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

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
Formulary ID 00026076, Version 8

This formulary was updated on 03/01/2026. For more recent information or other questions, please contact
Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY users should
call 711), 8:00 a.m. — 8:00 p.m., 7 days a week, or visit mercycareaz.org.

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

s

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

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

This document includes a Drug List (formulary) for our plan which is current as of 03/01/2026.
For an updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

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

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

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

Can the Formulary change?

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

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

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

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

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

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

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the brand
name drug or original biological product, or move it to a different cost-sharing tier, or both. We make
changes based on new clinical guidelines. If we remove drugs from our formulary, add prior authorization,
quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier,
we must notify affected members of the change at least 30 days before the change becomes effective.
Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of the drug
and notice of the change.
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If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled “How do |
request an exception to the Mercy Care Advantage (HMO SNP)’s Formulary?”

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

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

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

The enclosed formulary is current as of 03/01/2026. To get updated information about the drugs covered by
Mercy Care Advantage please contact us. Our contact information appears on the front and back cover pages.
In the event of any mid-year non-maintenance formulary changes, the formularies will be updated monthly and
posted on our website.

Printed formularies will be updated with the changes using an errata notice.

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

Medical Condition

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

Alphabetical Listing

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

What are generic drugs?

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

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

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

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

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

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, Mercy Care Advantage limits the amount of the drug that Mercy Care
Advantage will cover. For example, Mercy Care Advantage 30 tablets per prescription for simvastatin 80
mg tablets. This may be in addition to a standard one-month or three-month supply.

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

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

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

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

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

What if my drug is not on the Formulary?

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

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

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

* You can ask Mercy Care Advantage to make an exception and cover your drug. See below for information
about how to request an exception.
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How do | request an exception to the Mercy Care Advantage (HMO SNP) Formulary?

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

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

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

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

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

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

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

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

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

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

For more information

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

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

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

03/01/2026 Vi


http://www.medicare.gov

Mercy Care Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by Mercy
Care Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page 60.

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

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

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

Generic drugs

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

All other drugs $0/$4.90/$12.65 (each prescription)

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

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

Abbreviation Requirements/Limits

B/D Covered under Medicare Part B or Part D. This drug may be covered under Medicare Part
B or Part D depending upon the circumstances. Information may need to be submitted
describing the use and setting of the drug to make the determination.

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

NDS Non-Extended Days Supply. Medications listed with NDS have a supply limit of
30 days. Drug is not available for an extended days supply.

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

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

QL Quantity Limits. For certain drugs, our plan limits the amount of the drug that we
will cover. For example, our plan provides 30 tablets per 30 days per prescription for
simvastatin 80 mg tablets. The amount per fill or refill is shown.

ST Step Therapy. This prescription drug requires that you’ve tried another drug first, which
did not work for you. In some cases, our plan requires you to first try certain drugs to treat
your medical condition, before we will cover another drug for that condition. For example,
if Drug A and Drug B both treat your medical condition, we may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, we will then cover Drug B.
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Mercy Care Advantage (HMO SNP)

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

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

ID del Formulario 00026076, Version 8

Este formulario se actualizé el 03/01/2026. Para obtener informacidon mas reciente o si tiene otras preguntas,
comuniquese con el Departamento de Servicios para Miembros de Mercy Care Advantage (HMO SNP) al
602-586-1730 o al 1-877-436-5288 (los usuarios de TTY deben llamar al 711), de 08:00 a. m. a 08:00 p. m.,
los 7 dias de la semana, o visite el sitio web mercycareaz.org.

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

n u

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

Este documento incluye una Lista de medicamentos (formulario) para nuestro plan que esta vigente al
03/01/2026. Para obtener una lista de los medicamentos (formulario) actualizada, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima actualizacién de la lista de los medicamentos
(formulario), aparece en las paginas de portada y la portada posterior.

En general, debe utilizar farmacias de la red para aprovechar su beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/coseguros pueden cambiar el 1 de enero de
2026 y, ocasionalmente, durante el ano.

Mercy Care Advantage es un plan HMO SNP con un contrato con Medicare y el programa Medicaid de Arizona.
La inscripcion en Mercy Care Advantage depende de la renovacion del contrato. El formulario puede cambiar
en cualquier momento. Usted recibira un aviso cuando sea necesario.
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¢Qué es el formulario de Mercy Care Advantage (HMO SNP)?

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

¢El formulario puede cambiar?

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

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

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

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

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

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

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

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

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

e Otros cambios. Podemos efectuar otros cambios que afecten a los miembros que consumen el
medicamento en la actualidad. Por ejemplo, podemos eliminar un medicamento de marca del formulario
al agregar un equivalente genérico o eliminar un producto biolégico original al afiadir un biosimilar.
También podemos aplicar nuevas restricciones al medicamento de marca o al producto biolégico original
o moverlo a un nivel de costo compartido diferente, o ambas cosas. Hacemos cambios segln nuevas
pautas clinicas. Si eliminamos medicamentos de nuestro formulario, agregamos una autorizacion previa,
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un limite de cantidad o una restriccion al tratamiento escalonado para un medicamento, o movemos un
medicamento a un nivel de costo compartido mas alto, debemos notificar a los miembros afectados del
cambio al menos 30 dias antes de que el cambio entre en vigencia. Por otra parte, cuando un miembro
solicita un resurtido del medicamento, puede recibir un suministro de 30 dias del medicamento y un aviso
sobre el cambio.

Si hacemos estos otros cambios, usted o la persona que autoriza la receta pueden solicitarnos que
hagamos una excepciéon y continuemos cubriendo el medicamento que ha estado tomando. El aviso que le
entregamos también incluird informacién sobre cémo solicitar una excepcién, y ademas puede encontrar
informacién en la seccidn a continuacion titulada “¢Cémo solicito una excepcion al formulario de Mercy
Care Advantage (HMO SNP)?”.

Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si toma un
medicamento que se encuentra en nuestro formulario para 2026 y que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2026, excepto como
se describid anteriormente. Esto significa que continuard estando disponible al mismo costo compartido y sin
restricciones nuevas para aquellos miembros que lo tomen por el resto del afio de cobertura. Este aifo no recibira
un aviso directo sobre los cambios que no lo afecten. Sin embargo, dichos cambios lo afectaran a partir del 1 de
enero del proximo afio y es importante consultar el formulario para el nuevo afio de beneficios para ver si hay
cambios en los medicamentos.

El formulario adjunto estara vigente a partir del 03/01/2026. Para obtener informacién actualizada sobre los
medicamentos cubiertos por Mercy Care Advantage, comuniquese con nosotros. Nuestra informacién de
contacto aparece en las paginas de la portada y la portada posterior. En caso de que se realicen a mitad de
afio cambios en los formularios no relacionados con su mantenimiento, se actualizaran de forma mensual y se
publicaran en nuestro sitio web.

Los formularios impresos se actualizardn con los cambios mediante un aviso de errata.

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

Afeccion médica

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

Listado alfabético

Si no estd seguro de qué categoria debe consultar, busque su medicamento en el indice que comienza en la
pagina 60. El Indice proporciona un listado alfabético de todos los medicamentos incluidos en este documento.
Tanto los medicamentos de marca como los genéricos se encuentran en el indice. Consulte el indice y busque
su medicamento. Junto al medicamento, vera el nimero de pagina en el que puede encontrar la informacién
de cobertura. Vaya a la pagina que aparece en el indice y busque el nombre de su medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

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

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

Para ver un analisis sobre los tipos de medicamentos, consulte el Capitulo 5, Seccién 3.1 de la Evidencia de
cobertura, “La ‘Lista de medicamentos’ dice qué medicamentos de la Parte D estan cubiertos”.

¢Hay alguna restriccion en mi cobertura?

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

e Autorizacion previa: Mercy Care Advantage exige que usted o la persona autorizada a dar recetas
obtengan autorizacién previa para ciertos medicamentos. Esto significa que necesitara contar con la
aprobacién de Mercy Care Advantage antes de obtener sus medicamentos con receta. Si no obtiene la
aprobacién, es posible que Mercy Care Advantage no cubra el medicamento.

¢ Limites de cantidad: Para ciertos medicamentos, Mercy Care Advantage limita la cantidad de
medicamento que cubrira. Por ejemplo, Mercy Care Advantage tiene un limite de 30 comprimidos por
receta para simvastatin en comprimidos de 80 mg. Esto puede ser ademas de un suministro estandar
para un mes o tres meses.

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

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

También puede solicitar que Mercy Care Advantage haga una excepcién en cuanto a estas restricciones o
limites, o puede pedir una lista de otros medicamentos similares que traten su afeccién de salud. Para obtener
informacion sobre cdmo solicitar una excepcion, consulte la seccidn “¢Cémo solicito una excepcién al formulario
de Mercy Care Advantage?” que se encuentra en la pagina XIlI.

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

Los medicamentos de venta libre son medicamentos sin receta que normalmente no estan cubiertos por un plan
de medicamentos con receta de Medicare. Mercy Care Advantage paga ciertos medicamentos de venta libre.
Mercy Care Advantage le proporcionara estos medicamentos de venta libre sin costo alguno para usted. El costo
para Mercy Care Advantage de estos medicamentos de venta libre no se tendrd en cuenta para el total de sus
costos de medicamentos de la Parte D.
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¢Qué sucede si mi medicamento no esta incluido en el formulario?

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

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

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

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

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

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

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

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

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

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

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

Como un miembro nuevo o continuo de nuestro plan, es posible que tome medicamentos que no se encuentren
en nuestro formulario. O es posible que esté tomando un medicamento que estd en nuestro formulario, pero
tiene una restriccién de cobertura, como una autorizacidn previa. Debe hablar con la persona autorizada a dar
recetas sobre la solicitud de una decisiéon de cobertura para mostrar que reune los criterios de aprobacion,
cambiar a un medicamento alternativo que cubrimos o la solicitud de una excepcién del formulario para que
cubramos el medicamento que toma. Mientras usted y su médico determinan la accion mas apropiada, podemos
cubrir su medicamento en ciertos casos durante los primeros 90 dias como miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o tenga una restricciéon de cobertura,
cubriremos un suministro temporal para 31 dias. Si su receta estd indicada para menos dias, permitimos obtener
los medicamentos hasta alcanzar un suministro maximo de 31 dias del medicamento. Si la cobertura no se
aprueba, luego del primer suministro de 31 dias, ya no pagaremos esos medicamentos, incluso si hace menos de
90 dias que es miembro del plan.
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Si reside en un centro de atencidn a largo plazo y necesita un medicamento que no se encuentra en nuestro
formulario, o si su capacidad de obtener sus medicamentos es limitada, pero ya transcurrieron los primeros 90
dias como miembro de nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicamento
mientras usted intenta conseguir una excepcion al formulario.

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

Para obtener mas informacion

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

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

Si tiene alguna pregunta general sobre la cobertura para medicamentos con receta de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), durante las 24 horas, los 7 dias de la semana. Los usuarios de TTY deben
llamar al 1-877-486-2048. O bien, visite http://www.medicare.gov.

Formulario de Mercy Care Advantage

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

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

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

Sus montos de costos compartidos dependen de la categoria en la que se encuentre el medicamento:

Categoria Monto de costo compartido

Medicamentos genéricos
(incluye medicamentos de marca $0/51.60/55.10 (cada receta)
considerados genéricos)

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

|II

Sus copagos pueden ser menores, lo cual depende del nivel de “Ayuda adicional” que reciba. La Clausula
adicional a la Evidencia de cobertura para las personas que reciben ayuda adicional para pagar los
medicamentos con receta (Clausula adicional LIS) indica el monto que debe pagar por sus medicamentos
con receta. También puede llamar al Departamento de Servicios para Miembros para conocer su monto de
costo compartido. En las paginas de la portada y la portada posterior, encontrard los nimeros de teléfono
del Departamento de Servicios para Miembros.
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La informacidn en la columna Requisitos/Limites le informa si Mercy Care Advantage establece requisitos
especiales de cobertura para su medicamento.

Abreviatura Requisitos/limites

B/D

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

EA

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

NDS

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

NM

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

PA

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

(o]

Limites de cantidad. Para ciertos medicamentos, nuestro plan limita la cantidad
del medicamento que cubrird. Por ejemplo, nuestro plan proporciona 30
comprimidos por 30 dias por receta para simvastatin en comprimidos de 80 mg.
Se muestra la cantidad por surtido o resurtido.

ST

Tratamiento escalonado. Este medicamento con receta requiere que usted haya
probado otro medicamento antes, y que no haya funcionado. En algunos casos,
nuestro plan requiere que usted primero pruebe ciertos medicamentos para
tratar su afeccion médica antes de que cubramos otro medicamento para esa
afeccidn. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion
médica, es posible que no cubramos el medicamento B a menos que usted
pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
entonces cubriremos el medicamento B.

03/01/2026

XV



Notice of Availability

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

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

Chinese Mandarin: FA 182 L e sy fIeiR 55, IR K TR s Y (R B (LT 58 1],
MRAR L EAPEIR S, i5#H 1-877-436-5288, FHA1myh S LIE A RE RERUER, Xt
— IR IR

Chinese Cantonese: ¥} H M B IR Ig rTREAF A BER], 25 L EMIER 0L S 2 o B3
Bo MTEMEIRYS, svEcd 1-877-436-5288, FofMak i iy N B EAEEEBER D,
— SRR

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

i

=]

[t

&

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

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

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

H5580 26 020 _C mercycareaz.org
03/01/2026 XV


https://mercycareaz.org

Korean: GA= 98 B = ok g o 33t AR ) =a)ux 5
A-gstal JFUY. TS MU AE o] &l W3} 1-877-436-5288 Ho =
THAL. St E ol B9 AF 2o = AYJUT o] el A FEE &

x
=
[>
i

of a offt
ot lo 12
o)

Russian: Ecnm y BaCc BO3HUKHYT BOMPOCbl OTHOCUTENbHO CTPAx0BOro Mu
MeAMKAMEHTHOro nJjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCsA HaWMMm 6ecnnaTtHbIMMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCA YCNyraMm nepeBoavumka,
MO3BOHUTE HaM no TenedoHy 1-877-436-5288. Bam okaxxeT NOMOLLb COTPYAHUK,
KOTOpPbIN rOBOPUT No-pycckn. laHHas ycnyra 6ecnnaTtHas.

Lol 4 o) Jsan ol daally (gl Aliad (ol e DU dplaal) (5 )5l aa ial) ciledd 206 L) : Arabic
Gaady le (addi o s 1-877-436-5288 o Ly JuaiVl (5 g e Gadd (558 aa yie o Jsandl
ilae Aedd oda clinelusay d all

Hindi: BHR WY 1 a1 &1 A1 & IR H 310 fbdt f 73 & ST <7 o ford gAR o Yo
U Tami Iuds §. T U UId o’ & o, §9 89 1-877-436-5288 TR B &Y. HIg
Hfard SNt =<t SIeIdT 8 3MUD! Hag B Ghdl ¢. I8 U T 9l 5.

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

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

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

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

Japanese: 4jit DL (SRR & FEAL AT T ST A ZHMBICBEZ T 5720
12, MR OHERY —E 29 H D FT W, ERE SHMIC L BT i3,
1-877-436-5288 Ic BHai < 723 v, HAGEZEET A B »izwvwz L 3, Ziiddmp
D — B Z2TT,
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Nondiscrimination Notice

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

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

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

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

number on your ID card.

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

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

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

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

H5580_26_020_C mercycareaz.org
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2026 Formulary (List of Covered Drugs)

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

GOUT - DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg Tier 1
colchicine TABS .6mg Tier 1 QL (120 tabs/30 days)
colchicine w/ probenecid tab 0.5-500 mg Tier 1
probenecid TABS 500mg Tier 1
MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, 1%, 1.5%, 2% Tier 1 B/D
NSAIDS — DRUGS TO TREAT PAIN AND INFLAMMATION
celecoxib CAPS 50mg, 100mg, 200mg Tier 1 QL (60 caps/30 days)
celecoxib CAPS 400mg Tier 1 QL (30 caps/30 days)
diclofenac potassium TABS 50mg Tier 1 QL (120 tabs/30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 50mg, 75mg Tier 1
diflunisal TABS 500mg Tier 1
etodolac CAPS 200mg, 300mg; TABS 400mg, 500mg; TB24 Tier 1
400mg, 500mg, 600mg
flurbiprofen TABS 100mg Tier 1
ibu TABS 400mg, 600mg, 800mg Tier 1
ibuprofen SUSP 100mg/5ml; TABS 400mg, 600mg, 800mg Tier 1
meloxicam TABS 7.5mg, 15mg Tier 1
nabumetone TABS 500mg, 750mg Tier1
naproxen TABS 250mg, 375mg, 500mg Tier 1
naproxen TBEC 375mg Tier1 QL (120 tabs/30 days)
naproxen sodium TABS 275mg, 550mg Tier1
piroxicam CAPS 10mg, 20mg Tier1
sulindac TABS 150mg, 200mg Tier 1
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 10mcg/hr, Tier 1 QL (4 patches/28 days), PA
15mcg/hr, 20mcg/hr
fentanyl PT72 12mcg/hr, 25mcg/hr, 37.5mcg/hr, 50mcg/hr, Tier 1 QL (10 patches/30 days), PA

62.5mcg/hr, 75mcg/hr, 87.5mcg/hr, 100mcg/hr

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

hydrocodone bitartrate T24A 100mg, 120mg Tier1 NDS, QL (30 tabs/30 days), PA
methadone hcl SOLN 5mg/5ml, 10mg/5ml Tier 1 QL (450 mL/30 days), PA
methadone hcl TABS 5mg, 10mg Tier 1 QL (90 tabs/30 days), PA
methadone hydrochloride i CONC 10mg/ml Tier 1 QL (90 mL/30 days), PA
morphine sulfate TBCR 15mg, 30mg, 60mg, 100mg, 200mg Tier 1 QL (90 tabs/30 days), PA
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 mg/5ml| Tier1 QL (2700 mL/30 days)
acetaminophen w/ codeine tab 300-15 mg Tier 1 QL (400 tabs/30 days)
acetaminophen w/ codeine tab 300-30 mg Tier 1 QL (360 tabs/30 days)
acetaminophen w/ codeine tab 300-60 mg Tier1 QL (180 tabs/30 days)
butorphanol tartrate SOLN 1mg/ml, 2mg/ml Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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endocet tab 2.5-325mg Tier 1 QL (360 tabs/30 days)
endocet tab 5-325mg Tier 1 QL (360 tabs/30 days)
endocet tab 7.5-325mg Tier 1 QL (240 tabs/30 days)
endocet tab 10-325mg Tier 1 QL (180 tabs/30 days)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml Tier 1 QL (2700 mL/30 days)
hydrocodone-acetaminophen tab 5-325 mg Tier 1 QL (240 tabs/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-acetaminophen tab 10-325 mg Tier 1 QL (180 tabs/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg Tier1 QL (150 tabs/30 days)
hydromorphone hcl LIQD 1mg/ml Tier1 QL (600 mL/30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg Tier 1 QL (180 tabs/30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 8mg/ml, 10mg/ml Tier 1 B/D
morphine sulfate SOLN 10mg/5ml, 20mg/5ml Tier1 QL (900 mL/30 days)
morphine sulfate SOLN 100mg/5ml Tier 1 QL (180 mL/30 days)
morphine sulfate TABS 15mg, 30mg Tier 1 QL (180 tabs/30 days)
oxycodone hcl CONC 100mg/5mll Tier1 QL (180 mL/30 days)
oxycodone hcl SOLN 5mg/5mll Tier 1 QL (900 mL/30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 30mg Tier 1 QL (180 tabs/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg Tier 1 QL (360 tabs/30 days)
oxycodone wy/ acetaminophen tab 5-325 mg Tier 1 QL (360 tabs/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg Tier 1 QL (240 tabs/30 days)
oxycodone w/ acetaminophen tab 10-325 mg Tier1 QL (180 tabs/30 days)
tramadol hcl TABS 50mg Tier 1 QL (240 tabs/30 days)
tramadol-acetaminophen tab 37.5-325 mg Tier 1 QL (240 tabs/30 days)

ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES — MISCELLANEOUS
albendazole TABS 200mg Tier 1 QL (672 tabs/year), PA
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml Tier 1
ARIKAYCE SUSP 590mg/8.4ml Tier 1 NDS, NM, PA
atovaquone SUSP 750mg/5mll Tier1 QL (300 mL/30 days), PA
aztreonam SOLR 1gm, 2gm Tier1
BLUJEPA TABS 750mg Tier 1
CAYSTON SOLR 75mg Tier1 NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, 300mg Tier 1
clindamycin palmitate hydrochloride SOLR 75mg/5mll Tier 1
clindamycin phosphate SOLN 300mg/2ml, 600mg/4ml, Tier1
900mg/6ml
clindamycin phosphate in d5w iv soln 300 mg/50m| Tier 1
clindamycin phosphate in d5w iv soln 600 mg/50m| Tier 1
clindamycin phosphate in d5w iv soln 900 mg/50m| Tier 1
CLINDMYC/NAC INJ 300/50ML Tier1
CLINDMYC/NAC INJ 600/50ML Tier 1
CLINDMYC/NAC INJ 900/50ML Tier1
colistimethate sodium SOLR 150mg Tier 1
dapsone TABS 25mg, 100mg Tier 1
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Drug Name Drug Tier Requirements/Limits
DAPTOMYCIN SOLR 350mg Tier1 NDS

daptomycin SOLR 350mg, 500mg Tier1 NDS
EMVERM CHEW 100mg Tier 1 NDS, QL (12 tabs/year)
ertapenem sodium SOLR 1gm Tier1

fosfomycin tromethamine PACK 3gm Tier 1

gentamicin in saline inj 0.8 mg/ml| Tier 1

gentamicin in saline inj 1 mg/ml Tier 1

gentamicin in saline inj 1.2 mg/ml| Tier 1

gentamicin in saline inj 1.6 mg/ml Tier 1

gentamicin in saline inj 2 mg/ml| Tier 1

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

imipenem-cilastatin intravenous for soln 250 mg Tier 1

imipenem-cilastatin intravenous for soln 500 mg Tier 1
IMPAVIDO CAPS 50mg Tier1 NDS, PA

ivermectin TABS 3mg Tier1 QL (20 tabs/90 days), PA
ivermectin TABS 6mg Tier 1 QL (10 tabs/90 days), PA
linezolid SOLN 600mg/300ml Tier 1

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

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

methenamine hippurate TABS 1gm Tier1

metronidazole SOLN 500mg/100ml; TABS 250mg, 500mg Tier1

neomycin sulfate TABS 500mg Tier1

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

nitrofurantoin monohyd macro CAPS 100mg Tier 1

pentamidine isethionate inh SOLR 300mg Tier 1 B/D

pentamidine isethionate inj SOLR 300mg Tier 1

polymyxin b sulfate SOLR 500000unit Tier 1

praziquantel TABS 600mg Tier1

pyrimethamine TABS 25mg Tier 1 NDS, QL (90 tabs/30 days), PA
streptomycin sulfate SOLR 1gm Tier1 NDS

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

tinidazole TABS 250mg, 500mg Tier 1

TOBI PODHALER CAPS 28mg Tier1 NDS, NM, PA
tobramycin NEBU 300mg/5ml Tier1 NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 10mg/ml, 80mg/2ml Tier1

trimethoprim TABS 100mg Tier 1

vancomycin hcl CAPS 125mg Tier 1 QL (80 caps/180 days)
vancomycin hcl CAPS 250mg Tier1 QL (160 caps/180 days)
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vancomycin hcl SOLR 1gm, 1.25gm, 1.5gm, 5gm, 10gm, Tier 1
500mg, 750mg
VANCOMYCIN INJ 1 GM Tier 1
VANCOMYCIN INJ 500MG Tier1
VANCOMYCIN INJ 750MG Tier 1
ANTIFUNGALS — DRUGS TO TREAT FUNGAL INFECTIONS
amphotericin b SOLR 50mg Tier1 B/D
amphotericin b liposome SUSR 50mg Tier 1 NDS, B/D
caspofungin acetate SOLR 50mg, 70mg Tier 1
CRESEMBA CAPS 74.5mg, 186mg Tier 1 NDS, PA
fluconazole SUSR 10mg/ml, 40mg/ml; TABS 50mg, 100mg, Tier 1
150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100ml Tier 1
fluconazole in nacl 0.9% inj 400 mg/200m| Tier 1
flucytosine CAPS 250mg, 500mg Tier 1 NDS, PA
griseofulvin microsize SUSP 125mg/5ml; TABS 500mg Tier 1
griseofulvin ultramicrosize TABS 125mg, 250mg Tier 1
itraconazole CAPS 100mg Tier 1 QL (120 caps/30 days)
ketoconazole TABS 200mg Tier 1 PA
micafungin sodium SOLR 50mg, 100mg Tier 1
nystatin TABS 500000unit Tier1
posaconazole TBEC 100mg Tier1 NDS, QL (93 tabs/30 days), PA
terbinafine hcl TABS 250mg Tier 1 QL (30 tabs/30 days), PA;
PA applies after a 90-day supplyina
calendar year
voriconazole SOLR 200mg Tier1 PA
voriconazole SUSR 40mg/ml Tier1 NDS, QL (600 mL/28 days), PA
voriconazole TABS 50mg Tier 1 QL (480 tabs/30 days)
voriconazole TABS 200mg Tier 1 QL (120 tabs/30 days)
ANTIMALARIALS — DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg Tier 1
atovaquone-proguanil hcl tab 250-100 mg Tier 1
chloroquine phosphate TABS 250mg, 500mg Tier 1
COARTEM TAB 20-120MG Tier1
mefloquine hcl TABS 250mg Tier 1
primaquine phosphate TABS 26.3mg Tier 1
PRIMAQUINE PHOSPHATE TABS 26.3mg Tier 1
quinine sulfate CAPS 324mg Tier1 PA
ANTIRETROVIRAL AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate SOLN 20mg/ml; TABS 300mg Tier 1 NM
APTIVUS CAPS 250mg Tier 1 NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, 300mg Tier1 NM
darunavir TABS 600mg Tier 1 QL (60 tabs/30 days), NM
darunavir TABS 800mg Tier1 QL (30 tabs/30 days), NM
EDURANT TABS 25mg Tier1 NDS, NM
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EDURANT PED TBSO 2.5mg Tier 1 NDS, NM

efavirenz TABS 600mg Tier 1 NM

emtricitabine CAPS 200mg Tier 1 NM

EMTRIVA SOLN 10mg/ml Tier 1 NM

etravirine TABS 100mg, 200mg Tier 1 NDS, NM
fosamprenavir calcium TABS 700mg Tier1 NDS, NM

INTELENCE TABS 25mg Tier 1 NM

ISENTRESS CHEW 25mg Tier 1 NM

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

ISENTRESS HD TABS 600mg Tier 1 NDS, NM

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

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

nevirapine SUSP 50mg/5ml; TABS 200mg; TB24 400mg Tier 1 NM

NORVIR PACK 100mg Tier 1 NM

PIFELTRO TABS 100mg Tier 1 NDS, NM

PREZISTA SUSP 100mg/ml Tier 1 NDS, QL (400 mL/30 days), NM

PREZISTA TABS 75mg Tier 1 QL (480 tabs/30 days), NM

PREZISTA TABS 150mg Tier1 NDS, QL (240 tabs/30 days), NM

REYATAZ PACK 50mg Tier 1 NDS, NM

ritonavir TABS 100mg Tier1 NM

RUKOBIA TB12 600mg Tier 1 NDS, NM

SELZENTRY SOLN 20mg/ml Tier 1 NDS, NM

SUNLENCA TABS 300mg; TBPK 300mg Tier 1 NDS, NM

tenofovir disoproxil fumarate TABS 300mg Tier 1 NM

TIVICAY TABS 50mg Tier 1 NDS, NM

TIVICAY PD TBSO 5mg Tier 1 NDS, NM

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

TYBOST TABS 150mg Tier1 NM

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

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

zidovudine CAPS 100mg; SYRP 50mg/5ml; TABS 300mg Tier1 NM

ANTIRETROVIRAL COMBINATION AGENTS — DRUGS TO SUPPRESS HIV/AIDS INFECTION

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

BIKTARVY TAB 30-120-15 MG Tier1 NDS, NM
BIKTARVY TAB 50-200-25 MG Tier 1 NDS, NM
CIMDUO TAB 300-300 Tier1 NDS, NM
DELSTRIGO TAB Tier 1 NDS, NM
DESCOVY TAB 120-15MG Tier1 NDS, NM
DESCOVY TAB 200/25MG Tier1 NDS, NM
DOVATO TAB 50-300MG Tier 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg Tier 1 NM

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg Tier 1 NDS, NM
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg Tier 1 NDS, NM
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg Tier1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg Tier 1 NM
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emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg Tier 1 NDS, NM
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg Tier 1 NM
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg Tier 1 NM
EVOTAZ TAB 300-150 Tier 1 NDS, NM
GENVOYA TAB Tier1 NDS, NM
JULUCA TAB 50-25MG Tier 1 NDS, NM
KALETRA SOL Tier 1 NM
lamivudine-zidovudine tab 150-300 mg Tier 1 NM
lopinavir-ritonavir tab 100-25 mg Tier 1 NM
lopinavir-ritonavir tab 200-50 mg Tier 1 NM
ODEFSEY TAB Tier1 NDS, NM
PREZCOBIX TAB 675/150 Tier 1 NDS, NM
PREZCOBIX TAB 800-150 Tier 1 NDS, NM
STRIBILD TAB Tier1 NDS, NM
SYMTUZA TAB Tier 1 NDS, NM
TRIUMEQ PD TAB Tier1 NM
TRIUMEQ TAB Tier 1 NDS, NM

ANTITUBERCULAR AGENTS — DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg Tier 1 NDS
ethambutol hcl TABS 100mg, 400mg Tier 1
isoniazid SYRP 50mg/5ml; TABS 100mg, 300mg Tier 1
PRIFTIN TABS 150mg Tier1
pyrazinamide TABS 500mg Tier 1
rifabutin CAPS 150mg Tier 1
rifampin CAPS 150mg, 300mg; SOLR 600mg Tier1
SIRTURO TABS 20mg, 100mg Tier 1 NDS, NM, PA

ANTIVIRALS — DRUGS TO TREAT VIRAL INFECTIONS
acyclovir CAPS 200mg; SUSP 200mg/5ml; TABS 400mg, 800mg Tier1
acyclovir sodium SOLN 50mg/ml Tier1 B/D
adefovir dipivoxil TABS 10mg Tier1 NM
BARACLUDE SOLN .05mg/ml Tier 1 NDS, NM, ST
entecavir TABS .5mg, 1Img Tier 1 NM
EPCLUSA PAK 150-37.5 Tier 1 NDS, NM, PA
EPCLUSA PAK 200-50MG Tier 1 NDS, NM, PA
EPCLUSA TAB 200-50MG Tier1 NDS, NM, PA
EPCLUSA TAB 400-100 Tier 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg Tier1
ganciclovir sodium SOLR 500mg Tier1 B/D
lamivudine (hbv) TABS 100mg Tier 1 NM
LIVTENCITY TABS 200mg Tier1 NDS, QL (336 tabs/28 days), NM, PA
MAVYRET PAK 50-20MG Tier 1 NDS, NM, PA
MAVYRET TAB 100-40MG Tier1 NDS, NM, PA
oseltamivir phosphate CAPS 30mg Tier 1 QL (168 caps/year)
oseltamivir phosphate CAPS 45mg, 75mg Tier 1 QL (84 caps/year)
oseltamivir phosphate SUSR 6mg/ml Tier1 QL (1080 mL/year)
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Drug Tier Requirements/Limits

PAXLOVID PAK

Tier 1 QL (22 tabs/90 days)

PAXLOVID TAB 150-100

Tier 1 QL (40 tabs/90 days)

PAXLOVID TAB 300-100

Tier1 QL (60 tabs/90 days)

PEGASYS SOLN 180mcg/ml; SOSY 180mcg/0.5ml

Tier 1 NDS, NM, PA

PREVYMIS TABS 240mg, 480mg

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

RELENZA DISKHALER AEPB 5mg/blister

Tier1 QL (6 inhalers/year)

ribavirin (hepatitis c) CAPS 200mg; TABS 200mg

Tier 1 NM

rimantadine hydrochloride TABS 100mg Tier 1
valacyclovir hcl TABS 1gm, 500mg Tier 1
valganciclovir hc! SOLR 50mg/ml Tier 1 NDS
valganciclovir hcl TABS 450mg Tier 1

VOSEVI TAB

Tier 1 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg

Tier1 QL (1tab/180 days)

CEPHALOSPORINS — DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg Tier 1
cefadroxil CAPS 500mg; SUSR 250mg/5ml, 500mg/5ml Tier 1
CEFAZOLIN SOLR 2gm, 3gm Tier1
CEFAZOLIN INJ 1GM/50ML Tier1
cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm, 500mg Tier 1
CEFAZOLIN SOLN 2GM/100ML-4% Tier1
CEFAZOLIN/DEX SOL 1GM/50ML-4% Tier1
CEFAZOLIN/DEX SOL 2GM/50ML-3% Tier1
CEFAZOLIN/DEX SOL 3GM/50ML-2% Tier1
CEFAZOLIN/DEX SOL 3GM/150ML-4% Tier 1
cefdinir CAPS 300mg; SUSR 125mg/5ml, 250mg/5ml Tier1
cefepime hcl SOLR 1gm, 2gm Tier 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 200mg/5ml Tier 1
cefotetan disodium SOLR 1gm, 2gm Tier 1
cefoxitin sodium SOLR 1gm, 2gm, 10gm Tier 1
cefpodoxime proxetil SUSR 50mg/5ml, 100mg/5ml; TABS Tier1
100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, 500mg Tier 1
ceftazidime SOLR 1gm, 2gm, 6gm Tier 1
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 250mg, 500mg Tier 1
cefuroxime axetil TABS 250mg, 500mg Tier 1
cefuroxime sodium SOLR 1.5gm, 750mg Tier 1
cephalexin CAPS 250mg, 500mg; SUSR 125mg/5ml, Tier 1
250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm Tier 1
TEFLARO SOLR 400mg, 600mg Tier 1 NDS
ERYTHROMYCINS/MACROLIDES — DRUGS TO TREAT INFECTIONS
azithromycin SOLR 500mg; SUSR 100mg/5ml, 200mg/5m; Tier 1
TABS 250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 250mg/5ml; TABS 250mg, Tier 1

500mg; TB24 500mg
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DIFICID SUSR 40mg/ml Tier1 NDS
e.e.s. 400 TABS 400mg Tier1

ERYTHROCIN LACTOBIONATE SOLR 500mg Tier1
erythromycin base CPEP 250mg; TABS 250mg, 500mg; TBEC Tier 1

