
suspension,extended rel recon 37.5 mg/2 ml, 50
mg/2 ml
risperidone oral solution 1 mg/ml Tier 4
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Tier 2
mg, 3 mg, 4 mg
risperidone oral tablet, disintegrating 0.25 mg, Tier 4
0.5 mg, I mg, 2 mg, 3 mg, 4 mg
RYKINDO INTRAMUSCULAR Tier 5 NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 25
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
SECUADO TRANSDERMAL PATCH 24 Tier 5 ST; NDS; QL (30 per 30 days)
HOUR 3.8 MG/24 HOUR, 5.7 MG/24 HOUR,
7.6 MG/24 HOUR
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 Tier 2
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 4
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 Tier 2
mg
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UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.28 per 28 days)
SUSPENSION,EXTENDED REL SYRING 100
MG/0.28 ML
UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.35 per 28 days)
SUSPENSION,EXTENDED REL SYRING 125
MG/0.35 ML
UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.42 per 56 days)
SUSPENSION,EXTENDED REL SYRING 150
MG/0.42 ML
UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.56 per 56 days)
SUSPENSION,EXTENDED REL SYRING 200
MG/0.56 ML
UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.7 per 56 days)
SUSPENSION,EXTENDED REL SYRING 250
MG/0.7 ML
UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.14 per 28 days)
SUSPENSION,EXTENDED REL SYRING 50
MG/0.14 ML
UZEDY SUBCUTANEOUS Tier 5 NDS; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING 75
MG/0.21 ML
VERSACLOZ ORAL SUSPENSION 50 MG/ML Tier 5 ST; NDS; QL (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, Tier 5 ST; NDS; QL (30 per 30 days)
4.5 MG, 6 MG
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 Tier 4 ST
MG (1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 Tier 4
mg, 80 mg
ziprasidone mesylate intramuscular recon soln 20 Tier 4 QL (6 per 28 days)
mg/ml (final conc.)
ZYPREXA RELPREVV INTRAMUSCULAR Tier 4 QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 210
MG
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ZYPREXA RELPREVV INTRAMUSCULAR Tier 5 NDS; QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 300
MG
ZYPREXA RELPREVV INTRAMUSCULAR Tier 5 NDS; QL (1 per 28 days)
SUSPENSION FOR RECONSTITUTION 405
MG
Antiretrovirals
abacavir oral solution 20 mg/ml Tier 3
abacavir oral tablet 300 mg Tier 3
abacavir-lamivudine oral tablet 600-300 mg Tier 3
APTIVUS ORAL CAPSULE 250 MG Tier 5 NDS
atazanavir oral capsule 150 mg, 200 mg, 300 mg Tier 3
BIKTARVY ORAL TABLET 30-120-15 MG, Tier 5 NDS; QL (30 per 30 days)
50-200-25 MG
CABENUVA INTRAMUSCULAR Tier 5 NDS
SUSPENSION,EXTENDED RELEASE 400
MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900
MG/3 ML
cabotegravir intramuscular suspension,extended Tier 5 NDS; QL (24 per 365 days)
release 400 mg/2 ml (200 mg/ml), 600 mg/3 ml
(200 mg/ml)
CIMDUO ORAL TABLET 300-300 MG Tier 5 NDS
darunavir oral tablet 600 mg Tier 4
darunavir oral tablet 800 mg Tier 5 NDS
DELSTRIGO ORAL TABLET 100-300-300 MG Tier 5 NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 Tier 5 NDS
MG
didanosine oral capsule,delayed release(dr/ec) Tier 4
250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG Tier 5 NDS
EDURANT ORAL TABLET 25 MG Tier 5 NDS
EDURANT PED ORAL TABLET FOR Tier 5 NDS
SUSPENSION 2.5 MG
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efavirenz oral capsule 200 mg, 50 mg Tier 4
efavirenz oral tablet 600 mg Tier 4
efavirenz-emtricitabin-tenofov oral tablet 600- Tier 2
200-300 mg
efavirenz-lamivu-tenofov disop oral tablet 400- Tier 5 NDS
300-300 mg, 600-300-300 mg
emtricitabine oral capsule 200 mg Tier 4
emtricitabine-tenofovir (tdf) oral tablet 100-150 Tier 4
mg, 167-250 mg, 200-300 mg
emtricitabine-tenofovir (tdf) oral tablet 133-200 Tier 5 NDS
mg
emtricita-rilpivirine-tenof df oral tablet 200-25- Tier 5 NDS
300 mg
EMTRIVA ORAL SOLUTION 10 MG/ML Tier 4
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML Tier 4
(5 MG/ML)
etravirine oral tablet 100 mg, 200 mg Tier 5 NDS
EVOTAZ ORAL TABLET 300-150 MG Tier 5 NDS
fosamprenavir oral tablet 700 mg Tier 5 NDS
FUZEON SUBCUTANEOUS RECON SOLN 90 Tier 5 NDS
MG
GENVOYA ORAL TABLET 150-150-200-10 Tier 5 NDS
MG
INTELENCE ORAL TABLET 25 MG Tier 4
ISENTRESS HD ORAL TABLET 600 MG Tier 5 NDS
ISENTRESS ORAL POWDER IN PACKET 100 Tier 5 NDS
MG
ISENTRESS ORAL TABLET 400 MG Tier 5 NDS
ISENTRESS ORAL TABLET,CHEWABLE 100 Tier 5 NDS
MG
ISENTRESS ORAL TABLET,CHEWABLE 25 Tier 3
MG
JULUCA ORAL TABLET 50-25 MG Tier 5 NDS
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KALETRA ORAL SOLUTION 400-100 MG/5 Tier 4 QL (480 per 30 days)
ML
lamivudine oral solution 10 mg/ml Tier 3
lamivudine oral tablet 100 mg, 150 mg, 300 mg Tier 3
lamivudine-zidovudine oral tablet 150-300 mg Tier 4
LEXIVA ORAL SUSPENSION 50 MG/ML Tier 4
lopinavir-ritonavir oral solution 400-100 mg/5 ml Tier 4 QL (480 per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg Tier 4 QL (300 per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg Tier 4 QL (120 per 30 days)
maraviroc oral tablet 150 mg, 300 mg Tier 5 NDS
nevirapine oral suspension 50 mg/5 ml Tier 4 QL (1200 per 30 days)
nevirapine oral tablet 200 mg Tier 2 QL (60 per 30 days)
nevirapine oral tablet extended release 24 hr 100 Tier 4 QL (90 per 30 days)
mg
nevirapine oral tablet extended release 24 hr 400 Tier 4 QL (30 per 30 days)
mg
NORVIR ORAL POWDER IN PACKET 100 Tier 4
MG
NORVIR ORAL SOLUTION 80 MG/ML Tier 4
ODEFSEY ORAL TABLET 200-25-25 MG Tier 5 NDS
PIFELTRO ORAL TABLET 100 MG Tier 5 NDS
PREZCOBIX ORAL TABLET 675-150 MG, Tier 5 NDS
800-150 MG-MG
PREZISTA ORAL SUSPENSION 100 MG/ML Tier 5 NDS
PREZISTA ORAL TABLET 150 MG Tier 5 NDS
PREZISTA ORAL TABLET 75 MG Tier 4
RETROVIR INTRAVENOUS SOLUTION 10 Tier 4
MG/ML
REYATAZ ORAL POWDER IN PACKET 50 Tier 5 NDS
MG
rilpivirine intramuscular suspension,extended Tier 5 NDS
release 600 mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg Tier 4
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RUKOBIA ORAL TABLET EXTENDED Tier 5 NDS
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML Tier 5 NDS
SELZENTRY ORAL TABLET 25 MG Tier 3
SELZENTRY ORAL TABLET 75 MG Tier 5 NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 Tier 4
mg
STRIBILD ORAL TABLET 150-150-200-300 Tier 5 NDS
MG
SUNLENCA ORAL TABLET 300 MG, 300 MG Tier 5 NDS
(4-TABLET PACK), 300 MG (5-TABLET
PACK)
SUNLENCA SUBCUTANEOUS SOLUTION Tier 5 PA BvD; NDS
309 MG/ML
SYMTUZA ORAL TABLET 800-150-200-10 Tier 5 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG Tier 5 NDS
tenofovir disoproxil fumarate oral tablet 300 mg Tier 3
TIVICAY ORAL TABLET 10 MG Tier 4
TIVICAY ORAL TABLET 25 MG, 50 MG Tier 5 NDS
TIVICAY PD ORAL TABLET FOR Tier 5 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG Tier 5 NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR Tier 4
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG Tier 5 NDS
TROGARZO INTRAVENOUS SOLUTION 200 Tier 5 NDS
MG/1.33 ML (150 MG/ML)
VEMLIDY ORAL TABLET 25 MG Tier 5 NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 MG Tier 5 NDS
VIREAD ORAL POWDER 40 MG/SCOOP (40 Tier 5 NDS
MG/GRAM)
VIREAD ORAL TABLET 150 MG, 200 MG, Tier 5 NDS
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VOCABRIA ORAL TABLET 30 MG Tier 4
zidovudine oral capsule 100 mg Tier 4
zidovudine oral syrup 10 mg/ml Tier 4
zidovudine oral tablet 300 mg Tier 2
Antivirals, Miscellaneous
LIVTENCITY ORAL TABLET 200 MG Tier 5 PA; NDS
oseltamivir oral capsule 30 mg Tier 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg Tier 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg Tier 2 QL (42 per 180 days)
oseltamivir oral suspension for reconstitution 6 Tier 4 QL (540 per 180 days)
mg/ml
PAXLOVID ORAL TABLETS,DOSE PACK Tier 2 QL (20 per 5 days)
150 MG (10)- 100 MG (10)
PAXLOVID ORAL TABLETS,DOSE PACK Tier 2 QL (11 per 28 days)
150 MG (6)- 100 MG (5)
PAXLOVID ORAL TABLETS,DOSE PACK Tier 2 QL (30 per 5 days)
300 MG (150 MG X 2)-100 MG
PREVYMIS ORAL TABLET 240 MG, 480 MG Tier 5 PA; NDS; QL (28 per 28 days)
RELENZA DISKHALER INHALATION Tier 4 QL (60 per 180 days)
BLISTER WITH DEVICE 5 MG/ACTUATION
Hcv Antivirals
EPCLUSA ORAL PELLETS IN PACKET 150- Tier 5 PA; NDS; QL (28 per 28 days)
37.5 MG
EPCLUSA ORAL PELLETS IN PACKET 200- Tier 5 PA; NDS; QL (56 per 28 days)
50 MG
EPCLUSA ORAL TABLET 200-50 MG, 400- Tier 5 PA; NDS; QL (28 per 28 days)
100 MG
HARVONI ORAL PELLETS IN PACKET Tier 5 PA; NDS; QL (28 per 28 days)
33.75-150 MG
HARVONI ORAL PELLETS IN PACKET 45- Tier 5 PA; NDS; QL (56 per 28 days)
200 MG
HARVONI ORAL TABLET 45-200 MG, 90-400 Tier 5 PA; NDS; QL (28 per 28 days)
MG
VOSEVI ORAL TABLET 400-100-100 MG Tier 5 PA; NDS; QL (28 per 28 days)
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Interferons
PEGASYS SUBCUTANEOUS SOLUTION 180 Tier 5 PA; NDS
MCG/ML
PEGASYS SUBCUTANEOUS SYRINGE 180 Tier 5 PA; NDS
MCG/0.5 ML
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg Tier 1
acyclovir oral suspension 200 mg/5 ml Tier 4
acyclovir oral tablet 400 mg, 8§00 mg Tier 2
acyclovir sodium intravenous solution 50 mg/ml Tier 4 PA BvD
adefovir oral tablet 10 mg Tier 4
entecavir oral tablet 0.5 mg, 1 mg Tier 4
famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 2
ribavirin oral tablet 200 mg Tier 3
valacyclovir oral tablet 1 gram, 500 mg Tier 2
valganciclovir oral recon soln 50 mg/ml Tier 5 NDS
valganciclovir oral tablet 450 mg Tier 3
Blood Products/Modifiers/Volume
Expanders
Anticoagulants
dabigatran etexilate oral capsule 110 mg, 150 Tier 3 QL (60 per 30 days)
mg, 75 mg
ELIQUIS DVT-PE TREAT 30D START ORAL Tier 3
TABLETS,DOSE PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG Tier 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG Tier 3 QL (74 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 Tier 4 QL (60 per 30 days)
mg/ml
enoxaparin subcutaneous syringe 120 mg/0.8 ml, Tier 4 QL (48 per 30 days)
80 mg/0.8 ml
enoxaparin subcutaneous syringe 30 mg/0.3 ml Tier 4 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mg/0.4 ml Tier 4 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mg/0.6 ml Tier 4 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml Tier 5 NDS; QL (24 per 30 days)
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fondaparinux subcutaneous syringe 2.5 mg/0.5 ml Tier 4 QL (15 per 30 days)
fondaparinux subcutaneous syringe 5 mg/0.4 ml Tier 5 NDS; QL (12 per 30 days)
fondaparinux subcutaneous syringe 7.5 mg/0.6 ml Tier 5 NDS; QL (18 per 30 days)
heparin (porcine) injection solution 1,000 Tier 2

unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000

unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 Tier 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

rivaroxaban oral suspension for reconstitution 1 Tier 3 QL (600 per 30 days)

mg/ml

rivaroxaban oral tablet 2.5 mg Tier 3

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 Tier 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START Tier 3

ORAL TABLETS,DOSE PACK 15 MG (42)- 20

MG (9)

XARELTO ORAL SUSPENSION FOR Tier 3 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML

XARELTO ORAL TABLET 10 MG, 20 MG Tier 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG Tier 3 QL (60 per 30 days)
XARELTO ORAL TABLET 2.5 MG Tier 3 ST; QL (60 per 30 days)
Blood Formation Modifiers

ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 Tier 5 PA; NDS; QL (60 per 30 days)
MG, 9 MG

eltrombopag olamine oral powder in packet 12.5 Tier 5 PA; NDS; QL (90 per 30 days)
mg

eltrombopag olamine oral powder in packet 25 Tier 5 PA; NDS; QL (180 per 30 days)
mg

eltrombopag olamine oral tablet 12.5 mg Tier 5 PA; NDS; QL (90 per 30 days)
eltrombopag olamine oral tablet 25 mg Tier 5 PA; NDS; QL (30 per 30 days)
eltrombopag olamine oral tablet 50 mg, 75 mg Tier 5 PA; NDS; QL (60 per 30 days)
HAEGARDA SUBCUTANEOUS RECON Tier 5 PA; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT

HAEGARDA SUBCUTANEOUS RECON Tier 5 PA; NDS; QL (20 per 30 days)
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NIVESTYM INJECTION SOLUTION 300 Tier 5 PA; NDS

MCG/ML, 480 MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 Tier 5 PA; NDS

MCG/0.5 ML, 480 MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS SYRINGE 6 Tier 5 PA; NDS

MG/0.6 ML

RETACRIT INJECTION SOLUTION 10,000 Tier 3 PA; QL (12 per 28 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 Tier 3 PA; QL (4 per 28 days)
UNIT/ML

UDENYCA ONBODY SUBCUTANEOUS Tier 5 PA; NDS

SYRINGE, W/ WEARABLE INJECTOR 6

MG/0.6 ML
Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg, 1 mg Tier 4

tranexamic acid oral tablet 650 mg Tier 3
Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er multiphase Tier 4

12 hr 25-200 mg

BRILINTA ORAL TABLET 90 MG Tier 3

cilostazol oral tablet 100 mg, 50 mg Tier 2

clopidogrel oral tablet 75 mg Tier 1

dipyridamole oral tablet 25 mg, 50 mg, 75 mg Tier 4 PA-HRM; AGE (Max 64 Years)
pentoxifylline oral tablet extended release 400 mg Tier 2

prasugrel hcl oral tablet 10 mg, 5 mg Tier 2 QL (30 per 30 days)
ticagrelor oral tablet 60 mg, 90 mg Tier 3
Caloric Agents

CLINIMIX 6%-D5W (SULFITE-FREE) Tier 4 PA BvD
INTRAVENOUS PARENTERAL SOLUTION

6-5 %

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document

01/01/2026

77



What the
Name of Drug drug wil.l cost| Necessary 2Ecti.ons, restrictions, or
you (tier limits on use
level)

CLINIMIX 8%-D10W(SULFITE-FREE) Tier 4 PA BvD

INTRAVENOUS PARENTERAL SOLUTION

8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) Tier 4 PA BvD

INTRAVENOUS PARENTERAL SOLUTION

8-14 %

CLINIMIX E 8%-D10W SULFITEFREE Tier 4 PA BvD

INTRAVENOUS PARENTERAL SOLUTION

8-10 %

CLINIMIX E 8%-D14W SULFITEFREE Tier 4 PA BvD

INTRAVENOUS PARENTERAL SOLUTION

8-14 %

dextrose 5 % in water (d5w) intravenous Tier 2

parenteral solution

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1

clonidine transdermal patch weekly 0.1 mg/24 hr, Tier 4

0.2 mg/24 hr, 0.3 mg/24 hr

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ mg Tier 1

droxidopa oral capsule 100 mg Tier 4 PA; QL (180 per 30 days)
droxidopa oral capsule 200 mg, 300 mg Tier 5 PA; NDS; QL (180 per 30 days)
guanfacine oral tablet 1 mg, 2 mg Tier 2

midodrine oral tablet 10 mg, 2.5 mg, 5 mg Tier 4

prazosin oral capsule 1 mg, 2 mg, 5 mg Tier 2
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ mg Tier 6
candesartan-hydrochlorothiazid oral tablet 16- Tier 6

12.5mg, 32-12.5 mg, 32-25 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51 Tier 3 QL (60 per 30 days)

MG, 97-103 MG

ENTRESTO SPRINKLE ORAL PELLET 15-16 Tier 3 QL (240 per 30 days)
MG, 6-6 MG

irbesartan oral tablet 150 mg, 300 mg, 75 mg Tier 6
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irbesartan-hydrochlorothiazide oral tablet 150- Tier 6
12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg Tier 6
losartan-hydrochlorothiazide oral tablet 100-12.5 Tier 6
mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 mg Tier 6
olmesartan-amlodipin-hcthiazid oral tablet 20-5- Tier 6
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20- Tier 6
12.5mg, 40-12.5 mg, 40-25 mg
sacubitril-valsartan oral tablet 24-26 mg, 49-51 Tier 3 QL (60 per 30 days)
mg, 97-103 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg Tier 6
telmisartan-hydrochlorothiazid oral tablet 40- Tier 6
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 Tier 6
mg
valsartan-hydrochlorothiazide oral tablet 160- Tier 6
12.5mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg
Angiotensin-Converting Enzyme Inhibitors
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier 6
benazepril-hydrochlorothiazide oral tablet 10- Tier 6
12.5mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 Tier 6
mg
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 Tier 6
mg, 5 mg
enalapril-hydrochlorothiazide oral tablet 10-25 Tier 6
mg, 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg Tier 6
fosinopril-hydrochlorothiazide oral tablet 10- Tier 6
12.5 mg, 20-12.5 mg
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lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 Tier 6
mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 Tier 6
mg, 20-12.5 mg, 20-25 mg
moexipril oral tablet 15 mg, 7.5 mg Tier 6
perindopril erbumine oral tablet 2 mg, 4 mg, 8 Tier 6
mg
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier 6
quinapril-hydrochlorothiazide oral tablet 10-12.5 Tier 6
mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 Tier 6
mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg Tier 6
Antiarrhythmic Agents
amiodarone oral tablet 100 mg, 200 mg, 400 mg Tier 2
dofetilide oral capsule 125 mcg, 250 mcg, 500 Tier 4
mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg Tier 2
MULTAQ ORAL TABLET 400 MG Tier 3
pacerone oral tablet 100 mg, 200 mg, 400 mg Tier 4
propafenone oral capsule,extended release 12 hr Tier 4
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg Tier 2
quinidine sulfate oral tablet 200 mg, 300 mg Tier 4
Beta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 mg Tier 2
atenolol oral tablet 100 mg, 25 mg, 50 mg Tier 1
atenolol-chlorthalidone oral tablet 100-25 mg, Tier 2
50-25 mg
bisoprolol fumarate oral tablet 10 mg, 2.5 mg, 5 Tier 2
mg
bisoprolol-hydrochlorothiazide oral tablet 10- Tier 2
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
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carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, Tier 1
6.25 mg

labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 2
metoprolol succinate oral tablet extended release Tier 1
24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 50-25 Tier 4
mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier 1
mg

nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg Tier 2
propranolol oral capsule,extended release 24 hr Tier 2
120 mg, 160 mg, 60 mg, 80 mg

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 Tier 2
mg, 80 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg Tier 2
sotalol af oral tablet 120 mg, 160 mg, 80 mg Tier 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 Tier 2
mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg Tier 4
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release 24hr 120 Tier 2
mg, 180 mg, 240 mg, 300 mg

diltiazem 24hr er 360 mg cap once-a-day dosage Tier 2
diltiazem 24hr er 420 mg cap Tier 2
diltiazem hcl oral capsule,extended release 12 hr Tier 4
120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr Tier 2
360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr Tier 2
120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, Tier 2
90 mg

dilt-xr oral capsule,ext.rel 24h degradable 120 Tier 2
mg, 180 mg, 240 mg
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taztia xt oral capsule,extended release 24 hr 120 Tier 2
mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule,extended release 24 hr 120 Tier 2
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 Tier 2
mg, 180 mg, 240 mg
verapamil oral capsule,ext rel. pellets 24 hr 360 Tier 4
mg
verapamil oral tablet 120 mg, 40 mg, 80 mg Tier 1
verapamil oral tablet extended release 120 mg, Tier 2
180 mg, 240 mg
Cardiovascular Agents, Miscellaneous
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, Tier 5 PA; NDS; QL (30 per 30 days)
2.5 MG, 5 MG
CORLANOR ORAL SOLUTION 5 MG/5 ML Tier 4 QL (600 per 30 days)
digoxin injection syringe 250 mcg/ml (0.25 Tier 4
mg/ml)
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg Tier 2
(0.25 mg)
epinephrine injection auto-injector 0.15 mg/0.15 Tier 3 QL (4 per 30 days)
ml, 0.3 mg/0.3 ml
epinephrine injection auto-injector 0.15 mg/0.3 Tier 4 QL (4 per 30 days)
ml, 0.3 mg/0.3 ml
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 Tier 1
mg
icatibant subcutaneous syringe 30 mg/3 ml Tier 5 PA; NDS; QL (18 per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg Tier 3 QL (60 per 30 days)
metyrosine oral capsule 250 mg Tier 5 PA; NDS
ranolazine oral tablet extended release 12 hr Tier 4 QL (60 per 30 days)
1,000 mg
ranolazine oral tablet extended release 12 hr 500 Tier 4 QL (120 per 30 days)
mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 Tier 4 PA; QL (30 per 30 days)
MG
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Dihydropyridines
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg Tier 1
amlodipine-benazepril oral capsule 10-20 mg, Tier 6
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- Tier 6
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- Tier 6
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- Tier 4
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg
felodipine oral tablet extended release 24 hr 10 Tier 2
mg, 2.5 mg, 5 mg
nifedipine oral tablet extended release 24hr 30 Tier 2
mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 Tier 2
mg, 90 mg
Diuretics
amiloride oral tablet 5 mg Tier 1
amiloride-hydrochlorothiazide oral tablet 5-50 Tier 2
mg
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Tier 2
chlorthalidone oral tablet 25 mg, 50 mg Tier 2
furosemide injection solution 10 mg/ml Tier 1
furosemide injection syringe 10 mg/ml Tier 1
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 Tier 2
mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg Tier 1
hydrochlorothiazide oral capsule 12.5 mg Tier 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, Tier 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg Tier 1
JYNARQUE ORAL TABLET 15 MG, 30 MG Tier 5 PA; NDS; QL (120 per 30 days)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg Tier 2
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spironolactone oral tablet 100 mg, 25 mg, 50 mg Tier 1
spironolacton-hydrochlorothiaz oral tablet 25-25 Tier 2
mg
tolvaptan (polycys kidney dis) oral tablets, Tier 5 PA; NDS; QL (56 per 28 days)
sequential 15 mg (am)/ 15 mg (pm), 30 mg (am)/
15 mg (pm), 45 mg (am)/ 15 mg (pm), 60 mg
(am)/ 30 mg (pm), 90 mg (am)/ 30 mg (pm)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg Tier 1
triamterene-hydrochlorothiazid oral capsule Tier 1
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet 37.5- Tier 1
25 mg, 75-50 mg
Dyslipidemics
amlodipine-atorvastatin oral tablet 10-10 mg, Tier 6
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg
amlodipine-atorvastatin oral tablet 10-20 mg, 10- Tier 6 QL (30 per 30 days)
40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 Tier 6 QL (30 per 30 days)
mg
cholestyramine (with sugar) oral powder in Tier 4
packet 4 gram
cholestyramine light oral powder in packet 4 Tier 4
gram
colesevelam oral powder in packet 3.75 gram Tier 4
colesevelam oral tablet 625 mg Tier 4
colestipol oral packet 5 gram Tier 4
colestipol oral tablet 1 gram Tier 4
ezetimibe oral tablet 10 mg Tier 2 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 Tier 6 QL (30 per 30 days)
mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 134 mg, 200 Tier 2
mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 mg, Tier 2
48 mg
fenofibrate oral tablet 160 mg, 54 mg Tier 2
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fluvastatin oral capsule 20 mg, 40 mg Tier 6 QL (60 per 30 days)
fluvastatin oral tablet extended release 24 hr 80 Tier 6
mg
gemfibrozil oral tablet 600 mg Tier 2
icosapent ethyl oral capsule 0.5 gram Tier 4 QL (240 per 30 days)
icosapent ethyl oral capsule 1 gram Tier 4 QL (120 per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg Tier 6
NEXLETOL ORAL TABLET 180 MG Tier 3 ST; QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG Tier 3 ST; QL (30 per 30 days)
niacin oral tablet extended release 24 hr 1,000 Tier 2
mg, 500 mg
niacin oral tablet extended release 24 hr 750 mg Tier 4
omega-3 acid ethyl esters oral capsule 1 gram Tier 2 ST; QL (120 per 30 days)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg Tier 4 QL (30 per 30 days)
pravastatin oral tablet 10 mg, 80 mg Tier 6
pravastatin oral tablet 20 mg, 40 mg Tier 6 QL (30 per 30 days)
prevalite oral powder in packet 4 gram Tier 4
REPATHA PUSHTRONEX SUBCUTANEOUS Tier 3 ST; QL (7 per 28 days)
WEARABLE INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK SUBCUTANEOUS Tier 3 ST; QL (6 per 28 days)
PEN INJECTOR 140 MG/ML
REPATHA SYRINGE SUBCUTANEOUS Tier 3 ST; QL (6 per 28 days)
SYRINGE 140 MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 6 QL (30 per 30 days)
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 6 QL (30 per 30 days)
mg, 80 mg
Renin-Angiotensin-Aldosterone System
Inhibitors
aliskiren oral tablet 150 mg, 300 mg Tier 4
eplerenone oral tablet 25 mg, 50 mg Tier 4
KERENDIA ORAL TABLET 10 MG, 20 MG, Tier 3 PA; QL (30 per 30 days)
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Vasodilators

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Tier 2
mg, 5 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg Tier 2
isosorbide mononitrate oral tablet extended Tier 1
release 24 hr 120 mg, 30 mg, 60 mg
minoxidil oral tablet 10 mg, 2.5 mg Tier 2
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, Tier 2
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 Tier 2

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

Central Nervous System Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, Tier 4 QL (60 per 30 days)

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg Tier 4 QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG Tier 5 PA; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG Tier 5 PA; NDS; QL (60 per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED Tier 5 PA; NDS; QL (90 per 30 days)
RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET EXTENDED Tier 5 PA; NDS; QL (60 per 30 days)
RELEASE 24 HR 18 MG, 24 MG

AUSTEDO XR ORAL TABLET EXTENDED Tier 5 PA; NDS; QL (30 per 30 days)
RELEASE 24 HR 30 MG, 36 MG, 42 MG, 48

MG

AUSTEDO XR ORAL TABLET EXTENDED Tier 5 PA; NDS; QL (210 per 30 days)
RELEASE 24 HR 6 MG

AUSTEDO XR TITRATION KT(WK1-4) Tier 5 PA; NDS

ORAL TABLET, EXT REL 24HR DOSE PACK
12-18-24-30 MG, 6 MG (14)-12 MG (14)-24 MG

(14)

AVONEX INTRAMUSCULAR PEN Tier 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR SYRINGE KIT Tier 5 PA; NDS; QL (1 per 28 days)
30 MCG/0.5 ML
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BETASERON SUBCUTANEOUS KIT 0.3 MG Tier 5 PA; NDS; QL (15 per 30 days)
dalfampridine oral tablet extended release 12 hr Tier 3 PA; QL (60 per 30 days)
10 mg
dextroamphetamine-amphetamine oral Tier 4 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 5
mg
dextroamphetamine-amphetamine oral Tier 4 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30
mg
dextroamphetamine-amphetamine oral tablet 10 Tier 2 QL (60 per 30 days)
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
dimethyl fumarate oral capsule,delayed Tier 4 PA; QL (14 per 7 days)
release(dr/ec) 120 mg
dimethyl fumarate oral capsule,delayed Tier 4 PA
release(dr/ec) 120 mg (14)- 240 mg (46)
dimethyl fumarate oral capsule,delayed Tier 5 PA; NDS; QL (60 per 30 days)
release(dr/ec) 240 mg
fingolimod oral capsule 0.5 mg Tier 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 20 mg/ml Tier 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mg/ml Tier 5 PA; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mg/ml Tier 5 PA; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mg/ml Tier 5 PA; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 Tier 2
mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION PK(TARDIV) ORAL Tier 5 PA; NDS
CAPSULE,DOSE PACK 40 MG (7)- 80 MG
21)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, Tier 5 PA; NDS; QL (30 per 30 days)
80 MG
INGREZZA SPRINKLE ORAL CAPSULE, Tier 5 PA; NDS; QL (30 per 30 days)
SPRINKLE 40 MG, 60 MG, 80 MG
KESIMPTA PEN SUBCUTANEOUS PEN Tier 5 PA; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML
lithium carbonate oral capsule 150 mg, 300 mg, Tier 1
600 mg
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lithium carbonate oral tablet 300 mg Tier 1
lithium carbonate oral tablet extended release Tier 2
300 mg, 450 mg
lithium citrate oral solution 8 meq/5 ml Tier 4
MAVENCLAD (10 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL Tier 5 PA; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG Tier 5 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG Tier 5 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR IMG MAINT) Tier 3 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) Tier 5 PA; NDS
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
methylphenidate hcl oral solution 10 mg/5 ml, 5 Tier 4 QL (900 per 30 days)
mg/5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 Tier 2 QL (90 per 30 days)
mg
PLEGRIDY SUBCUTANEOUS PEN Tier 5 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN Tier 5 PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5 ML
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PLEGRIDY SUBCUTANEOUS SYRINGE 125 Tier 5 PA; NDS; QL (1 per 28 days)
MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63 Tier 5 PA; NDS

