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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.

i

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Community Health Plan of
Washington. When it refers to “plan” or “our plan,” it means Community Health Plan of Washington Dual
Complete and Dual Select Plans (HMO D-SNP).

This document includes Drug List (formulary) for our plan which is current as of 08/26/2024. 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, 2025, and from time to
time during the year.

What is the Community Health Plan of Washington Dual Complete and Dual Select Plans
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 Community Health Plan of Washington Dual Complete and Dual Select Plan 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. We will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Community Health Plan of
Washington Dual Complete and Dual Select Plan 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 we 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:
medicare.chpw.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
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substituted for an original biological product by a pharmacy without a new prescription).

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

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Community Health Plan of
Washington Dual Complete and Dual Select Plans’ 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.

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 may make changes based on new clinical guidelines. If we remove drugs
from our formulary, add prior authorization, quantity limits and/or step therapy restrictions on a
drug, we must notify affected members of the change at least 30 days before the change becomes
effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-day
supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you

and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the Community Health Plan of Washington Dual Complete
and Dual Select Plans’ Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check the

3

September 2024



Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 08/26/2024. To get updated information about the drugs
covered by Community Health Plan of Washington Dual Complete and Dual Select, please contact us. Our
contact information appears on the front and back cover pages.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 18. 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, Hypertension/Lipids.” If you know what your
drug is used for, look for the category name in the list that begins on page 18. 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 82. 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?

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

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

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

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5, “The ‘Drug List’ tells which
Part D drugs are covered.
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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: Our plan requires you or your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval from our plan before you fill your prescriptions.
If you don’t get approval, the plan may not cover the drug.

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

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, our plan may not cover Drug B unless you try Drug A first. If Drug
A does not work for you, the plan 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 18. 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 our plan 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 Community
Health Plan of Washington Dual Complete and Dual Select Plans’ formulary?” on page 6 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.
Community Health Plan of Washington Dual Complete pays for certain OTC drugs. We cover, up to the
plan benefit limit, non-prescription OTC products such as vitamins, sunscreen, and bandages. Community
Health Plan of Washington Dual Complete will provide these OTC drugs at no cost to you. The cost to the
plan 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 Customer
Service and ask if your drug is covered.

If you learn that Community Health Plan of Washington Dual Complete and Dual Select Plans does not cover
your drug, you have two options:
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e You can ask Customer Service for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
our plan.

e You can ask our plan to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the Community Health Plan of Washington
Dual Complete and Dual Select Plans’ Formulary?

You can ask the Community Health Plan of Washington Dual Complete and Dual Select Plans to make an
exception to our coverage rules. There are several types of exceptions thatyou can ask us to make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan 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, our plan 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 us 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.
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For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum
30-day supply of medication. If coverage is not approved, after your first 30-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.

Our Policy Regarding Changes in Level of Care

You may have a change in your treatment setting due to the level of care you require. Such transitions
include:

1. Being discharged from a hospital to a home;

2. Ending your skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and now needing to use your Part D plan;

3. Giving up Hospice Status and reverting back to standard Medicare Part A and B coverage;

4. Being discharged from chronic psychiatric hospitals with highly individualized drug regimens;

For these unplanned transitions, you may need to request an exception or an appeal for continued
coverage of your drug. In addition, we will review requests for continuation of therapy on a case-by-case
basis if you have had a change in your level of care and are stabilized on drug regimens that if altered, are
known to have risks.

Please see the Community Health Plan of Washington Transition Policy
(medicare.chpw.org/member-center/member-resources/prescription-drug-coverage/) for more
information.

Admission or discharge from a long-term care facility should not affect access to your Part D benefits.

For more information

For more detailed information about your Community Health Plan of Washington Dual Complete and Dual
Select Plans prescription drug coverage, please review your Evidence of Coverage and other plan materials.

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

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

The formulary that begins on page 18 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 82.

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

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

List of Abbreviations

O

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call Customer Service at 1-800-942-0247, 7 days a
week, 8 a.m. to 8 p.m. TTY users should dial 711.

MO: Mail-Order Drug. This prescription is available through our mail-order service, as well as our
retail network pharmacies. Consider using mail-order for your long-term (maintenance) medications
(such as high blood pressure medications). Retail network pharmacies may be more appropriate for
short-term prescriptions, such as antibiotics.

PA: Prior Authorization. The plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If you
don’t get approval, we may not cover the drug.

ST: Step Therapy. In some cases, the 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.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.
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Community Health Plan of Washington
Medicare Advantage
Planes Dual Complete y Dual Select
(HMO D-SNP) Formulario de 2025

Lista de medicamentos cubiertos

LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE
LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 00025141, Version Number 7

Este formulario se actualizé el 26/08/2024. Para obtener informacion actualizada o hacer alguna
pregunta, comuniquese con el Servicio de atencidn al cliente de los planes Dual Complete y Dual
Select de Community Health Plan of Washington (CHPW) al 1-800-942-0247 (los usuarios de TTY
deben llamar al 711) los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m., o visite medicare.chpw.org.

¢ Informacién importante sobre lo que paga por las vacunas: Nuestro plan cubre la mayoria de las
vacunas de la Parte D sin costo alguno. Para obtener mas informacion, llame al Servicio de
atencion al cliente.

¢ Informaciéon importante sobre lo que paga por la insulina: Pagara SO por el suministro para
un mes de cada producto de insulina cubierto por nuestro plan.

H5826_RX295_ Formulary_Tierl Dual_09_2025_C SPA
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Nota para miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que todavia incluye los medicamentos que toma.

n u

Cuando esta lista de medicamentos (formulario) dice “nosotros” “nos” o “nuestro”, hace referencia a
Community Health Plan of Washington. Cuando menciona “plan” o “nuestro plan”, se refiere a los planes
Dual Complete y Dual Select de Community Health Plan of Washington (HMO D-SNP).

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que estd vigente desde
26/08/2024. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de

portada y contraportada.

Por lo general, debe acudir a las farmacias de la red para usar el beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias, o los copagos/coseguros pueden cambiar el 1 de enero
de 2025 y de vez en cuando durante el afio.

¢Qué es el formulario de los planes Dual Complete y Dual Select de Community Health Plan
of Washington?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan, en colaboracién
con un equipo de proveedores de atencion médica, que representa las terapias con receta que se
consideran una parte necesaria de un programa de tratamiento de calidad. Generalmente cubriremos los
medicamentos que se mencionan en nuestro formulario, siempre y cuando el medicamento sea
médicamente necesario, la receta se presente en una farmacia de la red del plan y se cumpla con otras
normas del plan. Para obtener mas informacion sobre cémo surtir sus recetas, revise su Evidencia de
cobertura.

é¢Puede el Formulario (lista de medicamentos) cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1 de enero, pero podemos afiadir
o retirar medicamentos de la lista de medicamentos durante el afio, pasarlos a diferentes niveles de gastos
compartidos o afadir nuevas restricciones. Debemos seguir las normas de Medicare a la hora de hacer estos
cambios.

Los cambios que pueden afectarle este afo: en los siguientes casos, se vera afectado por cambios
los de cobertura durante el afio:

e Medicamentos genéricos nuevos. Podemos retirar de inmediato un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos por un nuevo medicamento genérico que
aparecerd en el mismo nivel de gasto compartido o en uno menor y con las mismas restricciones o
menos. Ademas, al afiadir el nuevo medicamento genérico, podemos decidir mantener el
medicamento de marca en nuestra Lista de medicamentos, pero cambiarlo de inmediato a un nivel
de gastos compartidos diferente o afiadir nuevas restricciones. Si actualmente toma ese
medicamento de marca, es posible que no informemos por adelantado que haremos ese cambio,
pero luego le brindaremos informacidn sobre los cambios especificos que hemos hecho.

o Siimplementamos dicho cambio, usted u otra persona autorizada a dar recetas pueden
solicitarle al plan que realice una excepcion y siga cubriendo el medicamento de marca para
usted. La notificacidon que le brindamos también incluira informacién sobre cdmo solicitar una
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excepcion, ademas puede encontrar informacion en la seccidén a continuacidn titulada
“éCoémo solicito una excepcidn al formulario de los planes Dual Complete y Dual Select de
Community Health Plan of Washington?”

Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos (FDA)
considera que un medicamento de nuestro formulario no es seguro, o si el fabricante del
medicamento lo quita del mercado, eliminaremos inmediatamente dicho medicamento de
nuestro formulario y enviaremos un aviso a los miembros que toman ese medicamento.

Otros cambios. Podemos realizar otros cambios que afecten a los miembros que toman
actualmente un medicamento. Por ejemplo, podriamos afiadir un medicamento genérico que no
sea nuevo en el mercado para reemplazar un medicamento de marca que figure actualmente en el
formulario, o afiadir nuevas restricciones al medicamento de marca o moverlo a un nivel de gastos
compartidos diferente, o ambas opciones. O bien, podemos realizar cambios segln nuevas pautas
clinicas. Si retiramos medicamentos de nuestro formulario, o agregamos una autorizacion previa,
limites de cantidad o restricciones de terapia escalonada a un medicamento, debemos notificar a los
miembros afectados sobre el cambio, al menos 30 dias antes de que el cambio esté vigente, o
cuando el miembro solicite un resurtido del medicamento, en cuyo momento el miembro recibira
un suministro del medicamento para hasta 30 dias.

o Sirealizamos estos cambios, usted y su proveedor pueden solicitar al plan que haga una
excepcion y siga cubriendo el medicamento de marca para usted. La notificacién que le
brindamos también incluird informacién sobre cémo solicitar una excepcion, y ademas
puede encontrar informacidn en la seccion a continuacion titulada “¢ Cdmo solicito una
excepcion al formulario de los planes Dual Complete y Dual Select de Community Health Plan
of Washington?”
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Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si toma un
medicamento que se encuentra en nuestro formulario de 2025 que estaba cubierto al comienzo del afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2025, excepto
en los casos que se describieron anteriormente. Esto significa que estos medicamentos permaneceran
disponibles con los mismos gastos compartidos y sin nuevas restricciones para aquellos miembros que los
tomen durante el resto del afio de cobertura. No recibira un aviso directo sobre los cambios que no le
afecten este afio. Sin embargo, dichos cambios podrian afectarle a partir del 1 de enero del afio siguiente, y
es importante que revise la Lista de medicamentos del nuevo afio de beneficios para ver los cambios.

El formulario adjunto esta vigente desde 26/08/2024. Para obtener informacidn actualizada sobre los
medicamentos cubiertos por el plan, comuniquese con nosotros. Nuestra informacion de contacto aparece
en las paginas de portada y contraportada.

¢Como uso el Formulario?

Existen dos maneras de buscar un medicamento dentro del formulario:

Afeccion médica

El formulario comienza en la pagina 18. En este formulario, los medicamentos se dividen en categorias
segun el tipo de afeccién médica que tratan. Por ejemplo, los medicamentos que se utilizan para tratar
una afeccidn cardiaca se enumeran bajo la categoria: “Cardiovascular, Hipertension/Lipidos”. Si sabe
para qué se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en la
pagina 18. Luego, busque el nombre del medicamento debajo del nombre de la categoria.

Orden alfabético

Si no estd seguro en qué categoria debe buscar, busque el medicamento en el indice que
comienza en la pagina 82. El indice le proporciona una lista en orden alfabético de todos los
medicamentos incluidos en este documento. Alli se enumeran los medicamentos de marca y los
medicamentos genéricos. Busque en el indice y encuentre su medicamento. Al lado de
medicamento, vera el nUmero de pagina en donde puede encontrar la informacién de cobertura.
Vaya a la pagina que figura en el indice y busque el nombre del medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre medicamentos de marca y genéricos. La Administracién de Alimentos y
Medicamentos (FDA) aprueba un medicamento genérico cuando considera que contiene el mismo
ingrediente activo que el medicamento de marca. En general, los medicamentos genéricos cuestan
menos que los medicamentos de marca.
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¢Existe alguna restriccion en mi cobertura?

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

e Autorizacién previa: Nuestro plan requiere que usted o su médico obtengan una autorizacion
previa para ciertos medicamentos. Esto significa que deberd obtener la aprobacién de nuestro plan
antes de surtir sus recetas. Si no obtiene la aprobacién, es posible que el plan no cubra el
medicamento.

e Limites en la cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad de
medicamento que cubriremos. Por ejemplo, el plan ofrece 30 comprimidos por receta de
simvastatina. Esto puede ser adicional a un suministro estandar de uno o tres meses.

e Tratamiento escalonado: En algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su afeccién médica antes de que cubramos otro medicamento para su
afeccién. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccién médica, es
posible que nuestro plan no cubra el medicamento B a menos que pruebe el medicamento A
primero. Si el medicamento A no le funciona, entonces el plan cubrird el medicamento B.

Puede averiguar si un medicamento tiene limites o requisitos adicionales al consultar el formulario que
comienza en la pagina 16. También puede obtener mas informacidn sobre las restricciones que se aplican
a medicamentos cubiertos especificos si visita nuestro sitio web. Hemos publicado documentos en linea
gue explican nuestras restricciones de autorizacidn previa y tratamiento escalonado. También puede
solicitar que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la ultima
actualizacion del formulario, aparece en las paginas de portada y contraportada.

Puede solicitar que hagamos una excepcion a estos limites o restricciones, o que le demos una lista de
medicamentos similares que puedan utilizarse para tratar su afeccion médica. Consulte la secciéon “éCémo
solicito una excepcidn al formulario de los planes Dual Complete y Dual Select de Community Health Plan
of Washington?” en la pagina 5 para obtener mas informacidn sobre cdmo solicitar una excepcion.

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

Los medicamentos de venta libre son medicamentos sin receta que, por lo general, no estan cubiertos por
un plan de medicamentos recetados de Medicare. Dual Complete de Community Health Plan of
Washington cubre ciertos medicamentos de venta libre. Cubrimos, hasta el limite de beneficios del plan,
productos de venta libre sin receta, como vitaminas, protector solar y vendajes. Dual Complete de
Community Health Plan of Washington le proporcionara estos medicamentos de venta libre sin costo
alguno para usted. El costo para el plan de esos medicamentos OTC no contara en los costos de sus
medicamentos de la Parte D (es decir, el costo de los medicamentos OTC no cuenta para la interrupcion
en la cobertura).
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¢Qué pasa si mi medicamento no esta en el formulario?

Si su medicamento no estd incluido en este formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicio de atencidn al cliente y preguntar si su medicamento esta cubierto.

Si se le comunica que el plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar a Servicio de atencidn al cliente una lista de medicamentos similares cubiertos por
el plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento
similar que esté cubierto por nuestro plan.

e Puede solicitar que hagamos una excepcién y cubramos su medicamento. Consulte a
continuacion para obtener mas informacion sobre cémo solicitar una excepcion.

¢Como solicito una excepcion al formulario de los planes
Dual Complete y Dual Select de Community Health Plan of Washington?

Puede solicitar que hagamos una excepcion a nuestras normas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento incluso si no figura en nuestro formulario. Si se
aprueba, este medicamento se cubrird a un nivel de costo compartido predeterminado, y no podrd
solicitarnos que proporcionemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que no apliquemos los limites o restricciones de cobertura de su medicamento. Por
ejemplo, para ciertos medicamentos, nuestro plan limita la cantidad de medicamento que
cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que no apliquemos el
limite y que cubramos un monto mayor.

En general, nuestro plan solo aprobara su solicitud de excepcidn si el medicamento alternativo incluido en
el formulario del plan, o las restricciones de uso adicionales, no son tan efectivos para el tratamiento de su
afeccion o si estos pueden causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decisién de cobertura inicial sobre una excepcidn a
nuestro formulario o a las restricciones de uso. Cuando solicita una excepcion a nuestro formulario o a las
restricciones de uso, debe presentar una declaracion de su médico o una persona autorizada a emitir
recetas que respalde su solicitud. Por lo general, debemos tomar una decisién en un plazo de 72 horas
después de recibir la declaracion de apoyo de su recetador. Puede solicitar una excepcién acelerada
(rdpida) si usted o su médico creen que su salud podria ser perjudicada gravemente al esperar 72 horas
por una decisién. Si se concede su solicitud de apelacion acelerada, debemos comunicarle una decision en
un plazo maximo de 24 horas después de recibir una declaracién de apoyo de su médico u otro recetador.

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

Como miembro nuevo o actual de nuestro plan, es posible que esté tomando medicamentos que no estén
14
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en nuestro formulario. O bien, puede estar tomando un medicamento que si esta en nuestro formulario,
pero su capacidad para obtenerlo es limitada. Por ejemplo, es posible que necesite una autorizacidn previa
de nuestra parte antes de que pueda surtir sus medicamentos recetados. Debe hablar con su médico para
decidir si debe cambiar a un medicamento adecuado que cubramos o solicitar una excepcion para el
formulario para que cubramos el medicamento que toma. Mientras habla con su médico para determinar
el curso de accidn correcto para usted, podemos cubrir el medicamento en ciertos casos durante los
primeros 90 dias tras convertirse en un miembro del nuestro plan.

Para cada uno de los medicamentos que no estén en nuestro formulario, o si su acceso a estos
medicamentos es limitado, cubriremos un suministro temporal de 30 dias. Si su receta esta indicada para
menos dias, permitiremos obtener varias veces los medicamentos hasta llegar a un maximo de un
suministro para 30 dias del medicamento. Luego de su primer suministro de 30 dias, no pagaremos por
estos medicamentos, incluso si usted ha sido miembro del plan durante menos de 90 dias.

Si es un residente de un centro de atencién a largo plazo y necesita un medicamento que no estd en
nuestro formulario, o si su acceso a estos medicamentos es limitado, pero ya ha superado los primeros
90 dias como miembro de nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese
medicamento mientras intenta obtener una excepcion al formulario.

Nuestra politica con respecto a los cambios en el nivel de atencidn

Puede haber cambios en el entorno de su tratamiento debido al nivel de atencién que requiere. Dichas
transiciones incluyen las siguientes:

1. ser dado de alta de un hospital a su casa;

2. finalizar su estadia en un establecimiento de enfermeria especializada de la Parte A (en la que
los pagos incluyen todos los cargos farmacéuticos) a raiz de una necesidad de usar su plan de
la Parte D;

3. renunciar al Estado de necesidad de cuidados paliativos y volver a la cobertura de la Parte Ay B
estandar de Medicare;

4. ser dado de alta de hospitales psiquiatricos con regimenes altos de medicamentos individualizados.

Para estas transiciones no planificadas, es posible que necesite solicitar una excepciéon o apelacién para
una cobertura continua de su medicamento. Ademas, revisaremos las solicitudes de continuacion del
tratamiento sobre una base de caso por caso si ha tenido un cambio en el nivel de atencién y si esta
estable en un régimen de medicamento que, si es alterado, tiene riesgos conocidos.

Lea la politica de transicion de Community Health Plan of Washington
(medicare.chpw.org/member-center/member-resources/prescription-drug-coverage/) para obtener

mas informacion

La admision o el alta de un establecimiento de cuidados a largo plazo no deberia afectar sus beneficios de la
Parte D.
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Para obtener mas informacion

Para obtener informacidon mas detallada sobre la cobertura de medicamentos recetados de los planes Dual
Complete y Dual Select de Community Health Plan of Washington, revise su Evidencia de cobertura y otros
materiales del plan.

Si tiene alguna pregunta sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de portada
y contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame al
1-800-MEDICARE (1-800-633-4227), disponible las 24 horas del dia, los 7 dias de la semana. Los usuarios
de TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

16
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Formulario de los planes Dual Complete y Dual Select de Community Health Plan of
Washington

El formulario que comienza en la pagina 18 ofrece informacién de cobertura sobre los medicamentos
cubiertos en nuestro plan. Si tiene problemas para encontrar su medicamento en la lista, dirijase al
indice que comienza en la pagina 82.

En la primera columna de la tabla aparece el nombre del medicamento. Los medicamentos de marca
estan escritos en mayuscula (por ejemplo, RISPERDAL) y los medicamentos genéricos estan escritos en
minuscula cursiva (por ejemplo, risperidona).

La informacion en la columna de Requisitos/limites indica si su plan tiene algun requisito especial para la
cobertura de su medicamento.

Lista de abreviaturas

o BvD PA: esta receta puede estar cubierta por la Parte B o la Parte D de Medicare, segun las
circunstancias. Es posible que tenga que enviar informacién describiendo el uso y entorno del
medicamento para realizar la determinacién.

o LA (Limited Availability): disponibilidad limitada. Es posible que este medicamento recetado esté
disponible solo en ciertas farmacias. Para obtener mas informacidén, consulte su Directorio de
farmacias o llame al Servicio de atencion al cliente al 1-800-942-0247, los 7 dias de la semana, de
8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben llamar al 711.

o MO (Mail-Order): medicamento de venta por correo. Esta receta esta disponible a través de
nuestro servicio de pedido por correo, asi como de nuestras farmacias minoristas de la red.
Considere utilizar el servicio de pedido por correo para sus medicamentos a largo plazo
(medicamentos de mantenimiento), como los medicamentos para la presion arterial alta. Las
farmacias minoristas de la red pueden ser mas adecuadas para medicamentos recetados a corto
plazo, como los antibidticos.

o PA: autorizacion previa. El plan requiere que usted o su médico obtengan una autorizacidn previa
para ciertos medicamentos. Esto significa que debera obtener aprobacién antes de surtir sus
recetas. Si no obtiene la aprobacidén, puede que no cubramos el medicamento.

o ST (Step Therapy): tratamiento escalonado. En algunos casos, el plan requiere que pruebe ciertos
medicamentos para tratar su afeccién médica antes de que cubramos otro medicamento para su
afeccion. Por ejemplo, si el medicamento A y el medicamento B tratan la misma afeccion médica, es
posible que no cubramos el medicamento B a menos que pruebe el medicamento A primero. Si el
medicamento A no le funciona, entonces cubriremos el medicamento B.

o QL (Quantity Limit): limites en la cantidad. Para ciertos medicamentos, el plan limita la cantidad del
medicamento que cubriremos.
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COMMUNITY HEALTH PLAN OF

WASHINGTON Drug Name Drug Tier |Requirements/
Limits
2025 PRESCRIPTION DRUG FORMULARY OPIOID
ANALGESICS,
(A TIER) LONG-ACTING
buprenor phine hcl
CURRENT AS OF 8/26/2024 sublingual 1
Drug Name Drug Tier |Requirements/ : PA; QL (120
Limits fentanyl citrate buccal 1 EA per 30
lozenge on a handle d
ays)
ANAL GESICS fentanyl transdermal
patch 72 hour 100 PA: QL (10 EA
ENDOCET 1 QL (360 EA meg/hr, 12 meg/hr, 25 1 er’SO days)
per 30 days) mcg/hr, 50 mcg/hr, 75 P &
NONSTEROIDAL meg/hr
ANTI- hydromor phone (pf)
INFLAMMATORY injection solution 10 1
DRUGS mg/ml
celecoxib 1 hydromorphone oral _

X : tablet extended release 1 PA; QL (60 EA
diclofenac potassium 1 24 hr per 30 days)
oral tablet 50 mg oA OL (600
diclofenac sodium oral 1 methadone oral solution 1 ML Qer :(J,o

—— 10 mg/5 ml P
diflunisal 1 days)
etodolac oral capsule 1 methadone oral solution PA; QL (1200
etodolac oral tablet 1 5 mg/5 mi 1 (';/”- per 30
flurbiprofen oral tablet | ik
100 mg methadone oral tablet 1 E’: %Ir‘?% 20
IBU ORAL TABLET n 10 mg days
600 MG, 800 MG PA: QL (240
ibuprofen oral 1 methadone oral tablet 5 1 EA’per 20
suspension mg days)
ibuprofen oral tablet :

1 mor phine concentrate QL (900 ML
400 mg, 600 mg, 800 mg oral solution - per 30 days)
meloxicam oral tablet 1 %‘ d(30 EA per morphine oral solution 1 QL (900 ML

ays) 10 mg/5 ml per 30 days)

nabumetone 1 morphine oral tablet 15 0 QL (180 EA
naproxen oral tablet 1 mg per 30 days)
naproxen oral . PA; QL (120
tablet,delayed release 1 morp(rj]gje eral tablet 1 EA per 30
(dr/e0) extended release days)
oxaprozin oral tablet 1
piroxicam 1
sulindac 1
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
OPIOID . QL (180 EA
mor phine oral tablet 1
ANALGESICS, Pl per 30 days)
SHORT-ACTING
_ _ oxycodone oral capsule 1 Sel; é%63a53
acetami n(_)phen-codel ne QL (4500 ML
oral solution 120-12 1 per 30 days) oxycodone oral 1 QL (180 ML
mg/5 ml concentrate per 30 days)
acetaminophen-codeine . QL (1200 ML
oral tablet 300-15 mg, 1 Se"r :(:,%63653 oxycodone oral solution | - 1| o javg
300-30 mg oxycodone oral tablet L (180 EA
acetaminophen-codeine 1 QL (180 EA 10 mg, 15 mg, 20 mg, 30 1 Q :(%O q
oral tablet 300-60 mg per 30 days) mg per ays)
QL (10 ML per | |oxycodone oral tablet 5 QL (360 EA
butor phanol nasal 1 28 days) mg 1 per 30 days)
QL (360 EA oxycodone-
ENDOCET 1 per 30 days) acetaminophen oral QL (360 EA
- tablet 10-325 mg, 2.5- 1
fentanyl citrate buccal PA; QL (120 per 30 days)
1 EA per 30 325 mg, 5-325 mg, 7.5-
lozenge on a handle days) 325 Mg
fentanyl transdermal tramadol oral tablet 50 1 QL (240 EA
patch 72 hour 100 PA: OL (10 EA mg per 30 days)
meg/hr, 12 meg/hr, 25 1 per’30 days) tramadol- 1 QL (240 EA
mcg/hr, 50 meg/hr, 75 acetaminophen per 30 days)
meg/hr ANESTHETICS |
hydrocodone-
acetaminophen oral 1 QL (5550 ML LOCAL
solution 7.5-325 mg/15 per 30 days) ANESTHETICS
ml lidocaine hcl mucous
hydrocodone- membrane solution 4 % 1
acetaminophen oral 0 QL (360 EA (40 mg/mi)
tablet 10-325 mg, 5-325 per 30 days) lidocaine topical PA: QL (90 EA
mg, 7.5-325 mg adhesive 1 ’
. . 0 per 30 days)
hydrocodone-ibuprofen 1 QL (50 EA per | |Ppatch,medicated 5%
oral tablet 7.5-200 mg 30 days) lidocaine topical 1 QL (36 GM per
hydromorphone (pf) ointment 30 days)
injection solution 10 1 LIDOCAINE 1
mg/ml VISCOUS
hydromor phone oral 1 QL (2400 ML lidocaine-prilocaine q QL (30 GM per
liquid per 30 days) topical cream 30 days)
hydromorphone oral QL (180 EA PA; QL (90 EA
tablet 1 per 30 days) LIDOCAN 11 1 per 30 days)
mor phine concentrate 1 QL (900 ML
oral solution per 30 days)
mor phine oral solution 1 Sel; :(J,%Ogaysl)_
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Drug Name

ANTI-
ADDICTION/
SUBSTANCE

ABUSE
TREATMENT
AGENTS
ALCOHOL

DETERRENTSAN
TI-CRAVING

Drug Tier |Requirements/

Limits

acamprosate

disulfiram

naltrexone

VIVITROL

N =N =

OPIOID
DEPENDENCE

buprenor phine hcl
sublingual

buprenor phine-
nal oxone sublingual
film 12-3 mg

QL (60 EA per
30 days)

buprenor phine-
nal oxone sublingual
film 2-0.5 mg

QL (360 EA
per 30 days)

buprenorphine-
nal oxone sublingual
film4-1 mg, 8-2 mg

QL (90 EA per
30 days)

buprenorphine-
nal oxone sublingual
tablet 2-0.5 mg

QL (360 EA
per 30 days)

buprenor phine-
nal oxone sublingual
tablet 8-2 mg

QL (90 EA per
30 days)

naltrexone

VIVITROL

OPIOID
REVERSAL
AGENTS

naloxone injection
solution

naloxone injection
syringe 0.4 mg/ml, 1
mg/ml
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Drug Name Drug Tier |Requirements
Limits

nal oxone nasal 1

SMOKING

CESSATION

AGENTS

bupropion hcl (smoking 1

deter)

NICOTROL NS 1

varenicline oral tablet 1

05mg, 1 mg

varenicline oral 1

tablets,dose pack

ANTIBACTERIA

LS

AMINOGLYCOSID
ES
amikacin injection
solution 500 mg/2 m L |PA
ARIKAYCE 1 PA; LA
gentamicin in nacl (iso-
0sMm) intravenous
piggyback 100 mg/100 1 PA
ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml
gentamicin injection
solution 40 mg/ml 1 PA
- . QL (60 GM per
gentamicin topical 1 30 days)
neomycin 1
: PA; QL (60 EA
streptomycin 1 per 30 days)
PA; QL (224
tobramycin inhalation 1 ML per 28
days)
tobramycin sulfate
injection solution 1 PA
ANTIBACTERIALS
, OTHER
acetic acid otic (ear) 1
aztreonam 1 PA
clindamycin hcl 1
clindamycinin 5 % 1 PA
dextrose