250mg, 333mg, 500mg

erythromycin ethylsuccinate TABS 400mg Tier 1

erythromycin lactobionate SOLR 500mg Tier 1
fidaxomicin TABS 200mg Tier 1 NDS
FLUOROQUINOLONES — DRUGS TO TREAT INFECTIONS

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

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

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml Tier 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml Tier 1
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier1
ampicillin CAPS 500mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for inj 3 (2-1) gm Tier 1
ampicillin & sulbactam sodium for iv soln 1.5 (1-0.5) gm Tier 1
ampicillin & sulbactam sodium for iv soln 3 (2-1) gm Tier 1
ampicillin & sulbactam sodium for iv soln 15 (10-5) gm Tier 1
ampicillin sodium SOLR 1gm, 2gm, 10gm, 250mg, 500mg Tier 1
BICILLIN L-A SUSY 600000unit/ml, 1200000unit/2ml, Tier1
2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg Tier 1
nafcillin sodium SOLR 1gm, 2gm Tier 1
nafcillin sodium SOLR 10gm Tier 1 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm Tier 1
penicillin g potassium SOLR 5000000unit, 20000000unit Tier1
penicillin g sodium SOLR 5000000unit Tier 1
penicillin v potassium SOLR 125mg/5ml, 250mg/5ml; TABS Tier 1
250mg, 500mg
pfizerpen SOLR 5000000unit, 20000000unit Tier1
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375gm) Tier 1
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25gm) Tier 1
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm) Tier 1
piperacillin sod-tazobactam sod for inj 13.5 gm (12-1.5 gm) Tier 1
piperacillin sod-tazobactam sod for inj 40.5 gm (36-4.5gm) Tier 1
TETRACYCLINES — DRUGS TO TREAT INFECTIONS
doxy 100 SOLR 100mg Tier 1
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doxycycline (monohydrate) CAPS 50mg, 100mg; SUSR Tier 1
25mg/5ml; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; SOLR 100mg; TABS Tier 1
20mg, 100mg
minocycline hc! CAPS 50mg, 75mg, 100mg Tier 1
NUZYRA SOLR 100mg Tier 1 NDS, NM
NUZYRA TABS 150mg Tier 1 NDS, QL (30 tabs/14 days), NM
tetracycline hcl CAPS 250mg, 500mg Tier 1
tigecycline SOLR 50mg Tier 1
ANTINEOPLASTIC AGENTS — DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 100mg/4ml Tier 1 NDS, B/D, NM
BENDEKA SOLN 100mg/4ml Tier 1 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 450mg/45ml, Tier 1 B/D
600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 200mg/200ml Tier 1 B/D
cyclophosphamide CAPS 25mg, 50mg; SOLR 1gm, 500mg Tier 1 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 2gm/4ml, 500mg/ml Tier1 NDS, B/D, NM
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 500mg/2.5ml, Tier 1 NDS, B/D
500mg/5ml, 1000mg/10ml, 2000mg/20ml
cyclophosphamide SOLR 2gm Tier 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg Tier 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 2gm/10ml Tier 1 NDS, B/D
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 500mg/ml Tier 1 NDS, B/D, NM
GLEOSTINE CAPS 10mg, 40mg Tier 1 NM
GLEOSTINE CAPS 100mg Tier 1 NDS, NM
LEUKERAN TABS 2mg Tier 1 NDS, PA
lomustine CAPS 10mg, 40mg Tier 1 NM
lomustine CAPS 100mg Tier 1 NDS, NM
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 200mg/40ml Tier 1 B/D
oxaliplatin SOLR 50mg, 100mg Tier 1 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml Tier1 NDS, B/D, NM
ANTIMETABOLITES
azacitidine SUSR 100mg Tier 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml Tier 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 5gm/100m|, Tier 1 B/D
500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, 2gm/52.6ml, Tier 1 B/D
200mg/5.26ml; SOLR 1gm, 2gm, 200mg
INQOVI TAB 35-100MG Tier 1 NDS, QL (5 tabs/28 days), NM, PA
LONSURF TAB 15-6.14 Tier1 NDS, QL (100 tabs/28 days), NM, PA
LONSURF TAB 20-8.19 Tier1 NDS, QL (80 tabs/28 days), NM, PA
mercaptopurine SUSP 2000mg/100ml Tier1 NDS, NM
mercaptopurine TABS 50mg Tier1
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methotrexate sodium SOLN 1gm/40ml, 50mg/2ml, Tier 1 B/D
250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg Tier 1 NDS, QL (14 tabs/28 days), NM, PA
pemetrexed disodium SOLR 100mg, 500mg, 750mg, 1000mg Tier 1 NDS, B/D
TABLOID TABS 40mg Tier 1 NDS, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
abiraterone acetate TABS 500mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
abirtega TABS 250mg Tier1 QL (120 tabs/30 days), NM, PA
AKEEGA TAB 50/500MG Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AKEEGA TAB 100/500 Tier 1 NDS, QL (60 tabs/30 days), NM, PA
anastrozole TABS 1mg Tier1
bicalutamide TABS 50mg Tier 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg Tier 1 NM, PA
ERLEADA TABS 60mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
ERLEADA TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
EULEXIN CAPS 125mg Tier 1 NDS
exemestane TABS 25mg Tier1
FIRMAGON SOLR 80mg Tier 1 NM, PA
FIRMAGON SOLR 120mg/vial Tier 1 NDS, NM, PA
fulvestrant SOSY 250mg/5mll Tier 1 NDS, B/D
INLURIYO TABS 200mg Tier1 NDS, QL (56 tabs/28 days), NM, PA
letrozole TABS 2.5mg Tier 1
leuprolide acetate KIT 1mg/0.2ml Tier 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg Tier 1 NDS, NM, PA
LUPRON DEPQT (3-MONTH) KIT 11.25mg Tier 1 NDS, NM, PA
LYSODREN TABS 500mg Tier 1 NDS, NM
megestrol acetate TABS 20mg, 40mg Tier 1
nilutamide TABS 150mg Tier 1 NDS
NUBEQA TABS 300mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
ORGOVYX TABS 120mg Tier 1 NDS, NM, PA
ORSERDU TABS 86mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
ORSERDU TABS 345mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
SOLTAMOX SOLN 10mg/5ml Tier1 NDS
tamoxifen citrate TABS 10mg, 20mg Tier1
toremifene citrate TABS 60mg Tier 1 PA
XTANDI CAPS 40mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
XTANDI TABS 40mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
XTANDI TABS 80mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
YONSA TABS 125mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg Tier1 NDS, QL (28 caps/28 days), NM, PA
lenalidomide CAPS 20mg, 25mg Tier 1 NDS, QL (21 caps/28 days), NM, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg Tier1 NDS, QL (21 caps/28 days), NM, PA
THALOMID CAPS 50mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
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THALOMID CAPS 100mg Tier 1 NDS, QL (112 caps/28 days), NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml Tier1 NDS, QL (2 syringes/28 days), NM,
PA
bexarotene CAPS 75mg Tier 1 NDS, QL (300 caps/30 days), NM, PA
doxorubicin hc! SOLN 2mg/ml Tier 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml Tier 1 NDS, B/D
hydroxyurea CAPS 500mg Tier 1
irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 300mg/15ml, Tier 1 B/D
500mg/25ml
IWILFIN TABS 192mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
leucovorin calcium SOLN 500mg/50ml; SOLR 50mg, 100mg, Tier 1 B/D
200mg, 350mg, 500mg
leucovorin calcium TABS 5mg, 10mg, 15mg, 25mg Tier 1
MATULANE CAPS 50mg Tier 1 NDS, NM
mesna TABS 400mg Tier1 NDS
MODEYSO CAPS 125mg Tier 1 NDS, QL (20 caps/28 days), NM, PA
tretinoin (chemotherapy) CAPS 10mg Tier 1 NDS
WELIREG TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml Tier 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2ml, Tier 1 NDS, B/D
80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 160mg/8ml; SOLN 20mg/2m, Tier 1 NDS, B/D
80mg/8ml, 160mg/16ml
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml Tier 1 NDS, B/D, NM
etoposide SOLN 1gm/50ml, 100mg/5ml, 500mg/25ml Tier 1 B/D
paclitaxel CONC 6mg/ml, 30mg/5ml, 150mg/25ml, Tier 1 B/D
300mg/50ml
paclitaxel inj 100mg Tier1 NDS, B/D, NM
vincristine sulfate SOLN 1mg/ml Tier1 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml Tier 1 B/D
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg Tier 1 NDS, QL (240 caps/30 days), NM, PA
ALUNBRIG TABS 30mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
ALUNBRIG TABS 90mg, 180mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ALUNBRIG PAK Tier 1 NDS, QL (30 tabs/30 days), NM, PA
AUGTYRO CAPS 40mg Tier 1 NDS, QL (240 caps/30 days), NM, PA
AUGTYRO CAPS 160mg Tier1 NDS, QL (60 caps/30 days), NM, PA
AVMAPKI PAK FAKZYNJA Tier1 NDS, QL (1 pack/28 days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
BALVERSA TABS 3mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
BALVERSA TABS 4mg Tier1 NDS, QL (56 tabs/28 days), NM, PA
BALVERSA TABS 5mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg Tier 1 NM, PA
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bortezomib SOLR 3.5mg Tier 1 NDS, NM, PA

BOSULIF CAPS 50mg Tier1 NDS, QL (30 caps/30 days), NM, PA
BOSULIF CAPS 100mg Tier 1 NDS, QL (300 caps/30 days), NM, PA
BOSULIF TABS 100mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
BOSULIF TABS 400mg, 500mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
BRAFTOVI CAPS 75mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
BRUKINSA CAPS 80mg Tier1 NDS, QL (120 caps/30 days), NM, PA
BRUKINSA TABS 160mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
CALQUENCE TABS 100mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
CAPRELSA TABS 300mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
COMETRIQ KIT 100MG Tier 1 NDS, QL (56 caps/28 days), NM, PA
COMETRIQ KIT 140MG Tier 1 NDS, QL (112 caps/28 days), NM, PA
COPIKTRA CAPS 15mg, 25mg Tier 1 NDS, QL (56 caps/28 days), NM, PA
COTELLIC TABS 20mg Tier 1 NDS, QL (63 tabs/28 days), NM, PA
DANZITEN TABS 71mg, 95mg Tier1 NDS, QL (112 tabs/28 days), NM, PA
dasatinib TABS 20mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 140mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
DAURISMO TABS 25mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
DAURISMO TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ENSACOVE CAPS 25mg Tier1 NDS, QL (270 caps/30 days), NM, PA
ENSACOVE CAPS 100mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
ERIVEDGE CAPS 150mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
erlotinib hcl TABS 25mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
erlotinib hcl TABS 100mg, 150mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
everolimus TBSO 2mg, 5mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
everolimus TBSO 3mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg Tier1 NDS, QL (21 caps/28 days), NM, PA
FRUZAQLA CAPS 1mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
FRUZAQLA CAPS 5mg Tier1 NDS, QL (21 caps/28 days), NM, PA
GAVRETO CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
gefitinib TABS 250mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
GOMEKLI CAPS 1mg Tier 1 NDS, QL (168 caps/28 days), NM, PA
GOMEKLI CAPS 2mg Tier 1 NDS, QL (84 caps/28 days), NM, PA
GOMEKLI TBSO 1mg Tier1 NDS, QL (168 tabs/28 days), NM, PA
HERCEP HYLEC SOL 60-10000 Tier1 NDS, NM, PA

HERCEPTIN SOLR 150mg Tier 1 NDS, NM, PA

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

HERNEXEOS TABS 60mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
HERZUMA SOLR 150mg, 420mg Tier 1 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 caps/28 days), NM, PA
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IBRANCE TABS 75mg, 100mg, 125mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA
IBTROZI CAPS 200mg Tier1 NDS, QL (90 caps/30 days), NM, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
IDHIFA TABS 50mg, 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
imatinib mesylate TABS 100mg Tier 1 QL (90 tabs/30 days), NM, PA
imatinib mesylate TABS 400mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
IMBRUVICA CAPS 70mg Tier1 NDS, QL (30 caps/30 days), NM, PA
IMBRUVICA CAPS 140mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
IMBRUVICA SUSP 70mg/ml Tier 1 NDS, QL (216 mL/27 days), NM, PA
IMBRUVICA TABS 140mg, 280mg, 420mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
IMKELDI SOLN 80mg/ml Tier 1 NDS, QL (280 mL/28 days), NM, PA
INLYTA TABS 1mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
INLYTA TABS 5mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
INREBIC CAPS 100mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
ITOVEBI TABS 3mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
ITOVEBI TABS 9mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
JAYPIRCA TABS 50mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
JAYPIRCA TABS 100mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
KADCYLA SOLR 100mg, 160mg Tier 1 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg Tier 1 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml Tier 1 NDS, NM, PA
KEYTRUDA INJ QLEX 395-4800 MG-UNIT/2.4ML Tier 1 NDS, QL (1 vial/21 days), NM, PA
KEYTRUDA INJ QLEX 790-9600 MG-UNIT/4.8ML Tier 1 NDS, QL (1 vial/42 days), NM, PA
KISQALI 200 DOSE TBPK 200mg Tier 1 NDS, QL (21 tabs/28 days), NM, PA
KISQALI 400 DOSE TBPK 200mg Tier1 NDS, QL (42 tabs/28 days), NM, PA
KISQALI 400 PAK FEMARA Tier 1 NDS, QL (70 tabs/28 days), NM, PA
KISQALI 600 DOSE TBPK 200mg Tier 1 NDS, QL (63 tabs/28 days), NM, PA
KISQALI 600 PAK FEMARA Tier 1 NDS, QL (91 tabs/28 days), NM, PA
KOMZIFTI CAPS 200mg Tier1 NDS, QL (90 caps/30 days), NM, PA
KOSELUGO CAPS 10mg Tier1 NDS, QL (240 caps/30 days), NM, PA
KOSELUGO CAPS 25mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
KOSELUGO CPSP 5mg Tier 1 NDS, QL (600 caps/30 days), NM, PA
KOSELUGO CPSP 7.5mg Tier 1 NDS, QL (360 caps/30 days), NM, PA
KRAZATI TABS 200mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
lapatinib ditosylate TABS 250mg Tier1 NDS, QL (180 tabs/30 days), NM, PA
LAZCLUZE TABS 80mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
LAZCLUZE TABS 240mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg Tier 1 NDS, QL (90 caps/30 days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg Tier1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA CAP 14 MG Tier1 NDS, QL (60 caps/30 days), NM, PA
LENVIMA CAP 18 MG Tier 1 NDS, QL (90 caps/30 days), NM, PA
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LENVIMA CAP 24 MG Tier 1 NDS, QL (90 caps/30 days), NM, PA
LORBRENA TABS 25mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
LORBRENA TABS 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
LUMAKRAS TABS 120mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
LUMAKRAS TABS 240mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
LUMAKRAS TABS 320mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
LYNPARZA TABS 100mg, 150mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg Tier1 NDS, QL (112 tabs/28 days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg Tier 1 NDS, QL (140 tabs/28 days), NM, PA
MEKINIST SOLR .05mg/ml Tier 1 NDS, QL (1260 mL/30 days), NM, PA
MEKINIST TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
MEKINIST TABS .5mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
MEKTOVI TABS 15mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
MONJUVI SOLR 200mg Tier 1 NDS, NM, PA
NERLYNX TABS 40mg Tier 1 NDS, QL (180 tabs/30 days), NM, PA
nilotinib hcl CAPS 50mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
nilotinib hcl CAPS 150mg, 200mg Tier1 NDS, QL (112 caps/28 days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg Tier 1 NDS, QL (3 caps/28 days), NM, PA
ODOMZO CAPS 200mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
OGIVRI SOLR 150mg, 420mg Tier 1 NDS, NM, PA
OGSIVEO TABS 100mg, 150mg Tier1 NDS, QL (56 tabs/28 days), NM, PA
OJEMDA SUSR 25mg/mi Tier 1 NDS, QL (96 mL/28 days), NM, PA
OJEMDA TABS 100mg Tier 1 NDS, QL (24 tabs/28 days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
ONTRUZANT SOLR 150mg, 420mg Tier 1 NDS, NM, PA
pazopanib hcl TABS 200mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
pazopanib hcl TABS 400mg Tier 1 NDS, QL (60 tabs/30 days), PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
PHESGO SOL Tier 1 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg Tier 1 NDS, QL (28 tabs/28 days), NM, PA
PIQRAY 250MG TAB DOSE Tier 1 NDS, QL (56 tabs/28 days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg Tier 1 NDS, QL (56 tabs/28 days), NM, PA
QINLOCK TABS 50mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO TABS 40mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
RETEVMO TABS 80mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
RETEVMO TABS 120mg, 160mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
REVUFORJ TABS 25mg Tier 1 NDS, QL (240 tabs/30 days), NM, PA
REVUFORJ TABS 110mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
REVUFORJ TABS 160mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
REZLIDHIA CAPS 150mg Tier 1 NDS, QL (60 caps/30 days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg Tier 1 NDS, QL (8 caps/28 days), NM, PA
ROZLYTREK CAPS 100mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
ROZLYTREK CAPS 200mg Tier1 NDS, QL (90 caps/30 days), NM, PA
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ROZLYTREK PACK 50mg Tier 1 NDS, QL (336 packets/28 days),
NM, PA

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

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

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

benazepril & hydrochlorothiazide tab 10-12.5 mg Tier 1

benazepril & hydrochlorothiazide tab 20-12.5 mg Tier 1

benazepril & hydrochlorothiazide tab 20-25 mg Tier 1

captopril & hydrochlorothiazide tab 25-15 mg Tier 1

captopril & hydrochlorothiazide tab 25-25 mg Tier 1

captopril & hydrochlorothiazide tab 50-15 mg Tier 1

captopril & hydrochlorothiazide tab 50-25 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg Tier 1

enalapril maleate & hydrochlorothiazide tab 10-25 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg Tier 1

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
ACE INHIBITORS — DRUGS TO TREAT HIGH BLOOD PRESSURE

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

captopril TABS 12.5mg, 25mg, 50mg, 100mg Tier 1

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

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

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

moexipril hcl TABS 7.5mg, 15mg Tier 1

perindopril erbumine TABS 2mg, 4mg, 8mg Tier 1
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quinapril hcl TABS 5mg, 10mg, 20mg, 40mg Tier 1
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg Tier1
trandolapril TABS 1mg, 2mg, 4mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE

eplerenone TABS 25mg, 50mg Tier 1
KERENDIA TABS 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)
spironolactone TABS 25mg, 50mg, 100mg Tier1
ALPHA BLOCKERS —DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, 4mg, 8mg Tier 1
prazosin hcl CAPS 1mg, 2mg, 5mg Tier 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan medoxomil tab 5-20 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 5-40 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-20 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg Tier1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 5-160 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 5-320 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 10-160 mg Tier 1 QL (30 tabs/30 days)
amlodipine besylate-valsartan tab 10-320 mg Tier 1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg Tier 1 QL (60 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg Tier 1 QL (30 tabs/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg Tier 1 QL (30 tabs/30 days)
ENTRESTO CAP 6-6MG Tier 1 QL (240 caps/30 days)
ENTRESTO CAP 15-16MG Tier 1 QL (240 caps/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1 QL (60 tabs/30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1 QL (30 tabs/30 days)
losartan potassium & hydrochlorothiazide tab 50-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab 100-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab 100-25 mg Tier 1

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

ANGIOTENSIN Il RECEPTOR ANTAGONISTS — DRUGS TO TREAT HIGH BLOOD PRESSURE

candesartan cilexetil TABS 4mg, 8mg, 16mg Tier 1 QL (60 tabs/30 days)

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

olmesartan medoxomil TABS 5mg Tier 1 QL (60 tabs/30 days)

olmesartan medoxomil TABS 20mg, 40mg Tier 1 QL (30 tabs/30 days)

telmisartan TABS 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)

valsartan TABS 40mg, 80mg, 160mg Tier 1 QL (60 tabs/30 days)

valsartan TABS 320mg Tier 1 QL (30 tabs/30 days)
ANTIARRHYTHMICS — DRUGS TO CONTROL HEART RHYTHM

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

TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg Tier 1

dofetilide CAPS 125mcg, 250mcg, 500mcg Tier 1 NM

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

MULTAQ TABS 400mg Tier1 QL (60 tabs/30 days)
pacerone TABS 100mg, 200mg, 400mg Tier 1

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

225mg, 300mg

quinidine sulfate TABS 200mg, 300mg Tier 1

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

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

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

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

gemfibrozil TABS 600mg Tier1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS — DRUGS TO TREAT HIGH CHOLESTEROL

atorvastatin calcium TABS 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)
lovastatin TABS 10mg, 20mg, 40mg Tier 1 QL (60 tabs/30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 80mg Tier1 QL (30 tabs/30 days)
rosuvastatin calcium TABS 5mg, 10mg, 20mg, 40mg Tier 1 QL (30 tabs/30 days)
simvastatin TABS 5mg, 10mg, 20mg, 40mg, 80mg Tier 1 QL (30 tabs/30 days)

ANTILIPEMICS, MISCELLANEOUS — DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/dose Tier 1
cholestyramine light PACK 4gm; POWD 4gm/dose Tier 1
colesevelam hcl PACK 3.75gm; TABS 625mg Tier 1
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colestipol hcl GRAN 5gm; PACK 5gm; TABS 1gm Tier 1
ezetimibe TABS 10mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-10 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-20 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-40 mg Tier 1 QL (30 tabs/30 days)
ezetimibe-simvastatin tab 10-80 mg Tier 1 QL (30 tabs/30 days)
NEXLETOL TABS 180mg Tier 1 QL (30 tabs/30 days)
NEXLIZET TAB 180/10MG Tier1 QL (30 tabs/30 days)
niacin (antihyperlipidemic) TBCR 500mg, 750mg, 1000mg Tier 1 QL (60 tabs/30 days)
omega-3-acid ethyl esters cap 1 gm Tier 1 PA
prevalite PACK 4gm; POWD 4gm/dose Tier 1
REPATHA SOSY 140mg/ml Tier 1 QL (6 syringes/28 days), NM, PA
REPATHA SURECLICK SOAJ 140mg/ml Tier1 QL (6 autoinjectors/28 days),
NM, PA
VASCEPA CAPS .5gm, 1gm Tier 1
BETA-BLOCKER/DIURETIC COMBINATIONS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1
atenolol & chlorthalidone tab 100-25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 10-6.25 mg Tier 1
metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1
metoprolol & hydrochlorothiazide tab 100-25 mg Tier 1
metoprolol & hydrochlorothiazide tab 100-50 mg Tier 1
BETA-BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
acebutolol hcl CAPS 200mg, 400mg Tier 1
atenolol TABS 25mg, 50mg, 100mg Tier 1
betaxolol hcl TABS 10mg, 20mg Tier 1
bisoprolol fumarate TABS 5mg, 10mg Tier 1
carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 25mg Tier 1
labetalol hcl TABS 100mg, 200mg, 300mg Tier 1
metoprolol succinate TB24 25mg, 50mg, 100mg, 200mg Tier 1
metoprolol tartrate SOLN 5mg/5ml; TABS 25mg, 50mg, 100mg Tier 1
nadolol TABS 20mg, 40mg, 80mg Tier 1
nebivolol hcl TABS 2.5mg, 5mg, 10mg Tier 1 QL (30 tabs/30 days)
nebivolol hcl TABS 20mg Tier 1 QL (60 tabs/30 days)
pindolol TABS 5mg, 10mg Tier 1
propranolol hcl CP24 60mg, 80mg, 120mg, 160mg; SOLN Tier 1
20mg/5ml, 40mg/5ml; TABS 10mg, 20mg, 40mg, 60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg Tier 1
CALCIUM CHANNEL BLOCKERS — DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, 10mg Tier 1
cartia xt CP24 120mg, 180mg, 240mg, 300mg Tier1
dift-xr CP24 120mg, 180mg, 240mg Tier1
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diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN 25mg/5ml, Tier1

50mg/10ml, 125mg/25ml; TABS 30mg, 60mg, 90mg, 120mg

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

300mg, 360mg

diltiazem hcl extended release beads CP24 120mg, 180mg, Tier1

240mg, 300mg, 360mg, 420mg

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

isradipine CAPS 2.5mg, 5mg Tier1

nicardipine hcl CAPS 20mg, 30mg Tier 1

nifedipine TB24 30mg, 60mg, 90mg Tier1

nimodipine CAPS 30mg Tier 1

tiadylt er CP24 120mg, 180mg, 240mg, 300mg, 360mg, 420mg Tier1

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

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

TBCR 120mg, 180mg, 240mg
DIURETICS — DRUGS TO TREAT HEART CONDITIONS

acetazolamide CP12 500mg; TABS 125mg, 250mg Tier 1

amiloride & hydrochlorothiazide tab 5-50 mg Tier 1

amiloride hcl TABS 5mg Tier 1

bumetanide SOLN .25mg/ml; TABS .5mg, 1mg, 2mg Tier1

chlorthalidone TABS 25mg, 50mg Tier 1

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

80mg

furosemide inj SOLN 10mg/ml Tier 1

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

indapamide TABS 1.25mg, 2.5mg Tier 1

methazolamide TABS 25mg, 50mg Tier 1

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

spironolactone & hydrochlorothiazide tab 25-25 mg Tier 1

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

triamterene & hydrochlorothiazide cap 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 37.5-25 mg Tier 1

triamterene & hydrochlorothiazide tab 75-50 mg Tier 1
MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg Tier1 QL (30 tabs/30 days)
clonidine PTWK .1mg/24hr, .2mg/24hr, .3mg/24hr Tier 1

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

CORLANOR SOLN 5mg/5ml Tier 1 QL (450 mL/30 days)
digoxin SOLN .05mg/ml, .25mg/ml Tier1

digoxin TABS 125mcg, 250mcg Tier1 QL (30 tabs/30 days)
droxidopa CAPS 100mg Tier 1 QL (90 caps/30 days), NM, PA
droxidopa CAPS 200mg, 300mg Tier 1 NDS, QL (180 caps/30 days), NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml Tier 1

guanfacine hcl TABS 1mg, 2mg Tier 1 PA; PA applies if 65 years and older
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hydralazine hcl SOLN 20mg/ml; TABS 10mg, 25mg, 50mg, Tier1
100mg
ivabradine hcl TABS 5mg, 7.5mg Tier 1 QL (60 tabs/30 days)
metyrosine CAPS 250mg Tier1 NDS, NM, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg Tier 1
minoxidil TABS 2.5mg, 10mg Tier 1
ranolazine TB12 500mg, 1000mg Tier1
VERQUVO TABS 2.5mg, 5mg, 10mg Tier1 QL (30 tabs/30 days), PA
NITRATES — DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate TABS 5mg, 10mg, 20mg, 30mg Tier 1
isosorbide mononitrate TB24 30mg, 60mg, 120mg Tier 1
NITRO-BID OINT 2% Tier1
nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, .6mg/hr; SOLN Tier 1

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

PULMONARY ARTERIAL HYPERTENSION — DRUGS TO TREAT PULMONARY HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 2.5mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
alyg TABS 20mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
ambrisentan TABS 5mg, 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
bosentan TABS 62.5mg, 125mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
bosentan TBSO 32mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
OPSUMIT TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
sildenafil citrate (pulmonary hypertension) TABS 20mg Tier 1 QL (360 tabs/30 days), NM, PA
tadalafil (oulmonary hypertension) TABS 20mg Tier1 QL (60 tabs/30 days), NM, PA
treprostinil SOLN 20mg/20ml, 50mg/20ml, 100mg/20m, Tier 1 NDS, NM, PA

200mg/20ml

UPTRAVI TABS 200mcg Tier 1 NDS, QL (140 tabs/28 days), NM, PA
UPTRAVI TABS 400mcg, 600mcg, 800mcg, 1000mcg, 1200mcg, Tier1 NDS, QL (60 tabs/30 days), NM, PA
1400mcg, 1600mcg

UPTRAVI PACK TAB 200/800 Tier 1 NDS, QL (1 pack/28 days), NM, PA
WINREVAIR KIT 45mg, 60mg Tier1 NDS, QL (2 vials/21 days), NM, PA
WINREVAIR INJ 45MG Tier 1 NDS, QL (2 vials/21 days), NM, PA
WINREVAIR INJ 60MG Tier 1 NDS, QL (2 vials/21 days), NM, PA
YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg Tier 1 NDS, QL (140 caps/28 days), NM, PA
YUTREPIA CAPS 106mcg Tier 1 NDS, QL (224 caps/28 days), NM, PA

CENTRAL NERVOUS SYSTEM — DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY — DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg Tier 1 QL (150 tabs/30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg, 30mg Tier 1

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

lorazepam CONC 2mg/ml Tier1 QL (150 mL/30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml Tier 1

lorazepam TABS .5mg, 1mg, 2mg Tier 1 QL (150 tabs/30 days)
lorazepam intensol CONC 2mg/ml Tier1 QL (150 mL/30 days)
ANTIDEMENTIA — DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP 5mg Tier 1 QL (30 tabs/30 days)
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donepezil hydrochloride TABS 10mg; TBDP 10mg Tier1
galantamine hydrobromide CP24 8mg, 16mg, 24mg Tier 1 QL (30 caps/30 days)
galantamine hydrobromide SOLN 4mg/ml Tier1 QL (200 mL/30 days)
galantamine hydrobromide TABS 4mg, 8mg, 12mg Tier 1 QL (60 tabs/30 days)
memantine hcl CP24 7mg, 14mg, 21mg, 28mg; SOLN 2mg/m; Tier 1 PA; PA applies if 29 years and
TABS 5mg, 10mg younger
memantine hcl tab 28x5 mg & 21x10 mg titration pack Tier 1 PA; PA applies if 29 years and
younger
memantine hcl-donepezil hcl cap er 24hr 14-10 mg Tier 1
memantine hcl-donepezil hel cap er 24hr 21-10 mg Tier 1
memantine hcl-donepezil hcl cap er 24hr 28-10 mg Tier 1
NAMZARIC CAP 7-10MG Tier1
rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 13.3mg/24hr Tier 1 QL (30 patches/30 days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 4.5mg, 6mg Tier1 QL (60 caps/30 days)
ANTIDEPRESSANTS — DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1 PA; PA applies if 65 years and older
150mg
amoxapine TABS 25mg, 50mg, 100mg, 150mg Tier 1 PA; PA applies if 65 years and older
AUVELITY TAB 45-105MG Tier 1 QL (60 tabs/30 days), PA
bupropion hcl TABS 75mg, 100mg Tier 1
bupropion hcl TB12 100mg, 150mg, 200mg; TB24 150mg Tier 1 QL (60 tabs/30 days)
bupropion hcl TB24 300mg Tier 1 QL (30 tabs/30 days)
citalopram hydrobromide SOLN 10mg/5ml; TABS 10mg, 20mg, Tier 1
40mg
clomipramine hcl CAPS 25mg, 50mg, 75mg Tier 1 PA
desipramine hcl TABS 10mg, 25mg, 50mg, 75mg, 100mg, Tier 1 PA; PA applies if 65 years and older
150mg
desvenlafaxine succinate TB24 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days)
doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 100mg, 150mg; Tier 1 PA; PA applies if 65 years and older
CONC 10mg/ml
DRIZALMA SPRINKLE CSDR 20mg, 30mg, 40mg, 60mg Tier 1 QL (60 caps/30 days), PA
duloxetine hcl CPEP 20mg, 30mg, 60mg Tier 1 QL (60 caps/30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr Tier 1 NDS, QL (30 patches/30 days), PA
escitalopram oxalate SOLN 5mg/5ml; TABS 5mg, 10mg, 20mg Tier 1
EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 72.6mg Tier 1 NDS, QL (30 tabs/30 days), PA
EXXUA TITRATION PACK TB24 18.2mg Tier 1 NDS, QL (2 packs/year), PA
FETZIMA CP24 20mg, 40mg Tier 1 QL (60 caps/30 days), PA
FETZIMA CP24 80mg, 120mg Tier 1 QL (30 caps/30 days), PA
FETZIMA CAP TITRATIO Tier 1 QL (2 packs/year), PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN 20mg/5mll Tier 1
imipramine hcl TABS 10mg, 25mg, 50mg Tier 1 PA; PA applies if 65 years and older
MARPLAN TABS 10mg Tier 1 QL (180 tabs/30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; TBDP 15mg, Tier1
30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, 150mg, 200mg, 250mg Tier 1

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

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

03/01/2026

Formulary ID 00026076 v8

22



Drug Name Drug Tier Requirements/Limits

nortriptyline hcl CAPS 10mg, 25mg, 50mg, 75mg; SOLN Tier 1

10mg/5ml

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

paroxetine hcl TABS 10mg, 20mg, 30mg, 40mg Tier 1 PA; PA applies if 65 years and older

phenelzine sulfate TABS 15mg Tier 1

protriptyline hcl TABS 5mg, 10mg Tier 1

RALDESY SOLN 10mg/ml Tier 1 QL (1800 mL/30 days), PA

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

tranylcypromine sulfate TABS 10mg Tier 1

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

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

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

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

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

37.5mg, 50mg, 75mg, 100mg

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

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

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

ANTIPARKINSONIAN AGENTS — DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg Tier 1 QL (120 caps/30 days)
amantadine hcl SOLN 50mg/5ml; TABS 100mg Tier1

benztropine mesylate SOLN 1mg/ml Tier 1

benztropine mesylate TABS .5mg, 1mg, 2mg Tier 1 PA; PA applies if 65 years and older
bromocriptine mesylate CAPS 5mg; TABS 2.5mg Tier 1

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

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

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

carbidopa & levodopa tab 10-100 mg Tier 1

carbidopa & levodopa tab 25-100 mg Tier 1

carbidopa & levodopa tab 25-250 mg Tier 1

carbidopa & levodopa tab er 25-100 mg Tier 1

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

entacapone TABS 200mg Tier1

INBRIJA CAPS 42mg Tier1 NDS, QL (300 caps/30 days), NM, PA
pramipexole dihydrochloride TABS .125mg, .25mg, .5mg, Tier 1

.75mg, 1mg, 1.5mg

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

4dmg, 5mg
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selegiline hcl CAPS 5mg; TABS 5mg Tier1
trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 5mg Tier 1