MCG/0.5 ML- 94 MCG/0.5 ML

riluzole oral tablet 50 mg Tier 4

tetrabenazine oral tablet 12.5 mg Tier 4 PA; QL (112 per 28 days)
tetrabenazine oral tablet 25 mg Tier 5 PA; NDS; QL (112 per 28 days)
VUMERITY ORAL CAPSULE,DELAYED Tier 5 PA; NDS; QL (120 per 30 days)
RELEASE(DR/EC) 231 MG
Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg Tier 2

altavera (28) oral tablet 0.15-0.03 mg Tier 2

alyacen 1/35 (28) oral tablet 1-35 mg-mcg Tier 2

alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 Tier 2

mcg

amethyst (28) oral tablet 90-20 mcg (28) Tier 2

apri oral tablet 0.15-0.03 mg Tier 2

aubra eq oral tablet 0.1-20 mg-mcg Tier 2

aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg Tier 2

aurovela 1/20 (21) oral tablet 1-20 mg-mcg Tier 2

aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75 Tier 2

mg (4)

aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg Tier 2

(21)/75 mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg Tier 2

(21)/75 mg (7)

aviane oral tablet 0.1-20 mg-mcg Tier 2

ayuna oral tablet 0.15-0.03 mg Tier 2

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 Tier 2

mgx 5

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg Tier 2

(4)
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blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg Tier 2
(21)/75 mg (7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg Tier 2
(21)/75 mg (7)
camila oral tablet 0.35 mg Tier 2
chateal eq (28) oral tablet 0.15-0.03 mg Tier 2
cryselle (28) oral tablet 0.3-30 mg-mcg Tier 2
cyred eq oral tablet 0.15-0.03 mg Tier 2
dasetta 1/35 (28) oral tablet 1-35 mg-mcg Tier 2
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 Tier 2
mcg
deblitane oral tablet 0.35 mg Tier 2
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 Tier 2
mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 Tier 2
mg
dolishale oral tablet 90-20 mcg (28) Tier 2
elinest oral tablet 0.3-30 mg-mcg Tier 2
eluryng vaginal ring 0.12-0.015 mg/24 hr Tier 2 QL (1 per 28 days)
emzahh oral tablet 0.35 mg Tier 2
enilloring vaginal ring 0.12-0.015 mg/24 hr Tier 4 QL (1 per 28 days)
enpresse oral tablet 50-30 (6)/75-40 (5)/125- Tier 2
30(10)
enskyce oral tablet 0.15-0.03 mg Tier 2
errin oral tablet 0.35 mg Tier 2
estarylla oral tablet 0.25-0.035 mg Tier 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg- Tier 2
mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12- Tier 2 QL (1 per 28 days)
0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg-mcg Tier 2
feirza oral tablet 1 mg-20 mcg (21)/75 mg (7), 1.5 Tier 2
mg-30 mcg (21)/75 mg (7)
femynor oral tablet 0.25-35 mg-mcg Tier 1
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hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg Tier 2
(4)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg Tier 2
(21)/75 mg (7)
hailey fe 1/20 (28) oral tablet 1 mg-20 mcg Tier 2
(21)/75 mg (7)
haloette vaginal ring 0.12-0.015 mg/24 hr Tier 2 QL (1 per 28 days)
heather oral tablet 0.35 mg Tier 2
iclevia oral tablets,dose pack,3 month 0.15 mg-30 Tier 2 QL (91 per 84 days)
mcg (91)
incassia oral tablet 0.35 mg Tier 2
introvale oral tablets,dose pack,3 month 0.15 mg- Tier 2 QL (91 per 84 days)
30 meg (91)
isibloom oral tablet 0.15-0.03 mg Tier 2
jencycla oral tablet 0.35 mg Tier 1
jolessa oral tablets,dose pack,3 month 0.15 mg- Tier 4 QL (91 per 84 days)
30 mcg (91)
juleber oral tablet 0.15-0.03 mg Tier 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg Tier 2
junel 1/20 (21) oral tablet 1-20 mg-mcg Tier 2
Jjunel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg Tier 2
(21)/75 mg (7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 Tier 2
mg (7)
Jjunel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg Tier 2
(4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg Tier 2
x5
kelnor 1/35 (28) oral tablet 1-35 mg-mcg Tier 2
kelnor 1/50 (28) oral tablet 1-50 mg-mcg Tier 2
kurvelo (28) oral tablet 0.15-0.03 mg Tier 2
KYLEENA INTRAUTERINE INTRAUTERINE Tier 4
DEVICE 17.5 MCG/24 HR (5 YRS) 19.5 MG
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg Tier 2
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larin 1/20 (21) oral tablet 1-20 mg-mcg Tier 2
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg Tier 2
(4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg Tier 2
(21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 Tier 2
mg (7)
lessina oral tablet 0.1-20 mg-mcg Tier 2
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- Tier 2
30(10)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg- Tier 4
0.02 mg (21)/iron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 Tier 2
mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose Tier 2 QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 Tier 2
(6)/75-40 (5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg Tier 2
LILETTA INTRAUTERINE INTRAUTERINE Tier 3
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG
low-ogestrel (28) oral tablet 0.3-30 mg-mcg Tier 2
lutera (28) oral tablet 0.1-20 mg-mcg Tier 2
lyleq oral tablet 0.35 mg Tier 2
lyza oral tablet 0.35 mg Tier 2
marlissa (28) oral tablet 0.15-0.03 mg Tier 2
meleya oral tablet 0.35 mg Tier 2
microgestin 1.5/30 (21) oral tablet 1.5-30 mg- Tier 2
mcg
microgestin 1/20 (21) oral tablet 1-20 mg-mcg Tier 2
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 Tier 2
mg (4)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 Tier 2
mcg (21)/75 mg (7)
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microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg Tier 2
(21)/75 mg (7)
mili oral tablet 0.25-0.035 mg Tier 2
MIRENA INTRAUTERINE INTRAUTERINE Tier 4
DEVICE 21 MCG/24HR (UP TO 8 YRS) 52 MG
mono-linyah oral tablet 0.25-0.035 mg Tier 1
NEXPLANON SUBDERMAL IMPLANT 68 Tier 3
MG
norelgestromin-ethin.estradiol transdermal patch Tier 2 QL (3 per 28 days)
weekly 150-35 mcg/24 hr
norethindrone (contraceptive) oral tablet 0.35 mg Tier 2
norethindrone-e.estradiol-iron oral tablet 1 mg- Tier 2

20 meg (21)/75 mg (7), 1-20(5)/1-30(7) /Img-
35meg (9), 1.5 mg-30 mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet Tier 2
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25
mg-0.035mg (28), 0.25-0.035 mg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) Tier 2
nortrel 1/35 (28) oral tablet 1-35 mg-mcg Tier 2
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 Tier 2
mcg

nylia 1/35 (28) oral tablet 1-35 mg-mcg Tier 2
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg Tier 2
nymyo oral tablet 0.25-35 mg-mcg Tier 2
orquidea oral tablet 0.35 mg Tier 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 Tier 2
mgx 5

portia 28 oral tablet 0.15-0.03 mg Tier 2
reclipsen (28) oral tablet 0.15-0.03 mg Tier 2
setlakin oral tablets,dose pack,3 month 0.15 mg- Tier 2 QL (91 per 84 days)
30 mcg (91)

sharobel oral tablet 0.35 mg Tier 2
simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg Tier 2
x5
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SKYLA INTRAUTERINE INTRAUTERINE Tier 4
DEVICE 14 MCG/24 HR (3 YRS) 13.5 MG
sprintec (28) oral tablet 0.25-0.035 mg Tier 2
sronyx oral tablet 0.1-20 mg-mcg Tier 2
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg Tier 2
(4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg Tier 2
(21)/75 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) /Img-35mcg Tier 2
©)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- Tier 2
0.035mg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg- Tier 2
35mceg (9)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg Tier 2
(28
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg- Tier 2
0.025 mg
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg- Tier 2
0.025 mg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 Tier 2
mg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg- Tier 2
0.025 mg
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg Tier 2
(28)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg Tier 2
(28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- Tier 2
0.035mg (28)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- Tier 2
30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg- Tier 2
0.025 mg
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tri-vylibra oral tablet 0.18/0.215/0.25 mg- Tier 2

0.035mg (28)

turqoz (28) oral tablet 0.3-30 mg-mcg Tier 2

valtya oral tablet 1-50 mg-mcg Tier 2

vienva oral tablet 0.1-20 mg-mcg Tier 2

viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg Tier 2

x5

volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg Tier 2

x5

vylibra oral tablet 0.25-0.035 mg Tier 2

xarah fe oral tablet 1-20(5)/1-30(7) /Img-35mcg Tier 2

2

xulane transdermal patch weekly 150-35 mcg/24 Tier 4 QL (3 per 28 days)
hr

zafemy transdermal patch weekly 150-35 mcg/24 Tier 4 QL (3 per 28 days)
hr

zovia 1/35e (28) oral tablet 1-35 mg-mcg Tier 2

zovia 1-35 (28) oral tablet 1-35 mg-mcg Tier 2
Dental And Oral Agents

cevimeline oral capsule 30 mg Tier 4

chlorhexidine gluconate mucous membrane Tier 1

mouthwash 0.12 %

denta 5000 plus dental cream 1.1 % Tier 1

dentagel dental gel 1.1 % Tier 1

fluoride (sodium) dental gel 1.1 % Tier 1

fluoride (sodium) dental solution 0.2 % Tier 1

periogard mucous membrane mouthwash 0.12 % Tier 1

pilocarpine hcl oral tablet 5 mg, 7.5 mg Tier 4

s 5000 plus dental cream 1.1 % Tier 1

sodium fluoride-pot nitrate dental paste 1.1-5 % Tier 1

triamcinolone acetonide dental paste 0.1 % Tier 2
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acitretin oral capsule 10 mg, 17.5 mg, 25 mg Tier 4

acyclovir topical ointment 5 % Tier 4 QL (30 per 30 days)
ammonium lactate topical cream 12 % Tier 2

ammonium lactate topical lotion 12 % Tier 2

calcipotriene scalp solution 0.005 % Tier 4 QL (120 per 30 days)
calcipotriene topical cream 0.005 % Tier 4 QL (120 per 30 days)
calcipotriene topical ointment 0.005 % Tier 4 QL (120 per 30 days)
Sfluorouracil topical cream 5 % Tier 4

fluorouracil topical solution 2 %, 5 % Tier 4

imiquimod topical cream in packet 5 % Tier 2 QL (24 per 30 days)
KLISYRI (250 MG) TOPICAL OINTMENT IN Tier 5 ST; NDS; QL (5 per 5 days)
PACKET 1 %

methoxsalen oral capsule,ligd-filled,rapid rel 10 Tier 5 NDS

mg

PANRETIN TOPICAL GEL 0.1 % Tier 5 NDS; QL (60 per 28 days)
podofilox topical solution 0.5 % Tier 4

SANTYL TOPICAL OINTMENT 250 Tier 4 QL (180 per 30 days)
UNIT/GRAM

VALCHLOR TOPICAL GEL 0.016 % Tier 5 PA NSO; NDS
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 Tier 4

mg
Dermatological Antibacterials

clindamycin phosphate topical solution 1 % Tier 2 QL (180 per 30 days)
clindamycin phosphate topical swab 1 % Tier 2

clindamycin-benzoyl peroxide topical gel 1-5 % Tier 4

erythromycin with ethanol topical solution 2 % Tier 2

gentamicin topical cream 0.1 % Tier 2 QL (90 per 30 days)
gentamicin topical ointment 0.1 % Tier 2 QL (120 per 30 days)
metronidazole topical cream 0.75 % Tier 4

metronidazole topical gel 0.75 %, 1 % Tier 4

mupirocin topical ointment 2 % Tier 1 QL (220 per 30 days)
rosadan topical cream 0.75 % Tier 4
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selenium sulfide topical lotion 2.5 % Tier 2
silver sulfadiazine topical cream 1 % Tier 2
ssd topical cream 1 % Tier 4
Dermatological Anti-Inflammatory Agents
ala-cort topical cream 1 % Tier 2
betamethasone dipropionate topical cream 0.05 Tier 4
%
betamethasone dipropionate topical lotion 0.05 Tier 2
%
betamethasone dipropionate topical ointment Tier 4
0.05 %
betamethasone valerate topical cream 0.1 % Tier 2
betamethasone valerate topical lotion 0.1 % Tier 2
betamethasone valerate topical ointment 0.1 % Tier 2
betamethasone, augmented topical cream 0.05 % Tier 2
betamethasone, augmented topical gel 0.05 % Tier 4
betamethasone, augmented topical lotion 0.05 % Tier 4
betamethasone, augmented topical ointment 0.05 Tier 4
%
clobetasol scalp solution 0.05 % Tier 4
clobetasol topical cream 0.05 % Tier 4
clobetasol topical gel 0.05 % Tier 4
clobetasol topical lotion 0.05 % Tier 4
clobetasol topical ointment 0.05 % Tier 4
clobetasol topical shampoo 0.05 % Tier 4
clobetasol-emollient topical cream 0.05 % Tier 4
clobetasol-emollient topical foam 0.05 % Tier 4
EUCRISA TOPICAL OINTMENT 2 % Tier 3
fluocinolone topical cream 0.01 %, 0.025 % Tier 4
fluocinolone topical ointment 0.025 % Tier 4
Sfluocinonide topical cream 0.05 % Tier 4
Sfluocinonide topical gel 0.05 % Tier 4
fluocinonide topical ointment 0.05 % Tier 4
fluocinonide topical solution 0.05 % Tier 4
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fluticasone propionate topical cream 0.05 % Tier 2
halobetasol propionate topical cream 0.05 % Tier 4
halobetasol propionate topical ointment 0.05 % Tier 4
hydrocortisone 2.5% cream Tier 2
hydrocortisone topical cream 1 % Tier 2
hydrocortisone topical cream with perineal Tier 2
applicator 2.5 %
hydrocortisone topical lotion 2.5 % Tier 2
hydrocortisone topical ointment 1 %, 2.5 % Tier 1
hydrocortisone valerate topical cream 0.2 % Tier 4
mometasone topical cream 0.1 % Tier 2
mometasone topical ointment 0.1 % Tier 2
mometasone topical solution 0.1 % Tier 2
pimecrolimus topical cream 1 % Tier 4 QL (100 per 30 days)
procto-med hc topical cream with perineal Tier 2
applicator 2.5 %
proctosol hc topical cream with perineal Tier 2
applicator 2.5 %
proctozone-hc topical cream with perineal Tier 2
applicator 2.5 %
tacrolimus topical ointment 0.03 %, 0.1 % Tier 4 QL (100 per 30 days)
triamcinolone acetonide topical cream 0.025 %, Tier 1
0.1%, 0.5 %
triamcinolone acetonide topical lotion 0.025 %, Tier 2
0.1%
triamcinolone acetonide topical ointment 0.025 Tier 2
%, 0.1 %, 0.5 %
Dermatological Retinoids
adapalene topical cream 0.1 % Tier 4
ALTRENO TOPICAL LOTION 0.05 % Tier 4 PA
tazarotene topical cream 0.1 % Tier 4
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % Tier 4 PA
Scabicides And Pediculicides
malathion topical lotion 0.5 % | Tier 4 |
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Name of Drug

Tier 2 QL (60 per 30 days)

permethrin topical cream 5 %

Devices

Devices
1ST TIER UNIFINE PENTP 5MM 31G 31 Tier 2 PA; ST
GAUGE X 3/16"
1ST TIER UNIFINE PNTIP 4MM 32G 32 Tier 2 PA; ST
GAUGE X 5/32"
1ST TIER UNIFINE PNTIP 6MM 31G 31 Tier 2 PA; ST
GAUGE X 1/4"
1ST TIER UNIFINE PNTIP 8MM 31G Tier 2 PA; ST
STRL,SINGLE-USE,SHRT 31 GAUGE X 5/16"
1ST TIER UNIFINE PNTP 29GX1/2" 29 Tier 2 PA; ST
GAUGE X 172"
1ST TIER UNIFINE PNTP 31GX3/16 31 Tier 2 PA; ST
GAUGE X 3/16"
1ST TIER UNIFINE PNTP 32GX5/32 32 Tier 2 PA; ST
GAUGE X 5/32"
ABOUTTIME PEN NEEDLE NEEDLE 30 Tier 2 PA; ST

GAUGE X 5/16", 31 GAUGE X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"

ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"

ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"

ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"

ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16

ADVOCATE INS SYR 0.3 ML 29GX1/2 0.3 ML Tier 2 PA; ST
29 GAUGE X 172"

ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 ML Tier 2 PA; ST
29 GAUGE X 172"
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ADVOCATE INS SYR 1 ML 29GX1/2" 1 ML Tier 2 PA; ST
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 30GX5/16 1 ML Tier 2 PA; ST
30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 Tier 2 PA; ST
GAUGE X 172"
ADVOCATE PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
ADVOCATE PEN NEEDLE 4MM 33G 33 Tier 2 PA; ST
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM 31G 31 Tier 2 PA; ST
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 Tier 2 PA; ST
GAUGE X 5/16"
ALCOHOL 70% SWABS Tier 1 PA; ST
ALCOHOL PADS TOPICAL PADS, Tier 1 PA; ST
MEDICATED
ALCOHOL WIPES TOPICAL PADS, Tier 1 PA; ST
MEDICATED
AQINJECT PEN NEEDLE 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX3/16" 30 Tier 2 PA; ST
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 Tier 2 PA; ST
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 1 Tier 2 PA; ST
ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" 30 Tier 2 PA; ST
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 Tier 2 PA; ST
GAUGE X 5/16"
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ASSURE ID PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
ASSURE ID PRO PEN NDL 30G 5MM 30 Tier 2 PA; ST
GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 ML Tier 2 PA; ST
31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
AUTOSHIELD DUO PEN NDL 30G 5MM 30 Tier 2 PA; ST
GAUGE X 3/16"
BD AUTOSHIELD DUO NDL 5MMX30G 30 Tier 2 PA; ST
GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
BD ECLIPSE NEEDLE 30GX1/2" (OTC) 30 X Tier 2 PA; ST
12"
BD INS SYR 0.3 ML 8MMX31G(1/2) 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
BD INS SYR UF 0.3 ML 12.7MMX30G 0.3 ML Tier 2 PA; ST
30 GAUGE X 172"
BD INS SYR UF 0.5 ML 12.7MMX30G NOT Tier 2 PA; ST
FOR RETAIL SALE 0.5 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML 25GX1"1 ML 25 X 1" Tier 2 PA; ST
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 Tier 2 PA; ST
GAUGE X 5/8"
BD INSULIN SYR 1 ML 26GX1/2" 1 ML 26 X Tier 2 PA; ST
12"
BD INSULIN SYR 1 ML 27GX12.7MM 1 ML Tier 2 PA; ST
27 GAUGE X 1/2"
BD INSULIN SYR 1 ML 27GX5/8" MICRO- Tier 2 PA; ST
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYRINGE SLIP TIP SYRINGE 1 Tier 2 PA; ST
ML
BD LO-DOSE ULTRA-FINE SYRINGE 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2"
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BD NANO 2 GEN PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 Tier 2 PA; ST
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 0.5 Tier 2 PA; ST
ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 Tier 2 PA; ST
ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 Tier 2 PA; ST
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 ML Tier 2 PA; ST
29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 ML Tier 2 PA; ST
31 GAUGE X 15/64"
BD SAFETYGLIDE SYRINGE 27GX5/8 1 ML Tier 2 PA; ST
27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 Tier 2 PA; ST
ML 31 GAUGE X 15/64"
BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 Tier 2 PA; ST
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 Tier 2 PA; ST
ML 31 GAUGE X 15/64"
BD UF MICRO PEN NEEDLE 6MMX32G 32 Tier 2 PA; ST
GAUGE X 1/4"
BD UF MINI PEN NEEDLE 5SMMX31G 31 Tier 2 PA; ST
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 32 Tier 2 PA; ST
GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 Tier 2 PA; ST
GAUGE X 1/2"
BD UF SHORT PEN NEEDLE 8MMX31G 31 Tier 2 PA; ST
GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 ML Tier 2 PA; ST
31 GAUGE X 15/64"
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BD VEO INS SYRING 1 ML 6MMX31G 1 ML Tier 2 PA; ST
31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 ML Tier 2 PA; ST
31 GAUGE X 15/64"
BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 ML Tier 2 PA; ST
31 GAUGE X 15/64"
BORDERED GAUZE 2"X2"2 X 2" Tier 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM 29G 29 Tier 2 PA; ST
GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G 32 Tier 2 PA; ST
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 32G 32 Tier 2 PA; ST
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 Tier 2 PA; ST
GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G 30 Tier 2 PA; ST
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 Tier 2 PA; ST
GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM 31G 31 Tier 2 PA; ST
GAUGE X 5/16"
CARETOUCH ALCOHOL 70% PREP PAD Tier 1 PA; ST
CARETOUCH PEN NEEDLE 29G 12MM 29 Tier 2 PA; ST
GAUGE X 1/2"
CARETOUCH PEN NEEDLE 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32GX3/16" 32 Tier 2 PA; ST
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 Tier 2 PA; ST
GAUGE X 5/32"
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CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 28 Tier 2 PA; ST
X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 29 Tier 2 PA; ST
GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
CLICKFINE PEN NEEDLE 32GX5/32" Tier 2 PA; ST
32GX4MM, STERILE 32 GAUGE X 5/32"
COMFORT EZ 0.3 ML 31G 15/64" 0.3 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
COMFORT EZ 0.5 ML 31G 15/64" 1/2 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 ML Tier 2 PA; ST
30 GAUGE X 1/2"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31G 15/64" 1 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE 12MM 29G 29 Tier 2 PA; ST
GAUGE X 1/2"
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COMFORT EZ PEN NEEDLES 4MM 32G Tier 2 PA; ST
SINGLE USE, MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM 33G 33 Tier 2 PA; ST
GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 5MM 31G Tier 2 PA; ST
MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 32G Tier 2 PA; ST
SINGLE USE,MINILHRI 32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 33G 33 Tier 2 PA; ST
GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 31 Tier 2 PA; ST
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 32 Tier 2 PA; ST
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 33 Tier 2 PA; ST
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G Tier 2 PA; ST
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 32 Tier 2 PA; ST
GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 33 Tier 2 PA; ST
GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 31 Tier 2 PA; ST
GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 ML Tier 2 PA; ST
28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2"
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COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 ML Tier 2 PA; ST
30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 28GX1/2" 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
COMFORT POINT PEN NDL 31GX1/3" 31 Tier 2 PA; ST
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 Tier 2 PA; ST
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 31 Tier 2 PA; ST
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G 5MM 32 Tier 2 PA; ST
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G 8MM 32 Tier 2 PA; ST
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 33 Tier 2 PA; ST
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 33 Tier 2 PA; ST
GAUGE X 1/4"
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COMFORT TOUCH PEN NDL 33GX5MM 33 Tier 2 PA; ST
GAUGE X 3/16"
CURAD GAUZE PADS 2" X2"2 X 2" Tier 1 PA; ST
CURITY GAUZE SPONGES (12 PLY)- Tier 1 PA; ST
200/BAG2X2"
CURITY GUAZE PADS I'S(12 PLY)2 X 2" Tier 1 PA; ST
DERMACEA 2"X2" GAUZE 12 PLY, USP Tier 1 PA; ST
TYPE VII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8 PLY 2 Tier 1 PA; ST
xX2"
DERMACEA NON-WOVEN 2"X2" SPNGE 2 X Tier 1 PA; ST
2 n
DROPLET 0.3 ML 29G 12.7MM(1/2) 0.3 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
DROPLET 0.3 ML 30G 12.7MM(1/2) 0.3 ML 30 Tier 2 PA; ST
GAUGE X 172"
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 ML Tier 2 PA; ST
30 GAUGE X 172"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30G 8MM(1/2) 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 ML Tier 2 PA; ST
30 GAUGE X 172"
DROPLET INS 0.3 ML 31G 6MM(1/2) 0.3 ML Tier 2 PA; ST
31 GAUGE X 1/4"
DROPLET INS 0.3 ML 31G 8MM(1/2) 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
DROPLET INS 0.5 ML 29G 12.7MM 0.5 ML 29 Tier 2 PA; ST
GAUGE X 172"
DROPLET INS 0.5 ML 30G 12.7MM 0.5 ML 30 Tier 2 PA; ST
GAUGE X 172"
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DROPLET INS 0.5 ML 30GX6MM(1/2) 0.5ML Tier 2 PA; ST

30 GAUGE X 15/64"

DROPLET INS 0.5 ML 30GX8MM(1/2) 0.5 ML Tier 2 PA; ST

30 GAUGE X 5/16"

DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 ML Tier 2 PA; ST

31 GAUGE X 15/64"

DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 ML Tier 2 PA; ST

31 GAUGE X 5/16"

DROPLET INS SYR 0.3 ML 30GX6MM 0.3 ML Tier 2 PA; ST
30 GAUGE X 15/64"

DROPLET INS SYR 0.3 ML 30GX8MM 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"

DROPLET INS SYR 0.3 ML 31GX6MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 15/64"

DROPLET INS SYR 0.3 ML 31GX8MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"

DROPLET INS SYR 0.5 ML 30G 8MM 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"

DROPLET INS SYR 0.5 ML 31G 6MM 1/2 ML Tier 2 PA; ST
31 GAUGE X 1/4"

DROPLET INS SYR 0.5 ML 31G 8MM 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"

DROPLET INS SYR 1 ML 29G 12.7MM 1 ML Tier 2 PA; ST
29 GAUGE X 172"

DROPLET INS SYR 1 ML 30G 8MM 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16

DROPLET INS SYR 1 ML 30GX12.5MM 1 ML Tier 2 PA; ST
30 GAUGE X 1/2"

DROPLET INS SYR 1 ML 30GX6MM 1 ML 30 Tier 2 PA; ST
GAUGE X 15/64"

DROPLET INS SYR 1 ML 31G 6MM 1 ML 31 Tier 2 PA; ST
GAUGE X 1/4"

DROPLET INS SYR I ML 31GX6MM 1 ML 31 Tier 2 PA; ST

GAUGE X 15/64"
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DROPLET INS SYR 1 ML 31GX8MM 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 GAUGE Tier 2 PA; ST
X 9/64"
DROPLET PEN NEEDLE 29G 10MM 29 Tier 2 PA; ST
GAUGE X 3/8"
DROPLET PEN NEEDLE 29G 12MM 29 Tier 2 PA; ST
GAUGE X 1/2"
DROPLET PEN NEEDLE 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"
DROPLET PEN NEEDLE 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
DROPLET PEN NEEDLE 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
DROPLET PEN NEEDLE 31G §MM 31 Tier 2 PA; ST
GAUGE X 5/16"
DROPLET PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
DROPLET PEN NEEDLE 32G 5MM 32 Tier 2 PA; ST
GAUGE X 3/16"
DROPLET PEN NEEDLE 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"
DROPLET PEN NEEDLE 32G §MM 32 Tier 2 PA; ST
GAUGE X 5/16"
DROPSAFE ALCOHOL 70% PREP PADS Tier 1 PA; ST
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 Tier 2 PA; ST
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 8MM 0.3 Tier 2 PA; ST
ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 Tier 2 PA; ST
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 Tier 2 PA; ST
ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 ML Tier 2 PA; ST
31 GAUGE X 15/64"
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DROPSAFE INSUL SYR 1 ML 31G 8MM 1 ML Tier 2 PA; ST
31 GAUGE X 5/16"

DROPSAFE INSULN 1 ML 29G 12.5MM 1 ML Tier 2 PA; ST
29 GAUGE X 172"

DROPSAFE PEN NEEDLE 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"

DROPSAFE PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"

DROPSAFE PEN NEEDLE 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"

DRUG MART ULTRA COMFORT SYR 0.3 Tier 2 PA; ST

ML 29 GAUGE X 1/2", 0.3 ML 31 GAUGE X
5/16", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 5/16

EASY CMFT SFTY PEN NDL 31G 5SMM 31 Tier 2 PA; ST
GAUGE X 3/16"

EASY CMFT SFTY PEN NDL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"

EASY CMFT SFTY PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"

EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 31 Tier 2 PA; ST
X 172"

EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"

EASY COMFORT 0.3 ML SYRINGE 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"

EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 12"

EASY COMFORT 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"

EASY COMFORT 0.5 ML 32GX5/16" 1/2 ML Tier 2 PA; ST
32 GAUGE X 5/16"