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

clindamycin phosphate 1 PA vancomycin oral 1 PA; QL (80 EA
injection capsule 250 mg per 10 days)
clindamycin phosphate 1 XIFAXAN ORAL 1 PA; QL (9EA
vaginal TABLET 200 MG per 30 days)
colistin (colistimethate 1 PA; QL (30EA| |XIFAXAN ORAL 1 PA; QL (90 EA
na) per 10 days) TABLET 550 MG per 30 days)
daptomycin 1 BETA-LACTAM,
linezolid il CEPHALOSPORIN
linezolid in dextrose 5% 1 PA S
methenamine hippurate 1 cefaclor oral capsulel L
metronidazole | cefaclor or_al suspension
(isotgg)l azoiein nac 1 PA for reconstitution 250 1

: mg/5 ml
metronidazole oral 1 :
tablet cefadroxil oral capsule 1
metronidazol e topical cefadro>_<|| oral
cream 1 suspension for 1

: : reconstitution 250 mg/5
rrgtronldazole topical 1 ml, 500 mg/5 mi
g . . cefazolin injection recon
me_tronldazoletopl cal 1 soln 1 gram, 10 gram, 1
lotion 500 mg
80755 (7 5mye | 1 cefaini !
grarri) b (37.5mg cefepime injection 1
nitrofurantoin cefixime 1
macrocrystal oral 1 cefoxitin 1 PA
capsule 100 mg, 50 mg cefpodoxime 1
nitrofﬁrzytoi n 1 cefprozl 1
:“0”0 3|’ mreryst — ceftazidime 1 |PA

f g.ecyc ne ceftriaxone injection
tinidazole 1 recon soln 1 gram, 10 q
trimethoprim 1 gram, 2 gram, 250 mg,
vancomycin intravenous n PA; QL (20EA| [200Mg
recon soln 1,000 mg per 10 days) cefuroxime axetil oral 1
vancomycin intravenous 1 PA; QL (2EA tablet
recon soln 10 gram per 10 days) cefuroxime sodium
vancomycin intravenous 1 PA; QL (10 EA injection recon soln 750 1 PA
recon soln 500 mg per 10 days) mg
. efuroxime sodium

vancomycin intravenous PA; QL (27 EA ¢
recon soln 750 mg - per 10 days) 'fgg‘:gnrﬁus recon soln 1 PA
vancomycin oral PA; QL (40EA| [— :
capsule 125 mg 1 per 10 days) cephalexin oral capsule 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
cephalexin oral oxacillinin 1 PA
suspension for 1 dextrose(iso-osm)
reconstitution penicillin g potassium
TAZICEF INJECTION 1 PA injection recon soln 20 1 PA
TEFLARO il PA million unit
BETA-LACTAM penicillin g sodium 1 PA
PENICILLINS penicillin v potassium 1
amoxicillin oral capsule 1 piperacillin-tazobactam
= intravenous recon soln

::rsg)élncg grr: ]%rral 1 2.25 gram, 3.375 gram, 4
reconstitution 4.5 gram, 40.5 gram
amoxicillin oral tablet 1 CRE M ABNE W e
amoxicillin oral ertapenem 1 PA; Q'a(14 EA
tablet,chewable 125 mg, 1 per 14 days)
250 mg imipenem-cilastatin 1 PA
amoxicillin-pot mer openem intravenous 1 PA; QL (30 EA
clavulanate oral 1 recon soln 1 gram per 10 days)
suspension for meropenem intravenous 1 PA; QL (10EA
reconstitution recon soln 500 mg per 10 days)
amoxicillin-pot 1 MACROL IDES
clavulanate oral tablet ithromvcin

i
amoxicillin-pot intr averqrgus 1 PA
clavulanate oral tablet 1 X ,
extended release 12 hr azithromycin oral 1

o packet
amoxicillin-pot X .
clavulanate oral 1 azithromycin oral
tablet,chewable 400-57 suspension for 1
mg reconstitution
ampicillin oral capsule azthromycin oral tablet 1
500 mg 1 250 mg, 500 mg, 600 mg
ampicillin sodium clarithromycin 1
injection recon soln 1 1 PA DIFICID ORAL 1 QL (20 EA per
gram, 10 gram, 125 mg TABLET 10 days)
ampicillin-sulbactam 1 PA ERY-TAB ORAL
injection TABLET,DELAYED 1
AUGMENTIN ORAL RELEASE (DR/EC)
SUSPENSION FOR X 250 MG, 333 MG
RECONSTITUTION erythromycin
125-31.25 MG/5 ML ethylsuccinate oral 1
BICILLIN L-A 1 |PA tablet
dicloxacillin 1 erythromycin oral -
nafcillin injection 1 PA QUINOLONES
oxacillin 1 PA ciprofloxacin hcl 1
ophthalmic (eye)
22
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ciprofloxacin hcl oral ANTICONVULS
tablet 250 mg, 500 mg, 1 INVRES
750 mg
ciprofloxacinin 5 % égg?gggu LSAN
dextrose intravenous 1 PA :
piggyback 200 mg/100 BRIVIACT ORAL 1 QL (600 ML
mi SOLUTION per 30 days)
levofloxacin in d5w BRIVIACT ORAL 1 QL (60 EA per
intravenous piggyback 1 PA TABLET 30 days)
500 mg/100 ml, 750 DIACOMIT 1 PAns; LA
mg/150 mi ;
: divalproex 1
levofloxacin oral 1
- - EPIDIOLEX 1 PAns, LA
moxifloxacin oral 1
” ; EPRONTIA 1 PAns
moxifloxacin-
sod.chloride(iso) 1 |PA felbamate 1
FYCOMPA ORAL QL (720 ML
LFONAMIDE
StlJf © od > SUSPENSION 1 Iper20days
ajc r?;etam' € sodium 1 FY COMPA ORAL OL (30 EA per
— TABLET 10 MG, 12 1 30 days)
sulfadiazine 1 MG, 8 MG ay
sulfamethoxazole- EY COMPA ORAL
trimethoprimoral . TABLET 2 MG. 4 MG 1 gx)ol-d(Go EA per
) ) S
TETRACYCLINES 6 MG )
DOXY-100 1 PA lamotrigine oral tablet 1
doxycycline hyclate oral 1 lamotrigine oral tablet, 1
capsule chewable dispersible
doxycycline hyclate oral 1 lamotrigine oral 1
tablet 100 mg, 20 mg tablet,disintegrating
doxycycline levetiracetam oral
: 1
monohydrate oral 1 solution 100 mg/mi
capsule 100 mg, 50 mg levetiracetam oral tablet 1
doxycycline levetiracetam oral tablet 1
monohydrate oral 1 extended release 24 hr
ot I)‘?]r ROWEEPRA ORAL X
TABLET 500 MG
doxycycline
monohydrate oral tablet 1 SPRITAM 1
100 mg, 50 mg, 75 mg SUBVENITE 1
minocycline oral 1 top? ramate oral capsule, 1 PANS
capsule sprinkle
minocycline oral tablet 1 topiramate oral tablet 1 PANs
tetracycline oral 1 valproic acid 1

capsule
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
valproic acid (as sodium clonazepam oral tablet 1 QL (90 EA per
salt) oral solution 250 1 0.5mg, 1 mg 30 days)
mg/5 mi clonazepam oral tablet q QL (300 EA
)njli?NP'I?IIENANCE 1| QL (56 EA per =9 be DB
s 28 days) clonazepam oral
tablet,disintegrating 1 QL (90 EA per
XCOPRI ORAL 1 QL (120 EA 0.125 mg, 0.25 mg, 0.5 30 days)
TABLET 100 MG per 30 days) mg, 1 mg
XCOPRI ORAL clonazepam oral
TABLET 150 MG, 200 1 |QL(BOBAper| et disintegrating 2 1 |QL(S00EA
30 days) per 30 days)
MG mg
XCOPRI ORAL 1 QL (240 EA clorazenate dinotassium PAns; QL (180
TABLET 50 MG per 30 days) oral ta%'?et 15fng 1 |EAper30
XCOPRI TITRATION L |QL(@8EApe days)
PACK 180 days) : . PAns; QL (90
clorazepate dipotassium 1 EA per 30
PAns; LA; QL | |oral tablet 3.75 mg J b
ZTALMY 1 (1080 ML per ays)
30 days) clorazepate dipotassium 1 E’:nsér%% (360
CALCIUM oral tablet 7.5 mg q 5
CHANNEL &y
MODIFYING DIAZEPAM . PARs; QL (240
AGENTS INTENSOL ML per 30
— days)
ethosuximide 1 PANS, OL
methsuximide 1 diazepam oral solution 1 (1200’ ML per
: 5mg/5 ml (1 mg/ml)
pregabalin oral capsule 30 days)
100 mg, 150 mg, 200 1 QL (90 EA per PAns; QL (120
mg, 25 mg, 50 mg, 75 30 days) diazepam oral tablet 1 EA per 30
m9 days)
pregabalin oral capsule 1 QL (60 EA per | |4 azepam rectal 1
225 mg, 300 mg 30 days) :
L (900 ML gabapentin oral capsule 1 QL (270 EA
pregabalin oral solution 1 QL ( 100 mg, 400 mg per 30 days)
per 30 days) .
gabapentin oral capsule QL (360 EA
ZONISADE 1 PANs 300 mg 1 per 30 days)
GAMMA- gabapentin oral solution 1 QL (2160 ML
AMINOBUTYRIC 250 mg/5 ml per 30 days)
ACID (GABA) gabapentin oral tablet 1 QL (180 EA
,IZ\/IC?IIEDI\LIJ'II'_ éA‘TI NG 600 mg per 30 days)

: gabapentin oral tablet 1 QL (120 EA
clobazam oral q :\DAAI‘_nS’engLO(A'SO 800 mg per 30 days)
suspension daysg) PAns; QL (10

LIBERVANT 1 EA per 30
PAns; QL (60 days)
clobazam oral tablet 1 EA per 30
days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PA; QL (150 carbamazepine oral
LORAZEPAM 1 ML per 30 capsule, er multiphase 1
INTENSOL
days) 12 hr
lorazepam oral tablet 1 PA; QL (90 EA| |carbamazepine oral 1
0.5mg, 1 mg per 30 days) suspension 100 mg/5 mi
PA; QL (150 carbamazepine oral
lorazepam oral tablet 2 1 EA per 30 tablet 1
g days) :
ey carbamazepine oral
PAns;, QL (10 tablet extended release 1
NAYZILAM 1 EA per 30 12 hr
days) carbamazepine oral i
phenobar bital 1 PAnNs tablet,chewable
pregabalin oral capsule 1 QL (90 EA per DILANTIN 1
200 mg 30 days) EPITOL 1
pregabalin oral capsule 1 QL (B0 EA per | [|5c0samide oral QL (1200 ML
300 mg 30 days) - 1
solution per 30 days)
pr@aba”n oral solution 1 QL :(3,?)03 ML lacosamide oral tablet 1 QL (60 EA per
per 30 days) 100 mg, 150 mg, 200 mg 30 days)
primidone 1 lacosamide oral tablet q QL (120 EA
PAns; QL (60 50 mg per 30 days)
SYMPAZAN 1 EA per 30 oxcarbazepine oral 1
days) suspension
tiagabine 1 oxcarbazepine oral q
PAns;, QL (10 tablet
VALTOCO 1 EA per 30 phenytoin oral
days) suspension 125 mg/5 ml .
vigabatrin 1 PAns;, LA phenytoin oral
VIGADRONE 1 PAns, LA tablet,chewable 1
VIGPODER 1 PAnNs; LA phenytoin sodium 1
PAns, LA; QL | |&tended
ZTALMY 1 (1080 ML per rufinamide 1 PAnNs
30 days) ZONISADE 1 |PAns
g?l ?I\llJll\lAEL zonisamide 1 PANs
ACENTS ANTIDEMENT]
APTIOM ORAL 1 QL (180 EA A AGENTS
TABLET 200 MG per 30 days) ANTIDEMENTIA
APTIOM ORAL L |QL(90EA per AGENTS, OTHER
TABLET 400 MG 30 days) donepezl oral tablet 10 1
APTIOM ORAL mg, 5 mg
TABLET 600 MG, 800 1 % d(GOS)EA P | donepezil oral .
MG & tablet,disintegrating
NAMZARIC 1 PA

September 2024
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

CHOLINESTERAS bupropion hcl oral 1 T

E INHIBITORS tablet

donepezl oral tablet 10 bupropion hcl oral :

mg, 5 mg 1 tablet extended release 1 ST, ?%Ld(QO EA
: 24 hr 150 mg per 30 days)

donepez oral 1 . - hdl ordl

tablet,disintegrating upropron hcl oral :

: tablet extended release 1 ST; QL (30 EA
galantamine 1 24 hr 300 mg per 30 days)
rivastigmine 1 -

bupropion hcl oral ST OL (60 EA
rivastigmine tartrate 1 tablet sustained-release 1 3% d(
N-METHYL-D- 12 hr per 30 a9
ASPARTATE mirtazapine 1
(NMDA) quetiapine oral tablet
RECEPTOR ST; QL (30 EA
100 mg, 200 mg, 25 mg, 1 304d
ANTAGONIST 50 mg per 30 days)
memantine oral 1 PA guetiapine oral tablet 1 ST; QL (60 EA
capsule,sprinkle,er 24hr 300 mg, 400 mg per 30 days)
memantine oral solution PA quetiapine oral tablet ST; QL (30EA
memantine oral tablet 1 PA i)étgndedzroe(l)ease 24 hr 1 per 30 days)
S UIbERRE quetmng; ne orr;]lgtablet
ME; extended release 24 hr 1 S;-r; ?%L d(62)EA
ANTIDEPRESSANT 300 mg, 400 mg, 50 mg P v
S,OTHER ZURZUVAE ORAL PAns; QL (28
ABILIFY ASIMTUFI| ﬁ%PSULE 20 MG, 25 1 EA F;ef 365
S
!STJQE@MSLIJ (S)(riUELxATR:EN 1 |(QLR4aML Piyns QL (14
DED REL SYRING 720 per 56 days) éﬁ';égl\_/égocﬁﬂRéL 1 |EA per 365
MG/2.4 ML days)
ABILIFY ASIMTUFII MONOAMINE
INTRAMUSCULAR oL (32 ML OXIDASE
SUSPENSION,EXTEN 1 er5éd 9 INHIBITORS
DED REL SYRING 960 P &y
MG/3.2 ML EMSAM 1
MARPLAN 1
QL (1 EA per
ABILIFY MAINTENA 1 28 days) ohendizine 1
aripiprazole oral 1 ST tranylcypromine 1
solution
. ST; QL (30 EA
aripiprazole oral tablet 1 per 30 days)
aripiprazole oral 1 ST; QL (60 EA
tablet,disintegrating per 30 days)
ST; QL (60 EA
AUVELITY 1 per 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
SSRIS/SNRIS paroxetine hcl oral 1 ST
(SELECTIVE suspension
SEROTONIN paroxetine hcl oral :
REUPTAKE tablet 10mg, 20mg, 40 | 1 |> :%Ld(?’g)EA
INHIBITORSSERO mg P »
TONIN AND paroxetine hcl oral 1 ST; QL (60 EA
NOREPINEPHRIN tablet 30 mg per 30 days)
E REUPTAKE sertraline oral q ST
INHIBITORS) concentrate
citalopram oral solution 1 ST sertraline oral tablet 1 ST; QL (60 EA
: 1
citalopram oral tablet 1 ST; QL (30 EA %0 mg 20 mg per 30 &y
per 30 days) sertraline oral tablet 25 Q ST; QL (30EA
desvenlafaxine 1 ST; QL (30EA| |mg per 30 days)
succinate per 30 days) trazodone 1
duloxetine oral QL (30 EA per
capsule,delayed . [STiQu(e0EA| |TRINTELLIX SR P d(ays) P
:r?ge%%e(r?g ec) 20mg, 30 per 30 days) venlafaxine oral
- capsule,extended 1 ST; QL (30 EA
escitalopram oxalate 1 ST release 24hr 150 mg, per 30 days)
oral solution 37.5mg
escitalopram oxalate ST; QL (30EA | |venlafaxine oral
1 .
oral tablet per 30 days) capsule,extended 1 S;I'r, ?%L d(QZ)EA
FETZIMA ORAL release 24hr 75 mg P ¥
CAPSULE,EXT REL QL (28 EA per : ST; QL (90 EA
24HR DOSE PACK 20 L 180 dayy venlafaxine oral tablet L per30 d;ys)
MG (2)- 40 MG (26) ST: QL (30 EA
vilazodone 1 '
FETZIMA ORAL QL (30 EA per per 30 days)
CAPSULE,EXTENDE 1 30 days) TRICYCLICS
D RELEASE 24 HR 4
fluoxetine oral capsule 1 ST; QL (30 EA amitriptyline 1
10 mg per 30 days) amoxapine 1
fluoxetine oral capsule 1 ST; QL (90 EA | |clomipramine 1
20 mg per 30 days) desipramine 1
fluoxetine oral capsule 1 ST; QL (60 EA | | doxepin oral capsule 1
40mg per 30 days) doxepin oral
fluoxetine oral solution 1 ST Conggntr ate 1
fluvoxamine oral tablet ST; QL (90 EA _ L (30 EA per
100 mg 1 per 30 days) doxepin oral tablet 1 3?0 d(ays) P
fluvoxamine oral tablet L ST; QL (30EA | [imipramine hl 1
25mg per 30 days) ——
- nortriptyline 1
fluvoxamine oral tablet ST; QL (60 EA -
50 mg 1 per 30 days) protriptyline 1
nefazodone 1 ST trimipramine 1
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ciclopirox topical 1 QL (120 ML
sh 28d
ANTIEMETICS, ampoo per 28 days)
OTHER ciclopirox topical 1 QL (6.6 ML
" _ | 1 solution per 28 days)
chiorpromazine ora ciclopirox topical QL (60 ML per
. 1
COMPRO 1 suspension 28 days)
meclizine oral tablet 1 clotrimazole mucous Q
12.5mg, 25 mg membrane
metoclopramide hcl oral 1 clotrimazole topical QL (45 GM per
solution 1
cream 28 days)
metoclopramide hcl oral clotrimazole topical QL (30 ML per
1 1
tablet solution 28 days)
perphenazine 1 CRESEMBA ORAL 1 PA
prochlorperazine 1 econazole 1 QL (85 GM per
prochlorperazine 1 28 days)
mal eate fluconazole 1
promethazine oral 1 PA fluconazole in nac! (iso-
scopolamine base 1 osrn) intravenous 1 PA
EMETOGENIC pllggyback ?OO mg|/100
ml, 400 mg/200 m
THERAPY :
ADJUNCTS flucytosine 1
aprepitant 1 BvD griseofulvin microsize 1
dronabinol 1 BvD glrtl seofulvin 1
ultramicrosize
granisetron hcl oral 1 BvD :
ondansetron hl oral itraconazole oral 1 QL (120 EA
capsule er 30 days
solution 1 BvD “ap P ays)
ondansetron hdl oral itraconazole oral 1
solution
tablet 4 mg, 8 mg o BvD -
ondansetron oral ketoconazole oral 1
tablet,disintegrating 4 1 BVD ketoconazole topical 1 QL (60 GM per
mg, 8 mg cream 28 days)
VARUBI 1 BvVD ketoconazole topical 1 QL (120 ML
shampoo per 28 days)
ANTIFUNGALS : :
micafungin 1
ANTIFUNGALS
. . QL (60 GM per
ABELCET 1 BVD naftifine topical gel 2% 1 28 days)
amphotericin b 1 BvD NYAMYC 1 QL (18(;) GM
caspofungin 1 per 30 days)
) ) ) QL (90 GM per nystatin oral 1
ciclopirox topical cream 1 28 days) _ _ QL (30 GM per
oL (100 GM nystatin topical cream 1 28 days)
ciclopirox topical gel 1 oer 28 days)




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
nystatin topical 1 QL (30GM per| |[ERGOT
ointment 28 days) ALKALOQOIDS
nystatin topical powder 1 QL (180GM dihydroergotamine q QL (8 ML per
per 30 days) nasal 28 days)
NY STOP 1 QL (180 GM ergotamine-caffeine 1
per 30 days)
oordl PROPHYLACTIC
posaconazole or _ ;
tablet,delayed release 1 PA’3QOLd (96 EA | |divalproex L
(dr/ec) per 30 days) EPRONTIA 1 |Pans
terbinafine hcl oral 1 timolol maleate oral 1
terconazole 1 topi rillmate oral capsule, 1 PANS
voriconazole 1 PA Sprinkie
ANTIGOUT topiramate oral tablet 1 PAnNs
AGENTS valproic acid 1
valproic acid (as sodium
ANTIGOUT salt) oral solution 250 1
AGENTS mg/5 mi
allopurinol oral tablet 1 SEROTONIN (5
100 mg, 300 mg HT) RECEPTOR
colchicine oral tablet 1 AGONIST
febuxostat 1
- naratriptan 1 ZQSL d(18 EA per
probenecid 1 ays)
probenecid-colchicine 1 rizatriptan 1 SSLdSyGS)EA per
ANTIMIGRAINE sumetriptan nasd
AGENTS spray,non-aerosol 20 1 SSL d(li)EA per
ANTIMIGRAINE mg/actuation &y
AGENTS sumatriptan nasal OL (36 EA per
PA;: QL (16 EA| |spray,non-aerosol 5 1
NURTEC ODT 1 per 30 days) mg/actuation 28 days)
CALCITONIN sumatriptan succinate 1 QL (18 EA per
GENE-RELATED oral 28 days)
PEPTIDE (CGRP) sumatriptan succinate
RECEPTOR subcutaneous cartridge 1 (2?8L d(:yg L per
ANTAGONISTS 6 mg/0.5mi
PA; QL (2ML | |sumatriptan succinate L (8 ML per
EMGALITY PEN 1 oer 30 days) subcutaneous pen 1 <2?8 d(ay i P
EMGALITY SYRINGE oA OL Injector _
SUBCUTANEOUS 1 ; QL (ML sumatriptan succinate 1 QL (8 ML per
SYRINGE 120 MG/ML per 30 days) subcutaneous solution 28 days)
NURTEC ODT 1 |PAQL(16EA
per 30 days)
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Drug Name

ANTIMYASTHE

NIC AGENTS

PARASYMPATHO
MIMETICS

Drug Tier |Requirements/

Limits

pyridostigmine bromide
oral tablet 60 mg

pyridostigmine bromide
oral tablet extended
release

ANTIMYCOBAC
TERIALS

ANTIMYCOBACTE
RIALS, OTHER

dapsone oral

PRIFTIN

rifabutin

ANTITUBERCULA
RS

ethambutol

isoniazid oral

PRIFTIN

pyrazinamide

rifampin

SIRTURO

PA; LA

TRECATOR
ANTINEOPLAST
ICS

ALKYLATING
AGENTS

L N N = =N (T

cyclophosphamide oral

BvD

GLEOSTINE

MATULANE

VALCHLOR

S SN =

PAns

ANTIANDROGENS

abiraterone oral tablet
250 mg

PAns;, QL (120
EA per 30
days)

September 2024

Drug Name Drug Tier |Requirements

Limits
abiraterone oral tablet PAns; QL (60
500 1 EA per 30

"~ days)

bicalutamide 1
ERLEADA ORAL . EQHS;%LO (30
TABLET 240 MG p

days)
ERLEADA ORAL . EAAHS;%IB(HO
TABLET 60 MG p

days)
nilutamide 1 PANS

PAnNs; LA; QL
NUBEQA 1 (120 EA per 30

days)
toremifene 1
XTANDI ORAL . EAAHS;%IB(HO
CAPSULE P

days)
XTANDI ORAL . EAAHS;%IE)(HO
TABLET 40 MG p

days)
XTANDI ORAL . FE’QHS;Q?)% (60
TABLET 80 MG p

days)
ANTIANGIOGENI
C AGENTS

PAns; QL (28
lenalidomide 1 EA per 28

days)
POMALY ST 1  |PAns LA
THALOMID ORAL PAns; QL (28
CAPSULE 100 MG, 50 1 EA per 28
MG days)
ANTIESTROGENY
MODIFIERS
ORSERDU ORAL . EAA“S;leb (30
TABLET 345 MG p

days)
ORSERDU ORAL . Eﬁnsér%lb (90
TABLET 86 MG p

days)
SOLTAMOX 1
tamoxifen 1

30




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
toremifene 1 PAns; LA; QL
ES days)
BESREMI| 1 |PAns LA XATMEP 1 |BvD
DROXIA 1 XPOVIO 1 PAns;, LA
: X PAns; QL (120
gfg;”éi‘z' topical 1 ZOLINZA 1 |EAper30
; . days)
fuorouradil topical 1 AROMATASE
INHIBITORS, 3RD
hydroxyurea 1 GENERATION
mer captopurine 1 anastrozole 1
PAns, QL (14
ONUREG 1 |EAper28 exemesiane 1
days) letrozole 1
PURIXAN 1 ENZYME
ANTINEOPLASTIC RIS R
S, OTHER IBRANCE ORAL . EAA”SJQZ; (21
hydroxyurea 1 TABLET days)
PAns; LA; QL
IDHIEA 1 |(G0EAper30 | |BOVO 1 |PAns
days) MOLECULAR
PANSs, QL (5 TARGET
INQOVI 1 |EAper2s INHIBITORS
days) PAns; LA; QL
PANs LA: QL | |AKEEGA 1 |(60EA per 30
IWILFIN 1 |(240 EA per 30 days)
days) PAns; QL (240
leucovorin calciumoral 1 ALECENSA 1 EA ;;er 30
S
LONSURF 1 PAns Y
: ALUNBRIG ORAL PAns; QL (30
PAns, QL (120 | | TABLET 180 MG, 90 1 |EAper30
LYNPARZA 1 gaAy S|3er 30 MG day9
LY SODREN 1 ALUNBRIG ORAL PAns; QL (60
TABLET 30 MG 1 |EAper30
methotrexate sodium 1 BvD days)
methotrexate sodium 1 BVD ALUNBRIG ORAL PAns; QL (30
(pf) injection solution TABLETSDOSE 1 EA per 180
PAns; QL (3 PACK days)
NINLARO 1 EA per 28 PAns; QL (240
days) AUGTYRO 1 |EAper30
PAns; QL (30 days)
OJJAARA 1 EA per 30
days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
PAns,LA; QL | |COMETRIQ ORAL _
AYVAKIT 1 |(RG0EAper30 | |CAPSULE 60 . EAAnSéerlé (84
days) MG/DAY (20 MG X b
3IDAY) days)
BALVERSA 1 PAns; LA
i PAnNs; LA; QL
PAns; QL (90 ) ;
BOSULIF ORAL 1 EA perQ30( COPIKTRA 1 |(60EA per 30
CAPSULE 100 MG dey9) days)
. PAns; LA; QL
PAns; QL (30 ) ;
BOSULIF ORAL 1 EA per%O( COTELLIC 1 (63 EA per 28
CAPSULE 50 MG dey9) days)
i PAns; QL (30
BOSULIF ORAL . Eﬁ:nsér%b (90 | |DAURISMO ORAL Q EA per 30
TABLET 100 MG p TABLET 100 MG dey9)
days)
BOSULIF ORAL PANs, QL (30 | |DAURISMO ORAL PAns; QL (60
TABLET 400 MG, 500 1 EA per 30 TABLET 25 MG 1 EA per 30
MG days) days)
PAns; LA; QL PAns; QL (30
BRAETOVI 1 (180 EA per 30| |ERIVEDGE 1 EA per 30
days) days)
PANS LA; QL | |erlotiniboral tablet100| | 2\™ QgLO (30
BRUKINSA 1 (120 EA per 30| |mg, 150 mg per
days) days)
PARs; LA; QL | |erlotinib oral tablet 25 A lingiew (60
CABOMETYX 1 (30EA per30 | |mg per
days) days)
CALQUENCE PAns, LA; QL | |everolimus PAns; QL (30
(ACALABRUTINIB 1 |(60EAper3o | |(antineoplastic) oral 1 |EAper30
MAL) days) tablet days)
PAns LA: OL | |everolimus _
CAPRELSA ORAL 1 (60 EA per 20 (antineoplastic) oral 1 FE)ﬁnSénglb (330
TABLET 100MG d tablet for suspension 2 P
ays) g days)
PAns; LA; QL
CAPRELSA ORAL = :
TABLET 300 MG 1 (30 EA per 30 ever_ol Imus ) PAns; QL (240
d (antineoplastic) oral
ays) ) 1 EA per 30
COMETRIO ORAL tablet for suspension 3 days)
Q PAns; QL (56 mg
CAPSULE 100 1 EA o 28 ,
MG/DAY (80 MG X1- . everolimus PANSs; QL (180
20 MG X1) ays) (antineoplastic) oral q EA per 30
COMETRIO ORAL tablet for suspension 5 days)
Q PANs QL (112 | |mg
CAPSULE 140 1 EA ooy 28 :
MG/DAY (80 MG X1- g 5 everolimus 1 |BwD
20 MG X3) ay (immunosuppressive)
PAns; LA; QL
FOTIVDA 1 (21 EA per 28
days)