ANTIPSYCHOTICS — DRUGS TO TREAT PSYCHOSES

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 960mg/3.2ml Tier1 NDS, QL (1 syringe/56 days)
ABILIFY MAINTENA PRSY 300mg, 400mg Tier1 NDS, QL (1 syringe/28 days)
ABILIFY MAINTENA SRER 300mg, 400mg Tier 1 NDS, QL (1 injection/28 days)
aripiprazole SOLN 1mg/ml Tier1 QL (900 mL/30 days)
aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 20mg, 30mg Tier1 QL (30 tabs/30 days)
aripiprazole TBDP 10mg, 15mg Tier 1 QL (60 tabs/30 days), ST
ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 882mg/3.2ml Tier1 NDS, QL (1 syringe/28 days)
ARISTADA PRSY 1064mg/3.9ml Tier 1 NDS, QL (1 syringe/56 days)
ARISTADA INITIO PRSY 675mg/2.4ml Tier 1 NDS
asenapine maleate SUBL 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)
CAPLYTA CAPS 10.5mg, 21mg, 42mg Tier 1 NDS, QL (30 caps/30 days)
chlorpromazine hcl CONC 30mg/ml, 100mg/ml; SOLN Tier1
25mg/ml, 50mg/2ml; TABS 10mg, 25mg, 50mg, 100mg, 200mg
clozapine TABS 25mg, 50mg Tier1
clozapine TABS 100mg Tier 1 QL (270 tabs/30 days)
clozapine TABS 200mg Tier 1 QL (120 tabs/30 days)
clozapine TBDP 12.5mg, 25mg Tier 1 PA
clozapine TBDP 100mg Tier1 QL (270 tabs/30 days), PA
clozapine TBDP 150mg Tier 1 QL (180 tabs/30 days), PA
clozapine TBDP 200mg Tier 1 QL (120 tabs/30 days), PA
COBENFY CAP 50-20MG Tier1 NDS, QL (60 caps/30 days), PA
COBENFY CAP 100-20MG Tier1 NDS, QL (60 caps/30 days), PA
COBENFY CAP 125-30MG Tier1 NDS, QL (60 caps/30 days), PA
COBENFY STRT CAP PACK Tier 1 NDS, QL (2 packs/year), PA
ERZOFRI SUSY 39mg/0.25ml Tier1 QL (1 syringe/28 days)
ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml, 156mg/ml, Tier 1 NDS, QL (1 syringe/28 days)
234mg/1.5ml
ERZOFRI SUSY 351mg/2.25ml Tier1 NDS, QL (2 syringes/year)
FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (60 tabs/30 days), PA
FANAPT PAK PACK A Tier 1 QL (2 packs/year), PA
FANAPT PAK PACK B Tier 1 QL (2 packs/year), PA
FANAPT PAK PACK C Tier1 QL (2 packs/year), PA
fluphenazine decanoate SOLN 25mg/ml Tier 1

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

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

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

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

haloperidol lactate CONC 2mg/ml; SOLN 5mg/ml Tier 1
INVEGA HAFYERA SUSY 1092mg/3.5ml, 1560mg/5ml Tier1 NDS, QL (1 injection/180 days)
INVEGA SUSTENNA SUSY 39mg/0.25mll Tier 1 QL (1 syringe/28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, 117mg/0.75ml, Tier 1 NDS, QL (1 syringe/28 days)
156mg/ml, 234mg/1.5ml
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INVEGA TRINZA SUSY 273mg/0.88ml, 410mg/1.32m, Tier 1 NDS, QL (1 syringe/90 days)
546mg/1.75ml, 819mg/2.63ml
loxapine succinate CAPS 5mg, 10mg, 25mg, 50mg Tier 1
lurasidone hcl TABS 20mg, 40mg, 60mg, 120mg Tier 1 QL (30 tabs/30 days)
lurasidone hcl TABS 80mg Tier 1 QL (60 tabs/30 days)
LYBALVI TAB 5-10MG Tier1 NDS, QL (30 tabs/30 days)
LYBALVI TAB 10-10MG Tier 1 NDS, QL (30 tabs/30 days)
LYBALVI TAB 15-10MG Tier1 NDS, QL (30 tabs/30 days)
LYBALVI TAB 20-10MG Tier1 NDS, QL (30 tabs/30 days)
molindone hcl TABS 5mg, 10mg, 25mg Tier 1
NUPLAZID CAPS 34mg Tier 1 NDS, QL (30 caps/30 days), NM, PA
NUPLAZID TABS 10mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
olanzapine SOLR 10mg Tier 1 QL (3 vials/1 day)
olanzapine TABS 2.5mg, 5mg, 10mg Tier 1 QL (60 tabs/30 days)
olanzapine TABS 7.5mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)
olanzapine TBDP 5mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days), ST
olanzapine TBDP 10mg Tier1 QL (60 tabs/30 days), ST
OPIPZA FILM 2mg, 5mg Tier1 NDS, QL (30 films/30 days), PA
OPIPZA FILM 10mg Tier 1 NDS, QL (90 films/30 days), PA
paliperidone TB24 1.5mg, 3mg, 9mg Tier 1 QL (30 tabs/30 days)
paliperidone TB24 6mg Tier 1 QL (60 tabs/30 days)
perphenazine TABS 2mg, 4mg, 8mg, 16mg Tier1
pimozide TABS 1mg, 2mg Tier 1
quetiapine fumarate TABS 25mg Tier 1 QL (180 tabs/30 days)
quetiapine fumarate TABS 50mg, 100mg, 150mg, 200mg Tier 1 QL (90 tabs/30 days)
quetiapine fumarate TABS 300mg, 400mg Tier 1 QL (60 tabs/30 days)
quetiapine fumarate TB24 50mg, 300mg, 400mg Tier 1 QL (60 tabs/30 days), PA
quetiapine fumarate TB24 150mg, 200mg Tier 1 QL (30 tabs/30 days), PA
REXULTI TABS 3mg, 4mg Tier 1 NDS, QL (30 tabs/30 days)
REXULTI TABS.25mg, .5mg, 1Img, 2mg Tier 1 NDS, QL (60 tabs/30 days)
risperidone SOLN 1mg/ml Tier 1 QL (240 mL/30 days)
risperidone TABS .25mg, .5mg, 1mg, 2mg, 3mg, 4mg Tier 1
risperidone TBDP 1mg, 2mg, 3mg Tier1 QL (60 tabs/30 days), ST
risperidone TBDP 4mg Tier 1 QL (120 tabs/30 days), ST
risperidone TBDP .25mg, .5mg Tier 1 QL (90 tabs/30 days), ST
risperidone microspheres SRER 12.5mg, 25mg Tier 1 QL (2 injections/28 days)
risperidone microspheres SRER 37.5mg, 50mg Tier 1 NDS, QL (2 injections/28 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 7.6mg/24hr Tier 1 NDS, QL (30 patches/30 days)
thioridazine hcl TABS 10mg, 25mg, 50mg, 100mg Tier 1
thiothixene CAPS 1mg, 2mg, 5mg, 10mg Tier 1
trifluoperazine hcl TABS 1mg, 2mg, 5mg, 10mg Tier 1
VERSACLOZ SUSP 50mg/ml Tier 1 NDS, QL (600 mL/30 days), PA
VRAYLAR CAPS 1.5mg Tier 1 NDS, QL (60 caps/30 days)
VRAYLAR CAPS .5mg, .75mg, 3mg, 4.5mg, 6mg Tier 1 NDS, QL (30 caps/30 days)
zZiprasidone hcl CAPS 20mg, 40mg, 60mg, 80mg Tier 1 QL (60 caps/30 days)
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zZiprasidone mesylate SOLR 20mg Tier 1 QL (6 injections/3 days)

ZYPREXA RELPREVV SUSR 210mg Tier1 QL (2 vials/28 days), NM, PA

ZYPREXA RELPREVV SUSR 300mg Tier1 NDS, QL (2 vials/28 days), NM, PA

ZYPREXA RELPREVV SUSR 405mg Tier 1 NDS, QL (1 vial/28 days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg Tier1 NDS, QL (30 tabs/30 days)

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

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

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

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

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

400mg

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

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

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

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

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

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

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

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

DIACOMIT PACK 500mg Tier1 NDS, QL (180 packets/30 days),
NM, PA

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

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

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

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

diazepam inj SOLN 5mg/ml Tier1

diazepam intensol CONC 5mg/ml Tier1 QL (240 mL/30 days), PA; PA applies
if 65 years and older when greater
than 5-day supply

DILANTIN CAPS 30mg Tier 1

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

125mg, 250mg, 500mg

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

eslicarbazepine acetate TABS 200mg, 400mg Tier 1 QL (30 tabs/30 days)

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

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

felbamate SUSP 600mg/5ml; TABS 400mg, 600mg Tier 1

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

FYCOMPA SUSP .5mg/ml Tier 1 NDS, QL (680 mL/28 days), PA

FYCOMPA TABS 2mg Tier 1 QL (60 tabs/30 days), PA
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FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 NDS, QL (30 tabs/30 days), PA
gabapentin CAPS 100mg, 300mg Tier 1 QL (360 caps/30 days)
gabapentin CAPS 400mg Tier 1 QL (270 caps/30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml| Tier 1 QL (2160 mL/30 days)
gabapentin TABS 600mg Tier 1 QL (180 tabs/30 days)
gabapentin TABS 800mg Tier 1 QL (120 tabs/30 days)
lacosamide SOLN 200mg/20ml Tier 1
lacosamide TABS 50mg Tier 1 QL (120 tabs/30 days)
lacosamide TABS 100mg, 150mg, 200mg Tier1 QL (60 tabs/30 days)
lacosamide oral SOLN 10mg/ml Tier 1 QL (1200 mL/30 days)
lamotrigine CHEW 5mg, 25mg; TABS 25mg, 100mg, 150mg, Tier1
200mg
lamotrigine TB24 25mg, 50mg, 100mg, 200mg, 250mg, 300mg Tier 1 ST
levetiracetam SOLN 100mg/ml, 500mg/5ml; TABS 250mg, Tier 1
500mg, 750mg, 1000mg; TB24 500mg, 750mg
LEVETIRACETAM TB3D 250mg Tier 1 QL (360 tabs/30 days)
levetiracetam in sodium chloride iv soln 500 mg/100ml Tier 1
levetiracetam in sodium chloride iv soln 1000 mg/100ml Tier1
levetiracetam in sodium chloride iv soln 1500 mg/100ml Tier 1
methsuximide CAPS 300mg Tier 1
NAYZILAM SOLN 5mg/0.1ml Tier 1 QL (10 nasal units/30 days)
oxcarbazepine SUSP 300mg/5ml; TABS 150mg, 300mg, 600mg Tier 1
perampanel SUSP .5mg/ml Tier 1 NDS, QL (680 mL/28 days), PA
perampanel TABS 2mg Tier 1 QL (60 tabs/30 days), PA
perampanel TABS 4mg, 6mg, 8mg, 10mg, 12mg Tier 1 QL (30 tabs/30 days), PA
phenobarbital ELIX 20mg/5ml Tier 1 QL (1500 mL/30 days), PA; PA
applies if 65 years and older

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

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

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

phenytek CAPS 200mg, 300mg Tier 1

phenytoin CHEW 50mg; SUSP 125mg/5ml Tier 1

phenytoin sodium SOLN 50mg/ml Tier1

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

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

pregabalin CAPS 200mg Tier 1 QL (90 caps/30 days), PA; PA applies
if 65 years and older

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

pregabalin SOLN 20mg/ml Tier1 QL (900 mL/30 days), PA; PA applies
if 65 years and older

primidone TABS 50mg, 125mg, 250mg Tier 1

roweepra TABS 500mg Tier1

rufinamide SUSP 40mg/ml Tier1 NDS, QL (2400 mL/30 days), PA

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

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

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

03/01/2026

Formulary ID 00026076 v8

27



Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

SUBVENITE SUSP 10mg/ml Tier1 NDS, ST

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

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

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

topiramate CPSP 15mg, 25mg, 50mg; TABS 25mg, 50mg, Tier1

100mg, 200mg

topiramate SOLN 25mg/ml Tier1 QL (480 mL/30 days), PA

valproate sodium SOLN 100mg/ml, 250mg/5mll Tier1

valproic acid CAPS 250mg Tier 1

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

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

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml Tier1 QL (10 blister packs/30 days)

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

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

vigabatrin TABS 500mg Tier1 NDS, QL (180 tabs/30 days), NM, PA

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

vigadrone TABS 500mg Tier1 NDS, QL (180 tabs/30 days), NM, PA

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

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

XCOPRI TABS 150mg, 200mg Tier1 NDS, QL (60 tabs/30 days)

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

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

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg Tier1

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER — DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er 24hr 5 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 10 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 15 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 20 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 25 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine cap er 24hr 30 mg Tier 1 QL (30 caps/30 days), PA
amphetamine-dextroamphetamine tab 5 mg Tier1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (60 tabs/30 days), PA
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amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs/30 days), PA
amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (90 tabs/30 days), PA
amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (60 tabs/30 days), PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg Tier 1 QL (120 caps/30 days)
atomoxetine hcl CAPS 40mg Tier 1 QL (60 caps/30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg Tier 1 QL (30 caps/30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg Tier 1 QL (120 tabs/30 days), PA
dexmethylphenidate hcl TABS 10mg Tier1 QL (60 tabs/30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg Tier 1 QL (30 tabs/30 days), PA; PA applies

if 65 years and older
guanfacine hcl (adhd) TB24 3mg Tier 1 QL (60 tabs/30 days), PA; PA applies
if 65 years and older
methylphenidate hcl CHEW 2.5mg, 5mg, 10mg; TABS 5mg, Tier 1 QL (180 tabs/30 days), PA
10mg
methylphenidate hc/ SOLN 5mg/5ml Tier 1 QL (1800 mL/30 days), PA
methylphenidate hc/ SOLN 10mg/5mll Tier1 QL (900 mL/30 days), PA
methylphenidate hcl TABS 20mg; TBCR 10mg, 20mg Tier 1 QL (90 tabs/30 days), PA
HYPNOTICS — DRUGS TO TREAT INSOMNIA
DAYVIGO TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
doxepin hcl (sleep) TABS 3mg, 6mg Tier 1 QL (30 tabs/30 days)
eszopiclone TABS 1mg, 2mg, 3mg Tier 1 QL (30 tabs/30 days), PA; PA applies
if 65 years and older after a 90-day
supply in a calendar year

ramelteon TABS 8mg Tier1 QL (30 tabs/30 days)

tasimelteon CAPS 20mg Tier1 NDS, QL (30 caps/30 days), NM, PA

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

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

zaleplon CAPS 5mg Tier 1 QL (30 caps/30 days), PA; PA applies
if 65 years and older after a 90-day
supply in a calendar year

zaleplon CAPS 10mg Tier 1 QL (60 caps/30 days), PA; PA applies
if 65 years and older after a 90-day
supply in a calendar year

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

MIGRAINE — DRUGS TO TREAT SEVERE HEADACHES
AIMOVIG SOAJ 70mg/ml, 140mg/ml Tier 1 QL (1 pen/30 days), NM, PA
dihydroergotamine mesylate SOLN 4mg/ml Tier 1 NDS, QL (8 mL/30 days), PA
EMGALITY SOAJ 120mg/mll Tier 1 QL (2 pens/30 days), NM, PA
EMGALITY SOSY 100mg/ml Tier1 QL (3 syringes/30 days), NM, PA
EMGALITY SOSY 120mg/mi Tier1 QL (2 syringes/30 days), NM, PA
ergotamine w/ caffeine tab 1-100 mg Tier1 QL (40 tabs/28 days), PA
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naratriptan hcl TABS 1mg, 2.5mg Tier 1 QL (12 tabs/30 days)
NURTEC TBDP 75mg Tier 1 QL (16 tabs/30 days), PA
QULIPTA TABS 10mg, 30mg, 60mg Tier 1 QL (30 tabs/30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; TBDP 5mg, 10mg Tier 1 QL (18 tabs/30 days)
sumatriptan SOLN 5mg/act Tier1 QL (24 units/30 days)
sumatriptan SOLN 20mg/act Tier1 QL (12 units/30 days)
sumatriptan succinate SOAJ 6mg/0.5ml; SOLN 6mg/0.5ml Tier 1 QL (12 injections/30 days)
sumatriptan succinate TABS 25mg, 50mg, 100mg Tier 1 QL (12 tabs/30 days)
UBRELVY TABS 50mg, 100mg Tier1 QL (16 tabs/30 days), PA

MISCELLANEOUS
AUSTEDO TABS 6mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AUSTEDO TABS 9mg, 12mg Tier 1 NDS, QL (120 tabs/30 days), NM, PA
AUSTEDO XR TB24 6mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
AUSTEDO XR TB24 12mg Tier1 NDS, QL (120 tabs/30 days), NM, PA
AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, 48mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
AUSTEDO XR TB24 24mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
AUSTEDO XR TAB TITR KIT Tier1 NDS, QL (2 packs/year), NM, PA
lithium SOLN 8megq/5ml Tier 1
lithium carbonate CAPS 150mg, 300mg, 600mg; TABS 300mg; Tier1
TBCR 300mg, 450mg
NUEDEXTA CAP 20-10MG Tier1 NDS, QL (60 caps/30 days), PA
pyridostigmine bromide TABS 60mg Tier 1
riluzole TABS 50mg Tier 1
tetrabenazine TABS 12.5mg Tier1 QL (90 tabs/30 days), NM, PA
tetrabenazine TABS 25mg Tier1 NDS, QL (120 tabs/30 days), NM, PA

MULTIPLE SCLEROSIS AGENTS — DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CPDR 95mg Tier 1 NDS, QL (120 caps/30 days), NM, PA
BETASERON KIT .3mg Tier 1 NDS, QL (14 kits/28 days), NM, PA
COPAXONE SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),

NM, PA
COPAXONE SOSY 40mg/ml Tier1 NDS, QL (12 syringes/28 days),

NM, PA
dalfampridine TB12 10mg Tier 1 QL (60 tabs/30 days), NM, PA
fingolimod hcl CAPS .5mg Tier1 NDS, QL (30 caps/30 days), NM, PA
glatiramer acetate SOSY 20mg/ml Tier 1 NDS, QL (30 syringes/30 days),

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

NM, PA
glatopa SOSY 20mg/mi Tier1 NDS, QL (30 syringes/30 days),

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

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

MUSCULOSKELETAL THERAPY AGENTS — DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 5mg

Tier 1

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

carisoprodol TABS 350mg Tier1 QL (120 tabs/30 days), PA; PA
applies if 65 years and older after a
90-day supply in a calendar year

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

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

methocarbamol TABS 500mg Tier1 QL (360 tabs/30 days), PA; PA
applies if 65 years and older after a
90-day supply in a calendar year

methocarbamol TABS 750mg Tier1 QL (240 tabs/30 days), PA; PA
applies if 65 years and older after a
90-day supply in a calendar year

tizanidine hcl TABS 2mg, 4mg Tier 1
NARCOLEPSY/CATAPLEXY — DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg Tier 1 QL (60 tabs/30 days), PA
armodafinil TABS 150mg, 200mg, 250mg Tier 1 QL (30 tabs/30 days), PA
modafinil TABS 100mg Tier 1 QL (30 tabs/30 days), PA
modafinil TABS 200mg Tier 1 QL (60 tabs/30 days), PA
SODIUM OXYBATE SOLN 500mg/ml Tier1 NDS, QL (540 mL/30 days), NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg Tier1
buprenorphine hcl SUBL 2mg Tier 1 QL (180 tabs/30 days)
buprenorphine hcl SUBL 8mg Tier 1 QL (120 tabs/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) Tier 1 QL (180 films/30 days)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) Tier 1 QL (90 films/30 days)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) Tier 1 QL (120 films/30 days)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) Tier 1 QL (90 films/30 days)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) Tier 1 QL (180 tabs/30 days)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) Tier 1 QL (120 tabs/30 days)
bupropion hcl (smoking deterrent) TB12 150mg Tier 1 QL (60 tabs/30 days)
disulfiram TABS 250mg, 500mg Tier 1
KLOXXADO LIQD 8mg/0.1ml Tier 1
naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml; SOLN .4mg/m, Tier 1
4mg/10ml; SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg Tier 1
NICOTROL NS SOLN 10mg/ml Tier1
varenicline tartrate TABS .5mg, 1mg Tier 1 QL (56 tabs/28 days)
varenicline tartrate tab 11x0.5 mg & 42x1 mgq start pack Tier 1 QL (2 packs/year)
VIVITROL SUSR 380mg Tier1 NDS, NM

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

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

depo-testosterone SOLN 100mg/ml, 200mg/ml Tier 1 PA
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testosterone GEL 1%, 25mg/2.5gm, 50mg/5gm Tier 1 QL (300 gm/30 days), PA
testosterone cypionate SOLN 100mg/ml, 200mg/ml Tier1 PA
testosterone enanthate SOLN 200mg/ml Tier 1 PA
testosterone pump GEL 1.62% Tier 1 QL (150 gm/30 days), PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg Tier1
dapagliflozin propanediol TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
FARXIGA TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
glimepiride TABS 1mg, 2mg Tier 1 QL (90 tabs/30 days)
glimepiride TABS 4mg Tier 1 QL (60 tabs/30 days)
glipizide TABS 5mg Tier 1 QL (240 tabs/30 days)
glipizide TABS 10mg Tier 1 QL (120 tabs/30 days)
glipizide TB24 2.5mg, 5mg Tier 1 QL (90 tabs/30 days)
glipizide TB24 10mg Tier 1 QL (60 tabs/30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs/30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs/30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs/30 days)
GLYXAMBI TAB 10-5 MG Tier 1 QL (30 tabs/30 days)
GLYXAMBI TAB 25-5 MG Tier 1 QL (30 tabs/30 days)
JANUMET TAB 50-500MG Tier 1 QL (60 tabs/30 days)
JANUMET TAB 50-1000 Tier1 QL (60 tabs/30 days)
JANUMET XR TAB 50-500MG Tier1 QL (60 tabs/30 days)
JANUMET XR TAB 50-1000 Tier1 QL (60 tabs/30 days)
JANUMET XR TAB 100-1000 Tier 1 QL (30 tabs/30 days)
JANUVIA TABS 25mg, 50mg, 100mg Tier 1 QL (30 tabs/30 days)
JARDIANCE TABS 10mg, 25mg Tier 1 QL (30 tabs/30 days)
JENTADUETO TAB 2.5-500 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-850 Tier1 QL (60 tabs/30 days)
JENTADUETO TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)
JENTADUETO TAB XR 2.5-1000MG Tier1 QL (60 tabs/30 days)
JENTADUETO TAB XR 5-1000MG Tier1 QL (30 tabs/30 days)
metformin hcl TABS 500mg Tier 1 QL (150 tabs/30 days)
metformin hcl TABS 850mg Tier 1 QL (90 tabs/30 days)
metformin hcl TABS 1000mg Tier1 QL (75 tabs/30 days)
metformin hcl TB24 500mg Tier 1 QL (120 tabs/30 days); (generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg Tier 1 QL (60 tabs/30 days); (generic of
GLUCOPHAGE XR)
MOUNIJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 7.5mg/0.5ml, Tier 1 QL (4 pens/28 days), PA
10mg/0.5ml, 12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg Tier 1 QL (90 tabs/30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 2mg/3ml Tier1 QL (1 pen/28 days), PA
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml Tier 1 QL (1 pen/28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml Tier 1 QL (1 pen/28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg Tier 1 QL (30 tabs/30 days)
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pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1 QL (90 tabs/30 days)

pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1 QL (90 tabs/30 days)

repaglinide TABS 2mg Tier 1 QL (240 tabs/30 days)

repaglinide TABS .5mg, 1mg Tier 1 QL (120 tabs/30 days)

RYBELSUS TABS 3mg, 7mg, 14mg Tier 1 QL (30 tabs/30 days), PA

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

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG Tier 1 QL (60 tabs/30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG Tier 1 QL (30 tabs/30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG Tier1 QL (60 tabs/30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG Tier 1 QL (30 tabs/30 days)

TRULICITY SOAJ.75mg/0.5ml, 1.5mg/0.5ml, 3mg/0.5mli, Tier 1 QL (4 pens/28 days), PA

4.5mg/0.5ml

XIGDUO XR TAB 2.5-1000 Tier 1 QL (60 tabs/30 days)

XIGDUO XR TAB 5-500MG Tier 1 QL (60 tabs/30 days)

XIGDUO XR TAB 5-1000MG Tier 1 QL (60 tabs/30 days)

XIGDUO XR TAB 10-500MG Tier 1 QL (30 tabs/30 days)

XIGDUO XR TAB 10-1000 Tier1 QL (30 tabs/30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml Tier 1 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml Tier 1

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

CEQUR SIMPL KIT PATCH 2U (3-DAY) Tier 1 QL (10 patches/30 days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) Tier 1 QL (8 patches/24 days), PA

CEQUR SIMPL MIS INSERTER Tier 1 QL (2 inserters/year), PA

FIASP SOLN 100unit/ml Tier 1 B/D

FIASP FLEXTOUCH SOPN 100unit/ml Tier 1

FIASP PENFILL SOCT 100unit/ml Tier 1

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

GAUZE PADS 2"x2" Tier 1 PA

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

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

INSULIN PEN NEEDLES: EMBECTA-BD Tier 1 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD Tier 1 PA

INSULIN SYRINGES: EMBECTA-BD Tier 1 PA

LANTUS SOLN 100unit/ml Tier 1

LANTUS SOLOSTAR SOPN 100unit/ml Tier 1

NOVOLIN INJ 70/30 Tier1 (brand RELION not covered)

NOVOLIN INJ 70/30 FP Tier 1 (brand RELION not covered)

NOVOLIN N SUSP 100unit/ml Tier 1 (brand RELION not covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml Tier 1 (brand RELION not covered)

NOVOLIN R SOLN 100unit/ml Tier 1 B/D; (brand RELION not covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml Tier1 (brand RELION not covered)

NOVOLOG SOLN 100unit/ml Tier 1 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml Tier 1

NOVOLOG FLEXPEN RELION SOPN 100unit/ml Tier 1
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NOVOLOG MIX INJ 70/30 Tier 1 (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN Tier 1 (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml Tier1
NOVOLOG RELION SOLN 100unit/ml Tier 1 B/D
OMNIPOD 5 DX KIT INT G7G6 Tier1 QL (1 kit/year), PA
OMNIPOD 5 DX MIS POD G7G6 Tier 1 QL (15 pods/30 days), PA
OMNIPOD 5L2 KIT INTRO G6 Tier 1 QL (1 kit/year), PA
OMNIPOD 5 L2 MIS PODS G6 Tier 1 QL (15 pods/30 days), PA
OMNIPOD DASH KIT INTRO Tier1 QL (1 kit/year), PA
OMNIPOD DASH MIS PODS Tier1 QL (15 pods/30 days), PA
SOLIQUA INJ 100/33 Tier1 QL (5 pens/25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml Tier1
TOUJEO SOLOSTAR SOPN 300unit/ml Tier 1
XULTOPHY INJ 100/3.6 Tier 1 QL (5 pens/30 days)

CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml Tier 1 ST
alendronate sodium TABS 10mg, 35mg, 70mg Tier 1
BILDYOS SOSY 60mg/ml Tier 1 QL (1 syringe/180 days), NM
BONSITY SOPN 560mcg/2.24ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
calcitonin (salmon) spray SOLN 200unit/act Tier1 B/D
ibandronate sodium TABS 150mg Tier1 B/D
OSPOMYV SOSY 60mg/ml Tier 1 QL (1 syringe/180 days), NM
PAMIDRONATE DISODIUM SOLN 6mg/ml Tier1 B/D
pamidronate disodium SOLN 30mg/10ml, 90mg/10ml Tier 1 B/D
PROLIA SOSY 60mg/ml Tier 1 QL (1 syringe/180 days), NM
risedronate sodium TABS 5mg, 35mg, 150mg Tier 1
risedronate sodium TBEC 35mg Tier 1 ST
teriparatide SOPN 560mcg/2.24ml Tier1 NDS, QL (1 pen/28 days), NM, PA
TERIPARATIDE SOPN 560mcg/2.24ml Tier 1 NDS, QL (1 pen/28 days), NM, PA;

(ALVOGEN product)
WYOST SOLN 120mg/1.7ml Tier1 NDS, NM, PA
XTRENBO SOLN 120mg/1.7ml Tier 1 PA
zoledronic acid CONC 4mg/5ml; SOLN 5mg/100ml Tier 1 B/D, NM

CHELATING AGENTS
CHEMET CAPS 100mg Tier1 NDS
deferasirox TABS 90mg, 180mg, 360mg; TBSO 125mg Tier 1 NM, PA
deferasirox TBSO 250mg, 500mg Tier1 NDS, NM, PA
kionex SUSP 15gm/60ml Tier 1
LOKELMA PACK 5gm, 10gm Tier1
penicillamine TABS 250mg Tier 1 NDS, NM
sodium polystyrene sulfonate powder Tier 1
sps SUSP 15gm/60ml Tier 1
sps rectal SUSP 15gm/60mll Tier1
trientine hcl CAPS 250mg Tier1 NDS, NM, PA
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CONTRACEPTIVES — DRUGS FOR BIRTH CONTROL
afirmelle Tier 1
altavera Tier 1
alyacen 1/35 Tier 1
alyacen 7/7/7 Tier 1
amethyst Tier 1
apri Tier1
aranelle Tier 1
ashlyna Tier 1
aubra eq Tier 1
aurovela 1/20 Tier 1
aurovela 24 fe Tier 1
aurovela fe 1.5/30 Tier 1
aurovela fe 1/20 Tier 1
aviane Tier1
ayuna Tier1
azurette Tier1
balziva Tier 1
blisovi 24 fe Tier 1
blisovi fe 1.5/30 Tier 1
briellyn Tier 1
camila TABS .35mg Tier 1
camrese Tier1
camrese lo Tier 1
chateal eq Tier 1
cryselle Tier 1
cyred eq Tier 1
dasetta 1/35 Tier 1
dasetta 7/7/7 Tier 1
daysee Tier 1
deblitane TABS .35mg Tier1
DEPO-SUBQ PROVERA 104 SUSY 104mg/0.65ml Tier 1
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) Tier1
dolishale Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg Tier 1
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.02 mg Tier 1
drospirenone-ethinyl estradiol tab 3-0.03 mg Tier 1
elinest Tier 1
eluryng Tier 1
emzahh TABS .35mg Tier 1
enilloring Tier 1
enskyce Tier 1
errin TABS .35mg Tier1
estarylla Tier 1
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ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg Tier 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr Tier 1
falmina Tier 1
feirza 1.5/30 Tier 1
feirza 1/20 Tier 1
finzala Tier 1
galbriela Tier 1
hailey 1.5/30 Tier 1
hailey 24 fe Tier 1
haloette Tier 1
heather TABS .35mg Tier 1
iclevia Tier 1
incassia TABS .35mg Tier 1
introvale Tier 1
isibloom Tier 1
Jjaimiess Tier1
Jasmiel Tier 1
jolessa Tier 1
juleber Tier 1
junel 1.5/30 Tier 1
junel 1/20 Tier 1
junel fe 1.5/30 Tier1
junel fe 1/20 Tier1
junel fe 24 Tier 1
kaitlib fe Tier 1
kariva Tier 1
kelnor 1/35 Tier 1
kurvelo Tier 1
larin 1.5/30 Tier 1
larin 1/20 Tier1
larin 24 fe Tier 1
larin fe 1.5/30 Tier 1
larin fe 1/20 Tier 1
lessina Tier 1
levonest Tier 1
levonor-eth est tab 0.15-0.02/0.025/0.03 mg & eth est 0.01 mg Tier 1
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) Tier 1
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg Tier 1
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg Tier 1
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg- Tier1
mcg

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg Tier 1
levora 0.15/30-28 Tier 1
LILETTA 1UD 20.1mcg/day Tier 1 NM
loestrin 1.5/30-21 Tier 1
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loestrin 1/20-21 Tier 1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier 1
lojaimiess Tier 1
loryna Tier 1
low-ogestrel Tier 1
luizza 1.5/30 Tier 1
luizza 1/20 Tier 1
lutera Tier 1
lyleq TABS .35mg Tier 1
lyza TABS .35mg Tier 1
marlissa Tier 1
medroxyprogesterone acetate (contraceptive) SUSP Tier 1
150mg/ml; SUSY 150mg/mll
meleya TABS .35mg Tier 1
mibelas 24 fe Tier 1
microgestin 1.5/30 Tier 1
microgestin 1/20 Tier 1
microgestin fe 1.5/30 Tier1
microgestin fe 1/20 Tier 1
mili Tier 1
mono-linyah Tier 1
necon 0.5/35-28 Tier 1
NEXPLANON IMPL 68mg Tier 1 NM
nikki Tier 1
nora-be TABS .35mg Tier 1
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr Tier 1
norethindrone (contraceptive) TABS .35mg Tier 1
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg Tier 1
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg Tier 1
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg Tier 1
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) Tier 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg Tier 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg Tier 1
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg Tier 1
norlyroc TABS .35mg Tier 1
nortrel 0.5/35 (28) Tier1
nortrel 1/35 (21) Tier 1
nortrel 1/35 (28) Tier1
nortrel 7/7/7 Tier 1
nylia 1/35 Tier 1
nylia 7/7/7 Tier 1
orquidea TABS .35mg Tier 1
philith Tier 1
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pimtrea Tier1
portia-28 Tier1
reclipsen Tier 1
rivelsa Tier 1
rosyrah Tier 1
setlakin Tier 1
sharobel TABS .35mg Tier 1
simliya Tier 1
simpesse Tier1
sprintec 28 Tier1
sronyx Tier1
syeda Tier 1
tarina 24 fe Tier 1
tarina fe 1/20 eq Tier1
tilia fe Tier 1
tri-estarylla Tier 1
tri-legest fe Tier 1
tri-linyah Tier 1
tri-lo-estarylla Tier 1
tri-lo-marzia Tier 1
tri-lo-mili Tier 1
tri-lo-sprintec Tier 1
tri-mili Tier 1
tri-sprintec Tier1
tri-vylibra Tier 1
tri-vylibra lo Tier 1
turqoz Tier 1
tydemy Tier 1
valtya 1/35 Tier 1
valtya 1/50 Tier 1
velivet Tier 1
vestura Tier1
vienva Tier1
viorele Tier 1
vyfemla Tier 1
wlibra Tier 1
wera Tier1
wymzya fe Tier 1
xarah fe Tier 1
xelria fe Tier 1
xulane Tier 1
zafemy Tier 1
zovia 1/35 Tier 1
zumandimine Tier 1

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

03/01/2026 Formulary ID 00026076 v8



Drug Name Drug Tier Requirements/Limits
ESTROGENS — DRUGS TO REGULATE FEMALE HORMONES