EASY COMFORT 0.5 ML SYRINGE 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
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EASY COMFORT 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
EASY COMFORT 1 ML 32GX5/16" 1 ML 32 Tier 2 PA; ST
GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% PAD Tier 1 PA; ST
EASY COMFORT INSULIN 1 ML SYR 1 ML Tier 2 PA; ST
30 GAUGE X 5/16
EASY COMFORT PEN NDL 29G 4MM 29 Tier 2 PA; ST
GAUGE X 5/32"
EASY COMFORT PEN NDL 29G 5MM 29 Tier 2 PA; ST
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 Tier 2 PA; ST
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 Tier 2 PA; ST
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 5SMM 33 Tier 2 PA; ST
GAUGE X 3/16"
EASY COMFORT PEN NDL 33G 6MM 33 Tier 2 PA; ST
GAUGE X 1/4"
EASY COMFORT SYR 0.5 ML 29G 8MM 1/2 Tier 2 PA; ST
ML 29 X5/16 "
EASY COMFORT SYR 1 ML 29G 8MM 1 ML Tier 2 PA; ST
29 GAUGE X 5/16
EASY COMFORT SYR 1 ML 30GX1/2" 1 ML Tier 2 PA; ST
30 GAUGE X 1/2"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 15/64"
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 ML Tier 2 PA; ST
31 GAUGE X 15/64"
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EASY GLIDE INS 1 ML 31GX6MM 1 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 Tier 2 PA; ST
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 ML Tier 2 PA; ST
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 ML Tier 2 PA; ST
27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 ML Tier 2 PA; ST
30 GAUGE X 172"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 27 Tier 2 PA; ST
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML 27GX0.5 1 ML Tier 2 PA; ST
27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 29GX1/2 1 ML Tier 2 PA; ST
29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 30GX1/2 1 ML Tier 2 PA; ST
30 GAUGE X 172"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 1 ML 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 ML Tier 2 PA; ST
RETRACTABLE 1 ML 30 GAUGE X 1/2"
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EASY TOUCH INSULN 1 ML 29GX1/2" 1 ML Tier 2 PA; ST
29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX1/2" 1 ML Tier 2 PA; ST
30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX5/16 1 ML Tier 2 PA; ST
30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 30GX5/16 1 ML Tier 2 PA; ST
30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML Tier 2 PA; ST
31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML Tier 2 PA; ST
31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL 1 ML Tier 2 PA; ST
EASY TOUCH PEN NEEDLE 29GX1/2" 29 Tier 2 PA; ST
GAUGE X 1/2"
EASY TOUCH PEN NEEDLE 30GX5/16 30 Tier 2 PA; ST
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 Tier 2 PA; ST
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 Tier 2 PA; ST
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 Tier 2 PA; ST
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 Tier 2 PA; ST
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 Tier 2 PA; ST
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5MM 29 Tier 2 PA; ST
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 8MM 29 Tier 2 PA; ST
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5MM 30 Tier 2 PA; ST
GAUGE X 3/16"
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EASY TOUCH SAF PEN NDL 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 1/2 Tier 2 PA; ST
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 0.5 Tier 2 PA; ST
ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 27 Tier 2 PA; ST
GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 ML Tier 2 PA; ST
28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 ML Tier 2 PA; ST
29 GAUGE X 1/2"
EASY TOUCH UNI-SLIP SYR 1 ML Tier 2 PA; ST
EASYTOUCH SAF PEN NDL 30G 6MM 30 Tier 2 PA; ST
GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G 12MM 29 Tier 2 PA; ST
GAUGE X 172"
EMBRACE PEN NEEDLE 30G 5SMM 30 Tier 2 PA; ST
GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
EQL INSULIN 0.5 ML SYRINGE 1/2 ML 29 Tier 2 PA; ST
EQL INSULIN 0.5 ML SYRINGE SHORT Tier 2 PA; ST
NEEDLE 1/2 ML 30 GAUGE
FP INSULIN 1 ML SYRINGE 1 ML 28 GAUGE Tier 2 PA; ST
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
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FREESTYLE PREC 0.5 ML 31GX5/16 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE2 X 2" Tier 1 PA; ST
GNP CLICKFINE 31G X 1/4" NDL 6MM, Tier 2 PA; ST
UNIVERSAL 31 GAUGE X 1/4"
GNP CLICKFINE 31G X 5/16" NDL 8MM, Tier 2 PA; ST
UNIVERSAL 31 GAUGE X 5/16"
GNP SIMPLI PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 UNIT Tier 2 PA; ST
0.3 ML 29 GAUGE X 1/2"
GNP ULT CMFRT 0.5 ML 29GX1/2" 1/2 ML 29 Tier 2 PA; ST
GNP ULTRA COMFORT 0.5 ML SYR 1/2 ML Tier 2 PA; ST
30 GAUGE
GNP ULTRA COMFORT 1 ML SYRINGE 1 Tier 2 PA; ST
ML 29 GAUGE, 1 ML 30 GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 ML Tier 2 PA; ST
30
GS PEN NEEDLE 31G X 5MM 31 GAUGE X Tier 2 PA; ST
3/16"
GS PEN NEEDLE 31G X 8MM 31 GAUGE X Tier 2 PA; ST
5/16"
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
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HEALTHWISE INS 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 32 Tier 2 PA; ST
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 5MM 31G 31 Tier 2 PA; ST
GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 31 Tier 2 PA; ST
GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 31 Tier 2 PA; ST
GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 29 Tier 2 PA; ST
GAUGE X 1/2"
HEB INCONTROL ALCOHOL 70% PADS Tier 1 PA; ST
INCONTROL PEN NEEDLE 12MM 29G 29 Tier 2 PA; ST
GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM 32G 32 Tier 2 PA; ST
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM 31G 31 Tier 2 PA; ST
GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM 31G 31 Tier 2 PA; ST
GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM 31G 31 Tier 2 PA; ST
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE Tier 3
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) BLUE Tier 3
SUBCUTANEOUS INSULIN PEN
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INSULIN 1 ML SYRINGE 1 ML 30 GAUGE X Tier 2 PA; ST
7/16"
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 31 Tier 2 PA; ST
GAUGE X 1/4"
INSULIN SYR 0.5 ML 28G 12.7MM (OTC) 1/2 Tier 2 PA; ST
ML 28 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" (RX) 0.5 Tier 2 PA; ST
ML 30 GAUGE X 1/2"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 1/2 Tier 2 PA; ST

ML 27 GAUGE X 1/2"

INSULIN SYRINGE 0.3 ML 0.3 ML 29 GAUGE Tier 2 PA; ST

INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 ML Tier 2 PA; ST
31 GAUGE X 1/4"

INSULIN SYRINGE 0.5 ML 1/2 ML 29 Tier 2 PA; ST
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 ML Tier 2 PA; ST
31 GAUGE X 1/4"

INSULIN SYRINGE 1 ML 1 ML 29 GAUGE Tier 2 PA; ST
INSULIN SYRINGE 1 ML 27G 1/2" INNER 1 Tier 2 PA; ST
ML 27 GAUGE X 1/2"

INSULIN SYRINGE 1 ML 27G 16MM 1 ML 27 Tier 2 PA; ST
GAUGE X 5/8"

INSULIN SYRINGE 1 ML 28G 12.7MM (OTC) Tier 2 PA; ST
1 ML 28 GAUGE X 1/2"

INSULIN SYRINGE 1 ML 30GX1/2" SHORT Tier 2 PA; ST
NEEDLE (OTC) 1 ML 30 GAUGE X 1/2"

INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 31 Tier 2 PA; ST
GAUGE X 1/4"

INSULIN SYRINGE NEEDLELESS SYRINGE Tier 2 PA; ST
1 ML

INSULIN SYRINGE-NEEDLE U-100 Tier 2 PA; ST

SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1/2 ML 28 GAUGE

INSULIN U-500 SYRINGE-NEEDLE Tier 2 PA; ST
SYRINGE 1/2 ML 31 GAUGE X 15/64"
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INSUPEN 30G ULTRAFIN NEEDLE 30 Tier 2 PA; ST
GAUGE X 5/16"
INSUPEN 31G ULTRAFIN NEEDLE 31 Tier 2 PA; ST
GAUGE X 1/4"
INSUPEN 32G 8MM PEN NEEDLE 32 GAUGE Tier 2 PA; ST
X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 Tier 2 PA; ST
GAUGE X 1/2"
INSUPEN PEN NEEDLE 31G 8MM 31 GAUGE Tier 2 PA; ST
X 5/16"
INSUPEN PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
INSUPEN PEN NEEDLE 32G 6MM (RX) 32 Tier 2 PA; ST
GAUGE X 1/4"
INSUPEN PEN NEEDLE 32GX4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
INSUPEN PEN NEEDLE 33GX4MM 33 Tier 2 PA; ST
GAUGE X 5/32"
IV ANTISEPTIC WIPES Tier 1 PA; ST
KENDALL ALCOHOL 70% PREP PAD Tier 1 PA; ST
LISCO SPONGES 100/ BAG2 X 2" Tier 1 PA; ST
LITE TOUCH 31GX1/4" PEN NEEDLE 31 Tier 2 PA; ST
GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML SYR 1/2 ML 28 Tier 2 PA; ST
GAUGE, 1/2 ML 29, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR 1 ML 28 Tier 2 PA; ST
GAUGE, 1 ML 29 GAUGE, 1 ML 30 GAUGE X
7/16"
LITE TOUCH INSULIN SYR 1 ML 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
LITE TOUCH PEN NEEDLE 29G 29 GAUGE X Tier 2 PA; ST
172"
LITE TOUCH PEN NEEDLE 31G 31 GAUGE X Tier 2 PA; ST
3/16", 31 GAUGE X 5/16"
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LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 28 Tier 2 PA; ST
GAUGE X 12"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 29 Tier 2 PA; ST
GAUGE X 12"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 29 Tier 2 PA; ST
GAUGE X 12"
LITETOUCH SYRIN 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 ML Tier 2 PA; ST
30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML 0.3 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 ML 29 Tier 2 PA; ST
GAUGE X 12"
MAGELLAN INSULIN SYRINGE 1 ML 1 ML Tier 2 PA; ST
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL 31GX6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 Tier 2 PA; ST
ML 27 GAUGE X 1/2"
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MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
MAXICOMFORT INS 1 ML 27GX1/2" 1 ML 27 Tier 2 PA; ST
GAUGE X 172"
MAXI-COMFORT INS 1 ML 28GX1/2" 1 ML Tier 2 PA; ST
28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X 5MM 29 Tier 2 PA; ST
GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X 8MM 29 Tier 2 PA; ST
GAUGE X 5/16"
MICRODOT PEN NEEDLE 31GX6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
MICRODOT PEN NEEDLE 32GX4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
MICRODOT PEN NEEDLE 33GX4MM 33 Tier 2 PA; ST
GAUGE X 5/32"
MICRODOT READYGARD NDL 31G SMM Tier 2 PA; ST
OUTER 31 GAUGE X 3/16"
MINI PEN NEEDLE 32G 4MM 32 GAUGE X Tier 2 PA; ST
5/32"
MINI PEN NEEDLE 32G 5MM 32 GAUGE X Tier 2 PA; ST
3/16"
MINI PEN NEEDLE 32G 6MM 32 GAUGE X Tier 2 PA; ST
1/4"
MINI PEN NEEDLE 32G 8MM 32 GAUGE X Tier 2 PA; ST
5/16"
MINI PEN NEEDLE 33G 4MM 33 GAUGE X Tier 2 PA; ST
5/32"
MINI PEN NEEDLE 33G 5MM 33 GAUGE X Tier 2 PA; ST
3/16"
MINI PEN NEEDLE 33G 6MM 33 GAUGE X Tier 2 PA; ST
1/4"
MINI ULTRA-THIN II PEN NDL 31G Tier 2 PA; ST
STERILE 31 GAUGE X 3/16"
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MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 ML Tier 2 PA; ST
28 GAUGE
MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 Tier 2 PA; ST
GAUGE X 1/2"
MONOJECT 1 ML SYRN 28GX1/2" (OTC) 1 Tier 2 PA; ST
ML 28 GAUGE X 172"
MONOJECT INSUL SYR U100 (OTC) 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 .5ML,29GX1/2" Tier 2 PA; ST
(OTC) 0.5 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 0.5 ML Tier 2 PA; ST
CONVERTS TO 29G (OTC) 1/2 ML 28 GAUGE
X 172"
MONOJECT INSUL SYR U100 1 ML 1 ML 25 Tier 2 PA; ST
GAUGE X 5/8"
MONOJECT INSUL SYR U100 1 ML 3'S, Tier 2 PA; ST
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 ML W/O Tier 2 PA; ST
NEEDLE (OTC)
MONOJECT INSULIN SYR 0.3 ML (OTC) 0.3 Tier 2 PA; ST
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML (OTC) 0.5 Tier 2 PA; ST
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
MONOJECT INSULIN SYR 1 ML 3'S (OTC) 1 Tier 2 PA; ST
ML 30 GAUGE X 5/16
MONOJECT INSULIN SYR U-100 0.5 ML 29 Tier 2 PA; ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
MONOJECT SYRINGE 0.5 ML 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
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MONOIJECT SYRINGE 1 ML 1 ML 31 GAUGE Tier 2 PA; ST
X 5/16
MS INSULIN SYR 1 ML 31GX5/16" (OTC) 1 Tier 2 PA; ST
ML 31 GAUGE X 5/16
MS INSULIN SYRINGE 0.3 ML 0.3 ML 30 Tier 2 PA; ST
NANO 2 GEN PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
NANO PEN NEEDLE 32G 4MM 32 GAUGE X Tier 2 PA; ST
5/32"
NOVOFINE 30 NEEDLE Tier 2 PA; ST
NOVOFINE 32G NEEDLES 32 GAUGE X 1/4" Tier 2 PA; ST
NOVOFINE PLUS PEN NDL 32GX1/6" 32 Tier 2 PA; ST
GAUGE X 1/6"
NOVOTWIST NEEDLE 32 GAUGE X 1/5" Tier 2 PA; ST
OMNIPOD 5 (G6/LIBRE 2 PLUS) Tier 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 INTRO KT(GENS) Tier 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) Tier 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 INTRO(G6/LIBRE2PLUS) Tier 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM KIT(GEN 3) Tier 3 QL (1 per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) Tier 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT (GEN 4) Tier 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 4) Tier 3 QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) Tier 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM NEEDLE SHORT Tier 2 PA; ST
31 GAUGE X 5/16"
PEN NEEDLE 30G 5SMM OUTER 30 GAUGE X Tier 2 PA; ST
3/16"
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PEN NEEDLE 30G 8MM INNER 30 GAUGE X Tier 2 PA; ST
5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 5/16" Tier 2 PA; ST
PEN NEEDLE 31G X 1/4" HRI 31 GAUGE X Tier 2 PA; ST
1/4"
PEN NEEDLE 6MM 31G 6MM 31 GAUGE X Tier 2 PA; ST
1/4"
PEN NEEDLE, DIABETIC NEEDLE 29 Tier 2 PA; ST
GAUGE X 1/2"
PEN NEEDLES 12MM 29G 29GX12MM,STRL Tier 2 PA; ST
29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 5/32" Tier 2 PA; ST
PEN NEEDLES 5MM 31G Tier 2 PA; ST
31GXSMM,STRL,MINI (OTC) 31 GAUGE X
3/16"
PEN NEEDLES 8MM 31G Tier 2 PA; ST
31GX8MM,STRL,SHORT (OTC) 31 GAUGE X
5/16"
PENTIPS PEN NEEDLE 29G 1/2" 29 GAUGE Tier 2 PA; ST
X 12"
PENTIPS PEN NEEDLE 31G 1/4" 31 GAUGE Tier 2 PA; ST
X 1/4"
PENTIPS PEN NEEDLE 31GX3/16" MINI, Tier 2 PA; ST
5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" SHORT, Tier 2 PA; ST
8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 1/4" 32 GAUGE Tier 2 PA; ST
X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
PIP PEN NEEDLE 31G X 5MM 31 GAUGE X Tier 2 PA; ST
3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE X Tier 2 PA; ST
5/32"
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PREFPLS INS SYR 1 ML 30GX5/16" (OTC) 1 Tier 2 PA; ST
ML 30 GAUGE X 5/16
PREVENT PEN NEEDLE 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
PRO COMFORT ALCOHOL 70% PADS Tier 1 PA; ST
PRO COMFORT PEN NDL 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X 1/4" 32 Tier 2 PA; ST
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 Tier 2 PA; ST
GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM 32G 32 Tier 2 PA; ST
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
PURE CMFT SFTY PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
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PURE CMFT SFTY PEN NDL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% PADS Tier 1 PA; ST
PURE COMFORT PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5MM 32 Tier 2 PA; ST
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G 8MM 32 Tier 2 PA; ST
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 Tier 2 PA; ST
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 Tier 2 PA; ST
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5MM 31 Tier 2 PA; ST
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 Tier 2 PA; ST
GAUGE X 15/64"
RELION INS SYR 0.3 ML 31GX6MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 ML Tier 2 PA; ST
31 GAUGE X 15/64"
RELION INS SYR 1 ML 31GX15/64" 1 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
RELI-ON INSULIN 1 ML SYR 1 ML 29 Tier 2 PA; ST
GAUGE X 7/16"
SAFESNAP INS SYR UNITS-100 0.3 ML Tier 2 PA; ST
30GX5/16",10X10 0.3 ML 30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 0.5 ML Tier 2 PA; ST
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 0.5 ML Tier 2 PA; ST
30GX5/16",10X10 0.5 ML 30 GAUGE X 5/16"
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SAFESNAP INS SYR UNITS-100 1 ML Tier 2 PA; ST
28GX1/2",10X10 1 ML 28 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 ML Tier 2 PA; ST
29GX1/2",10X10 1 ML 29 GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM 31 GAUGE Tier 2 PA; ST
X 5/32"
SAFETY PEN NEEDLE 5SMM X 31G 31 Tier 2 PA; ST
GAUGE X 3/16"
SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
SECURESAFE PEN NDL 30GX5/16" OUTER Tier 2 PA; ST
30 GAUGE X 5/16"
SECURESAFE SYR 0.5 ML 29G 1/2" OUTER Tier 2 PA; ST

0.5 ML 29 GAUGE X 1/2"

SECURESAFE SYRNG 1 ML 29G 1/2" OUTER Tier 2 PA; ST
1 ML 29 GAUGE X 1/2"

SKY SAFETY PEN NEEDLE 30G SMM 30 Tier 2 PA; ST
GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"

SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"

STERILE PADS 2" X 2"2X2" Tier 1 PA; ST
SURE CMFT SFTY PEN NDL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"

SURE CMFT SFTY PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"

NEEDLES, INSULIN DISP., SAFETY Tier 2 PA; ST
SURE COMFORT 0.5 ML SYRINGE 0.5 ML 30 Tier 2 PA; ST

GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1/2 ML 28 GAUGE X
1/2"
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SURE COMFORT 1 ML SYRINGE 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1 ML
30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

SURE COMFORT 3/10 ML SYRINGE 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML SYRINGE Tier 2 PA; ST
INSULIN SYRINGE 0.3 ML 31 GAUGE X

5/16"

SURE COMFORT 30G PEN NEEDLE 30 Tier 2 PA; ST
GAUGE X 5/16"

SURE COMFORT INS 0.3 ML 31GX1/4 0.3 ML Tier 2 PA; ST

31 GAUGE X 1/4"

SURE COMFORT INS 0.5 ML 31GX1/4 1/2 ML Tier 2 PA; ST
31 GAUGE X 1/4"

SURE COMFORT INS 1 ML 31GX1/4" 1 ML Tier 2 PA; ST
31 GAUGE X 1/4"

SURE COMFORT PEN NDL 29GX1/2" Tier 2 PA; ST
12.7MM 29 GAUGE X 1/2"

SURE COMFORT PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"

SURE COMFORT PEN NDL 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"

SURE COMFORT PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"

SURE COMFORT PEN NDL 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"

SURE-FINE PEN NEEDLES 12.7MM 29 Tier 2 PA; ST
GAUGE X 12"

SURE-FINE PEN NEEDLES 5SMM 31 GAUGE Tier 2 PA; ST
X 3/16"

SURE-FINE PEN NEEDLES 8MM 31 GAUGE Tier 2 PA; ST
X 5/16"

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document

01/01/2026

127



What the
Name of Drug drug wil! cost| Necessary 2Ecti.0ns, restrictions, or
you (tier limits on use
level)
SURE-JECT INSU SYR U100 0.3 ML 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 ML 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
1/2 ML 28 GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 ML 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
SURE-JECT INSUL SYR U100 1 ML 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 ML 1 ML Tier 2 PA; ST
31 GAUGE X 5/16
SURE-PREP ALCOHOL PREP PADS Tier 1 PA; ST
TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 ML Tier 2 PA; ST
30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
TECHLITE INS SYR 1 ML 29GX12MM 1 ML Tier 2 PA; ST
29 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX12MM 1 ML Tier 2 PA; ST
30 GAUGE X 172"
TECHLITE INS SYR 1 ML 31GX6MM 1 ML 31 Tier 2 PA; ST
GAUGE X 15/64"
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TECHLITE INS SYR 1 ML 31GX8MM 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 Tier 2 PA; ST
GAUGE X 172"
TECHLITE PEN NEEDLE 29GX3/8" 29 Tier 2 PA; ST
GAUGE X 3/8"
TECHLITE PEN NEEDLE 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
TECHLITE PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
TECHLITE PEN NEEDLE 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX1/4" 32 Tier 2 PA; ST
GAUGE X 1/4"
TECHLITE PEN NEEDLE 32GX5/16" 32 Tier 2 PA; ST
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX5/32" 32 Tier 2 PA; ST
GAUGE X 5/32"
TECHLITE PLUS PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
TERUMO INS SYRINGE U100-1 ML 1 ML 27 Tier 2 PA; ST
GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 ML 1 ML 30 Tier 2 PA; ST
GAUGE X 3/8"
TERUMO INS SYRINGE U100-1/2 ML 1/2 ML Tier 2 PA; ST
30 X 3/8"
TERUMO INS SYRINGE U100-1/3 ML 0.3 ML Tier 2 PA; ST
30 X 3/8"
TERUMO INS SYRNG U100-1/2 ML 0.5 ML 29 Tier 2 PA; ST
GAUGE X 1/2",1/2 ML 27 GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 ML 0.3 ML 29 Tier 2 PA; ST
GAUGE X 1/2",0.3 ML 30 X 3/8",0.3 ML 31 X
3/8"

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document

01/01/2026

129



What the

drug will cost| Necessary actions, restrictions, or
you (tier limits on use

level)

Name of Drug

THINPRO INS SYRIN U100-0.5 ML 0.5 ML 29 Tier 2 PA; ST
GAUGE X 1/2",0.5 ML 31 X 3/8", 1/2 ML 28
GAUGE X 1/2",1/2 ML 30 X 3/8"

THINPRO INS SYRIN U100-1 ML 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1 ML
30 GAUGE X 3/8", 1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X 1/4" 31 GAUGE Tier 2 PA; ST
X 1/4"

TOPCARE CLICKFINE 31G X 5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"

TOPCARE ULTRA COMFORT SYRINGE 0.3 Tier 2 PA; ST

ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X
5/16", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 ML Tier 2 PA; ST
32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"

TRUE CMFT SFTY PEN NDL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"

TRUE COMFORT 0.5 ML 30G 1/2" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 12"

TRUE COMFORT 0.5 ML 30G 5/16" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"

TRUE COMFORT 0.5 ML 31G 5/16" 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
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TRUE COMFORT 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
TRUE COMFORT 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
TRUE COMFORT ALCOHOL 70% PADS Tier 1 PA; ST
TRUE COMFORT PEN NDL 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
TRUE COMFORT PEN NDL 31GX5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
TRUE COMFORT PEN NDL 31GX6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G 5MM 32 Tier 2 PA; ST
GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32GX4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 4MM 33 Tier 2 PA; ST
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 5MM 33 Tier 2 PA; ST
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 Tier 2 PA; ST
GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G 1/2" 1 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
TRUE COMFORT PRO 1 ML 30G 5/16" 1 ML Tier 2 PA; ST
30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 ML Tier 2 PA; ST
31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 ML Tier 2 PA; ST
32 GAUGE X 5/16"
TRUE COMFORT PRO ALCOHOL PADS Tier 1 PA; ST
TRUE COMFORT SFTY 1 ML 30G 1/2" 1 ML Tier 2 PA; ST
30 GAUGE X 1/2"

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document

01/01/2026

131



What the
Name of Drug drug wil! cost| Necessary 2Ecti.0ns, restrictions, or
you (tier limits on use
level)
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 ML Tier 2 PA; ST
30 GAUGE X 172"
TRUE COMFRT SFTY 1 ML 30G 5/16" 1 ML Tier 2 PA; ST
30 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 31G 5/16" 1 ML Tier 2 PA; ST
31 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 32G 5/16" 1 ML Tier 2 PA; ST
32 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 29GX1/2" 29 Tier 2 PA; ST
GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 Tier 2 PA; ST
GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 Tier 2 PA; ST
GAUGE X 1/2"
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TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 Tier 2 PA; ST
GAUGE X 12"

TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16

TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16

ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 31 Tier 2 PA; ST
GAUGE X 1/4"

ULTICARE INS 1 ML 31GX1/4" 1 ML 31 Tier 2 PA; ST
GAUGE X 1/4"

ULTICARE INS SYR 0.3 ML 30G 8MM 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"

ULTICARE INS SYR 0.3 ML 31G 6MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 1/4"

ULTICARE INS SYR 0.3 ML 31G 8MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"

ULTICARE INS SYR 0.5 ML 30G 8MM (OTC) Tier 2 PA; ST
0.5 ML 30 GAUGE X 5/16"

ULTICARE INS SYR 0.5 ML 31G 6MM 1/2 ML Tier 2 PA; ST
31 GAUGE X 1/4"

ULTICARE INS SYR 0.5 ML 31G 8MM (OTC) Tier 2 PA; ST
0.5 ML 31 GAUGE X 5/16"

ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 30 Tier 2 PA; ST
GAUGE X 12"

ULTICARE PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM 31G 31 Tier 2 PA; ST
GAUGE X 1/4"

ULTICARE PEN NEEDLE 8MM 31G 31 Tier 2 PA; ST
GAUGE X 5/16"

ULTICARE PEN NEEDLES 12MM 29G 29 Tier 2 PA; ST
GAUGE X 12"

ULTICARE PEN NEEDLES 4MM 32G MICRO, Tier 2 PA; ST
32GX4MM 32 GAUGE X 5/32"
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ULTICARE PEN NEEDLES 6MM 32G 32 Tier 2 PA; ST
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 Tier 2 PA; ST
GAUGE X 3/16"
ULTICARE SAFETY 0.5 ML 29GX1/2 (RX) 0.5 Tier 2 PA; ST
ML 29 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 29G 12.7MM 0.3 ML Tier 2 PA; ST
29 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
ULTICARE SYR 0.3 ML 31GX5/16" SHORT Tier 2 PA; ST
NDL 0.3 ML 31 GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
ULTICARE SYR 0.5 ML 31GX5/16" SHORT Tier 2 PA; ST
NDL 0.5 ML 31 GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 ML Tier 2 PA; ST
30X 172"
ULTIGUARD SAFEO0.3 ML 30G 12.7MM 0.3 Tier 2 PA; ST
ML 30 X 1/2"
ULTIGUARD SAFEO0.5 ML 30G 12.7MM 1/2 Tier 2 PA; ST
ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 31G 8MM 1 Tier 2 PA; ST
ML 31 X 5/16"
ULTIGUARD SAFEPACK 29G 12.7MM 29 Tier 2 PA; ST
GAUGE X 1/2"
ULTIGUARD SAFEPACK 31G 5SMM 31 Tier 2 PA; ST
GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
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ULTIGUARD SAFEPACK 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"

ULTIGUARD SAFEPACK 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML 31G 8MM 0.3 Tier 2 PA; ST
ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML 31G 8MM 1/2 Tier 2 PA; ST
ML 31 X 5/16"

ULTILET ALCOHOL STERL SWAB Tier 1 PA; ST
ULTILET INSULIN SYRINGE 0.3 ML 0.3 ML Tier 2 PA; ST

29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 ML 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 ML 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16

ULTILET PEN NEEDLE 29 GAUGE Tier 2 PA; ST
ULTILET PEN NEEDLE 4MM 32G 32 GAUGE Tier 2 PA; ST
X 5/32"

ULTRA COMFORT 0.3 ML SYRINGE 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"

ULTRA COMFORT 0.5 ML 28GX1/2" Tier 2 PA; ST
CONVERTS TO 29G 1/2 ML 28 GAUGE X 1/2"

ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 ML Tier 2 PA; ST
29 GAUGE X 172"

ULTRA COMFORT 0.5 ML SYRINGE 1/2 ML Tier 2 PA; ST
28 GAUGE

ULTRA COMFORT 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16

ULTRA COMFORT 1 ML SYRINGE 1 ML 28 Tier 2 PA; ST
GAUGE X 12"
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ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5SMM 31 Tier 2 PA; ST
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 Tier 2 PA; ST
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 Tier 2 PA; ST
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
ULTRA THIN PEN NDL 32G X 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 ML Tier 2 PA; ST
30 GAUGE X 5/16"
ULTRACARE INS 0.3 ML 31GX5/16" 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 ML Tier 2 PA; ST
30 GAUGE X 5/16"
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ULTRACARE INS 0.5 ML 31GX5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
ULTRACARE PEN NEEDLE 31GX1/4" 31 Tier 2 PA; ST
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 31GX3/16" 31 Tier 2 PA; ST
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 Tier 2 PA; ST
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 Tier 2 PA; ST
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 Tier 2 PA; ST
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 Tier 2 PA; ST
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 Tier 2 PA; ST
GAUGE X 5/32"
ULTRA-FINE 0.3 ML 30G 12.7MM 0.3 ML 30 Tier 2 PA; ST
GAUGE X 1/2"
ULTRA-FINE 0.3 ML 31G 6MM (1/2) 0.3 ML Tier 2 PA; ST
31 GAUGE X 15/64"
ULTRA-FINE 0.3 ML 31G 8MM (1/2) 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
ULTRA-FINE 0.5 ML 30G 12.7MM 0.5 ML 30 Tier 2 PA; ST
GAUGE X 12"
ULTRA-FINE INS SYR 1 ML 31G 6MM 1 ML Tier 2 PA; ST
31 GAUGE X 15/64"
ULTRA-FINE INSSYR 1 ML 31G 8MM 1 ML Tier 2 PA; ST
31 GAUGE X 5/16
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ULTRA-FINE PEN NDL 29G 12.7MM 29 Tier 2 PA; ST
GAUGE X 12"
ULTRA-FINE PEN NEEDLE 31G 5SMM 31 Tier 2 PA; ST
GAUGE X 3/16"
ULTRA-FINE PEN NEEDLE 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
ULTRA-FINE PEN NEEDLE 32G 6MM 32 Tier 2 PA; ST
GAUGE X 1/4"
ULTRA-FINE SYR 0.3 ML 31G 8MM 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
ULTRA-FINE SYR 0.5 ML 31G 6MM 1/2 ML Tier 2 PA; ST
31 GAUGE X 15/64"
ULTRA-FINE SYR 0.5 ML 31G 8MM 0.5 ML Tier 2 PA; ST