September 2024

32




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
FRUZAQLA ORAL X Eﬁnséerlé (84 | |INLYTA ORAL L EAA”S;%'E)(QO
CAPSULE 1 MG b TABLET 5MG P
days) days)
PAns;, QL (21 PAnNs, LA; QL
FRUZAQLA ORAL
CAPSULE & MG 1 |EAper28 INREBIC 1 |(120 EA per 30
days) days)
PAns; LA; QL PAns; QL (60
GAVRETO 1 |(120EA per30| |JAKAFI 1 |EAper30
days) days)
PAns;, QL (30 PAns; QL (60
. JAYPIRCA ORAL
gefitinib 1 EA per 30 TABLET 100 MG 1 EA per 30
days) days)
PAnNs;, QL (30 PAns; QL (30
JAYPIRCA ORAL
GILOTRIF 1 |EAper30 TABLET 50 MG 1 |EAper30
days) days)
PAns, QL (21 | |KISQALI ORAL PAns, QL (21
IBRANCE 1 |EAper28 TABLET 200 MG/DAY 1 |EAper28
days) (200MG X 1) days)
PAns, QL (30 | |KISQALI ORAL PAns; QL (42
ICLUSIG 1 |EAper30 TABLET 400 MG/DAY 1 |EAper28
days) (200 MG X 2) days)
PAns, LA: QL | |KISQALI ORAL PAns, QL (63
IDHIFA 1 |(30EAper30 | |TABLET 600 MG/DAY 1 |EAper28
days) (200MG X 3) days)
imatinib oral tablet 100 X EAA”S; Q?Jb (180 |KOSELUGO 1 M
per PAns; QL (180
mg d
ays) KRAZATI 1 |EAper30
imetinib oral tablet400 |, |PA"S (%0 days)
mg per PAns; QL (180
days) lapatinib 1 EA per 30
IMBRUVICA ORAL X Eﬁ”s;er%'a (120 days)
CAPSULE 140 MG e LENVIMA ORAL PANS
S) ns; QL (30
ey CAPSULE 10 i EA per 30
IMBRUVICA ORAL . Eﬁ”sér%'a (30 Z"S/C?AY (I0MG X 1), days)
CAPSULE 70 MG q b
ays) LENVIMA ORAL
PAns, QL (324 | |CAPSULE 12
ISI\GISEEQ/SI%NORAL 1 |ML per30 MG/DAY (4 MG X 3), PANSs; QL (90
days) 18 MG/DAY (10 MG X 1 |EAper30
IMBRUVICA ORAL PAns QL (30 | |14MGX2), 24 days)
TABLET 140 MG, 280 1 |EAper30 MG/DAY(10MG X 2-4
MG, 420 MG days) MG X 1)
INLYTA ORAL X Eﬁ”s;er%'a (180
TABLET 1 MG b
days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
LENVIMA ORAL OJEMDA ORAL
CAPSULE 14 PAns OL (60 | | TABLET 400 . |PAQL@sEA
MG/DAY (10 MG X 1-4 1 |EA 30 MG/WEEK (100 MG X per 28 days)
MG X 1), 20 MG/DAY days'[; 4)
(I0MG X 2), 8 OJEMDA ORAL
MGI/DAY (4 MG X 2) TABLET 500 PAns; QL (20
: 1 EA per 28
| ORBRENA ORAL ) Eﬁns,er%»lz) (30 g/I)G/WEEK (100 MG X deyS
TABLET 100 MG q b
ays) OJEMDA ORAL
PAns, QL (90 | |TABLET 600 PA: QL (24 EA
LORBRENA ORAL 1
TABLET 25 MG 1 |EAper30 MG/WEEK (100 MG X per 28 days)
days) 6)
LUMAKRAS 1 |PAns PAns; QL (30
LYNPARZA 1 |EAper30 days)
days) PAns; QL (120
LYTGOBI ORAL pazopanib 1 |EAper30
TABLET 12 MG/DAY days)
(AMG X 3), 16 _ PAns, LA; QL
MGIDAY (4 MG X 4), 1 |PAnsLA PEMAZY RE 1 |(28EA per 28
20 MG/DAY (4 MG X days)
5) PIQRAY 1 |pans
MEKINIST ORAL . F;Azgg; ,\% PARs; LA; QL
RECON SOLN ( per QINLOCK 1 (90 EA per 30
30 days) d
: ays)
PAns; QL (90 Sl A-
e P e P o
' days) CAPSULE 40 MG days)
PAns; QL (30 1 A-
TABLET 2MG 1 |EApar30 | |RETEVMOORAL 1 |(120EA perso
days) CAPSULE 80 MG g
ays)
PAns; LA; QL PAns; QL (60
days) days)
NERLYNX 1 |PAns LA PA: LA OL
PAns; QL (3 REZUROCK 1 |(30EA per30
NINLARO 1 |EAper28 days)
days) .
— ROZLYTREK ORAL PAns, QL (150
PAns; LA; QL CAPSULE 100 MG 1 EA per 30
ODOMZO 1 |(30EA per 30 days)
days) PANs; QL (90
OJEMDA ORAL PAns; QL (96 2%;&( E EEOKO?ARQL 1 |EAper30
SUSPENSION FOR 1 ML per 28 days)

RECONSTITUTION

days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
PARs; QL (336 PAns; QL (30
ROZLYTREK ORAL
BE| LETS IN PACKET 1 EA per 28 TALZENNA 1 EA per 30
days) days)
PAns; LA; QL | |TASIGNA ORAL PAns; QL (112
RUBRACA 1 (120 EA per 30| |CAPSULE 150 MG, 1 EA per 28
days) 200 MG days)
PAns;, QL (224 PAns; QL (120
TASIGNA ORAL
RYDAPT 1 EA per 28 CAPSULE 50MG 1 EA per 30
days) days)
SCEMBLIX ORAL . Eﬁns; %Ib (120 | |TAZVERIK 1 PANs; LA
TABLET 100 MG daySF;er TEPMETKO 1 PAns; LA
oA OL (600 TIBSOVO 1 PANs
SCEMBLIX ORAL ns; QL ( PANS, QL (64
1 EA per 30 '
TABLET 20 MG days) TRUQAP 1 EA per 28
days)
PAns; QL (300
SCEMBLIX ORAL LA
TABLET 40 MG 1 |EAper30 TUKYSA ORAL 1 I(Dlégsékpse%o
days) TABLET 150 MG doys)
_ PAns;, QL (120 PANS, LA: OL
sorafenib 1 EA per 30 TUKYSA ORAL 1 (300 EA ’er 0
days) TABLET 50 MG Gy b
SPRY CEL ORAL PAns; QL (30 ——
TABLET 100 MG, 140 1 EA per 30 TURALIO ORAL . (F:LAszEAA Qe'—r %
MG, 50 MG, 80 MG days) CAPSULE 125 MG G P
SPRY CEL ORAL PAns; QL (60 :
TABLET 20 MG, 70 1 EA per 30 UANFLYTA . FE"X”S' Qst (56
MG days) daysger
PAnS QL (84 PAnNs; LA; QL
STIVARGA il EA per 28 VENCLEXTA ORAL 7 (60 EA mer 30
days) TABLET 10 MG Gy P
I PAns; QL (30 PAnNs; LA; QL
sunitinib malate 1 EA per 30 VENCLEXTA ORAL . (180 N e 20
days) TABLET 100 MG G P
TABRECTA 1 PANS PANS LA OL
: VENCLEXTA ORAL o
TAFINLAR ORAL PANS QL (120 || T 5o MG 1 |(30EAper30
1 EA per 30 d
CAPSULE days) ays)
PAns, LA; QL
TAFINLAR ORAL PAns; QL (840 | |VENCLEXTA 1 (42 EA per ?80
TABLET FOR 1 EA per 28 STARTING PACK days)
SUSPENSION days) PAS LA OL
PAns, LA, QL | |\yERZENIO 1 (60 EA per 30
TAGRISSO 1 (30 EA per 30 days)

days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PAns; LA; QL tretinoin
VITRAKVI ORAL ' ' . . 1
CAPSULE 100 MG 1 ((j60 EA per 30 (antineoplastic)
s) TREATMENT
VITRAKVI ORAL . (PlAsrc])S;al&A;erQ:«;Lo ADJUNCTS
CAPSULE 25 MG G P leucovorin calcium oral 1
VITRAKVI ORAL PANS LA, QL | e =
1 |@ooML per30, PXNREENGTNSRE
SOLUTION
days) CS
PAns QL (30 | |ANTHELMINTICS
VIZIMPRO 1 EA per 30
days) albendazole 1
PAns, QL (120 | |EMVERM 1
VONJO 1 EA per 30 : i I 1 PA; QL (20EA
days) ivermectin oral per 30 days)
WELIREG 1 PAns, LA praziquantel 1
XALKORI ORAL X Eﬁ\nsér%la (60 ANTIPROTOZOAL
CAPSULE P S
days)
: atovagquone 1
XALKORI ORAL PAns; QL (180 atovaguone-proguanil 1
PELLET 150 MG 1 |EApers0
days) chloroquine phosphate 1
XALKORI ORAL PARs;, QL (120 COARTEM 1
PELLET 20 MG, 50 1 EA per 30 hydroxych|oroquine 1
MG days) oral tablet 200 mg
PAns, LA; QL | |mefloquine
XOSPATA 1 (90 EA per 30 : :
days) nitazoxanide
XPOVIO 1 PAns, LA pentamidine inhalation 1 BvD; QL (1EA
per 28 days)
ZEJULA ORAL PANS LA QL | entamidine injection 1
TABLET 1 (30 EA per 30
days) primaquine 1
PAns; QL (240 pyrimethamine 1 PA
ZELBORAF 1 SA per 30 quinine sulfate 1
S
S SRCRE T PARKINSO
ZYDELIG 1 EApér 30 N AGENTS
days) ANTICHOLINERGI
PAns, QL (90 | [CS
ZYKADIA 1 EA per 30 benztropine oral 1 PA
days) trihexyphenidyl oral 1
RETINOIDS tablet
bexarotene 1 PANs
PANRETIN 1 PAnNs

September 2024

36




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ANTIPARKINSON fluphenazine decanoate 1
AGENTS, OTHER fluphenazine hcl 1
amantadine hcl oral 1 haloperidol 1
capsule _ haloperidol decanoate
amantadine hcl oral 1 intramuscular solution 1
solution 100 mg/ml, 50 mg/ml
carbidopa 1 haloperidol lactate 1
carbidopa-levodopa- q injection
entacapone haloperidol lactate oral 1
entacapone 1 | oxapine succinate 1
DOPAMINE molindone 1
AGONISTS perphenazine 1
PA; LA; QL pimozide 1
APOKYN 1 (90 ML per 30 :
days) prochlorperazine 1
maleate
PA; QL (90 —
apomorphine 1 ML per 30 thioridazine 1
days) thiothixene 1
bromocriptine 1 trifluoperazine 1
NEUPRO 1 2ND
pramipexole oral tablet 1 GENERATION/AT
ropinirole oral tablet 1 GGl
L S
PRECURSORS QL (24 ML
SUSPENSION,EXTEN 1 or 56 days)
SDHOI I DED REL SYRING 720 Per b 0ay
ACID MG/2.4 ML
PNEl_ﬁg?Egé(gLASE ABILIFY ASIMTUFII
INTRAMUSCULAR QL (32 ML
carbidopa 1 SUSPENSION,EXTEN 1 oer 56. days)
carbidopa-levodopa 1 IE)/I%BEI)BRZEl\l;I LSY RING 960
MONOAMINE ' L (LEA
OXIDASE B (MAO- ABILIFY MAINTENA | 1 |- 5P
B) INHIBITORS _ ck
rasagiline 1 ar:pl_prazoleoral 1 ST
selegiline hcl 1 Soution
. ST; QL (30 EA
ANTIPSYCHOTI aripiprazole oral tablet 1 per 30 days)
CS aripiprazole oral 1 ST; QL (60 EA
1ST tablet,disintegrating per 30 days)
GENERATION/TYP ARISTADA INITIO 1 QL (4.8 ML
|CAL per 365 days)

chlorpromazine oral
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ARISTADA INVEGA SUSTENNA
INTRAMUSCULAR oL (BaML INTRAMUSCULAR L QL (15 ML
SUSPENSION,EXTEN 1 o 56 days) SYRINGE 234 MG/1.5 per 28 days)
DED REL SYRING P &y ML
1,064 MG/3.9 ML INVEGA SUSTENNA
ARISTADA INTRAMUSCULAR L QL (0.25 ML
INTRAMUSCULAR oL (L6 ML SYRINGE 39 MG/0.25 per 28 days)
SUSPENSION,EXTEN 1 ' ML
! per 28 days)
DED REL SYRING 441 INVEGA SUSTENNA
MG/1.6 ML INTRAMUSCULAR L QL (0.5 ML
ARISTADA SYRINGE 78 MG/0.5 per 28 days)
INTRAMUSCULAR ML
QL (2.4 ML
SUSPENSION,EXTEN 1
DED REL SYRING 662 per 28 days) INVEGA TRINZA
INTRAMUSCULAR L QL (0.88 ML
MG/2.4 ML SYRINGE 273 per 90 days)
ARISTADA MG/0.88 ML
S R e per 28 days) INTRAMUSCULAR L QL (1.32 ML
SYRINGE 410 per 90 days)
MG/3.2 ML MG/1.32 ML
asenapine maleate 1 ST is%'—d(ﬁo EA| lINVEGA TRINZA
per 30 days) INTRAMUSCULAR q QL (1.75 ML
ST; QL (30EA | |SYRINGE 546 per 90 days)
CAPLYTA o per 30 days) MG/1.75 ML
FANAPT ORAL L ST; QL (B0EA | |INVEGA TRINZA
TABLET per 30 days) INTRAMUSCULAR L QL (2.63 ML
SYRINGE 819 per 90 days)
FANAPT ORAL _
TABLETS,DOSE 1 S; %6 ((18 ES')A MG/2.63 ML
PACK P &y lurasidone oral tablet ST: QL (30 EA
INVEGA HAFYERA 120 mg, 20 mg, 40 mg, L |per 30 days)
INTRAMUSCULAR ! QL (35 ML 60 mg
SYRINGE 1,092 per 180 days) lurasidone oral tablet 1 ST; QL (60 EA
MG/3.5 ML 80 mg per 30 days)
INVEGA HAFYERA PAns; QL (30
INTRAMUSCULAR L QL (5ML per | |NUPLAZID 1 EA per 30
SYRINGE 1,560 MG/5 180 days) days)
ML :
olanzapine
INVEGA SUSTENNA intramuscular 1
INTRAMUSCULAR L QL (0.75 ML _ ST: OL (30 EA
SYRINGE 117 per 28 days) olanzapine oral L loer 30 days)
MG/0.75 ML
INVEGA SUSTENNA paliperidone oral tablet ST: QL (30 EA
INTRAMUSCULAR 1 |Q-(@MLper | extended release 24hr 1 |per30days)
28 days) 1.5mg, 3mg, 9 mg

SYRINGE 156 MG/ML
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
paliperidone oral tablet . UZEDY
edended release24hr 6| 1 > 2 d(GQ)EA SUBCUTANEOUS oL (042 ML
mg P & SUSPENSION,EXTEN 1 | e 56 dy)
quetiapine oral tablet o oL coea | |DED REL SYRING 150
100 ma. 200 ma. 25 1 ; QL ( MG/0.42 ML
50 mg UZEDY
guetiapine oral tablet ST; QL (60 EA SUBCUTANEOUS QL (0.56 ML
300 mg, 400 mg 1 |oer30days) SUSPENSION,EXTEN L | er 56 days)
— DED REL SYRING 200
quetiapine oral tablet ST: QL (30EA| |MG/0.56 ML
extended release 24 hr 1 er1 30 days)
150 mg, 200 mg per 30 day UZEDY
. SUBCUTANEOUS L (0.7 ML

quetiapine oral tablet ST: QL (60EA | |SUSPENSION,EXTEN 1 Qer éG' days)
extended release 24 hr L |oer 30 days) DED REL SYRING 250 perob dey
300 mg, 400 mg, 50 mg MG/0.7 ML
risperidone 1 QL (2 EA per SUSPENSION,EXTEN 1 - 28. days)
microspheres 28 days) DED REL SYRING 50 P &y
risperidone oral 1 ST MG/0.14 ML
solution UZEDY
risperidone oral tablet SUBCUTANEOUS
0_32'05 mg,05mg,1mg 2 1 |°0 QL (BOEA | |SUSPENSION,EXTEN 1 QeLr g%il '\Q)L
mg, 3 Mg per 30 days) DED REL SYRING 75 P Y

: ST, QL (120 MG/0.21 ML
risperidone oral tablet 4 1 EA, per 30 VRAYLAR ORAL Q ST: QL (30 EA
mg days) CAPSULE per 30 days)
risperidone oral Ziprasidone hcl 1 ST; S%L d(60 EA
tablet disintegrating . |sTQL(eoEA per 30 days)
0.25mg, 0.5mg, 1 mg, 2 per 30 days) ziprasidone mesylate 1
mg, 3 mg ZYPREXA
risperidone oral ST; QL (120 RELPREVYV
tablet,disintegrating 4 1 EA per 30 INTRAMUSCULAR 1 QL (2 EA per
mg days) SUSPENSION FOR 28 days)

L (30 EA per | |RECONSTITUTION

SECUADO 1 go d(ays) P 210 MG
UZEDY TREATMENT-
SUBCUTANEOUS oL (0.28 ML RESISTANT
SUSPENSION,EXTEN 1 oer 28 days) clozapine 1
DED REL SYRING 100 VERSACLOZ 1
MG/0.28 ML
UZEDY
SUBCUTANEOUS
SUSPENSION.EXTEN | 1 Se"r g%‘ziy '\g)"

DED REL SYRING 125
MG/0.35 ML
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Drug Name Drug Tier |Requirements/
Limits
ANTISPASTICIT
Y AGENTS
ANTISPASTICITY
AGENTS
baclofen oral tablet 10
1
mg, 20 mg, 5mg
dantrolene oral 1
tizanidine oral tablet 1
ANTIVIRALS
ANTI-
CYTOMEGALOVI
RUS (CMV)
AGENTS
PREVYMIS ORAL 1 |PAQL (30EA
per 30 days)
valganciclovir 1
ANTI-HEPATITIS
B (HBV) AGENTS
adefovir 1
BARACLUDE ORAL 1
SOLUTION
entecavir 1
lamivudine 1
tenofovir disoproxil 1
fumarate
VEMLIDY 1
VIREAD ORAL 1
POWDER
VIREAD ORAL
TABLET 150 MG, 200 1
MG, 250 MG
ANTI-HEPATITIS
C (HCV) AGENTS
. : : PA; QL (28EA
ledipasvir-sofosbuvir 1 per 28 days)
MAVYRET ORAL L s
PELLETSIN PACKET N
days)
MAVYRET ORAL 1 PA; QL (84 EA
TABLET per 28 days)
ribavirin oral capsule 1

September 2024
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Drug Tier

Requirements
Limits

mg

ribavirin oral tablet 200

sofosbuvir-vel patasvir

PA; QL (28 EA
per 28 days)

VOSEVI

PA; QL (28 EA
per 28 days)

ANTIHERPETIC
AGENTS

acyclovir oral capsule

acyclovir oral
suspension 200 mg/5 mi

acyclovir oral tablet

acyclovir sodium
intravenous solution

BvD

famciclovir

trifluridine

valacyclovir oral tablet
1lgram

QL (120 EA
per 30 days)

valacyclovir oral tablet
500 mg

QL (60 EA per
30 days)

ANTI-HIV
AGENTS,
INTEGRASE
INHIBITORS
(INSTI)

BIKTARVY

DOVATO

GENVOYA

ISENTRESS

ISENTRESS HD

JULUCA

STRIBILD

SYMTUZA

e e N N N

TIVICAY ORAL
TABLET 50 MG

TIVICAY PD
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

ANTI-HIV emtricitabine 1
AGENTS, NON- emitricitabine-tenofovir 1
NUCLEOSIDE (tdf)
REVERSE EMTRIVA ORAL )
i SOLUTION
(NNRTI) l‘]UL_U(;’_* i
COMPLERA 1 lamf"“df ne o ;
DELSTRIGO 1 gs:zvllrjs:znjz ovudine -
EDURANT 1 oo .
efavirenz oral tablet 1 fﬁnn?a?;{; S0proxi 1
efavirenz-emtricitabin- 1 TRIUMEQ 1
tenofov

: : TRIUMEQ PD 1
efavirenz-lamivu- 1
tenofov disop VIREAD ORAL 1

- POWDER
etravirine 1 VIREAD ORAL
INTELENCE ORAL
5 1 TABLET 150 MG, 200 1

TA?LET 5MG MG, 250 MG
nevirapine oral 1 Zidovudine 1
suspension
nevirapine oral tablet 1 ANTI-AIYV

'rap! = AGENTS, OTHER
nevirapine oral tablet

FUZEON
Z)ggnn?ged release 24 hr 1 SUBCUTANEOUS 1
RECON SOLN

PIFELTRO 1 -
ANTI-HIV maraviroc 1
AGENTS, RUKOBIA 1
NUCLEOSIDE AND SELZENTRY ORAL 1
NUCLEOTIDE SOLUTION
REVERSE SUNLENCA ORAL 1
TRANSCRIPTASE TABLET 300MG
INHIBITORS TRIUMEQ 1
(NRTI) TRIUMEQ PD 1
abacavir 1 ANTI-HIV
abacavir-lamivudine 1 AGENTS,
CIMDUO 1 PROTEASE
DELSTRIGO 1 INHIBITORS (PI)
DESCOVY 1 APTIVUS 1
efavirenz-emtricitabin- 1 atazanavir 1
tenofov darunavir 1
efavirenz-lamivu- 1 EVOTAZ 1
tenofov disop fosamprenavir 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
lopinavir-ritonavir 1 doxepin oral tablet 1 ??oLd(BO EA per
NORVIR ORAL X ays)
POWDER IN PACKET hydroxyzine hcl oral
tablet o U
PREZCOBIX 1
PREZISTA ORAL BENZODIAZEPINE
SUSPENSION 1 S
PREZISTA ORAL clonazepam oral tablet 1 QL (90 EA per
TABLET 150 MG, 75 1 0.5mg, 1 mg 30 days)
MG clonazepam oral tablet n QL (300 EA
REYATAZ ORAL q 2mg per 30 days)
POWDER IN PACKET clonazepam oral
ritonavir 1 tablet,disintegrating 1 QL (90 EA per
SYMTUZA 1 0.125 mg, 0.25 mg, 0.5 30 days)
mg, 1 mg
VIRACEPT ORAL 1 clonazepam oral
TABLET tablet,disintegrating 2 1 QL é%oc? EA
ANTI-INFLUENZA mg per 30 days)
AGENTS clorazepate dipotassium PAns, QL (180
amantadine hcl oral 1 oral tablet 15 1 EA per 30
capsule g days)
amantadine hcl oral 1 clorazenate dipotassium PAns; QL (90
solution °p b 1 EA per 30
oral tablet 3.75 mg q
oseltamivir 1 ays)
RELENZA 1 clorazepate dipotassium n E/:ns; QSIE) (360
DISKHALER oral tablet 7.5 mg Per
: : days)
rimantadine 1 PANS, QL (240
ns;
ANTIVIRAL, DIAZEPAM
1 ML per 30
CORONAVIRUS INTENSOL days)
AGENTS .
PAXLOVID ORAL diazepam oral solution 1 (PlAzr(])% ﬁt per
TABLETS,DOSE 1 ?SLO(;%SA per| 15 mg/5mi (1 mg/m) 30 days)
PACK 150-100 MG PAns; QL (120
PAXLOVID ORAL diazepam oral tablet 1 EA per 30
TABLETS,DOSE q QL (30 EA per days)
PACK 300 MG (150 180 days) -
MG X 2)-100 MG diazepam rectal 1 A oL (16
ns;
ANXIOLYTICS LIBERVANT 1 |EAper30
BUCCAL FILM 5MG
ANXIOLYTICS, days)
OTHER L ORAZEPAM PA; QL (150
buspirone 1 INTENSOL 1 ML per 30
: days)
doxepin oral capsule 1
doxepin oral lorazepam oral tablet 1 PA; QL (90 EA
05mg, 1 er 30d
concentrate 1 Mg, - Mg P )




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PA; QL (150 venlafaxine oral _
lorazepam oral tablet 2 1 EA per 30 capsule,extended 1 S;-r’ ?%L d(9(;)EA
Mg days) release 24hr 75 mg P &
PAns; QL (10 : ST; QL (90 EA
NAYZILAM 1 |EAper30 venlafaxine oral tablet L |per30days)
days) : BIPOLAR
PAns; QL (10
VALTOCO 1 EA per 30 AGIENTE
days) BIPOLAR
SSRIS/SNRIS AGENTS, OTHER
(SELECTIVE asenapine maleate 1 ST; QL (60 EA
SEROTONIN per 30 days)
REUPTAKE lamotrigine oral tablet 1
INHIBITORS/'SERO 25mg
TONIN AND lurasidone oral tablet _
NOREPINEPHRIN 120 mg, 20 mg, 40 mg, 1 S;, 3%Ld(32)EA
E REUPTAKE 60 mg P &y
INHIBITORY) lurasidone oral tablet 1 ST; QL (60 EA
duloxetine oral 80 mg per 30 days)
capsule,delayed 1 ST; QL (6B0EA | |olanzapine q
release(dr/ec) 20 mg, 30 per 30 days) intramuscular
mg,_ 60 mg | _ A ST; QL (30EA
escitalopram oxal ate 1 ST olanzapine or 1 per 30 days)
oral solution quetiapine oral tablet
escitalopram oxal ate 1 ST; QL (30 EA | |100 mg, 200 mg, 25 mg, 1 ST; QLd(90 EA
oral tablet per 30 days) 50 mg per 30 days)
paroxetine hel oral 1 ST quetiapine oral tablet Q ST; QL (60 EA
suspension 300 mg, 400 mg per 30 days)
paroxetine hcl oral _ etiapi | tablet
ST: QL (30 EA | |duetiapineora _
tablet 10mg, 20 mg, 40 | 1 2 extended release 24 hr 1 PT QL (B0EA
per 30 days) per 30 days)
mg 150 mg, 200 mg
paroxetine hcl oral ST; QL (60 EA etiapi | tablet
1 quetiapine oral _
tablet 30 mg per 30days) | |extended release 24 hr 1 2k d(62)EA
sertraline oral 1 ST 300 mg, 400 mg, 50 mg P ¥
concentrate risperidone 1 QL (2 EA per
sertraline oral tablet 1 ST; QL (60 EA | |microspheres 28 days)
100 mg, 50 mg per 30 days) risperidone oral q ST
sertraline oral tablet 25 1 ST; QL (30EA | |solution
mg per 30 days) risperidone oral tablet ST: QL (60 EA
venlafaxine oral 0.25 mg, 0.5mg, 1 mg, 2 1 per 30 days)
capsule,extended 1 ST; QL (30EA| |mg,3mg
release 24hr 150 mg, er 30 days -
37.5mg o g Y9 risperidone oral tablet 4 1 SE; erl; éézo
m days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
risperidone oral valproic acid (as sodium
tablet,disintegrating 1 ST; QL (60 EA | |salt) oral solution 250 1
0.25mg, 0.5mg, 1 mg, 2 per 30 days) mg/5 ml
mg, 3 f;‘g | : BLOOD
risperidone ora ST; QL (120 GLUCOSE
tablet,disintegrating 4 1 EA per 30
g =g Gy REGULATORS
QL (30EA per | |ANTIDIABETIC

SECUADO 1 |30 days AGENTS

. . ST; QL (60 EA | |acarbose oral tablet 100 QL (90 EA per
ziprasidone hcl 1 per 30 days) mg 1 30 days)
ziprasidone mesylate 1 acarbose oral tablet 25 1 QL (360 EA
ZYPREXA mg per 30 days)
RELPREVV acarbose oral tablet 50 1 QL (180 EA
INTRAMUSCULAR q QL (2 EA per mg per 30 days)
SUSPENSION FOR 28 days) BYETTA
RECONSTITUTION SUBCUTANEOUS PA; QL (2.4
210MG PEN INJECTOR 10 1 ML per 30
MOOD MCG/DOSE(250 days)
STABILIZERS MCG/ML) 2.4 ML
carbamazepine oral BYETTA
12 hr PEN INJECTOR 5 1 ML per 30

b : | MCG/DOSE (250 days)
carbamazepine ora 1 MCG/ML) 1.2 ML
suspension 100 mg/5 ml
- colesevelam 1
carbamazepine oral 1
tablet FARXIGA ORAL i QL (30 EA per
: TABLET 10 MG 30 days)

carbamazepine oral
tablet extended release 1 FARXIGA ORAL 1 |QL (B0 EA per
12 hr 100 mg TABLET 5MG 30 days)

1 1 er 30 days)
tablet,chewable mg p ay
dival proex il glimepiride oral tablet 2 1 QL (120 EA
EPITOL 1 m9 per 30 days)

- limepiride oral tablet 4 L (60 EA per
lamotrigine oral tablet 1 ?ng”Ep 1 ??0 d(ays) P
lamotrigine oral tablet -

i : ' 1 glipizdde oral tablet 10 QL (120 EA
chewable dispersible mg 1 oer 30 days)
lamotrigine oral -

. . 1 lipizide oral tablet 5 L (240 EA
tébl.et,dlsntegratl ng ?rgp 1 Ser :(%O days)
lithium carbonate 1 glipizide oral tablet (60 EA
lithium citrate 1 extended release 24hr 1 |QL (6O EA per