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

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

.075mg/24hr, .1mg/24hr; PTWK .025mg/24hr, .05mg/24hr,
.06mg/24hr, .075mg/24hr, .1mg/24hr, 37.5mcg/24hr; TABS
.5mg, 1Img, 2mg

estradiol & norethindrone acetate tab 0.5-0.1 mg Tier 1

estradiol & norethindrone acetate tab 1-0.5 mg Tier 1

estradiol vaginal CREA .1mg/gm; TABS 10mcg Tier 1

estradiol valerate OIL 10mg/ml, 20mg/ml, 40mg/ml Tier 1

fyvavolv tab 0.5mg-2.5mcg Tier 1

fyavolv tab 1mg-5mcg Tier 1

jinteli Tier 1

yllana PTTW .025mg/24hr, .037mg/24hr, .05mg/24hr, Tier1
.075mg/24hr, .1mg/24hr

mimvey Tier 1
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg Tier 1
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg Tier 1

yuvafem TABS 10mcg Tier1

GLUCOCORTICOIDS — DRUGS TO TREAT INFLAMIMATORY RESPONSE

dexamethasone ELIX .5mg/5ml; SOLN .5mg/5ml; TABS .5mg, Tier 1

.75mg, 1mg, 1.5mg, 2mg, 4mg, bmg
DEXAMETHASONE INTENSOL CONC 1mg/ml Tier 1
dexamethasone sodium phosphate SOLN 4mg/ml, 10mg/ml, Tier 1
20mg/5ml, 100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml

fludrocortisone acetate TABS .1mg Tier 1
hydrocortisone TABS 5mg, 10mg, 20mg Tier 1
hydrocortisone sod succinate SOLR 100mg Tier 1
methylprednisolone TABS 4mg, 8mg, 16mg, 32mg Tier 1 B/D
methylprednisolone TBPK 4mg Tier 1
methylprednisolone acetate SUSP 40mg/ml, 80mg/ml Tier1 B/D
methylprednisolone sod succ SOLR 40mg, 125mg, 500mg, Tier 1 B/D
1000mg

prednisolone SOLN 15mg/5ml Tier1 B/D
prednisolone sodium phosphate SOLN 5mg/5ml, 15mg/5ml, Tier 1 B/D
25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 2.5mg, 5mg, 10mg, Tier 1 B/D
20mg, 50mg

prednisone TBPK 5mg, 10mg Tier1
PREDNISONE INTENSOL CONC 5mg/ml Tier1 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1000mg Tier 1
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GLUCOSE ELEVATING AGENTS — DRUGS TO TREAT LOW BLOOD SUGAR
diazoxide SUSP 50mg/ml Tier1 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY .6mg/0.6ml Tier 1
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml Tier 1 NDS, NM, PA
betaine powder for oral solution Tier 1 NDS, NM
cabergoline TABS .5mg Tier 1
carglumic acid TBSO 200mg Tier 1 NDS, NM, PA
CERDELGA CAPS 84mg Tier1 NDS, NM, PA
CEREZYME SOLR 400unit Tier 1 NDS, NM, PA
cinacalcet hcl TABS 30mg, 60mg Tier 1 B/D, QL (60 tabs/30 days), NM
cinacalcet hc! TABS 90mg Tier 1 B/D, QL (120 tabs/30 days), NM
CYSTAGON CAPS 50mg, 150mg Tier 1 NM, PA
desmopressin acetate SOLN 4mcg/ml Tier 1 NDS
desmopressin acetate TABS .1mg, .2mg Tier1
desmopressin acetate spray SOLN .01% Tier 1
desmopressin acetate spray refrigerated SOLN .01% Tier 1
FABRAZYME SOLR 5mg, 35mg Tier 1 NDS, NM, PA
GENOTROPIN CART 5mg, 12mg Tier1 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg Tier 1 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, .6mg, .8mg, 1mg, 1.2mg, Tier 1 NDS, NM, PA
1.4mg, 1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml Tier 1 NDS, NM, PA
Jjavygtor PACK 100mg, 500mg; TABS 100mg Tier1 NDS, NM, PA
lanreotide acetate SOLN 120mg/0.5m Tier1 NDS, NM, PA
levocarnitine (metabolic modifiers) SOLN 1gm/10ml; TABS Tier 1 B/D
330mg
LUMIZYME SOLR 50mg Tier1 NDS, NM, PA
LUPRON DEPQOT-PED (1-MONTH KIT 7.5mg, 11.25mg, 15mg Tier 1 NDS, NM, PA
LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 30mg Tier1 NDS, NM, PA
LUPRON DEPQT-PED (6-MONTH KIT 45mg Tier1 NDS, NM, PA
mifepristone (hyperglycemia) TABS 300mg Tier 1 NDS, NM, PA
NAGLAZYME SOLN 1mg/ml Tier1 NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg Tier 1 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, 100mcg/ml, 200mcg/ml; Tier 1 NM, PA
SOSY 50mcg/ml, 100mcg/ml
octreotide acetate SOLN 500mcg/ml, 1000mcg/ml; SOSY Tier1 NDS, NM, PA
500mcg/ml
raloxifene hcl TABS 60mg Tier1
REVCOVI SOLN 2.4mg/1.5ml Tier 1 NDS, NM, PA
REZDIFFRA TABS 60mg, 80mg, 100mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
sapropterin dihydrochloride PACK 100mg, 500mg; TABS 100mg Tier 1 NDS, NM, PA
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml Tier 1 NDS, NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 500mg Tier 1 NDS, NM, PA
SOMATULINE DEPOT SOLN 60mg/0.2ml, 90mg/0.3ml Tier 1 NDS, NM, PA
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SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 30mg Tier 1 NDS, NM, PA
SYNAREL SOLN 2mg/ml Tier 1 NDS, PA
tolvaptan TABS 15mg, 30mg Tier 1 NDS, NM, PA; (generic of
JYNARQUE)
tolvaptan TBPK 15mg Tier1 NDS, NM, PA
tolvaptan tab therapy pack 30 & 15 mg Tier 1 NDS, NM, PA
tolvaptan tab therapy pack 45 & 15 mg Tier 1 NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg Tier 1 NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg Tier 1 NDS, NM, PA
zelvysia PACK 100mg, 500mg Tier 1 NDS, NM, PA
PROGESTINS — DRUGS TO REGULATE FEMALE HORMONES
gallifrey TABS 5mg Tier 1
medroxyprogesterone acetate TABS 2.5mg, 5mg, 10mg Tier1
megestrol acetate SUSP 40mg/ml Tier 1
megestrol acetate (appetite) SUSP 625mg/5ml Tier 1 PA
norethindrone acetate TABS 5mg Tier 1
progesterone CAPS 100mg, 200mg Tier1
THYROID AGENTS — DRUGS TO REGULATE THYROID LEVELS
levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 112mcg, Tier 1
125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg
levothyroxine sodium TABS 25mcg, 50mcg, 75mcg, 88mcg, Tier 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, 112mcg, Tier 1
125mcg, 137mcg, 150mcg, 175mcg, 200mcg
liomny TABS 5mcg, 25mcg, 50mcg Tier1
liothyronine sodium TABS 5mcg, 25mcg, 50mcg Tier1
methimazole TABS 5mg, 10mg Tier 1
propylthiouracil TABS 50mg Tier1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1
112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 100mcg, Tier 1
112mcg, 125mcg, 137mcg, 150mcg, 175mcg, 200mcg, 300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg Tier1 B/D
calcitriol (oral) SOLN 1mcg/ml Tier1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg Tier 1 B/D

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

aprepitant CAPS 40mg, 80mg, 125mg Tier1 B/D
aprepitant capsule therapy pack 80 & 125 mg Tier 1 B/D
compro SUPP 25mg Tier1
dronabinol CAPS 2.5mg, 5mg, 10mg Tier 1 B/D, QL (60 caps/30 days)
granisetron hcl SOLN 1mg/ml, 4mg/4ml Tier1
granisetron hcl TABS 1mg Tier 1 B/D
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meclizine hcl TABS 12.5mg, 25mg Tier1 PA; PA applies if 65 years and
older after a 30-day supplyin a
calendar year

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

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

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

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

prochlorperazine SUPP 25mg Tier 1

prochlorperazine edisylate SOLN 10mg/2ml Tier 1

prochlorperazine maleate TABS 5mg, 10mg Tier 1

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 50mg/ml; Tier1 PA; PA applies if 65 years and
TABS 12.5mg, 25mg, 50mg older after a 30-day supplyin a

calendar year

scopolamine PT72 1mg/3days Tier1 QL (10 patches/30 days)
ANTISPASMODICS — DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; TABS 20mg Tier 1 PA; PA applies if 65 years and older
glycopyrrolate TABS 1mg Tier 1 QL (90 tabs/30 days)
glycopyrrolate TABS 2mg Tier 1 QL (120 tabs/30 days)
H2-RECEPTOR ANTAGONISTS — DRUGS FOR ULCERS AND STOMACH ACID

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

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

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

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

balsalazide disodium CAPS 750mg Tier 1

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

budesonide TB24 9mg Tier 1 NDS, QL (30 tabs/30 days), PA

hydrocortisone (intrarectal) ENEM 100mg/60mi Tier 1

mesalamine CP24 .375gm Tier 1 QL (120 caps/30 days)

mesalamine CPDR 400mg Tier 1 QL (180 caps/30 days)

mesalamine ENEM 4gm Tier1 QL (1680 mL/28 days)

mesalamine SUPP 1000mg Tier 1 QL (30 suppositories/30 days)

mesalamine TBEC 1.2gm Tier1 QL (120 tabs/30 days)

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

constulose SOLN 10gm/15ml Tier 1

enulose SOLN 10gm/15ml Tier 1

gavilyte-c Tier 1

gavilyte-g Tier 1

gavilyte-n/flavor pack Tier 1

generlac SOLN 10gm/15ml Tier1

lactulose SOLN 10gm/15mll Tier 1

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

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm Tier 1
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm Tier 1
PLENVU SOL Tier 1
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml Tier 1
MISCELLANEOUS
alosetron hcl TABS 1mg Tier1 NDS, QL (60 tabs/30 days), PA
alosetron hcl TABS .5mg Tier1 QL (60 tabs/30 days), PA
CREON CAP 3000UNIT Tier 1
CREON CAP 6000UNIT Tier 1
CREON CAP 12000UNT Tier 1
CREON CAP 24000UNT Tier 1
CREON CAP 36000UNT Tier 1
cromolyn sodium (mastocytosis) CONC 100mg/5mll Tier 1
diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1
GATTEX KIT 5mg Tier 1 NDS, NM, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg Tier1 QL (30 caps/30 days)
loperamide hcl CAPS 2mg Tier 1
misoprostol TABS 100mcg, 200mcg Tier1
MOVANTIK TABS 12.5mg, 25mg Tier 1 QL (30 tabs/30 days)
RELISTOR SOLN 12mg/0.6ml Tier 1 NDS, QL (28 vials/28 days), PA
RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml Tier 1 NDS, QL (28 syringes/28 days), PA
sucralfate TABS 1gm Tier 1
ursodiol CAPS 300mg; TABS 250mg, 500mg Tier1
VOQUEZNA PAK DUAL PAK Tier 1 QL (2 kits/year), PA
VOQUEZNA PAK TRIP PK Tier 1 QL (2 kits/year), PA
VOWST CAP Tier1 NDS, QL (12 caps/30 days), NM, PA
XERMELO TABS 250mg Tier 1 NDS, QL (84 tabs/28 days), NM, PA
XIFAXAN TABS 550mg Tier 1 NDS, PA
ZENPEP CAP 3000UNIT Tier 1
ZENPEP CAP 5000UNIT Tier 1
ZENPEP CAP 10000UNT Tier 1
ZENPEP CAP 15000UNT Tier 1
ZENPEP CAP 20000UNT Tier 1
ZENPEP CAP 25000UNT Tier 1
ZENPEP CAP 40000UNT Tier 1
ZENPEP CAP 60000UNT Tier 1
PROTON PUMP INHIBITORS — DRUGS FOR ULCERS AND STOMACH ACID
esomeprazole magnesium CPDR 20mg, 40mg Tier1 QL (30 caps/30 days), ST
lansoprazole CPDR 15mg, 30mg Tier1 QL (60 caps/30 days)
omeprazole CPDR 10mg, 20mg, 40mg Tier1
pantoprazole sodium SOLR 40mg; TBEC 20mg, 40mg Tier 1
rabeprazole sodium TBEC 20mg Tier 1 QL (30 tabs/30 days)

GENITOURINARY — DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA — DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg

Tier 1

QL (30 tabs/30 days)

dutasteride CAPS .5mg

Tier 1

QL (30 caps/30 days)
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dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 QL (30 caps/30 days)
finasteride TABS 5mg Tier 1 QL (30 tabs/30 days)
tadalafil TABS 5mg Tier 1 QL (30 tabs/30 days), PA
tamsulosin hcl CAPS .4mg Tier 1 QL (60 caps/30 days)
MISCELLANEOUS
acetic acid SOLN .25% Tier 1
bethanechol chloride TABS 5mg, 10mg, 25mg, 50mg Tier 1
potassium citrate (alkalinizer) TBCR 15meq, 540mg, 1080mg Tier 1
URINARY ANTISPASMODICS — DRUGS TO TREAT URINARY INCONTINENCE
fesoterodine fumarate TB24 4mg, 8mg Tier 1 QL (30 tabs/30 days)
GEMTESA TABS 75mg Tier 1 QL (30 tabs/30 days)
MYRBETRIQ SRER 8mg/ml Tier 1 QL (300 mL/28 days)
MYRBETRIQ TB24 25mg, 50mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride SOLN 5mg/5ml Tier1 QL (600 mL/30 days)
oxybutynin chloride TABS 5mg Tier 1 QL (120 tabs/30 days)
oxybutynin chloride TB24 5mg Tier 1 QL (30 tabs/30 days)
oxybutynin chloride TB24 10mg, 15mg Tier 1 QL (60 tabs/30 days)
solifenacin succinate TABS 5mg, 10mg Tier 1 QL (30 tabs/30 days)
tolterodine tartrate CP24 2mg, 4mg Tier 1 QL (30 caps/30 days)
tolterodine tartrate TABS 1mg, 2mg Tier 1 QL (60 tabs/30 days)
trospium chloride TABS 20mg Tier 1 QL (60 tabs/30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% Tier 1
metronidazole vaginal GEL.75% Tier1
terconazole vaginal CREA .4%, .8%; SUPP 80mg Tier1

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

dabigatran etexilate mesylate CAPS 75mg, 150mg Tier 1 QL (60 caps/30 days)
dabigatran etexilate mesylate CAPS 110mg Tier 1 QL (120 caps/30 days)
ELIQUIS CPSP .15mg Tier1 QL (56 caps/21 days)
ELIQUIS TABS 2.5mg Tier 1 QL (60 tabs/30 days)
ELIQUIS TABS 5mg Tier1 QL (74 tabs/30 days)
ELIQUIS TBSO .5mg Tier 1 QL (588 tabs/29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg Tier 1 QL (591 tabs/29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg Tier1 QL (592 tabs/30 days)
ELIQUIS STARTER PACK TBPK 5mg Tier 1 QL (74 tabs/30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 30mg/0.3ml, Tier 1

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

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

HEP SOD/NACL INJ 25000UNT Tier 1

heparin sodium (porcine) SOLN 1000unit/ml, 5000unit/ml, Tier1 B/D
10000unit/ml, 20000unit/ml
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jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, 7.5mg, Tier 1
10mg
rivaroxaban SUSR 1mg/ml Tier1 QL (620 mL/30 days)
rivaroxaban TABS 2.5mg Tier 1 QL (60 tabs/30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 5mg, 6mg, Tier1
7.5mg, 10mg
XARELTO TABS 2.5mg Tier1 QL (60 tabs/30 days)
XARELTO TABS 10mg, 15mg, 20mg Tier 1 QL (30 tabs/30 days)
XARELTO STAR TAB 15/20MG Tier1 QL (51 tabs/30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml Tier1 NDS, QL (2 syringes/28 days),
NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 4000unit/ml, Tier 1 NM, PA
10000unit/ml
PROCRIT SOLN 20000unit/ml, 40000unit/ml Tier 1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml Tier 1 NDS, NM, PA
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
ALVAIZ TABS 18mg, 36mg Tier 1 NDS, QL (90 tabs/30 days), NM, PA
anagrelide hcl CAPS .5mg, 1Img Tier 1
BERINERT KIT 500unit Tier1 NDS, QL (24 boxes/30 days), NM, PA
cilostazol TABS 50mg, 100mg Tier 1
DOPTELET TABS 20mg Tier1 NDS, NM, PA
DOPTELET SPRINKLE CPSP 10mg Tier 1 NDS, NM, PA
DROXIA CAPS 200mg, 300mg, 400mg Tier1
HAEGARDA SOLR 2000unit Tier1 NDS, QL (30 vials/30 days), NM, PA
HAEGARDA SOLR 3000unit Tier 1 NDS, QL (20 vials/30 days), NM, PA
icatibant acetate SOSY 30mg/3ml Tier1 NDS, QL (9 syringes/30 days),
NM, PA
I-glutamine (sickle cell) PACK 5gm Tier 1 NDS, NM, PA
pentoxifylline TBCR 400mg Tier 1
sajazir SOSY 30mg/3ml Tier 1 NDS, QL (9 syringes/30 days),
NM, PA
SIKLOS TABS 100mg Tier 1
SIKLOS TABS 1000mg Tier 1 NDS
TAVNEQS CAPS 10mg Tier1 NDS, QL (180 caps/30 days), NM, PA
tranexamic acid SOLN 1000mg/10ml; TABS 650mg Tier 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier1
clopidogrel bisulfate TABS 75mg Tier 1
dipyridamole TABS 25mg, 50mg, 75mg Tier 1 PA; PA applies if 65 years and older
prasugrel hcl TABS 5mg, 10mg Tier 1
ticagrelor TABS 60mg, 90mg Tier 1
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Drug Tier
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IMMUNOLOGIC AGENTS — DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS
ADALIMUMAB-BWWD SOAJ 40mg/0.4ml Tier 1 NDS, QL (6 autoinjectors/28 days),
NM, PA
ADALIMUMAB-BWWD SOSY 40mg/0.4ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA
BIMZELX SOAJ 160mg/ml, 320mg/2ml Tier 1 NDS, QL (2 pens/28 days), NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA
ENBREL SOLN 25mg/0.5ml Tier 1 NDS, QL (16 vials/28 days), NM, PA
ENBREL SOSY 25mg/0.5ml Tier 1 NDS, QL (16 syringes/28 days),
NM, PA
ENBREL SOSY 50mg/ml Tier 1 NDS, QL (8 syringes/28 days),
NM, PA
ENBREL MINI SOCT 50mg/ml Tier 1 NDS, QL (8 cartridges/28 days),
NM, PA
ENBREL SURECLICK SOAJ 50mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 40mg/0.8ml Tier1 NDS, QL (6 autoinjectors/28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml Tier 1 NDS, QL (2 syringes/28 days),
NM, PA
HUMIRA PSKT 20mg/0.2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 syringes/28 days),
NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml Tier 1 NDS, QL (6 pens/28 days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
HUMIRA PEN KIT PS/UV Tier 1 NDS, QL (3 pens/28 days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 80mg/0.8ml Tier 1 NDS, QL (3 pens/28 days), NM, PA
INFLIXIMAB SOLR 100mg Tier 1 NDS, NM, PA
KINERET SOSY 100mg/0.67ml Tier 1 NDS, QL (28 syringes/28 days),
NM, PA
PYZCHIVA SOAJ 45mg/0.5ml Tier 1 QL (1 pen/28 days), NM, PA
PYZCHIVA SOAJ 90mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml Tier 1 QL (1 vial/28 days), NM, PA
PYZCHIVA SOLN 130mg/26ml Tier 1 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml Tier 1 QL (1 syringe/28 days), NM, PA
PYZCHIVA SOSY 90mg/mi Tier 1 NDS, QL (1 syringe/28 days), NM, PA
REMICADE SOLR 100mg Tier 1 NDS, NM, PA
RENFLEXIS SOLR 100mg Tier 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg Tier1 NDS, QL (30 tabs/30 days), NM, PA
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RINVOQ TB24 45mg Tier 1 NDS, QL (168 tabs/year), NM, PA
RINVOQ LQ SOLN 1mg/ml Tier 1 NDS, QL (360 mL/30 days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml Tier1 NDS, QL (1 cartridge/56 days),

NM, PA
SKYRIZI SOLN 600mg/10ml Tier 1 NDS, NM, PA
SKYRIZI SOSY 150mg/ml Tier1 NDS, QL (6 syringes/365 days),

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

NM, PA
TREMFYA INDUCTION PACK FO SOAJ 200mg/2ml Tier 1 NDS, QL (2 pens/28 days), NM, PA
TREMFYA PEN SOAJ 100mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
TYENNE SOAJ 162mg/0.9ml Tier1 NDS, QL (4 pens/28 days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 400mg/20ml Tier 1 NDS, NM, PA
TYENNE SOSY 162mg/0.9ml Tier1 NDS, QL (4 syringes/28 days),

NM, PA
USTEKINUMAB SOLN 45mg/0.5ml Tier 1 NDS, QL (1 vial/28 days), NM, PA
USTEKINUMAB SOLN 130mg/26ml Tier 1 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA
VELSIPITY TABS 2mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
XEUUANZ SOLN 1mg/ml Tier 1 NDS, QL (480 mL/24 days), NM, PA
XELJANZ TABS 5mg, 10mg Tier1 NDS, QL (60 tabs/30 days), NM, PA
XEUANZ XR TB24 11mg, 22mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
YESINTEK SOLN 45mg/0.5ml Tier1 QL (1 vial/28 days), NM, PA
YESINTEK SOLN 130mg/26ml Tier 1 NM, PA
YESINTEK SOSY 45mg/0.5ml Tier 1 QL (1 syringe/28 days), NM, PA
YESINTEK SOSY 90mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA

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

hydroxychloroquine sulfate TABS 200mg Tier 1

JYLAMVO SOLN 2mg/ml Tier1 B/D

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

methotrexate sodium TABS 2.5mg Tier 1

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

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

BIVIGAM SOLN 5gm/50ml, 10% Tier1 NDS, NM, PA
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FLEBOGAMMA DIF SOLN 5gm/100ml, 10gm/200ml, Tier 1 NDS, NM, PA
20gm/400ml
GAMASTAN INJ Tier 1 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 2.5gm/25ml, Tier 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR 5gm, 10gm Tier 1 NDS, NM, PA
GAMMAKED SOLN 1gm/10ml, Sgm/50ml, 10gm/100m, Tier 1 NDS, NM, PA
20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 10gm/100ml, Tier 1 NDS, NM, PA
10gm/200ml, 20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier 1 NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 2.5gm/50ml, Tier 1 NDS, NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml, 10gm/200m,
20gm/200ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5gm/50ml, Tier 1 NDS, NM, PA
10gm/100ml, 20gm/200ml, 30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 20gm/200m, Tier 1 NDS, NM, PA
40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml Tier 1 NDS, NM, PA
ARCALYST SOLR 220mg Tier1 NDS, NM, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg Tier 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg Tier 1 B/D, NM
azathioprine TABS 50mg Tier 1 B/D
BENLYSTA SOAJ 200mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
BENLYSTA SOLR 120mg, 400mg Tier 1 NDS, NM, PA
BENLYSTA SOSY 200mg/ml Tier 1 NDS, QL (8 syringes/28 days),

NM, PA
cyclosporine CAPS 25mg, 100mg Tier1 B/D, NM
cyclosporine modified (for microemulsion) CAPS 25mg, 50mg, Tier 1 B/D, NM
100mg; SOLN 100mg/ml
everolimus (immunosuppressant) TABS .5mg, .75mg, 1mg Tier1 NDS, B/D, NM
everolimus (immunosuppressant) TABS .25mg Tier 1 B/D, NM
gengraf CAPS 25mg, 100mg Tier1 B/D, NM
mycophenolate mofetil CAPS 250mg; TABS 500mg Tier 1 B/D, NM
mycophenolate mofetil SUSR 200mg/ml Tier 1 NDS, B/D, NM
mycophenolate sodium TBEC 180mg, 360mg Tier1 B/D, NM
NULOJIX SOLR 250mg Tier1 NDS, B/D, NM
PROGRAF PACK.2mg, 1Img Tier 1 B/D, NM
REZUROCK TABS 200mg Tier 1 NDS, QL (30 tabs/30 days), NM, PA
sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 2mg Tier 1 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg Tier 1 B/D, NM
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Drug Name Drug Tier Requirements/Limits
VACCINES
ABRYSVO SOLR 120mcg/0.5ml Tier1 PA
ACTHIB INJ Tier 1
ADACEL INJ Tier1
AREXVY SUSR 120mcg/0.5ml Tier1 PA
BCG VACCINE SOLR 50mg Tier 1
BEXSERO SUSY .5ml Tier1
BOOSTRIX INJ Tier 1
DAPTACEL INJ Tier 1
DENGVAXIA SUS Tier1
ENGERIX-B SUSP 20mcg/ml; SUSY 10mcg/0.5ml, 20mcg/ml Tier 1 B/D
GARDASIL9 SUSP .5ml; SUSY .5ml Tier 1
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml Tier1
HEPLISAV-B SOSY 20mcg/0.5ml Tier 1 B/D
HIBERIX SOLR 10mcg Tier1
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml Tier 1 B/D
INFANRIX INJ Tier1
IPOL INJ INACTIVE Tier1
IXIARO INJ Tier 1
JYNNEOS SUSP .5ml Tier1 B/D
KINRIX INJ Tier1
M-M-RII'INJ Tier1
MENQUADFI SOLN .5ml Tier1
MENVEQ INJ Tier 1
MENVEO SOL Tier1
MRESVIA SUSY 50mcg/0.5ml Tier1 PA
PEDIARIX INJ 0.5ML Tier 1
PEDVAX HIB SUSP 7.5mcg/0.5ml Tier1
PENBRAYA INJ Tier 1
PENMENVY INJ Tier1
PENTACEL INJ Tier1
PRIORIX INJ Tier 1
PROQUAD INJ Tier1
QUADRACEL INJ 0.5ML Tier 1
RABAVERT INJ Tier1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 10mcg/ml, 40mcg/ml; Tier 1 B/D
SUSY 5mcg/0.5ml, 10mcg/ml
ROTARIX SUS Tier 1
ROTATEQ SOL Tier 1
SHINGRIX SUSR 50mcg/0.5ml Tier 1 QL (2 vials per lifetime)
TENIVAC INJ 5-2LF Tier1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml Tier 1
TRUMENBA SUSY .5ml Tier 1
TWINRIX INJ Tier1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 25mcg/0.5ml Tier 1
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VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY 25unit/0.5ml, Tier 1
50unit/ml

VARIVAX SUSR 1350pfu/0.5ml Tier 1
VAXCHORA SUS Tier 1
VIMKUNYA SUSY 40mcg/0.8ml Tier 1
VIVOTIF CAP EC Tier 1
YF-VAX INJ Tier 1

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

D2.5W/NACL INJ 0.45% Tier1
D5W/NACL INJ 0.2% Tier 1
D5W/NACL INJ 0.45% Tier1
D10W/NACL INJ 0.2% Tier 1
D10W/NACL INJ 0.45% Tier1
dextrose 2.5% wy/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier 1
dextrose 5% wy/ sodium chloride 0.3% Tier 1
dextrose 5% wy/ sodium chloride 0.9% Tier1
dextrose 5% wy/ sodium chloride 0.45% Tier1
dextrose 5% wy/ sodium chloride 0.225% Tier 1
ISOLYTE-P INJ /D5W Tier 1
ISOLYTE-SINJPH 7.4 Tier 1
kel 10 meqy/! (0.075%) in dextrose 5% & nacl 0.45% inj Tier1
kel 20 meqy/I (0.15%) in dextrose 5% & nacl 0.9% inj Tier 1
kcl 20 meqy/I (0.15%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 20 meqy/I (0.15%) in nacl 0.9% inj Tier 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj Tier 1
kel 20 meqy/I (0.149%) in nacl 0.9% inj Tier 1
kel 20 meqy/I (0.149%) in nacl 0.45% inj Tier 1
kcl 30 meqy/I (0.224%) in dextrose 5% & nacl 0.45% inj Tier 1
kel 40 meqy/! (0.3%) in dextrose 5% & nacl 0.9% inj Tier1
kcl 40 meqy/I (0.3%) in dextrose 5% & nacl 0.45% inj Tier 1
kcl 40 meqy/I (0.3%) in nacl 0.9% inj Tier 1
kel 40 meq/I (0.298%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier1
KCL/D5W/NACL INJ 0.15/0.2 Tier1
LACTATED RIN INJ Tier 1
lactated ringer's solution Tier 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 4gm/100ml, Tier 1
4gm/50ml, 20gm/500ml, 40gm/1000ml

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

magnesium sulfate in dextrose 5% iv soln 1 gm/100ml| Tier 1
multiple electrolytes ph 5.5 Tier 1
POT CHL 20MEQ/L IN NACL 0.9% INJ Tier 1
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POT CHL 20MEQ/L IN NACL 0.45% INJ Tier1
POT CHL 40MEQ/L IN NACL 0.9% INJ Tier 1
potassium chloride SOLN 2meg/ml, 10meqg/100ml, Tier 1
10meq/50ml, 20meg/100ml, 20meqg/50ml, 40meq/100ml
potassium chloride 20 meq/| (0.15%) in dextrose 5% inj Tier 1
sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3%, 5% Tier1
TPN ELECTROL INJ Tier 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq Tier 1
KLOR-CON 8 TBCR 8meq Tier 1
klor-con 10 TBCR 10meq Tier 1
KLOR-CON 10 TBCR 10meq Tier1
klor-con m10 TBCR 10meq Tier 1
klor-con m15 TBCR 15meq Tier 1
klor-con m20 TBCR 20meq Tier 1
M-NATAL PLUS TAB Tier 1
potassium chloride CPCR 8meq, 10meq; PACK 20meq; SOLN Tier 1
10%, 20%; TBCR 8meq, 10meq, 20meq
potassium chloride microencapsulated crystals er TBCR 10meq, Tier 1
15meq, 20meq
PRENATAL TAB 27-1IMG Tier 1
PRENATAL TAB PLUS Tier 1
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soln Tier1
WESTAB PLUS TAB 27-1MG Tier 1
IV NUTRITION
aminosyn ii soln 15% Tier 1 B/D
AMINOSYN INJ 10% Tier 1 B/D
AMINOSYN-PF INJ 10% Tier 1 B/D
CLINIMIX INJ 4.25/D5W Tier 1 B/D
CLINIMIX INJ 4.25/D10 Tier 1 B/D
CLINIMIX INJ 5%/D15W Tier1 B/D
CLINIMIX INJ 5%/D20W Tier 1 B/D
CLINIMIX INJ 6/5 Tier 1 B/D
CLINIMIX INJ 8/10 Tier 1 B/D
CLINIMIX INJ 8/14 Tier 1 B/D
clinisol sf 15% Tier 1 B/D
CLINOLIPID EMU 20% Tier 1 B/D
dextrose SOLN 5%, 10% Tier 1
dextrose SOLN 50% Tier1 B/D
DEXTROSE 10% SOLN 10% Tier 1
DEXTROSE 70% SOLN 70% Tier 1 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml Tier 1 B/D
NUTRILIPID EMUL 20gm/100ml Tier 1 B/D
plenamine Tier 1 B/D
PREMASOL SOL 10% Tier 1 NDS, B/D
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PROSOL INJ 20% Tier 1 B/D
TRAVASOL INJ 10% Tier 1 B/D
TROPHAMINE INJ 10% Tier 1 B/D

OPHTHALMIC — DRUGS TO TREAT EYE CONDITIONS

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

bacitracin-polymyxin-neomycin-hc ophth oint 1% Tier 1
loteprednol etabonate-tobramycin ophth susp 0.5-0.3% Tier 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% Tier 1
neomycin-polymyxin-dexamethasone ophth susp 0.1% Tier 1
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)% Tier 1
TOBRADEX OIN 0.3-0.1% Tier1
tobramycin-dexamethasone ophth susp 0.3-0.1% Tier 1
ZYLET SUS 0.5-0.3% Tier 1
ANTI-INFECTIVES — DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT 500unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
besifloxacin hcl SUSP .6% Tier 1
BESIVANCE SUSP .6% Tier1
CILOXAN OINT .3% Tier 1
ciprofloxacin hcl (ophth) SOLN .3% Tier 1
erythromycin (ophth) OINT 5mg/gm Tier 1
gatifloxacin (ophth) SOLN .5% Tier 1
gentamicin sulfate (ophth) SOLN .3% Tier 1

moxifloxacin hcl (ophth) SOLN .5%

Tier1 QL (12 mL/30 days)

NATACYN SUSP 5%

Tier 1

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op Tier 1
oin
neomycin-polymy-gramicid op sol 1.75-10000-0.025mg-unt- Tier 1
mg/ml
ofloxacin (ophth) SOLN .3% Tier 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% Tier 1
sulfacetamide sodium (ophth) SOLN 10% Tier 1
tobramycin (ophth) SOLN .3% Tier 1
trifluridine SOLN 1% Tier 1
XDEMVY SOLN .25% Tier 1 NDS, NM, PA
ZIRGAN GEL .15% Tier1
ANTI-INFLAMIMATORIES — DRUGS TO TREAT INFLAMIMATION
dexamethasone sodium phosphate (ophth) SOLN .1% Tier 1
diclofenac sodium (ophth) SOLN .1% Tier 1
difluprednate EMUL .05% Tier 1
fluorometholone (ophth) SUSP .1% Tier 1
flurbiprofen sodium SOLN .03% Tier 1
ketorolac tromethamine (ophth) SOLN .4%, .5% Tier 1
LOTEMAX OINT .5% Tier 1
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prednisolone acetate (ophth) SUSP 1% Tier 1
PREDNISOLONE SODIUM PHOSP SOLN 1% Tier 1
ANTIALLERGICS — DRUGS TO TREAT ALLERGIES
azelastine hcl (ophth) SOLN .05% Tier 1
cromolyn sodium (ophth) SOLN 4% Tier1
ZERVIATE SOLN .24% Tier 1
ANTIGLAUCOMA — DRUGS TO TREAT GLAUCOMA
betaxolol hcl (ophth) SOLN .5% Tier 1
brimonidine tartrate SOLN .2% Tier 1
brinzolamide SUSP 1% Tier 1 ST
carteolol hcl (ophth) SOLN 1% Tier 1
COMBIGAN SOL 0.2/0.5% Tier 1
dorzolamide hcl SOLN 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% Tier 1
latanoprost SOLN .005% Tier 1
levobunolol hcl SOLN .5% Tier 1
LUMIGAN SOLN .01% Tier1
pilocarpine hcl SOLN 1%, 2%, 4% Tier1
RHOPRESSA SOLN .02% Tier1
ROCKLATAN DRO Tier 1
SIMBRINZA SUS 1-0.2% Tier 1
timolol maleate (ophth) SOLG .25%, .5%; SOLN .25%, .5% Tier 1
VYZULTA SOLN .024% Tier 1
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% Tier 1
atropine sulfate (ophthalmic) SOLN 1% Tier 1
CYSTADROPS SOLN .37% Tier 1 NDS, NM, PA
CYSTARAN SOLN .44% Tier1 NDS, NM, PA
EYSUVIS SUSP .25% Tier 1
MIEBO SOLN 1.338gm/ml Tier 1
proparacaine hcl SOLN .5% Tier 1
RESTASIS EMUL .05% Tier 1
RESTASIS MULTIDOSE EMUL .05% Tier 1
XIIDRA SOLN 5% Tier1
OTIC—DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS
acetic acid (otic) SOLN 2% Tier 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% Tier 1
flac OIL .01% Tier 1
fluocinolone acetonide (otic) OIL .01% Tier 1
hydrocortisone w/ acetic acid otic soln 1-2% Tier1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% Tier1
ofloxacin (otic) SOLN .3% Tier 1
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Drug Name