31 GAUGE X 5/16"

ULTRA-FINE SYR 1 ML 30G 12.7MM 1 ML 30 Tier 2 PA; ST

GAUGE X 12"

ULTRA-THIN II 1 ML 31GX5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16

ULTRA-THIN II INS 0.3 ML 30G 0.3 ML 30 Tier 2 PA; ST
GAUGE X 5/16"

ULTRA-THIN IT INS 0.3 ML 31G 0.3 ML 31 Tier 2 PA; ST
GAUGE X 5/16"

ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 Tier 2 PA; ST
GAUGE X 12"

ULTRA-THIN I INS 0.5 ML 30G 0.5 ML 30 Tier 2 PA; ST
GAUGE X 5/16"

ULTRA-THIN IT INS 0.5 ML 31G 0.5 ML 31 Tier 2 PA; ST
GAUGE X 5/16"

ULTRA-THIN IT INS SYR 1 ML 29G 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2"

ULTRA-THIN IT INS SYR 1 ML 30G 1 ML 30 Tier 2 PA; ST
GAUGE X 5/16

ULTRA-THIN II PEN NDL 29GX1/2" 29 Tier 2 PA; ST
GAUGE X 12"
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ULTRA-THIN II PEN NDL 31GX5/16 31 Tier 2 PA; ST
GAUGE X 5/16"
UNIFINE OTC PEN NEEDLE 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
UNIFINE OTC PEN NEEDLE NEEDLE 31 Tier 1 PA; ST
GAUGE X 3/16"
UNIFINE PEN NEEDLE 32G 4MM 32 GAUGE Tier 2 PA; ST
X 5/32"
UNIFINE PENTIPS 12MM 29G 29GX12MM, Tier 2 PA; ST
STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" Tier 2 PA; ST
31GX5MM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32G 4MM 32 GAUGE X Tier 2 PA; ST
5/32"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE X Tier 2 PA; ST
1/4"
UNIFINE PENTIPS 33GX5/32" 33 GAUGE X Tier 2 PA; ST
5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE X Tier 2 PA; ST
1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 Tier 2 PA; ST
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 GAUGE Tier 2 PA; ST
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 29 Tier 2 PA; ST
GAUGE X 1/2"
UNIFINE PENTIPS PLUS 30GX3/16" 30 Tier 2 PA; ST
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" ULTRA Tier 2 PA; ST
SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16" MINI 31 Tier 2 PA; ST
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" SHORT Tier 2 PA; ST
31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32" 32 Tier 2 PA; ST
GAUGE X 5/32"
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UNIFINE PENTIPS PLUS 33GX5/32" 33 Tier 2 PA; ST
GAUGE X 5/32"
UNIFINE PROTECT 30G 5SMM 30 GAUGE X Tier 2 PA; ST
3/16"
UNIFINE PROTECT 30G 8MM 30 GAUGE X Tier 2 PA; ST
5/16"
UNIFINE PROTECT 32G 4MM 32 GAUGE X Tier 2 PA; ST
5/32"
UNIFINE SAFECONTROL 30G 5MM 30 Tier 2 PA; ST
GAUGE X 3/16"
UNIFINE SAFECONTROL 30G 8MM 30 Tier 2 PA; ST
GAUGE X 5/16"
UNIFINE SAFECONTROL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
UNIFINE SAFECONTROL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2" SY OUTER Tier 2 PA; ST
0.5 ML 30 GAUGE X 1/2"
VANISHPOINT INS 1 ML 30GX3/16" 1 ML 30 Tier 2 PA; ST
GAUGE X 3/16"
VANISHPOINT U-100 29X1/2 SYR 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
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VERIFINE INS SYR 1 ML 29G 1/2" 1 ML 29 Tier 2 PA; ST
GAUGE X 1/2"
VERIFINE PEN NEEDLE 29G 12MM 29 Tier 2 PA; ST
GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 Tier 2 PA; ST
GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6 MM 32 Tier 2 PA; ST
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5SMM 32 Tier 2 PA; ST
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 5MM 31 Tier 2 PA; ST
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 8MM 31 Tier 2 PA; ST
GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G 4MM 32 Tier 2 PA; ST
GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 4MM- Tier 2 PA; ST
SHARPS CONTAINER 32 GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 ML Tier 2 PA; ST
29 GAUGE X 1/2"
VERIFINE SYRING 1 ML 31G 5/16" 1 ML 31 Tier 2 PA; ST
GAUGE X 5/16
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 ML Tier 2 PA; ST
31 GAUGE X 5/16"
VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 ML Tier 2 PA; ST
31 GAUGE X 5/16"
VERSALON ALL PURPOSE SPONGE 25'S,N- Tier 1 PA; ST
STERILE,3PLY 2 X 2"
V-GO 20 DEVICE Tier 3 QL (30 per 30 days)
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V-GO 30 DEVICE Tier 3 QL (30 per 30 days)
V-GO 40 DEVICE Tier 3 QL (30 per 30 days)
WEBCOL ALCOHOL PREPS 20'S,LARGE Tier 1 PA; ST

Enzyme Cofactors/Chaperones

Enzyme Cofactors/Chaperones

MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, Tier 5 PA; NDS; QL (90 per 30 days)
62 MG, 93 MG

Enzyme Replacement/Modifiers
Enzyme Replacement/Modifiers
CREON ORAL CAPSULE,DELAYED Tier 3
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

Jjavygtor oral tablet,soluble 100 mg Tier 5 PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg Tier 5 PA; NDS
ORFADIN ORAL SUSPENSION 4 MG/ML Tier 5 PA; NDS
PULMOZYME INHALATION SOLUTION 1 Tier 5 PA BvD; NDS
MG/ML

REVCOVI INTRAMUSCULAR SOLUTION 2.4 Tier 5 PA; NDS
MG/1.5 ML (1.6 MG/ML)

sapropterin oral tablet,soluble 100 mg Tier 5 PA; NDS
STRENSIQ SUBCUTANEOUS SOLUTION 18 Tier 5 PA; LA; NDS
MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80

MG/0.8 ML

ZENPEP ORAL CAPSULE,DELAYED Tier 3

RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT, 60,000-189,600- 252,600 UNIT
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Eye, Ear, Nose, Throat Agents
Eye, Ear, Nose, Throat Agents, Miscellaneous

atropine ophthalmic (eye) drops 1 % Tier 2

azelastine nasal spray,non-aerosol 137 mcg (0.1 Tier 2 QL (60 per 30 days)
%)

azelastine nasal spray,non-aerosol 205.5 mcg Tier 2 QL (30 per 25 days)
(0.15 %)

azelastine ophthalmic (eye) drops 0.05 % Tier 2

cromolyn ophthalmic (eye) drops 4 % Tier 2

epinastine ophthalmic (eye) drops 0.05 % Tier 4

ipratropium bromide nasal spray,non-aerosol 21 Tier 2 QL (30 per 28 days)
mcg (0.03 %)

ipratropium bromide nasal spray,non-aerosol 42 Tier 2 QL (15 per 10 days)
mcg (0.06 %)

MIEBO (PF) OPHTHALMIC (EYE) DROPS Tier 3 QL (12 per 28 days)
100 %

olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % Tier 2
Eye, Ear, Nose, Throat Anti-Infectives Agents

acetic acid otic (ear) solution 2 % Tier 2

bacitracin ophthalmic (eye) ointment 500 Tier 4

unit/gram

bacitracin-polymyxin b ophthalmic (eye) ointment Tier 2

500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % Tier 2
ciprofloxacin-dexamethasone otic (ear) Tier 4 QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) ointment 5 Tier 2 QL (3.5 per 4 days)
mg/gram (0.5 %)

gentak ophthalmic (eye) ointment 0.3 % (3 Tier 2

mg/gram)

gentamicin ophthalmic (eye) drops 0.3 % Tier 2

hydrocortisone-acetic acid otic (ear) drops 1-2 % Tier 4

moxifloxacin ophthalmic (eye) drops 0.5 % Tier 2
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NATACYN OPHTHALMIC (EYE) Tier 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) Tier 2
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic (eye) Tier 2
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic Tier 2
(eve) drops,suspension 3.5mg/ml-10,000 unit/ml-
0.1%
neomycin-polymyxin b-dexameth ophthalmic Tier 2
(eve) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic (eye) Tier 2
drops 1.75 mg-10,000 unit-0.025mg/ml
neomycin-polymyxin-hc otic (ear) Tier 4
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- Tier 4
10,000-1 mg/ml-unit/mi-%
neo-polycin hc ophthalmic (eye) ointment 3.5- Tier 2
400-10,000 mg-unit/g-1%
neo-polycin ophthalmic (eye) ointment 3.5-400- Tier 2
10,000 mg-unit-unit/g
ofloxacin ophthalmic (eye) drops 0.3 % Tier 2
ofloxacin otic (ear) drops 0.3 % Tier 2
polycin ophthalmic (eye) ointment 500-10,000 Tier 2
unit/gram
polymyxin b sulf-trimethoprim ophthalmic (eye) Tier 1
drops 10,000 unit- 1 mg/ml
sulfacetamide sodium ophthalmic (eye) drops 10 Tier 2
%
sulfacetamide sodium ophthalmic (eye) ointment Tier 4
10 %
sulfacetamide-prednisolone ophthalmic (eye) Tier 2
drops 10 %-0.23 % (0.25 %)
tobramycin ophthalmic (eye) drops 0.3 % Tier 1
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tobramycin-dexamethasone ophthalmic (eye) Tier 4
drops,suspension 0.3-0.1 %
trifluridine ophthalmic (eye) drops 1 % Tier 4
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 Tier 5 PA; NDS; QL (10 per 42 days)
%
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % Tier 4
ZYLET OPHTHALMIC (EYE) Tier 3
DROPS,SUSPENSION 0.3-0.5 %
Eye, Ear, Nose, Throat Anti-Inflammatory
Agents
bromfenac ophthalmic (eye) drops 0.07 % Tier 4
cyclosporine ophthalmic (eye) dropperette 0.05 Tier 4 QL (60 per 30 days)
%
dexamethasone sodium phosphate ophthalmic Tier 2
(eve) drops 0.1 %
diclofenac sodium ophthalmic (eye) drops 0.1 % Tier 2
difluprednate ophthalmic (eye) drops 0.05 % Tier 4
EYSUVIS OPHTHALMIC (EYE) Tier 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
flunisolide nasal spray,non-aerosol 25 mcg Tier 4 QL (50 per 25 days)
(0.025 %)
fluocinolone acetonide oil otic (ear) drops 0.01 % Tier 4
fluorometholone ophthalmic (eye) Tier 4
drops,suspension 0.1 %
flurbiprofen sodium ophthalmic (eye) drops 0.03 Tier 2
%
fluticasone propionate nasal spray,suspension 50 Tier 1 QL (16 per 30 days)
mcg/actuation
ILEVRO OPHTHALMIC (EYE) Tier 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) Tier 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 % Tier 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) OINTMENT Tier 3 QL (3.5 per 14 days)
0.5 %
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LOTEMAX SM OPHTHALMIC (EYE) Tier 3 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) drops,gel Tier 4 QL (10 per 14 days)
0.5 %
loteprednol etabonate ophthalmic (eye) Tier 4 ST
drops,suspension 0.2 %
loteprednol etabonate ophthalmic (eye) Tier 4 QL (15 per 19 days)
drops,suspension 0.5 %
mometasone nasal spray,non-aerosol 50 Tier 4 QL (34 per 30 days)
mcg/actuation
prednisolone acetate ophthalmic (eye) Tier 4
drops,suspension 1 %
XIIDRA OPHTHALMIC (EYE) Tier 3 QL (60 per 30 days)

Gastrointestinal Agents

10 mg, 20 mg, 40 mg

amoxicil-clarithromy-lansopraz oral combo pack Tier 4

500-500-30 mg

cimetidine hcl oral solution 300 mg/5 ml Tier 2

esomeprazole magnesium oral capsule,delayed Tier 2 QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed Tier 2 QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole magnesium oral granules dr for Tier 4 ST; QL (30 per 30 days)
susp in packet 10 mg, 20 mg

esomeprazole magnesium oral granules dr for Tier 4 ST; QL (60 per 30 days)
susp in packet 40 mg

famotidine oral tablet 20 mg, 40 mg Tier 1

lansoprazole oral capsule,delayed release(dr/ec) Tier 2 QL (30 per 30 days)

15 mg

lansoprazole oral capsule,delayed release(dr/ec) Tier 2 QL (60 per 30 days)

30 mg

misoprostol oral tablet 100 mcg, 200 mcg Tier 2

omeprazole oral capsule,delayed release(dr/ec) Tier 1
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pantoprazole oral tablet,delayed release (dr/ec) Tier 1 QL (30 per 30 days)
20 mg

pantoprazole oral tablet,delayed release (dr/ec) Tier 1 QL (60 per 30 days)
40 mg

rabeprazole oral tablet,delayed release (dr/ec) 20 Tier 2 QL (30 per 30 days)
mg

sucralfate oral tablet 1 gram Tier 2

VOQUEZNA ORAL TABLET 10 MG, 20 MG Tier 4 PA
Gastrointestinal Agents, Other

carglumic acid oral tablet, dispersible 200 mg Tier 5 PA; NDS

constulose oral solution 10 gram/15 ml Tier 2

cromolyn oral concentrate 100 mg/5 ml Tier 4

dicyclomine oral capsule 10 mg Tier 2

dicyclomine oral solution 10 mg/5 ml Tier 4

dicyclomine oral tablet 20 mg Tier 2

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 2 PA-HRM; AGE (Max 64 Years)
enulose oral solution 10 gram/15 ml Tier 2

generlac oral solution 10 gram/15 ml Tier 2

glycopyrrolate oral tablet 1 mg, 2 mg Tier 2

kionex (with sorbitol) oral suspension 15-20 Tier 4

gram/60 ml

lactulose oral solution 10 gram/15 ml Tier 2

LINZESS ORAL CAPSULE 145 MCQG, 290 Tier 3 QL (30 per 30 days)
MCG, 72 MCG

LOKELMA ORAL POWDER IN PACKET 10 Tier 3

GRAM, 5 GRAM

loperamide oral capsule 2 mg Tier 2

lubiprostone oral capsule 24 mcg Tier 2 QL (60 per 30 days)
lubiprostone oral capsule § mcg Tier 2 QL (120 per 30 days)
metoclopramide hcl oral solution 5 mg/5 ml Tier 2

metoclopramide hcl oral tablet 10 mg, 5 mg Tier 1

MOVANTIK ORAL TABLET 12.5 MG, 25 MG Tier 3 QL (30 per 30 days)
sodium polystyrene sulfonate oral powder 15 Tier 4

gram
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sps (with sorbitol) oral suspension 15-20 gram/60 Tier 4

ml

ursodiol oral capsule 200 mg, 400 mg Tier 5 NDS
ursodiol oral capsule 300 mg Tier 3

ursodiol oral tablet 250 mg, 500 mg Tier 3
VELTASSA ORAL POWDER IN PACKET 1 Tier 3

GRAM, 16.8 GRAM, 25.2 GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 MG Tier 5 PA; NDS; QL (84 per 28 days)
Laxatives

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 Tier 2

gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 Tier 2

gram

gavilyte-n oral recon soln 420 gram Tier 2

peg 3350-electrolytes oral recon soln 236-22.74- Tier 2

6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram Tier 2
sodium,potassium,mag sulfates oral recon soln Tier 4
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack

(480ml)
Phosphate Binders

calcium acetate(phosphat bind) oral capsule 667 Tier 2

mg

calcium acetate(phosphat bind) oral tablet 667 Tier 2

mg

sevelamer carbonate oral powder in packet 0.8 Tier 4

gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg Tier 4

sevelamer hcl oral tablet 400 mg, 800 mg Tier 4

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 mg, 25 mg, 5 Tier 2
mg, 50 mg
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fesoterodine oral tablet extended release 24 hr 4 Tier 4

mg, 8§ mg

flavoxate oral tablet 100 mg Tier 4

mirabegron oral tablet extended release 24 hr 25 Tier 2

mg, 50 mg

oxybutynin chloride oral syrup 5 mg/5 ml Tier 2

oxybutynin chloride oral tablet 5 mg Tier 2

oxybutynin chloride oral tablet extended release Tier 2

24hr 10 mg, 15 mg, 5 mg

solifenacin oral tablet 10 mg, 5 mg Tier 2

tolterodine oral capsule,extended release 24hr 2 Tier 4

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg Tier 4

trospium oral tablet 20 mg Tier 2
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24 hr 10 Tier 2 QL (30 per 30 days)
mg

dutasteride oral capsule 0.5 mg Tier 2

finasteride oral tablet 5 mg Tier 1

tamsulosin oral capsule 0.4 mg Tier 1

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 1
Heavy Metal Antagonists
Heavy Metal Antagonists

deferasirox oral granules in packet 180 mg, 360 Tier 5 PA; NDS
mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg, 90 mg Tier 3 PA
penicillamine oral tablet 250 mg Tier 5 PA; NDS
trientine oral capsule 250 mg Tier 5 PA; NDS; QL (240 per 30 days)
Hormonal Agents,

Stimulant/Replacement/Modifying
Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg Tier 4

oxandrolone oral tablet 10 mg, 2.5 mg Tier 4 PA
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testosterone cypionate intramuscular oil 100 Tier 2 PA
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 Tier 2 PA; QL (5 per 28 days)
mg/ml
testosterone transdermal gel in metered-dose Tier 4 PA; QL (300 per 30 days)
pump 12.5 mg/ 1.25 gram (1 %)
testosterone transdermal gel in metered-dose Tier 4 PA; QL (150 per 30 days)
pump 20.25 mg/1.25 gram (1.62 %)
testosterone transdermal gel in packet 1 % (25 Tier 4 PA; QL (300 per 30 days)
mg/2.5gram), 1 % (50 mg/5 gram)
Estrogens And Antiestrogens
abigale lo oral tablet 0.5-0.1 mg Tier 1
abigale oral tablet 1-0.5 mg Tier 4 PA-HRM; AGE (Max 64 Years)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
estradiol transdermal patch semiweekly 0.025 Tier 4 QL (8 per 28 days)
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 Tier 4 QL (4 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) Tier 2
estradiol vaginal tablet 10 mcg Tier 4 QL (18 per 28 days)
estradiol-norethindrone acet oral tablet 0.5-0.1 Tier 4 PA-HRM; AGE (Max 64 Years)
mg, 1-0.5 mg
mimvey oral tablet 1-0.5 mg Tier 4 PA-HRM; AGE (Max 64 Years)
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, Tier 3
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 Tier 3
MG/GRAM
PREMPHASE ORAL TABLET 0.625 MG (14)/ Tier 3 PA-HRM; AGE (Max 64 Years)
0.625MG-5MG(14)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- Tier 3 PA-HRM; AGE (Max 64 Years)
1.5 MG, 0.625-2.5 MG, 0.625-5 MG
raloxifene oral tablet 60 mg Tier 2
yuvafem vaginal tablet 10 mcg Tier 4 QL (18 per 28 days)
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Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5 mg/5 ml Tier 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, Tier 2

1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phosphate injection Tier 1

solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg Tier 2

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg Tier 2
methylprednisolone acetate injection suspension Tier 2

40 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 Tier 2

mg, 8§ mg

methylprednisolone oral tablets,dose pack 4 mg Tier 1

prednisolone 15 mg/5 ml soln d/f 15 mg/5 ml (3 Tier 2 PA BvD
mg/ml)

prednisolone oral solution 15 mg/5 ml Tier 2 PA BvD
prednisolone sodium phosphate oral solution 25 Tier 4 PA BvD
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone oral solution 5 mg/5 ml Tier 4 PA BvD
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 Tier 1 PA BvD
mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg Tier 2

(48 pack), 5 mg, 5 mg (48 pack)

triamcinolone acetonide injection suspension 40 Tier 2

mg/ml
Pituitary

CORTROPHIN GEL INJECTION GEL 80 Tier 5 PA; NDS; QL (35 per 28 days)
UNIT/ML

desmopressin 10 mcg/0.1 ml spr 10 mcg/spray Tier 4

(0.1 ml)

desmopressin nasal spray,non-aerosol 10 Tier 4

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg Tier 2

INCRELEX SUBCUTANEOUS SOLUTION 10 Tier 5 PA; NDS
MG/ML
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drug will cost

Necessary actions, restrictions, or

SUBCUTANEOUS SYRINGE 104 MG/0.65 ML

you (tier limits on use
level)

lanreotide subcutaneous syringe 120 mg/0.5 ml Tier 5 PA NSO; NDS; QL (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) Tier 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG

LUPRON DEPOT INTRAMUSCULAR Tier 5 PA NSO; NDS

SYRINGE KIT 3.75 MG

LUPRON DEPOT-PED (3 MONTH) Tier 5 PA; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG,

30 MG

LUPRON DEPOT-PED INTRAMUSCULAR Tier 5 PA; NDS

SYRINGE KIT 45 MG

NORDITROPIN FLEXPRO SUBCUTANEOUS Tier 5 PA; NDS

PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),

15 MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10

MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

octreotide acetate injection solution 1,000 Tier 5 NDS

mcg/ml

octreotide acetate injection solution 100 mcg/ml, Tier 4

200 mecg/ml, 50 mcg/ml, 500 mcg/ml

ORGOVYX ORAL TABLET 120 MG Tier 5 PA NSO; NDS

ORILISSA ORAL TABLET 150 MG Tier 5 PA; NDS; QL (28 per 28 days)
ORILISSA ORAL TABLET 200 MG Tier 5 PA; NDS; QL (56 per 28 days)
SEROSTIM SUBCUTANEOUS RECON SOLN Tier 5 PA; NDS

4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 Tier 5 PA; NDS; QL (60 per 30 days)
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9

MG/ML (1 ML)

SOMATULINE DEPOT SUBCUTANEOUS Tier 5 PA NSO; NDS; QL (0.2 per 28 days)
SYRINGE 60 MG/0.2 ML

SOMATULINE DEPOT SUBCUTANEOUS Tier 5 PA NSO; NDS; QL (0.3 per 28 days)
SYRINGE 90 MG/0.3 ML

SOMAVERT SUBCUTANEOUS RECON Tier 5 PA; NDS

SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30 MG
Progestins

DEPO-SUBQ PROVERA 104 Tier 3 QL (0.65 per 84 days)
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gallifrey oral tablet 5 mg Tier 2

medroxyprogesterone intramuscular suspension Tier 2

150 mg/ml

medroxyprogesterone intramuscular syringe 150 Tier 2

mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, Tier 1

Smg

megestrol oral suspension 400 mg/10 ml (40 Tier 4 PA-HRM; AGE (Max 64 Years)
mg/ml), 625 mg/5 ml (125 mg/ml)

norethindrone acetate oral tablet 5 mg Tier 2

progesterone micronized oral capsule 100 mg, Tier 2

200 mg
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg, 112 mcg, 125 Tier 1

mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg Tier 2

methimazole oral tablet 10 mg, 5 mg Tier 1

propylthiouracil oral tablet 50 mg Tier 2

REZDIFFRA ORAL TABLET 100 MG, 60 MG, Tier 5 PA; NDS

80 MG

Immunological Agents

Immunological Agents

ARCALYST SUBCUTANEOUS RECON SOLN Tier 5 PA; NDS

220 MG

ASTAGRAF XL ORAL Tier 4 PA BvD
CAPSULE,EXTENDED RELEASE 24HR 0.5

MG, 1 MG

ASTAGRAF XL ORAL Tier 5 PA BvD; NDS
CAPSULE,EXTENDED RELEASE 24HR 5 MG

azathioprine oral tablet 50 mg Tier 2 PA BvD
azathioprine sodium injection recon soln 100 mg Tier 2 PA BvD
BENLYSTA SUBCUTANEOUS AUTO- Tier 5 PA; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML
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BENLYSTA SUBCUTANEOUS SYRINGE 200 Tier 5 PA; NDS; QL (8 per 28 days)
MG/ML
BESREMI SUBCUTANEOUS SYRINGE 500 Tier 5 PA NSO; NDS; QL (2 per 28 days)
MCG/ML
CIMZIA POWDER FOR RECONST Tier 5 PA; NDS
SUBCUTANEOUS KIT 400 MG (200 MG X 2
VIALS)
CIMZIA SUBCUTANEOUS SYRINGE KIT 400 Tier 5 PA; NDS
MG/2 ML (200 MG/ML X 2)
COSENTYX (2 SYRINGES) Tier 5 PA; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML
COSENTYX PEN (2 PENS) SUBCUTANEOUS Tier 5 PA; NDS
PEN INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 75 Tier 5 PA; NDS
MG/0.5 ML
COSENTYX UNOREADY PEN Tier 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 300 MG/2
ML
cyclosporine intravenous solution 250 mg/5 ml Tier 4 PA BvD
cyclosporine modified oral capsule 100 mg, 25 Tier 4 PA BvD
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml Tier 4 PA BvD
cyclosporine oral capsule 100 mg, 25 mg Tier 4 PA BvD
CYLTEZO(CF) PEN CROHN'S-UC-HS Tier 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.4 ML, 40 MG/0.8 ML
CYLTEZO(CF) PEN PSORIASIS-UV Tier 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.4 ML, 40 MG/0.8 ML
CYLTEZO(CF) PEN SUBCUTANEOUS PEN Tier 5 PA; NDS
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE Tier 5 PA; NDS
KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.4
ML, 40 MG/0.8 ML
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DUPIXENT PEN SUBCUTANEOUS PEN Tier 5 PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS Tier 5 PA; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14 ML,
300 MG/2 ML
ENBREL MINI SUBCUTANEOUS Tier 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON SOLN 25 Tier 5 PA; NDS
MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 25 Tier 5 PA; NDS
MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 Tier 5 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS Tier 5 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 0.25 Tier 4 PA BvD
mg
everolimus (immunosuppressive) oral tablet 0.5 Tier 5 PA BvD; NDS
mg, 0.75 mg, 1 mg
GAMUNEX-C INJECTION SOLUTION 1 Tier 5 PA BvD; NDS
GRAM/10 ML (10 %)
gengraf oral capsule 100 mg, 25 mg Tier 4 PA BvD
gengraf oral solution 100 mg/ml Tier 4 PA BvD
HUMIRA PEN CROHNS-UC-HS START Tier 5 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL HS Tier 5 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN Tier 5 PA; NDS; Only NDCs starting with 00074
INJECTOR KIT 40 MG/0.8 ML
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 Tier 5 PA; NDS; Only NDCs starting with 00074
MG/0.8 ML
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HUMIRA(CF) PEDI CROHNS STARTER Tier 5 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML, 80 MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC-HS Tier 5 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC Tier 5 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS Tier 5 PA; NDS; Only NDCs starting with 00074
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS PEN Tier 5 PA; NDS; Only NDCs starting with 00074
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS SYRINGE Tier 5 PA; NDS; Only NDCs starting with 00074
KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4
ML
infliximab intravenous recon soln 100 mg Tier 5 PA; NDS
KINERET SUBCUTANEOUS SYRINGE 100 Tier 5 PA; NDS
MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg Tier 2
mycophenolate mofetil (hcl) intravenous recon Tier 4 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg Tier 4 PA BvD
mycophenolate mofetil oral suspension for Tier 5 PA BvD; NDS
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg Tier 4 PA BvD
mycophenolate sodium oral tablet,delayed Tier 4 PA BvD
release (dr/ec) 180 mg, 360 mg
NIKTIMVO INTRAVENOUS SOLUTION 50 Tier 5 PA NSO; NDS
MG/ML
NULOJIX INTRAVENOUS RECON SOLN 250 Tier 5 PA BvD; NDS
MG
ORENCIA (WITH MALTOSE) Tier 5 PA; NDS
INTRAVENOUS RECON SOLN 250 MG
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ORENCIA CLICKJECT SUBCUTANEOUS Tier 5 PA; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 125 Tier 5 PA; NDS
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 20 MG, 30 MG Tier 5 PA; NDS
OTEZLA STARTER ORAL TABLETS,DOSE Tier 5 PA; NDS
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20
MG (4)-30 MG (47), 10 MG (4)-20 MG (4)-30
MG(19)
PROGRAF INTRAVENOUS SOLUTION 5 Tier 4 PA BvD
MG/ML
PROGRAF ORAL GRANULES IN PACKET Tier 4 PA BvD
0.2 MG, 1 MG
RASUVO (PF) SUBCUTANEOUS AUTO- Tier 4 ST
INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25 ML,
15 MG/0.3 ML, 17.5 MG/0.35 ML, 20 MG/0.4
ML, 22.5 MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML
REZUROCK ORAL TABLET 200 MG Tier 5 PA NSO; NDS
RINVOQ LQ ORAL SOLUTION 1 MG/ML Tier 5 PA; NDS; QL (360 per 30 days)
RINVOQ ORAL TABLET EXTENDED Tier 5 PA; NDS
RELEASE 24 HR 15 MG, 30 MG, 45 MG
SELARSDI INTRAVENOUS SOLUTION 130 Tier 5 PA; NDS
MG/26 ML
SELARSDI SUBCUTANEOUS SYRINGE 45 Tier 3 PA
MG/0.5 ML
SELARSDI SUBCUTANEOUS SYRINGE 90 Tier 5 PA; NDS
MG/ML
sirolimus oral solution 1 mg/ml Tier 4 PA BvD
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg Tier 4 PA BvD
SKYRIZI INTRAVENOUS SOLUTION 60 Tier 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS PEN INJECTOR Tier 5 PA; NDS
150 MG/ML
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SKYRIZI SUBCUTANEOUS SYRINGE 150 Tier 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS WEARABLE Tier 5 PA; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS SOLUTION 130 Tier 5 PA; NDS
MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 45 Tier 5 PA; NDS
MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 Tier 5 PA; NDS
MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg Tier 4 PA BvD
TAVNEOS ORAL CAPSULE 10 MG Tier 5 PA; NDS; QL (180 per 30 days)
TREMFYA 100 MG/ML ONE-PRESS Tier 5 PA; NDS
TREMFYA INTRAVENOUS SOLUTION 200 Tier 5 PA; NDS
MG/20 ML (10 MG/ML)
TREMFYA PEN INDUCTION PK-CROHN Tier 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 200 MG/2
ML
TREMFYA PEN SUBCUTANEOUS PEN Tier 5 PA; NDS
INJECTOR 200 MG/2 ML
TREMFYA SUBCUTANEOUS AUTO- Tier 5 PA; NDS
INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS SYRINGE 100 Tier 5 PA; NDS
MG/ML, 200 MG/2 ML
TYENNE AUTOINJECTOR SUBCUTANEOUS Tier 5 PA; NDS
PEN INJECTOR 162 MG/0.9 ML
TYENNE INTRAVENOUS SOLUTION 200 Tier 5 PA; NDS
MG/10 ML (20 MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)
TYENNE SUBCUTANEOUS SYRINGE 162 Tier 5 PA; NDS
MG/0.9 ML
ustekinumab intravenous solution 130 mg/26 ml Tier 5 PA; NDS
ustekinumab subcutaneous solution 45 mg/0.5 ml Tier 5 PA; NDS
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ustekinumab subcutaneous syringe 45 mg/0.5 ml, Tier 5 PA; NDS
90 mg/ml