30 days)
SUBVENITE 1 10mg
valproic acid 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
glipizide oral tablet nateglinide oral tablet QL (180 EA
extended release 24hr 1 Sel; %4353 60 mg 4 per 30 days)
2.5mg OZEMPIC
glipizide oral tablet SUBCUTANEOUS
edended rlease2dnr5 | 1 |- {120 ESA)‘ PEN INJECTOR 0.25
mg P &y MG OR 0.5 MG (2 L [PAQLEML
glipizide-metformin oral q QL (240 EA MG/3ML), 1 per 28 days)
tablet 2.5-250 mg per 30 days) MG/DOSE (4 MG/3
— : ML), 2 MG/DOSE (8
glipizide-metformin oral QL (120 EA MG/3 ML)
tablet 2.5-500 mg, 5-500 1 per 30 days)
N QL (30 EA per
mg pioglitazone 1
GVOKE 1 30 days)
_ (G0EA repaglinide oral tablet 1 QL (960 EA
JANUMET 1 3?0 d(ays) P lo5mg per 30 days)
repaglinide oral tablet 1 QL (480 EA
JANUMET XR ORAL 1
mg per 30 days)
TABLET, ER Q QL (30 EA per —
100-1,000 MG mg per 30 days)
JANUMET XR ORAL saxagliptin 1 |QL (30EA per
TABLET, ER 30 days)
' QL (60 EA per — -
MULTIPHASE 24 HR 1 30 days) saxagliptin-metformin
50-1,000 MG, 50-500 Y oral tablet, er . |QL(60EAper
MG multiphase 24 hr 2.5- 30 days)
1,000 mg
JANUVIA 1 |QL (S0EA per — :
30 days) saxagliptin-metformin
L (30 EA per | |oral tablet, er QL (30 EA per
JARDIANCE L[S Imitiphase 24 hr 5 L |30days)
: 1,000 mg, 5-500 mg
metformin oral tablet 1 QL (75 EA per (90 ML
1,000 mg 30 days) SOLIQUA 100/33 1 :?0 d(ays) per
metformin oral tablet 1 QL (150 EA (60 EA
500 mg per 30 days) SYNJARDY 1 3?0 d(ays) Per
metformin oral tablet 1 QL (90 EA per
850 mg 30 days) SYNJARDY XR ORAL
_ TABLET, IR - ER, OL (30 EA per
extended release 24 hr L 130 days TABLET, IR - ER, L |QL(60EA per
750 mg BIPHASIC 24HR 12.5- 30 days)
MOUNJARO 1 PA; QL (2 ML 1,000 MG, 5-1,000 MG
per 28 days) :
TRULICITY 1 PA; QL (2ML
nateglinide oral tablet 1 QL (90 EA per per 28 days)
120 mg 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
XIGDUO XR ORAL HUMALOG U-100 1
TABLET, IR - ER, 1 QL (30 EA per INSULIN
BIPHASIC 24HR 10- 30 days) HUMULIN 70/30 U- .
1,000 MG, 10-500 MG 100 INSULIN
>T<'A%?_Lé$ >|<|§ OEFéAL HUMULIN 70/30 U- .
ST 100 KWIKPEN
BIPHASIC 24HR 2.5- 1|y d(GOS)EA per
1,000 MG, 5-1,000 MG, Y HUMULIN N NPH 1
5500 MG INSULIN KWIKPEN
BLOOD GLUCOSE it 1
REGULATORS
HUMULIN R
ALCOHOL PADS 1 PA REGULAR U-100 1
GVOKE 1 INSULN
mifepristone oral tablet 1 PA HUMULIN R U-500 1
300 mg (CONC) INSULIN
GLYCEMIC HUMULIN R U-500 1
AGENTS (CONC) KWIKPEN
diazoxide 1 insulin lispro 1
GVOKE 1 subcutaneous solution
GVOKE HY POPEN 2- insulin syringe-needle
PACK 1 u-100 syringe 0.3 ml 29 q A
gauge, 1 ml 29 gauge x
SXSEEEFS 1-PACK 1/2", /2 ml 28 gauge
SYRINGE 1 MG/0.2 U-100 INSULIN
ML LANTUS U-100 1
mifepristone oral tablet 1 PA INSULIN
300 mg LYUMJEV KWIKPEN 1
INSUL INS U-100 INSULIN
GAUZE PAD GoiNsuLN | L
TOPICAL BANDAGE 1 PA _
2X2" LYUMJEV U-100 1
HUMALOG JUNIOR . INSULIN
KWIKPEN U-100 pen needle, diabetic 1 PA
HUMALOG needle 29 gauge x 1/2"
1
KWIKPEN INSULIN SOLIQUA 100/33 1 ??OLd(QO ML per
HUMALOG MIX 50-50 ays)
KWIKPEN TOUJEO MAX U-300 1
HUMALOGMIX 75-25| SOLOSTAR
KWIKPEN TOUJEO SOLOSTAR 1
HUMALOG MIX 75- . U-300 INSULIN

25(U-100)INSULN

September 2024

46




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
BLOOD BLOOD
PRODUCTSAND PRI =N
MODIFIERS M ODIHIERS
ANTICOAGULANT anagrdlide 1
S
NIVESTYM 1 PA
: . L (60 EA per
dabigatran etexilate SO d(ays) P NYVEPRIA 1 PA
L (60 EA per | |PROCRIT INJECTION
ELIQUIS §o d(ays) g SOLUTION 10,000
ELIQUISDVT-PE QL (74 EA per BH:EMt 28880
TREAT 30D START 180 days) UNIT/ML. 3.000 1 PA
enoxaparin UNIT/ML, 4,000
subcutaneous syringe SSL d(28S)M L per UNIT/ML, 40,000
100 mg/ml, 150 mg/m & UNIT/ML
enoxaparin PROMACTA 1 PA; LA
subcutaneous syringe QL (22.4 ML
120 mg/0.8 ml, 80 per 28 days) EE@OC[F:IT 1 PA
mg/0.8 ml
: PRODUCTSAND
enoxaparin
subcutaneous syringe 30 Qel; %6&8 I\Q)L MODIFIERS
mg/0.3 ml, 60 mg/0.6 mi P &y PROMACTA 1 |PAa;LA
enoxaparin HEMOSTASIS
subcutaneous syringe 40 Sel; géldiyl\g)l' AGENTS
mg/0.4 mi tranexamic acid oral 1
fondaparinux PLATELET
heparin (porcine) MODIFYING
injection solution AGENTS
‘]ANTC_)VEN aspirin-dipyridamole 1
warfarin BRILINTA 1
XARELTO DVT-PE QL (51 EA per
TREAT 30D START 180 days) Ef‘TBLIVI INJECTION 1 PA; LA
SUSPENSION FOR QL (775ML | cilosano !
mg ays
XARELTO ORAL QL (30 EA per | |dipyridamole oral 1
TABLET 10 MG, 15 30 days) PY!
MG, 20 MG & DOPTELET (10 TAB 1 PA" LA
XARELTO ORAL QL (60 EA per | |PACK) ’
TABLET 25MG 30 days) DOPTELET (15 TAB i
PACK) 1 PA; LA
DOPTELET (30 TAB .
PACK) 1 PA; LA
prasugrel 1
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Drug Name

CARDIOVASCU

LAR AGENTS

ALPHA-
ADRENERGIC
AGONISTS

Drug Tier |Requirements/

Limits

clonidine

QL (4 EA per
28 days)

clonidine hcl oral tablet

droxidopa

PA

midodrine

ALPHA-
ADRENERGIC
BLOCKING
AGENTS

doxazosin oral tablet 1
mg, 2 mg, 4 mg

QL (30 EA per
30 days)

doxazosin oral tablet 8
mg

QL (60 EA per
30 days)

prazosin

terazosin oral capsule 1
mg, 2mg, 5 Mg

QL (30 EA per
30 days)

terazosin oral capsule
10 mg

QL (60 EA per
30 days)

ANGIOTENSIN [
RECEPTOR
ANTAGONISTS

candesartan

irbesartan

|losartan

olmesartan

telmisartan

valsartan oral tablet

RlRr(R|PR|R|R

ANGIOTENSIN-
CONVERTING
ENZYME (ACE)
INHIBITORS

benazepril

captopril

enalapril maleate oral
tablet
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Drug Name

Drug Tier

Requirements
Limits

fosinopril

lisinopril

moexipril

perindopril erbumine

quinapril

ramipril

trandolapril

e

ANTIARRHYTHMI
CS

acebutolol

amiodarone oral

CARTIA XT

digoxin oral solution

e

digoxin oral tablet 125
mcg (0.125 mg), 250

mcg (0.25 mg)

diltiazem hcl oral
capsule,extended
release 12 hr

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

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

diltiazem hcl oral tablet

diltiazem hcl oral tablet
extended release 24 hr

DILT-XR

dofetilide

flecainide

MATZIM LA

mexiletine

PACERONE ORAL
TABLET 100 MG, 200
MG, 400 MG

propafenone




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
propranolol oral nimodipine oral capsule 1
capsule,extended 1 CALCIUM
release 24 hr 120 mg CHANNEL
quinidine sulfate oral 1 BLOCKING
tablet AGENTS,
SOTALOL AF 1 NONDIHYDROPYR
sotalol oral 1 IDINES
TIADYLT ER 1 CARTIA XT 1
Verapam” oral 1 diltiazem hcl oral
BETA. capsule,extended 1
12 h
ADRENERGIC release 12 hr
BLOCKING diltiazem hcl oral
capsule,extended
SCIEN S release 24 hr 360 mg, 1
acebutolol 1 420 mg
atenolol 1 diltiazem hcl oral
betaxolol oral 1 capsule,extended 1
. release 24hr 120 mg,
blsoprgl ol fumarate 1 180 mg, 240 mg, 300 mg
carvedilol 1 diltiazemhcl oral tablet | 1
labetalol oral . = diltiazem hcl oral tablet 1
metoprolol succinate 1 extended release 24 hr
metoprolol tartrate oral DILT-XR 1
g"’(‘)b'rféloo mg, 25 mg, 1 MATZIM LA 1
nadolol 1 TIADYLT ER 1
nebivolol 1 verapamil oral 1
pindolol 1 CARDIOVASCULA
R AGENTS,
Propranol ol oral 1 OTHER
timolol maleate oral 1 acetazolamide oral .
CALCIUM tablet
CHANNEL aliskiren 1
DL R e amiloride-
SIGHE\IK\IE-)FSE)PYRI oIN hydrochlorothiazide 1
ES aml odipine-benazepril 1
amlodipine 1 amlodipine-olmesartan 1
felodipine 1 amlodipine-valsartan 1
nicardipine oral 1 armlodipine-valsartan- 1
hcthiazid
nifedipine oral tablet 1 :
extended release atenolol-chlorthalidone 1
P benazepril-
222?:(? ger;rg;alz)ldfert]r 1 hydrochlorothiazide 4
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
bisoprolol- 1 DIURETICS, LOOP
hydrochlorothiazide bumetanide 1
candesartan- R
. 1 furosemide injection

hydrochlorothiazid solution 1
?ggtg\' OR ORAL 1 %‘ d(60 EA Per | [furosemide oral solution

ays) 10mg/ml, 40mg/5ml 8] 1
digoxin oral solution 1 mg/ml)
digoxin oral tablet 125 furosemide oral tablet 1
meg (0.125 mg), 250 1 torsemide oral 1
mcg (0.25 mg)
enalapril DIURETICS,

N 1 POTASSIUM -
hydrochlorothiazid
ydrochlorothiazide o G SPARING
er
ENTRESTO L oy | [amiloride 1
fosinopril- 1 eplerenone 1
hydrochlorothiazide KERENDIA 1 PA; QL (30 EA
irbesartan- 1 per 30 days)
hydrochlorothiazide spironolactone oral 1
o : ablet
lisinopril- 1 t
hydrochlorothiazide DIURETICS,
. 1 :
hydrochlorothiazide chlorthalidone oral 1
metoprolol ta- 1 tablet 25 mg, 50 mg
hydrochlorothiaz hydrochlorothiazide 1
metyrosine 1 PA indapamide 1
olmesartan-amlodipin- 1 metolazone 1
hcthiazid DYSLIPIDEMICS,
olmesartan- 1 FIBRIC ACID
hydrochlorothiazide DERIVATIVES
pentoxifylline 1 fenofibrate micronized
ranolazine 1 oral capsule 134 mg, 1
spironolacton- q 200 mg, 43 mg, 67 mg
hydrochlorothiaz fenofibrate 1
telmisartan-amlodipine 1 nanocrystallized
telmisartan- fenofibrate oral tablet 1
hydrochlorothiazid 1 160 mg, 54 mg
triamterene- fenofibric acid (choline) 1
hydrochlorothiazid 1 gemfibrozl 1
valsartan- 1
hydrochlorothiazide
QL (30 EA per
VERQUVO 1 30 days)
50
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
DYSLIPIDEMICS, omega-3 acid ethyl 1
HMG COA esters
REDUCTASE PREVALITE ORAL 1
INHIBITORS POWDER IN PACKET
. QL (30EA per | |REPATHA PA; QL (7 ML
atorvastatin L 130days PUSHTRONEX L per 28 days)
fluvastatin oral capsule 1 QL (30 EA per REPATHA 1 PA; QL (6 ML
20 mg 30 days) SURECLICK per 28 days)
fluvastatin oral capsule QL (60 EA per PA; QL (6 ML
40 mg 1 30 days) REPATHA SYRINGE 1 per 28 days)
lovastatin oral tablet 10 1 QL (30 EA per MINERALOCORTI
mg 30 days) COID RECEPTOR
lovastatin oral tablet 20 1 QL (60 EA per | |[ANTAGONISTS
mg, 40 mg 30 days) eplerenone 1
: : . QL (30 EA per PA; QL (30 EA
itavastatin calcium 1 '
p 30 days) KERENDIA 1 oer 30 days)
- QL (30EA per | [gpironolact |
ravastatin 1 spironolactone oral
P 30 days) tablet 1
rosuvastatin 1 | SOFAPeT ISODIUM-
ays) GLUCOSE CO-
simvastatin 1 QL (30EA per | |TRANSPORTER 2
30 days) INHIBITORS
DYSLIPIDEMICS, (SGLT2l)
OTHER FARXIGA ORAL Q QL (30 EA per
cholestyramine (with TABLET 10MG 30 days)
sugar) oral powder in 1 FARXIGA ORAL 1 QL (60 EA per
packet TABLET 5MG 30 days)
CHOLESTYRAMINE VASODILATORS,
LIGHT ORAL 1 DIRECT-ACTING
POWDER IN PACKET ARTERIAL/
colesevelam 1 VENOUS
colestipol oral packet 1 isosorbide dinitrate oral
colestipol oral tablet 1 tablet 10 mg, 20 mg, 30 1
ezetimibe 1 mg, 5 mg
isosor bide mononitrate 1
o . QL (30 EA per
ezetimibe-simvastatin 1 30 days) NITRO-BID 1
icosapent ethyl 1 nitroglycerin sublingual 1
niacin oral tablet 500 . nitroglycerin
mg transdermal patch 24 1
niacin oral tablet 1 h.our :
extended release 24 hr nitroglycerin 1
translingual

September 2024

51




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements

Limits Limits

QL (30 EA per methyl phenidate hcl
VERQUVO L 130days oral tablet 4
VASODILATORS, methyl phenidate hcl
DIRECT-ACTING oral tablet extended 1
ARTERIAL release
hydralazine oral 1 methylphenidate hcl 1

- oral tablet,chewable

minoxidil oral 1 ]
CENTRAL NERVOUS
NERVOUS SYSTEM, OTHER
SYSTEM carbamazepine oral
AGENTS tablet extended release 1
ATTENTION 12 hr 100 mg
DEFICIT gabapentin oral capsule 1 QL (360 EA
HYPERACTIVITY 300 mg per 30 days)
DISORDER gabapentin oral capsule 1 QL (270 EA
AGENTS, 400 mg per 30 days)
AMPHETAMINES gabapentin oral solution 0 QL (2160 ML
dextroamphetamine- 250 mg/5 ml per 30 days)
amphetamine oral 1 gabapentin oral tablet q QL (120 EA
capsule,extended 800 mg per 30 days)
release 24hr NUEDEXTA 1 |PA
dextroamphetamine-

: 1 PA; QL (16 EA
amphetamine oral tablet NURTEC ODT 1 oer 30 days)
ATTENTION RADICAVA ORS ™
DEFICIT STARTERKIT SUSP
HYPERACTIVITY :

DISORDER riluzole 1 PA
AGENTS, NON- tetrabenazine oral tablet 1 E’:; QL?%A'O
AMPHETAMINES 12.5mg ; Ser
atomoxetine oral QL (60 EA per Piy' L (120
capsule 10 mg, 18 mg, 1 30 days) tetrabenazine oral tablet n EA %r 350
25 mg, 40 mg 25 mg days
atomoxetine oral QL (30 EA per
capsule 100 mg, 60 mg, 1 d p FIBROMYALGIA
80 mg ays) AGENTS
clonidine hel oral tablet 1 duloxetine oral
extended release 12 hr capsule,delayed 1 ST; QL (60 EA
methylphenidate hal release(dr/ec) 20 mg, 30 per 30 days)
. . mg, 60 mg

oral capsule,er biphasic 1
50-50 pregabalin oral capsule

: 100 mg, 150 mg, 200 QL (90 EA per
methyl phenidate hcl 1
oral solution o mg, 25 mg, 50 mg, 75 30 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
pregabalin oral capsule QL (60 EA per . . PA; QL (30 EA
225 mg, 300 Mg L |30dayy teriflunomide L |per30days)
pregabalin oral solution 1 QL :(3%03 ML DENTAL AND
LSO ORAL AGENTS
'\S"CULLETFLSLSFS DENTAL AND
AGENTS ORAL AGENTS
chlorhexidine gluconate
INTRAMUSCULAR 1 |[PATQL(LEA | |mucousmembrane i
PEN INJECTORKIT per 28 dayS) doxycycl ine hyCl ateoral 1
AVONEX tablet 20 mg
INTRAMUSCULAR 1 PQ’Z%Ld(lS')EA KOURZEQ 1
SYRINGEKIT P & PERIOGARD 1
BETASERON 1 PA; QL (14 EA| |pilocarpine hcl oral 1
SUBCUTANEOUSKIT per 28 days) triamcinolone acetonide 0
dalfampridine 1 EeAr S%ESE)EA dental
_ DERMATOL OGI
dimethyl fumarate oral SNICNGATIM CAL AGENTS
capsule,delayed 1 304
release(dr/ec) 120 mg per30days) | [ACNE AND
i ROSACEA
dimethyl fumarate oral PA: QL (120 AR
capsule,delayed
1 EA per 180
release(dr/ec) 120 mg days) ACCUTANE ORAL
(14)- 240 mg (46) CAPSULE 10 MG, 20 1
' MG, 40 MG
dimethyl fumarate oral PA; OL (60 EA >
capsule,delayed 1 acitretin 1
release(dr/ec) 240 per 30 days)
mg AMNESTEEM 1
fingolimod 1 EQ’BQO'E'S%EA CLARAVIS 1
, isotretinoin oral capsule
glatiramer PA; QL (30
subcutaneous syringe 20 1 ML per 30 10 mg, 20 mg, 30 mg, 40 1
mg/ml days) mg _
glatiramer PA: QL (12 el cal 1 |PA
subcutaneous syringe 40 1 ML per 28 - _
mg/ml days) tazarotene topical gel 1 PA
GLATOPA PA; QL (30 tretinoin 1 PA
SUBCUTANEOUS 1 ML per 30 ZENATANE 1
SYRINGE 20 MG/ML days) DERMATITISAND
GLATOPA PA; QL (12 PRURITUS
SUBCUTANEOUS 1  |MLper2s AGENTS
SYRINGE 40 MG/ML days)
ALA-CORT TOPICAL
KESIMPTA PEN 1 ML per 28
days) alclometasone 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ammonium lactate 1 DUPIXENT SYRINGE
betamethasone X SUBCUTANEOUS 1 PA; QL (8 ML
dipropionate |\S/l\T_RI NGE 300 MG/2 per 28 days)
betamethasone valerate 1 .
topical cream fluocinolone and shower 1
ca
betamethasone valerate 1 P . -
topical lotion fluocinol one topical 1
cream
betamethasone valerate 1 . -
topical ointment fl uoci nolone topical 1
ointment
betamethasone, 1 : -
augmented fl uoci nolone topical 1
solution
clobetasol scalp 1 QL (100 ML fluocinonid ical L (120 GM
per 28 days) uocinonide topic 1 QL (
cream 0.05 % per 30 days)
clobetasol topical cream 1 QL (120GM QL (120 GM
per 28 days) fluocinonide topical gel 1
per 30 days)
. QL (100 GM — :
clobetasol topical foam 1 per 28 days) fluocinonide topical Q QL (120 GM
ointment per 30 days)
: QL (120GM . :
clobetasol topical gel 1 per 28 days) fluocinonide topical q QL (120 ML
solution per 30 days)
clobetasol topical lotion 1 QL (118 ML QL (120 GM
per 28 days) fluocinonide-emollient 1 oer 30 days)
clobetasol topical 1 QL (120GM -
ointment per 28 days) hal pbetasol propionate 1
; topical cream
clobetasol topical 1 QL (236 ML -
shampoo per 28 days) hal obetasol propionate 1
- topical ointment
clobetasol-emol lient 1 QL (120GM : :
topical cream per 28 days) hydrocortisone topical 1
: - creaml1 %
desonide topical cream 1 . .
: - hydrocortisone topical
desonide topical 1 creamwith perineal 1
olntrment applicator 2.5 %
DUPIXENT PEN : hydrocortisone topical
SUBCUTANEOUS P QL (.56 | o " 1
1 ML per 28 otion 2.5 %
PEN INJECTOR 200 days) ; :
MG/1.14 ML ay hydrocortlsone topical 1
ointment 1 %, 2.5 %
DUPIXENT PEN -
SUBCUTANEOUS 1 PA; QL (8 ML | |Mmometasone topical 1
PEN INJECTOR 300 per 28 days) PA: QL (100
MG/2 ML pimecrolimus 1 GM per 30
DUPIXENT SYRINGE PA: OL (456 days)
SUBCUTANEOUS ’ ' PROCTO-MED HC 1
1 ML per 28
SYRINGE 200 days) PROCTOSOL HC
MG/1.14 ML TOPICAL 1
PROCTOZONE-HC 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
selenium sulfide topical 1 OTEZLA STARTER
lotion ORAL )
PA- OL (100 | |TABLETSDOSE 1 |PAIQL(SSEA
QL { PACK 10 MG (4)-20 per 180 days)
tacrolimus topical 1 GM per 30 (4)-
days) MG (4)-30 MG (47)
triamcinol one acetonide PANRETIN 1 PAns
. 1 . -
topical cream podofilox topical 1
triamcinolone acetonide q solution
topical lotion REGRANEX 1 QL (15 GM per
triamcinolone acetonide 30 days)
topical ointment 0.025 1 QL (180 GM
%, 0.1 %, 0.5 % SANTYL L per30days)
TRIDERM TOPICAL 1 silver sulfadiazine 1
CREAM SSD 1
L DERMATOLOGIC
AEACENIS AL AGENTS
OTHER ACCUTANE ORAL
ALCOHOL PADS 1 PA CAPSULE 20 MG, 40 1
calcipotriene scalp 1 QL (123 ML MG
per 30 days) PEDICULICIDES/S
calcipotriene topical 1 QL (120GM CABICIDES
cream per 30 days) malathion 1
calcipotriene topical QL (120GM
ointment 4 per 30 days) permethrin 1 ??OLd(a?;)s)G M per
clotrimazole-
, QL (45GM per| |TOPICAL ANTI-
betamethasone topical 1
cream 28 days) INFECTIVES
: : . PA; QL (30
clotrimazole- acyclovir topical
betamethasone topical 1 QL (60 ML per ointment 1 GM per 30
lotion 28 days) days)
fluorouracil topical 1 ciclopirox topical cream 1 §8L d(90 GM per
cream 5 % Ys)
: : . . L (100 GM
fluorouracil topical ciclopirox topical gel 1 Q
solution 1 per 28 days)
T : iclopirox topical QL (120 ML
imiguimod topical cic 1
creamin packet 5 % o shampoo : per 28 days)
methoxsalen 1 ciclopirox topical 1 QL (6.6 ML
solution per 28 days)
o : QL (60 GM per : : :
nystatin-triamcinolone 1 28 days) ciclopirox topical 1 QL (60 ML per
OTEZLA ORAL PA; QL (60 EA Suspension 28 days)
1 ' clindamycin phosphate QL (120 ML
TABLET 30MG per 30 days) topical gel, once daily o per 30 days)
clindamycin phosphate 1 QL (120 ML
topical lotion per 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
clindamycin phosphate 1 QL (120 ML KLOR-CON M10 1
topical solution per 30 days) KLOR-CON M15 1
ERY PADS 1 KLOR-CON M20 1
erythromycinwith 1 levocarnitine oral tablet 1
ethanol topical solution -
L (44 GM magnesium sulfate 1
mupirocin 1 QL PEr linjection
30 days) : :
potassium chlorid-d5- 1
ELECTROLYTE 0.45%nacl
SMINERALSM potassium chloride in
=R WAVIRSAVAR WAV VR 0.9%nacl intravenous 1
NS parenteral solution 20
/1, 40 meg/I
ELECTROLYTE/ e : il —
potassium chloridein 5
MINERAL % dex intravenous
REPLACEMENT parenteral solution 20 !
carglumic acid 1 PA meqy/|
d10 %-0.45 % sodium 1 potassium chloridein
chloride Ir-d5 intravenous 1
d2.5 %-0.45 % sodium X parenteral solution 20
chloride meq/|
d5 % and 0.9 % sodium 1 potassium chioridein
chloride water blntLal/(e)nous 10 .
- prggybac meq/
chloride meq/100 mi
dextrose 10 % and 0.2 1 potassium chloride
% nacl : :
intravenous solution 2 1
dde;(torvtase 10 % in water 1 meg/ml
( ) potassium chloride oral
dextrose 5 % in water capsule, extended 1
(d5w) intravenous 1 release
piggyback potassium chloride oral 7
dextrose 5%-0.2 % sod 1 liquid
chioride potassium chloride oral q
electrolyte-148 1 packet
INTRALIPID potassium chloride oral
INTRAVENOUS 1 BvD tablet extended release 1
EMULSION 20 % 10 meq, 20 meq, 8 meq
ISOLYTESPH 7.4 1 potassium chloride oral
ISOLYTE-PIN 5% tablgt,er 1
DEXTROSE 1 particles/crystals
KL OR-CON 1 potassium chloride-0.45 1
% nacl
KLOR-CON 10 1
KLOR-CON 8 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

potassium chloride-d5- CLINIMIX
0.2%nacl intravenous 1 4.25%/D10W SULF 1 BvD
parenteral solution 20 FREE
meg/l CLINIMIX 4.25%/D5W |5 o
potassium chloride-d5- 1 SULFIT FREE
0.9%nacl CLINIMIX 5%-
potassium citrate oral 1 D20W(SULFITE- 1 BvD
tablet extended release FREE)
PREMASOL 10 % 1 BvD d10 %-0.45 % sodium 1
sodium chloride 0.45 % q chloride
intravenous d2.5 %-0.45 % sodium 1
sodium chloride 0.9 % chloride
intravenous parenteral 1 d5 % and 0.9 % sodium 1
solution chloride
sodium chloride 3 % d5 %-0.45 % sodium

. 1 . 1
hypertonic chloride
sodium chloride 5 % dextrose 10 % and 0.2

: 1 1
hypertonic % nacl
sodium chloride 1 dextrose 10 % in water 1
irrigation (d10w)
TRAVASOL 10 % 1 BvD dextrose 5 % in water
ELECTROLYTE/M (d5w) intravenous 1
INERAL/METAL piggyback
MODIFIERS dextrose 5%-0.2 % sod 1

chloride
CHEMET 1 PA NTRALIPID
defer.asi rox oral tablet 1 PA INTRAVENOUS 1 BVD
deferiprone 1 PA EMULSION 20 %
KLOR-CON 1 ISOLYTE-PIN 5% 1
penicillamine oral tablet 1 PA DEXTROSE
potassium chloride oral levocarnitine (with 1
tablet,er 1 sugar)
particles/crystals 15 levocarnitine oral tablet 1
meg PREMASOL 10 % 1 BvD
tolvaptan 1 PA TRAVASOL 10 % 1 [BwD
gég”rtr'ge oral capsule 1 |PA TROPHAMINE 10 % 1 [BwWD
ELECTROLYTEY EPJSSSISUM
MINERALSMETA
LSVITAMINS LOKELMA 1
CLINIMIX 5%/D15W X BUD sodium polystyrene 1
SULFITE FREE v sulfonate oral powder
SPS (WITH Q
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
VITAMINS TRULANCE 1 ST;S%Ld(SOEA
KLOR-CON 10 1 per 30 days)
potassium chloride oral ANTI-DIARRHEAL
tablet,er L AGENTS
particles/crystals 15 alosetron 1 PA
meq diphenoxylate-atropine 1
PRENATAL VITAMIN .
PLUS LOW IRON 1 loperamide oral capsule 1
PA; LA; QL
GASTROINTEST XERMELO 1 |(84EA per 28
INAL AGENTS days)
ANTI - XIFAXAN ORAL Q PA; QL (9 EA
CONSTIPATION TABLET 200 MG per 30 days)
AGENTS XIFAXAN ORAL 1 PA; QL (90 EA
CONSTULOSE 1 TABLET 550 MG per 30 days)
ENULOSE 1 ANTISPASMODICS
GAVILYTEC ! GASTROINTESTIN
GAVILYTE-G 1 AL
GENERLAC 1 dicyclomine oral 1
lactulose oral solution 1 capsule
10 granV15 ml dicyclomine oral q
LINZESS 1 ST; Q%Ld(BO EA | |solution
per 30 days) dicyclomine oral tablet 1
lubiprostone 1 %‘ d(60 EA per | Iglycopyrrolate oral L
ays) tablet 1 mg, 2 mg
MOVANTIK 1 %_dg)s)EA per scopolamine base 1
GASTROINTESTIN
peg 3350-€electrolytes 1 AL AGENTS
peg-€electrolyte soln 1 OTHER ’
gglégg,ENEous . '\P/ﬁi QL :%8 GATTEX 30-VIAL 1 PA
per
SUBCUTANEOUS L Q éo metoclopramide hol oral|
SYRINGE 12 MG/0.6 days';)er solution
ML metoclopramide hcl oral 1
RELISTOR _ tablet
SUBCUTANEOUS 1 IE)/IAI\_’ F(;\)el; :%2 PA; LA; QL
SYRINGE 8 MG/0.4 OCALIVA 1 |(30EA per30
days)
sodium,potassium,mag peg 3350-€electrolytes 1
sulfates oral recon soln 1
peg-€electrolyte soln 1