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

Drug Tier

Requirements/Limits

ANORO ELLIPT AER 62.5-25 Tier 1 QL (60 blisters/30 days)
BEVESPI AER 9-4.8MCG Tier 1 QL (1 inhaler/30 days)
BREZTRI AERO AER SPHERE Tier 1 QL (1 inhaler/30 days)
BREZTRI AERO AER SPHERE (INSTITUTIONAL PACK) Tier 1 QL (4 inhalers/28 days)
COMBIVENT AER 20-100 Tier 1 QL (2 inhalers/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| Tier1 B/D
TRELEGY AER ELLIPTA 100-62.5-25 MCG Tier1 QL (60 blisters/30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG Tier 1 QL (60 blisters/30 days)
ANTICHOLINERGICS —DRUGS TO TREAT COPD
ATROVENT HFA AERS 17mcg/act Tier1 QL (2 inhalers/30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh Tier 1 QL (30 blisters/30 days)
ipratropium bromide SOLN .02% Tier 1 B/D
ipratropium bromide (nasal) SOLN .03%, .06% Tier 1
SPIRIVA RESPIMAT AERS 1.25mcg/act Tier1 QL (1 inhaler/30 days)
ANTIHISTAMINES — DRUGS TO TREAT ALLERGIES
azelastine hcl SOLN .1% Tier 1
cetirizine hcl SOLN 5mg/5ml Tier 1 QL (300 mL/30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg Tier 1 PA; PA applies if 65 years and
older after a 30-day supplyin a
calendar year
diphenhydramine hcl SOLN 50mg/ml Tier 1
hydroxyzine hc! SOLN 25mg/ml, 50mg/ml Tier 1 PA; PA applies if 65 years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 25mg, 50mg Tier 1 PA; PA applies if 65 years and
older after a 30-day supplyina
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg Tier 1 PA; PA applies if 65 years and
older after a 30-day supplyin a
calendar year
levocetirizine dihydrochloride SOLN 2.5mg/5ml Tier 1 QL (300 mL/30 days)
levocetirizine dihydrochloride TABS 5mg Tier 1 QL (30 tabs/30 days)
BETA AGONISTS — DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (generic of
Proair HFA)
albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act Tier 1 QL (2 inhalers/30 days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .083%, .63mg/3ml, 1.25mg/3ml|, Tier 1 B/D
2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 4mg Tier 1
levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 1.25mg/0.5m, Tier 1 B/D
1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act Tier 1 QL (2 inhalers/30 days), ST
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SEREVENT DISKUS AEPB 50mcg/dose Tier 1 QL (60 inhalations/30 days)
terbutaline sulfate TABS 2.5mg, 5mg Tier 1
VENTOLIN HFA AERS 108mcg/act Tier1 QL (2 inhalers/30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) AERS 108mcg/act Tier 1 QL (6 inhalers/30 days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; PACK 4mg; TABS 10mg Tier 1
zdfirlukast TABS 10mg, 20mg Tier 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% Tier 1 B/D
ALYFTREK TAB 4-20-50 Tier 1 NDS, QL (84 tabs/28 days), NM, PA
ALYFTREK TAB 10-50-125 Tier1 NDS, QL (56 tabs/28 days), NM, PA
ARALAST NP SOLR 500mg, 1000mg Tier 1 NDS, NM, PA
cromolyn sodium NEBU 20mg/2ml Tier 1 B/D
epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, .3mg/0.3ml Tier 1 (generic of EpiPen)
epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, .3mg/0.3ml Tier 1 (generic of Adrenaclick)
FASENRA SOSY 10mg/0.5ml, 30mg/ml Tier 1 NDS, QL (1 syringe/28 days), NM, PA
FASENRA PEN SOAJ 30mg/ml Tier 1 NDS, QL (1 pen/28 days), NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, 50mg, 75mg Tier1 NDS, QL (56 packets/28 days),
NM, PA
KALYDECO TABS 150mg Tier 1 NDS, QL (60 tabs/30 days), NM, PA
OFEV CAPS 100mg, 150mg Tier1 NDS, QL (60 caps/30 days), NM, PA
ORKAMBI GRA 75-94MG Tier 1 NDS, QL (56 packets/28 days),
NM, PA
ORKAMBI GRA 100-125 Tier1 NDS, QL (56 packets/28 days),
NM, PA
ORKAMBI GRA 150-188 Tier 1 NDS, QL (56 packets/28 days),
NM, PA
ORKAMBI TAB 100-125 Tier1 NDS, QL (112 tabs/28 days), NM, PA
ORKAMBI TAB 200-125 Tier 1 NDS, QL (112 tabs/28 days), NM, PA
pirfenidone CAPS 267mg Tier 1 NDS, QL (270 caps/30 days), NM, PA
pirfenidone TABS 267mg Tier 1 NDS, QL (270 tabs/30 days), NM, PA
pirfenidone TABS 534mg, 801mg Tier1 NDS, QL (90 tabs/30 days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml Tier 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml Tier1 NDS, NM, PA
roflumilast TABS 250mcg Tier 1 QL (56 tabs/year)
roflumilast TABS 500mcg Tier 1 QL (30 tabs/30 days)
SYMDEKO TAB 50-75MG Tier 1 NDS, QL (56 tabs/28 days), NM, PA
SYMDEKO TAB 100-150 Tier 1 NDS, QL (56 tabs/28 days), NM, PA
theophylline ELIX 80mg/15ml; SOLN 80mg/15ml; TB12 100mg, Tier 1
200mg, 300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG Tier1 NDS, QL (56 packs/28 days), NM, PA
TRIKAFTA PAK 75MG Tier 1 NDS, QL (56 packs/28 days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG Tier 1 NDS, QL (84 tabs/28 days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG Tier1 NDS, QL (84 tabs/28 days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml Tier 1 NDS, QL (4 pens/28 days), NM, PA
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XOLAIR SOAJ 150mg/ml Tier 1 NDS, QL (8 pens/28 days), NM, PA
XOLAIR SOLR 150mg Tier1 NDS, QL (8 vials/28 days), NM, PA
XOLAIR SOSY 75mg/0.5ml, 300mg/2ml Tier 1 NDS, QL (4 syringes/28 days),
NM, PA
XOLAIR SOSY 150mg/ml Tier1 NDS, QL (8 syringes/28 days),
NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, 5000mg Tier 1 NDS, NM, PA
NASAL STEROIDS — DRUGS TO TREAT ALLERGIES
flunisolide (nasal) SOLN .025% Tier 1 QL (3 bottles/30 days)
fluticasone propionate (nasal) SUSP 50mcg/act Tier 1 QL (1 bottle/30 days)
XHANCE EXHU 93mcg/act Tier 1 QL (32 mL/30 days), PA
STEROID INHALANTS — DRUGS TO TREAT ASTHMA
ALVESCO AERS 80mcg/act Tier 1 QL (3 inhalers/30 days)
ALVESCO AERS 160mcg/act Tier1 QL (2 inhalers/30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, 100mcg/act, 200mcg/act Tier1 QL (30 inhalations/30 days)
budesonide (inhalation) SUSP .25mg/2ml, .5mg/2ml Tier 1 B/D

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

ADVAIR HFA AER 45/21 Tier 1 QL (1 inhaler/30 days)
ADVAIR HFA AER 115/21 Tier1 QL (1 inhaler/30 days)
ADVAIR HFA AER 230/21 Tier 1 QL (1 inhaler/30 days)
AIRSUPRA AER 90-80MCG Tier 1 QL (3 inhalers/30 days)
BREO ELLIPTA INH 50-25MCG Tier 1 QL (60 blisters/30 days)
BREO ELLIPTA INH 100-25 Tier 1 QL (60 blisters/30 days)
BREO ELLIPTA INH 200-25 Tier1 QL (60 blisters/30 days)
breyna Tier 1 QL (3 inhalers/30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act Tier 1 QL (3 inhalers/30 days)
budesonide-formoterol fumarate dihyd aerosol 160-4.5 Tier 1 QL (3 inhalers/30 days)
mcg/act
DULERA AER 50-5MCG Tier 1 QL (3 inhalers/30 days)
DULERA AER 100-5MCG Tier 1 QL (3 inhalers/30 days)
DULERA AER 200-5MCG Tier 1 QL (3 inhalers/30 days)
fluticasone-salmeterol aer powder ba 100-50 mcg/act Tier 1 QL (60 inhalations/30 days); (generic
PRASCO not covered)
fluticasone-salmeterol aer powder ba 250-50 mcg/act Tier 1 QL (60 inhalations/30 days); (generic
PRASCO not covered)
fluticasone-salmeterol aer powder ba 500-50 mcg/act Tier 1 QL (60 inhalations/30 days); (generic
PRASCO not covered)
wixela inhub Tier 1 QL (60 inhalations/30 days)
TOPICAL —DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
amnesteem CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (46.6 gm/30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg Tier1 PA
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% Tier 1 QL (45 gm/30 days)
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Drug Name Drug Tier Requirements/Limits
clindamycin phosphate (topical) GEL 1% Tier 1 QL (75 mL/30 days), PA
clindamycin phosphate (topical) LOTN 1%; SOLN 1% Tier 1 QL (60 mL/30 days)
ery PADS 2% Tier 1 QL (60 pledgets/30 days)
erythromycin (acne aid) GEL 2% Tier 1 QL (60 gm/30 days)
erythromycin (acne aid) SOLN 2% Tier 1 QL (60 mL/30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA
neuac Tier 1 QL (45 gm/30 days)
sulfacetamide sodium (acne) LOTN 10% Tier 1 QL (118 mL/30 days)
tretinoin CREA .025%, .05%, .1%; GEL .01%, .025% Tier1 QL (45 gm/30 days), PA
twice-daily clindamycin phosphate (topical) GEL 1% Tier 1 QL (60 gm/30 days)
zenatane CAPS 10mg, 20mg, 30mg, 40mg Tier 1 PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; OINT .1% Tier 1 QL (30 gm/30 days)
mupirocin OINT 2% Tier 1 QL (220 gm/30 days)
silver sulfadiazine CREA 1% Tier 1
ssd CREA 1% Tier 1
SULFAMYLON CREA 85mg/gm Tier 1 QL (453.6 gm/30 days)

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

DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg Tier 1 PA
calcipotriene CREA .005%; OINT .005% Tier 1 QL (120 gm/30 days), PA
calcipotriene SOLN .005% Tier 1 QL (120 mL/30 days), PA
calcitrene OINT .005% Tier1 QL (120 gm/30 days), PA
ENSTILAR AER Tier 1 NDS, QL (120 gm/30 days), PA
tazarotene CREA .05%, .1% Tier1 QL (60 gm/30 days), PA

DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% Tier 1
alclometasone dipropionate CREA .05%; OINT .05% Tier 1 QL (60 gm/30 days)
betamethasone dipropionate (topical) CREA .05%; OINT .05% Tier 1 QL (120 gm/30 days)
betamethasone dipropionate (topical) LOTN .05% Tier 1 QL (120 mL/30 days)
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Drug Name Drug Tier Requirements/Limits

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

betamethasone dipropionate augmented LOTN .05% Tier 1 QL (120 mL/30 days)
betamethasone valerate CREA .1%; OINT .1% Tier 1 QL (120 gm/30 days)
betamethasone valerate LOTN .1% Tier 1 QL (120 mL/30 days)
clobetasol propionate CREA .05%; GEL .05%; OINT .05% Tier 1 QL (120 gm/30 days)
clobetasol propionate SHAM .05% Tier 1 QL (236 mL/30 days)
clobetasol propionate SOLN .05% Tier 1 QL (100 mL/30 days)
clobetasol propionate e CREA .05% Tier 1 QL (120 gm/30 days)
clodan SHAM .05% Tier 1 QL (236 mL/30 days)
fluocinolone acetonide CREA .01% Tier 1 QL (60 gm/30 days)
fluocinolone acetonide CREA .025%; OINT .025% Tier 1 QL (120 gm/30 days)
fluocinolone acetonide OIL.01% Tier 1 QL (118.28 mL/30 days)
fluocinolone acetonide SOLN .01% Tier 1 QL (60 mL/30 days)
fluocinonide CREA .05%, .1% Tier 1 QL (120 gm/30 days)
fluocinonide GEL .05%; OINT .05% Tier 1 QL (60 gm/30 days)
fluocinonide SOLN .05% Tier1 QL (60 mL/30 days)
fluocinonide emulsified base CREA .05% Tier 1 QL (120 gm/30 days)
fluticasone propionate CREA .05%; OINT .005% Tier 1

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

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

triamcinolone acetonide (topical) CREA .025%, .1%, .5% Tier 1 QL (454 gm/30 days)
triamcinolone acetonide (topical) LOTN .025%, .1%; OINT Tier1

025%, .1%, .5%

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

glydo PRSY 2% Tier 1 QL (60 mL/30 days), PA
lidocaine OINT 5% Tier 1 QL (50 gm/30 days), PA
lidocaine PTCH 5% Tier 1 QL (3 patches/1 day), PA
lidocaine hcl SOLN 4% Tier1 QL (50 mL/30 days), PA
lidocaine-prilocaine cream 2.5-2.5% Tier 1 B/D, QL (30 gm/30 days)
lidocan PTCH 5% Tier1 QL (3 patches/1 day), PA
tridacaine i PTCH 5% Tier1 QL (3 patches/1 day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% Tier 1 NDS, QL (60 gm/30 days), NM, PA
diclofenac sodium (topical) SOLN 1.5% Tier 1 QL (300 mL/28 days)

EUCRISA OINT 2% Tier 1 QL (120 gm/30 days), PA
fluorouracil (topical) CREA 5% Tier 1 QL (40 gm/30 days)
fluorouracil (topical) SOLN 2%, 5% Tier 1 QL (10 mL/30 days)
hydrocortisone (rectal) CREA 1%, 2.5% Tier 1

imiquimod CREA 5% Tier 1 QL (24 packets/30 days)
lactic acid (ammonium lactate) CREA 12%; LOTN 12% Tier 1
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metronidazole (topical) CREA .75%; GEL .75% Tier 1 QL (45 gm/30 days)
metronidazole (topical) LOTN .75% Tier 1 QL (59 mL/30 days)
nitroglycerin (intra-anal) OINT .4% Tier 1 QL (30 gm/30 days)
PANRETIN GEL.1% Tier 1 NDS, QL (60 gm/30 days), PA
pimecrolimus CREA 1% Tier 1 QL (100 gm/30 days), PA
podofilox SOLN .5% Tier 1 QL (7 mL/28 days)
procto-med hc CREA 2.5% Tier 1
proctocort CREA 1% Tier 1
proctosol hc CREA 2.5% Tier 1
proctozone-hc CREA 2.5% Tier 1
tacrolimus (topical) OINT .03%, .1% Tier 1 QL (100 gm/30 days), PA
VALCHLOR GEL .016% Tier 1 NDS, QL (60 gm/30 days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% Tier 1 QL (59 mL/30 days)
permethrin CREA 5% Tier 1 QL (60 gm/30 days)

DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm Tier1 QL (180 gm/30 days), PA
sodium chloride (gu irrigant) SOLN .9% Tier 1
water for irrigation, sterile irrigation soln Tier 1

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg Tier 1
chlorhexidine gluconate (mouth-throat) SOLN .12% Tier 1
clotrimazole TROC 10mg Tier 1 QL (150 lozenges/30 days)
kourzeq PSTE .1% Tier1
lidocaine hcl (mouth-throat) SOLN 2% Tier 1
nystatin (mouth-throat) SUSP 100000unit/ml Tier 1
periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg Tier 1
triamcinolone acetonide (mouth) PSTE .1% Tier 1
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BRIVIACT ..vetviiieetettteterrreereeeee e e eeeeeeeeeeeeeeeeeaeaaaaaaaaes 26
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bromocriptine mesylate ..............ccccccccvvveeeeeeenenns
BRUKINSA ...ttt
budesonide.............cueeecueeieiiiiieeiiee e
budesonide (inhalation).................cccccevvuveeeeeennnnn.

budesonide-formoterol fumarate dihyd aerosol 160-4.5

bUPrenorphine..............cccueeeecveeeeciieeescieeeseieeens
buprenorphine hcl...............coccoveeeeiieeiiciieeeecinenn,

buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) ..o

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(DASE EQUIV)........veeeetveeeeciie e

buprenorphine hcl-naloxone hcl sl film 4-1 mg

(DASE EQUIV)........oeeeeeveeeeieeeeciiee e

buprenorphine hcl-naloxone hcl sl film 8-2 mg

(BASE EQUIV) ....eeeeeeeeeeeeecee e

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(DASE EQUIV)........oeeeeeeeeeeiieeeceee e

buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(BASE EQUIV) ....vvveeeeeeeciveeeeeeeeecieeee e
bUPropion ACl .............coccueeeecieeeeciiee e,
bupropion hcl (smoking deterrent) ........................
buspirone Al ..............ooecveeiecciieieciie e
butorphanol tartrate.............cccceeeeeveeeeccveeeecnnnnn.

C

CABErgoling ..........cccueveecuieiiiiiieeeciee e
CABOMETYX euviieiieenieesieesieesieeesieeesveesveesnes
CAlCIPOLIIENE ...t
calcitonin (salmon) spray...............cccceeeecueeeecnnnnn..
CAICTIEIENE ..ottt
CAICIIION ....oconeveeeieieiiiiie ittt
calcitriol (Oral)..........ueeeeieioeeiiieieiiiiiiiiiieeeeeeeeene
CALQUENCE ......coeveeeeeeeeeeeeeeeeeeeee e,

o0 [ 11 =2
Lo [0 4102 = o F R
candesartan CileXetil ...............covveeeeeeieeiieeeenunennnn.

candesartan cilexetil-hydrochlorothiazide tab

16-12.5mMQ couveviiiiiiiiiiiiiiii e,

candesartan cilexetil-hydrochlorothiazide tab

32-12.5MQ e

candesartan cilexetil-hydrochlorothiazide tab

CAPRELSA ... e e
CAPLOPNHl..c.vvveeeeeeeecirrieeee e e e e craeee e e e eeeaans
captopril & hydrochlorothiazide tab 25-15mg .......
captopril & hydrochlorothiazide tab 25-25mg .......
captopril & hydrochlorothiazide tab 50-15mg .......
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captopril & hydrochlorothiazide tab 50-25mg ............ 16

carb/levo orally disintegrating tab 10-100mg.............. 23
carb/levo orally disintegrating tab 25-100mg.............. 23
carb/levo orally disintegrating tab 25-250mg.............. 23
CArbAMQAZEPINE ....ccc.cevvveeeeeeeecieee e e eecee e e e e e 26
carbidopa & levodopa tab 10-100mg ............ccccuu.... 24
carbidopa & levodopa tab 25-100mg ............cccuveeenne. 24
carbidopa & levodopa tab 25-250mg ............cccuueenne. 24
carbidopa & levodopa tab er 25-100 mg..................... 24
carbidopa & levodopa tab er 50-200 mg..................... 24
carbidopa-levodopa-entacapone tabs

12.5-50-200 M .c...uoveeiiiaieincieeiiiiesies e see e 24
carbidopa-levodopa-entacapone tabs

18.75-75-200MQ ...coovieiiiiiiiiiiiiieee e 24
carbidopa-levodopa-entacapone tabs

25-100-200 M ...ccuveeeeeeiiiiiniieniieescieesseeenaeenaeees 24
carbidopa-levodopa-entacapone tabs

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

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

50-200-200 M@.......ccouvuvvriieiiiiiiiiiiiiicee e, 24
(olo [ T )¢ o 1] B TP 9
Carglumic ACid ...........c..oeeeeueeeeciiee e, 40
CArISOPIOQO. ......ceeeeeeiiiiiee et e e 31
carteolol hcl (Ophth) ...........oocvvecieeeiieecee e, 54
CONLIO XE oottt 20
CANVEIIOL.......cceveeieieieeeciieeeee e 19
CaSPOSUNGIN ACELALE. .........eeeeeeeeieeeieeeieeeeeeesieesaee s 4
CAYSTON. .ttt e 2
Lol=q (¢ 100 (SR RR 7
Lolcy (¢ o[ (o) (] IRV TR 7
CEFAZOLIN ..o 7
CEFAZOLIN INJ 1GM/50ML......ccovveeerieeireeeerereeveeeveens 7
Cefazolin SOQIUM .............cccoveeecveeeeciiee e 7
CEFAZOLIN SOLN 2GM/100ML-4% .....cccveeerererrreereanns 7
CEFAZOLIN/DEX SOL 1GM/S50ML-4% ......oeeevvreervreernnanns 7
CEFAZOLIN/DEX SOL 2GM/50ML-3% ....cvvveerereerrreereeenns 7
CEFAZOLIN/DEX SOL 3GM/150ML-4% ......c0cevvrrvervenenn. 7
CEFAZOLIN/DEX SOL 3GM/50ML-2% .....cccverrverrrerveaennn 7
Loy (¢ /1] GO TR 7
Cefepime NCl ..........coocueeiieciii e 7
CESIXIME.......veeeeetiee et ecee et e e e e 7
cefotetan disodium .............cccccvveeeeciieeeeeciieeeecee e 7
CEfoxitin SOIUM .............oeveeeeeceiiiieee et 7
cefpodoxime Proxetil ............ccccveeeeeveeeencieeeeiieee e 7
CESPIOZIl......uvvveeeiiieeeiee et 7
CEftQZIAIME.........ovveeecieeeeeeee et 7
CEftriaxone SOMIUM..............ccccccuveeeeeeeeccciiieeeeeeeecivaeeas 7
CEfuroXime AXetil...........occvueeiecveeeciiieeeriieeeeeieee e 7
CefuroXime SOdiUM............cccueeeevueeeecieee e eeee e 7
CEIECOXID ...uvveeveeeieeeieeecee ettt sae e 1
03/01/2026

CEPNAIBKIN ... 7
CEQUR SIMPL KIT PATCH 2U (3-DAY) ....ovvveeervreennneen. 34
CEQUR SIMPL KIT PATCH 2U (4-DAY) ...cccceervvrenrenne 34
CEQUR SIMPL MIS INSERTER ......ccvverrerrreerieeenineenens 34
CERDELGA. ..., 40
CEREZYME ...ttt ee e 40
CeLIFIZING PCl....cc.evveiiieiiiiiieeiec et 55
Cevimeline Nl .............ccouveevueenceeniiieniee e 60
L0/ 1 To =0 ] =1 U 36
CHEMET ...t 35
chlorhexidine gluconate (mouth-throat) ..................... 60
chloroquine phosphate................cccoceeeeveeeeiiiveeencnnnnn. 4
chlorpromazine ACl.............cccceeeeeeecciieeeee e, 24
Chlorthalidone ..............ccouveveiiiienciiiieeiee e 20
ChOIESLYIAMINE .......eeeeveeeeieeeeiee e 19
cholestyramine light..............cccccoeeeveeeeciieeeeciieeeeenn 19
CICIOPIIOX c.vveeeeeetiieeee e et e e e eee e e e 58
ciclopirox olamine ...............ccccveeeecieeeeiiieeenciee e 58
COSEAZO ...t 46
(61110 ) 4. S 53
CIMDUO TAB 300-300 ....ccvvererereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 5
CNACAICEE NC] .....oooneveeeeieiiee e 40
ciprofloxacin hcl (0phth) ........c..ceeeeuveeieiiieeeeeiee e, 53
ciprofloxacin-dexamethasone otic susp 0.3-0.1%......... 54
CISPIALIN. ...ceeeeeeeiiieeee e e e 9
citalopram hydrobromide..............ccccccccvvuveeecieeennnnen. 22
ClOTQVIS......coceveeeiiieiiisieeeec ettt 58
ClaritRrOMYCIN ..........oooeeveiieciiie e 8
clindamycin Al ............cooecuvieeeeieeeiieee e 2
clindamycin palmitate hydrochloride............................. 2
clindamycin phosphate .............cccouveevvieeeccieeeeicineenn. 2
clindamycin phosphate (topical).............cccccccueeennn.n. 58
clindamycin phosphate in d5w iv soln 300 mg/50mi...... 2
clindamycin phosphate in d5w iv soln 600 mg/50ml...... 2
clindamycin phosphate in d5w iv soln 900 mg/50mi...... 2
clindamycin phosphate vaginal...................cccueenn.... 45
clindamycin phosph-benzoyl! peroxide

(refrig) gel 1.2 (1)-5% .....cccveeereeeieeceeecee e 58
CLINDMYC/NAC INJ 300/50ML.....ceevrrereerererieneeenenne 2
CLINDMYC/NAC INJ 600/50ML......ceccvrereereneeerennreenns 2
CLINDMYC/NAC INJ 900/50ML......oceevreeereeerereereeennen. 2
CLINIMIX INJ 4.25/D10 ....ccoveeeeeeeeeeeeeeeeeee et 52
CLINIMIX INJ 4.25/D5W.....oooviirrienieenieesieesnesneseennens 52
CLINIMIX INJ 5%/D15W.......ooeirieereeeieecreeeree e 52
CLINIMIX INJ 5%/D20W.......cocovveeereeereeereeereeeereeennes 52
CLINIMIX INJ B/5 ..ttt e 52
CLINIMIX INJ 8/10 ....cveeeeeeeeieeeeeeeie et ve e seeeaenaens 52
CLINIMIX INI 8/14 ...t 52
ClINISOI SFI5%6 «.vvvveeeeeieiieeeetee et 52
CLINOLIPID EMU 20% ..ccvvveeveeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeean, 52
ClODAZAM ..ot 26
clobetasol propionate ..............ccccccvueeeecceeeeeciieeeeennn 59
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clobetasol propionate € .............ccoueeeeeeeecciveeeeeeeenenns 59

0o [o £ H USSR 59
clomipramine@ Acl ..............coueeveieeeicciieeeieee e, 22
ClONAZEPAM ........veeeeieee e 26
ClONIAING.......coooeceeiiiiiiiiiiiiiee et 21
cloNiding NCl............cocouveiivciiiieiiiie e 21
clopidogrel bisulfate .............cccccoveeeeeieeiciiieeeecieeeens 46
clorazepate dipotassiim.............cccccccvueeeecvuveeeecvneenans 26
ClOtrMQZOIE..........ccovceieiieiiiiieciiee et 60
clotrimazole (topical)............coveevueevceeiceeeceeeeeeeeenenn 58
clotrimazole w/ betamethasone cream 1-0.05% ......... 58
ClOZAPINE ...t 24
COARTEM TAB 20-120MG......uuuuuuuunnnennnenerererennrnennnennns 4
COBENFY CAP 100-20MG......ceeeiiiiiiriieiiiiiieneeeeeenenennn 24
COBENFY CAP 125-30MG......ceeiniieiieenieesieeenieeenineen 24
COBENFY CAP 50-20MG......cccceerirerieenreesreeenneeenenens 24
COBENFY STRT CAP PACK .....ucccnenenenenevnvevennnnennns 25
COICRICING. .....coeeeceveeieeiiii e 1
colchicine w/ probenecid tab 0.5-500 mg...................... 1
colesevelam NCl...........c.cocceveeeeiniieniieniee e 19
(000) (=211 o o] I 4 o (USSR 19
colistimethate Sodium ............cccoceeveveeiincieeeeicieee e 3
COMBIGAN SOL 0.2/0.5%.......cccververrreeeerereesreneessenens 54
COMBIVENT AER 20-100.......cienuninenenirerenerenernnnennns 55
COMETRIQ, (60MG DOSE). ... 12
COMETRIQKIT 100MG....ccuvueieeiieieriiiiiiiieeeeeeeeeeennnnns 12
COMETRIQKIT L40MBG......coorieiniienieenreenieeenieeenaeees 12
COMPIO cooveeeeeeeeeeeee e e e e eeneaeeees 42
CONSLUIOSE ..ottt 43
COPAXONE......utiiieeiieeeettiiiiiee e eeeevrisre e s e e e eeeeaae 31
COPIKTRA. ...ceiiteeireerteeeieeeite e sireesireesbeesbeessreeenaee s 12
CORLANOR......ceteiireiieeeieesieeenveeseeesreesreessaeeeneee s 21
COTELLIC.....cc oo 12
CREON CAP 12000UNT ..covvvruiiieeeieeeeeeieiiiiieeseeeeeeeennnnns 43
CREON CAP 24000UNT .....evvriiiiniieeniieenieesieeenieeenieeas 43
CREON CAP 3000UNIT.....cceeeiennnnnnenenereienenererennnnnnnns 43
CREON CAP 36000UNT ......ccoeeeiinnnnnnnnnnnenenenernnnnnnnnnnns 43
CREON CAP 6000UNIT...cccvvrriieereeeeeeeiriiiiiieseeeeeeennnnnns 43
CRESEMIBA .......oiiiieeiieeeite et esie ettt sie e iaeesine e 4
Cromolyn SOGIUM .............ccoeeeecvieeeccieeeecceeeeecaee e 56
cromolyn sodium (Mastocytosis) ..............cevueeeecrveeeas 43
cromolyn sodium (Ophth)...........ccceeeveeceeeceeecieennen, 54
CIYSEHE ... e 36
cyclobenzaprine Ncl ...............ooocueeeeecieeeeciiieeccieeees 31
cyclophosphamide ................ccccouueveeeeecciiiiieeeee e, 9
CYCLOPHOSPHAMIDE ......ovuieeiiiieeeeiiiiiceee e 9
CYCLOPHOSPHAMIDE MONOHYDR.......ceevvveerireeniieenns 9
CYCIOSEIINE.........eeveeeeeciiieeee ettt 6
CYCIOSPONINE......ceeeeeeeiiiieee et e e e e e 49
cyclosporine modified (for microemulsion).................. 49
cyproheptadine hcl...............ccocouveeeevieeiiiiieeeecieeeeans 55
6]/ (=0 =L RSP URRN 36
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CYSTADROPS.....coeeeeeeeeeeeeeeeeeeeee e, 54
CYSTAGON ...ttt 40
CYSTARAN.....coititiitteniee sttt et 54
CYLAIADINE .......oeeeeeveeeeeeeeeceee et e 9
D
DIOW/NACLINJ 0.2% wvvveevveeeerieereeetee e 51
DIOW/NACL INJ 0.45%.....ccccuervereereesreenieeseeesseeseeenns 51
D2.5W/NACL INJ 0.45%.......ccceeecreeecreeeereeeeeeeecreeennens 51
D5W/NACLINJ 0.2% ...vvveeereeereeereeeereeeereeeeeee e 51
D5W/NACLINJ 0.85% <.veveeereecreecreeereenreesreesreesreesveenns 51
dabigatran etexilate mesylate ..............ccccceeeecuveeenne. 45
dalfampriding.................ccoeeeecieieeciieeeeciee e 31
AANGZOI ......cooeveeieiiieecee et 32
dantrolene sodium.............ccccovueeeeiieeeciieeeeeiiee e 31
DANZITEN ...coiiiieiieeeieeerreesreesreesieesveeesaseeseneesaeeas 12
dapagliflozin propanediol ....................cccovueeeeiuneeannne. 32
AAPSONE ...ttt rae e e e 3
DAPTACEL INJ...ceiieeeieeeiteeieertee ettt 50
AAPLOMYCIN .....veeeeeeeeeeee et 3
DAPTOMYCIN......cceeeeeeeeeeeccccc e veanenees 3
Lo o7 [0 1 SRR 5
o [0 Ko 14 F USSR 12
o [0 = e I A 1 YOO 36
AASECTEA 7/7/7 oo eeeeeeeeree e s e eeeeereees s 36
DAURISMO ...coviiiiieiiiiiccectiiiiee st eeeeaae 12
o o]V =L -SSR R 36
DAYVIGO......coiiiiiiieenieeeieeeieeenieesteesreesreesnvaeenene s 29
AEDNIEANE.........vvvieiiiieiei et 36
o =1 =10 K o) QUSRS 35
DELSTRIGO TAB ......oiiiieeieeeiteeniieeniteesieesieesieeenieeens 5
DENGVAXIASUS .....cooiieeiieeieeiie et e e 50
DEPO-SUBQ PROVERA 104.........uuuvrernrnrnrnnnenereeeneennnns 36
dEPO-tESLOSLEIONE. ......cccevveeeerieeeiee e 32
DESCOVY TAB 120-15MGe....cccccviieeerieeeeieeeeeiree e 5
DESCOVY TAB 200/25MG.....cccceevreerieerieerreesneenveeneeeneens 5
desipraming Nl .............cccouveeeeeiccciiieee e 22
desmopressin Acetate ...........cccvevecueeeeiiveeenivennn 40,41
desmopressin acetate SPray ...........cceeeeeeeeeiiveeeeeenn. 41
desmopressin acetate spray refrigerated.................... 41
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 MG(21/5) «eeeoveeeeeerereeeereerererenen 36
desvenlafaxine sUCCINGLE..............ccceeeeeveeeeccveeennnn. 22
deXAMELNASONE.........ccccuveeeieeecieiiiienie e e e 40
DEXAMETHASONE INTENSOL........uuvvuverernrnirereeeneeenens 40
dexamethasone sodium phosphate .................c......... 40
dexamethasone sodium phosphate (ophthj................ 53
dexmethylphenidate Acl ...............cccceeecveeeecciieeeennen, 29
OEXLIOSE ....coeeveeeeiieieeciiee ettt 52
DEXTROSE 10%......ceceeennnnnnnnnnnnnrnnnrnrnnneseneeeeeeeeenen. 52
dextrose 2.5% wy/ sodium chloride 0.45%.................... 51
dextrose 5% in lactated ringers .............cccceeeecvveeennnen. 51
dextrose 5% wy/ sodium chloride 0.225%..................... 51
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dextrose 5% wy/ sodium chloride 0.3%..............ccuueen... 51

dextrose 5% w/ sodium chloride 0.45%....................... 51
dextrose 5% w/ sodium chloride 0.9%.............ccouueunu. 51
DEXTROSE 70%....cccvtiiiieeeirerenieeinreeneeeneeesseesnneesnens 52
DIACOMIT ...ovvviiieivieeieeeneeeeeeeeeeeerereeeeeeeeeeeeeeeaeaaaaaaeaeas 26
o [{074=] o (U PSRTRR 27
diazepam (anticonvulsant).............ccccoeeeeevveeeeineeenans 27
AiGZEPAM INj oo 27
diazepam intensol...............coueceeeeeeeeeiecciieeee e 27
o [0 70 ) (o |- USRI 40
diclofenac potassium.............cccoveeeeveeeeecvieeeecieee e 1
diclofenac sodium .............ccccooccveeeeiiieiiesiiee e, 1
diclofenac sodium (0phth) ..............cccoeeeeiveeeiiiieeen, 53
diclofenac sodium (topical) ............cccoeeeeeecveecenennnen. 59
dicloxacillin SOAIUM .............ccceevviiiniiiniiiiiiiienieenieens 8
dicyclomine Rl .............oooceveeieciiiiiecieee e, 43
DIFICID ...evvveieeieeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeseeeseaeeaaaaaaasananas 8
AIfUNISAL.......coooeeviiieiiiiiee et 1
difluprednate............ccoeeeecveeeeciiieeieciee e 53
QIGOXIN .ottt e 21
dihydroergotamine mesylate................cccccovveeeeeeeecnns 30
DILANTIN Lottt eeeeeese e e 27
Ailtiazem ACl ...........cocouveeeeciieecceee e 20
diltiazem hcl coated beads...............cccoveeeeeveeencurennnnnn 20
diltiazem hcl extended release beads.......................... 20
o 11 USRS 20
diphenhydramine hcl..............ccoueeeveieeinciiieiecieeeens 55
diphenoxylate w/ atropine tab 2.5-0.025 mg .............. 44
dipyrid@mOle ...............ouveeeiiieeciiiieee e 46
disopyramide phosphate ..............cccccoeeivevvieincnennnans 18
o [0 1 o USSR 32
divalproex sodiim.............ccceeecveeeeecieeeeeicieeeeciee e 27
OCELAXEN.....veeeeeeeeieiiei ettt 11
DOCETAXEL .....ceeiieeiiiieee ettt 11
DOCIVYX .ttt eree sttt 11
o o) (=11 o[- USSR 18
AOISNAIE .......eeveeiiiieeiiiiieiee e 36
donepezil hydrochloride................ccccouueivivuiiiniiennnans 22
DOPTELET .ttt ettt ettt ettt 46
DOPTELET SPRINKLE ....cccvvtitiiiiiiieieieiiieeeieieeeeeeeeeeeeen, 46
dorzolamide Nl ..............occueiivcvieiiniiiiiiiiiee e 54
dorzolamide hcl-timolol maleate ophth soln 2-0.5% ....54
o o] 1 [T SR P ST U SRR OPRP 39
DOVATO TAB 50-300MG.....cccvtrrireeririreieeeieeiieieeeeaeaeenns 5
doxazosin MesYIate............ueeeeececveeeeeeeeiciiieee e e e 17
AOXEPIN AC ...t 23
doxepin Al (SIEEP).........ccoccuveeeeciieeieieee e, 30
doXOrubiCin ACl.............ccooveveiiniiiiiiniiieiecieee e 11
doxorubicin hcl liposomal ...............cccccoeeceveeeeeeeeecnnns 11
GOXY 100 ..o 9
doxycycline (monohydrate)..............ccccceevcvuveeecieneennnen. 9
doxycycline hyclate .............ccccccveeeeiiieeeieiiee e 9
03/01/2026