XELJANZ ORAL SOLUTION 1 MG/ML Tier 5 PA; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG Tier 5 PA; NDS
XELJANZ XR ORAL TABLET EXTENDED Tier 5 PA; NDS
RELEASE 24 HR 11 MG, 22 MG

YESINTEK INTRAVENOUS SOLUTION 130 Tier 5 PA; NDS
MG/26 ML

YESINTEK SUBCUTANEOUS SOLUTION 45 Tier 3 PA
MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 45 Tier 3 PA
MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 90 Tier 5 PA; NDS
MG/ML

YUFLYMA(CF) AI CROHN'S-UC-HS Tier 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80

MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR Tier 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 40

MG/0.4 ML, 80 MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE Tier 5 PA; NDS
KIT 20 MG/0.2 ML, 40 MG/0.4 ML
Vaccines

ABRYSVO (PF) INTRAMUSCULAR RECON Tier 3 $0 copay
SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR RECON Tier 3

SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) Tier 3 $0 copay
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-

5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) Tier 3 $0 copay
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5

MCG)-5LF/0.5 ML
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AREXVY (PF) INTRAMUSCULAR Tier 3 $0 copay
SUSPENSION FOR RECONSTITUTION 120
MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS Tier 3 $0 copay
SUSPENSION FOR RECONSTITUTION 50
MG
BEXSERO INTRAMUSCULAR SYRINGE 50- Tier 3 $0 copay
50-50-25 MCG/0.5 ML
BOOSTRIX TDAP INTRAMUSCULAR Tier 3 $0 copay
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR Tier 3 $0 copay
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) Tier 3

INTRAMUSCULAR SUSPENSION 15-10-5 LF-
MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS Tier 3 QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR Tier 3 PA BvD; $0 copay
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR Tier 3 PA BvD; $0 copay
SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) Tier 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10 MCG/0.5

ML

GARDASIL 9 (PF) INTRAMUSCULAR Tier 3 $0 copay
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR Tier 3 $0 copay
SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE Tier 3 $0 copay

1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE Tier 3

720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR Tier 3 PA BvD; $0 copay
SYRINGE 20 MCG/0.5 ML
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HIBERIX (PF) INTRAMUSCULAR RECON Tier 3
SOLN 10 MCG/0.5 ML
IMOVAX RABIES VACCINE (PF) Tier 3 PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN 2.5 UNIT
INFANRIX (DTAP) (PF) INTRAMUSCULAR Tier 3
SYRINGE 25-58-10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 Tier 3 $0 copay
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 Tier 3 $0 copay
MCG/0.5 ML
JYNNEOS (PF) SUBCUTANEOUS Tier 3 $0 copay
SUSPENSION 0.5X TO 3.95X 10EXP8
UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE Tier 3
25 LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR Tier 3 $0 copay
SOLUTION 4 MCG/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR Tier 3 $0 copay
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) Tier 3 $0 copay
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS RECON Tier 3 $0 copay
SOLN 1,000-12,500 TCID50/0.5 ML
MRESVIA (PF) INTRAMUSCULAR SYRINGE Tier 3 $0 copay
50 MCG/0.5 ML
PEDIARIX (PF) INTRAMUSCULAR Tier 3
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5
ML
PEDVAX HIB (PF) INTRAMUSCULAR Tier 3
SOLUTION 7.5 MCG/0.5 ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5- Tier 3 $0 copay
120 MCG/0.5 ML
PENBRAYA MENACWY COMPONENT(PF) Tier 3 $0 copay
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 5 MCG/0.5 ML
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PENBRAYA MENB COMPONENT (PF) Tier 3 $0 copay
INTRAMUSCULAR SYRINGE 120 MCG/0.5
ML
PENMENVY MEN A-B-C-W-Y (PF) Tier 3 $0 copay
INTRAMUSCULAR KIT 0.5 ML
PENMENVY MENACWY COMPONENT(PF) Tier 3 $0 copay
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 10-5 MCG
PENMENVY MENB COMPONENT (PF) Tier 3 $0 copay
INTRAMUSCULAR SYRINGE 50-50-50-25
MCG/0.5 ML
PENTACEL (PF) INTRAMUSCULAR KIT Tier 3
15LF-20MCG-5LF- 62 DU/0.5 ML
PRIORIX (PF) SUBCUTANEOUS Tier 3 $0 copay

SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS Tier 3
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR Tier 3
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR Tier 3
SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR Tier 3 PA BvD; $0 copay
SUSPENSION FOR RECONSTITUTION 2.5
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR Tier 3 PA BvD; $0 copay
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR Tier 3 PA BvD; $0 copay
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 Tier 3
CCID50 /1.5 ML
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ROTARIX ORAL SUSPENSION FOR Tier 3
RECONSTITUTION 10EXP6 CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML Tier 3
SHINGRIX (PF) INTRAMUSCULAR Tier 3 $0 copay; QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR SUSPENSION 2- Tier 3 $0 copay
2 LF UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR Tier 3 $0 copay
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE Tier 3 $0 copay
5-2 LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 Tier 3
MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 2.4 Tier 3 $0 copay
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE Tier 3 $0 copay
120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE Tier 3 $0 copay
720 ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION Tier 3 $0 copay
25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 Tier 3 $0 copay
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR Tier 3
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR Tier 3 $0 copay
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE Tier 3
25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR SYRINGE Tier 3 $0 copay
50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS Tier 3 $0 copay
SUSPENSION FOR RECONSTITUTION 1,350
UNIT/0.5 ML
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Necessary actions, restrictions, or

SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74 UNIT/0.5
ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease Agents

you (tier limits on use
level)
VAXCHORA VACCINE ORAL SUSPENSION Tier 3 $0 copay
FOR RECONSTITUTION 4X10EXP8 TO 2X
10EXP9 CF UNIT
VIMKUNYA INTRAMUSCULAR SYRINGE Tier 3 $0 copay
40 MCG/0.8 ML
VIVOTIF ORAL CAPSULE,DELAYED Tier 3 $0 copay
RELEASE(DR/EC) 2 BILLION UNIT
YF-VAX (PF) SUBCUTANEOUS Tier 3 $0 copay

Inflammatory Bowel Disease Agents

500 mg
Metabolic Bone Disease Agents
Metabolic Bone Disease Agents

alosetron oral tablet 0.5 mg Tier 4

alosetron oral tablet 1 mg Tier 5 NDS
balsalazide oral capsule 750 mg Tier 4
budesonide oral capsule,delayed,extend.release 3 Tier 4

mg

budesonide rectal foam 2 mg/actuation Tier 4
hydrocortisone rectal enema 100 mg/60 ml Tier 4
mesalamine oral capsule, extended release 500 Tier 4

mg

mesalamine oral capsule,extended release 24hr Tier 4

0.375 gram

mesalamine oral tablet,delayed release (dr/ec) Tier 4 QL (120 per 30 days)
1.2 gram

sulfasalazine oral tablet 500 mg Tier 2
sulfasalazine oral tablet,delayed release (dr/ec) Tier 4

alendronate oral solution 70 mg/75 ml Tier 4 QL (300 per 28 days)
alendronate oral tablet 10 mg Tier 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg Tier 1 QL (4 per 28 days)
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calcitonin (salmon) nasal spray,non-aerosol 200 Tier 2

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg Tier 2

cinacalcet oral tablet 30 mg, 60 mg Tier 4 QL (60 per 30 days)
cinacalcet oral tablet 90 mg Tier 4 QL (120 per 30 days)
ibandronate oral tablet 150 mg Tier 2 QL (1 per 28 days)
NATPARA SUBCUTANEOUS CARTRIDGE Tier 5 PA; NDS; QL (2 per 28 days)
100 MCG/DOSE, 25 MCG/DOSE, 50

MCG/DOSE, 75 MCG/DOSE

OSENVELT SUBCUTANEOUS SOLUTION Tier 5 PA; NDS

120 MG/1.7 ML (70 MG/ML)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg Tier 4

RAYALDEE ORAL CAPSULE,EXTENDED Tier 5 NDS; QL (60 per 30 days)
RELEASE 24 HR 30 MCG

STOBOCLO SUBCUTANEOUS SYRINGE 60 Tier 3 QL (1 per 180 days)

MG/ML

teriparatide subcutaneous pen injector 20 Tier 5 PA; NDS; QL (2.24 per 28 days)
mcg/dose (560mcg/2.24ml)

TYMLOS SUBCUTANEOUS PEN INJECTOR Tier 5 PA; NDS; QL (1.56 per 30 days)
80 MCG (3,120 MCG/1.56 ML)

XGEVA SUBCUTANEOUS SOLUTION 120 Tier 5 PA; NDS

MG/1.7 ML (70 MG/ML)
Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS SOLUTION Tier 5 PA; NDS

100 MCG/0.5 ML

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 Tier 3

MG/ACTUATION

betaine oral powder 1 gram/scoop Tier 5 PA; NDS

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, Tier 1

7.5 mg

diazoxide oral suspension 50 mg/ml Tier 5 NDS

glucagon emergency kit (human) injection recon Tier 3

soln 1 mg
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drug will cost
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you (tier limits on use
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glutamine (sickle cell) oral powder in packet 5 Tier 5 PA; NDS; QL (180 per 30 days)
gram
GVOKE HYPOPEN 2-PACK Tier 3
SUBCUTANEOUS AUTO-INJECTOR 0.5
MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE Tier 3
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML,
1 MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 Tier 3
MG/0.2 ML
hydroxyzine pamoate oral capsule 100 mg, 25 Tier 2
mg, 50 mg
leucovorin calcium oral tablet 10 mg, 15 mg, 25 Tier 2
mg, 5 mg
mesna oral tablet 400 mg Tier 5 NDS
nitroglycerin rectal ointment 0.4 % (w/w) Tier 4 QL (30 per 30 days)
pyridostigmine bromide oral tablet 60 mg Tier 2
THALOMID ORAL CAPSULE 100 MG Tier 5 PA NSO; NDS; QL (120 per 30 days)
THALOMID ORAL CAPSULE 150 MG, 200 Tier 5 PA NSO; NDS; QL (56 per 28 days)
MG
THALOMID ORAL CAPSULE 50 MG Tier 5 PA NSO; NDS; QL (224 per 28 days)
TYBOST ORAL TABLET 150 MG Tier 3 QL (30 per 30 days)
VEOZAH ORAL TABLET 45 MG Tier 4 PA; QL (30 per 30 days)

VOWST ORAL CAPSULE

Ophthalmic Agents
Antiglaucoma Agents

PA; NDS; QL (12 per 30 days)

acetazolamide oral capsule, extended release 500 Tier 4
mg

acetazolamide oral tablet 125 mg, 250 mg Tier 2
acetazolamide sodium injection recon soln 500 Tier 2
mg

betaxolol ophthalmic (eye) drops 0.5 % Tier 4
brimonidine ophthalmic (eye) drops 0.1 % Tier 4
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brimonidine ophthalmic (eye) drops 0.15 %, 0.2 Tier 2

%

brimonidine-timolol ophthalmic (eye) drops 0.2- Tier 4

0.5 %

brinzolamide ophthalmic (eye) drops,suspension Tier 4

1%

carteolol ophthalmic (eye) drops 1 % Tier 2

dorzolamide ophthalmic (eye) drops 2 % Tier 2

dorzolamide-timolol ophthalmic (eye) drops 22.3- Tier 2

6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 % Tier 1 QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 % Tier 2

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 Tier 3 QL (2.5 per 25 days)
%

methazolamide oral tablet 25 mg, 50 mg Tier 4

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, Tier 2

4%

RHOPRESSA OPHTHALMIC (EYE) DROPS Tier 3 QL (2.5 per 25 days)
0.02 %

ROCKLATAN OPHTHALMIC (EYE) DROPS Tier 3 QL (2.5 per 25 days)
0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) Tier 3

DROPS,SUSPENSION 1-0.2 %

timolol maleate ophthalmic (eye) drops 0.25 %, Tier 1

0.5 %

timolol ophthalmic (eye) drops 0.5 % Tier 1

travoprost ophthalmic (eye) drops 0.004 % Tier 4 QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS Tier 4 QL (5 per 30 days)
0.024 %
Replacement Preparations

d5 % (d-glucose)-0.9 % sodchlr intravenous Tier 2

parenteral solution
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d5 % and 0.9 % sodium chloride intravenous Tier 2
parenteral solution
d5 %-0.45 % sodium chloride intravenous Tier 2
parenteral solution
klor-con m10 oral tablet,er particles/crystals 10 Tier 2
meq
klor-con m15 oral tablet,er particles/crystals 15 Tier 2
meq
klor-con m20 oral tablet,er particles/crystals 20 Tier 2
meq
magnesium sulfate injection solution 500 mg/ml Tier 4
(50 %)
magnesium sulfate injection syringe 500 mg/ml Tier 2
(50 %)
potassium chloride intravenous solution 2 meq/ml Tier 2
potassium chloride oral capsule, extended release Tier 2
10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 ml, 40 Tier 4
meq/15 ml
potassium chloride oral tablet extended release Tier 2
10 meq, 20 meq, 8 meq
potassium chloride oral tablet extended release Tier 4
15 meq
potassium chloride oral tablet,er Tier 2
particles/crystals 10 meq, 15 meq, 20 meq
potassium citrate oral tablet extended release 10 Tier 4
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.45 % intravenous parenteral Tier 2
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral Tier 2
solution
sodium chloride 0.9% solution mini-bag, single Tier 2
use
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Respiratory Tract Agents
Anti-Inflammatories, Inhaled Corticosteroids

What the
drug will cost| Necessary actions, restrictions, or
you (tier limits on use
level)

ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION

Tier 3 QL (12 per 30 days)

AIRSUPRA 90-80 MCG INHALER 90-80
MCG/ACTUATION

Tier 3 QL (32.1 per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION, 50 MCG/ACTUATION

Tier 3 QL (30 per 30 days)

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE, 50-25 MCG/DOSE

Tier 3 QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

Tier 4 QL (30.9 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1 mg/2
ml

Tier 4 PA BvD; QL (120 per 30 days)

budesonide-formoterol inhalation hfa aerosol
inhaler 160-4.5 mcg/actuation, 80-4.5
mcg/actuation

Tier 4 QL (30.6 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 110 mcg/actuation

Tier 4 QL (12 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 220 mcg/actuation

Tier 4 QL (24 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 44 mcg/actuation

Tier 4 QL (21.2 per 30 days)

fluticasone propion-salmeterol inhalation blister
with device 100-50 mcg/dose, 250-50 mcg/dose,
500-50 mcg/dose

Tier 2 QL (60 per 30 days)

wixela inhub inhalation blister with device 100-
50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose

Tier 2 QL (60 per 30 days)

Antileukotrienes

montelukast oral tablet 10 mg

Tier 1

montelukast oral tablet,chewable 4 mg, 5 mg

Tier 2
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zafirlukast oral tablet 10 mg, 20 mg Tier 4
Bronchodilators

AIRSUPRA INHALATION HFA AEROSOL Tier 3 QL (32.1 per 30 days)
INHALER 90-80 MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler Tier 2 QL (17 per 30 days)
90 mcg/actuation

albuterol sulfate inhalation hfa aerosol inhaler Tier 2 QL (13.4 per 30 days)
90 mcg/actuation (nda020503)

albuterol sulfate inhalation hfa aerosol inhaler Tier 4 QL (36 per 30 days)
90 mcg/actuation (nda020983)

albuterol sulfate inhalation solution for Tier 2 PA BvD

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg

/3 ml (0.083 %), 2.5 mg/0.5 ml

ANORO ELLIPTA INHALATION BLISTER Tier 3 QL (60 per 30 days)
WITH DEVICE 62.5-25 MCG/ACTUATION

ATROVENT HFA INHALATION HFA Tier 4 QL (25.8 per 28 days)
AEROSOL INHALER 17 MCG/ACTUATION

BREZTRI AEROSPHERE INHALATION HFA Tier 3 QL (10.7 per 30 days)
AEROSOL INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT INHALATION Tier 3 QL (8 per 30 days)
MIST 20-100 MCG/ACTUATION

ipratropium bromide inhalation solution 0.02 % Tier 2 PA BvD
ipratropium-albuterol inhalation solution for Tier 2 PA BvD; QL (540 per 30 days)
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

SEREVENT DISKUS INHALATION BLISTER Tier 3 QL (60 per 30 days)
WITH DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT INHALATION MIST Tier 3 QL (4 per 30 days)
1.25 MCG/ACTUATION

SPIRIVA RESPIMAT INHALATION MIST 2.5 Tier 3 QL (4 per 30 days)
MCG/ACTUATION

STIOLTO RESPIMAT INHALATION MIST Tier 3 QL (4 per 30 days)
2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT INHALATION MIST Tier 3 QL (4 per 28 days)
2.5 MCG/ACTUATION
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What the
drug will cost

Necessary actions, restrictions, or

you (tier limits on use
level)
theophylline oral solution 80 mg/15 ml Tier 4
theophylline oral tablet extended release 12 hr Tier 4
100 mg, 200 mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr Tier 2
400 mg, 600 mg
tiotropium bromide inhalation capsule, Tier 4 QL (30 per 30 days)
w/inhalation device 18 mcg
TRELEGY ELLIPTA INHALATION BLISTER Tier 3 QL (60 per 30 days)
WITH DEVICE 100-62.5-25 MCG, 200-62.5-25
MCG
Respiratory Tract Agents, Other
acetylcysteine solution 100 mg/ml (10 %), 200 Tier 4 PA BvD
mg/ml (20 %)
ALYFTREK ORAL TABLET 10-50-125 MG Tier 5 PA; NDS; QL (60 per 30 days)
ALYFTREK ORAL TABLET 4-20-50 MG Tier 5 PA; NDS; QL (90 per 30 days)
BRONCHITOL INHALATION CAPSULE, Tier 5 NDS; QL (560 per 28 days)
W/INHALATION DEVICE 40 MG
cromolyn inhalation solution for nebulization 20 Tier 3 PA BvD
mg/2 ml
FASENRA PEN SUBCUTANEOUS AUTO- Tier 5 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS SYRINGE 10 Tier 5 PA; NDS; QL (1 per 28 days)
MG/0.5 ML, 30 MG/ML
KALYDECO ORAL GRANULES IN PACKET Tier 5 PA; NDS; QL (56 per 28 days)
13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 MG Tier 5 PA; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- Tier 5 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON SOLN Tier 5 PA; LA; NDS; QL (3 per 28 days)
100 MG
NUCALA SUBCUTANEOUS SYRINGE 100 Tier 5 PA; LA; NDS; QL (3 per 28 days)
MG/ML
NUCALA SUBCUTANEOUS SYRINGE 40 Tier 5 PA; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG Tier 5 PA; NDS; QL (60 per 30 days)
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ORKAMBI ORAL TABLET 100-125 MG, 200- Tier 5 PA; NDS; QL (112 per 28 days)
125 MG

pirfenidone oral capsule 267 mg Tier 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 267 mg Tier 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg Tier 5 PA; NDS; QL (90 per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION Tier 5 PA BvD; NDS

1,000 MG (+/-)/20 ML

roflumilast oral tablet 250 mcg Tier 4 QL (28 per 28 days)

roflumilast oral tablet 500 mcg Tier 4 QL (30 per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, Tier 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 100-50-75MG (D) /75 MG (N),

80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, SEQUENTIAL Tier 5 PA; NDS; QL (84 per 28 days)
100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG

(D)/75 MG (N)

WINREVAIR SUBCUTANEOUS KIT 120 MG Tier 5 PA; NDS; QL (1 per 21 days)
(60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X

2)

XOLAIR SUBCUTANEOUS AUTO- Tier 5 PA; NDS

INJECTOR 150 MG/ML, 300 MG/2 ML, 75

MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN Tier 5 PA; NDS

150 MG

XOLAIR SUBCUTANEOUS SYRINGE 150 Tier 5 PA; NDS

MG/ML, 300 MG/2 ML, 75 MG/0.5 ML
Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 mg Tier 2

cyclobenzaprine oral tablet 10 mg, 5 mg Tier 1

dantrolene oral capsule 100 mg, 25 mg, 50 mg Tier 4

methocarbamol oral tablet 500 mg, 750 mg Tier 2

tizanidine oral tablet 2 mg, 4 mg Tier 2
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Sleep Disorder Agents
Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg, Tier 3 PA; QL (30 per 30 days)

50 mg

BELSOMRA ORAL TABLET 10 MG, 15 MG, Tier 3 QL (30 per 30 days)

20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg Tier 2 QL (30 per 30 days)

modafinil oral tablet 100 mg Tier 3 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg Tier 3 PA; QL (60 per 30 days)
sodium oxybate oral solution 500 mg/ml Tier 5 PA; LA; NDS; QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg Tier 2 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg Tier 1 QL (30 per 30 days)
Vasodilating Agents
Vasodilating Agents

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 Tier 5 PA; NDS; QL (90 per 30 days)
MG, 2 MG, 2.5 MG

alyq oral tablet 20 mg Tier 2 PA; QL (60 per 30 days)
bosentan oral tablet 125 mg, 62.5 mg Tier 5 PA; LA; NDS; QL (60 per 30 days)
OPSUMIT ORAL TABLET 10 MG Tier 5 PA; NDS; QL (30 per 30 days)
sildenafil (pulm.hypertension) oral tablet 20 mg Tier 3 PA; QL (360 per 30 days)
tadalafil oral tablet 2.5 mg, 5 mg Tier 4 PA; QL (30 per 30 days)
UPTRAVI ORAL TABLET 1,000 MCG, 1,200 Tier 5 PA; NDS; QL (60 per 30 days)
MCQG, 1,400 MCG, 1,600 MCG, 400 MCG, 600

MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG Tier 5 PA; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 200 Tier 5 PA; NDS

MCG (140)- 800 MCG (60)
Vitamins And Minerals
Vitamins And Minerals

bal-care dha combo pack 27-1-430 mg Tier 1

bal-care dha essential pack 27 mg iron-1 mg -374 Tier 1

mg

c-nate dha sofigel 28 mg iron-1 mg -200 mg Tier 1

completenate tablet chew 29 mg iron- 1 mg Tier 1
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folivane-ob capsule 85-1 mg Tier 1
kosher prenatal plus iron tab 30 mg iron- 1 mg Tier 1
marnatal-f capsule 60 mg iron-1 mg Tier 1
m-natal plus tablet 27 mg iron- 1 mg Tier 1
mynatal advance oral tablet 90-1-50 mg Tier 1
mynatal capsule 65 mg iron- 1 mg Tier 1
mynatal oral tablet 90-1-50 mg Tier 1
mynatal plus captab 65 mg iron- 1 mg Tier 1
mynatal-z captab 65 mg iron- 1 mg Tier 1
mynate 90 plus oral tablet extended release 90 Tier 1
mg iron-1 mg
newgen tablet 32-1,000 mg-mcg Tier 1
niva-plus tablet 27 mg iron- I mg Tier 1
obstetrix dha combo pack 29 mg iron- 1,700 mcg Tier 1
dfe
obstetrix dha oral combo pack,tablet and cap,dr Tier 1
29 mg iron-1 mg -50 mg
o-cal prenatal oral tablet 15 mg iron- 1,000 mcg Tier 1
pnv 29-1 oral tablet 29 mg iron- 1 mg Tier 1
pnv prenatal plus multivit tab gluten-free (rx) 27 Tier 1
mg iron- I mg
pnv-dha + docusate oral capsule 27-1.25-55-300 Tier 1
mg
pnv-omega softgel 28-1-300 mg Tier 1
pr natal 400 combo pack 29-1-400 mg Tier 1
pr natal 400 ec combo pack 29-1-400 mg Tier 1
pr natal 430 combo pack 29 mg iron-1 mg -430 Tier 1
mg
pr natal 430 ec combo pack 29-1-430 mg Tier 1
prenal true combo pack 30 mg iron- 1.4 mg-300 Tier 1
mg
prenaissance oral capsule 29-1.25-55-325 mg Tier 1
prenaissance plus oral capsule 28-1-50-250 mg Tier 1
prenatabs fa tablet 29-1 mg Tier 1
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prenatal 19 (with docusate) oral tablet 29 mg Tier 1
iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg iron- 1 mg Tier 1
prenatal low iron oral tablet 27 mg iron- 1 mg Tier 1
prenatal plus iron tablet (rx) 29 mg iron- 1 mg Tier 1
prenatal vitamin plus low iron oral tablet 27 mg Tier 1
iron- 1 mg
prenatal-u capsule 106.5-1 mg Tier 1
preplus oral tablet 27 mg iron- 1 mg Tier 1
pretab oral tablet 29-1 mg Tier 1
r-natal ob softgel 20 mg iron- 1 mg-320 mg Tier 1
select-ob chewable caplet 29 mg iron- I mg Tier 1
select-ob chewable caplet 29 mg iron- 1 mg Tier 1
se-natal 19 chewable tablet 29 mg iron- 1 mg Tier 1
taron-c dha capsule 35-1-200 mg Tier 1
taron-prex prenatal-dha oral capsule 30 mg iron- Tier 1
1.2 mg-55 mg-265 mg
virt-c dha oral capsule 35-1-200 mg Tier 1
virt-nate dha softgel 28 mg iron-1 mg -200 mg Tier 1
virt-pn dha softgel (rx) 27 mg iron-1 mg -300 mg Tier 1
virt-pn plus oral capsule 28-1-300 mg Tier 1
vitafol gummies 3.33 mg iron- 0.33 mg Tier 1
vitafol nano oral tablet 18 mg iron- 1 mg Tier 1
vitafol-ob+dha combo pack 65-1-250 mg Tier 1
vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg- Tier 1
260 mg
vp-pnv-dha oral capsule 28 mg iron- 1 mg-200 Tier 1
mg
zatean-pn dha capsule 27 mg iron-1 mg -300 mg Tier 1
zatean-pn plus sofigel 28-1-300 mg Tier 1
zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to the introduction
pages of this document
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D. Index of Covered Drugs In this section, you can find a drug by searching for its name alphabetically. This will tell you
the page number where you can find additional coverage information for your drug.