17.5-3.13-1.6 gram
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ursodiol oral capsule 1 GENETIC OR
300 mg ENZYME OR
ursodiol oral tablet 1 PROTEIN
XIFAXAN ORAL 1 PA;Qla(9EA DISORDER:
ABLET 00We per 3Q° ZZ) REPLACEMENT
XIFAXAN ORAL PA; QL EA
TABLET 550 MG o per 30 days) :I_I\lg |(E)AD-:_I;/|| EE?’
HISTAMINE2 (H2)
RECEPTOR GENETIC OR
ANTAGONISTS Egé‘T/'I\E"IENOR
;%mtidllrg)e oral tablet 1 DISORDER:
Mg, “ Mg REPLACEMENT,
PROTECTANTS MODIFIERS,
misoprostol 1 TREATMENT
sucralfate 1 betaine 1
PROTON PUMP CREON 1
INHIBITORS cromolyn inhalation 1 BvD
esomep.razole | oL (30EA cromolyn oral 1
magnesium ora per .
capsule,delayed 1 30 days) CYSTAGON 1 PA; LA
release(dr/ec) 20 mg CYSTARAN 1 PA
eg)nﬂeprazd e DROXIA 1
magnesium oral 1 QL (60 EA per ENDARI 1 PA
capsule,delayed 30 days) o
nitisinone 1 PA
release(dr/ec) 40 mg
lansoprazole oral PLENAMINE 1 BvD
Capgfe delayed 1 |QL(30EAPper | [proLASTIN-C
: 30 days) INTRAVENOUS 1 |PALA
release(dr/ec) 15 mg SOLUTION ;
St | 1 |2 gomve]| s -
release(dr/ec) 30 mg Y sodium phenylbutyrate 1 PA
omeprazole oral SUCRAID 1 PA
capsule,delayed QL (30 EA per
release(dr/ec) 10 mg, 20 4 30 days) w;t' IDRAI\E'\(/BlAX i Eﬁ <A
rrg ]
omeprazole oral GENITOURINA
cgpwle,gle/l ayeécil0 1 %‘ d(g)s)EA Per RY AGENTS
release(dr/ec
pantoprazole)oralmg ANTISPASMODICS
tablet,delayed release 1 QL (30EA per | |, URINARY
(dr/ec) 20 mg 30 days) MYRBETRIQ 1
pantoprazole oral oxybutynin chloride oral 1
tablet,delayed release 1 QL (60 EA per Syrup
30 days)

(dr/ec) 40 mg
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Drug Name Drug Tier |Requirements/
Limits

oxybutynin chloride oral 1

tablet 5 mg

oxybutynin chloride oral

tablet extended release 1

24hr

tolterodine 1

trospium oral tablet 1

BENIGN

PROSTATIC

HYPERTROPHY

AGENTS

alfuzosin 1

doxazosin oral tablet 1 1 QL (30 EA per

mg, 2mg, 4 mg 30 days)

doxazosin oral tablet 8 1 QL (60 EA per

mg 30 days)

dutasteride 1

finasteride oral tablet 5 1

mg

prazosin 1

tamsulosin 1

terazosin oral capsule 1 1 QL (30 EA per

mg, 2 mg, 5 mg 30 days)

terazosin oral capsule 1 QL (60 EA per

10 mg 30 days)

GENITOURINARY

AGENTS, OTHER

bethanechol chloride 1

ELMIRON 1

penicillamine oral tablet 1 PA
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Drug Name

HORMONAL
AGENTS,
STIMULANT/

REPLACEMENT
/ MODIFYING
(ADRENAL)

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT/
MODIFYING
(ADRENAL)

Drug Tier |Requirements
Limits

budesonide oral

dexamethasone oral
solution

dexamethasone oral
tablet

fludrocortisone

hydrocortisone oral

methyl prednisolone oral
tablet

BvD

methyl prednisolone oral
tablets,dose pack

prednisolone oral
solution

prednisolone sodium
phosphate oral solution
25 mg/5ml (5 mg/ml), 5
mg base/5 ml (6.7 mg/5
ml)

PREDNISONE
INTENSOL

prednisone oral solution

prednisone oral tablet

prednisone oral
tablets,dose pack 10 mg,

5mg

TRIDERM TOPICAL
CREAM 0.5%




Drug Name Drug Tier |Requirements/

Limits

HORMONAL
AGENTS,
STIMULANT/

REPLACEMENT
/ MODIFYING
(PITUITARY)

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT/
MODIFYING
(PITUITARY)

desmopressin nasal
spray,non-aerosol 10 1
mcg/spray (0.1 ml)

desmopressin oral 1

INCRELEX 1 LA

OMNITROPE 1 PA

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT

/ MODIFYING
(PROSTAGLAN
DINS)

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT/
MODIFYING
(PROSTAGLANDIN
S)

misoprostol oral tablet
200 mcg

September 2024

Drug Name Drug Tier |Requirements
Limits
HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT
| MODIFYING
(SEX
HORMONEY
MODIFIERYS)
ANDROGENS
danazol
testosterone cypionate
intramuscular oil 100 PA
mg/ml, 200 mg/ml
testosterone enanthate PANs
testosterone _
transdermal gel in Z?A Qé‘r (3%00
metered-dose pump 12.5 d S)p
mg/ 1.25 gram (1 %) &y
testosterone
transdermal gel in PA; QL (150
meter ed-dose pump GM per 30
20.25 mg/1.25 gram days)
(1.62 %)
testosterone
transdermal gel in PA; QL (300
packet 1 % (25 GM per 30
mg/2.5gram), 1 % (50 days)
mg/5 gram)
testosterone :
transdermal gel in (Z/IA\\/I Qé_r %7.5
packet 1.62 % (20.25 J S;’
mg/1.25 gram) &y
testosterone _
transdermal gel in (F;'f\‘/l Q(L,_r (3%)50
packet 1.62 % (40.5 J Sg’
mg/2.5 gram) &y
testosterone PA; QL (180
transdermal solution in ML per 30
metered pump w/app days)
ESTROGENS
PA; QL (8EA
DOTTI oer 28 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

drospirenone-ethinyl 1 desog- 1

estradiol e.estradiol/e.estradiol

ELURYNG 1 drospirenone-ethinyl 1

estradiol oral 1 PA estradiol

estradiol transdermal 1 PA; QL (BEA ELURYNG 1

patch semiweekly per 28 days) ENPRESSE 1

estradiol transdermal 1 PA; QL (4EA ENSKYCE 1

esiradiol vaginal 1 estradiol-norethindrone 7 A

estradiol valerate 1 acet

ethynodiol diac-eth 1 ethynodiol diac-eth 1

estradiol estradiol

etonogestrel-ethinyl 1 etonogestrel-ethinyl 1

estradiol estradiol

JASMIEL (28) 1 FALMINA (28) 1

KELNOR 1/35 (28) 1 FYAVOLV 1 PA

KELNOR 1/50 (28) 1 |SIBLOOM 1

LORYNA (28) 1 JASMIEL (28) 1

LYLLANA 1 PA; QL (BEA JINTELI 1 PA
per 28 days) JULEBER 1

NIKKI (28) 1 KARIVA (28) 1

SYEDA 1 KELNOR 1/35 (28) 1

VESTURA (28) 1 KELNOR 1/50 (28) 1

YUVAFEM 1 KURVELO (28) 1

ZOVIA 1-35 (28) 1 | norgest/e.estradiol -

HORM ONAL e.estrad oral

AGENTS, tablets,dose pack,3 1

STIMULANT/ month 0.1 mg-20 mcg

REPLACEMENT/ (84)/10 meg (7)

MODIFYING (SEX LARIN 1.5/30 (21) 1

HORMONES LARIN 1/20 (21) 1

MODIFIERS) LARIN FE 1.5/30 (28) 1

ALTAVERA (28) 1 LARIN FE 1/20 (28) 1

ALYACEN 1/35 (28) 1 LESSINA 1

APRI 1 LEVONEST (28) 1

ARANELLE (28) 1 levonorgestrel-ethinyl

AUBRA EQ 1 estrad oral tablet 0.1-20 1

AVIANE 1 mg-mcg, 0.15-0.03 mg

CRYSELLE (28) 1 |evon(§>r9€|>‘tr:|b-lethi3yl .

CYRED EQ 1 estrad oral tablets,dose

September 2024
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

levonor g-eth estrad 1 SYEDA 1
friphasic TARINA FE 1-20 EQ q
LEVORA-28 1 (28)
LORYNA (28) 1 TILIA FE 1
LOW-OGESTREL (28) 1 TRI-ESTARYLLA 1
LUTERA (28) 1 TRI-LEGEST FE 1
MARLISSA (28) 1 TRI-LO-ESTARYLLA 1
MICROGESTIN 1.5/30 1 TRI-LO-SPRINTEC 1
(21) TRI-SPRINTEC (28) 1

TURQOZ (28) 1
MICROGESTIN FE 1
1.5/30 (28) VELIVET TRIPHASIC q

REGIMEN (28)
MICROGESTIN FE 1
1/20 (28) VESTURA (28) 1
MILI 1 VIENVA 1
MIMVEY 1 |pA XULANE L
NIKKI (28) 1 ZAFEMY L
norethindrone ac-eth ZOVIA 1-35 (28) 1
estradiol oral tablet 0.5- PROGESTINS
25 1-5 - PA
rr.\c mg-mcg, 1-omg- ALTAVERA (28) 1

9 _ ALYACEN 1/35 (28) 1

norethindrone ac-eth
estradiol oral tablet 1- 1 APRI 1
20 mg-mcg ARANELLE (28) 1
nor ethindrone- AUBRA EQ 1
e.estradiol-iron oral 1 AVIANE 1
tablet 1 mg-20 mcg
(21)/75 mg (7) CAMILA 1
nor gestimate-ethinyl 1 CRYSELLE (28) 1
estradiol CYRED EQ 1
NORTREL 0.5/35 (28) 1 DEBLITANE 1
NORTREL 1/35 (21) 1 DEPO-SUBQ 1
NORTREL 1/35 (28) 1 PROVERA 104
NORTREL 7/7/7 (28) 1 desog- _ 1

e.estradiol/e.estradiol
PIMTREA (28) 1

ENPRESSE 1
PORTIA 28 1

ENSKY CE 1
RECLIPSEN (28) 1

ERRIN 1
SETLAKIN 1

ESTARYLLA 1
SPRINTEC (28) 1

FALMINA (28) 1
SRONY X 1
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
FYAVOLV 1 PA MICROGESTIN FE 1
HEATHER 1 1.5/30 (28)
INCASSIA 1 E'ZSF(‘Z%?EST IN'FE 1
ISIBLOOM 1 MIL] 1
JINTELI 1 PA NORA-BE 1
JULEBER 1 :
norethindrone 1
KARIVA (28) 1 (contraceptive)
KURVELO (28) 1 norethindrone acetate 1
| norgest/e.estradiol- norethindrone ac-eth
e.estrad oral estradiol oral tablet 0.5-
tablets,dose pack,3 1 2.5 mg-mcg, 1-5 mg- 1 PA
month 0.1 mg-20 mcg meg ’
84)/10 mcg (7
(84) 9(7) norethindrone ac-eth
LARIN 1.5/30 (21) 1 estradiol oral tablet 1- 1
LARIN 1/20 (21) 1 20 mg-mcg
LARIN FE 1.5/30 (28) 1 nor ethindrone-
LARIN FE 1/20 (28) 1 e.estradiol-iron oral 1
tablet 1 mg-20 mcg
LESSINA 1 (21)/75 mg (7)
LEVONEST (28) 1 nor gestimate-ethinyl 1
levonorgestrel-ethinyl estradiol
a“’;‘:c 0“’8' ;gb(')eég-l'zo 1 NORTREL 0.5/35 (28) 1
rg-mey, 2= : mg NORTREL 1/35 (21) 1
levonor gestrel-ethinyl U35 (2
estrad oral tablets,dose 1 NORTREL 1/35 (28) 1
pack,3 month NORTREL 7/7/7 (28) 1
LEVORA-28 1 PIMTREA (28) 1
LOW-OGESTREL (28) 1 PORTIA 28 1
LUTERA (28) 1 progesterone 1
LYLEQ 1 micronized
LYZA 1 RECLIPSEN (28) 1
MARLISSA (28) 1 SETLAKIN 1
medr oxyprogesterone 1 SHAROBEL 1
megestrol oral SPRINTEC (28) 1
suspension 400 mg/10 1 PA SRONY X 1
ml (40 mg/m), 625 mg/5 TARINA FE 1-20 EQ
ml (125 mg/ml) (28) 1
('\g'l)CROGEST IN 1.5/30 1 TRI-LO-ESTARYLLA 1
TRI-LO-SPRINTEC 1
MICROGESTIN 1/20
1 TRI-SPRINTEC (28) 1

(21)
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Drug Name

Drug Tier

Requirements/
Limits

TRIVORA (28)

TURQOZ (28)

VELIVET TRIPHASIC
REGIMEN (28)

VIENVA

XULANE

ZAFEMY

SELECTIVE
ESTROGEN
RECEPTOR
MODIFYING
AGENTS

raloxifene

HORMONAL
AGENTS,
STIMULANT/

REPLACEMENT
/ MODIFYING
(THYROID)

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT/
MODIFYING
(THYROID)

EUTHYROX

levothyroxine oral tablet

LEVOXYL ORAL
TABLET 100 MCG,
112 MCG, 125 MCG,
137 MCG, 150 MCG,
175 MCG, 200 MCG,
25MCG, 50 MCG, 75
MCG, 88 MCG

liothyronine oral

UNITHROID

September 2024

Drug Name
Limits

HORMONAL

AGENTS,

SUPPRESSANT

(ADRENAL OR
PITUITARY)

HORMONAL
AGENTS,
SUPPRESSANT
(ADRENAL OR
PITUITARY)

Drug Tier |Requirements

bromocriptine

cabergoline

ELIGARD PANs

ELIGARD (3 MONTH) PANs

ELIGARD (4 MONTH) PANs

e i

ELIGARD (6 MONTH) PANS

FIRMAGON KIT W

DILUENT SYRINGE 1 |PAns

leuprolide subcutaneous

kit 1 PAnNs

LUPRON DEPOT 1 PANs

LY SODREN 1

MY FEMBREE PA

octreotide acetate

S : 1 PA
injection solution

SIGNIFOR 1 PA

SOMAVERT 1 PA

TRELSTAR

INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

HORMONAL
AGENTS,

1 PAnNs

SUPPRESSANT
(THYROID)

ANTITHYROID
AGENTS

methimazole oral tablet
10 mg, 5 mg

propylthiouracil 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
IMMUNOLOGIC DUPIXENT SYRINGE
SUBCUTANEOUS PA; QL (8 ML
AL AGENTS SYRINGE 300 MG/2 L |per 28 days)
ANGIOEDEMA ML
AGENTS leflunomide 1 QL (30 EA per
CINRYZE PA 30 days)
icatibant PA ORENCIA Q PA; QL (4 ML
ORENCIA
IMMUNOGL OBUL :
NS SUBCUTANEOUS 1 PQ’Z%'a(“S';" L
SYRINGE 125 MG/ML P &y
PRIVIGEN PA ORENCIA on oL (L6
IMMUNOLOGICA SUBCUTANEOUS i ML Der 28
L AGENTS, OTHER SYRINGE 50 MG/0.4 days';’
ARCALYST PA ML
BENLYSTA ORENCIA :
SUBCUTANEOUS PA SUBCUTANEOUS q EAAL’ % %‘8
oA OL (10 SYRINGE 87.5 MG/0.7 doys)
COSENTYX (2 Q é ML
SYRINGES) ML per 28 PAXLOVID ORAL
days) TABLETS,DOSE 1 |QL (20EAper
COSENTYX PEN (2 PA;QL (101 Ipack 150-100 MG 180 days)
ML per 28
PENS) days) PAXLOVID ORAL
TABLETS,DOSE q QL (30 EA per
COSENTYX PA: QL (25 PACK 300 MG (150 180 days)
SUBCUTANEOUS ML oer 28 MG X 2)-100 MG
SYRINGE 75 MG/0.5 P
ML days) RIDAURA 1
PA: OL (10 RINVOQ ORAL
COSENTY X ML Ser ég TABLET EXTENDED 1 PA; QL (30 EA
UNOREADY PEN days) RELEASE 24 HR 15 per 30 days)
DUPIXENT PEN MG, 30MG
SUBCUTANEOUS PA; QL (4.56 RINVOQ ORAL
PEN INJECTOR 200 ML per 28 TABLET EXTENDED n PA; QL (B4 EA
MG/1.14 ML days) RELEASE 24 HR 45 per 180 days)
MG
DUPIXENT PEN SKYRIZI
SUBCUTANEOUS PA; QL (8 ML SUBCUTANEOUS . PA; QL (2 ML
MG/2 ML PEN INJECTOR
DUPIXENT SYRINGE SKYRIZ| -
SUBCUTANEOUS PR QL (436 | |SUBCUTANEOUS 1 PQ’z%Ld(ngﬂ )
SYRINGE 200 ML per 28 SYRINGE 150 MG/ML per e ey
MG/1.14 ML days)

September 2024
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
SKYRIZI XOLAIR o
SUBCUTANEOUS PA:QL (L2 | |SUBCUTANEOUS . “PAAL’ "Q’Zg" (1
WEARABLE 1 ML per 56 SYRINGE 75 MG/0.5 d S';’
INJECTOR 180 MG/1.2 days) ML &y
ML (150 MG/ML) IMMUNOSTIM UL
SKYRIZI ANTS
SUBCUTANEOUS PA; QL (2.4
WEARABLE ! ML per 56 ACTIMMUNE 1 PA
INJECTOR 360 MG/2.4 days) BESREMI 1 PAns, LA
ML (150 MG/ML) PEGASYS
STELARA PA;QL (05 | |SUBCUTANEOUS N i
SUBCUTANEOUS 1 ML per 28 SOLUTION
SOLUTION days) PEGASYS
STELARA r oL (05 | |SUBCUTANEOUS 1 SsL d(jygL per
SUBCUTANEOUS i ML Qer és' SYRINGE
SYRINGE 45 MG/0.5 daysF)) IMMUNOSUPPRES
ML SANTS
?UE%TJ%NEOUS 1 PA; QL (1ML PAI QL (36
per 28 days) ACTEMRA ACTPEN 1 ML per 28
SYRINGE 90 MG/ML days)
PA; QL (2 ML PA- OL (3.6
TREMFYA 128 days) ACTEMRA L Ser §8
PA: OL (300 SUBCUTANEOUS days
XELJANZ ORAL At _ Y
SOLUTION per azathioprine oral tablet i BYD
days) 50 mg Y
TABLET per 30 days) SUBCUTANEOUS LA
XELJANZ XR 1 PA;BQOLd (30)EA cyclosporine modified 1 BvD
er S
XOLAIR P icd cyclosporine ophthalmic 1 QL (60 EA per
“LA: e 30 days
SUBCUTANEOUS . EAAL’ "Q’Zg" @®| &9 : 9)
AUTO-INJECTOR 150 d S';) cyclosporine oral 1 BvD
MG/ML, 300 MG/2 ML &y capsule
PA; QL (4 EA
XOLAIR 1 A- CYLTEZO(CF) PEN 1
SUBCUTANEOUS . ,\P/IAL’ LQ’ZgL (1 per 28 days)
AUTO-INJECTOR 75 d S';’ CYLTEZO(CF) PEN L PA; QL (6 EA
MG/0.5 ML &y CROHN'S-UC-HS per 180 days)
XOLAIR PA; LA; QL (8| |CYLTEZO(CF) PEN 1 PA; QL (4 EA
SUBCUTANEOUS 1 EA per 28 PSORIASIS-UV per 180 days)
RECON SOLN days) CYLTEZO(CF)
XOLAIR N SUBCUTANEOUS _
SUBCUTANEOUS . ,\P/IAL’ "A’Zg'- G| |sYRINGEKIT 10 1 PeAr’ZQS'a(ZS')EA
SYRINGE 150 days';’er MG/0.2 ML, 20 MG/0.4 P Y

MG/ML, 300 MG/2 ML

ML

September 2024
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
CYLTEZO(CF) GENGRAF 1 BvD
SUBCUTANEOUS ;
. PA; QL (4 EA
SYRINGEKIT 40 1 PQ’Z%Ld(“S')EA HUMIRA PEN 1 oer 2% d;ys)
MG/0.4 ML, 40 MG/0.8 per <o oay
ML HUMIRA
SUBCUTANEOUS 1 PA; QL (4EA
DUPIXENT PEN _ SYRINGEKIT 40 per 28 days)
SUBCUTANEOUS 1 |PAQLBML| |uGosmL
PEN INJECTOR 300 per 28 days)
MG/2 ML HUMIRA(CF) PEN . |PAQLBEA
CROHNS-UC-HS per 180 days)
DUPIXENT SYRINGE .
PA; QL (4.56 HUMIRA(CF) PEN PA; QL (4 EA
SUBCUTANEOUS 1 ML per 28 1
MG/1.14 ML &y HUMIRA(CF) PEN Q PA; QL (3EA
SUBCUTANEOUS 1 PA; QL (8 ML HUMIRA(CF) PEN
SYRINGE 300 MG/2 per 28 days) SUBCUTANEOUS 1 PA; QL (4EA
ML PEN INJECTORKIT per 28 days)
. 40 MG/0.4 ML
ENBREL MINI 1 PA; QL (BML
per 28 days) HUMIRA(CF) PEN
ENBREL SUBCUTANEOUS . |[PAIQL(2EA
SUBCUTANEOUS 1 PQ’Z%E (SSI;/I L | |PENINJECTORKIT per 28 days)
SOLUTION p ay 80 MG/0.8 ML
HUMIRA(CF)
ENBREL .
SUBCUTANEOUS 1 PA,Z%Ld(8 ML | |SUBCUTANEOUS PA: OL (2EA
SYRINGE per 28 days) SYRINGEKIT 10 1 e 28 days
PA- OL (8 ML MG/0.1 ML, 20 MG/0.2
ENBREL SURECLICK 1 QL ( ML
per 28 days)
HUMIRA(CF)
ENVARSUS XR 1 BvD SUBCUTANEOUS L PA: QL (4 EA
everolimus PAns;, QL (30 SYRINGEKIT 40 per 28 days)
(antineoplastic) oral 1 EA per 30 MG/0.4 ML
tablet days)
everolimus leflunomide 1 ??OLd(3os)EA >
O o PAns; QL (330 el
(antineoplastic) oral 1 EA per 30 mercaptopurine 1
tablet for suspension 2 d :
mg ays) methotrexate sodium 1 BvD
everolimus methotrexate sodium
, - PANs; QL (240 | |(pf) injection solution 4 BvD
(antineoplastic) oral 1 EA per 30
tablet for suspension 3 dayS mycophenol ate mofetil 1 BvD
mg mycophenol ate sodium 1 BvD
everalimus PAns, QL (180 | |OTEZLA STARTER
(antineoplastic) oral 1 EA per 30 ORAL
tablet for suspension 5 daysF; TABLETSDOSE 1 PA; QL (S5 EA
mg PACK 10 MG (4)-20 per 180 days)
everolimus 1 BVD MG (4)-30 MG (47)

(Immunosuppressive)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PROGRAF ORAL INFANRIX (DTAP) 1
GRANULESIN 1 BvD (PF)
PACKET IPOL 1
PA; LA; QL IXCHIQ (PF) 1
REZUROCK 1 (30 EA per 30
days) IXIARO (PF) 1
sirolimus 1 BvD JYNNEQS (PF) 1 BvD
tacrolimus oral capsule 1 BvD KINRIX (PF) 1
XATMEP 1 BvD MENQUADFI (PF) 1
YUFLYMA(CF) 2A3END\{IEC()P/IA:\)-C-Y-W-
AUTOINJECTOR ] 3 1
SUBCUTANEOUS 1 [ (25')5A INTRAMUSCULAR
AUTO-INJECTOR, P &y KIT
KIT 40 MG/0.4 ML M-M-R 1 (PF) 1
YUFLYMA(CF) PEDIARIX (PF) 1
SYRINGE KIT 40 per 28 days)
MG/0.4 ML PENBRAYA (PF) 1
PENTACEL (PF)
VACCINES INTRAMUSCULAR 1
ABRYSVO (PF) 1 KIT 15LF-48MCG-
ACTHIB (PF) 1 62DU -10 MCG/0.5ML
ADACEL(TDAP PREHEVBRIO (PF) 1 BvD
ADOLESN/ADULT)(P 1 PRIORIX (PF) 1
F) PROQUAD (PF) 1
AREXVY (PF) 1 QUADRACEL (PF)
bcg vaccine, live (pf) 1 INTRAMUSCULAR
BEXSERO 1 SUSPENSION 15 LF- 1
BOOSTRIX TDAP 68N'\|"T(/3§é |\E/)| '[F
INTRAMUSCULAR 1 :
SYRINGE QUADRACEL (PF)
INTRAMUSCULAR 1
DAPTACEL (DTAP 1 SYRINGE
PEDIATRIC) (PF)
ENGERIX-B (PF) 1 |BwD RABAVERT (PF) 1
RECOMBIVAX HB
ENGERIX-B 1 BVD (PR 1 BvD
PEDIATRIC (PF)
ROTARIX ORAL
525[;&8' '; 9 (FF) 1 SUSPENSION 1
HEPLISAi/ FB) PP q BVD ROTATEQ VACCINE 1
- Vv
HIBERIX (PF) 1 SHINGRIX (PF) 1 QL (2EA per
720 days)
vacomE®PD | TOVAX !
(PF) TENIVAC (PF) 1
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
TICOVAC 1 methyl prednisolone oral
1
TRUMENBA 1 tablets,dose pack
TWINRIX (PF) 1 predniSO|0rle oral 1
solution
TYPHIM VI 1 - :
prednisolone sodium
VAQTA (PF) 1 phosphate oral solution
VARIVAX (PF) 1 25 mg/5 ml (5 mg/ml), 5 1
YF-VAX (PF) mg base/5 ml (6.7 mg/5
SUBCUTANEOUS mi)
SUSPENSION FOR 1 PREDNISONE 1
RECONSTITUTION 10 INTENSOL
EXPA4.74 UNIT/0.5 ML prednisone oral solution 1
INFLAMMATOR prednisone oral tablet 1
Y BOWEL prednisone oral
DISEASE tablets,dose pack 10 mg, 1
AGENTS 5 mg
AMINOSALICYLA PROCTO-MED HC 1
TES PROCTOSOL HC 1
balsalazide 1 TOPICAL
: PROCTOZONE-HC 1
mesalamine oral
capsule (with del rel 1 METABOLIC
tablets) BONE DISEASE
mesalamine oral AGENTS
capsul e,extended 1
release 24hr METABOLIC
mesalamine oral BONE DISEASE
tablet,delayed release 1 AEENTS
(dr/ec) alendronate oral tablet 1 QL (30 EA per
mesalamine rectal 1 10mg 30 days)
SUlfasalazine 1 alendronate oral tablet 1 QL (4 EA per
35mg, 70 mg 28 days)
GLUCOCORTICOI calcitonin (salmon) )
DS nasal
budesonide oral 1 calcitriol oral 1
dexamethasone oral 1 cinacal cet 1 PA
solution :
doxercalciferol oral 1
dexamethasone oral 1 T (LEA
tablet ibandronate oral 1 QL ( per
- 30 days)
hydrocortisone oral 1 ——
- paricalcitol oral 1
hydrocortisone rectal 1 PA: OL (LML
' PROLIA 1 ’
gztlr;}[/l prednisolone oral 1 BVD per 180 days)
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recon soln 100 mg

Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
teriparatide . BD INSULIN
subcutaneous pen . ,\P/IAL’ Qe'; %48 SYRINGE UL TRA-
injector 20 meg/dose g S';’ FINE SYRINGE 0.3
(620mcg/2.48ml) &y ML 30 GAUGE X 1/2", 1 PA
XGEVA 1 |BWD 0.5 ML 31 GAUGE X
5/16", 1 ML 30
NON-FRF GAUGE X 1/2"
NON-FRF BD NANO 2ND GEN 1 PA
ABRAXANE 1 [BWD PEN NEEDLE
PA: QL (160 BD ULTRA-FINE
ACTEMRA 1 ML Ser és MICRO PEN NEEDLE ! A
INTRAVENOUS
days) BD ULTRA-FINE 1 PA
ADCETRIS 1 |BwD MINI PEN NEEDLE
ADSTILADRIN 1 |PA BD ULTRA-FINE 1 |pa
NANO PEN NEEDLE
ALDURAZYME 1 PA
BD ULTRA-FINE 1 PA
ALIQOPA 1 |BVDiLA SHORT PEN NEEDLE
amikacin injection BD VEO INSULIN
clavulanate oral 1 SYRINGE UF
28.5mg GAUGE X 15/64", 1/2 L PA
ampicillin sodium ML 31 GAUGE X
injection recon soln 2 1 PA 15/64"
gram, 250 mg, 500 mg BELEODAQ 1 [BwWD
ampicillin sodium i
intravenous 1 PA pendamustl ne 1 BvD
intravenous recon soln
gmpl cillin-sulbactam 1 PA BENDEKA 1 BvD
intravenous
BESPONSA 1 BvD; LA
ANKTIVA 1 PA 5
. bleomycin 1 BvD
arsenic trioxide 1 BvD
BLINCYTO 1 BVD
ASPARLAS 1 PA INTRAVENOUS KIT
azacitidine 1 BvD bortezomib injection 1 BvD
azathioprine sodium 1 BvD PA; QL (24
BAVENCIO 1 BvD; LA BRIUMVI 1 ML per 180
BD AUTOSHIELD 1 |pa days)
DUO PEN NEEDLE busulfan 1 BvD
BD INSULIN CABENUVA 1
SYRINGE (HALF 1 PA carboplatin intravenous 1 BVD
UNIT) solution
BD INSULIN Co
carmustine intravenous
SYRINGE U-500 1 PA 1 |BwWD




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
cefazolin in dextrose CLOMID 1 PA
(|_so-os) intravenous 1 COLUMVI 1 PA
piggyback 1 granv50
ml, 2 granV50 ml COSENTYX PA; QL (5 ML
— SUBCUTANEOUS 1 :
cefazolin InjeCtlon recon SYRINGE 150 MG/ML per 28 da.yS)
soln 100 gram, 300 1 :
gram CRYSVITA 1 PA; LA
cefazolin intravenous q cyclophosphamide 1 BvD
recon soln 1 gram intravenous recon soln
Cefeplrm in 1 CYRAMZA 1 BvD
dextrose,iso-osm cytarabine 1 BvD
cefoxitin in dextrose, 1 PA cytarabine (pf) 1 BvD
1S0-0Sm dacarbazine 1 BvD
ceftriaxonein 1 dactinomycin 1 BvD
dextrose,iso-0s
- - DANYELZA 1 BvD
ceftriaxone intravenous 1
. . DARZALEX 1 BvD; LA
cefuroxime sodium —
intravenous recon soln 1 PA daunorubicin 1 BvD
7.5gram decitabine 1 BvD
CEPROTIN (BLUE 1 PA DEXCOM G6 1
BAR) RECEIVER
CEPROTIN (GREEN DEXCOM G6 SENSOR 1
1 PA
BAR) DEXCOM G6 L
CEQUR SIMPLICITY 1 TRANSMITTER
CEQUR SIMPLICITY 1 DEXCOM G7 1
INSERTER RECEIVER
chloramphenicol sod 1 DEXCOM G7 SENSOR 1
succinate dexrazoxane hcl 1 BvD
cidofovir 1 BvD diazepam injection 1 PA
CIMERLI 1 |PA _ PA: QL (240
ciprofloxacin hcl otic diazepam oral 1 ML, per 30
1 concentrate
(ear) days)
ciprofloxacinin 5 % diazepam oral solution PA; QL (1200
dextrose intravenous 1 PA 5mg/5ml (L mg/ml, 5 1 ML per 30
piggyback 400 mg/200 ml) days)
mi docetaxel 1 BvD
ciprofloxacin oral doxorubicin 1 BvD
suspension,microcapsul 1 q bic
e recon 500 mg/5 ml loxorubicin, peg- 1 BvD
isplatin intravenous liposoral
cisp :
solution 1 BvD doxycycline hyclate 1 PA
— intravenous
cladribine 1 BvD X
- efavirenz oral capsule 1
clofarabine 1 BvD
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ELAPRASE 1 PA FYARRO 1 PA
ELITEK 1 ganciclovir sodium 1 BvD
ELREXFIO 1 PA GAZYVA 1 BvD
ELZONRIS 1 BvD; LA gemcitabine 1 BvD
EMPLICITI 1 BvD gentamicin sulfate (ped)
PA: QL (2EA | |(P) e
ENTYVIO o per 28 days) ibandronate intravenous 1 PA
epirubicin intravenous 1 BVD idarubicin 1 BvD
solution 200 mg/100 ml ifosfamide 1 BvVD
EPKINLY 1 PA PA: LA: QL (2
ERBITUX 1 BvD ILARIS (PF) 1 ML per 28
eribulin 1 BvD days)
ERWINASE 1 BvD IMDELLTRA 1 PA
STEARATE) ORAL 1 IMJUDO 1 PA
TABLET 250 MG PA: QL (20 EA
ETOPOPHOS 1 BvD INFLECTRA o per 28 days)
etoposide intravenous 1 BvD irinotecan 1 BvD
EYLEA 1 PA isoniazid injection 1
FABRAZYME 1 PA ISTODAX 1 BvD
floxuridine 1 BvD IXEMPRA 1 BvD
fluconazole in nacl (iso- JEMPERLI 1 PA
Osm) intravenous 1 PA JEVTANA 1 BvD
iggyback 100 50 ml
PIggy - Mg/ KADCYLA 1 PA
fludarabine 1 BvD
— KANUMA 1 PA
fluorouracil intravenous 1 BvD
KEYTRUDA 1 PA
FREESTYLE LIBRE 1
14 DAY READER KHAPZORY
INTRAVENOUS 1 BvD
14 DAY SENSOR
KIMMTRAK 1 BvD
FREESTYLE LIBRE 2 1
READER KYPROLIS 1  |BWD
FREESTYLE LIBRE 2 q |an_|’e0tl de subcutaneous 1 PA
SENSOR syringe 120 mg/0.5 ml
FREESTYLE LIBRE 3 L LEUKERAN 1
READER levofloxacin in d5w
FREESTYLE LIBRE 3 intravenous pl ggybaCk 1 PA
FREESTYLE LITE X |evofloxacin intravenous 1 PA
METER |evoleucovorin calcium 1 BvD
fulvestrant 1 BvD LIBTAYO 1 PA: LA
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
lincomycin 1 PA OMNIPOD 5 G6 1 QL (1 EA per
linezolid-0.9% sodium 1 lpa INTROKIT (GEN 5) 365 days)
chloride OMNIPOD 5 G6 PODS 1
GEN 5)
LOQTORZI 1 PA (
lorazepam injection OMNIPOD DASH 1 QL (1 EA per
solution 1 PA INTROKIT (GEN 4) 365 days)
lorazepam injection OMNIPOD DASH 1
syringe 2 mg/ml 4 PA PODS (GEN 4)
PA; QL (150 OMNIPOD GO PODS 1

|lorazepam oral 1 |ML per 30 10 UNITS/DAY
concentrate days) OMNIPOD GO PODS .
LUMIZYME 1 |Pa 15 UNITSIDAY
LUNSUMIO 1 PA OMNIPOD GO PODS 1

20 UNITS/DAY
megestrol oral
suspension 400 mg/10 1 PA OMNIPOD GO PODS il
ml (10 ml) 25 UNITS/DAY
mel phalan hel 1 |[BWD OMNIPOD GO PODS 1

30 UNITS/DAY
MEPSEVII 1 PA

OMNIPOD GO PODS 1
mesna 48| BvD 40 UNITS/DAY
methotrexate sodium 1 BVD METER
methylergonovine oral 1 PA FLEX METER
METRO I.V. 1 PA ONETOUCH VERIO 1
mitomycin intravenous 1 BvD REFLECT METER
mitoxantrone 1 BvD OPDIVO 1 PA
ORAL CAPSULE 100 1 ORENCIA (WITH 1 PA; QL (12 EA
MG MALTOSE) per 28 days)
MONJUVI 1 PA; LA oxaliplatin 1 BvD
mycophenol ate mofetil 1 B paclitaxel 1 BvD

hel) vb

( PADCEV 1 |PA
nafCi.”in in dextrose iso- PARAPLATIN 1 BvD
osmintravenous 1 PA —
piggyback 2 gram/100 pemetrexed disodium 1 BVD
m intravenous recon soln
NAGLAZYME 1 |PAJLA penicillin g potassium

injection recon soln 5 1 PA
NATACYN 1 million unit
nelarabine L BVD PFIZERPEN-G 1 |pa
octreotide acetate 1 PA

injection syringe
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
piperacillin-tazobactam TAZICEF 1 PA
intravenous recon soln 1 INTRAVENOUS
135 gram TECVAYLI 1 |pa
POLIVY 1 PA temsirolimus 1 BvD
POTELIGEO 1 PA thiotepa 1 BvD
PREVYMIS 1 |pA TIVDAK 1 |pa
INTRAVENOUS :
tobramycin sulfate 1 PA; QL (9EA
RETROVIR 1 injection recon soln per 14 days)
INTRAVENOUS
: — topotecan 1 BvD
romidepsin intravenous — .
recon soln il BvD treprostinil sodium 1 PA; LA
RYBREVANT 1 |pA TROGARZO 1 |tA
DEPOT vancomycin in 0.9 % )
INTRAMUSCULAR 1 PA sodium chl intravenous 1 I\P/IAI\_ Qel; &1)00
SUSPENSION,EXTEN piggyback 1 granv200 d s§)
DED REL RECON m &
. iNni )
RIS L PALA | e oA oL o
sildenafil ovback 500 ma/100 1 ML per 10
(pulm.hypertension) 1 PA prggybac mg/ days)
intravenous m
SOMATULINE VanCOITNCin in 0.9 % .
DEPOT 1l PA sodium chl intravenous PA; QL (4050
) 1 ML per 10
piggyback 750 mg/150
SPRAVATO NASAL mi days)
SPRAY ,NON- —
AEROSOL 56 MG (28 1 PA vancomycin Intravenous 1 PA:; QL (4 EA
MG X 2), 84 MG (28 recon soln 5 gram per 10 days)
MG X 3) VIMIZIM 1 PA; LA
STELARA . II:/IA;_ QL %84 vinblastine 1 BvD
INTRAVENOUS d g)er vincristine 1 BvD
S
ck vinorelbine 1 BvD
sulfamethoxazole-
trimethoprim 1 PA XIAFLEX 1 PA
intravenous ZEPZELCA 1 PA
sugntrlptan succinate oL (8 ML per ZOLADEX 1 PA
su Cltjtarfous/geén | 1 28 days) ZYNLONTA 1 PA; LA
njector 5 m
ok Mg ZYNYZ 1 PA
SUNLENCA 1
SUBCUTANEOUS
SYNAGIS 1 LA
TABLOID 1
TALVEY 1 PA
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Drug Name

OPHTHALMIC

Drug Tier |Requirements/

Limits

AGENTS

OPHTHALMIC
AGENTS, OTHER

atropine ophthalmic
(eye) drops 1 %

cyclosporine ophthalmic
(eye)

QL (60 EA per
30 days)

CYSTARAN

PA

dorzolamide-timol ol

neomycin-bacitracin-
poly-hc

neomycin-bacitracin-
polymyxin

neomycin-polymyxin b-
dexameth

neomycin-polymyxin-
gramicidin

neomycin-polymyxin-hc
ophthalmic (eye)

NEO-POLYCIN

NEO-POLYCIN HC

OXERVATE

PA

polymyxin b sulf-
trimethoprim

sulfacetamide-
prednisolone

tobramycin-
dexamethasone

QL (10 ML per
14 days)

XDEMVY

PA; QL (10
ML per 42
days)

OPHTHALMIC
ANTI-ALLERGY
AGENTS

azelastine ophthalmic
(eye)

cromolyn ophthalmic
(eye)

epinastine

September 2024

Drug Name Drug Tier |Requirements
Limits

OPHTHALMIC

ANTI-INFECTIVES

bacitracin ophthalmic 1

(eye)

bacitracin-polymyxin b 1

ciprofloxacin hcl 1

ophthalmic (eye)

erythromycin 1 QL (35GM

ophthalmic (eye) per 14 days)

gentamicin ophthalmic 1 QL (70 ML per

(eye) drops 30 days)

moxifloxacin ophthalmic 1

(eye) drops

neomycin-bacitracin- 1

polymyxin

neomycin-polymyxin- 1

gramicidin

NEO-POLY CIN 1

ofloxacin ophthalmic 1

(eye)

POLYCIN 1

polymyxin b sulf- 1

trimethoprim

sulfacetamide sodium 1

ophthalmic (eye)

tobramycin ophthalmic 1 QL (10 ML per

(eye) 14 days)

trifluridine 1
PA; QL (10

XDEMVY 1 ML per 42
days)

ZIRGAN 1

OPHTHALMIC

ANTI-

INFLAMMATORIE

S

dexamethasone sodium

phosphate ophthalmic 1

(eye)

diclofenac sodium 1

ophthalmic (eye)

fluorometholone 1




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
flurbiprofen sodium 1 OPHTHALMIC
ketorolac ophthalmic q PROSTAGLANDIN
(eye) AND
loteprednol etabonate 1 PROSTAMIDE
: ANALOGS
prednisolone acetate 1
; - latanoprost 1

prednisolone sodium
phosphate ophthalmic 1 travoprost 1
(eye) OTIC AGENTS |
XIIDRA 1 %ngS)EA Per | |OTIC AGENTS
OPHTHALMIC a.cetlcaud.otlc(ear) 1
BETA- gl profl o>;]a0| n- 1 QL %7(.15 ML
ADRENERGIC examethasone per 7 days)
BLOCKING FLAC OTIC OIL 1
AGENTS fluocinolone acetonide 1
betaxolol ophthalmic 1 oil
(eye) hydrocortisone-acetic 1
carteolol 1 acid
levobunolol ophthalmic 1 neomycin-polymyxin-hc 1
(eye) drops 0.5 % otic (ear)
timolol maleate ofloxacin otic (ear) 1

) 1
ophthalmic (eye) drops RESPIRATORY
timolol maleate TRACT/
ophthalmic (eye) ge ! PULMONARY
INTRAOCUL AR ANTIHISTAMINES
PRESSURE azelastine nasal QL (60 ML per
LOWERING spray,non-aerosol 137 1 30 days)
AGENTS, OTHER meg (0.1 %)
acetazolamide 1 cetirizine oral solution 1 1

— mg/ml
apraclonidine 1 :

: — : hydroxyzine hcl oral 1 PA

brimonidine ophthalmic 1 tablet
(eye) —

. levocetirizine oral 1
dorzolamide 1 solution
dorzolamide-timolol 1

o QL (30 EA per

methazolamide 1 levocetirizine oral tablet 1 30 days)
pilocar pine hcl promethazine oral 1 PA
ophthalmic (eye) drops 1

1%, 2%, 4%
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ANTI- fluticasone propionate .
INFLAMMATORIE inhalation hfa aerosol ST; QL (106
: 1 GM per 30
S, INHALED inhaler 44 days)
CORTICOSTEROI meg/actuation
DS fluticasone propionate 1 QL (16 GM per
ST; QL (13 nasal 30 days)
ASMANEX HFA 1 GM per 30 QVAR REDIHALER
days) INHALATION HFA ST; QL (10.6
AEROSOL BREATH 1 GM per 30
ASMANEX ACTIVATED 40 days)
TWISTHALER MCG/ACTUATION
INHALATION
AEROSOL POWDR QVAR REDIHALER
BREATH ST- OL (1EA INHALATION HFA ST; QL (21.2
ACTIVATED 110 1 ’ ?% d( AEROSOL BREATH 1 GM per 30
MCG/ ACTUATION per 30 days) ACTIVATED 80 days)
(30), 220 MCG/ MCG/ACTUATION
ACTUATION (30), 220 ANTILEUKOTRIE
MCG/ ACTUATION
(60) NES
ASMANEX mo.ntel ukast 1
TWISTHALER zafirlukast 1
INHALATION BRONCHODILATO
AEROSOL POWDR 1 ST; QL (2EA RS,
BREATH per 30 days) ANTICHOL INERGI
ACTIVATED 220 C
MCG/ ACTUATION
(120) ATROVENT HFA 1 QL (258 GM
— : per 30 days)
budesonide inhal ation )
suspension for BvD; QL (120 | |COMBIVENT q QL (8 GM per
nebulization 0.25 mg/2 1 (I;/ILS})Jer 30 RESPIMAT 30 days)
ml, 0.5 mg/2 ml &y ipratropium bromide 1 BVD
budesonide inhalation BvD; QL (60 inhalation
suspension for 1 ML per 30 Ipratropium bromide 1 QL (30 ML per
nebulization 1 mg/2 mi days) nasal 30 days)
flunisolide 1 %_d(SO ML per | |ipratropium-albuterol 1 BvD
¥ SPIRIVA RESPIMAT 1 QL (4CMper
fluticasone propionate ST: QL (12 30 days)
inhalation hfa aerosol ’
inhaler 110 1 SM per 30 tiotropium bromide 1 SOL d(a9ﬁs)EA per
mcg/actuation Ys)
fluticasone propionate )
inhalation hfa aerosol 1 (SBT\/I Qle_r (3251
inhaler 220 b
days)

mcg/actuation
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
BRONCHODILATO CYSTIC FIBROSIS
RS, AGENTS
SYMPATHOMIME PA; LA: QL
TIC CAYSTON 1 (84 ML per 56
albuterol sulfate days)
inhalation hfa aerosol QL (17 GM per PA; QL (56 EA
inhs]/er 90 L 130 dayy KALYDECO 1 e 28 days)
mcg/actuation
ORKAMBI ORAL _
albuterol sulfate GRANULESIN 1 PA; QL (56 EA
inhalation solution for PACKET per 28 days)
nebulization 0.63 mg/3 )
ml, 1.25 mg/3 ml, 2.5 1 |BwD ORKAMBI ORAL . FE)AA’ %:'2(8112
mg /3 ml (0.083 %), 2.5 TABLET g 5
mg/0.5 ml &y
albuterol sulfate oral 1 PULMOZYME ! BvD
Syrup SYMDEKO 1 PeAr ;Z%Ld(fngA
albuterol sulfate oral 1 P &y
tablet tobramycinin 0.225 % 1 I\P/IAI\_ Qelr_ %80
BvD; QL (120 | |nac! d S';)
arformoterol 1 ML per 30 Y
days) PA; QL (224
tobramycin inhalation 1 ML per 28
QL (13 GM per
DULERA 1 30 days) days)
epinephrineinjection TRIKAFTA ORAL
T GRANULESIN PA; QL (56 EA
auto-injector 0.15 QL (2 EA per 1
1 PACKET, per 28 days)
mg/0.3 ml, 0.3 mg/0.3 30 days) SEQUENTIAL
mi
fluticasone propionate ST: QL (12 $EIBKLAEI?-SA ORAL 1 PA; QL (84 EA
!nhal ation hfa aerosol 1 GM per 30 SEQUENTIAL per 28 days)
inhaler 110 days)
meg/actuation &y MAST CELL
fluticasone propionate ST: QL (24 STABILIZERS
inhalation hfa aerosol ’ cromolyn inhalation 1 BvD
inhaler 220 1 |GMper30
_ days) cromolyn oral 1
mcg/actuation
: ; PHOSPHODIESTE
fluticasone propionate ST: QL (10.6 RASE
inhalation hfa aerosol 1 |GMper30 INHIBITORS,
nhajer 44 days) AIRWAYS
mcg/actuation 4
DISEASE
BvD; QL (120
formoterol fumarate 1 ML per 30 roflumilast 1 PA; QL (30 EA
days) per 30 days)
STRIVERDI Q QL (4 GM per theophylline oral 1
RESPIMAT 30 days) solution
terbutaline oral 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
theophylline oral tablet . QL (10.2 GM
extended release 12 hr 1 budesonide-formoter ol 4 per 30 days)
300 mg, 450 mg COMBIVENT 1 QL (8 GM per
theophylline oral tablet 1 RESPIMAT 30 days)
extended release 24 hr
DULERA 1 QL (13 GM per
PULMONARY 30 days)
ANTIHYPERTENS DUPIXENT PEN
VES SUBCUTANEOUS L PA; QL (8 ML
ADEMPAS 1 PA: LA PEN INJECTOR 300 per 28 days)
ALYOQ 1 PA; QL (60 EA MG/2 ML
per 30 days) DUPIXENT SYRINGE PA: OL (4.56
bri 1 |PALA SUBCUTANEOUS 1 |MLper28
ambrisentan ’ SYRINGE 200 v
bosentan 1 PA; LA MG/1.14 ML ays)
OPSUMIT 1 PA; LA DUPIXENT SYRINGE
PA: QL (30EA| |SUBCUTANEOUS PA; QL (8 ML
OPSYNVI 1 |e'30dayy | |SYRINGE300MG/2 L |per28 days
: : ML
sildenafil
. PA; QL (0EA| |futi ion-
(pulm.hypertension) 1 uticasone propion
oral tablet per 30 days) salmeterol inhalation 1 QL (60 EA per
blister with device 30 days)
tadalafil (pulm. 1 PA; QL (60 EA| _
hyperteng On) per 30 days) Ipratropl um-albuterol 1 BvD
UPTRAVI ORAL 1 [PATLA STIOLTO RESPIMAT 1| S)M per
PULMONARY il
FIBROSISAGENTS TRELEGY ELLIPTA 1 %d(a(ﬁﬁs)EA per
PA; QL (60 EA
OFEV 1
per30days) | |WIXELA INHUB 1|y d(S;)EA per
PA; QL (270
pirfenidone oral capsule 1 EA per 30 RESPIRATORY
days) TRACT/
_ PULMONARY
pirfenidone oral tablet 1 E’X QL (270 AGENTS
267 mg per 30
days) BREZTRI 1 QL (10.7 GM
pirfenidone oral tablet 1 PA; QL (90 EA AEROSPHERE per 30 days)
801 mg per 30 days) COMBIVENT 1 QL (8 GM per
RESPIRATORY RESPIMAT 30 days)
TRACT AGENTS, ipratropium-al buterol 1 BvD
OTHER
acetylcysteine 1 BvD
QL (10.3GM
BREYNA 1 per 30 days)
BREZTRI 1 QL (10.7 GM
AEROSPHERE per 30 days)
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Drug Name Drug Tier |Requirements/
Limits

SKELETAL
MUSCLE

RELAXANTS

SKELETAL
MUSCLE
RELAXANTS

cyclobenzaprine oral
tablet 10 mg, 5 mg

SLEEP
DISORDER
AGENTS
SLEEP
PROMOTING
AGENTS
. QL (30 EA per
doxepin oral tablet 1 30 days)

QL (30 EA per
ramelteon 1 30 days)
zaleplon oral capsule 10 1 QL (60 EA per
mg 30 days)
zaleplon oral capsule 5 1 QL (30 EA per
mg 30 days)

. QL (30 EA per
zolpidem oral tablet 1 30 days)
WAKEFULNESS
PROMOTING
AGENTS

. PA; QL (30 EA
armodafinil 1 per 30 days)
modafinil oral tablet 1 PA; QL (30 EA
100 mg per 30 days)
modafinil oral tablet 1 PA; QL (60 EA
200 mg per 30 days)

PA; LA; QL
sodium oxybate 1 (540 ML per 30

days)
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buspirone.........cccoccvvveveeieseennns 42
busulfan.........cccooeeviiienieiee 71
butorphanal ..........cccccccvveieieenns 19
BYETTA .o 44
CABENUVA ... 71
cabergoline.........ccoccvvveneeinnnenne. 65
CABLIVI ..o 47
CABOMETY X ..cvvveeereenieieenenes 32
calCipotriene.......cccocveeveeveciesnenne, 55
calcitonin (salmon).........cccenee. 70
CalCItriol .....ccocveeceeceeeeeee, 70
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CALQUENCE
(ACALABRUTINIB MAL)....... 32
CAMILA ..o 63
candesartan.........ccocceeeereeieenenenn 48
candesartan-hydrochlorothiazid.50
CAPLYTA .o 38
CAPRELSA. ... 32
CAPLOPIil . .eeeeieeee e, 48
carbamazepine................ 25, 44, 52
carbidopa........ccoevvereenienenenieniens 37
carbidopa-levodopa.................... 37
car bidopa-levodopa-entacapone 37
carboplatin.........cccccovevieiiecnne, 71
carglumic acid.........cooevervrnennns 56
CaArmMUSEINE......ccoveeree e, 71
carteolol .......ccccvevveveseenree e 77
CARTIA XT oo 48, 49
carvedilol.........coooveveeieiiees 49
caspofungin........cceecveeeeecreennnene, 28
CAYSTON....cooeeeierece e 79
cefaclor.....coovevveiciece e 21
cefadroXil.......ccoveveeviveceiiieieens 21
cefazolin.......cccccceeeeeiiecinenne, 21,72
cefazolin in dextrose (iso-0s)...... 72
cefdinir ......cccvevieiiece e, 21
CEfEPIME.....oeeeeceere e, 21
cefepime in dextrose,iso-osm...... 72
CEfiIXIME.c.vi e 21
(o5 {0) (1 (] o PR 21
cefoxitin in dextrose, iso-osm......72
cefpodoxime.........ccceeveevieenieene, 21
Cefprozl ......covvveeeieeee e 21
ceftazidime........cccooceveveveieceenne, 21
ceftriaxone.........ccceveevereennnne 21,72
ceftriaxone in dextrose,iso-0s..... 72
cefuroxime axetil ..........ccceveeenene 21
cefuroxime sodium................ 21,72
celecoXib....coveveeiee e, 18
cephalexin........cccoeeeeeeeneennnns 21,22
CEPROTIN (BLUE BAR)......... 72
CEPROTIN (GREEN BAR)....... 72
CEQUR SIMPLICITY ............... 72
CEQUR SIMPLICITY
INSERTER.......coviiieiiiiien 72
CElINZINE....coiieeeeeee e 77
CHEMET ..ot 57
chloramphenicol sod succinate...72
chlorhexidine gluconate.............. 53
chloroquine phosphate................ 36
chlorpromazine..................... 28, 37
chlorthalidone..........cccccoveienen. 50
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cholestyramine (with sugar)........ 51
CHOLESTYRAMINE LIGHT...51
CICIOPITOX..oeevveecreecieciieeiins 28, 55
(o] (0] {01/ | SH 72
cilostazol ........cccocevveieniiiine, 47
(611171 5] U 1@ J 41
CIMERLI .o 72
CINACAICEL.......ceveereeeeeere e 70
CINRYZE.....ccoiiiiiiiiieeseenn 66
ciprofloxacin.........ccceceverereennene 72
ciprofloxacin hcl........ 22,23,72,76
ciprofloxacinin 5 % dextrose

............................................... 23,72
ciprofloxacin-dexamethasone..... 77
csplatin.......cccocveeeeeviiecieeceeee, 72
Citalopram.......ccoceeevereseneniene 27
cladribine........ccccvveiiniinicne 72
CLARAVIS.....coo e 53
clarithromycin........cccccoeceeieeenen. 22
clindamycin hcl ..o 20
clindamycinin 5 % dextrose....... 20

clindamycin phosphate... 21, 55, 56
CLINIMIX 5%/D15W

SULFITEFREE..........cccouvevveenn. 57
CLINIMIX 4.25%/D10W
SULFFREE.......eiiieeenen. 57
CLINIMIX 4.25%/D5W

SULFIT FREE.......cccccceveeerrenee. 57
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 57
clobazam.......ccccccccveeeeiviieeecennee, 24
clobetasol .........cccoeeecveeeicvieceien, 54
clobetasol-emollient.................... 54
clofarabine........cccccoevvevceeeenenn. 72
CLOMID....cvveeteeereeceeeeeeeeen 72
clomipramine.......ccccccoccevvevennnnns 27
clonazepam.........cccoceevvnenee. 24,42
cloniding........coceeevveeeceeecciieeenen. 48
clonidinehcl .........cccoveeennneee. 48, 52
clopidogrel ........cccovvvevveieeiieenenne 47
clorazepate dipotassium....... 24, 42
clotrimazole.........cccoeeevueeecrveenne. 28
clotrimazol e-betamethasone....... 55
clozaping.......cccocveveiieeieeeeeene 39
COARTEM......covveeeeeeeeee, 36
colChiCiNe.....cccccceeeeceeeeee e 29
colesevelam.........cccccccuveenenn. 44,51
COlESIPOL ... 51
colistin (colistimethate na)......... 21
COLUMVI .cveiiiiiiiiieecee e, 72

COMBIVENT RESPIMAT..78, 80



COMETRIQ.....ccceierrrieiirierienne 32
COMPLERA ..., 41
COMPRO......cceerierriesiesiesienes 28
CONSTULOSE........cccovvvverenee. 58
COPIKTRA ..o, 32
CORLANOR......cccovvrererrereene, 50
COSENTY X oo 66, 72
COSENTYX (2 SYRINGES).....66
COSENTY X PEN (2 PENS)......66
COSENTY X UNOREADY