DRIZALMA SPRINKLE........ccceeeeeeceeeeeeees 23
dronabinol............ccccuueeeciiiiiiiiie s 42
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 36
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 36
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 MG .ccuuvuiiiiiiiiiiiiiiiiiiiieee e 36
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 M coocuveveiieiieeieesiee e 36
(D] 2(0 ) {1 N 46
AroXidOPQ.........veveeeiiiieeciiie et 21
DULERA AER 100-5MCG......cccueerrienieerieeeniieenieennees 57
DULERA AER 200-5MCG......ccceerirerrieeeieeenreenreennnens 57
DULERA AER 50-5MCG.......cccceieiennninnnnnnnnenennvnnennnns 57
AUIOXELINE ACl ..........oveveeciiiieiiiieeciee e 23
DUPIXENT ..ottt ettt 46, 47
QUEASEEIIAE .......ccueveeieeii et 44
dutasteride-tamsulosin hcl cap 0.5-0.4mg.................. 44
E
€.8.5. 400.....ccccoiiiiiiiiieeeee e 8
econazole NILrate ...........ccccevveueeeeiiieeiniciee e 58
EDURANT ...cittttciee ettt e e e e eeeaaaas 5
EDURANT PED ....ccuttiiiieiieeniee ettt 5
EfQVIFENZ ..ottt 5
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MQ......cccuvvvurieieiiiieiiiiiiiiiiieee e eeereneaaaas 6

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg . 6
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg . 6

ELIGARD.......ccoi i 10
ElINESE ..t 36
ELIQUIS ..ottt 45
ELIQUIS (1.5MG PACK) 3 X..eevreerieerierereeeneeeneveesnnens 45
ELIQUIS (2MG PACK) 4 X ....oveeeeciieeeeieee et 45
ELIQUIS STARTER PACK ....evviieeeiiieieeiiiiiccee e 45
EIUIYNG..c...eveeeeeeeecee ettt 36
EMGALITY ..ttt ettt e 30
EMSAM. ... 23
EMELICIEADINE .....eoeeeeveeieiiee ettt aee e 5
emtricitabine-rilpivirine-tenofovir df tab

200-25-300MQ ...oooevvesieeeiieiiee st 6
emtricitabine-tenofovir disoproxil fumarate tab

JO0-150MQ couuueeeeiiiiiiiiiiiiiiee e 6
emtricitabine-tenofovir disoproxil fumarate tab

133-200MQ ..eooveeeiiieeieeeee st 6
emtricitabine-tenofovir disoproxil fumarate tab

167-250MQ ..uueeeiiiiiiiiiiiiiiiee e 6
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG ...vvevveesiiesieeeieesiee e sae e 6
EMTRIVA i 5
EMVERM ..ottt eeeeeeaaaan 3
EMZANR ..ottt e 36
enalaprilmaleate.................ccooveeeiivieciiineeeeiieeeene 17

enalapril maleate & hydrochlorothiazide tab 10-25 mg 16
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enalapril maleate & hydrochlorothiazide tab

52125 MG e 16
ENBREL ....eeeneteeeiee ettt ettt 47
ENBREL MINI....coviiiiiiiiiiiiieieeeeeeeeeeeeereeeeeeeeeeeeeeesesaeeens 47
ENBREL SURECLICK ......cvvviiiiiirieieeeeeeeeeeeeeeeeeeeeeeeee e, 47
endocet tab 10-325Mg ........ccccoeeveiiivcieeiiniieeeeeieee e 2
endocet tab 2.5-325MQ ........cccccveeeeeiiieieiiee e 2
endocet tab 5-325MQ ........ceeeecveeeeciieeeeciee e 2
endocet tab 7.5-325MQ ......cccoccuveeeeeeeeeciieeee e 2
ENGERIX-B.....coi oottt 50
ENIMIOFING .....vvveeeeieeeecieee e 36
enoxaparin SOAIUM ...........cccceeeeveeeeeciveeeeiiieeeeecveeenans 45
ENSACOVE .....ovveiieeieieteeereeereerree e eeee e e e e e e e e e e e e e 12
ENSKYCE «.oveeeeeiieee ettt e ettt e e eetee e st e e s sree e e ssbaeeeeans 36
ENSTILAR AER.......eiiiiieiiieiee et 58
ENLACAPONE ........cceeeeeeeeeeeeeeeeeeeseccccscaveveeaeaaaeeees 24
ENEECAVIF .....eeeee ettt 6
ENTRESTO CAP 15-16MG .....ccovvviiieeniiiieeeiiiiiiiien e 17
ENTRESTO CAP 6-6MG........eovviiiiieieenieeniee e 17
ENUIOSE ......eeveieeiieeiee ettt e e 43
EPCLUSA PAK 150-37.5...cciiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e 6
EPCLUSA PAK 200-50MG.......cccvvurriiienieieieeiniiiiien e aaees 6
EPCLUSA TAB 200-50MG......ccocteerreenreenieenieeenieeeninens 6
EPCLUSA TAB 400-100 .....ccuveerereerreerreenieeenreessneeenenees 6
EPIDIOLEX ...ovvvvveieieieieeeeererereereeeeeeeeeeeeeeeseeeeeaesaaanananas 27
epinephrine (AnapPhyIaxis)...........cccccocveeeeerereennnen. 21,56
EPIETENONE .........veeeeieee et 17
ergotamine w/ caffeine tab 1-100mg ........................ 30
ERIVEDGE.........uuvtiiiiiiiiiirieieeeeeeeeeeeeeeeeeeeeeeeeeaeeeaaaaaeeas 12
ERLEADA ..... .ottt 10
ErlOtiNID ACL.......eoeeeeiiiieiieieeeeee e 12
BITIN ettt e e s e e e e 36
ertapenem SOQIUM .............cocccccueeeeeeeeccciieee e 3
=1 OO PPPPPPPPN 58
ERYTHROCIN LACTOBIONATE .....cccveerveenieerieenieeenneenn 8
erythromycin (Acne Qid)............ccocueeeevueeeeiveeeeccieeenans 58
erythromycin (OPhth) ..........cooecveveeciiieeciieee e, 53
erythromycin base ............cccceeveveeeeevieneeniieeeecieee e 8
erythromycin ethylsuccingte ..............cccccocovveeeviveennnen. 8
erythromycin lactobionate................ccccccccvveeecueeeennnen. 8
ERZOFRI ....vvvviviiiitirieieneeereeeeerrererereeeeeeeeeeeeeeeaeaaaasasaeas 25
escitalopram oXalate...............cccueeeecveeieciiie e 23
eslicarbazepine acetate .............ccceeecvueeeecveeeeeciveennnns 27
esomeprazole MagNESIUM ...............ccoveeecvveeeeciuneenans 44
ESLANYIIO ... 36
ESLIATION .......oeveeeeieieeiiie et 39
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 39
estradiol & norethindrone acetate tab 1-0.5mg.......... 39
estradiol vagingl ...............cccoeecevvieieeee i 39
estradiol valerate ..............cocceveveeeiecieeseiciee e 39
ESZOPICIONE..........veeeeciiieeeiiee et 30
EthambBULOI Nl ........c..ooeeeeieiiiieiiicieccee e 6
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EthoSUXIMIdEe...........c..ccooeveviiniieeieiiieeenne
ethynodiol diacetate & ethinyl estradiol tab
Img-50mcg.....cccccccevvvieiiiiiiiiiieiine,
ELtOOIAC. ........eveeieiviiesiieeee et
etonogestrel-ethinyl estradiol va ring
0.12-0.015mg/24Ar .......ccovueeereeernnne..
ELOPOSIHE .......vveeeeieeeeeiee e
EIAVIFINE. ....ccceiiiiieeiiiiieieeeee e
EUCRISA......cooi e,
EULEXIN ..ottt
EVEIONIMUS. .....ccocuveeiieriienieeeiee e
everolimus (immunosuppressant) ..............
EVOTAZ TAB 300-150......cccceeeeeeeennnnnnnne

EYSUVIS ..o
€ZELIMIDE .......veveeieiieeciie e,
ezetimibe-simvastatin tab 10-10mg ..........
ezetimibe-simvastatin tab 10-20mg ..........
ezetimibe-simvastatin tab 10-40 mg ..........
ezetimibe-simvastatin tab 10-80 mg ..........
F

FABRAZYME .....covviiiiiiiiiiiiiieee e,
falming ..........coooeveviviiiiiiiieeeee e
FaAMCICIOVIF............ovveecvieeeciiieeciee e,
famotidine ............ccccoveeeiiiiiiiiiiiieiien,
famotidine in nacl 0.9% iv soln 20 mg/50ml|
FANAPT ..ot
FANAPT PAK PACK A ....covveerieenieenieeeieenn

FANAPT PAKPACKB .......ccoeeeieeice
FANAPT PAKPACK C....covvvviieeeeeieeeeeeeiiienn,
FARXIGA ...coveiiieieie e,
FASENRA......octiiiireenee e nie e ere e
FASENRAPEN......cooiiiiieieiieecces
feirza 1.5/30.......ccueeeeeeeeeeeeeeeeeeeene
JEIrza 1/20.......oooeeeeeeeeeeeeeeeeeieeeereeernn
felbamate .............cccoveeeeciiiiieiieeeeee,
felodipine .............cooeeeuveeeeciiiieiiieeeeiiieenn,

fenofibrate .............cccoeeeeccieeeeeiiieeeeieeean,
fenofibrate micronized .............cc.cc.ccouuen.
FeNntanyl..........coocveeeecveeiiiiieeeccee e,
fesoterodine fumarate ...................ccuue....
FETZIMA ..o

FIASP PENFILL......uueeeiiiiiieiiiiiiene e ceecenniaas
FIASP PUMPCART ......cceiiiiiiiiiiene e eeeeeeeeiaas
fidaxomicin..........ccooeceeeiiiiiiiiiiee e,
finasteride ...........cccoevcueiiiiiiiiieiieeecann,
fingolimod hcl..............c.cccovveeeiiiicciiiiinnnn.
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FINTEPLA......eeeeeee ettt s
FINZAIA ..o
FIRMAGON. ....coiiiiiiiiiiieeiee ettt e sbe e s

flecainide acetate..............ccoeecueeieeiieiiiniiee e
FlUCONAZOIe ........cccevveeeieeeee e
fluconazole in nacl 0.9% inj 200 mg/100mi .................
fluconazole in nacl 0.9% inj 400 mg/200ml .................
JIUCYLOSING ..ot
fludrocortisone acetate ............ccccccvueeeeeceeeescireeeennn
flunisolide (Nasal) ...........ccccoeeeueeeeciieieeiiiee e
fluocinolone acetonide ................ccccovueveeeieecciinnennnnn.
fluocinolone acetonide (OtiC) .........c.ccoveecuveecrverirennne.
FluoCinonide..............ooeeeeveiiiciiiieicee e
fluocinonide emulsified base ................cccooueeecveeennnnn.
fluorometholone (0phth) ..............cccoceeeecieeeccieneennee.
SFIUOrOUraCIl ........cccccuvevieiiiiiieciiie e
fluorouracil (topical) ............cccoveeeeieeeeiiiieeeiieeeeee,
FIUOXEINE ACl ...
fluphenazine decanoate ................cccceeeeceeeeecveneannnen.
fluphenazine hcl............cccooovcieiieiiieiieiiiee e
FIUrDIProfen .........cccovvevecieiieiiee e
flurbiprofen sodium...............cccceeeeeveieeciiieeeecieeeenn
fluticasone propionate................cccccevvveeeeeeeccivnnennnnn.
fluticasone propionate (nasal).............cccoveeeevueeeenne..
fluticasone-salmeterol aer powder ba

100-50MCG/ACT ...
fluticasone-salmeterol aer powder ba

250-50 MCG/ACE ....uveeeeeeecreeeeeeeeeeeeeeres e
fluticasone-salmeterol aer powder ba

500-50 MCG/ACE .....uueeeeeereeeceeeceecceeecee e
fluvoxamine maleate..............ccccocoueevceeiceesceeeieeene
fondaparinux sodium ............cccceeeeveiiiiiiiieeneie e
fosamprenavir calcium ..............c.ccoouveeeiieeenciieeeennen.
fosfomycin tromethamine ................c.ccccoveeecveeeennen.
fosinopril SOAIUM...............ccuvvveeiiieciiiiieee e,
fosinopril sodium & hydrochlorothiazide tab

10-12.5mMQ...cccoieieieeieeccee
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ.ccciaieieieie e,
FOTIVDA ..ottt ettt
FRINDOVYX ...oeiiiieiieeiieeeieeenieeesveeseeeseeeesveesvee e
FRUZAQLAL......oeeeeeeeeeteeererereeeeeeereeee e eeeeeeeeaeesaaaaaaaaaaes
FULPHILA ..ottt
JUIVESEIANT ...t
FUroSemide ............c..uveeecuieiieiiiiieecee e
SUroSemide inj ..............cccoeeeecieeeeciiiieeciiee e
fvavolv tab 0.5mg-2.5mcg ...........cccccvuveeeeeeeccrvneennnn.
fyavolv tab 1mg-5mcg.............eeeeeeeciveeneeeeeeciirneeeneenn,
FYCOMPAL......oooieeetee ettt te e

03/01/2026

G

GADAPENTIN.......eveeeeeiieeeciiee et 27
galantamine hydrobromide...................cccccueeecveeeannee. 22
GAIDLIEIA ... 36
o o]/ [ =R 41
GAMASTAN INJ . 48
GAMMAGARD LIQUID ....covviiiiieieerieeeiee e 48
GAMMAGARD S/DIGALESS TH.....veeeveeereeeieeeereeenne, 48
GAMMAKED .....cooeiiiitiiiee et 48
GAMMAPLEX .....etiiieenieeniie et 49
GAMUNEX-C ....uvveiiieeiieenieeeniee e esreesreesnaeeesase e 49
ganciclovir SOIUM .............cccouveeeeeeecciieieee e eccciereeeenn 6
GARDASILO ...t 50
gatifloxacin (Ophth)............coeeeceeeceeeceeecieecreeereenns 53
C7AN I 1 =5 SRR 44
GAUZE PADS 2.ttt 34
o o111 = oSS 43
o o) = TSP 43
gavilyte-n/flavor pack .............cccccceeeceeeceeeecreenineennn, 43
GAVRETO ..o ieieeeeeeeeeeeeeeeeeeee et 12
GESIINID ....veveevieieeiieeeeee e 12
gemcitabin@ NCl ..............ccccevvveeeeeeeiciiniieeeeecccirrreeeenn 10
GEMSIDIOZIl «.....vvveeveeeeiee et 19
GEMTESA ..., 44
o =1 1=1 g o ol TSR 43
o =1 o (o ] TSR 49
GENOTROPIN ....oetivierieeerie et enire e e sree e seee e 41
GENOTROPIN MINIQUICK ....ccceeiiiiiiiiiiiiiiiieeeeee e, 41
gentamicin in saline inj 0.8 mg/ml...........ccccceueeeueean... 3
gentamicin in saline inj 1mg/ml............cccccevvevreenneenn. 3
gentamicin in saline inj 1.2mg/ml...........cccccccoueeeueenn.n. 3
gentamicin in saline inj 1.6 mg/ml...........ccccccveeeueenn... 3
gentamicin in saline inj2mg/ml.............c.ccoceevevreennnnne. 3
gentamicin SUIfQLe .............cccvveeeeeeeecciieeeeeeeeccirveeeeenn 3
gentamicin sulfate (Ophth).............cccceeeevveeeciveeeenne 53
gentamicin sulfate (topical) .............ccccccevvuveeccrvneeannne. 58
GENVOYATAB......cco ottt 6
GILOTRIF «.conteteesiee ettt seee s 13
glatiramer acetate .............ccoeevueeeeecieeeeiciee e 31
GIAtOPQ ... 31
GLEOSTINE ... coiiiiiieieetiicee e 9
GlimMeEPIride ..........ccccveeeeeiiiiiiieie et 32
0 1110] 74 [0 -2 USSR 32
glipizide-metformin hcl tab 2.5-250 mg ...................... 32
glipizide-metformin hcl tab 2.5-500 mg ...................... 32
glipizide-metformin hcl tab 5-500 mg.......................... 32
glycopyrrolate .............ccccueeeecieeeeiiie e 43
GIVAO. ... 59
GLYXAMBITAB 10-5MG ......ccoiiiiiiiiicieeieeeeeeeeiicee, 33
GLYXAMBI TAB 25-5 MG .....coviieiiieeieeniee e 33
€101V | 13
granisetron Ncl...............oooccvveeeeeiieccciiieee e 42
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griS€OfulVin MICrOSIZE ...........cccccuveveeeeeecciiiieeeee e 4

griseofulvin ultramicrosize ..............cccocveevcvueeevccieneennnen, 4
quanfacine Acl ...............ooecueeeecveeeieciiee e 21
guanfacine hel (@dhd)...............coueeeeeieeiciiieeiecieeeea, 29
H

HADLIMA ...t 47
HADLIMA PUSHTOUCH........cccceiniieniienieeniee e 47
HAEGARDAL........ottttitiiiereteeereereeeeeeeeeeeeeeeeeeeeeaaaaaeaaeans 46
AGIEY 1.5/30......ceeeeeeeeeeeeeeeee oo 36
NGIIEY 24 f ..ot 36
halobetasol propionate .............ccccccccvveeeecvieeeeecneeennns 59
NGIOELLE ...t 36
RGIOPEIIAO! ...........coeveieiiiiiiiiieciiee e 25
haloperidol decanoate..............ccccccceeveeivciieeeiicnennnnns 25
haloperidol lactate ............cccceeeevveeeicciieeeeicieee e, 25
HAVRIX oot 50
REALNEK ...t 36
HEP SOD/NACL INJ 25000UNT ......coverieeeeererrereeenenens 45
heparin sodium (POrcing)...........ccceoccvueeeecvveeeecveennans 45
HEPLISAV-B ......covtiiitieieiiereeeeeeeeeeeeeeeeeeeeeeeee e e e e e e aeea e 50
HERCEP HYLEC SOL 60-10000 .......ceoveerieeririiniiianneneeens 13
HERCEPTIN ....oeeiieeeiee ettt 13
HERCESSL......uvieiieeeiieiieesiee et este e 13
HERNEXEQS........otttieieiirriieereerrreeereeeeeeeeeeeeeeeeeeeaeaaaeens 13
HERZUMA ... ..ot 13
HIBERIX ....eieiteeeiee ettt ettt s 50
HUMIRA . ...ttt ettt 47
HUMIRAPEN ..ottt 47
HUMIRA PEN KITPS/UV ....cvviitveeeeeeeeeeceeeee e 47
HUMIRA PEN-CD/UC/HS START ....ccvevvieeiererieseenneennns 47
HUMULIN R U-500 (CONCENTR ......ccocvverreerreerreennne 34
HUMULIN R U-500 KWIKPEN........cccevvreeeiiieieiieeiennnnnn, 34
hydralazine Acl..............cooeeveeiiciiiiiniiie e 21
hydrochlorothiazide ..............cccccovveeeeeeeiiiiiireeneeeeeeenns 20
hydrocodone bitartrate ..............cccccceveeeevceeeeeccieeeennnen. 1
hydrocodone-acetaminophen soln 7.5-325 mg/15ml .... 2
hydrocodone-acetaminophen tab 10-325mg ............... 2
hydrocodone-acetaminophen tab 5-325mg.................. 2
hydrocodone-acetaminophen tab 7.5-325mg .............. 2
hydrocodone-ibuprofen tab 7.5-200mg ....................... 2
hydrocortiSONe. .........cc.uueevcueeieeiieeiecieeeecieeeseieee s 40
hydrocortisone (intrarectal) .............cocceevevuveeiicinennnas 43
hydrocortisone (rectal) .............ccooeeecvueeeecveeeeecneeenans 60
hydrocortisone (topical)............ccueeecueeeeciieeeeeiieeenans 59
hydrocortisone sod succingte .................cccovueeeeeeeeennns 40
hydrocortisone valerate.............cccuueeeeeiciiveeeneeenennns 59
hydrocortisone w/ acetic acid otic soln 1-2%................ 54
hydromorphone Rcl................cccueeveeeiecciiiieeeee e, 2
hydroxychloroquine sulfate.............ccoccuvveveiiininennnans 48
AYAIOXYUIEQA ......veeeeeee ettt 11
hydroxyzine cl ..............ccccoveeeecvieeieecieeeecieee e 55
hydroxyzine pamoate................ccccveeeeeeeccciienneeeeeninns 55
03/01/2026
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ibandronate sodium...............cccovvveenieinnieeiniieenieenn, 35
IBRANCE ......oovieiiiieeiieeireesreesieeeieessereeseeeseneesaeeas 13
13 1200 V4 RN 13
DU oottt 1
1010 (o] =1 RSP 1
ICatibant ACELALe..........ccuevcveevceeriieeiie e 46
JCIBVIQ. ...ttt 36
ICLUSIG ...ttt 13
IDHIFA ..ottt 13
Imatinib mesylate ..............ccccccveeeeivieeeeiiieeeeciee e 13
IMBRUVICA ... 13
imipenem-cilastatin intravenous for soln 250 mg .......... 3
imipenem-cilastatin intravenous for soln 500 mg .......... 3
IMIpramine Acl..............cccuveeeceeeeciieeecceee e e 23
IMIQUIMOd.........ceevieeie e e e 60
IMKELDI ....coitiitieiee et eeeaaes 13
IMOVAX RABIES (H.D.CV.) et 50
IMPAVIDO......cutiiiieiiieenieesieesieessieeesieeesreesreesveeens 3
INBRUA ...t e e e e e naaaas 24
NCASSIQ «.vveeeeeeeieeee ettt e e s 36
INCRELEX .....eerviieieeeiteeiteesreesieeeiee e st sareesaeees 41
INCRUSE ELLIPTA ..ottt riee et siee e sivee s 55
INdAPAMIde.............ooveeeieeciieee e 20
INFANRIDXINI cevviiee et 50
INFLIXIMAB ...ttt ettt st st 47
INLURIYO ...eviiiiieeieeeieeete ettt st 10
INLYTA e e e e e naaanes 13
INQOVITAB 35-100MG.....cuucieeriiriiiiiriiiiiieneeeeeeeenennnns 10
INREBIC....uttiiieieieeeieeete ettt 13
INSULIN PEN NEEDLES: EMBECTA-BD .........uuvvvvvnrennns 34
INSULIN SAFETY NEEDLES: EMBECTA-BD..........cvvvuveee. 34
INSULIN SYRINGES: EMBECTA-BD.......cvuceeereiiieeninnnnnee 34
INTELENCE ....cuviieiieeiieertee e siee et eiee et e sveesvee s 5
INTRALIPID ...oovvteeieeeiee ettt 52
INEIOVAIE......ccceeeieiiiieie e 36
INVEGAHAFYERA ...t 25
INVEGA SUSTENNA. ..ottt 25
INVEGATRINZA ..ottt 25
IPOLINJINACTIVE .....cc oo 50
ipratropium bromide...............ccccceeeeciveieeeeeiiiiieeeenn, 55
ipratropium bromide (nasal)...........ccccccccvvueeeeiveeeenne. 55
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 55
ITDESAITAN ....cevvveeiieieeiie ettt 18
irbesartan-hydrochlorothiazide tab 150-12.5mg ........ 17
irbesartan-hydrochlorothiazide tab 300-12.5mg ........ 17
INOtECAN ACl ......eeveeeeiieieeeec e 11
ISENTRESS ..o 5
ISENTRESS HD ....uoiiiiiiiiiieiiccee et 5
ISIDIOOM ..ot 36
ISOLYTE-P INJ /D5Wi...veieeiieerieesieenieeieeeeeseeeseee e 51
ISOLYTE-SINJPH 7.4 ... 51
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[0 o 74 [o PR 6
isosorbide dinitrate ............cccceevueeeieciveesiiiieeieiieeenns 21
isosorbide mononitrate ............cccceeeevveeeecvieeeeecineeenans 21
ISOIEtiNOIN .......ceeeveeeeeeeieeeccec e 58
ISTAAIDING. .......eveeeeeee e 20
ITOVEBI ...uueieiiieeeeeeccee et 13
LrACONAZOIE.........oeeeeeeeeeiee et 4
Vabrading Nl ...............oooccueeeeciieecccee e, 21
1Y =1 L= 1 N 3
IWILFIN ©oeeeee e 11
IXIARO INJ .ttt ettt 50
J

JOUIMUESS ...vveeeieeeiiieeee ettt e e 37
JAKAF ..ttt 13
JOANEOVEN ....uvevvviiiiiiiiiiiiiineeeeerereeeee e e e eeeeeeaeaaaaaaeaes 45
JANUMET TAB 50-1000.......ccettmereeeerereeeeerereeeeeeeeeenen 33
JANUMET TAB 50-500MG .....cccvvuieeriieeieeiiiiiiiinneeeeees 33
JANUMET XR TAB 100-1000 ......ccocvverreerreerreesreennne 33
JANUMET XR TAB 50-1000 .......coovvrerrrerieerreesreeenens 33
JANUMET XR TAB 50-500MG .....ccevvvvvvereeieeieeeeeeeeennn, 33
JANUVIA. . 33
JARDIANCE .....ooivieiiieeiee ettt 33
JASMUE! ...ttt 37
JOAVYGLEOL «..eeeeneeieivieieieeeeeeeeeeeeeeeeeeeeerreeeeeeeaeaaaaaaaaaaaaeas 41
JAYPIRCA . .. et 13
JENTADUETO TAB 2.5-1000.......cccccvveeeirireeerreeeennnne 33
JENTADUETO TAB 2.5-500.......c0etiiienieenieerieesieeenees 33
JENTADUETO TAB 2.5-850.....ccccttrmreerrieeeerieeeeeeeeeeeenn, 33
JENTADUETO TAB XR 2.5-1000MG.......cccevvvruuuieereraans 33
JENTADUETO TAB XR 5-1000MG ......ccceeuvveeeerreeeennnen. 33
JINEEI oot 40
JOIBSSQ ... 37
JUIBDET ...t 37
JULUCA TAB 50-25MG ......cevieiieeniieenieenieeeieeeieeenaeeas 6
JUNEI1.5/30 ... 37
JUNEI1/20. ..o 37
Junel fe 1.5/30.........ccoueuveceeiieieesreesieesee e see e 37
JUNEI[E 1/20 ..o 37
JUNEL [ 24t 37
JYLAMIVO ...ooviiiiiiiiiiiiriereeerreeeeeee e seeeeeeeeeeeeseseeaaaaaaaaes 48
JYNNEOS ... 50
K

KADCYLA ...ttt e e e vea s e s e aeee 13
KQIEHD f «ooveeeeeteeieeeee ettt 37
KALETRA SOL...c..uviieiieeieeeteeeite e e sreeste e veeevee v 6
KALYDECO ... ..uiiiiiiiiiiiiiiiereeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeaenens 56
KANJINTT e e 13
o 1Yo F SR USRN 37
kcl 10 meq/I (0.075%) in dextrose 5% & nacl 0.45% inj.51
kcl 20 meq/l (0.149%) in nacl 0.45%inj ...........ccveun.... 51
kcl 20 meq/l (0.149%) in nacl 0.9%inj ..........ccccuveune.... 51

kel 20 meq/! (0.15%) in dextrose 5% & nacl 0.45% inj...51
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kcl 20 meq/I (0.15%) in dextrose 5% & nacl 0.9% inj..... 51

kcl 20 meq/l (0.15%) in nacl 0.45% inj .............coceu..... 51
kcl 20 meq/l (0.15%) in nacl 0.9% inj...........c..couvennne.. 51
kcl 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% inj. 51
kcl 40 meq/l (0.298%) in nacl 0.9% inj .............ceeuve.... 51
kel 40 meq/! (0.3%) in dextrose 5% & nacl 0.45% inj..... 51
kcl 40 meqy/! (0.3%) in dextrose 5% & nacl 0.9% inj ...... 51
kcl 40 meq/1 (0.3%) in nacl 0.9% inj..............cccuveeunen... 51
KCL/D5W/NACLINJ 0.15/0.2 ....couvveereeereeeeieeereeenee 51
KCL/D5W/NACLINJ 0.3/0.9% ....evveereeereeeereeeereeennen. 51
KEINOT 1/35.cccvieiieeieieeiee ettt 37
KERENDIA .....oottiiiieeieeenieesreesieesieeeseeeeseeesiveeseneas 17
KESIMPTA ... 31
KetoconQzole ............ueeeeeeeccciiveeeee et 4
ketoconazole (topical) ...........cccueeeecieeeeiieeeeeiiee e, 58
ketorolac tromethamine (ophth).............ccccccccveeennee. 53
KEYTRUDA ..ottt et eeeeneaaaas 13
KEYTRUDA INJ QLEX 395-4800 MG-UNIT/2.4ML......... 13
KEYTRUDA INJ QLEX 790-9600 MG-UNIT/4.8ML......... 13
KINERET ...ceieiiiieeee e 47
KINRIXTINJ et e e eneaaaas 50
KION@X .....vvveeeeeeeeeiieeee ettt ctree e e e e srraae e e 35
KISQALI 200 DOSE.........oeecieeeireeeieeereeesereesre e 13
KISQALI 400 DOSE.........coevveerreenieeeieeenieeeseeesveesneeas 13
KISQALI 400 PAK FEMARA .......oceiiiceneeeeieieneneens 13
KISQALI 600 DOSE........ccouuiueieeiieeeeeriiiiiceee e eeeeenenaee 13
KISQALI 600 PAK FEMARA........cccveeieeereeecreecree e 13
KIGYESTQ ..ottt 58
KIOT-CON ...vveeeaeeeeee et 52
KIOP-CON 10 ...t eecrvaee e 52
KLOR-CON 10....cccvieeiieectieecreeeree e eevee e 52
KLOR-CON 8.....oeeeieeeieeeiieenieesieeeieesneeeeseeeeseveesaneas 52
KIor-conmi0...........oeeeeeeeecciieieee et 52
KIOr-conmi5h ..........ooeeeeeeeeciiieee ettt 52
KIOr-ConmM20 ......cccevveeeeciiieeciee et 52
KLOXXADO .. ..cciiiiiiiiieeceececece e 32
(0 1Y VA | S I N 13
KOSELUGO .....cuuiiiieiiiiieetiiiiccee et e e e e e enenaaas 13
KOUIZEQ ..ottt 60
KRAZAT] ..ceeveeeiee ettt este s steesiee st e see e s seneas 14
KUPVEIO ...ttt 37
L