IST TIER UNIFINE PENTIPS..99

IST TIER UNIFINE PENTIPS
PLUS ..ot 99
abacavir............ccececeeeceeeeeneennn 70
abacavir-lamivudine................... 70
ABELCET....ccccviiiiiieiieeee, 57
abigale...........ccoouevevueeeeenannn. 150
abigale lo..............cccoeeeuennnnne. 150
ABILIFY ASIMTUFII............... 64
ABILIFY MAINTENA............... 64
abiraterone..............cccceeevennenn. 32
abirtega..........ccoveeeeeeeceeaacreaannn 32
ABOUTTIME PEN NEEDLE....99
ABRYSVO (PF)..ccccvevienne. 159
ACAMPIOSALE ....eveeeeaaaarraaaennnn, 25
ACATDOSE ... 53
acebutolol ...............ccoueeeueen... 80
acetaminophen-codeine.............. 22
acetazolamide........................... 166
acetazolamide sodium............... 166
aAcetic aCid.........uuveeeeceveaeaannnn. 143
acetylcysteine................cccuueen.... 171
ACITCLIM .o 96
ACTHIB (PF)...ccoevviiiiiennnne 159
ACTIMMUNE.........cccoviernne 165
acyclovir..........ccceeeeeeeeueennnen. 75, 96
acyclovir sodium......................... 75
ADACEL(TDAP
ADOLESN/ADULT)(PF)......... 159
adapalene...............ccoceeuveeenennnn. 98
AAEfOVIF ... 75
ADEMPAS. ..o 173
AAPUCTL ..o, 32
ADVAIR HFA.......cocovven. 169

ADVOCATE PEN NEEDLE... 100
ADVOCATE SYRINGES..99, 100

afirmelle.........cccovuveveveeecuneennnnn. 89
AIMOVIG AUTOINJECTOR....60
AIRSUPRA.......cceriee. 169, 170

AKEEGA.....ccoooiiiiiiiienieeee 32
AlA-COTE .., 97
albendazole......................ccu....... 62
albuterol sulfate......................... 170
ALCOHOL PADS.........ccc...... 100
ALCOHOL PREP PADS......... 118
ALCOHOL SWABS................ 100
ALCOHOL WIPES.................. 100
ALECENSA ..ot 32
alendronate................ccccccuc..... 164
AlfUZOSTN ..o, 149
AliSKiren .........cccooceevociiennicnnnn. 85
allopurinol...............cccoveeenne. 59
AlOSEtrON ..o, 164
alprazolam................ccceeeuvenn... 25
altavera (28) .....ceeeeeveeeceeeecnean, 89
ALTRENO......coiiieieieeee, 98
ALUNBRIG.......cccocvvniiiiriinnne 32
ALVAIZ ..o, 76
alyacen 1/35 (28) ceveeeeeeeerenannnen. 89
alyacen 7/7/7 (28) cccoueeeueeeeennnn. 89
ALYFTREK.....cccccvviieiine 171
ALYG e 173
amantadine hcl...................... 62,63
amethyst (28) ..ceeeeeeeeveeeeceeeennenn. 89
AMIRACIA ..o 26
amiloride.............ccccceveeveeanenne. 83
amiloride-hydrochlorothiazide... 83
amiodarone.................cccceceueeunee. 80
amitriptyline...........cocoeeveeeueeennn.. 50
amlodipine...............ccccvevuenn.. 83
amlodipine-atorvastatin.............. 84
amlodipine-benazepril................ &3
amlodipine-olmesartan............... 83
amlodipine-valsartan.................. 83
amlodipine-valsartan-hcthiazid .. 83
ammonium lactate....................... 96
AMOXAPINE ... 50

amoxicil-clarithromy-lansopraz146

AMOXICIIlIN ..o 29
amoxicillin-pot clavulanate........ 30
amphotericin b..................cc........ 57
amphotericin b liposome............. 57
ampicillin........cccccoveveveeeceeennnn. 30
ampicillin sodium........................ 30
ampicillin-sulbactam.................. 30
anagrelide...............ccocccvuenunnnne. 77
anastrozole...............cocevceennn. 32
ANKTIVA ..o, 32
ANORO ELLIPTA................... 170
APYEPILANL .....eeeeeeeeeaeeeeeen 61
APV Lot 89
APTIVUS ...t 70
AQINJECT PEN NEEDLE...... 100
ARCALYST ..cooiiviiiiiiiieene 153
AREXVY (PF)..cccoiiiiieiiennn, 160
ARIKAYCE....cooiiiiiiiiiicenn 26
aripiprazole.............coceeeveeeenenn. 64
ARISTADA ... 64
ARISTADA INITIO................... 64
armodafinil................coveveunnn. 173
ARNUITY ELLIPTA............... 169
asenapine maleate....................... 65
aspirin-dipyridamole.................. 77
ASSURE ID DUO PRO SFTY
PENNDL. ..ot 100
ASSURE ID DUO-SHIELD.....100
ASSURE ID INSULIN

SAFETY .oooiiieeieieene 100, 101
ASSURE ID PEN NEEDLE
........................................... 100, 101
ASSURE ID PRO PEN
NEEDLE......ccoiiiiiiiiieieee 101
ASTAGRAF XL....ccoovevennee. 153
ALAZANAVIT ... 70
atenolol..............ccocevveeveencnnnn. 80
atenolol-chlorthalidone.............. 80
ALOMOXELINE ..., 86



ALOTVASTALIN oeeeeeeeeeeeeeeeeeeeeaeann 84

ALOVAGUONE ......eeeeeeaaaarraaaeeees 62
atovaquone-proguanil................. 62
ATOPINC .. 143
ATROVENT HFA..................... 170
AUDYA €q ..o 89
AUGTYRO....oooiieieeieee 32
aurovela 1.5/30 (21) ................... 89
aurovela 1/20 (21) ..........oeeaun..... 89
aurovela 24 fe.............ccccveeuun... 89
aurovela fe 1.5/30 (28) ................ 89
aurovela fe 1-20 (28) .................. 89
AUSTEDO......cooiiiiiieiiienee, 86
AUSTEDO XR....ccoeovvieiieee. 86
AUSTEDO XR TITRATION
KT(WKI1-4) .o, 86
AUTOSHIELD DUO PEN
NEEDLE......cccooiiiiiiiiiee 101
AUVELITY oo, 50
AVIANE ... 89
AVMAPKI ..ottt 32
AVMAPKI-FAKZYNJA............ 32
AVONEX....ccoiiiiiiiiiinieeen, 86
AXTLE oot 32
AVUAA .oeeeeaeeasiieeeieeeeiee e 89
AYVAKIT oo, 32
AZACTHAINE ..., 32
Azathioprine..........cccoeeeveeecuenn. 153
azathioprine sodium.................. 153
Qzelastine...........ccceevevceenennnnns 143
AzZithroOmMyCin .........ccveeeveeereeannee. 29
AZIVEONAM ... 29
azurette (28) ....coueveeeeeceeeaieannne 89
bacitracin............ccccceeveeeeeenn. 143
bacitracin-polymyxin b.............. 143
baclofen............ccoeeveeeecrveennnnn. 172
bal-care dha.............................. 173
bal-care dha essential............... 173
balsalazide................cccccueu... 164
BALVERSA ... 32
BAQSIMI.....ccooiiiiieieee 165

BCG VACCINE, LIVE (PF).... 160

BD AUTOSHIELD DUO PEN
NEEDLE.......ccooiiieieieiee 101
BD ECLIPSE LUER-LOK....... 101
BD INSULIN SYRINGE.......... 101
BD INSULIN SYRINGE

(HALF UNIT) .ceeeiiieieeieee 101
BD INSULIN SYRINGE SLIP
TIP oo, 101
BD INSULIN SYRINGE
ULTRA-FINE......cccooiiiiiee 101
BD LO-DOSE ULTRA-FINE.. 101
BD NANO 2ND GEN PEN
NEEDLE. ..o 102
BD SAFETYGLIDE INSULIN
SYRINGE......ccccooiiiiiiiie 102
BD SAFETYGLIDE SYRINGE
................................................... 102
BD ULTRA-FINE MICRO

PEN NEEDLE........ccocveiennee. 102
BD ULTRA-FINE MINI PEN
NEEDLE. ..o 102
BD ULTRA-FINE NANO PEN
NEEDLE......cocoiiiiiiiiiieee 102
BD ULTRA-FINE ORIG PEN
NEEDLE......cccooiiiiiiiiinienee 102
BD ULTRA-FINE SHORT

PEN NEEDLE........ccccoevennee. 102
BD VEO INSULIN SYR

(HALF UNIT) v 102
BD VEO INSULIN SYRINGE

UF e 103
BELSOMRA........c.ccoveieieiene 173
benazepril............ccceecveeecevennne.. 79
benazepril-hydrochlorothiazide.. 79
bendamustine..............cccccoueu.. 32
BENDAMUSTINE.........ccceneee. 32
BENDEKA......ccooiiiiiiiee, 33
BENLYSTA....ccceoieienens 153, 154
benztropine..............cccoceeevueeenn... 63
BESREMI....cccocooiiiiiiiiiiienene 154
betaine..........ccccevveevuieccennannne. 165
betamethasone dipropionate....... 97

betamethasone valerate.............. 97
betamethasone, augmented......... 97
BETASERON.......ccooeviieiiennne, 87
betaxolol...............ccueeeuveeennnnn. 166
bethanechol chloride................. 148
bexarotene..............ccoceeeeuveeennnnn. 33
BEXSERO......cccevieiiieienee 160
bicalutamide............................... 33
BICILLIN L-A ..o 30
BIKTARVY ..o 70
bisoprolol fumarate................... 80
bisoprolol-hydrochlorothiazide.. 80
BIZENGRI........ccoveiiiieiiens 33
bleomyCin .........cccueeecveeeieaannnnn, 33
blisovi 24 fe........oeeeeecieianann. 89
blisovi fe 1.5/30 (28) .......ccccuue.... 90
blisovi fe 1/20 (28) .......cccueue.. 90
BOOSTRIX TDAP................... 160
BORDERED GAUZE.............. 103
bortezomib...............ccceeeeueannn. 33
BORUZU......coovveiieiieieeieenen, 33
bosentan .............cocoeeeeeeveeannen.. 173
BOSULIF ......ccoviiiieiieieeiieee 33
BRAFTOVI.....cooveiieieeeee 33
BREO ELLIPTA........cccccueeeee. 169
Dreyna.........cccouveeceeeeecieaeeeannn, 169
BREZTRI AEROSPHERE....... 170
BRILINTA ....ccooeiiieieieeieee 77
brimonidine....................... 166, 167
brimonidine-timolol.................. 167
brinzolamide............................. 167
BRIVIACT ....oooiiiiieeie, 45
bromfenac.............ccccceeevennnnn. 145
bromocriptine............cccoeeeuuenn... 63
BRONCHITOL............ccoeen..... 171
BRUKINSA ..ot 33
budesonide........................ 164, 169
budesonide-formoterol.............. 169
bumetanide..................cooeeuen..... 83
buprenorphine............................. 22
buprenorphine hci....................... 25
buprenorphine-naloxone............. 25



bupropion hcl................cccuvenn.... 50
bupropion hcl (smoking deter)....25
bUSDIFORE. ... 165
butalbital-acetaminop-caf-cod....22
butalbital-acetaminophen-caff....22

CABENUVA ..., 70
cabergoline...............ccccoueeuenn... 63
CABOMETYX...ccoeviriirieienne. 33
cabotegravir...........coceevveeeenenn.. 70
calcipotriene................ccueeuenn... 96
calcitonin (salmon)................... 165
Calcitriol.........ouueeeveeeeiieannnn. 165
calcium acetate(phosphat bind) 148
CALQUENCE........cccocvereenn. 33
CALQUENCE
(ACALABRUTINIB MAL)....... 33
CAMILA .o 90
CAMZYOS ..o 82
candesartan ................cccceeveene.. 78
candesartan-hydrochlorothiazid.78
CAPLYTA ..o 65
CAPRELSA ..o, 33
CAPLOPFTL ..., 79
carbamazepine...................... 45, 46
carbidopa-levodopa..................... 63
CAREFINE PEN NEEDLE......103
CARETOUCH ALCOHOL

PREP PAD.....cooviiiiiiieee, 103
CARETOUCH INSULIN
SYRINGE......ccceviiiiiiiiine 104
CARETOUCH PEN NEEDLE. 103
carglumic acid......................... 147
carteolol ............cccccoveeveencnnn. 167
CAVTIA XE et 81
carvedilol.............ccccceeeevvencennn. 81
CAYSTON ..o 29
cefaclor ..........couvvivvciencnanannnn. 28
cefadroxil...........cccuevecuvencenannnnn. 28
CefAZOLIM .., 28
COfAINIT ... 28
CefePIMe......cccuveeeeaeaieeareeannenn 28
CEfIXIME ..o 28

CEfOXTHIN . 28
cefpodoxime.............cccceeeuenunnne. 28
CefProzZil ...ccueeaeeeaiiaiaaiieenn. 28
ceftazidime.............cccoeeeueeecrveennen. 28
CEfIriaxone...........ccouvueecevenuennnnn. 28
cefuroxime axetil......................... 28
cefuroxime sodium..................... 28
celecoxib............cooevevivecnennne. 23
cephalexin............cccoueeeeveeecnennn. 28
cevimeline...........ccccocueveeeuennnnne. 95
chateal eq (28) .....ceveveuvvevcuenannnen. 90
chlordiazepoxide hcl................... 26
chlorhexidine gluconate.............. 95
chloroquine phosphate................ 62
chlorpromazine........................... 65
chlorthalidone............................. 83
cholestyramine (with sugar)....... 84
cholestyramine light.................... 84
CIClOPITOX ..o 58
CiloStazol.............ccccveevevecnnnnne. 77
CIMDUO.......cooiieieieeeee. 70
cimetidine hcl............................ 146
CIMZIA ... 154
CIMZIA POWDER FOR
RECONST ...cooiiiiiiienieeee 154
CIiNacalcet ............ocevveevveennnn. 165
ciprofloxacin hcl................. 31, 143
ciprofloxacin in 5 % dextrose.....31
ciprofloxacin-dexamethasone... 143
citalopram..................coeue... 50, 51
clarithromycin ..........c.occcveeenennn. 29
CLICKFINE PEN NEEDLE
........................................... 104, 115
clindamycin hcl........................... 27

clindamycin phosphate... 27, 59, 96
clindamycin-benzoyl peroxide.... 96

CLINIMIX 6%-D5W
(SULFITE-FREE).......oooovecon....... 77
CLINIMIX 8%-
D10W(SULFITE-FREE)............ 78
CLINIMIX 8%-
D14W(SULFITE-FREE)............ 78

CLINIMIX E 8%-D10W

SULFITEFREE..........ccccoeun..... 78
CLINIMIX E 8%-D14W
SULFITEFREE.........ccccoovvenn... 78
clobazam..............cccccevuuveen.... 46
clobetasol...........couvvveveeiiiieinann, 97
clobetasol-emollient.................... 97
clomipramine............cccceuueen.... 51
clonazepam..............cccccuveenn.... 26
clonidine...........ccccccoeveveveeecnnn.... 78
clonidine hel..........ccooveevviiiiannn. 78
clopidogrel...............cccccueeuenn... 77
clorazepate dipotassium............. 26
clotrimazole.................cceeeuuu..... 58
clotrimazole-betamethasone....... 58
clozapine..........cccoeveueeeeeeencnnnan. 65
c-nate dha.......cooeeeeviiiieeeennnn.. 173
COARTEM......coovveeeeeeeiieen 62
COBENFY ..oooiiiiiiiiiieeeeee 65
COBENFY STARTER PACK... 65
colchicine..........cccooevvvveeiiiieenann, 59
colesevelam..............cccceveuennni.... 84
coleStipol ...........oouceeevceeaaanannn. 84
colistin (colistimethate naj......... 27
COMBIVENT RESPIMAT...... 170
COMETRIQ......ccoveeeiieerirennne. 33
COMFORT EZ INSULIN
SYRINGE................. 104, 105, 106
COMFORT EZ PEN
NEEDLES.........cccvvvenn. 104, 105
COMFORT EZ PRO SAFETY
PENNDL......coveiieiieeee, 105
COMFORT TOUCH PEN
NEEDLE..........ccoovvvennne. 106, 107
completenate............................. 173
COMPIO cneeeaeiieeeeeeeeeneenns 61
CONSTULOSE ..., 147
COPIKTRA. ..o 33
CORLANOR......ccccvvveveiieeen 82
CORTROPHIN GEL................ 151
COSENTYX ..ooiiiieeeeieeeeeeen 154

COSENTYX (2 SYRINGES)...154



COSENTYX PEN (2 PENS).... 154

COSENTYX UNOREADY

PEN ..ot 154
COTELLIC.....cccevieieeeenee, 33
CREON.....oooiiiiiiiniecieeee, 142
CRESEMBA......cccoeiiiieieiee 58
cromolyn................... 143, 147,171
cryselle (28) ...ouveeeceeivveenainann. 90
CURAD GAUZE PAD............. 107
CURITY GAUZE........cccoene. 107
cyclobenzaprine........................ 172
cyclophosphamide................. 33,34
cyclosporine...................... 145, 154
cyclosporine modified............... 154
CYLTEZO(CF)...ccovvvverieiene 154
CYLTEZO(CF) PEN................ 154
CYLTEZO(CF) PEN
CROHN'S-UC-HS........ccene. 154
CYLTEZO(CF) PEN
PSORIASIS-UV ...ccccovviinne. 154
CYPed €q ..cccueeeeaeeaaeeaeeieeaeen, 90

d5 % (d-glucose)-0.9 % sodchir167
d5 % and 0.9 % sodium

chloride............ccccovveveveenuennnn. 168
d5 %-0.45 % sodium chloride...168
dabigatran etexilate.................... 75
dalfampridine.................c.......... 87
danazol..............ccccoeeeeeeeenennne. 149
dantrolene..............ccccoeveuee... 172
DANYELZA ....ccooveiieee. 34
DANZITEN....cccoiieieieeeeee. 34
dapagliflozin propanediol........... 53
dapsone...........cccceeeeceeeeceenennn. 61
DAPTACEL (DTAP

PEDIATRIC) (PF)....cccvvenenne. 160
daptomycin ............cceeeeeveeecueennne. 27
darunavir............ccceeeeveveeeeeeennen. 70
dasatinib...........cccoeceeveeinncenncnn, 34
dasetta 1/35 (28) ..cccvveeeuveennnnn. 90
dasetta 7/7/7 (28) .ccooevueeeuvennnannnn. 90
DATROWAY .ccvviiieieeee. 34
DAURISMO.......ccoceviiiniinne. 34

deblitane........cooeeeeeeeeeeeeeeeaaaan... 90

decitabine...............ccceeuveeenunann.. 34
deferasirox............couuveevnennnnn. 149
DELSTRIGO......ccccovveirieennns 70
demeclocycline................ccc...... 31
DENGVAXIA (PF)..ccccooveneee. 160
denta 5000 plus........................... 95
dentagel.............cccccvevvevcevannnnnne.. 95
DEPO-SUBQ PROVERA 104. 152
DERMACEA........ccocviiviienne. 107
DERMACEA NON-WOVEN.. 107
dermacinrx lidocan..................... 24
DESCOVY ..oooviiiiiiiiiieieee 70
desipramine.............ccceeeveeennnnn. 51
AeSmOpresSin.............cceevueeuene.. 151
desog-e.estradiol/e.estradiol....... 90
desogestrel-ethinyl estradiol........ 90
desvenlafaxine succinate............. 51
dexamethasone.......................... 151
dexamethasone sodium
phosphate.......................... 145, 151
dextroamphetamine-
amphetamine...............cccceeueeen... 87
dextrose 5 % in water (d5w) ....... 78
DIACOMIT .....oooviiiiieiiiien, 46
diazepam.............ccccoueeeeunnnn. 26, 46
diazepam intensol....................... 26
diazoxide............ccccoocveveincnn. 165
diclofenac epolamine.................. 23
diclofenac potassium.................. 23
diclofenac sodium......... 23,24, 145
diclofenac-misoprostol............... 24
dicloxacillin...........cccccccccevenee. 30
dicyclomine.............cccoceeuveenne... 147
didanosine...............cccccceceeeenncn. 70
DIFICID....coeoiieiieieieeeeeene 29
difluprednate............................. 145
AIGOXTN .o, 82
dihydroergotamine...................... 60
DILANTIN ...cccoviiiinieiieienne 46
diltiazem hcl............cocoeeeueeuennie. 81
AIlEXT oo, 81

dimethyl fumarate....................... 87
diphenoxylate-atropine............. 147
dipyridamole....................cc......... 77
AiSulfiram...........coceeeeveeecveeennn. 25
divalproex............ccccccevceeeeenanne.. 46
dofetilide.............ccccoeevveveevann... 80
dolishale................ccoeeeuvveeneann... 90
donepezil...........cccoeveeevceenncnenn. 50
dorzolamide.................cc......... 167
dorzolamide-timolol................... 167
DOVATO ..., 70
AOXAZOSTIN ..o, 78
AOXEPIN ..o 51
doxorubicin, peg-liposomal........ 34
Aoxy-100.........ccccvevceeviiaeiaannne. 31
doxycycline hyclate..................... 31
doxycycline monohydrate........... 31
DRIZALMA SPRINKLE........... 51
dronabinol..............ccccccceeeeenne. 61
DROPLET INSULIN

SYR(HALF UNIT)........... 107, 108
DROPLET INSULIN
SYRINGE................. 107, 108, 109
DROPLET MICRON PEN
NEEDLE......cccooiiiiiiiniiiee 109
DROPLET PEN NEEDLE....... 109
DROPSAFE ALCOHOL PREP
PADS ..ot 109
DROPSAFE INSULIN
SYRINGE........cccccvviennn 109, 110
DROPSAFE PEN NEEDLE.....110
droxidopa..............cccooueeeeeucnnnn. 78
duloxetine.............ccoevveeeveenncn. 51
DUPIXENT PEN........cccueuneeee. 155
DUPIXENT SYRINGE............ 155
dutasteride...............ccoccuevuenn... 149
EASY COMFORT ALCOHOL
PAD ..ot 111
EASY COMFORT INSULIN
SYRINGE.........ccocvviennn 110, 111
EASY COMFORT PEN
NEEDLES.......cooiiiieieees 111



EASY COMFORT SAFETY

PEN NEEDLE........cceevvenne... 110
EASY GLIDE INSULIN
SYRINGE.......cccovvvvenn. 111,112
EASY GLIDE PEN NEEDLE..112
EASY TOUCH........cccuveeenn. 113
EASY TOUCH FLIPLOCK
INSULIN.....c.oooiiiiiieeeeieeeee, 113
EASY TOUCH FLIPLOCK
SYRINGE.......ccoovvieeirieeen 112
EASY TOUCH INSULIN
SAFETY SYR ..o 112
EASY TOUCH INSULIN
SYRINGE.......cccovvvvenn.. 112,114
EASY TOUCH LUER LOCK
INSULIN .....ccooviiiiieeeeieeeee, 113
EASY TOUCH PEN NEEDLE 113
EASY TOUCH SAFETY PEN
NEEDLE.......c..coooevvvennn. 113,114
EASY TOUCH

SHEATHLOCK INSULIN
........................................... 112,113
EASY TOUCH UNI-SLIP........ 114
econazole nitrate..........c........... 58
EDURANT .....ccoeviieeeeieee, 70
EDURANT PED........ccccuvveennnee. 70
EfAVIFONZ ..o, 71

efavirenz-emtricitabin-tenofov....71
efavirenz-lamivu-tenofov disop...71

ELAHERE........cooiiiiiiiie. 34
ELEPSIA XR.cooviiieiieieieeee 46
ELIGARD.....cooiiiiieiiiee 34
ELIGARD (3 MONTH).............. 34
ELIGARD (4 MONTH).............. 34
ELIGARD (6 MONTH).............. 34
ELINESE ..ot 90
ELIQUIS ..o 75
ELIQUIS DVT-PE TREAT

30D START oo 75
ELREXFIO.....cocoviiiriiiiiiinne. 34
eltrombopag olamine.................. 76
EIUPYNG ..o, 90

EMBRACE PEN NEEDLE......114
EMCYT..coooiiieeeeeeee, 34
EMGALITY PEN....cccccovviiiene. 60
EMGALITY SYRINGE............. 60
EMRELIS......ccoviiiiiiiee 34
EMSAM ..o, 51
emtricitabine...............cc.ccuuen... 71
emtricitabine-tenofovir (tdf) ....... 71
emtricita-rilpivirine-tenof df........ 71
EMTRIVA ..o, 71
eMZAMN ... 90
enalapril maleate........................ 79
enalapril-hydrochlorothiazide .... 79
ENBREL......ccocoiiiiiieie 155
ENBREL MINI.......ccccovriinne 155
ENBREL SURECLICK............. 155
ENAOCEL ..o 22
ENGERIX-B (PF)...cccccocvvennne 160
ENGERIX-B PEDIATRIC (PF)

................................................... 160
ENILIOVING .., 90
ENOXAPATIN ... 75
CHPITESSC coveeaeeeeraeeieeenaeeennes 90
ENSKYCO ..o 90
CRLACAPONE .....ccueeeeeeaaeeaarean 63
ERLCCAVIF ..o 75
ENTRESTO....cccooiiiiiiiieeee, 78
ENTRESTO SPRINKLE............ 78
CNUIOSE ..o 147
EPCLUSA ..ot 74
EPIDIOLEX.....ccocieiiieiieieeee 46
EPINASTINE .......ooveeaaeeaaeeaannee 143
EPINEPAVINEG ....ccceeeeeeeeaieeaaan, 82
EPIIOL .. 46
EPIVIR HBV ....ccooiiiiiiiiene. 71
EPKINLY .ot 35
eplerenone.............cccouevceevenann. 85
ERBITUX....cccteiiiiieiieieienee, 35
ergoloid..........c.ccoveeviiiiiaen 50
ERIVEDGE........coooeviiiiiinn 35
ERLEADA ..ot 35
erlotinib .........ccccoovveevvieiiiaeaan. 35

EFFIM e 90
EFIADCNENL ....ooeeveeeeaieaaeraeann, 29
erythromycCin ............c..cu..... 29, 143
erythromycin ethylsuccinate....... 29
erythromycin with ethanol.......... 96
ERZOFRI.....ccooviiiiiiiieee, 65
escitalopram oxalate.................... 51
eslicarbazepine........................... 46
esomeprazole magnesium......... 146
estarylla.............coooveveeeencnnann. 90
estradiol ..............cccccoveeevecniinn. 150
estradiol-norethindrone acet.... 150
eszopiclone.............ccevecuveeeuennn. 173
ethambutol ...............cccccceeveenen. 61
ethosuximide.................cccceuu... 46
ethynodiol diac-eth estradiol...... 90
etodolac ............cccueeeeeeeeeiaannnn, 24
etonogestrel-ethinyl estradiol..... 90
ETOPOPHOS.......cccooieieee. 35
€1OPOSIAE ..., 35
CITAVIFINE ..., 71
EUCRISA ..o, 97
EULEXIN....cccoiiiiieieeieeeeen 35
everolimus (antineoplastic) ......... 35
everolimus
(immunosuppressive)................ 155
EVOTAZ ..o, 71
EXEMESIANEC ... 35
EXTENCILLINE.........c.cccvenenee. 30
EYSUVIS ..o 145
€zetimibe ...........cccoueveveveencnnn. 84
ezetimibe-simvastatin................... 84
FAKZYNJA ..o, 35
falmina (28) ....cceeeeeveeeieeieannn, 90
Jamciclovir..........cooeeeecvennnenn. 75
famotidine..............ccccuveeeuenen... 146
FANAPT ....oooiiiiiiiiieniceee 65
FANAPT TITRATION PACK
A 66
FANAPT TITRATION PACK
B, 66



FANAPT TITRATION PACK

C e 66
FARXIGA .....ooiiiiiieieieie, 53
FASENRA ...t 171
FASENRA PEN.......cceviienen. 171
Jebuxostat...........ccueeecveenciiaannannn 59
JOITZA e 90
felbamate..............ccccceveeeeennnnnnne.. 46
felodipine..............ccoouevevuvevennnn. 83
JEMYNOT ..o 90
fenofibrate.............ccueeeveeneunnn.. 84
fenofibrate micronized................ 84
fenofibrate nanocrystallized....... 84
fentanyl...........ccoueeeeveecveeeneeennn. 22
fentanyl citrate............................ 22
fesoterodine................cccuuunn... 149
FETZIMA. ..o 51
FIASP FLEXTOUCH U-100
INSULIN....ooiiiiieieeeeeeeee, 55
FIASP PENFILL U-100
INSULIN....ooiiiiiiieieeeeeeee, 55
FIASP PUMPCART................... 55
FIASP U-100 INSULIN.............. 55
Sidaxomicin ...........ccueeeveeeneen.. 29
finasteride..............ccceveveueannn. 149
fingolimod...............cccceeeuveeennnnn. 87
FINTEPLA......ccoeeveeeeee 46
FIRMAGON KIT W DILUENT
SYRINGE......coviieieiee, 35
flavoxate..........ccccuevueecenennnanen. 149
flecainide.............coeeeuveeeueaannnn. 80
floxuridine.............ccccoeueveeccnnnn. 35
fluconazole....................ccuveeu.n... 58
fluconazole in nacl (iso-osm)......58
SIUCYLOSINe. ... 58
fludrocortisone.......................... 151
Sflunisolide....................ccce...... 145
fluocinolone................ccccuveveuunnn. 97
fluocinolone acetonide oil......... 145
fluocinonide..................cccauu....... 97
fluoride (sodium,........................ 95
fluorometholone........................ 145

fluorouracil........................... 35, 96

fluoxetine...........ccccceeveeeceeennnnnen. 51
fluphenazine decanoate............... 66
fluphenazine hci.......................... 66
flurbiprofen.............ccceeeeeuenne.. 24
flurbiprofen sodium.................. 145
flutamide.............ccccoeveeeieannnne. 35

fluticasone propionate 98, 145, 169
fluticasone propion-salmeterol.169

Sluvastatin............cccceeeeeeeeennn. 85
fluvoxamine.............ccccouveeveen... 51
folivane-ob...................ccc...... 174
fondaparinux......................... 75,76
fosamprenavir ...............ccueeeueenn. 71
fosfomycin tromethamine............ 27
JOSINOPFIL ..., 79
fosinopril-hydrochlorothiazide... 79
fosphenytoin...............ccceeevenenn. 47
FOTIVDA. ..o 35
FREESTYLE PRECISION

........................................... 114,115
FRUZAQLA. ..., 35
fulvestrant..............ccoeeueeeevennnne. 35
furosemide............cccoeeueeenenannn... 83
FUZEON....cccooiiiiiiiiiieieee, 71
FYARRO....cccooiieiiieee 36
FYCOMPA ..o 47
2abapentin...............cccueeeveeennen.. 47
galantamine...............cccceuveenn.... 50
Gallifrey .....ccueeeeeeiiieieieeen, 153
GAMUNEX-C....coovevirieeanne 155
GARDASIL 9 (PF)...cccceevennnee 160
GAUZE PAD....cccovveiiee. 115
gavilyte-C........ccueevvveecieeereannn, 148
GAVIIYLE-G .o 148
GaVIlyte-N.........cccvvuveeeveeernann 148
GAVRETO...ccccoiiiiiiiiiicnne 36
GEfitiNiD ... 36
gemfibrozil...........cccccceveuvevnennnn. 85
generlac...........coceeeveevencunennnn. 147
GONGVAf oo, 155
GONLAK ... 143