PEN .ot 66
COTELLIC....ccveeiveeeeeeeee 32
CREON......cccoieienevesie e 59
CRESEMBA.........cco o 28
Cromolyn......cccceeeveernnnns 59, 76, 79
CRYSELLE (28).....cccoeu..... 62, 63
CRYSVITA .o, 72
cyclobenzaprine.........c.ccoceeeruene. 81
cyclophosphamide................. 30, 72
CYClOSPOriNe.....ccovvereerienieenns 67, 76
cyclosporine modified................. 67
CYLTEZO(CF) ..ccoeevrvvriennene 67, 68
CYLTEZO(CF) PEN........cc.c...... 67
CYLTEZO(CF) PEN
CROHN'S-UC-HS.........cccveeee. 67
CYLTEZO(CF) PEN
PSORIASIS-UV ..o 67
CYRAMZA ..., 72
CYRED EQ....ccoovvvvverrnne 62, 63
CYSTAGON......cocoierieriinierienine 59
CYSTARAN.....ccoeveerieienns 59, 76
cytarabine........ccccevevceenveiecen, 72
cytarabine (pf) .....cccoceveveeiveieenee. 72
d10 %-0.45 % sodium chloride
............................................... 56, 57
d2.5 %-0.45 % sodium chloride
............................................... 56, 57
d5 % and 0.9 % sodium
chloride.......ccoocevieveniiiinns 56, 57
d5 %-0.45 % sodium chloride
............................................... 56, 57
dabigatran etexilate.................... 47
dacarbazine.........ccccccooeieninnenne 72
dactinomyCin........cccoceveeieeseennnns 72
dalfampridine........ccccceevrceenenen. 53
danazol ..........ccoceeeieiininie 61
dantrolene........cccoooeeveneneeeene. 40
DANYELZA ..., 72
dapsone........cocceveeneeieneeeee 30
DAPTACEL (DTAP

PEDIATRIC) (PF) .ccovvveieieenee 69

September 2024

daptomyCin........cccceeeveveeiiecnenne, 21
darunavir ........cccceevveeeieeiieeinenn, 41
DARZALEX ... 72
daunorubiCin........cccoceevevieeneennnns 72
DAURISMO.....cccooviviriirieenenne 32
DEBLITANE......cccccoveveierrenn, 63
decitabine..........ccoceveviveeiiecnenne, 72
deferasiroX....coovmennereneenennnnns 57
deferiprone........ccocveveveeiiecnene, 57
DELSTRIGO......cccccceveiriirirenns 41
DEPO-SUBQ PROVERA 104...63
DESCOVY ...cvceeeiece e 41
desipraming........ccccceeeveeveenneennen. 27
desmopressin........ccocevererenienens 61
desog-e.estradiol/e.estradiol .62, 63
desonide........coeveeeieeieecieeie 54
desvenlafaxine succinate............. 27
dexamethasone............coee..... 60, 70
dexamethasone sodium
phosphate..........ccoceveeeveeierenieniens 76
DEXCOM G6 RECEIVER......... 72
DEXCOM G6 SENSOR............. 72
DEXCOM G6 TRANSMITTER 72
DEXCOM G7 RECEIVER......... 72
DEXCOM G7 SENSOR............. 72
dexrazoxane hcl............cccccueeneee. 72
dextroamphetamine-
amphetaminge..........ccccocceveeereennnne 52
dextrose 10 % and 0.2 % nacl
............................................... 56, 57
dextrose 10 % in water (d10w)
............................................... 56, 57
dextrose 5 % in water (d5w).56, 57

dextrose 5%-0.2 % sod chloride

............................................... 56, 57
DIACOMIT ..o 23
diazepam.........c.cceevennne 24,42, 72
DIAZEPAM INTENSOL ..... 24, 42
diazoxide........cccooervenenniniiiiene 46
diclofenac potassium.................. 18
diclofenac sodium................. 18, 76
dicloxaCillin.......cccoovvvrvninennnne 22
dicycloming........cccoceveeeneeinnnnnne. 58
DIFICID ....ooiiiiiisevieneeeeeeeen 22
diflunisal ........ccooovevvvieieceee, 18
digoXin.....ccoveeeiieieeecee 48, 50
dihydroergotamine...................... 29
DILANTIN oo, 25
diltiazemhcl ......ccccoeeveveeennee 48, 49
DILT-XR.tiiiiiiienieenene 48, 49
dimethyl fumarate...........cccc...... 53
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diphenoxylate-atropine............... 58
dipyridamole.........cccocovvrinennnne 47
disulfiram......cccoceveeiiniinieee 20
divalproeX.......ccccevrueennn. 23,29, 44
docetaxel ........ccooevinieiini, 72
dofetilide.......ccovevvevvececeereeee, 48
donepezl .......cccocoveviveieenen, 25, 26

DOPTELET (10 TAB PACK)....47
DOPTELET (15 TAB PACK)....47
DOPTELET (30 TAB PACK)....47

dorzolamide........cccccoevecreeivennnnn, 77
dorzolamide-timolol............... 76, 77
D0 2 I I 61
DOVATO..cooiceeeece e, 40
doxazosin.........cccceveveeeieennen. 48, 60
doxepin......cccceevevveneenne. 27,42, 81
doxercalciferol.........cccccovveveennnns 70
doxorubiCin........ccccceveveivecininnee. 72
doxorubicin, peg-liposomal ........ 72
DOXY-100....ccccccieiererreerrereenenn 23
doxycycline hyclate......... 23,53, 72
doxycycline monohydrate........... 23
dronabinal ..........ccccevieiieeiieeen, 28
drospirenone-ethinyl estradiol ....62
DROXIA ... 31,59
droxidopa........cccceeveeieeeienieeeenne 48
DULERA ... 79, 80
duloxetine..........ccccveuennee. 27,43, 52
DUPIXENT PEN......54, 66, 68, 80
DUPIXENT SYRINGE

................................... 54, 66, 68, 80
dutasteride.........ccccovvvevveceenreennn. 60
econazole........ccooeeeveenenieneennn, 28
EDURANT ..o, 41
efavirenz.........cccceeeveecieeinenns 41,72

efavirenz-emtricitabin-tenofov....41
efavirenz-lamivu-tenofov disop...41

ELAPRASE......coooiiiieiecs 73
electrolyte-148..........cccovveienenns 56
ELIGARD......ccooovirieieieieieie 65
ELIGARD (3 MONTH).............. 65
ELIGARD (4 MONTH).............. 65
ELIGARD (6 MONTH).............. 65
ELIQUIS. ..ot 47
ELIQUISDVT-PE TREAT

30D START ..o 47
ELITEK ..o 73
ELMIRON.......cooviieieeierienieins 60
ELREXFIO. ... 73
ELURYNG......ccooeiiriireren, 62
ELZONRIS.......ccooierreieieen 73



EMGALITY PEN....ccoocvrrrieene 29
EMGALITY SYRINGE............. 29
EMPLICI T .coviiiieeeecie e 73
EMSAM ..o 26
emtricitabine..........ccoccveneneenne. 41
emtricitabine-tenofovir (tdf)....... 41
EMTRIVA ... 41
EMVERM........coooeieeieeeeen 36
enalapril maleate..........c...coeu.... 48
enalapril-hydrochlorothiazide....50
ENBREL .......ccooveiiirieeeenes 68
ENBREL MINI .......ccccoeviiennne. 68
ENBREL SURECLICK............... 68
ENDARI ..o, 59
ENDOCET ......cccoevereieriene 18, 19

ENGERIX-B (PF)...cccceeveieenee. 69
ENGERIX-B PEDIATRIC (PF).69
ENOXAPAITN....ovieiriererieseeieeienes 47
ENPRESSE..........ccccevveinee. 62, 63
ENSKYCE......cocooievrece 62, 63
entacapOoNe.........cceevveeerveesireeens 37
ENEECAVIT ..cvenveiereeeie e 40
ENTRESTO.....cccceveiirrerenn 50
ENTYVIO..coiiiie 73
ENULOSE........cccoooviiiriiinenns 58
ENVARSUS XR....ccooovniiiriene. 68
EPIDIOLEX ....ccoviiiveeieeeeene, 23
EPINASLINE......ccveveeeeeeeeeee e 76
epinephrine.........ccccoeeveveecieennen. 79
EPITUDICIN....oeeeeceee e 73
EPITOL ...ooovveeececeeeee 25,44
EPKINLY .o 73
eplerenone........cccceveeeeneennnne 50, 51
EPRONTIA ..o 23,29
ERBITUX ..o 73
ergotamine-caffeine.................. 29
eribulin....coooi e, 73
ERIVEDGE..........ccoovvnirinnne 32
ERLEADA ... 30
erlotinib.......ccoovveiii 32
ERRIN ..o 63
ertapenem.......ccccvceeevcieeesiee e, 22
ERWINASE.......cccoooeeee e 73
ERY PADS......ccoiiieienenens 56
ERY-TAB ..o 22
ERYTHROCIN (AS

STEARATE) ..o, 73
erythromycin..........ccccceevenenn 22,76
erythromycin ethylsuccinate....... 22
erythromycin with ethanol .......... 56
escitalopram oxalate............. 27,43
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esomeprazole magnesium........... 59

ESTARYLLA ..o, 62, 63
estradiol ........cooevvveeiiiiieeeeerien, 62
estradiol valerate.............c......... 62
estradiol-norethindrone acet...... 62
ethambutol ...........ccoceeevvcveeeeeee, 30
ethosuximide..........cccvveeeeecivenens 24
ethynodiol diac-eth estradiol ...... 62
etodolac.........ccvveeeeeiiiiniciiieeees 18
etonogestrel-ethinyl estradiol ..... 62
ETOPOPHOS.........ccccveeeeee 73
EtopPoSIde.....ccvviiiieeee 73
ELraVIFiNG.. ..o 41
EUTHYROX ....coooeeeeeeeeeee e, 65

everolimus (antineoplastic) ...32, 68
everolimus

(immunosuppressive)............ 32, 68
EVOTAZ ..o, 41
EXEMESLANE.......ce et 31
EYLEA ..o, 73
ezetimibe.......ccooveeeiiieecece 51
ezetimibe-simvastatin.................. 51
FABRAZYME........ccooeveirrinenn. 73
FALMINA (28).....cccccvrvennnne 62, 63
famCiClOVIT ....ooveiicieeiecieec e, 40
famotiding.........cceveeeieeccieeecnne, 59
FANAPT ... 38
FARXIGA ..o, 44, 51
febuxostat.........ccoceveeviviieeiiiiieee, 29
felbamate..........cccceeeveeeeiireeece, 23
felodipine........cccooveeeeeiincieeee, 49
fenofibrate........cccccevveeeveeicrneeee 50
fenofibrate micronized................ 50
fenofibrate nanocrystallized....... 50
fenofibric acid (choline).............. 50
fentanyl ......c.ccoveeveeeviciees 18, 19
fentanyl citrate..........cccccc..... 18,19
FETZIMA ..., 27
finasteride.......ccoveveviivieeeciciieene. 60
fingolimod.......cccevveieeeecece 53
FIRMAGON KIT W DILUENT

SYRINGE.......cccccoveevieecreeenen. 65
FLACOTICOIL ...ccoovveveeereneen. 77
flecainide.......cccccceveeeveeeeicieecne, 48
floxuriding.........ccovveeevecvveeeeeneenn. 73
fluconazole.........ccoceeveeeiceeeennenn. 28
fluconazole in nacl (iso-osm) 28, 73
flucytosine.......ccccceveececeeiecee 28
fludarabine..........ccooeeeivcvennennnee. 73
fludrocortisone...........ccceveeevenenee. 60
flunisolide..........ccooveeeecvveneeinnnee. 78
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fluocinolone.........cccceeveniinnienne 54
fluocinolone acetonide ail ........... 77
fluocinolone and shower cap...... 54
fluocinonide........cccccveevevvecinnnnnne. 54
fluocinonide-emallient................ 54
fluorometholone............cceevee..... 76
fluorouracil ..........c.......... 31, 55, 73
flUOXELINE. ..o 27
fluphenazine decanoate............... 37
fluphenazine hcl .............ccoceeene. 37
flurbiprofen........ccccevevieiieenenns 18
flurbiprofen sodium.................... 77
fluticasone propionate.......... 78,79
fluticasone propion-salmeterol ... 80
fluvastatin.........cccooeverieneenennen. 51
fluvoxamine..........cccoeveveviveneennnne 27
fondaparinuX...........cccceeeecveennenne. 47
formoterol fumarate.................... 79
fosamprenavir ..........cceceeeeieeiens 41
(01T 0T0] o | R 48
fosinopril-hydrochlorothiazide... 50
FOTIVDA ..ot 32
FREESTYLE LIBRE 14 DAY
READER........cccoooiiiiiveeee 73
FREESTYLE LIBRE 14 DAY
SENSOR.....ccoviiiiiiiresirierieein 73
FREESTYLE LIBRE 2
READER.......ccoooiiiriveeee 73
FREESTYLE LIBRE 2
SENSOR.....ccoviiiiiieresereseia 73
FREESTYLELIBRE 3
READER.......cccoooiiniriieeee 73
FREESTYLELIBRE 3
SENSOR.....ccoviieiiiresiresein 73
FREESTYLELITE METER......73
FRUZAQLA ... 33
fulvestrant.........ccceeeveeceneennne. 73
furosemide........cccooeveieiinencniens 50
FUZEON......ccooviiieieeece 41
FYARRO. ..o 73
FYAVOLV ..o, 62, 64
FYCOMPA ... 23
gabapentin.........ccccveevennnne 24,52
galantamine..........cccoceevveeenneenne. 26
ganciclovir sodium............ccc....... 73
GARDASIL 9 (PF) .coeiiierienee 69
GATTEX 30-VIAL ...cceevvvve 58
GAUZE PAD.....ccoeiiieiee 46
GAVILYTE-C...coovveevereee 58
GAVILYTE-G....cooevvireien 58
GAVRETO......ccooveieereeeeeeenns 33



GAZYVA ..ot 73
QEfItiNID..c.eeeeeeee 33
gemcitabine........cccccceeeeveeinene, 73
gemfibrozl ... 50
GENERLAC.......ccoviiieieeene 58
GENGRAF......coeeeeeceeeeee 68
gentamicCin........cceeveeeeveesieennn, 20, 76
gentamicin in nacl (iso-osm)....... 20
gentamicin sulfate (ped) (pf)....... 73
GENVOYA.....ccoeeeceee, 40
GILOTRIF ... 33
glatiramer .......ccoceeeeeveeieeneneseene 53
GLATOPA ..o 53
GLEOSTINE.....ccccccevverrrrereenen, 30
glimepiride.......ccccooevvveiieicieennen. 44
glipizide.......cccooeveiiieiininns 44, 45
glipizide-metformin.................... 45
glycopyrrolate...........ccoeerereruenne 58
granisetron hcl..........cccoeeviennne 28
griseofulvin microsize................. 28
griseofulvin ultramicrosize......... 28
GVOKE.....ccoiiirireree, 45, 46
GVOKE HYPOPEN 2-PACK ....46
GVOKE PFS 1-PACK
SYRINGE.......cooviiiiieieen 46
halobetasol propionate............... 54
haloperidol ...........cccceevievieiienne 37
haloperidol decanoate................ 37
haloperidol lactate...................... 37
HAVRIX (PF) o 69
HEATHER......cccooeieee e, 64
heparin (POrcine)........cccceevvenee.. 47
HEPLISAV-B (PF)...ccccveevrienene. 69
HIBERIX (PF) .ooveiiiivenieeee 69
HUMALOG JUNIOR

KWIKPEN U-100........cccceveruenne. 46
HUMALOG KWIKPEN

INSULIN ..ot 46
HUMALOG MIX 50-50
KWIKPEN.......coiiiiininirei 46
HUMALOG MIX 75-25
KWIKPEN.....cccoiiiiirinirei 46
HUMALOG MIX 75-25(U-
100)INSULN ....ooeiiririenierieriene 46
HUMALOG U-100 INSULIN....46
HUMIRA ..o 68
HUMIRA PEN......ccccooeiirirene. 68
HUMIRA(CF) ..o 68
HUMIRA(CF) PEN...........c......... 68
HUMIRA(CF) PEN CROHNS-
UC-HS....ooeeee 68
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HUMIRA(CF) PEN

PEDIATRICUC.......ccccevevree. 68
HUMIRA(CF) PEN PSOR-UV-
ADOL HS......ocveeeeeeee 68
HUMULIN 70/30 U-100
INSULIN ..o 46
HUMULIN 70/30 U-100
KWIKPEN ..o 46
HUMULIN N NPH INSULIN
KWIKPEN ..o 46
HUMULIN N NPH U-100
INSULIN ..o 46
HUMULIN R REGULAR U-
100 INSULN....ooveieecrceeeeeene 46
HUMULIN R U-500 (CONC)
INSULIN ..o 46
HUMULIN R U-500 (CONC)
KWIKPEN.......ccoveeeeeecee 46
hydralazine...........ccccoceeveeiieennen. 52
hydrochlorothiazide.................... 50
hydr ocodone-acetaminophen......19
hydrocodone-ibuprofen............... 19
hydrocortisone................ 54, 60, 70
hydrocortisone-acetic acid......... 77
hydromorphone..................... 18,19
hydromorphone (pf) .............. 18, 19
hydroxychloroquine.................... 36
hydroxyurea..........ccooeveneienenens 31
hydroxyzine hcl...................... 42,77
ibandronate...........cc.ccoevrenene 70,73
IBRANCE........ccoconvrrrrrnenn. 31,33
[BU .o 18
ibuprofen.........ccceveveieiecee, 18
icatibant..........ccoovveiininieee 66
ICLUSIG.....ccoeieeeeeeecece e 33
icosapent ethyl ..........cccceevveenee. 51
IdarubiCin........ccooeeeveeneeeeeens 73
IDHIFA ..o 31,33
ifosfamide.........ccoovveenenininns 73
ILARIS (PF) .o 73
IMAtiNID...ooeei s 33
IMBRUVICA ... 33
IMDELLTRA ..ot 73
IMEINZI ..o 73
imipenem-cilastatin..................... 22
imipramine el .........cccooveeveeennn, 27
IMIQUIMOD.....coiieerieieeie e 55
IMJUDO......ccooiririniriereneeenes 73
IMOVAX RABIES VACCINE
(PF) e 69
INCASSIA ... 64
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INCRELEX .....cccovvinieieieieinn 61
indapamide...........ccocevererierieennn 50
INFANRIX (DTAP) (PF)........... 69
INFLECTRA ... 73
INLYTA oo 33
INQOVI ..o 31
INREBIC.......cooeeeeeveceeee 33
INSULIN TISPro....cceeeeeeecc e 46
insulin syringe-needle u-100....... 46
INTELENCE........ccocovevrcenee. 41
INTRALIPID......ccovevenene 56, 57
INVEGA HAFYERA ................. 38
INVEGA SUSTENNA............... 38
INVEGA TRINZA.......ccccveuvee. 38
[POL ..ot 69
ipratropium bromide.................. 78
ipratropium-albuteral ........... 78, 80
irbesartan.........cccoccevvevenceneennnns 438
irbesartan-hydrochlorothiazide.. 50
IFNOLECAN......ceeeeeieeee e 73
ISENTRESS........cccoeierrieriininns 40
ISENTRESSHD.......ccoovririnnnns 40
ISIBLOOM .....ccovvveiririarinnnns 62, 64
ISOLYTESPH 7.4.....ccveeee. 56
ISOLYTE-PIN 5%

DEXTROSE.........ccovvvreenns 56, 57
isoniazid..........ccceeeevireennennne. 30, 73
isosorbide dinitrate..................... 51
isosorbide mononitrate............... 51
ISOtretinoOiN.......ccvevveeeeeeeie e 53
(IS 1@ DIV, G 73
itraconazole.........cccccevvreereennnns 28
IVErMECHIN......cocveeee e, 36
IWILFIN e 31
IXCHIQ (PF) oo, 69
IXEMPRA ..o 73
IXIARO (PF) .ccveiiieieeieeieeieene 69
JAKAFI .ot 33
JANTOVEN......ccoovirvireceeie 47
JANUMET ... 45
JANUMET XR..coooveieeierieinn 45
JANUVIA ..o 45
JARDIANCE.......cccoviierrrirnne 45
JASMIEL (28)...ccvviiieniirienienne 62
JAYPIRCA ... 33
JEMPERLI ..ot 73
JEVTANA ..o 73
JINTELI oo 62, 64
JULEBER.......cccoeiireienees 62, 64
JULUCA ... 40, 41
JYNNEOS (PF)....ccovvveveiernen, 69



KADCYLA ... 73
KALYDECO.......cocceceeecieeennen. 79
KANUMA ..o, 73
KARIVA (28)..ccccccvvvivarrnens 62, 64
KELNOR 1/35 (28) ......cccveeueeneee 62
KELNOR 1/50 (28)........cccveueee. 62
KERENDIA.........coeeeivieee 50, 51
KESIMPTA PEN.....cccoeeeeeeiene 53
ketoconazole..........ccccceeeecrveeeennnee. 28
KEtOrolac.......cceeeveceveeeieeieeee e 77
KEYTRUDA ..o, 73
KHAPZORY ....coovvveieeeieeeee 73
KIMMTRAK ..o 73
KINRIX (PF) oo 69
KISQALI ..o, 33
KLOR-CON.......ocovvvererernn. 56, 57
KLOR-CON 10........ccoueeuuee. 56, 58
KLOR-CON 8.....ccceeveeveveeeesrenn. 56
KLOR-CON M10........coceeeeueenne 56
KLOR-CON M15.......ccovveveeee. 56
KLOR-CON M20........cccoveeeunenne 56
KOSELUGO......ccccceveeeivieecrrenns 33
KOURZEQ.......cooveeeeeieeireecnens 53
KRAZATI .o 33
KURVELO (28).........ccuc....... 62, 64
KYPROLIS.......cooveeieeeeeeeeiee 73
| norgest/e.estradiol-e.estrad 62, 64
labetalol ........coooevveeeieeiiieeeiiee 49
lacosamide...........ccccvvevviiiivenecns 25
l[actulOSe......ooevcveeecee e 58
[amivuding.........ccoceveeeiveeenns 40, 41
lamivudine-zidovudine................ 41
lamotrigine..........cccceeeueee 23,43,44
lanreotide........cccceevveeecvveeicrieeee, 73
lansoprazole.........ccccveeveeiiennenne 59
LANTUS SOLOSTAR U-100

INSULIN ..o 46
LANTUSU-100 INSULIN......... 46
lapatinib........cccooevinieiie, 33
LARIN 1.5/30 (22)............... 62, 64
LARIN /20 (21).....ccccuene.e. 62, 64
LARIN FE 1.5/30 (28).......... 62, 64
LARIN FE /20 (28)............. 62, 64
latanoprost.........cccevevveveeeeenieenne. 77
ledipasvir-sofosbuvir .................. 40
leflunomide........ccccccovveenneens 66, 68
lenalidomide..........ccoceveeevveeennnns 30
LENVIMA ..., 33,34
LESSINA ... 62, 64
[Etrozole.......ccoeevvveeicieeeieeen. 31
leucovorin calcium................ 31, 36

September 2024

LEUKERAN. ..o 73
leuprolide..........ccooerieieiineniinine 65
levetiracetam..........cccceeeeevieinnnns 23
levobunolol..........ccccovveveveeiennnne 77
levocarnitine..........cccoeeeueenee. 56, 57
levocarnitine (with sugar)............ 57
levocetirizing.......cccceevveveeccieenen. 77
levofloxacin........ccccecvveeeeneee. 23,73
levofloxacin in d5w............... 23,73
levoleucovorin calcium............... 73
LEVONEST (28).....ccccceenee. 62, 64
levonorgestrel-ethinyl estrad 62, 64
levonorg-eth estrad triphasic......63
LEVORA-28........c.ccocveuene. 63, 64
levothyroXine..........ccoeecveevieecnnnns 65
LEVOXYL oo, 65
LIBERVANT ....cccovvieienens 24,42
LIBTAYO...coiieeeeeveeeee 73
lidocaine..........ccoeveveveeiiecie, 19
lidocaine hcl ........ccoevvevveiecinnee, 19
LIDOCAINE VISCOUS............. 19
lidocaine-prilocaine.................... 19
LIDOCAN HI oo 19
[INCOMYCIN.....cceeiieeeeceee e 74
linezolid.........ccoeevveiieiiecieecie, 21
linezolid in dextrose 5%.............. 21
linezolid-0.9% sodium chloride.. 74
LINZESS.......ccooiiiiiireeeeeene 58
liothyronine.........ccccoovvevvvecinenen. 65
T1S TgTo] o o | IS 48
lisinopril-hydrochlorothiazide.... 50
lithium carbonate........................ 44
lithium citrate.........ccocevereenenen. 44
LOKELMA ..o 57
LONSUREF.......coceiiererierenieenns 31
loperamide.........cccevveceereereennenne 58
lopinavir-ritonavir .............cee..... 42
LOQTORZI ....eoeveiiiivieiieieiene 74
lorazepam................. 25,42, 43,74
LORAZEPAM INTENSOL. 25, 42
LORBRENA .......cccooeieieireienns 34
LORYNA (28)...cccccvvrerennnns 62, 63
losartan.......c.cceveeeveenenienienns 48
losartan-hydrochlorothiazide..... 50
loteprednol etabonate................. 77
lovastatin.........cccceeeeeveeieeceeseennn. 51
LOW-OGESTREL (28)........ 63, 64
loxapine succinate...............c....... 37
[ubiprostone.........ccceeeeeeeiiennenne 58
LUMAKRAS......ccoeeerereie 34
LUMIZYME.....ccocoieiiieiieenne 74
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LUNSUMIO......ccccoveeiiieeciee 74
LUPRON DEPOT......ccooeeveenee 65
lurasidone...........ccceveeevennee. 38,43
LUTERA (28).....cccccveeenee. 63, 64
LYLEQ .o, 64
LYLLANA ..o 62
LYNPARZA .......cccccoeeeenen. 31,34
LYSODREN.......cccceeevrerne. 31,65
LYTGOBI ....cooocveiiieeiiieeiieees 34
LYUMJEV KWIKPEN U-100

INSULIN ..oooiiiieicee e, 46
LYUMJEV KWIKPEN U-200

INSULIN ..o, 46
LYUMJEV U-100 INSULIN......46
LYZA oo 64
magnesium sulfate...................... 56
malathion........cccceceecveeeeiciieeeeens 55
MArAVITOC ....eeeeieiveeeeeeeveeeeeeeieeeass 41
MARLISSA (28)..........c........ 63, 64
MARPLAN .....oooviiiceie e 26
MATULANE.......ccce e, 30
MATZIM LA ..o 48, 49
MAVYRET ....ccooeiiiiiiieeeee e 40
MECHIZINE......oee e, 28
medr oxyprogesterone.................. 64
mefloguine.........cccooevveieveecenen, 36
MegeStrol .......ccoevevecvesieenen, 64, 74
MEKINIST ..., 34
MEKTOV ! ..oooiiieieieeiee e, 34
MEIOXICAM.....cveeecrie et 18
melphalan hcl ..., 74
MEMANEINE........ccvveeeeeee e 26
MENQUADFI (PF)....cccoveuenne. 69
MENVEO A-C-Y-W-135-DIP

(PF) e 69
MEPSEV I ....ccvveiiieeiee e, 74
mer captopurine..........ccoeeeee. 31, 68
MErOPENEM......vveeiiiee e 22
mesalamineg..........cocceeeeeeveeeeeennee 70
(107555 = P URRRRRIN 74
MESNEX ......ooooiiiiieiiee e, 36
MEtfOrmin........ccoeee e 45
methadone..........c.ccccveeeeiiiveeeens 18
methazolamide..........cccccccvveenee.. 77
methenamine hippurate............... 21
methenamine mandelate............. 74
methimazole...........ccooeeeeeevveeeenn. 65
methotrexate sodium............. 31,68
methotrexate sodium (pf) 31, 68, 74
methoxsalen.........coceeeeeeeecveeennee. 55
methsuximide...........ccceveveevvnennn. 24



methylergonovine............ccc....... 74
methylphenidate hal.................... 52
methylprednisolone............... 60, 70
metoclopramide hdl ............... 28, 58
metolazone........ccevvveveeniennne 50
metoprolol succinate................... 49
metoprolol ta-hydrochlorothiaz..50
metoprolol tartrate..........ccc.o...... 49
METRO L.V...ccooiiiiieeneeens 74
metronidazole.........c..cccecveveernnne. 21
metronidazole in nacl (iso-09).... 21
MELYTOSINE....cveeieeieiesie e 50
mexiletine.........cccooeveeieneneenn, 48
MiCafUNGiN......ccooeririrereeeeee 28