1abetalol NCl.............ooeeeiieeeiiieieeieecceee e 20
1ACOSAMIAE ... 27
lacosamide oral .............ccccueevcveiiniiieeeiiieeeree e 27
LACTATED RIN INJ..eeieiieeieenieenieeeiee et 51
lactated ringer's SOIULION .............ccccuveeecvreeeeciieeeenne 51
lactic acid (ammonium lactate)..............ccceeeeuveennee. 60
JACLUIOSE. ..ottt 43
lactulose (encephalopathy)............cccceeeeveeeecieneennne 43
JAMIVUINEG ..o 5
lamivuding (RbV) ............coeveeecieieeciee e 6
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lamivudine-zidovudine tab 150-300 mg......................... 6
JOMOLIIGINe.....cc.evveeeeiiei e 27
lanreotide acetate................coueeevveeeeeeeiiiiireeeneeeeeinns 41
1aNSOPrazole ................ooeeeeveeecciiieeecieee e, 44
LANTUS ..o e e eea e e e e e eees 34
LANTUS SOLOSTAR ..ottt e e 34
lapatinib ditosylate............cceeeeveeeiecveeieiieieeecieeees 14
1GFIN 1.5/30......uueeiieiieeeeiieeeeeeeeeeeee e seeeeeee e e s eseans 37
1GFIN 1/20.c....c.c.ueeeeeieieeeeeeeeee e eeeeeeeeee e e v eeeeeeeesreseans 37
107N 24 £ .ottt 37
101N & 1.5/30 ......occveereeieecieeieeceeee et 37
1FIN fE 1/20.......occoveeieeecveeeceeceeeeeecee e 37
[ALANOPIOSL.......ceeeeeeeieeee et 54
LAZCLUZE ...ttt eete e e e e eee 14
6flUNOMIAE .........eeeeeeeeeeiieeeciee e 48
[enalidomide.............cccoueeeiiieeeciieeieeeiiecieeee e 11
LENVIMA 10 MG DAILY DOSE .......coeveeiieeeiiiiiiieeeeeeees 14
LENVIMA 12MG DAILY DOSE .......ccovveeeeeeereeeeeiieeeen, 14
LENVIMA 20 MG DAILY DOSE ......ccoovvreeerrreeerreeeennn 14
LENVIMA 4 MG DAILY DOSE .......cooevvvvereeeeeeireeeeeeennn 14
LENVIMA 8 MG DAILY DOSE .......cuoeeeeeeeeeeeeiicceeeeeeees 14
LENVIMA CAP 14 MG ..., 14
LENVIMA CAP 18 MG .....uvvvieerreieecrree et eetree e 14
LENVIMA CAP 24 MG ....ooiiieeeeeiiiicee et e e 14
ESSING ......ccoooeeieeeeeieeeeeeeeeeeeeeeeececccc s 37
[EtrozOIe ............coooeeeeeeeeeeeeeeeeeecee s 10
leucovorin calCium ...............cooeeeevveeeeeeiiciiieeeeeeeeeenns 11
LEUKERAN........cooitteeee et ceevreee e eeevaveeee e e 9
leuprolide acetate ................coeeceuveeeeeeeiecciieeee e e 10
levalbuterol Nl ..........ccooeeeeeeeeiiiieeevvveeeeeee 55
levalbuterol tartrate ..............coocevvveeeeeeeiicciveeeeeeeeennns 56
[EVELITACELAM ..o 27
LEVETIRACETAM.....cutuieeeee ettt e e e eeeeeaine e e e e e e 27
levetiracetam in sodium chloride iv soln

1000 MG/100M| .....ooeeveereeceecreecreecreecreecreecre e 27
levetiracetam in sodium chloride iv soln

1500 MG/100M| ........uuveeeeeecreeeceeeceeeeeeeceeeeieens 27
levetiracetam in sodium chloride iv soln

500M@/100M| ....uocveereeireeireeieecieeeeeeteeereesveeeieens 27
1evobUNOIOI ACl..........ccuvveeeeiiieeieieiee e, 54
levocarnitine (metabolic modifiers)............c..cccccuueenn.e. 41
levocetirizine dihydrochloride....................cooeviecuuennan. 55
JEVONEST ...t e e e 37
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
& ethest 0.01Mg........cueeeeeeeeeciiiiieeeeeeeciieeee e eeeens 37
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG cccoevveeeecieee et eecree et e e eaee s 37

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

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

90-20MCG c.cccceveieiiiiiiiiiiieeeeeee e 37
03/01/2026

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0IMG(7) eeeveeeeeeee e
1eVOra 0.15/30-28 ......coovvveeiieireeeeeeieeeieieeeesiveesnns

I-glutamine (sickle cell) .............ccoooueeeicvneeiiciieenns
lIAOCQINE ...t
lidocaine cl.............ooeeeeeeeciiiieiee e,
lidocaine hcl (local anesth.) ...........cccccvveecveecrneannnn.
lidocaine hcl (mouth-throat) ...........cccvveeeeeeeecnnnen...
lidocaine-prilocaine cream 2.5-2.5%...........cccueene.
lidOCAN ...
I I U
lIN@ZONId.......ccevveeeeiieeeceee e
LINEZOLID INJ 2MG/ML ...uveeuveecreecieeecree et
LINZESS ...t eeeeaees

liothyronine Sodium .............ccocceeecvueeeecvveeesiieeeenns
BISINOPIL <.
lisinopril & hydrochlorothiazide tab 10-12.5mg .......
lisinopril & hydrochlorothiazide tab 20-12.5mg .......
lisinopril & hydrochlorothiazide tab 20-25mg...........
TERTUM <o
lithium carbonate ............cccoocveeevcvieeiriiieeeniieeenenne
LIVTENCITY ettt eee e eeeeees
10€StriN 1.5/30-21 ....ooooveeveeeiirieieeeeee e
10ESEIIN 120721 ...uvvvveeeeeecieeieeeeeeeeeeeeeeeeeesaveeee e
loestrin fe 1.5/30..........ccueeceeeceeeeeeeeieecieeecreeennen
10€StTIN & 1/20 ...
JOJOUMIESS <.ttt
LOKELMA ...ttt ettt svee st
JOMUSEING <.t see e
LONSURF TAB 15-6.14......covvviiiiieiiieiieeiiiiceee e
LONSURF TAB 20-8.19.......ccocveirieenieenieeeieeenieeenaee
loperamide Ncl...............ccooeeeeueeeeciiieeccieee e,
lopinavir-ritonavir tab 100-25 mg...........ccccceeeuunee..
lopinavir-ritonavir tab 200-50 Mg...........ccccccecvuveeen.
OrQZEPAM ...t
lorazepam intensol ...............ccoeeeecveeeecciieeesiieeeenns
LORBRENA ...

10SQrtan POLASSIUM .........c..oeeeeeveeeecieeeeiireeescieee s

losartan potassium & hydrochlorothiazide tab

100-12.5MQ oo,

losartan potassium & hydrochlorothiazide tab

J00-25MQ ccouvvviiiiiiiiiiiiiiiiii e

losartan potassium & hydrochlorothiazide tab

50-12.5m@ ..coovviiiieiii e,
LOTEMAX. ...

loteprednol etabonate-tobramycin ophth susp

0.5-0.3% ..cooouviiiiiiiiiiiiciiic
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JOVASEALIN ....oveeeeeieeeeiiei e 19
JOW-0GESLIel .......oveeeeeeiieiieee e 37
loxapine SUCCINGLe.............ccoueeeevieeeeecieee e eeiee e 25
(V17200 B RS 10 RN 37
JUIZZA 1/20 .....uueeeeieieeeeeeeee et reeeeeeee e e e 37
LUMAKRAS.......cootieeee ettt 14
LUMIGAN .....cttiiieiiieeeiee ettt 54
LUMIZYME ....cooiiiiiieeeiee ettt see e seee e s 41
LUPRON DEPQT (1-MONTH)......oceeiiireeciee e 10
LUPRON DEPQT (3-MONTH).....cecevirireecriee e, 10
LUPRON DEPOT-PED (1I-MONTH......ccccevveeeeeinrrreeeeenn. 41
LUPRON DEPOT-PED (3-MONTH......c.cceevcveerrerrreenne 41
LUPRON DEPQT-PED (6-MONTH.........ccccovreeeirreeennen. 41
lurasidone Acl ...........cc.oooovcveeiiciiiiieiieee e 25
JULEIQ ..ottt 37
LYBALVITAB 10-10MG ......cveveeieenieeniieenieesieeesvee s 25
LYBALVITAB 15-10MG......ccevvrrereieeeeeeeeeeeeeeeeeeeeeeeeeenn, 25
LYBALVITAB 20-10MG........ccovtiiiriieenieeeeeeiniiiieee e eeees 25
LYBALVITAB 5-10MG.....ccocvieriieeiieenireenireesieesvee e 25
Y=o U URSR 37
Yo T o SRR 40
LYNPARZA ... .ottt 14
LYSODREN......ceiiteiriiinieenieeeieeeniteesireesaeeesbeesvee s 10
LYTGOBI (12 MG DAILY DOSE) ....cccveerveerreerreeereeenens 14
LYTGOBI (16 MG DAILY DOSE) .....cccuveeeerireeeiree e 14
LYTGOBI (20 MG DAILY DOSE) .....cccvveeeecrereeeiree e 14
(o USSR 37
M

magnesium SUIfate ...........cccceevevueeeieciieeseiieeeescieeeens 51
MAGNESIUM SULFATE........coiiiienieenieenieesieeeniee e 51
magnesium sulfate in dextrose 5% iv soln 1 gm/100ml 51
MAIGEAION......ccooveeiiiiiiii i 60
INQAFAVIFOC ......uvveeiiieeeiiiieeeeeeniieeeeeeessitreeeesssssaeneeees 5
MAIISSA convvviiieeiieeeiee ettt 37
Y o Y S 23
MATULANE ..ot 11
MAVYRET PAK 50-20MGe ......ccovviiiiiienieiieeeiriiiieeneeeeees 7
MAVYRET TAB 100-40MG .....ccceevrreenreenieenieesnieeeninees 7
MECHZINE NCl ......ooeeeeieeeeieieeee et 42
medroxyprogesterone acetate...............cccovuveeeeeeeenns 41
medroxyprogesterone acetate (contraceptive)............ 37
mefloquine Nl ..............oooeceeeeecieeeeeeee e 4
megestrol acetate.............cccceeecveeeeiiieeeeeiineeenne, 10, 41
megestrol acetate (ApPEtite)............ccoveeeevuveeeecrvneenns 42
MEKINIST e 14
MEKTOVL..eeieeiieeiieenieeeiee ettt 14
MEIBYA .......vveeeieeeeeeee e 37
MEIOXICAM .....cccvveeeeiiii et 1
memanting NCl...............coccueeeecveeeieciieee e 22
memantine hcltab 28 x 5 mg & 21 x 10 mg titration pk22
memantine hcl-donepezil hcl cap er 24hr 14-10mg..... 22
memantine hcl-donepezil hcl cap er 24hr 21-10mg ..... 22
03/01/2026

memantine hcl-donepezil hcl cap er 24hr 28-10mg...... 22

MENQUADFI ...t 50
MENVEO INJ....eviiiiieieeeieeniecntee et 50
MENVEO SOL ....evvieieieieiieesieesieesieeeree e sve e 50
MEICAPLOPUIINE........vvveeeeeeeerirereeereeeeeereerereeeeeeeeeeaaaes 10
MEIOPENEIM ...ttt 3
MESAIAMINE ......eveiieiiieiierieeeiee et 43
mesalaming W/ CleQnSer.............coueeeveveeeveveeereeeenen 43
INIESNIA ...ttt e e e e e e e e e e e e e eeeeeeens 11
MELfOrmMiN ACl............ooovcviiieiiiiieiiiee e 33
mMethadone ACl .............ccoeeeecueeeeciieeeccieee e 1
methadone hydrochloridei................ccccovueeeevveeencnnnnn. 1
methazolamide ..............ccccovveeeiiniiieiiniieeenieee e 20
methenamine hippurate..............ccocueeveveeeviciueeenccnennn 3
MELAIMQAZOIE ..........vvveeiiiieiei e 42
MethoCcarbamOl...........ccccccvvvvvvueinceenieescee e 31
methotrexate SOdiUM.................vveeeeeeiieeeeeenennnn. 10, 48
MELASUXIMITL...........vvveeeiiieecriiieeie e 27
methylphenidate cl .............cccoeeeeveieeciiieeeeciee e, 29
methylprednisolone ..............cccceeecveeeeccieeeecieeeeenn 40
methylprednisolone acetate ...............ccccceeeeecuveennennn. 40
methylprednisolone sod SUCC .............cccceeeeeeccvveennnnnn. 40
metoclopramide hcl ..............ccceeeeeveieeciieeeeiieeeeenn, 42
MELOIAZONE ....c..veeeveeeieeeiee et 20
metoprolol & hydrochlorothiazide tab 100-25mg........ 19
metoprolol & hydrochlorothiazide tab 100-50 mg ....... 19
metoprolol & hydrochlorothiazide tab 50-25mg.......... 19
metoprolol succingte.............cccceeecveeeeciieeeeecieeeeennn 20
metoprolol tartrate..............ccceeeeeeeevieeeeeeeeecciieee e, 20
MELIONIAAZOIE ........eeeeeiiiieiiieeeciiee e 3
metronidazole (topical) ............cceeeeveieeiiiieeeiieeeennn, 60
metronidazole vagingl..................ccoceeeevveeeecieeeennen. 45
MELYIOSINE .....evvvveeeeeieeeeeeeeeeeeeeeeeereeereeeeeeeaeaeaaaaaaaaaaeas 21
MUDIAS 24 f€ ..ottt 38
micafungin SOAIUM ............ccccvueeeecviveeeiiieeeecireeeesiveeen 4
Microgestin 1.5/30...........ccoeeevueeeveeeeeeecieeecree e 38
MUCrOGEStIN 1/20........cccveeereeecereeeeeeieeeeieeeireeecree e 38
microgestin fe 1.5/30 .......c.ccueveeieeseeseesreneesreennens 38
mMicrogestin fe 1/20..........c.ccveeeeceeieeseesiveneesvennens 38
MIdOArING ACl........cccueevcieiiciiieiiiiiieerieeree e 21
MIEBO ... 54
mifepristone (hyperglycemia) .............coceeevueecveenunanns 41
NI et 38
ITUIMIVEY ...iiiiiiiiieivveeeeeeseeeeeeeeeeeeeeeeaeaaaaaaeaaanasanas 40
minocycline Rcl .............coooeeeceiieeeeeee e, 9
IUNOXIG] ....ooeeeveeeieiiie et 21
INUPEQZAPINE «...vevevvvviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaaaeaeeees 23
MISOPIOSEO ..ot 44
M-M-RITIN e 50
M-NATALPLUSTAB .....cootttiiiieeiieeeectiiiicee e eeeeeeeiaae 52
MOAASINL....cceeceveeeieiiieeeiiee et e 32
MODEYSO....cccttieieeeitieenieesreesteeenieeeseeeeseeesseesneeas 11

Formulary ID 00026076 v8 71



MOEXIPIITAC .....eeeeeeeeiiieeee e 17

molindone Acl ............c..ooovcveeiicvieiieciee e 25
mometasone fUrOQLe ...........ccccoueeeecveeeeciiveeeecveeenans 59
MONJUWVI ..ottt s 14
MONO-NINYQA ....cooeeeeeiiiiiee e 38
montelukast SOAiUM..........cc.ccceeveeeinciieeieiieeeeeciee s 56
MOrphine SUIfate.............cccvveeeicieeeeiiiee e 1,2
MOUNJARO ...coeviiiiieiieeeiee et este e sve e e s 33
MOVANTIK. ...evveireeeieiererereeerrrrrrerreereeereeeeeeeeeeeeeaasaaees 44
moxifloxacin hcl (0phth) ...........cccveeeeeiceeeieeecieeeen, 53
MRESVIA ...ttt ettt 50
MULTAQL e eeveeeireeeieesieeeieeseeeesiseeseeeseeeessreesveesnens 18
multiple electrolytes ph 5.5 ............ccceeeeeeeciiveeeeeeeeenns 51
INUDIFOCIN ...ttt ettt e e seieree e e e s s 58
mycophenolate mofetil.............cccccooeevueeeecveeeincneennans 49
mycophenolate sSodium .............ccccceeeveeeecveeeeccneeenan, 49
MYRBETRIQL......ccuveririerrrrerrireeeereeeeeeeeeeeeeeeeeeeaeeeaaeaeenas 45
N
NADUMELONE......ccuvveiieeeciieeiiie et siee s nae e 1
NAAOIOL........cooveeiiiiiiiiiiiiiiiee ettt 20
NAfcillin SOAIUM .........c.ovevevieiiniiei e 8
NAGLAZYME.........ciiiiiiiiienieeeiteenieeste e e e e e 41
NAIOXONE NCl ...ttt 32
NAItrexone NCl ...........cc.oeevveveeinciiiiiniiee e 32
NAMZARIC CAP 7-10MG .....cotvvivriieeeeeieeeeiniiiiicee e eeees 22
NAPIOXEN ....cceeeeeeeeeeeeeeeeeeeeeeeeee e eeeeaeeenererene 1
NAPrOXeN SOQIUM ............cccvueeeeciieeeeiieeeeecieeeeetee e e 1
naratriptAn NCl............c.ueeeeeieeeciiieee e 30
NATACYN .ot a e 53
NALEGNNIAE .....cc.evveeeeieeeeeiee et 33
NAYZILAM ...viiiieeiieenieeeies st sve s seveesveesvee e 27
NEDIVOIOI ACL........eeeeieiiiiiiiiiieiiee e 20
NECON 0.5/35-28 ..ot eeteie e esvaee s 38
Nefazodone Nl ............oooecveeevcvieeiiciieeeecieee e 23
NEOMYCIN SUIfOLE..........eeeeerveeeeciee e 3
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ........................ 53
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml..............ccoueeeunn. 53

neomycin-polymyxin-dexamethasone ophth oint 0.1% 53
neomycin-polymyxin-dexamethasone ophth susp 0.1%53

neomycin-polymyxin-hc ophth susp...............c.ccoueeenne. 53
neomycin-polymyxin-hc otic soln 1% ..............cccueenne. 54
neomycin-polymyaxin-hc otic susp

3.5mg/ml-10000 unit/ml-1% ..........ccoeeeveveeereannn.. 54
NERLYNX ..eeieteeereenieenieesieessiteesireesireesareesreesvee s 14
NEBUGC ....c.coieeiiiieee ettt e e e eberee e e e e s 58
=2, (] o) L= 5
NEXLETOL. ... iiiiieiiitiiceeee st eeeevevisee e 19
NEXLIZET TAB 180/10MG .......coeeveverieereeeesresieeenennens 19
NEXPLANON.......cttttiiiiiiiriireeeerreeeeeeeeneeeeeeeeeeeeeaaaeaaaaeas 38
niacin (antihyperlipidemic)...............coccoecveeeeecueeen. 19
03/01/2026

nicardipine Rcl ..............cooeceieeeeieeeceee e 20
NICOTROL NS ...eeiiiiieceetccee e 32
NUEAIDINE ..o 20
PUKKT <.ttt 38
NHIOtINID ACH ... 14
NIIUEAMITE ........veveeiiiieiee et 10
NUIMOMIPINE ...ttt 20
NINLARO ... .ceiiiieeieeeiieeiereesreesreeeieesseeeeseeeseveesaeeas 14
NIEAZOXANIAE.......ccoeeveeieiiiieciiee et 3
DHEISINONE .eeovieeiiiieie ettt ereee e s 41
NITRO-BID....eorviieiieeiteeriieeniee et 21
nitrofurantoin macrocrystal................ccccevveeecvuveeeecnnnnn. 3
nitrofurantoin monohyd macro..............cccccccoueeeunen.. 3
NIEOGIYCEIIN ....veveeieieeciiee et 21
nitroglycerin (intra-anal)............ccccceoeeeevveeeecivieeeene, 60
DUZAEIAINE <ottt 43
NOFG-DE ..ottt 38
norelgestromin-ethinyl estradiol td ptwk

150-35MCG/24RF .....ooceeeeeeeeeeceeeeeeeeeieeecreeieeenn 38
norethindrone (contraceptive) ..............cccoeeeecuveeeennne. 38
norethindrone ace & ethinyl estradiol tab

IMG-20MCG ..cccoeeeeeeeeaeeeeeeeeeeeeee s 38
norethindrone ace & ethinyl estradiol tab

1.5mg-30mcg ........cccooeeiiieeees 38
norethindrone ace & ethinyl estradiol-fe tab

IMG-20MCG...cuuuuuieiiiiiiiiiiiiiiiiiiieieiieeeeeeee e, 38
norethindrone ace-eth estradiol-fe chew tab

IMG-20MCG (24) euueeneeeeeeeeeeeeee e 38
norethindrone acetate ..............cccecvveeviceeeenieneennnne 42
norethindrone acetate-ethinyl estradiol tab

0.5mg-2.5mcg ...ccccccccciiiiiiiiiiiiiiiiiiiii, 40
norethindrone acetate-ethinyl estradiol tab

IMG-5MCG.naaaaaaaaiiiiiiiiiiiiiiiie e, 40
norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 MG-1NCG ..vocvvveveereereevecreerveennnns 38

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

0.18-25/0.215-25/0.25-25 mg-mcg............cuve...... 38
norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcg .........c.c.ccuv...... 38
NOFIYIOC.....cueeeeeeeeciieeee et eecere e e e srraae e e 38
NOItrel 0.5/35 (28)......oouveeeeeiiieieeeeeieeeeeeeeeeeeens 38
NOIIEl 1/35 (21) oo 38
NOMIEI 1/35 (28) oo 38
NOPELOL 7/7/7 oo e e e e eeereeeee s 38
nortriptyline ACl..............cccccvveeeeeeeecciiieieeeeeeccivveeeneenn 23
NORVIR ..ottt 5
NOVOLIN INJ 70/30 ....oveeeiriieeereeee et 34
NOVOLIN INJ 70/30 FP ..ot 34
NOVOLIN N .ot e e enaaaee 34
NOVOLIN N FLEXPEN .....ccoeeieieieiiiiiieieieveiees 34
NOVOLIN R....ottieieeieeeeeeeticceee et e e e e e e eeaaanne 34
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NOVOLIN R FLEXPEN.......evvriiiiiieeiere e
NOVOLOG......ccceiiviiiiiiiiiciiii i
NOVOLOG FLEXPEN .......ceviviviriiiiiniciiiccinecce
NOVOLOG FLEXPEN RELION ......cccccouviiiiriiiiiiicennee,
NOVOLOG MIX INJ 70/30 ...uveeeeeieierieeceeeseesieeieens
NOVOLOG MIXINJ FLEXPEN .......coocviiiiiiiiiiiiniee,
NOVOLOG PENFILL ....coovuvviiiiriiiiiiicciiicc e

NUTRILIPID ..ot e e
NUZYRA ...ttt st
AYOMYC <o eecteeeereeeeeeeeaeeereeeteeseteeeeaeeenaee s
YA 1/35 .ottt
Y e I/ /A
NYSEATIN ..oooeeeeeeeeieeeeeee e
nystatin (MOUth-throat).............cccceeecvveeeviveeeeccieeenans
nystatin (tOPICal) .............cccueeeecreeeeciiiee e,

OCTAGAM ...ttt e s et s e e eanes
OCLreotide ACEtALe. ............uvveeeeiieeeieiiiiiieeee e
ODEFSEY TAB....eeiiiiiieettteeee et e e seireee e e e s sssaans

ofloxacin (OPhth)..........cccceeecueeiieeieeecee e
0] (o) (o ol ¢ I (011 o) BSOS
OGIVRI ...ttt e e e e e eeaaaae
OGSIVED .....oiieeeeieee ettt ettt e e eraea e
OJEMDAL. ... et e s
OJAARA. ...ttt
OlANZAPINE...........eveeeeieieeeiee et
olmesartan medoxomil ..............ccccveeeeeecciiineneeeeeninns
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQG..ccccccciiiiiiiiiiiiiiiieeeeeeeeeeee e
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQ.ccccueieiiiiiiiiiiie
olmesartan medoxomil-hydrochlorothiazide tab

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@..cccciiiciiii e,
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MG.cccvveciieiieiiesieeieese et
olmesartan-amlodipine-hydrochlorothiazide tab
Vi 0 Y ¢ o U
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ.c.c..ctivciiiriiieiiienieenieesieesste e
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ oo,
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omega-3-acid ethyl esters cap 1 gm ...........cccccuvveeenn... 19

OMEPIAZOIE ......evveeiieeciieeeeiee e eetee e siee et e e 44
OMNIPOD 5 DX KIT INT G7G6....cccuveereenreenieeeieeenne 34
OMNIPOD 5 DX MISPOD G7G6......ccccvvrrereerrrreneneannns 34
OMNIPOD5L2KITINTROGG ....cceeveeeeeeeeeeeeeeeeeeeee, 34
OMNIPOD 5L2 MISPODS G6 ....ccvvvvvieeeeeeeeeiieiiiiinn, 34
OMNIPOD DASHKIT INTRO .....ceeeiieiieenieenieeenieeenne 34
OMNIPOD DASHMISPODS.......cccceerverrieesieeenieeenens 34
ONAANSELION ......cocoeeiiiieiieieeiee e 42
oNndansetron NCl.............ccoveevcueeeeiiieeeniiee e 42
ONTRUZANT ...ttt ettt svee s 14
ONUREG .....cvtiiiieeeieenieesieesieeesiaeesveesveesaeesneee e 10
(@] 2|7 25
OPSUMIT oottt 21
ORGOVYX ittt sttt et et 10
ORKAMBI GRA 100-125 ......oovvieeereeieesieesireesieeeene 56
ORKAMBIGRA 150-188 .....cceeeveieieiieiiiieieeeeeeee e, 56
ORKAMBI GRA 75-94MG.......ccoovitiiiieiiiiieeeeieiiceee 56
ORKAMBI TAB 100-125.......ciiiiiiiieeieenieesieeenieeeens 56
ORKAMBI TAB 200-125.......ceiiiieiieenieenieesieeenieeeens 56
Lo (0 [0 o <o TSR 38
ORSERDU....cuiieiiiiieeetetiiee et 10
oseltamivir PhoSPhaLe................eeeeeeeccireeeeeeeeeccirveeeeenn, 7
OSPOMYV ....viiiiieeiteesiee sttt eseee et sve e s 35
OXACHlliN SOAIUM ......oveeveiiiiiiiiiiiieieee e 8
OXANPIGEIN <.t 9
OXCATDAZEPINE ...ccvveeeeiieeeeieeeeeieeeeeee e eae e e 27
oxybutynin chloride................ccccveeeeveeeeciieeeeeiiee e 45
OXYCOAONE NCl........evvveeeeeeeieeee e 2
oxycodone w/ acetaminophen tab 10-325mg.............. 2
oxycodone w/ acetaminophen tab 2.5-325mg.............. 2
oxycodone w/ acetaminophen tab 5-325mg............... 2
oxycodone w/ acetaminophen tab 7.5-325mg.............. 2
OZEMPIC (0.25 OR 0.5MG/DOSE) .....cuvveereeererereeenne 33
OZEMPIC (IMG/DOSE) ....veveeeeeereieeeeneeeeenseeeeeeeneenns 33
OZEMPIC (2MG/DOSE) ....veevvverveerieesieesieesieesnnesneenenens 33
P

PACEIONE .....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeesee s eeeaaaeeees 18
PACHEAXEL.......ooeeeveeeeeiiee e 11
paclitaxel inj 100mMQ ............cceeeeeevvveeeeeiecciiieeeeeeeeenns 11
PANPELIdONE ........oeeeeeiieiieciiieieiiiee e 25
pamidronate disodium ..............cccceeeevveeeeciveeeeirineenans 35
PAMIDRONATE DISODIUM .....cccoeiiiiinnininnneirnninnennnns 35
PANRETIN «.cettitieieee et eeeeeeveevse e e e e e e eeeanees 60
pantoprazole SOAIUM ............ccccveeiveveeeinciieneseieeenns 44
PANZYGA .....ooiieieieeete ettt et 49
PALICAICIEOL. ...t 42
PArOXEting NCl........ccooeuveviiiiiiiiiiee it 23
PAXLOVID PAK. .. ettt eeeeeeanne 7
PAXLOVID TAB 150-100 .....ccccveerveerieeeireenireesveesieeens 7
PAXLOVID TAB 300-100 .....ccooeieinneienenennnerereeenernnennnns 7
PAZOPANID NCl ..ot 14
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PEDIARIX INJ O.5ML...cocoiiiiiiiirieenieeeeeirere e 50

PEDVAX HIB......coitititieee ettt 50
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm43
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 43
PEGASYS ..ottt e e e e e e e eeeeeeeeeeaaaaaaaaaaaeens 7
PEMAZYRE ......coeeiitiieee ettt 14
pemetrexed disodium............cccceeeeeveeeeciieeeeeiiieeeenne 10
PENBRAYA INJ ..ovviiiiiiiiiiiiieeeeeeereeeeeeeeereeeeeeeeeeeeaaeeaaaens 50
PEnicillaming ................ooccevieeeeeeeeeciieee e 35
penicillin g POtasSIUM ............cccueeeveeeiiiiieeeeicieeescaeeenn 8
penicillin g SOAIUM...............cccveeeeiiiiiiiiiee e 8
penicillin v potassiim ............cccceecevveeeeciieeeeiiieeeeiveennn 8
PENMENVY INJ ..ottt 50
PENTACEL INJ ..ot 50
pentamidine isethionate inh ..............cccoceeveeveeencnnnnn. 3
pentamidine isethionate inj............c..cccccoueeeccveeeecnnnnn. 3
PENLOXIFYIING ........c...oeveeriieieciieeccee e 46
PEIraAMPANE.......cccccuveeieiiiieieiieieeiiieeeeceeeeesieee s 27,28
perindopril erbumine..............ccccceeeveeeeivieeeeeiieeeeenne 17
PEIIOGAIT ...t e 60
PEIMELALIN ...t 60
PEIPRCNAZINE.......c..vveieiiieeciieeeeciee e 25
[0 (741 o= ISR 8
phenelzine sulfate .............cccccvuveeecieeeciciee e 23
Phenobarbital.................cccovveveieieeciiiieeeeeeeciiee e, 28
phenobarbital Sodium ..............ccoccvveeeeicieieniieneennn, 28
PAENYLEK ..ot 28
PRBNYEOIN ...ttt e 28
Phenytoin SOAIUM ............ccouveeeeeeecciiieeeeeeeeccieee e, 28
phenytoin sodium extended.................cccocevevevueneennnen. 28
PHESGO SOL...c.uveiiiiiiiieeieeeiteenre e sve e s 14
o)1 S ST 38
PIFELTRO......uetiiiieieieieeereeeeerrerrreeeereeeeeeseseseseaaaaaaaaaanaens 5
PiIlocarping ACL..............occveiiveiieiiiiiiieeciee e 54
pilocarpine hcl (0ral)............cccouveeeecieieciiieeecieeeee 60
PIMECIONIMUS ... 60
PIMOZIAE ...ccoeeeiieeee et caeee e 25
PIMEIEQ ....oveveieieiiiieei ettt raeee e 38
PINAOION ..........veeeiiieeiee e 20
pPIOgIitazone Acl.............ccueeeeecueeieicieeeecciee e 33
pioglitazone hcl-metformin hcl tab 15-500mg............ 33
pioglitazone hcl-metformin hcl tab 15-850 mg............. 33
piperacillin sod-tazobactam na for inj

3.375gm (3-0.375GM)..cceeeeerieeeciieeeceeeeeee e 9
piperacillin sod-tazobactam sod for inj

13.5gm (12-1.5gm) c...ooevveeiieeeeeeeeee e 9
piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25GmM) .....ooeveeieeeeeeeee e 9
piperacillin sod-tazobactam sod for inj

4.5gm (4-0.5GM) eveeeereeeeeeeeeee e 9
piperacillin sod-tazobactam sod for inj

40.5gm (36-4.5GM) ......ooveeerieeecee e 9
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PIQRAY 200MG DAILY DOSE........cccceeeennnnnnnnnrenernrnnnnns 14
PIQRAY 250MG TAB DOSE..........coevttiiiricieeeeeeeeeeninnens 14
PIQRAY 300MG DAILY DOSE.........ccoveerrieeeniienreenneens 14
DIfENIAdONE ...........oeeeecieeieciee e 56
[0 o) ( (oo o ¢ O 1
PIENAMINE ......coovieiieiiii e 52
PLENVU SOL....uvtiiiiiiiiieiee et 43
[oJo e o] ] o) USRS 60
polymyxin b SUIfate .............oooecvueeeeiiiieeeceeeecee e 3
polymyxin b-trimethoprim ophth soln

10000 UNIt/MIF0.1% ...c.oeceveeeeeeeieeeieciesieseeienieenens 53
POMALYST ...oiiiieeiee ettt esieesree st e eveesseeeesee e s eseeees 11
POILIO-28 ... e eeeeeeeeees 38
POSACONAZOIE .......cccoecvveeiicieiiieiiee et 4
POT CHL 20MEQ/L IN NACL0.45% INJ........c0eeverernne. 51
POT CHL 20MEQ/L IN NACL0.9% INJ......ccverrrerreerennn. 51
POT CHL 40MEQ/L IN NACLO0.9% INJ......coereereeenreennne. 51
potassium chloride.............ccccoveveeieiiieeinciinennnnns 51,52
potassium chloride 20 meq/! (0.15%) in dextrose

Y ] PSS 51
potassium chloride microencapsulated crystalser ....... 52
potassium citrate (alkalinizer) ...............cocecvvveecrvenen. 44
pramipexole dihydrochloride ................cccccovveeeeunnnn. 24
prasugrel ACl............c..ooeceeeeeeciee e 46
pravastatin SOdiUM .............cccccvueeeeeeeecciiiieeee e 19
PraziQUONTEl ............cccueeieevieeiiiiiee e eeee e 3
PrAZOSIN AC ....ooevveeeeiiiicciee e 17
PredniSoloNe..............coueeeeeceeeeeciieeeccieeeeceeeeeceee s 40
prednisolone acetate (0phth).............c..cccouveeecuvneennee. 53
PREDNISOLONE SODIUM PHOSP..........cceeeriiiireninnnnn. 53
prednisolone sodium phosphate ...............cccceeeeeuveenn. 40
PredniSONE .........oeeeeceieeeeciieeeeecieeeeeee e e eceee e cae e 40
PREDNISONE INTENSOL ......cccooeieieeeeeeieieeees 40
Pregabalin...............occeeiiicieeiiiiee e 28
PREMASOL SOL 10% ....ceevveerrienieenieeeieeenieesveesaeens 52
PRENATALTAB 27-IMG......cccoeieieinieeeeieiaienees 52
PRENATALTABPLUS.......ccceeeeeeceeeenees 52
PIrEVAMNLE........eeeeeiiieieciieie e eaee e 19
PREVYMIS ..ottt ettt st 7
PREZCOBIX TAB 675/150.....ccc0eeeiueeereeecieeeereeereeeereeens 6
PREZCOBIX TAB 800-150.......ccccceeeennnnnnnnnneenennnerennnnnns 6
PREZISTA. ..ottt e e e e e aaaaaas 5
PRIFTIN ..ottt ittt ettt sttt s e 6
primaquine phosphate..............cccceececvueeeecveeeeeceeeeennes 4
PRIMAQUINE PHOSPHATE .......coiiiieeeeeeeeeveeeeeens 4
PLIMIAONE. ......cccccvvieieciiei et e seree e seiee e 28
PRIORIX INJ ..coiviieiiieieeeieerreesie et 50
PRIVIGEN ......cooiiiiiieeeeeeeeeececece s 49
PrODENECIH ......ceeeeeeiiiieee ettt eecctree e e e e 1
Prochlorperazine.................eeeeeeccuveeeeeeeieiiiveeeeeeeenenns 42
prochlorperazine edisylate..............cccccccovvueeeecveneannne. 42
prochlorperazine maleate...............cccccccevueeeecrveeennnne. 42
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PROCRIT ...ttt 46