GeNtamicCin ..................... 26, 96, 143
gentamicin sulfate (ped) (pf)....... 26
gentamicin sulfate (pf) ................ 27
GENVOYA ..o, 71
GILOTRIF .....ccoviiiiiiiieieene 36
glatiramer .............ccccoeeeueevenenannn. 87
glatopa............coooeeeviiiiiin 87
GLEOSTINE......cccoooiiiiiiieens 36
glimepiride.............ccoeevveeunnnn... 57
glipizide.........cccccoveveevciiaiiannnn. 57
glipizide-metformin..................... 57
glucagon emergency kit

(MUMAN) ..., 165
glutamine (sickle cell) ............... 166
glyburide..............cccuvveeveeeaannannn. 57
glyburide micronized.................. 57
glyburide-metformin................... 57
glycopyrrolate.......................... 147
Ao .., 24
GLYXAMBI.....cccevvviiiriiienene 53
GOMEKLI......cooieieieieenee, 36
griseofulvin microsize................. 58
griseofulvin ultramicrosize......... 58
QUANFACINE ........eeeeveaaeraan 78, 87
GVOKE......ooiiiiiiiiiec, 166

GVOKE HYPOPEN 2-PACK..166
GVOKE PFS 1-PACK

SYRINGE......ccccoviiiiiiiiene 166
HAEGARDA.......covieieee 76
hailey 24 fe......cccooueeeenceeiiannnn. 91
hailey fe 1.5/30 (28) ....cccueeenennn. 91
hailey fe 1/20 (28) ......ccocueeuenunee. 91
halobetasol propionate............... 98
haloette..........cccccuevceevoininannne, 91
haloperidol...............ccccoueeuenunnnn. 66
haloperidol decanoate................ 66
haloperidol lactate...................... 66
HARVONI ..ot 74
HAVRIX (PF).ccoieiiiieiieieee 160
HEALTHWISE INSULIN

SYRINGE........ccccveine. 115,116

HEALTHWISE PEN NEEDLE116



HEALTHY ACCENTS

UNIFINE PENTIP.................... 116
heather ...........ccccovveevcencecneennnnnn. 91
heparin (porcine)........................ 76
HEPLISAV-B (PF)................... 160
HERCEPTIN HYLECTA............ 36
HERNEXEOS.......cccooieieiene 36
HIBERIX (PF).cceoviiiiiiiiiee 161
HUMIRA. ..o 155
HUMIRA PEN.....ccoeviiinn. 155
HUMIRA PEN CROHNS-UC-

HS START ..o 155
HUMIRA PEN PSOR-
UVEITS-ADOL HS.................. 155
HUMIRA(CF)..ccovviiniiiiiieen. 156
HUMIRA(CF) PEDI CROHNS
STARTER.......ccveieieieeee 156
HUMIRA(CF) PEN.................. 156
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 156
HUMIRA(CF) PEN

PEDIATRIC UC........cccveunneee. 156
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....cveiieee 156
HUMULIN R U-500 (CONC)
INSULIN....ooviiiiieeeeeeeeee, 55
HUMULIN R U-500 (CONC)
KWIKPEN ....ccooiiiiiiinieeee 55
hydralazine................cccceeuunn.... 82
hydrochlorothiazide.................... 83
hydrocodone-acetaminophen......22
hydrocortisone............ 98, 151, 164
hydrocortisone valerate.............. 98
hydrocortisone-acetic acid....... 143
hydromorphone........................... 22
hydroxychloroquine.................... 62
hydroxyurea...............ccccecuenn. 36
hydroxyzine hcl........................... 59
hydroxyzine pamoate................ 166
ibandronate...................c....... 165
IBRANCE......cccooiieiieeeeee 36
IBTROZI......cccovriiiiiiiiieenn, 36

EDU .o 24
IbUprofen ..........cccceceveceeveeenenne. 24
icatibant ...........cccvceeveeeennnnnnn. 82
ICLOVIA ..o, 91
ICLUSIG ...t 36
icosapent ethyl.............cccceeuu... 85
IDHIFA .....ooiieeeeeeeeee 36
ifosfamide...............cccoceuveeueennnnne. 36
ILEVRO ..ot 145
IMALINID ..o 36
IMBRUVICA.........cccoeeee. 36,37
IMDELLTRA. ..ot 37
imipenem-cilastatin..................... 29
imipramine hcl...............occueeen... 51
IMIQUIMNOA ..o, 96
IMJUDO. ...t 37
IMKELDI......ooooviieiiieiieieeee, 37
IMOVAX RABIES VACCINE
(PF) e 161
IMPAVIDO......cccooiiiriiiiennn. 62
INCASSTA .o 91
INCONTROL ALCOHOL

PADS ..ot 116
INCONTROL PEN NEEDLE.. 116
INCRELEX.....ccoceiiiniiniinienens 151
indapamide...............ccccccuueen.... 83
indomethacin..................c.co....... 24
INFANRIX (DTAP) (PF)......... 161
infliximab ..........cccouveeevveeeneane. 156
INGREZZA ..o 87
INGREZZA INITIATION
PK(TARDIV)..cooiiiiiiiiiene 87
INGREZZA SPRINKLE............ 87
INLYTA oo 37
INPEN (FOR HUMALOG)

BLUE. ..o, 116
INPEN (NOVOLOG OR

FIASP) BLUE.......ccooeiiiiee 116
INQOVI ..ot 37
INREBIC......cooeiiiiiiiiiiiee 37
insulin asp prt-insulin aspart......55
insulin aspart u-100.................... 55

insulin glargine-yfgn................... 55

insSulin lispro ........ccccceeeeecuveenne.. 55
INSULIN SYR/NDL U100

HALF MARK ......cocveiieee. 117
INSULIN SYRINGE................. 102
INSULIN SYRINGE
MICROFINE........cccccviirnnn 101
INSULIN SYRINGE
NEEDLELESS......cccooviieienee 117

INSULIN SYRINGE-NEEDLE
U-100

114,117,122, 124, 125, 129, 133,
134

INSULIN U-500 SYRINGE-

NEEDLE......cccoooveiiiiieiieen, 117
INSUPEN PEN NEEDLE........ 118
INTELENCE.......cccceovveiieennnne. 71
INtrovale.............cceeeeeeeevieeeeeenn.. 91
INVEGA HAFYERA.................. 66
INVEGA SUSTENNA......... 66, 67
INVEGA TRINZA...................... 67
INVELTYS .o, 145
IPOL..ooooiiiiiieeeeeeeeeee e, 161
ipratropium bromide......... 143,170
ipratropium-albuterol............... 170
Irbesartan .......ccccc.oooeeeevvvcneennnnnn. 78
irbesartan-hydrochlorothiazide..79
ISENTRESS ....ccvviiiiiiiee. 71
ISENTRESS HD.......ccccvvveene. 71
ISIDlOOML ... 91
ISONIAZIA ...o...oooeeeeieiiieieeeeennn, 61
isosorbide dinitrate..................... 86
isosorbide mononitrate............... 86
ITOVEBI.....coooviviiiiieiee, 37
itraconazole...............cccceeeueun..... 58
IV PREP WIPES..........ccceuvee. 118
ivabradine.................ccoouveenn.... 82
IVEVMECHIN .o 62
IWILFIN ..o 37
IXIARO (PF)..cooeviiiiiieiene 161
JAKAFT ....oooiiiiiiiieiee, 37
JANLOVEN ... 76



JANUMET ......cocooviiniiiniinnee. 53

JANUMET XR....cocoveieirenen. 53
JANUVIA ..o, 53
JARDIANCE........ccoiiiie. 53
JAVYGIOF .o 142
JAYPIRCA......ccvveieieeeeee, 37
JEMPERLI.......cccoeiiiiieeee, 37
Jencycla...........oocceeveeiieiiiennann, 91
JENTADUETO.......ccecverernne. 53
JENTADUETO XR.......ccceennee. 53
JOLESSA ..o 91
Juleber .........coocveciiiciiiiiiieen, 91
JULUCA ..o, 71
Jjunel 1.5/30 (21) c..cueeeeeeeeaannne. 91
Jjunel 1/20 (21) .....coeeveeveeneannne. 91
junel fe 1.5/30 (28) c...cceveeeeunnnnne. 91
junel fe 1720 (28) .....ccceeeeeueannnne. 91
Junel fe 24 ........ccoeeeveeceeecvennnn. 91
JYLAMVO....ccooviieieee, 37
JYNARQUE......ccooiiiiiieien. 83
JYNNEOS (PF)...ccovviiiiiiinen. 161
KALETRA ..ot 72
KALYDECO.....ccccovieerrennnne. 171
kariva (28) ...ccceeeeceeeeeeeeieeennn. 91
kelnor 1/35 (28) cueeeeveeeceeeanenn, 91
kelnor 1/50 (28) c.ueeeeeeeeeeeeeanaan, 91
KERENDIA.......ccoiveieeieeee, 85
KESIMPTA PEN......cccoeevrenne 87
ketoconazole.................c.cccc.c..... 58
ketorolac...............ccceeu.... 24, 145
KEYTRUDA. ..o, 37
KIMMTRAK ......cooveieeiereneen 37
KINERET.....ccooiiiieiieieeiens 156
KINRIX (PF) v 161
kionex (with sorbitol)................ 147
KISQALI.....coviiieeieee. 37,38
KISQALI FEMARA CO-PACK 37
KLISYRI (250 MG)......cccvveueeee. 96
klor-con mI0............cccceueen.... 168
klor-con mli5............cccoeveenn.e. 168
klor-con m20..........c.cccoecueeueeee. 168
KLOXXADO....cccooeiieeieeiieeine 25

KOSELUGO.......cccovvevieireenrnne. 38
kosher prenatal plus iron.......... 174
KRAZATI...ccviiiiieieee 38
kurvelo (28) ....cccueeeceeeeeiieeneeannne 91
KYLEENA ... 91
KYNMOBI........coovveviiirerenen. 63
labetalol.................cccevveeveaannen. 81
lacosamide...............cccuvevcuunanne... 47
lactulose...........cccueeeeeeeeeeeaann.. 147
lamivudine..............cccoevuevunannn. 72
lamivudine-zidovudine................ 72
lamotrigine...........ccccevevecvennenne. 47
lanreotide...............cccuueveeuene... 152
lansoprazole................c.cceu..... 146
LANTUS SOLOSTAR U-100

INSULIN ..ottt 56
LANTUS U-100 INSULIN......... 56
lapatinib............ccceevevevecienannn. 38
larin 1.5/30 (21) ceoeeeeeeeeenn. 91
larin 1/20 (21) c.ooeeeeeevaeaannnne 92
larin 24 fe.......coveeeeceeecceeeeinenn, 92
larin fe 1.5/30 (28) ......ccoeveueennen. 92
larin fe 1/20 (28) .....ccuueeveeveannnn. 92
latanoprost..............ccueeeceveanne.. 167
LAZCLUZE.....ccoooiiiiiieien, 38
leflunomide................c.ccoeuv..... 156
lenalidomide............................... 38
LENTOCILIN S.....cccoeeiieiienen. 30
LENVIMA ... 38
[ESSING ..o 92
letrozole...........ooceuveeeveeannann. 38
leucovorin calcium.................... 166
LEUKERAN.......coovieiieieeene, 38
leuprolide...............cccveveeeeennnn. 38
leuprolide acetate (3 month)....... 38
levetiracetam...............ccc.oeuen.... 47
levobunolol....................c........ 167
levocetirizine..........cccoueeecuveennen.. 59
levofloxacin.............ccueeeevveennen.. 31
levofloxacin in dSw..................... 31
levonest (28) ....ccoueeeeeeeeeeenrenane, 92

levonorgest-eth.estradiol-iron.... 92

levonorgestrel-ethinyl estrad...... 92
levonorg-eth estrad triphasic......92
[evora-28 ........cccevevevecnceneennne. 92
levothyroxine..............ccoeeeuuen.. 153
LEXIVA ..o, 72
LIBERVANT ....ccooieiiiieeeee, 47
lidocaine.............ccoeeeeveecenennnnn.. 24
lidocaine hcl..............ccveeeuen... 24
lidocaine viscous ........................ 24
lidocaine-prilocaine.................... 24
lidocan i .........cccoeeceevcecnicanncn. 24
LILETTA oo 92
linezolid...........cccoocevcuvvvvccnnnne. 27
linezolid in dextrose 5%.............. 27
LINZESS ..ot 147
liothyronine.............cccoceeuueenne... 153
LISCO..ooieieeieeeeeeeeee 118
LISITNOPFIL ..o 80
lisinopril-hydrochlorothiazide.... 80
LITE TOUCH INSULIN PEN
NEEDLES ..ot 118
LITE TOUCH INSULIN
SYRINGE.........cccvviennn 118,119
lithium carbonate.................. 87, 88
lithium citrate.............cccceeueen... 88
LIVTENCITY .eooviieiiieeeieee 74
LOKELMA. ......ccooiiiiiieieeee 147
LONSURF .....cooiiiiiiiiiiieee, 38
loperamide................ccocoeue..... 147
lopinavir-ritonavir...................... 72
LOQTORZI.....ccveveeierenne 38
lorazepam...............ccceeeeveuenne. 26
lorazepam intensol...................... 26
LORBRENA.......ccoiieeeieenee 38
[0SArtan .............ccoceeveevcvcneennnne. 79
losartan-hydrochlorothiazide..... 79
LOTEMAX ....cootiviriirieieeeene 145
LOTEMAX SM.....cccovevviennennne. 146
loteprednol etabonate............... 146
Lovastatin............ccccveeeveeeennenne. 85
low-ogestrel (28) .......cccueeeeueen... 92
loxapine succinate....................... 67



lubiprostone.............cccceeuuenn... 147

LUMAKRAS ... 38
LUMIGAN......ccceoviiiiiiiine 167
LUNSUMIO......cccccevvviiiinnn. 38
LUPRON DEPOT.............. 39, 152
LUPRON DEPOT (3 MONTH)

............................................. 39, 152

LUPRON DEPOT (4 MONTH). 39
LUPRON DEPOT (6 MONTH). 39

LUPRON DEPOT-PED............ 152
LUPRON DEPOT-PED (3
MONTH) ..cvvevieieieieeieeeiee 152
lurasidone.............ccccccvuevennne. 67
lutera (28) ...coeeveeeeeeeeeeeieennnn. 92
LUTRATE DEPOT (3

MONTH) oo, 39
LYBALVI...coooiiieieeee 67
Ileq ..o, 92
LYNOZYFIC.....ocoveieieeeenne 39
LYNPARZA....ccooiiiiienne. 39
LYSODREN........ccocevieieeee. 39
LYTGOBI.......cooiieiiiiiee 39
IVZQaoiiiiiaiiiiiieeeeee e 92
MAGELLAN INSULIN

SAFETY SYRNG........cceeueee. 119
MAGELLAN SYRINGE.......... 119
magnesium sulfate.................... 168
MAlATRION ..o, 98
TATAVITOC ..., 72
MARGENZA .....ccooiviiiiieene, 39
marlissa (28) ..oeeeeeeeveeecvneennnnnn. 92
MArnatal-f.........ccccoevevvevcnnnenne. 174
MARPLAN ....cooiiiiieieieee 51
MATULANE ... 39
MAVENCLAD (10 TABLET
PACK) i 88
MAVENCLAD (4 TABLET
PACK) .eiiiiieiieeieeeee 88
MAVENCLAD (5 TABLET
PACK) oot 88
MAVENCLAD (6 TABLET
PACK) .coiiiiiiiieiecece 88

MAVENCLAD (7 TABLET

PACK) oo, 88
MAVENCLAD (8 TABLET
PACK) oo 88
MAVENCLAD (9 TABLET
PACK) oo 88
MAXICOMFORT II PEN
NEEDLE.......cccooviiiiiiienee 119
MAXICOMFORT INSULIN
SYRINGE........cceeienne 119, 120
MAXI-COMFORT INSULIN
SYRINGE.......cccoviiieieeee 120
MAXICOMFORT SAFETY

PEN NEEDLE........cccveiennee. 120
MAYZENT ....ooiiiiiieieieeee 88
MAYZENT STARTER(FOR

IMG MAINT) .cooieieieeeieeee 88
MAYZENT STARTER(FOR
2MG MAINT) oo, 88
MECLIZINE ..o 61
medroxyprogesterone................ 153
mefloquine...........ccocoueeeeeeeeeannee. 62
MEZESIIOL ...uvveeevaieaaraanann 39, 153
MEKINIST ..o 39
MEKTOVI.....ccooviiiiiiiiieien, 39
MELEYA .....eeeceeeeeaieeaieeeieeeean, 92
Meloxicam.............ccccueeeeveeeenennn. 24
TNEMANLINE ...coeveeeeeeieeeeeenees 50
MENACTRA (PF)....ccovvernene. 161
MENQUADFI (PF).................. 161
MENVEO A-C-Y-W-135-DIP
(PE) e, 161
MErcaptOPUTINe. ..........ccueeeveeenns.. 39
TNEFOPEHEN ....eveeaeeaaareaeeaneenns 29
mesalamine................c..cceeue.. 164
TSI cvveeeaeeeieeeeeieeae e 166
MELOTMIN ..., 53
methadone................ccccoueeecueeane.. 23
methazolamide.......................... 167
methenamine hippurate............... 27
methimazole.................ccuu...... 153
methocarbamol......................... 172

methotrexate sodium............. 39, 40
methotrexate sodium (pf)............ 39
methoxsalen...............ccccecueene. 96
methsuximide................ccccceeue.. 47
methylphenidate hcl.................... 88
methylprednisolone................... 151
methylprednisolone acetate...... 151
metoclopramide hcl................... 147
metolazone..............ccocceeeeuvenuenne. 83
metoprolol succinate................... 81
metoprolol ta-hydrochlorothiaz..81
metoprolol tartrate...................... 81
metronidazole................. 27, 60, 96
metronidazole in nacl (iso-o0s).... 27
TN@LYFOSINE ..o 82
MICAFUNGIN ..o 58
miconazole-3..............cccceeuueenn... 58
MICRODOT INSULIN PEN

NEEDLE.......ccooiiiieieeeeee 120
MICRODOT READYGARD

PEN NEEDLE........cccceviennee. 120
microgestin 1.5/30 (21)............... 92
microgestin 1/20 (21).................. 92
microgestin 24 fe.........cccoueeennen. 92
microgestin fe 1.5/30 (28)........... 92
microgestin fe 1/20 (28) .............. 93
Midodrine............ccceeeveveeennenen. 78
MIEBO (PF)...ccocviiiiiiiiiiee 143
MIfEPTISIONE ......vveeeveaeaerean, 53
Tl ot 93
TNIMVEY c.oeeeeeeeeieeeeaeeaa e 150
MINI ULTRA-THIN II............ 120
MINOCYCLINE ...ccceveeeeeeeiieaaean, 31
MINOXIAIL ... 86
MIPLYFFA ..ot 142
MIrabegron.............c.ccceuveeeunnnn. 149
MIRENA ..o, 93
MITTAZAPING ..., 51
MISOPTOSLOL ..., 146
TILOXANIFONE ... 40
M-M-R II (PF)...cccvriiiinee 161
Mm-natal plus ...........ccccceeeeeeneen. 174



modafinil............cccoceeeeeeeeennnnn.. 173

MODEYSO...coooiiiiiieeeeen 40
TNOCXIPTEL ..o 80
molindone............ccccccceveeenuennn. 67
MOMELASONE...........evvveeennnnn. 98, 146
MONOJECT INSULIN

SAFETY SYRING.................. 121
MONOJECT INSULIN
SYRINGE.......ccoocveirnee. 121, 122
MONOJECT SYRINGE........... 121
MONOIJECT ULTRA

COMFORT INSULIN.............. 135
MONO-lINYaN ..........ccccecuvevcuenannn.. 93
montelukast..............ccocceeeeen. 169
TOFPRINE ..., 23
MORPHINE........ccooiriiiiee. 23
morphine concentrate................. 23
MOUNJARO.......coveirieeeene. 54
MOVANTIK ..o 147
moxifloxacin........................ 31, 143

moxifloxacin-sod.ace,sul-water.. 31
moxifloxacin-sod.chloride(iso) ... 31

MRESVIA (PF)...cooviiiinne. 161
MULTAQ ..o 80
PRUPIFOCIT ..o 96
mycophenolate mofetil............... 156
mycophenolate mofetil (hcl)......156
mycophenolate sodium.............. 156
IYRALAL ..., 174
mynatal advance....................... 174
mynatal plus..............cccueeeeueenn. 174
MYAALAL-Z ..o 174
mynate 90 plus.................c.c..... 174
nabumetone...............cccoeeueennne... 24
NAFCTIIIN ... 30
RAIOXONE ..., 25
Naltrexone............cceeeeeeeeveeeeennee. 25
NANO 2ND GEN PEN

NEEDLE......cccooiiiiiieieee 122
NANO PEN NEEDLE.............. 122
AADTOXCH c.vveeveeeeaeeaaeeeieaeaanns 24
NATALTIPLAN ... 60

NATACYN ..o 144
nateglinide..............cccccvevuenne.. 54
NATPARA ..o 165
NAYZILAM.....cooovviiiiiicnn 47
nebivolol...............cccccceeeenuennee. 81
nefazodone...............ccceuveeeeeeennen. 52
TLCOMYCIM e 27

neomycin-bacitracin-poly-hc.... 144
neomycin-bacitracin-polymyxin 144
neomycin-polymyxin b-

dexameth...........cccccovceeveeeneene. 144
neomycin-polymyxin-gramicidin

................................................... 144
neomycin-polymyxin-hc............ 144
NEO-POLYCIN ... 144
neo-polycin hc.............ccueeeuen. 144
NERLYNX...ooooiieieieiecieieenns 40
NEVIFAPINE ....veeeeeeeeeaeaaenenns 72
NEWZCM coeeneeeaeeieeeeeaieeaeennenns 174
NEXLETOL....ccccoiviirieiiiiennn. 85
NEXLIZET ...coieiiiieieeee 85
NEXPLANON.......ccceevieeiieine, 93
FUACTI . 85
NICOTROL NS....ccooieieieee 25
nifedipine.............cccoeeevecevenunnnnn. 83
NIKTIMVO.....ccceoieiiieiee 156
nilotinib hcl...........coooveeeeenenee. 40
NILOTINIB TARTRATE.......... 40
nilutamide............cccccoeveuvenennne. 40
NINLARO.....cootiiiiiiieiieienn, 40
nitazoxanide.................ccccceceen.. 62
PULISIAONE ..o 142
nitrofurantoin macrocrystal........ 27
nitrofurantoin monohyd/m-cryst.27
nitroglycerin....................... 86, 166
RIVA-PDIUS ..o 174
NIVESTYM..cooooiiiiiiiiiinicnene 77

NORDITROPIN FLEXPRO.... 152
norelgestromin-ethin.estradiol ... 93
norethindrone (contraceptive)....93
norethindrone acetate............... 153
norethindrone-e.estradiol-iron... 93

I-10

norgestimate-ethinyl estradiol..... 93

nortrel 1/35 (21) ..c.coeveeveeenennne. 93
nortrel 1/35 (28) c.oceeeveeeeeevennnn. 93
nortrel 7/7/7 (28) cecceeeeeveveeenaann, 93
nOrtriptyline.............ccoeeeeveenenne. 52
NORVIR ..ot 72
NOVOFINE 30....ccccoooviiiiene 122
NOVOFINE 32.....ccoiiiiiene 122
NOVOFINE PLUS................... 122
NOVOLIN 70/30 U-100

INSULIN ..ot 56
NOVOLIN 70-30 FLEXPEN
U-T00. i 56
NOVOLIN N FLEXPEN............. 56
NOVOLIN N NPH U-100
INSULIN ..ot 56
NOVOLIN R FLEXPEN............. 56
NOVOLIN R REGULAR U100
INSULIN ..ottt 56
NOVOLOG FLEXPEN U-100
INSULIN ..ot 56
NOVOLOG MIX 70-30 U-100
INSULN ...ttt 56
NOVOLOG MIX 70-
30FLEXPEN U-100...........c........ 56
NOVOLOG PENFILL U-100
INSULIN ..ottt 56
NOVOLOG U-100 INSULIN
ASPART ..ot 56
NOVOTWIST ....cooviiiiiieene 122
NUBEQA ... 40
NUCALA ..., 171
NULOJIX ..o 156
NUPLAZID.....ooeiiiiieieeene. 67
NURTEC ODT....cceoveiiiiinne. 60
FLYAMYC coveaeeaaeiieeeeeieeeeanneeeens 58
nylia 1/35 (28) ceeeveeeeieiaenn. 93
mylia 7/7/7 (28) cceeeeeveeeeaivennn. 93
FIYIYO c.oveeeeeiieaeeeiieeeeeiveeeennes 93
IYSEALIT .o 58,59
nystatin-triamcinolone................ 59
FLYSEOP v e 59



NYVEPRIA......cccoeieiieiie, 77
obstetrix dha..................ocuuu.... 174
obstetrix dha prenatal duo........ 174
o-cal prenatal............................ 174
octreotide acetate...................... 152
ODEFSEY ..ooooiiiiieieeiieeee, 72
ODOMZO.....oovieiieieeiesreeaene 40
OFEV .ottt 171
OflOXACTN ..o, 144
OGIVRI...cooiiiiiiniiiiieeeee, 40
OGSIVEO ..ot 40
OJEMDA ..o, 40
OJJAARA. ..o, 40
olanzapine...........cccceuveeerveennnen.. 67
olmesartan...............cccccceeeeueennnn. 79

olmesartan-amlodipin-hcthiazid.79
olmesartan-hydrochlorothiazide .79

olopatadine..................ccooc....... 143
omega-3 acid ethyl esters........... 85
omeprazole..............ccocceeeeueane.. 146
OMNIPOD 5 (G6/LIBRE 2

PLUS) i 122
OMNIPOD 5 G6-G7 INTRO
KT(GENS) oot 122
OMNIPOD 5 G6-G7 PODS

(GEN 5) oo, 122
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)...... 122
OMNIPOD CLASSIC PDM
KIT(GEN 3) .o, 122
OMNIPOD CLASSIC PODS
(GEN 3) oo, 122
OMNIPOD DASH INTRO KIT
(GEN4) ..o, 122
OMNIPOD DASH PDM KIT
(GEN4) ..o, 122
OMNIPOD DASH PODS

(GEN4) ..o, 122
ONAPGO....ccoiieeieeeeee 63
ONAANSEITON ..., 61
ondansetron hcl.......................... 61
ONUREG.......cccoiviiiiiinicee 40

OPDIVO...cccoviiiiiiiiiiiiicne, 40

OPDIVO QVANTIG.................. 40
OPDUALAG.......ccceverieeeenen 40
OPIPZA ... 67
OPSUMIT .....ooiiiiiiiiiiieeeen 173
ORENCIA......ccooiieieeeieeeee 157
ORENCIA (WITH MALTOSE)

................................................... 156
ORENCIA CLICKIJECT.......... 157
ORFADIN....ccceviiiiiiiniineene 142
ORGOVYX .ot 152
ORILISSA ... 152
ORKAMBI.......ccoviiiiiiinne 172
OFQUIACA ... 93
ORSERDU......ccoiviiiiiiinienienne 41
OSeltAMIVIF ..o, 74
OSENVELT....cccoevieieeeee, 165
OTEZLA. ..o, 157
OTEZLA STARTER................ 157
oxandrolone............................ 149
oxcarbazepine.............ccoceuueen... 47
oxybutynin chloride................... 149
OXYCOAONE.......ccceeeeereaaieeanean, 23
oxycodone-acetaminophen.......... 23
OZEMPIC......coiiiiiiiniienienene 54
DACETONC ......eeeeaeaaaeeaaeeeens 80
paclitaxel protein-bound............. 41
paliperidone.................ccccueen.... 67
PANRETIN.....cccotiieiiieee, 96
pantoprazole............................. 147
paricalcitol..............cueeeeeenn.... 165
DATOMOMYCIN ... 62
paroxetine hcl...............ccuueenn.... 52
PAXLOVID....coooieieeieeee 74
pPazopanib..............ccccceeeveeeenenn. 41
PEDIARIX (PF)...cccvevieiiinee 161
PEDVAX HIB (PF)......ccc....... 161
peg 3350-electrolytes................ 148
PEGASYS..ccoiee, 75
peg-electrolyte soln.................... 148
PEMAZYRE.....cccooiiiiiieie 41
pemetrexed disodium.................. 41

PEMRYDIRTU.....cccevviinnnne 41
PEN NEEDLE........cccceevennenee. 123
PEN NEEDLE, DIABETIC

........... 106, 115, 120, 122, 123, 125
PEN NEEDLE, DIABETIC,
SAFETY .eooiiiiieeeieeeee 126
PENBRAYA (PF)...cccvevvieenne 161
PENBRAYA MENACWY
COMPONENT(PF)....ccccccueneee 161
PENBRAYA MENB
COMPONENT (PF).....cccvenee 162
penicillamine............................. 149
penicillin g potassium................. 30
penicillin g procaine................... 30
penicillin v potassium................. 30
PENMENVY MEN A-B-C-W-

Y (PF) e, 162
PENMENVY MENACWY
COMPONENT(PF).....c.cccueneee 162
PENMENVY MENB
COMPONENT (PF).....cecveneee 162
PENTACEL (PF)...cceecverrnnee. 162
pentamidine..............coccveeeuenenn. 62
PENTIPS PEN NEEDLE......... 123
pentoxifylline..............cccccuenn... 77
perampanel.................ccceeeueen... 48
perindopril erbumine.................. 80
Periogard.............cceucueeeeneannen. 95
PErMEtR IN ... 99
perphenazine...................ccoeu.... 67
perphenazine-amitriptyline......... 52
PERSERIS......cooiiiiii 68
phenelzine...........cccceeeeeeeecueennnn.. 52
phenobarbital.............................. 48
PHENYTEK .....cccooiniiiiniinn 48
PHENYIOIN ... 48
phenytoin sodium........................ 48
phenytoin sodium extended......... 48
PIFELTRO.....ccoiiieiieeeieee. 72
pilocarpine hcl.................... 95, 167
pimecrolimus ..............cceeeeueeene... 98
PIMOZIde ..., 68