PrOCEOCOIT ..ottt 60
ProCto-MeAd AC ......c..uvvviecieiieciiee et 60
PrOCLOSOI NC ...t 60
ProCtOZONE-NC.........coeveeieecciieiiee et ecaeee e 60
PrOGESLEIONE .......ccevvuieeiiiiiiiiiiiieee et 42
PROGRAF .....ettiiiiieiieniee ettt ettt 49
PROLASTIN-C...cuveerrieiieeeieeenieeeniaeesreeseeesveesveesnes 56
PROLIA ... .ottt errerr e e e e e e eeeeeeeeeeaeaeaaaaaaeas 35
promethazing Rl ..............cooveceeeeiiieeeeeiee e 42
propafenone ACl................eeeecceeeeecceeeeciiee e 18
proparacaing Ncl ..............c.ooeceeeeeeceeeeeciee e 54
Propranolol ACl...............ccccuveeveeieccciieee e, 20
Propylthiouracil..............cccceeveceeienciieeeeiiee e 42
PROQUAD INJ....eviiiiieiiieeiee ettt 50
PROSOL INJ 20% ..ccvvveeieeeieeeniieeniieesieeesreesieesnseeenes 52
Protriptyling ACl.............coccevieeeeeiieceeee e eeeceree e 23
PULMOZYME......c.cottiiiieeieeieeeettiiiiees e eeeevneiisen e aaes 56
PYFOZINAMIAE............vveeeciiieeeiiieeeiree et e e 6
pyridostigmine bromide.................cccceeeeevveeeiieneennnn. 31
PYHMELRAMINE ........cooeeieeiiiiieee e 3
PYZCHIVA ... ..ot 47
Q

QINLOCK ..o 15
QUADRACEL INJ O.5ML...ccvviviiieniiiieeeiiiiiiceee e ceeeeeeenas 50
quetiapine fumarate ............cccccoveeeeevieeeeecveeeennne 25, 26
QUINGPIITAC........oveeeeieieecieee e 17
QUINIAINE SUIFALE .........ooeeecevieecciiee e, 18
QUINING SUIfOLE ......eoeveieeieeiiei et 4
QULIPTA ..ttt ettt 30
R

RABAVERT INJ. .ottt 50
rabeprazole Sodium .............cccceceeniienieiniiieenieeneenn 44
RALDESY....coittiiiieiiiesieeeieessiteesireesveesireesveesvee e 23
raloxifene Nl ............c.oeeeecveeeeciee e 41
FAMENEON ..ottt 30
FAMUDLIL <.c.oeeeaiiiiieieeeec ettt 17
FANOIAZINE ....c.eveeieiiieeeieieie ettt 21
rasagiline mesylate ...........ccccooeeeveeeeeieeccciineeeeeeeeenns 24
FECHDSEN ...ttt 38
RECOMBIVAX HB ....ovvvieeiiiiiieeteiiieen e 50
RELENZA DISKHALER ......ccttttiiiiiiiiiiiiiiiiieceeeeeeeeeeeeeeee e, 7
RELISTOR ...ttt et eeeeeerse s e eeeee 44
REMICADE........coittticeee et 47
RENFLEXIS ....eveeeteeeieeeiee ettt 47
1EPAGNNITE .....c..evveeeieeeeeiieee et 33
REPATHAL. ...t eee 19
REPATHA SURECLICK.....ccciiieiiiiiiiiieeieseeeeciiiiccee e 19
RESTASIS ..ottt ettt s 54
RESTASIS MULTIDOSE ......cccovtiiiiiiiiiiiiiiieiiieieeeeeeeeeeen, 54
RETEVMO.....cii ittt 15
REVCOVI ittt 41
03/01/2026

REVUFORI ..o 15
REXULTI .ttt e e e e eneaaaes 26
REYATAZ ...ttt ettt sttt 5
REZDIFFRA ... 41
REZLIDHIA ..ottt e e e e enenaaes 15
REZUROCK ...cvvviiieeeiieeieeiiiiiieeee e eeeeviniiese s s e e e eeeenananes 49
RHOPRESSA.......ooiitieittenieesiee st e eiee st 54
ribavirin (REPALILIS C)......ccuvvveeerreeeeciiee et 7
FIFADULIN ..ottt e 6
FIfQMPIN .o 6
FIIUZOIE ...ttt 31
rimantadine hydrochloride .................cccovevvcviveiennnnnn. 7
RINVOQ .....ci i 47
RINVOQ LQ covvvvuiiieeiieeieetiiiiiieee s eeeetvviicse s e e e e e enaaaaes 47
risedronate SOQdiUM ............cccoocveerieenieeenieenieesieean 35
FISPEIIONE ........oveeevveeeciee et 26
risperidone microSpheres..............ccccvuveeeeeeecccvennnnn. 26
FIEONQVIE «.vveeviiieeiiitee ettt e et ee e 5
FIVAFOXADAN ....ccouvveeiiieiiieeieeeiee ettt 45
FIVASEIGIMINE ......vvvvvvviiiiiiiiiiiiinereeerereeeeeeeeeeeeereeeeeeeeees 22
rivastigming tartrate..............ccceeeeeeeeveeeeeeeeeeeeeeeeneenens 22
=] o RSP 38
1iZatriptan benzZoate............cccueeeeeeeecvivveeeeeeenciirveeenens 30
ROCKLATAN DRO.......ccoiiieieieiececeeeieveveees 54
FOfIUMIIGSE ...t 56
ROMVIMZA. ... oottt 15
ropinirole hydrochloride ...............cccccoevvvuveeciienennnne 24
rosuvastatin Calcium ............cococeveveeveeeeceeenceeeneeenens 19
(0% (o 1 NSRS 38
ROTARIXSUS....euiiiiiiiieitiiciee e 50
ROTATEQ SOL....ccouviieiieiiieenieenieeeieeeeee e svee s 50
(011 V=T=] ] (o PP 28
ROZLYTREK......ccieeieeeee e 15
RUBRACA ... ettt e e 15
FUFINAMITE ......vvveeieeeeiiee et 28
RUKOBIA. ...t 5
RYBELSUS.......cco oo 33
RYDAPT ...ttt e e e e aaaaas 15
S

sacubitril-valsartan tab 24-26 mg..............cccccceeeunneee. 18
sacubitril-valsartan tab 49-51mg...........ccccceevevueeennnne 18
sacubitril-valsartan tab 97-103mg..........cccccceeveeenee. 18
Ko ] o 4| (PP 46
SANTYL oot e e 60
sapropterin dihydrochloride.................cccoveiviuenennnne. 41
SCEMBLIX...couvteeieteiie ettt ettt sttt 15
SCOPOIAMINE ..ottt 43
SECUADO.......ccititiiiiiiee ettt eeeevveese e e e eeeees 26
Selegiling NCl ..........ooveeeeiiieiiiiiiee e 24
Selenium SUIfIde .............cccoveeeceiieiiee e 58
SELZENTRY ..euvvvviiiiiiiiiriieiriereereresereeeeeeeeseeeeeeeeeeseeeseeees 5
SEREVENT DISKUS......coiiiiiiiiiiiiiiieee et eeees 56
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SELIOKIN ...veveeeieeeiee e 38
SRAIODEI ...ttt 38
SHINGRIX ...eviiiieerie ettt 50
SIGNIFOR ... 41
SIKLOS ...t e e e eeaae 46
sildenafil citrate (pulmonary hypertension) ................. 21
silver sulfadiazine .................ccooveeecvieeeecciieeeeciee e, 58
SIMBRINZA SUS 1-0.2% .....eeeneneeeneneveveveennnnnnes 54
R 0] 1o TSP PR 38
SIMPESSE .oeeieeeeeeeiiiieieee e e e ettt e e e e e e e e aaaee e e aaees 38
SIMVASTALIN .....ccoiiiieeii it 19
SIFONMUS ....ovieiiiieeiie et 49
SIRTURO....ittitiieee ettt 6
SKYRIZL ..ttt ettt 47
SKYRIZIPEN ..c.vveeiieeiieeeieeeieeesieeeseeesveesveesveeeneee s 47
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml .....coooveeeeeereireeeeeenenns 43
SOAIUM ChIOFIE ........cccvevviiieiiiiiiieeeiee e 51
sodium chloride (gu irrigant) ..............cccccveeeecvuveeennnen. 60
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml soin........ 52
SODIUM OXYBATE ......coeitiiiiiieeeieeeeeerriicee e eeeeeeeaans 32
sodium phenylbutyrate..............cccccovueeeeeieeeeiieeeennnn 41
sodium polystyrene sulfonate powder ........................ 35
solifenacin succingte..............cccccoeeeevvveeeeeeeeccineeeeenn, 45
SOLIQUA INJ 100/33 ..ottt et 34
SOLTAMOX .eneieeiieeniieenieesieeenieeesireesreesveessveeenaees 10
SOLU-CORTEF ....cccttiiieeeieesiieenieeesieeesieesieesnveeenane s 40
SOMATULINE DEPQT .....uneeeeeeeveeevevevevnenenens 41
SOMAVERT...ctttteeeee et eeeeaeaae 41
SOrafenib tosylate .............coeceeeeeeciieeeeeiee e 15
SOLAIOIACL ..ot 18
sotalol hel (fib/Afl) ........oeeeueeeeeeeeeeeeeeeceeceee e, 18
SOTYKTU ..ttt e e e eeaaa 47
SPIRIVA RESPIMAT ...ttt ettt 55
SPIFONOIACLONE...........ooeevieeeecieeeciee e 17
spironolactone & hydrochlorothiazide tab 25-25mg ... 20
SPLNEEC 28..ccccooiiiieeii ittt ettt 38
SPRITAM ...ttt ettt 28
SIS ettt e e et e aeaeaeaeaaaaaaaaes 35
SPS FECEAL ..veeeeeeeieeee et 35
STONYX cettaeeeeeeeeettteee e e e e et teet e s e s e e e s eeebe s e e eaeee 38
SSA ettt ettt et ba e s 58
STELARA . ... oo 48
STIVARGA . ... eneneeees 15
streptomycin SUlfate............cccoeeeeccieieiiiiieeciee e 3
STRIBILD TAB .....ceutteiieeeieeeiteeniteesireesreesieesieeenaeeenas 6
SUBVENIL........vveeieiiiieiee ettt 28
SUBVENITE ...cttttiiieieiiieeeetiiiiciee e eeeeeaaes 28
SUCKAIfLE ..ottt e 44
sulfacetamide sodium (QCNE) ..........cceeeevveeeecieeeennnen. 58
sulfacetamide sodium (Ophth)...............ccocveeecvueeeennen. 53
03/01/2026

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ... 53
SUIfATIAZINE ........oeeeeieeieiieeeeciee et 3
sulfamethoxazole-trimethoprim iv soln 400-80 mg/5ml. 3
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml ... 3

sulfamethoxazole-trimethoprim tab 400-80 mg............ 3
sulfamethoxazole-trimethoprim tab 800-160 mg........... 3
SULFAMYLON.....cetiiiieriieenieenieenieeenieeseeessneeesenee e 58
SUlfaSQIaZINE..........c.cvveeeeiieeeciee e 43
SUNINAOC........ooeiciiiiiiiiiecceee et 1
SUMGELIPEAN <.ttt e e e seeeeees 30
SUMQLrptan SUCCINGLE..............uvevvvvveveeeeeeeneeeeeeereeeeees 30
SUNILINID MAIGLE ..........ceeveeiiiieiiiieiiiee e 15
SUNLENCA ...t e e e 5
L=l [ PSSP 38
SYMDEKO TAB 100-150.......00ceeeerreerieerreesnnreenneenens 56
SYMDEKOQO TAB 50-75MG......ccvvvirereeeeereeeeeeeeeeeeeeeeeenens 56
SYMPAZAN......ccottitiiiiee it e e e 28
SYMTUZATAB ..ottt ettt sre e sveesaneas 6
) N S 41
SYNTHROID ......uvveeiririiiieirieiereereeeeeeeeeeeeeeereeeeeeeeeeeeees 42
T

TABLOID......coiiieerieeniieeniee st eenireesreesreesveesbeesaeeens 10
TABRECTA.....c ettt eeeeees 15
LACTONIMUS ...t 49
tacrolimus (topical) ...........coccueeivcvieeiiiieeeecciee e, 60
100 o [0 o /1 AU 44
tadalafil (oulmonary hypertension) ............................ 21
TAFINLAR ...ttt s e e e eees 15
TAGRISSO...ceiiiiiiiiieeeiee ettt st 15
TALZENNAL. ...t ee e e e e e eeeeeeees 15
tamoxifen Citrate ...........cccceeeeeeeeccieeee e, 10
tamMSUIOSIN NCl.........ooeeveeeeiiiiiiiiisiiec e 44
LN 24 fe....oooeeieiiieieiieee e 38
tarina fe 1/20€q .........ccueeeeeeceeeieeeireeecee e 38
LASIMENEON ..ot 30
TAVNEOS ...t 46
TAZAIOTENE..........ceeeeiieeeiiiiie et eae e eeeas 58
110 4 [0l = USSR 8
TAZVERIK ...ttt eeeees 15
TECENTRIQu...cccitiiiiiieeeeeeceeeiniiiiee e e e eeens 15
TECENTRIQ INJ HYBREZA........ccoctteieeieenieeniieeninens 15
TEFLARO ...ttt e eee e e e e e e e e e eeeeeeees 8
LeIMUSAITAN......cooveieieeeiiei et 18
telmisartan-amlodipine tab 40-10mg ........................ 18
telmisartan-amlodipine tab 40-5mg...............ccccu...... 18
telmisartan-amlodipine tab 80-10mg ........................ 18
telmisartan-amlodipine tab 80-5mg.............ccceeeenn.e. 18
telmisartan-hydrochlorothiazide tab 40-12.5 mg ........ 18
telmisartan-hydrochlorothiazide tab 80-12.5 mg ........ 18
telmisartan-hydrochlorothiazide tab 80-25mg ........... 18
LEMAZEPAM ..ot 30
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TENIVACINJ 5-2LF....coviiiiiiiieieeeeeeeeeeeeeeeeeeeeeee e, 50
tenofovir disoproxil fumarate..............cccccevuveeecienennnnen. 5
TEPMETKO ...teiiieeeieeeiee ettt 15
terazoSin ACl .......c.oeeveveeiiieciiieiie e 17
terbingfine NCl.............ooeecueeeeeciieeecciee e 4
terbutaline sulfate..............ccocvvevevevieeiiniieneeeeee e 56
terconazole vagingl ..............cccocceeeeeeieeeiieeeeeee e 45
Leriparatide ............ccoveeecueeeeiiee e 35
TERIPARATIDE .....cvvviiieeeieeeeeeeriiee e 35
TESLOSLEIONE ...ttt 32
testosterone Cypionate...............uuueeeeeeeeeeeeeeeeeeeeneenenns 32
testosterone enanthate ............cccevvvueeveeenieeenceenieenns 32
LESEOSLEIONE PUMP.......eevvveeeeerrereeereeeeeeeereeeeeeeeaaeaaaaeas 32
tetrabenazine ...........ccooecvueeieciieieeiiee e 31
tetracycling NCl.............oooeuveeieiiieeccee et 9
THALOMID ....coiiieeiieeeiee ettt e s 11
theophylline.............c..vveeeeeieeciieee e 56
thioridazing NCl .............cccoueeiveviiiieiiie e 26
LRIOLNIXENE ...ttt 26
10 o )V | o =) O USSR 20
tHagabiNe NCl .............uvveeeeeieecieeee e 28
TIBSOVO ..ttt 15
HCAGIeION ..ottt 46
TICOVAC oottt ettt 50
HGECYCHINE ...vveeeeeeeeeeeeee et 9
1] o (=TSSR 39
timolol Maleate .............ccooceivceiniiiiiiiieiieeneeniees 20
timolol maleate (Ophth)..............cocevuveeecveeeeeieeeenne 54
LNIAQZOIE. ..........eeveeeiiiiieieiiee e 3
TIVICAY et aaes 5
TIVICAY PD ...ttt ettt 5
HZANIAINE NCl.........eoeieiieiieeiiiecee e 31
TOBIPODHALER ......covviieiieieeeeereeeeeeeeeeeeeeeeeeeee e e e e e e e e e 3
TOBRADEX OIN 0.3-0.1% ..ccevveeeeeieieeeeeeeeeeeeeeeeeeeeeeeee, 53
EODIAMYCIN ...ttt 3
tobramycin (Ophth) ...........cccoeceeveeeiiieeecee e 53
tobramycin sulfate .............cocccoueeeeeiicciciiiiee e, 3
tobramycin-dexamethasone ophth susp 0.3-0.1%....... 53
tolterodine tartrate .............cccvceeeieenieeenieeenieenieens 45
EOVAPLAN. ........oveeeeieee et 41
tolvaptan tab therapy pack 30 & 15 mg...................... 41
tolvaptan tab therapy pack 45 & 15mg...................... 41
tolvaptan tab therapy pack 60 & 30 mg...................... 41
tolvaptan tab therapy pack 90 & 30 mg...................... 41
LOPIFAMGALE ...ttt e e e e aaaa e 28
toremifene Citrate ...........ccccovevveeeeeieeeeeiiie e 10
BOIPDENZ. ...ttt e e e e e e e e e e e e e e 15
EOrSEMUCE ...t 20
TOUJEO MAX SOLOSTAR....coittitiiieeee et 34
TOUJEO SOLOSTAR .ttt eervvvveen e 34
TPNELECTROL INJ...eviiiieiiiieeiieeieeee e 52
TRADIJENTA ...t 33
03/01/2026
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tramadol-acetaminophen tab 37.5-325mg................... 2
trandolapril ..............coccoveeieeiieeiiiiee e 17
traNexamic ACId ...........coueeeveeeviueinciieniee e 46
tranylcypromine sulfate...............cccceeeeueeeecieeeeccnnenn. 23
TRAVASOL INJ 10% ....uuurnrnnrnrnrirerereieieeerereeeeeeeeeeeeeeeens 52
TRAZIMERA......ooiieiieeeiee ettt sve e s 15
trazodONE NCl.......cccueeeeieieiiieiieeieeeee e 23
TRELEGY AER ELLIPTA 100-62.5-25 MCG.........ccccee....... 55
TRELEGY AER ELLIPTA 200-62.5-25 MCG......cccceevveeeenn 55
TREMEYA ..ottt ettt 48
TREMFYA INDUCTION PACK FO ...ccvveeieerieeeieeeieens 48
TREMFEYAPEN oottt eeeees 48
LrEPIOSEINIL.......ceeeeivieeeiiie e 21
TrELINOIN ...coeviiiiiiiii i 58
tretinoin (chemotherapy) ...........ccoceeecveeeecvuveeeecnnenn. 11
triamcinolone acetonide (mouth)................ccc..ccuu...... 60
triamcinolone acetonide (topical)............c...ccoveeunenn... 59
triamterene & hydrochlorothiazide cap 37.5-25mg .... 21
triamterene & hydrochlorothiazide tab 37.5-25mg..... 21
triamterene & hydrochlorothiazide tab 75-50mg........ 21
[ oo oo 011 | SR 59
EAEIM ... 59
(g =1011 1= oo RSP 35
tr-eStarylla...........ooeeeeeeieeee e 39
trifluoperazing Acl ..............cccoueeevecieeinciiieeiciee e, 26
HAIULIINE ... 53
trihexyphenidyl Nl ...............ccoeevevieieiieieeciee e, 24
TRIJARDY XR TAB ER 24HR 10-5-1000MG................... 33
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG ............. 33
TRIJARDY XR TAB ER 24HR 25-5-1000MG..........c........ 33
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG................... 33
TRIKAFTA PAK 59.5MG.........ouvtriririiniinrrerereeeeeeeeeeeeen, 56
TRIKAFTAPAK 75MG ....ccoiiiiiiiiiiie et 56
TRIKAFTATAB 100-50-75MG & 150MG ......ccccueernnenene 57
TRIKAFTATAB 50-25-37.5MG & 75MG ......cccccceuunnneen. 56
Hr-1€GESE fE ... 39
H-lINYGAR ..o 39
ti-10-€StArYlIQ ...t 39
(g2 (o3 11 o T4 (o APPSR 39
EI0-1TUMi .o 39
Hi-10-SPIINTEC ....eeeevveeeecieee ettt 39
HIMELNOPIIM ... 4
L 0 39
trimipramine maleate .................ccooceeeeeeeciiiinneeeennns 23
TRINTELLIX ettt 23
UrI-SPIINTEC.c.ceeveeeiiieiiiiiiiiiiiiiieeeee e 39
TRIUMEQPD TAB ....uuiinirinererereeeveeerereeeeeeeeeeeeeeeeees 6
TRIUMEQTAB ...ttt e e eneaaaas 6
10 Y] 110 (o OSSR 39
10 1Y) 10T | o S 39
TROGARZO.......cciieiireririrevereeerrrerereeeeeeeeeeeeeeeeees 5
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TROPHAMINE INJ 10% ...cvvvvvvieeeereeeeeeeeeeeeeeeeeeeeeeee e, 52
trospium chloride ................covevevieeiineiniiieeeeeee e 45
TRULICITY ce ettt ettt 33
TRUMENBA ... .ottt reeeeeeeeeeeeeeaaaaaeees 50
TRUQAP ....evetettteteieterrrrrrrerereeeeerrerrrreeeeeeeeessseeeasasaaans 15
TRUXIMA ...t 15
TUKYSA ..ottt sttt 15
TURALIO....citeeeteeeteeeiee et siee e sive e see e sree s 15
BUPQOZ .ttt e e e e e e e e e e aaaaaaae s 39
twice-daily clindamycin phosphate (topical)................ 58
TWINRIXINI Lot 50
TYBOST ..ottt sttt et rire e sere e sbe e sre e st esbeeenane s 5
EYEMY ... 39
TYENNE ... .o 48
TYPHIM VI .ttt 50
V)
UBRELVY ..ottt 30
UNTEAOIT ..ottt 42
UPTRAV L ..eitiiiiiiiitiiirieeneeeeeeeeeeeeeeeeeeeeeeeeeeeseeesseasaaaeaes 21
UPTRAVI PACK TAB 200/800.......cccueeevreereeerreereeenne 21
UPSOQION ....vvveeeieei ettt 44
USTEKINUMAB .......cvtiiiiiiietniteete e 48
\Y
Valacyclovir ACl............ooovecueeiiiciiieeiiee e 7
VALCHLOR.....cootteeieteiteeniie ettt e sieeeiee e e e e 60
valganciclovir ACl.............cc.ueeecveeeeciiieeeeeiee e 7
valproate SOQiUM ............ccoeeevuveeeeieeecieeee e e e 28
VAIPIOIC ACIH .......oeeeeeeeeiieiieeieiiee e 28
VAISAITAN .....vvvveeeeeecciieeeee ettt 18
valsartan-hydrochlorothiazide tab 160-12.5mg........... 18
valsartan-hydrochlorothiazide tab 160-25mg............. 18
valsartan-hydrochlorothiazide tab 320-12.5mg........... 18
valsartan-hydrochlorothiazide tab 320-25 mg............. 18
valsartan-hydrochlorothiazide tab 80-12.5 mg............ 18
VALTOCO 10 MG DOSE .......coocveeeieeeiererreeesieesvee e 28
VALTOCO 15MGDOSE .....cooiiiieiiiiiiiiciee e, 28
VALTOCO 20 MG DOSE .......ccocveerieenieeeieeenieesvee e 28
VALTOCO 5 MG DOSE ........ooovvienrienieeeieeenreesveesnnns 28
VAIYA 1/35 ..ot 39
VARYA 1/50......oocceeeeceeeeeeeeeceeeeee e 39
VanNCoMyCin ACl ...........coccuvevceinieiiiiiiiieesie e 4
VANCOMYCININJ1GM ...ttt 4
VANCOMYCIN INJ500MG .......ccooeeieiiiiieeeeeeccccce, 4
VANCOMYCIN INJ 750MG........cccvvriiiiiieeieeeeeceeeiiiinnn 4
VANFLYTA ..ottt ettt s 15
VAQTA ..ottt sttt ssine s save e savee s 50
varenicline tartrate. ...........ccooceeeeveceeeiniieeeenee e 32
varenicline tartrate tab

11x0.5mg & 42x1mgstart pack ........................ 32
VARIVAX ettt s 50
VASCEPA ...ttt 19
VAXCHORASUS ... 50
03/01/2026

V=] = A 39

VELSIPITY L.t 48
VENCLEXTA ..ottt sttt ste e svee s s 15
VENCLEXTA TAB START PK ...vvvvviviiiierereeeeeeeeeeeeeeeeeeeen 15
venlafaxing nCl.................oooceueeeeciieeeccieeeeceee e, 23
VENTOLIN HFA ..o 56
VENTOLIN HFA (INSTITUTIONAL PACK) ...covevvrieninnne 56
VerapamMil ACl.............cccoueveeecueeeeciee e, 20
VERQUVO ......ceieveveveveveveveeeeeeeee e e e e e e e eeeeeee s 21
VERSACLOZ ..ottt e e 26
VERZENIO ...ooiiiiiiiiiieeeiee ettt 15
VESEUIT ....ceeeiieiiieiiee ettt 39
VBNV ..ottt ettt e e e 39
VIGODOLIIN . ......veveeeiiiiieciiie et 28
VIQAGIONE........oeeeeieieeeciiee ettt 29
VIGAFYDE.....cutiiiieeiieeeiee et esteeste e steesiee s e 29
Vilazodone Acl..............c.oeivecieiiniiiiiiiiiiieciee e 23
VIMKUNYA. .ot eees 50
VINCIiStiNg SUIfALE ...........vvveeeiveeeeciiee e 11
Vinorelbine tartrQte ............ccocvvevcveenceeseieesseeeneeeens 11
VIOTEIE ...ttt 39
VIRACEPT ...ttt 5
VIREAD ....uvviiiiieniieeniee ettt ettt 5
VITRAKVL. ...ttt eeeeee e e e e eeeeaee s 16
VIVIMUSTA .t e e e e e e e e e e e e e e ees 9
VIVITROL....coiiiiiiiiieieee et eeeevevise s s e e e e 32
VIVOTIFCAP EC ..ottt ettt 50
VIZIMPRO ..ooeiiiiieesieeeiee ettt ste e sveesvee e 16
VONIJO ... e e e e e e e 16
VOQUEZNA PAK DUAL PAK ....euueieeieiieeiiiiiiiceeie e eeeeeens 44
VOQUEZNA PAK TRIP PK ...cuvviiiiiiiieeiieeniee e 44
VORANIGO.......ctiiiiiiieeiieeeiieeenieeseeesteessveesnreesnaneens 16
VOIICONQZOIE ......cvveeieiiiiieciiee ettt seaee e 4
VOSEVITAB ...ttt eeaaaaa 7
VOWST CAP ...ttt sttt 44
VRAYLAR ...ttt eeeeees 26
100 (=112 o TS EURR 39
103,12 (o B SRS 39
VYZULTA ettt e 54
w

Warfarin SOQIUM ........cc..ooovcvueeiiciieeiiiieeesciee e esieee s 45
water for irrigation, sterile irrigation soin..................... 60
WELIREG ......uuutiiiiiiiiiiiiiiiiieereeirererereeereeeeeeeeeeeeeeeseseees 11
WEKT .coeeeeeeeaaeeeee e e 39
WESTAB PLUS TAB 27-IMG......ouuiveeiieiiieiiiiiiiineeeeeeeens 52
WINREVAIR ....ooiiiiiiieeit ettt sttt 21
WINREVAIR INJ A5MG......ccuvviriiiiiieieeeeeeeeeeeeeeeeeeeeeeeens 22
WINREVAIR INJ 60MG.......cccttririiieerieieeeiiiiicene e eeeeeens 22
WIXEIQ INAUD ........oveeeevieieiiie e 57
WYMZYQ fO...uvveeeeiieeeeciieeeeiieeeescieeeeetreeessvree s ssaeneaens 39
WYOST ... ittt st 35
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X

XALKORI ..euveenieeieeieeieeieeieeieesteeseeesieereeseenseenseens 16
XATQN fE....uvveeeiiieiecee et 39
D 2 = I U 45
XARELTO STARTAB 15/20MG........ceceveeerereenreeereenne 45
XATIMEP ..ot 48
(00 RSN 29
XCOPRIPAK 100-150.....ccccceiiiiiiiiiiiieiiceeeee e 29
XCOPRIPAK 12.5-25..cciriiiiiieiieeeeeeiiccee e 29
XCOPRI PAK 150-200MG (MAINTENANCE)................. 29
XCOPRI PAK 150-200MG (TITRATION).....ccceevreerreerrene 29
XCOPRIPAK 50-100MG......ccceeviiiieieieieeeeeeeeeeeeeecee 29
XDEMWY ..ottt ittt vaa s 53
XEUANZ ..ottt ettt ee e 48
XEUANZ XR coevveireeieeie e ereeieesieesveesreeveesseesseeseeens 48
XEITIQ f .. 39
XERMELO c.ovviiiiiie ittt 44
XHANCE ..ottt re e 57
XIFAXAN .....ccvtiieiieecteeie e ere e esieesreesreereesseeseeeeeens 44
XIGDUO XR TAB 10-1000.........cceeeeeeiereeieeeeeeccececene 33
XIGDUO XR TAB 10-500MGe.......cccvvvvrrieirerieeeeeeiniiinnnn, 33
XIGDUO XR TAB 2.5-1000........cccevreeerreerreerreeseree e 33
XIGDUO XR TAB 5-1000MG ......oeevveerviereereeieeneeeseeens 33
XIGDUOXR TAB 5-500MG.........ccoeeviiiiiiieieieecccccee, 33
XIDRA . ..ottt 54
XOFLUZA......ooieeiieteeieeieenie et s 7
XOLAIR ....vteeveete et eteeteeteeveereesteesteesreeveeseenseeeeens 57
XOSPATA. ..o 16
XPOVIO PAK (100 MG ONCE WEEKLY).......cccveeeennnenn. 16
XPOVIO PAK (40 MG ONCE WEEKLY)......eecvverreerreeeens 16
XPOVIO PAK (40 MG TWICE WEEKLY).......cceevverreereens 16
XPOVIO PAK (60 MG ONCE WEEKLY)........ccccvvveeenrnennn. 16
XPOVIO PAK (60 MG TWICE WEEKLY).......ccccvvveeennnnn. 16
XPOVIO PAK (80 MG ONCE WEEKLY)......cccoovvveeeennenen. 16
XPOVIO PAK (80 MG TWICE WEEKLY).......cceevverreenenns 16
XTANDI ..ottt e e eeeeee 10,11
XTRENBO .ottt 35
XUIGNE ...t 39
XULTOPHY INJ 100/3.6..c.cveeveereeieenieenreeieenieenieeneeens 34
Y

YESINTEK ettt 48
YE-VAXINJ oot 50
03/01/2026

ZELBORAF .....otiititiiiteniieertee sttt siee e
ZEIVYSIQ ...
ZEMAIRAL.... ..ot
ZENATANE .....euevvvviniiiiiiiiiicii et e
ZENPEP CAP 10000UNT ...c.eveviieerieenieeeieesnereesiveenene
ZENPEP CAP 15000UNT ....oovviiirrrerrrerereeeeeeeeeeeeeeeeeeeens
ZENPEP CAP 20000UNT ....coittiiiiiieneeieeeeeeiniiieeeeeeeeeens
ZENPEP CAP 25000UNT .....uveirieinieenieeeieeeireesiveenane
ZENPEP CAP 3000UNIT ...ovvviiirirereeeeeeeeeeeeeeeeeeeeeeeeeeeens
ZENPEP CAP 40000UNT .....cvviririrrerrereeeeeeeeeeeeeeeeeeeeeens
ZENPEP CAP 5000UNIT ....ccoiiiiiiiiiiieeeeeeeeeeiiiicnee e eeeeeens
ZENPEP CAP 60000UNT ....ovvviririrererereeeeeeeeeeereeereneeeens
ZERVIATE ..conviieieeeiieeite e sttt e ve e s
ZIHOVUAINE ....coooevieieiieiieiiee ettt
ZIprasidone NCl..............coeceeeeecieeeeiine e
Ziprasidone Mesylate.............ccovueeeeveeeeecveeeeiieeeennes
ZIRABEV ....vttiiiiiiiiiiiiiiiiittttereessves e eeeeseeeeeseseeeeesesaaees
A G A N PP
20ledronic ACId...............cccveeiiecieiiniiiee e
ZOLINZA. ...ttt ettt
zolpidem tartrate.............ccoveeecveeeeeccieee e
ZONISADE ......uvuvviverereviieerreerererererereeeerrrrrrrreeereeeeeeeees

ZURZUVAE ...ttt
ZYDELIG ...ooeviiiiiiiiiiiciiicii
ZYKADIA.....coiiiiiiiiiiiiii
ZYLET SUS 0.5-0.3%...cciiiiiiiiiiiiiiiieeceeec e
ZYPREXA RELPREVV ...ccciiiiiiiiiiiiiiiiiiiiccceeecen
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Mercy Care Advantage (HMO SNP) Member Services

Call

TTY

Write

Website

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

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

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

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

mercycareaz.org

This formulary was updated on 03/01/2026. For more recent information or other questions, contact
Mercy Care Advantage (HMO SNP) Member Services at 602-586-1730 or 1-877-436-5288 (TTY 711),
8:00 a.m. —8:00 p.m., 7 days a week, or visit mercycareaz.org.

Servicios al Miembro de Mercy Care Advantage (HMO SNP)

Llame

TTY

Escriba

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

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

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

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

Sitio Web mercycareaz.org

Este formulario fue actualizado en 03/01/2026. Para la informacion mas reciente o para otras preguntas,
llame a Servicios al Miembro de Mercy Care Advantage (HMO SNP) al 602-586-1730 ¢ al 1-877-436-5288
(TTY 711), 7 dias de la semana de 8:00 a.m. —8:00 p.m., ¢ visite mercycareaz.org.


https://mercycareaz.org
https://mercycareaz.org
https://mercycareaz.org
https://mercycareaz.org
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