PImtrea (28) ....ceeeeeceeeeeveveeeieann, 93

pioglitazone.................ccccueeuue... 54
pioglitazone-metformin............... 54
PIP PEN NEEDLE................... 123
piperacillin-tazobactam.............. 30
PIQRAY .o 41
pirfenidone.............ccccceevuenne.. 172
pitavastatin calcium.................... 85
PLEGRIDY ....ccoevieiienee. 88, 89
PV 291 oo 174
pnv-dha + docusate.................. 174
DPIV-0OTNEZA .. 174
POAOSILOX ..., 96
POLYCIN .o, 144
polymyxin b sulf-trimethoprim..144
POMALYST oot 41
POFHIA 28 ..o 93
posaconazole.................c.ccuuen... 59
potassium chloride.................... 168
potassium citrate....................... 168
pruatal 400............oeeeeeeeeennann. 174
prnatal 400 ec...............c....... 174
pruatal 430.........cccveeeeeeeennnann. 174
prnatal 430 ec............oeeeuuennn... 174
pramipexole..............cccoccuveuenn.. 63
prasugrel hcl.............oeveeeenen... 77
Pravastatin..............cceceeeeenne.. 85
praziquantel ................ccceeeeunenn. 62
PVAZOSTN coveaeeieeeeeeieee e 78
prednisolone............................. 151
prednisolone acetate................. 146
prednisolone sodium phosphate151
PredniSONe..........ccecuveeecueeenunan. 151
pregabalin.................cccuveenenn. 48
PREMARIN......cceovriiniiiiens 150
PREMPHASE......ccoovviiiene. 150
PREMPRO.......cocvviiiiiiiiieen 150
prenal true............eeeeceeeeeneann. 174
PVENAISSANCE .......vveeearraaaannne, 174
prenaissance plus...................... 174
prenatabs f............ccccueeennnnn. 174
prenatal 19...........ccccovvvevenennne. 175

prenatal 19 (with docusate)...... 175
prenatal low iron..................... 175
prenatal plus ............................. 175
prenatal plus (calcium carb).....174
prenatal vitamin plus low iron..175
Prenatal-u............ccceeeeeeeeeenne... 175
Preplus ........ccceeeeceveeeieeeeeennn 175
Pretab..........cccveeveeiieieeieeann 175
prevalite..........eeeeceeeecieeenennn, 85
PREVENT DROPSAFE PEN
NEEDLE......cccooiiiiiieiieee 124
PREVYMIS....cooiiiieeeeen 74
PREZCOBIX.....ccccevoieiiiiniennnns 72
PREZISTA ...t 72
PRIFTIN ..cooiiiiriiieiieeeen 61
PRIMAQUINE........ccevieeen. 62
Primidone..............ccceveeeeceennnnnne. 48
PRIORIX (PF)..cccveviiiiiieinnne. 162
PRO COMFORT ALCOHOL
PADS ..ot 124
PRO COMFORT INSULIN
SYRINGE.......ccooviiieieee 124
PRO COMFORT PEN
NEEDLE......cccoooiiiieieeee 124
probenecid...............ccoeeueannenn.. 59
probenecid-colchicine................. 59
prochlorperazine......................... 61
prochlorperazine edisylate... 61, 68
prochlorperazine maleate........... 61
procto-med hc...............ocueen.. 98
ProctoSol Ne..........ccceveeeeveennnn. 98
DProctozone-hc..............ceueuee.. 98
PRODIGY INSULIN
SYRINGE......ccoiiiiieieee 124
progesterone micronized........... 153
PROGRAF.....cccoooiiiieene 157
PROLASTIN-C...ccoeeviiiiene 172
promethazine......................... 61,62
promethegan................c.cccuuen... 62
DPFrOPAfENONe..........oeeevaeeaaeeanenn. 80
propranolol.....................cueeun.... 81
propylthiouracil........................ 153
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PROQUAD (PF)...ccceeviveennee. 162
DPYOriptyline ........ccococeveceveneennnn. 52
PULMOZYME.......cccovvrien. 142
PURE COMFORT ALCOHOL
PADS ..ot 125
PURE COMFORT PEN
NEEDLE.......ccoooiieieee 125
PURE COMFORT SAFETY

PEN NEEDLE.................. 124, 125
pyrazinamide....................c.c....... 61
pyridostigmine bromide............ 166
pyrimethamine............................ 62
QINLOCK ......cootiiinieiiiiesienene 41
QUADRACEL (PF)....cccceune. 162
QUELIAPINE ........eeeveeeeeeeaeeann, 68
QUINAPTTL ..., 80
quinapril-hydrochlorothiazide....80
quinidine sulfate.......................... 80
quinine sulfate..............cccccuuenn... 62
QULIPTA ..ot 60
RABAVERT (PF)...ccceviiieee 162
rabeprazole................cccooue.... 147
RALDESY ...ooiiiiiiiiiieieieen 52
raloxifene...........ccooeeeveencnnennne. 150
FAMIPTIL .o 80
ranolazine.............cccceeeeeeeennee. 82
rasAgiline ...........ccccoveevevevcnnnnnnn. 63
RASUVO (PF)..cooviiiiiiinee 157
RAYALDEE.......ccoooviiere 165
reclipsen (28) ......coeecveecvecvennnn. 93
RECOMBIVAX HB (PF)......... 162
RELENZA DISKHALER........... 74
repaglinide...............ccccecuveeennnnn. 54
REPATHA PUSHTRONEX...... 85
REPATHA SURECLICK........... 85
REPATHA SYRINGE................ 85
RETACRIT ....ccoiiiiiiiinicieee 77
RETEVMO.....ccccooivieiiienne. 41
RETROVIR......ccoevieiieeie 72
REVCOVI ..o 142
REVUFORIJ ..o, 41
REXULTI..c..oooiiiiiiiniiiieiene 68



REYATAZ ...c..oovvvviiiiiiene 72

REZDIFFRA......ccooveeeiee. 153
REZLIDHIA ......ccoeiiieiieieene 41
REZUROCK......ccccovieiieenne. 157
RHOPRESSA ..o 167
FIDAVIFIN ..o 75
FIADULIT .o, 61
PIfAMPIN ..o 61
FIDIVIFIN@ .o 72
FIUZOLE .o 89
RINVOQ....ooiiiiiiiieeee 157
RINVOQ LQ..coveieieeeeee 157
FISperidone.............cocevvceeenannnn. 68
risperidone microspheres........... 68
FIEORAVIT v 72
RITUXAN HYCELA.................. 41
rivVaroxaban ..............ccccceeeeunenn. 76
FIVASEIGMINE ......oooeeeeeaeeeeeannne, 50
rivastigmine tartrate................... 50
FIZAIPIDIAN .o 60
r-natal 0b.............cccccuveeueeenne... 175
ROCKLATAN....ccoeiiiiieeee. 167
roflumilast.............cceeeeveeveennnn. 172
ROMVIMZA ... 41
FOPINITOLe ... 63
FOSAAAN ... 96
FOSUVASIALIN ...vveeeeviaaeeieaaeenens 85
ROTARIX......ccovevrenenne. 162, 163
ROTATEQ VACCINE............. 163
ROZLYTREK......ccccovvveiiernn. 42
RUBRACA.....ccooieieeeiee 42
rufinamide..............ccoeeeeeeevennenne. 48
RUKOBIA ..ot 73
RYBELSUS. ..ot 54
RYBREVANT......ccoovveiienee. 42
RYDAPT ..ot 42
RYKINDO.....ccoceiviiiieiieinee, 68
RYTELO....cccoovieiiieeiieeeee. 42
sacubitril-valsartan..................... 79
SAFESNAP INSULIN

SYRINGE........ccooveirnne 125,126
SAFETY PEN NEEDLE.......... 126

SANTYL ..o, 96
SAPVOPLEVTN c...vveeeeveaeeeveaaans 142
SCEMBLIX.......cccooevieireieennne. 42
scopolamine base........................ 62
SECUADO......cccoevvieiieieeieenee. 68
SECURESAFE INSULIN

SYRINGE.......cccoviiieieeee 126
SECURESAFE PEN NEEDLE 126
SELARSDI......cccveiiiiiieine 157
Select-0b.........occoueveveviaiaan 175
select-ob (folic acid) ................. 175
selegiline hcl...............ccoueeuenn. 63
selenium sulfide.......................... 97
SELZENTRY ...cccveviiiiieeennne 73
se-natal 19 chewable................ 175
SEREVENT DISKUS.............. 170
SEROSTIM......coevveieieiene, 152
sertraline.............ccooeeevueeecneennnne. 52
SCHAKIN ... 93
sevelamer carbonate................. 148
sevelamer hcl..............oeeeeeen... 148
SEZABY ..oocviieiieeeeeee 48
SF5000 plus ........coeeeeeevaeaenne. 95
sharobel.............ccoceeevcveeeceeennnnn. 93
SHINGRIX (PF)....cccceevuvennnne. 163
SIGNIFOR........cccooevvviieerenee. 152
sildenafil (pulm.hypertension).. 173
silver sulfadiazine....................... 97
SIMBRINZA ......ccovveieene. 167
SIMIEYA (28) ceveeeeaieiiieieeieeinn 93
SIMPLI PEN NEEDLE............ 115
SIMVASTALIN .o 85
SIFOLIMUS .o 157
SIRTURO.....coevieieieeeenee 61
SKY SAFETY PEN NEEDLE. 126
SKYLA ..o 94
SKYRIZI......cccvveiieiinnee 157, 158
sodium chloride 0.45 %............ 168
sodium chloride 0.9 %.............. 168
sodium fluoride-pot nitrate......... 95
sodium oxybate......................... 173

sodium polystyrene sulfonate....147
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sodium,potassium,mag sulfates 148

solifenacin .............ccceveeveeeeennee. 149
SOLIQUA 100/33.....ccveveeienne 57
SOLTAMOX....cccveiieieiieieeeene. 42
SOMATULINE DEPOT........... 152
SOMAVERT.....ccccovvriiane 152
SOPAfeniD .........cccceeveeeeiearaen, 42
SOVINE .o 81
SOtalOl ... 81
Sotalol af ........ccoeeveeeiieiaiann. 81
SPIRIVA RESPIMAT.............. 170
spironolactone........................... 84
spironolacton-hydrochlorothiaz . 84
SPRAVATO....ccoeeieeenee. 52
SPrINtEC (28) .ocovceeeeieiiiiiieveieann, 94
SPRITAM......ooooiiieieieeeieenns 48
sps (with sorbitol)...................... 148
SFONYX ceeeveeeiveeeieeeeieeesneeenneeenns 94
SS e 97
SLAVUAINE ..., 73
STELARA ..o 158
STERILE PADS.......cccceeueenee. 126
STIOLTO RESPIMAT............. 170
STIVARGA ..o, 42
STOBOCLO.......ccccevieiriennne 165
STRENSIQ..cceeiieiieieieiene 142
SYePLOMYCIN .....uvcveeeeeeaeeanenee. 27
STRIBILD.....ccceviriiieiieieene 73
STRIVERDI RESPIMAT......... 170
SUDVERILE ..., 48
sucralfate..........cooueeeveeecreeanne.. 147
sulfacetamide sodium................ 144
sulfacetamide-prednisolone...... 144
sulfadiazine..............ccccevveenenn. 31
sulfamethoxazole-trimethoprim.. 31
sulfasalazine............................. 164
SULINAAC ... 24
SUMALVIPEAN ...oeeeeeieeereeeieen, 60
sumatriptan succinate........... 60, 61
sunitinib malate.......................... 42
SUNLENCA ..o, 73



SURE COMFORT INS. SYR.

U-100.cciicieieeeeeeeeee 126
SURE COMFORT INSULIN
SYRINGE.......ccoocveirnne. 126, 127
SURE COMFORT PEN
NEEDLE.......ccoooiiiiiiiieiene. 127
SURE COMFORT SAFETY

PEN NEEDLE.........ccceevvrnnen. 126
SURE-FINE PEN NEEDLES...127
SURE-JECT INSULIN
SYRINGE........ccooeiiieieies 128
SURE-PREP ALCOHOL PREP
PADS....ccoiieeeee e 128
SYMPAZAN....oooeeieiieeeene 48
SYMTUZA ..ot 73
SYNJARDY ..ocovveiiiiieiieeene 54
SYNJARDY XR....ccoovviiiiiaienns 54
SYNRIBO......ccccovvieireiieiene. 42
SYRINGE WITH NEEDLE,
SAFETY .ooooiiiiiiieieeeeeee, 126
TABLOID.......ccovveiieiieieene 42
TABRECTA.....ccoeieeieee, 42
tacrolimus ........cccccueeeeenenn. 98, 158
tadalafil .............cccoveeeeveecnennnn. 173
TAFINLAR ..o, 42
TAGRISSO....oooovieiieieieee 42
TALVEY i, 42
TALZENNA......coooeieeieeiieeiene 42
LAMOXIfON e, 42
taMSULOSTA ..o 149
1aring 24 fe.......coeeeveeeecveeiieanne, 94
tarina fe 1-20 eq (28) .................. 94
taron-c dha..............coeeeuevennen.. 175
taron-prex prenatal-dha........... 175
TAVNEOS......cooiiieee, 158
1AZATOLENE ... 98
FAZICES e 29
FAZHIA XT e, 82
TAZVERIK .....cccoooviieeieenee. 42
TDVAX oo, 163
TECHLITE INSULIN
SYRINGE.......c.cceeiie. 128, 129

TECHLITE INSULN

SYR(HALF UNIT).......ccoe..e. 128
TECHLITE PEN NEEDLE...... 129
TECHLITE PLUS PEN
NEEDLE......ccccooiiiiieiieiee. 129
TECVAYLI...coooiieiiiiieie, 43
TEFLARO......ccoiieeeeeee, 29
telmisartan..............ccceeeevevennne.. 79
telmisartan-hydrochlorothiazid .. 79
1eMAZEPANM .......eeeaeeeaeeaeeanne 26
TEMIXYS ..o 73
TENIVAC (PF) ..o 163
tenofovir disoproxil fumarate..... 73
TEPMETKO......ccoveiieeeenee. 43
LV AZOSIN .. 149
terbinafine hcl..............ccueeeune... 59
terconazole............ceeeeveeenenn.. 60
teriparatide................ccceuveuu.... 165
TERUMO INSULIN SYRINGE
................................................... 129
1ESIOSIETONE ... 150
testosterone cypionate............... 150
testosterone enanthate.............. 150
tetrabenazine................cceceeuee.. 89
tetracycline...........ccccccueveeenene.. 32
TEVIMBRA..........ccoveireee, 43
THALOMID........cocvveienne. 166
theophylline............cccoeeuvennee.. 171
THINPRO INSULIN
SYRINGE........cceoevienen. 129, 130
thioridazine................ccoveveueen... 68
thiothixene.............cceeeveeecuennn. 68
LAYt eF ... 82
1agabine............coeeeeeeeeceeeeennn, 48
TIBSOVO...ccccoviiiiiirieeeene, 43
teagrelor..........uuweceveeeeeeeneannn 77
TICE BCG....ooovieiiiieieene, 43
TICOVAC ... 163
tgeCyCline.......cueeeeveecueeeecrenennn, 32
LA fE .o 94
HMOIOL ..o, 167
timolol maleate................... 81, 167
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nidazole.......c..ooeeeeeeeeeeeaaaaeaaannnn. 62

tiotropium bromide................... 171
TIVDAK ..ot 43
TIVICAY oo 73
TIVICAY PD.cooiiiiiiiiee 73
HZaNIdine ...........ccceeveeeeeeenennne. 172
TOBI PODHALER..................... 27
tODFamMyCIin .........ooeceeeaiaraannnn 144
tobramycin in 0.225 % nacl........ 27
tobramycin sulfate...................... 27
tobramycin-dexamethasone...... 145
tolterodine...............cccueveueeenne... 149
tolvaptan (polycys kidney dis) .....84
TOPCARE CLICKFINE.......... 130
TOPCARE ULTRA
COMFORT.....ccceviiieieiene 130
topiramate................cceeeeuee.n. 48, 49
LOPOSAT ... 43
LOVEeMIfene.........ccueeeveeecveencrnnanns 43
FOVPENZ ..o, 43
torsemide...........cccevveeeveenicnacn. 84
TOUJEO MAX U-300
SOLOSTAR ..ot 57
TOUJEO SOLOSTAR U-300
INSULIN ...ooiiiiiinicceeeene, 57
TRADJENTA ....cooiiieieeee 54
tramadol................ccccoeevvennenne. 23
tramadol-acetaminophen............ 23
trandolapril..............ccoeeeuveenne... 80
tranexamic acid.......................... 77
tranylcypromine................ccue..... 52
IFAVOPYOST ..o 167
1razodone.............cccceveencueennnns. 52
TRECATOR.....ccoveieeieee 61
TRELEGY ELLIPTA............... 171
TRELSTAR....cccoeiieieeeee, 43
TREMFYA...ccooiiiiiinieeee. 158
TREMFYA ONE-PRESS......... 158
TREMFYA PEN.....ccooeiieeee 158
TREMFYA PEN INDUCTION
PK-CROHN........ccoeiieiieee, 158
IFELINOIN .., 98



tretinoin (antineoplastic)............ 43
triamcinolone acetonide95, 98, 151
triamterene-hydrochlorothiazid..84

IFIENLINE ... 149
tri-estarylla...............ccoceeveeenn... 94
trifluoperazine..............ccoeeeuunen. 68
trifluridine..........ccooeveeeevnennn. 145
trihexyphenidyl............................ 63
TRIJARDY XR...coooveieiieiene 54
TRIKAFTA ....coooiiiiiiiienee 172
tri-legest fe.......cuuuvueenvvenennannn. 94
E-lINYah ......oooeeeveieiiiene. 94
tri-lo-estarylla............................. 94
tri-lo-marzia.............ccccceeeeneene. 94
i-10-Mili ..o, 94
tri-lo-Sprintec............ccceveeeueenn. 94
trimethoprim ..........c.ccceeeeeeeeeanee. 27
IE-MEIT o 94
IPIMIDYAMINEG .....oeeeeeeeaeeeieeaannn. 52
TRINTELLIX.....coceviiiiiiiienne. 52
IPE-AYIYO e 94
tri-Sprintec (28) .....oeeeveveevennnne. 94
TRIUMEQ.....ccccoiiiiiieiiienenns 73
TRIUMEQ PD.....ccooveieee. 73
rIvVOra (28) coeeeeeeeieieeeieeieen, 94
VYLDV .o, 95
tri-vylibra lo ............ccovueveeecnnc. 94
TRIZIVIR.....ooiiiiiiiiiieee, 73
TROGARZO......ccoveveieiene 73
IFOSPIUM ..o 149
TRUE COMFORT ALCOHOL
PADS ..ot 131
TRUE COMFORT INSULIN
SYRINGE......cooveiieieeee 131
TRUE COMFORT PEN
NEEDLE......cccooiiiiieieee 131
TRUE COMFORT PRO
ALCOHOL PADS.......cccccene. 131
TRUE COMFORT PRO INS
SYRINGE................. 130, 131, 132
TRUE COMFORT SAFE
INSULIN SYRG........ 130, 131, 132

TRUE COMFORT SAFETY

PEN NEEDLE........cccccvevenneee. 130
TRUEPLUS INSULIN...... 132, 133
TRUEPLUS PEN NEEDLE..... 132
TRULICITY .coeeiiiieiieiccee 54
TRUMENBA ..o 163
TRUQAP ..., 43
TRUXIMA .....ooiiiiiiieienieene 43
TUKYSA .o 43
TURALIO.....coiiiiiiiiiieienieene 43
tUFGOZ (28) oveeeeeeeieeeieeeieeeen. 95
TWINRIX (PF).ccociiiiiiienne 163
TYBOST....coiiiiiiieeieeee, 166
TYENNE.....ccooiiiiieieeee 158
TYENNE AUTOINJECTOR... 158
TYMLOS. ..ot 165
TYPHIM VI....cooooviiiie. 163
UBRELVY ..o, 61
UDENYCA ONBODY ............... 77
ULTICARE.........cccceeneee. 133,134
ULTICARE INSULIN
SYRINGE.......cccooiiiieies 133
ULTICARE INSULN

SYR(HALF UNIT).....cceeueneee. 133
ULTICARE PEN NEEDLE
........................................... 133, 134
ULTICARE SAFETY PEN
NEEDLE......cocoiiiiiiiieee 134
ULTIGUARD SAFEPACK-
INSULIN SYR......ccc.e.. 134, 135
ULTIGUARD SAFEPACK-

PEN NEEDLE.................. 134, 135

ULTILET ALCOHOL SWAB. 135
ULTILET INSULIN SYRINGE
........................................... 117, 135
ULTILET PEN NEEDLE......... 135
ULTRA CMFT INS SYR

(HALF UNIT)....roeorvveen.n. 115, 126
ULTRA COMFORT INSULIN
SYRINGE................. 110, 115, 135
ULTRA FLO INSUL

SYR(HALF UNIT)...oorrreenn.... 136
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ULTRA FLO INSULIN
SYRINGE.......ccooiiiiiiies 136
ULTRA FLO PEN NEEDLE... 136
ULTRA THIN PEN NEEDLE. 136
ULTRACARE INSULIN
SYRINGE.........ccceevenen 136, 137
ULTRACARE PEN NEEDLE. 137
ULTRA-FINE INS SYR

(HALF UNIT) oo 137
ULTRA-FINE INSULIN
SYRINGE......ovveeeerreennne.. 137, 138

ULTRA-FINE PEN NEEDLE..138
ULTRA-THIN II (SHORT) INS

SYR oo 138
ULTRA-THIN II (SHORT)

PEN NDL. ..ot 139
ULTRA-THIN II INS PEN
NEEDLES.....ccooiiiiiiiiene 138
ULTRA-THIN II INSULIN
SYRINGE......cccccoiiiiiiiin 138
UNIFINE OTC PEN NEEDLE 139
UNIFINE PEN NEEDLE......... 139
UNIFINE PENTIPS.......... 122, 139
UNIFINE PENTIPS

MAXFLOW ....ooviiiiiiiiiiienene 139
UNIFINE PENTIPS PLUS
........................................... 139, 140
UNIFINE PENTIPS PLUS
MAXFLOW ....oooiiiiieieene 139
UNIFINE PROTECT................. 140
UNIFINE SAFECONTROL

PEN NEEDLE........cccccevienenns 140
UNIFINE ULTRA PEN
NEEDLE.......ccoooiiiiieee 140
UPTRAVI ..ot 173
UrSOAiOl .......cocveveieiiiacnee 148
ustekinumab...................... 158, 159
UZEDY ..oooiiiiiieeeieeeesee 69
valacyclovir ...........occueeeceeeennan, 75
VALCHLOR.....cccceotiiiiieienne. 96
valganciclovir.............ccccueene... 75
valproate sodium........................ 49



valproic acid.................ccueen.... 49

valproic acid (as sodium salt) .....49
Valsartan .............coccceeeeeceenennnnn. 79
valsartan-hydrochlorothiazide... 79
VALTOCO.....ccoiiiiiinieiennne. 49
VALEYA oo, 95
VANCOMYCIN c.cvvvaeeieaeeeveeeaanns 28
VANFLYTA ..ot 43
VANISHPOINT INSULIN
SYRINGE......cccceviiiiiiiiinne 140
VANISHPOINT SYRINGE..... 140
VAQTA (PF) .o 163
varenicline tartrate..................... 25
VARIVAX (PF).ccceiiiiieeee 163
VAXCHORA VACCINE......... 164
VELTASSA ..o, 148
VEMLIDY ....oooviiiiieieeieeene, 73
VENCLEXTA . ...coooiiiieiiiieene 43
VENCLEXTA STARTING

PACK ..ot 43
venlafaxine.............cccoeeeceveennnnnn. 52
VEOZAH.....ccoooviiiiie 166
Verapamil...........ccocveeeveeeceeennennn 82
VERIFINE INSULIN
SYRINGE......ccceviiiiiiiiine 141
VERIFINE PEN NEEDLE....... 141
VERIFINE PLUS PEN
NEEDLE......cccooiiiiiiiiiee 141
VERIFINE PLUS PEN
NEEDLE-SHARP..................... 141
VERQUVO....cooiiiiieiieeee 82
VERSACLOZ......cccvviieeiiannne 69
VERSALON.....ccoiiiiiieieee 141
VERZENIO......ccceovviieiieenne. 43
V-GO 20 141
V-GO 30..cciiiiiieiieieeieeeee 142
V-GO 40...cccoriiniiiiiiniicnne 142
VICAVA .. 95
VIGADAIVTN ..., 49
VIgadrone............cccceeeveeeeennnne. 49
VIGDOAEY ... 49
vilazodone................ccccccuevuennnnn. 52

VIMKUNYA ..ot 164
vinorelbine............cccceveeeuenenn... 44
viorele (28) ......coocvveeveeeeeieennnnenns 95
VIRACEPT ...t 73
VIREAD....cccooiiniiiiiiinieienne, 73
VIFE-C ARG ..o 175
virt-nate dha..................c.oc...... 175
VIFEPI ARG ..o, 175
VIFE-PI PIUS .o, 175
vitafol gummies......................... 175
Vitafol nano...............coeeeeueenn... 175
vitafol-ob+dha.......................... 175
VITRAKVI ..ot 44
VIVIMUSTA. ...t 44
VIVOTIF .....oooiiiiiiiiiniiienene 164
VIZIMPRO......cccooviiiiieene. 44
VOCABRIA.......ccoeieieeienee 74
VoInea (28) ...ccceeeeeeeecveennnannnn, 95
VONIJO ..ot 44
VOQUEZNA .....cceviiiiine. 147
VORANIGO....cccooeieiiieenee. 44
voriconazole..............ccceeveueeuenn. 59
VOSEVI...ooiiiiiiieee, 74
VOWST ..ot 166
VD-CH-PAV ..o, 175
VP-PIV-ARA .., 175
VRAYLAR ..o, 69
VUMERITY ..o 89
VYALEV oo 63
VVIID A o 95
AYA € 50 ) 2 44
VYZULTA ..o 167
WATfAPTR .o 76
WEBCOL.......ccoveieieeieeee. 142
WELIREG. ...t 44
WINREVAIR.......cccovviiiene 172
wixela inhub................cc.cc........ 169
XALKORI....cccooiiiiiieiiee 44
XATAN fE ...uueaaneeaaieeacieeeieeean 95
XARELTO....ccceiiiviiiieieeien, 76
XARELTO DVT-PE TREAT

30D START ..cooviiiiriiiieienieiee 76
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XATMEP ..ot A
D (10 4 2 49
XCOPRI MAINTENANCE

PACK ..o, 49
XCOPRI TITRATION PACK....49
XDEMVY ...ooiiiiiiieieieee 145
XELJANZ .o, 159
XELJANZ XR...oooiiiiiieiieiene, 159
XERMELO......cccoviiiieiene 148
XGEVA ..o 165
XIFAXAN oot 28
XIGDUO XR....coocvveiiennee 54, 55
XIDRA ....oooiiiieeeieeeeeeees 146
XOLAIR....ccieiiieeeeeenee 172
XOSPATA .ot 44
XPOVIO....ooiiiiiieieieeeen, 44
XTANDI ..ot 44
XULANE ... 95
XULTOPHY 100/3.6.................. 57
YERVOY ..ot 45
YESINTEK .....cocviiiiiiieeee 159
YF-VAX (PF) oo 164
YONSA oo 45
YUFLYMA(CF).cooveiiieieee 159
YUFLYMA(CF) AI CROHN'S-
UC-HS ..o 159
YUFLYMA(CF)
AUTOINJECTOR...........c.c.... 159
VUVALCM ..o 150
ZAFEMY e 95
zafirlukast .............cccueeeveeennee.. 170
Zaleplon............ccccveevevecnnennn 173
zatean-pn dha............................ 175
Zatean-pn Pplus .............cceeeeueeen. 175
ZEJULA ..coooiiiiiiieeeeeee, 45
ZELBORAF .....ccoooiiiiieen. 45
ZENALANE ... 96
ZENPEP.....cooiiiiiieieee 142
zidovudine...............ccouveeeuveennen.. 74
ZIHERA .....oooiiiiiiiiee, 45
ZINGIDOT ..o, 175
ziprasidone hcl............................ 69



ziprasidone mesylate................... 69

ZIRABEV .....ccovviiiiiieieiee, 45
ZIRGAN ..ottt 145
ZOLADEX ..o, 45
ZOLINZA ....oovieieieieeeeine 45
Z0IpIdem .........ccuveeeveeecieeiean, 173
ZONISADE........ooevieeieienen. 49
ZONISAMIAE ..., 49
zovia 1/35€ (28) .ccueeeeeeeeeeaannen. 95
zovia 1-35 (28) cceeeeeeeeieeeen. 95
ZTALMY ..vviviiiiiecieeieeciee 49
ZTLIDO ..o 25
ZURZUVAE.......cccoovevienne 52,53
ZYDELIG.....ccoieiieiieieeiee, 45
ZYKADIA ..o, 45
ZYLET .o, 145
ZYNLONTA ..o 45
ZYNYZ oo, 45
ZYPREXA RELPREVV...... 69, 70
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CenCalHEALTH®

Local. Quality. Healthcare.

4050 Calle Real, Santa Barbara CA 93110

For more recent information or other questions, please call CenCal CareConnect
at 1-877-814-1861 (TTY: CA Relay at 711), 7 days a week, 8 a.m. to 8 p.m. PT,

or visit www.cencalhealth.org/careconnect.

This Drug List was updated on 11/01/2025
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