MICROGESTIN 1.5/30 (21) 63, 64

MICROGESTIN 1/20 (21)... 63, 64
MICROGESTIN FE 1.5/30 (28)
............................................... 63, 64
MICROGESTIN FE 1/20 (28)
............................................... 63, 64
midodring........cccoveeveeiineeneene. 48
Mifepristone.........cccevevvecveeennens 46
Y 63, 64
MIMVEY ...oooviiriiineierese e 63
minocycling.........ccccevvveieeceeenee. 23
MINOXIil ..o 52
MIrtazaping.........ccccceeeveveeseesinens 26
MISOProstol .......ccvevvveveeeenee. 59, 61
MITOMYCIN...ccivieiiieiie e 74
MItOXaNLrONE.....c.ccovvvveerierierieeienes 74
M-M-R I (PF) .coooiiiiieeiieiinns 69
modafinil .........ccooeeveveniniiiee, 81
1007 (] o] | IR 48
MOliNdONe........cccovireririree 37
MOMELASONE.......ceeerrirrieeiiieeeenns 54
MONDOXYNE NL .....cocovvriennens 74
MONJIUVI ..o 74
montelukast..........cccvvevenereeenne 78
MOrphine........ccceevvveieeinnnne 18,19
mor phine concentrate........... 18,19
MOUNJARO......cccvvrerrrraienns 45
MOVANTIK ..ooviiiieieinieei 58
moxifloxacin.........cccceeeeenene. 23,76
moxifloxacin-sod.chloride(iso)... 23
MUPITOCI N 56
mycophenolate mofetil ................ 68
mycophenolate mofetil (hcl)........ 74
mycophenolate sodium................ 68
MYFEMBREE...........c..ccccvvnnnene 65
MYRBETRIQ......ccccoveirerirennns 59
NabUuMetone.........cccceevvereereeeeene 18
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NAdolOl ..o 49
(T2 1 {01 | 11 o P 22
nafcillin in dextrose iso-osm....... 74
NAftifine.......cccevveeeeereee e 28
NAGLAZYME......ccccoovniirennnnne 74
NAIOXONE......cceeieeeeeeerie e 20
Naltrexone........cocceveeveeeeenieeiieee 20
NAMZARIC......ccoovvrveerereenenne 25
(T=10]€0) (o [T 18
naratriptan........cccceeeeeneneneneens 29
NATACYN ..o 74
nateglinide.........ccoooevenincnennnne 45
NAYZILAM ..o 25,43
(91 o/AVo ! [o] I 49
nefazodone..........cccoceveeieeninnnenne 27
nelarabing.........ccccveeeveeienieennnns 74
NEOMYCIN....eeeveeiieeree e 20
neomycin-bacitracin-poly-hc...... 76
neomycin-bacitracin-polymyxin..76
neomycin-polymyxin b-
dexameth........ccoovieieniecee, 76
neomycin-polymyxin-gramicidin 76
neomycin-polymyxin-hc........ 76, 77
NEO-POLYCIN.....cooovririrennn 76
NEO-POLYCIN HC................... 76
NERLYNX ..o, 34
NEUPRO.......cccovererrreceeieene 37
NEVIFAPINE......ceeeerreeieereerieeee e 41
(1= 1ol o TR 51
nicardiping.......ccceeevveveveveseeennn. 49
NICOTROL NS.......ccoovvvreenenne 20
nifediping........ccoceeevveveeceseenns 49
NIKKI (28)...ccoveiieireieienne 62, 63
nilutamide.........ccooeveevenenennniens 30
NIMOAIPINE......cceriirieieriereeens 49
NINLARO.....cccooireriririene 31,34
nitazoxanide...........ccooeveereenuennnn. 36
NItISINONE.....ccveiieiiiee e 59
NITRO-BID.....ccoveieieieresieen 51
nitrofurantoin macrocrystal ........ 21
nitrofurantoin monohyd/m-cryst. 21
NItroglyCerin.......ccecevveeeveeseennns 51
NIVESTYM ..oooiiiiieeeeeeeeeenn 47
NORA-BE.......cooiriiiiree 64
norethindrone (contraceptive).... 64
norethindrone acetate................. 64
norethindrone ac-eth estradiol
............................................... 63, 64
norethindrone-e.estradiol-iron
............................................... 63, 64
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norgestimate-ethinyl estradiol

............................................... 63, 64
NORTREL 0.5/35 (28)......... 63, 64
NORTREL 1/35(21)............ 63, 64
NORTREL 1/35(28)............ 63, 64
NORTREL 7/7/7 (28)........... 63, 64
NOrtriptyling.......ccoevevveveecieenen, 27
NORVIR.....cooeieieeiece e 42
NUBEQA ..o 30
NUEDEXTA ... 52
NUPLAZID .....oooeeeieieeeeiene 38
NURTEC ODT.....ccceecverenen. 29, 52
NYAMYC...oooviiiieeeieee e 28
NYSEatiN.....ccoeeeeeeceereeeene 28, 29
nystatin-triamcinolone................ 55
NYSTOP....cooeeeeeeereeeeeene 29
NYVEPRIA ... 47
OCALIVA ... 58
octreotide acetate.................. 65, 74
ODEFSEY ..o 41
ODOMZO.....ccoviieieieriesiesiesienes 34
OFEV ..ot 80
ofloxacin........ccccccveveeiieeinnnns 76, 77
OJEMDA ..o 34
OJIAARA ..., 31,34
olanzaping........ccccceeveveernnene. 38, 43
olmesartan..........ccceveeeceeieeiinnnns 48

olmesartan-amlodipin-hcthiazid. 50
olmesartan-hydrochlorothiazide.50

omega-3 acid ethyl esters........... 51
OMEPrazole.......cccevvveeiienieneenenns 59
OMNIPOD 5 G6 INTROKIT
(1= N ) I 74
OMNIPOD 5 G6 PODS (GEN

B et 74
OMNIPOD DASH INTRO KIT
(1= N I ) R 74
OMNIPOD DASH PODS

(1= N I ) R 74
OMNIPOD GO PODS 10
UNITS/DAY ..o 74
OMNIPOD GO PODS 15
UNITS/DAY ..o 74
OMNIPOD GO PODS 20
UNITS/DAY ..o 74
OMNIPOD GO PODS 25
UNITS/DAY ..o 74
OMNIPOD GO PODS 30
UNITS/DAY ..o 74
OMNIPOD GO PODS 40
UNITS/DAY ..o 74



OMNITROPE........cccovvririennne 61
oNdanSetron........ccoveeveeereeeeenee 28
ondansetron hcl ..........ccoeeveennne 28
ONETOUCH ULTRA2

METER ..o 74
ONETOUCH VERIO FLEX
METER ...t 74
ONETOUCH VERIO

REFLECT METER.........cccce..... 74
ONUREG........ccoviieeeee e, 31
OPDIVO....coiiiirieieiene e 74
OPDUALAG.....ccoe e, 74
OPSUMIT ..o 80
OPSYNVI ..o 80
ORENCIA. ..., 66
ORENCIA (WITH MALTOSE).74
ORENCIA CLICKJECT............ 66
ORGOVY X ..ovcieevieieeeeieeeene, 31
ORKAMBI ... 79
ORSERDU......ccccveveieieiece, 30
OSeltamiVIr .....c.ooveveeiieeeee 42
(@] I =74 1Y N 55
OTEZLA STARTER............ 55, 68
OXaCH N ..o, 22
oxacillin in dextrose(iso-osm).....22
oxaliplatin........cccceeevveveseesennnn. 74
(0)°¢=10] (0 7] o HUUURRRRS 18
oxcarbazepine...........cccoeevvennne 25
OXERVATE....ccooiieiiiereeeenns 76
oxybutynin chloride............... 59, 60
OXYCOAONE.......occveeireecieeciee e, 19
oxycodone-acetaminophen.......... 19
OZEMPIC.....ccooiviiieiieeeeeeenns 45
PACERONE.........ccooiiiiirien 48
paclitaxel ........cccceevnieienieneene 74
PADCEV ....ccoooiiiriireeeeens 74
paliperidone..........cccccevennenne 38, 39
PANRETIN .....ccoooviiririnine 36, 55
pantoprazole..........ccoceveeeenueenne. 59
PARAPLATIN ..o 74
paricalCitol ........cccevviieeneniienenne 70
paroxetine hcl ............c.c....... 27,43
PAXLOVID....cccoovvvrrrirnnnn. 42, 66
pazopanib.........ccccceeviieeiieiinns 34
PEDIARIX (PF)...ccoceveiiiircieneee. 69
PEDVAX HIB (PF) ..ccoooeiiiienens 69
peg 3350-electrolytes.................. 58
PEGASYS....ccieeee e, 67
peg-electrolyte soln.................... 58
PEMAZYRE.......ccoooiiiiininennns 34
pemetrexed disodium.................. 74
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pen needle, diabetic.................... 46

PENBRAYA (PF) oo 69
penicillamine............cccccueeneee. 57, 60
penicillin g potassium........... 22,74
penicillin g sodium...................... 22
penicillin v potassium................. 22
PENTACEL (PF)..cooeiiieiicienens 69
pentamiding..........coceverenereennenn 36
pentoxifylline..........ccccoeeveviennnns 50
perindopril erbumine.................. 48
PERIOGARD........ccoviviiririinanne 53
permethrin. ... 55
perphenazine.........c..ccoeeue.e. 28, 37
PFIZERPEN-G......c.cccoceverrene. 74
phenelzine.........ccccevvevineieennnnn, 26
phenobarbital .............cccovrennne 25
PheNYtoIN.......cccevieeiieceesee e, 25
phenytoin sodium extended......... 25
PIFELTRO.....ccoooviiveeeeeeeeiene 41
pilocarpinehcl...................... 53, 77
PIMECIOlIMUS.......ceevvieeieeiiie e, 54
PIMOZIdE.......cceevveeereeie e 37
PIMTREA (28)......ccccvvvnene 63, 64
piNdolol .........cooveeeeeee e 49
pioglitazone.........cccccoeeveeveennnnns 45
piperacillin-tazobactam........ 22,75
PIQRAY ..o 34
pirfenidone.........cccceovevviiennnnnen. 80
PIrOXICAM.......ocvveeiiecieeciee e, 18
pitavastatin calcium.................... 51
PLENAMINE........coovnivrieinenn, 59
01670 (0] ] [o ) GO 55
POLIVY oo 75
POLYCIN ...cooiiiiiiie e 76
polymyxin b sulf-trimethoprim....76
POMALYST ..o 30
PORTIA 28.....ccccoeeeiennn 63, 64
pOSAcoNazole.........cccceveveeeeenueenne. 29
potassium chlorid-ds-

0.45%NaC] ......ccoeieeiereeeiee 56
potassium chloride.......... 56, 57, 58

potassium chloride in 0.9%nacl . 56

potassium chloridein 5 % dex....56
potassium chloridein Ir-ds......... 56
potassium chloridein water ........ 56
potassium chloride-0.45 % nacl . 56
potassium chloride-d5-

0.2%NaCl .....ccveeveeeeiieieceeeeens 57
potassium chloride-d5-

0.9%NaCl ......coeeeveeeeiiee e 57
potassium citrate..........ccecceeeenens 57
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POTELIGEO.......ccocvveiiriirienne. 75
pramipexole.........ccccovvvenerennnn 37
Prasugrel .......cccceeveevieeniecieen, 47
pravastatin..........ccceceeerenereenne 51
praziquantel ..........cccccoeveeiiieenen. 36
PrazZoSiN......ccccoeeveeveeseenennnnns 48, 60
prednisolone...........cccceeeueene. 60, 70
prednisolone acetate................... 77
prednisolone sodium phosphate

......................................... 60, 70, 77
prednisone.........cccceeeiveenen. 60, 70
PREDNISONE INTENSOL .60, 70
pregabalin................. 24, 25,52, 53
PREHEVBRIO (PF)........cccc....... 69
PREMASOL 10 %......c.ccceeveuennene 57
PRENATAL VITAMIN PLUS

LOW IRON.....cceviirrirircieeiennn 58
PREVALITE......cooveieeiee 51
PREVYMIS......ccooeiiiiinnns 40, 75
PREZCOBIX ....cocoveveieievecens 42
PREZISTA ..o 42
PRIFTIN oo, 30
PrimaqUINg........cccoeeveveevieeciieenneens 36
pPrimidone.........cccceevveeeenveniennnnne 25
PRIORIX (PF) oo, 69
PRIVIGEN........cooiiieiireninens 66
probenecid.........c.ccoceevieiiiieiinene, 29
probenecid-colchicine................. 29
prochlorperazine..........cccccoveeuenn. 28
prochlorperazine maleate..... 28, 37
PROCRIT ..o 47
PROCTO-MED HC.............. 54,70
PROCTOSOL HC................ 54,70
PROCTOZONE-HC............. 54,70
progesterone micronized............. 64
PROGRAF......ccoooiinireeireen 69
PROLASTIN-C...cceevvvrrreieerene 59
PROLIA ..o 70
PROMACTA ..o 47
promethazine.............cccceevee 28, 77
propafenone..........ccceeeeveeieesienne 48
propranolol ..........cccceeeveeieieennnns 49
propylthiouracil ...........ccccueneeee. 65
PROQUAD (PF) ..covviieeiriene 69
Protriptyline........ccocceeeeneeinienne 27
PULMOZYME.......ccccooovirirnnne 79
PURIXAN ....ccooviiieeieee e 31
pyrazinamide.........c.cccceeeevenueennn. 30
pyridostigmine bromide.............. 30
pyrimethamine............cccccceveennene 36
QINLOCK ..o 34



QUADRACEL (PF)...ccccvevriennene. 69
quetiaping.........ccccvevenee. 26, 39, 43
(018171 o] | S 48
quinidine sulfate.............cc.cceeeee. 49
quinine sulfate..........cccccceeveernnnns 36
QVAR REDIHALER................. 78
RABAVERT (PF)..ccooeiiiiieriene. 69
RADICAVA ORS STARTER

KIT SUSP....ooieeeeceeeees 52
raloXifene........ccoeeveveeceeveereennene, 65
ramelteon.........ccoceevveeerieenienenne 81
21001 o] | IO 48
ranolazine..........ccooceveeveneenieenne. 50
rasagilineg.........coeeveninenenennns 37
RECLIPSEN (28)................. 63, 64
RECOMBIVAX HB (PF)........... 69
REGRANEX ......cccoveerrieieinn 55
RELENZA DISKHALER........... 42
RELISTOR.....ccceieeereeieciee 58
repaglinide.........ccooevevinenennne 45
REPATHA PUSHTRONEX ...... 51
REPATHA SURECLICK........... 51
REPATHA SYRINGE................ 51
RETACRIT ...ooeeiieci e 47
RETEVMO.....cccoooviiirieieeene 34
RETROVIR......cooiiiriirieene 75
REXULTI v 39
REYATAZ ... 42
REZLIDHIA ... 34
REZUROCK .......ccooovririrnenn. 34, 69
FIDAVIFIN...o 40
RIDAURA ... 66
FIfabULiN ... 30
Fifampin.......ccccoeveeeeceee e 30
FUZOIe...eee 52
rimantadine...........ccocoeevenenennns 42
RINVOQ.....cccoeieereneseseeeenens 66
risperidone........cccccoeueeee. 39, 43, 44
risperidone microspheres..... 39, 43
FITONAVIT ... 42
rivastigmine.........cceeeveeeeneenenns 26
rivastigmine tartrate................... 26
FIZatriptan.......ccooeeeveeneeeeneene. 29
roflumilast.........ccoceveiiienenennns 79
FOMIAEPSIN.....coeeieiieeeeeee e 75
FOPINITOIE.....ceiieceee e 37
rosuvastatin..........coceceveeveeneennnns 51
ROTARIX ..o 69
ROTATEQ VACCINE............... 69
ROWEEPRA ... 23
ROZLYTREK ......cccovevvnne 34, 35
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RUBRACA. ..., 35
rufinamide.......cocceeeeeeeee v 25
RUKOBIA ... 41
RUXIENCE........ccocoveeeeeeirenen. 75
RYBREVANT .....ccoiivcieevieeee 75
RYDAPT ..o 35
SAIAZIR ..o 66
SANDOSTATIN LAR DEPQOT..75
SANTYL oo 55
SAPIOPLENIN .. 59
SARCLISA....cooo e, 75
SaxXagliptin.......cccceeevenenereneneens 45
saxagliptin-metformin................. 45
SCEMBLIX ...ooiiieeieeee e 35
scopolamine base.................. 28, 58
SECUADO.....cccccecvvreererenne 39, 44
selegilinehcl ... 37
sedleniumsulfide........cccoeeeeveeeneee. 55
SELZENTRY .oooiiiiiiieceeeeen, 41
sertraline.....eeeeeeceeee e 27,43
SETLAKIN ..coeeeeeiceecciee 63, 64
SHAROBEL ......ccoeevvvveeeieeennee. 64
SHINGRIX (PF) ...coveieevieiecnee 69
SIGNIFOR......ccoveeeeeeeeee e, 65
sildenafil (pulm.hypertension)

............................................... 75, 80
silver sulfadiazine....................... 55
Sinvastatin.......cocceveeeevee e, 51
SIFOIMUS....vveeeccreee e, 69
SIRTURO.....cccevveeeeeeeeee e, 30
SKYRIZI .o, 66, 67
sodiumchloride.........ccoceeeveenneee. 57
sodium chloride 0.45 %.............. 57
sodiumchloride 0.9 %................ 57

sodium chloride 3 % hypertonic. 57
sodium chloride 5 % hypertonic. 57

sodium oxybate..........cccceevevreeenee. 81
sodium phenylbutyrate................ 59
sodium polystyrene sulfonate......57
sodium,potassium,mag sulfates.. 58
sofosbuvir-velpatasvir ................. 40
SOLIQUA 100/33.........cccucu... 45, 46
SOLTAMOX ...ccociieiieeciee e, 30
SOMATULINE DEPOT............. 75
SOMAVERT ... 65
sorafenib.........ccoeevenieieneee, 35
SOtalOl ... 49
SOTALOL AF ..o 49
SPIRIVA RESPIMAT ................ 78
spironolactone............cco...... 50, 51
spironolacton-hydrochlorothiaz. 50

90

SPRAVATO....cccoiivreirieneneenns 75
SPRINTEC (28)......cccccvveeee. 63, 64
SPRITAM ..o 23
SPRYCEL .....ocoveveieevecececie 35
SPS (WITH SORBITOL)............ 57
SRONY X ..oovviveeeieeieeeeeea, 63, 64
SSD .. 55
STELARA ... 67, 75
STIOLTO RESPIMAT ............... 80
STIVARGA ..., 35
StreptomyCin........coevvveeceecieeiene 20
STRIBILD ..o, 40
STRIVERDI RESPIMAT........... 79
SUBVENITE.......cccoevrnnnee. 23,44
SUCRAID. ..ot 59
sucralfate........ccoeveveeeeneeriennene 59
sulfacetamide sodium.................. 76
sulfacetamide sodium (acne)....... 23
sulfacetamide-prednisolone........ 76
sulfadiazine........ccccoeeeevveveennenee. 23
sulfamethoxazol e-trimethoprim

............................................... 23,75
sulfasalazine...........ccccoeeevivennnns 70
SUlINAAC.......cceeeeeeeeee e 18
sumatriptan.......ccoceceveveecieeeinenns 29
sumatriptan succinate........... 29, 75
sunitinib malate...........cccceeeenees 35
SUNLENCA ...t 41,75
SYEDA ... 62, 63
SYMDEKO.....cciiiirieieiieneine 79
SYMPAZAN.....cooviiieiieecieie, 25
SYMTUZA ... 40, 42
SYNAGIS.....coeeeeeeeeee 75
SYNJARDY ....coovvviririririeens 45
SYNJARDY XR...cooovovvvneeeenns 45
TABLOID. ... 75
TABRECTA ... 35
tacrolimus........ccccceveeevvenenne. 55, 69
tadalafil (pulm. hypertension).... 80
TAFINLAR ..o 35
TAGRISSO......cccoevveeererenn 35
TALVEY ..o 75
TALZENNA ... 35
tamoxifen.........cccoveeeccece e, 30
tamsuloSIN......ccooeeeeeeeeee 60
TARINA FE 1-20 EQ (28).... 63, 64
TASIGNA ..o 35
tazarotene........ccccvceveviieeencieeee 53
TAZICEF ... 22,75
TAZVERIK ... 35
LI DAYZAY, G 69



TECVAYLI .o 75
TEFLARO.......ooeeveeeeeceee 22
telmisartan........ccceeveeveceeiiecinens 48
telmisartan-amlodipine............... 50
telmisartan-hydrochlorothiazid.. 50
temsirolimus.......ccoceeeereeee s 75
TENIVAC (PF) oo 69
tenofovir disoproxil fumarate40, 41
TEPMETKO....coooiiiiieveeieienns 35
tErazoSiN.....ccocceeeee e 48, 60
terbinafinehcl ... 29
terbutaline.........ccccovveeeveeieseennnne 79
terconazole..........ccccevveieeiieennen. 29
teriflunomide........ccccccoveeveeiennns 53
teriparatide.........ccccceeveeinecneenne, 71
tESIOSIErONE.....coveeecieeeiee e 61
testosterone cypionate................. 61
testosterone enanthate................ 61
tetrabenazine..........cccocevvvevneenen. 52
tetracycling.........ccooevvenenennne 23
THALOMID. ..o 30
theophylline.........cccccvevvvenennee. 79, 80
thioridazine.........cccccoovvevveveennen. 37
thiotepa......cccoeeeeereerecce e, 75
thiothixene........cccocoevveiveceeen. 37
TIADYLT ER...coeveiieeee 49
tiagabine..........ccoceveeeveevie e, 25
TIBSOVO.....ccooovriririeenn, 31,35
TICOVAC.....eseeeeeeeins 70
tigecycling......cccocevvevvececeee 21
TILIAFE. .o 63
timolol maleate............... 29,49, 77
tinidazole.........cccooevieiiiinienn 21
tiotropium bromide..................... 78
TIVDAK .o 75
TIVICAY o 40
TIVICAY PD....ooveeverceeene, 40
tizanidine........cceceveeieciecee, 40
tobramycin.........ccccoeeee. 20,76, 79
tobramycinin 0.225 % nacl......... 79
tobramycin sulfate................ 20,75
tobramycin-dexamethasone........ 76
tolterodine.........ccccoeeeeevenieneennnne 60
tolvaptan........ccceeeeveece e, 57
topiramate.........ccccceeeeerieennene 23,29
tOPOtECAN ... 75
toremifene........cccocevvenenenne 30, 31
torsemide.......ccooveevvececiecee 50
TOUJEO MAX U-300

SOLOSTAR...ccoiirieieeie e 46
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TOUJEO SOLOSTAR U-300

INSULIN ..o 46
tramadol .........ccoceveriinieee 19
tramadol-acetaminophen............ 19
trandolapril........cccccovvceeveeinne, 48
tranexamic acid..........ccceeuereennns 47
tranylcypromine.........cccccuvevennne. 26
TRAVASOL 10 %......cceeveneenee. 57
travoprost......ccocceeeeveeciiee s 77
trazodone........ccccceevveeeveeniennnnn 27
TRECATOR.....cceeeecieeiee 30
TRELEGY ELLIPTA................ 80
TRELSTAR....ccoeeeeeee 65
TREMFYA ..., 67
treprostinil sodium...................... 75
tretinoiN.....cocvee e 53
tretinoin (antineoplastic)............ 36
triamcinolone acetonide....... 53, 55
triamterene-hydrochlorothiazid..50
TRIDERM.......coeevieve 55, 60
trienting.......oceeveeeniee e 57
TRI-ESTARYLLA................ 63, 64
trifluoperazine..........cccccovvenennen. 37
trifluridine........ccccooevvnenene 40, 76
trihexyphenidyl ... 36
TRIKAFTA oo 79
TRI-LEGEST FE......cccoovvieeee 63
TRI-LO-ESTARYLLA......... 63, 64
TRI-LO-SPRINTEC............. 63, 64
trimethoprim.......ccoecveeveeciennns 21
trimipraming........cccceeeeevveccneene 27
TRINTELLIX oo 27
TRI-SPRINTEC (28)............ 63, 64
TRIUMEQ.......cooiiiiiiniren 41
TRIUMEQPD......ccccoiivveeenens 41
TRIVORA (28)....cceveieenne. 63, 65
TRODELVY ..o 75
TROGARZO.....coiiiereiirienieins 75
TROPHAMINE 10 %................. 57
trOSPIUM...cveeieee e 60
TRULANCE.......ccoiiiiieiieenns 58
TRULICITY .o 45
TRUMENBA ..., 70
TRUQAP.....ooiiiisirenenens 35
TUKYSA ..o 35
TURALIO....cciiiiieeiee 35
TURQOZ (28)......ccevveeeenene 63, 65
TWINRIX (PF) ..o, 70
TYPHIM V.o, 70
UNITHROID......ccoeieiiieiinieins 65
UPTRAVI ..ccveieeeie e 80
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UZEDY ..o 39
valacyClovir .......ccceveeieecie e, 40
VALCHLOR......ccoveveeiececiene 30
valganciclovir.........ccccceeveecnnne 40
valproic acid................... 23,29, 44
valproic acid (as sodium salt)
......................................... 24, 29, 44
valrubicin........ccooeveicecieeciee, 75
valsartan.........ccoeeeeeeecieecee e, 438
valsartan-hydrochlorothiazide... 50
VALTOCO......c.ccevererrenne 25, 43
VanNCoOMYCIN.......ccveveereeeirenns 21,75
vancomycin in 0.9 % sodium chl 75
VANFLYTA .o 35
VAQTA (PF) ..o 70
varenicline.........ccoooeeveveeccieenen, 20
VARIVAX (PF)....coeieiecece 70
VARUBI ..o 28
VELIVET TRIPHASIC
REGIMEN (28).....cccccovvuennene. 63, 65
VEMLIDY ..cooiiiiiinenereene 40
VENCLEXTA ..o 35
VENCLEXTA STARTING

PACK ... 35
venlafaxing........c..cccceveveenee. 27,43
verapamil .......cccoecveveeiieciie i, 49
VERQUVO......ccooeviirrnn 50, 52
VERSACLOZ......cooovevrcrcienn 39
VERZENIO.....ccoooviiiirieriee 35
VESTURA (28)....ccccvevenne 62, 63
VIENVA ..o 63, 65
vigabatrin......cccveeeveninieenienne 25
VIGADRONE.......ccooeiiiririene. 25
VIGPODER......c.cccoveiieriiiininnnnns 25
vilazodone..........cccoeeveverieriennnnnn 27
VIMIZIM ..o 75
vinblastine.........ccccccvveveiceieennn. 75
VINCIISHINE. ..., 75
vinorelbine.........cccccevevevvieenieennn, 75
VIRACEPT ... 42
VIREAD ..ot 40, 41
VITRAKVI oo 36
VIVITROL ...ooviiiieieeseriei 20
VIZIMPRO......cccooivieirieieeianns 36
VONUJIO....coiiiiiesene e 36
VOriconazole........cccoovevevieeneennenne 29
VOSEVI ..ot 40
VRAYLAR. ... 39
VYNDAMAX oo 59
warfarin........ccceceveeeeeecie e, 47



WELIREG.........cciiiirn 36,59 ZYNLONTA

WIXELA INHUB...........c... 80 ZYNYZ
XALKORI ...ccooiivviecieceeieeieene, 36 ZYPREXA RELPREVV
XARELTO..occieeeeeeeceeee 47
XARELTO DVT-PE TREAT

30D START ..., 47
XATMEP......cccoiiiiiiiiinnnns 31, 69
XCOPRI ...ccviveeee e 24
XCOPRI MAINTENANCE

A O 24
XCOPRI TITRATION PACK ....24
XDEMVY e, 76
XELJANZ ..o 67
XELJIANZ XR..ooveiiieeceiieeees 67
XERMELO......ccoovriririeieene, 58
XGEVA ..., 71
XIAFLEX oo 75
XIFAXAN....cooeiiieee 21,58, 59
XIGDUO XR....ooooveeriveiieieieenenn, 46
XIDRA ..o 77
XOLAIR .ot 67
XOSPATA ..o 36
XPOVIO....coiiiieiiieieieains 31, 36
XTANDI ..o, 30
XULANE....coiiiieveeeie 63, 65
YF-VAX (PF) i 70
YUFLYMA(CF) oo, 69
YUFLYMA(CF)
AUTOINJECTOR........ccoevvrrenens 69
YUVAFEM ..o 62
ZAFEMY ...cooiiiiiieieeieenns 63, 65
zafirlukast.........cccccevvevecieeseenns 78
zaleplon.......cocoeveecieiecee 81
ZEJULA ..o 36
ZELBORAF.....coo e 36
ZENATANE......ccoiiiree, 53
ZEPZELCA ..., 75
Zidovudine........cccevveeecienieeeee 41
ziprasidone hcl ..........cc..c....... 39,44
zZiprasidone mesylate............. 39, 44
ZIRGAN ..o, 76
ZOLADEX ...t 75
ZOLINZA ..o, 31
zolpidem.......ccccevveveeeeceeee, 81
ZONISADE.........ccoeevrne 24,25
Zonisamide........coeveeeeneerineeene 25
ZOVIA 1-35(28)...cccccveuenene 62, 63
ZTALMY oo 24, 25
ZURZUVAE......cooiiieeeeen. 26
ZYDELIG....ccooiiiiriireee, 36
ZYKADIA oo, 36
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Contact us

Prospective Members:
1-800-944-1247

Current Members:
1-800-942-0247

TTY: 711

Hours:
8:00 a.m. to 8:00 p.m.
7 days a week

This formulary was updated on 08/26/2024. For more recent information or other questions, please
contact Community Health Plan of Washington Dual Complete and Dual Select Plans (HMO D-SNP)
Customer Service at 1-800-942-0247 or for TTY users, dial 711, 7 days a week, 8 a.m. to 8 p.m. or visit our
website at medicare.chpw.org.

Changes to our formulary network may occur during the benefit year. An updated formulary is located
on our website at medicare.chpw.org. You may also call Customer Service for updated information.

COMMUNITY HEALTH PLAN
of Washington™

MEDICARE ADVANTAGE

1111 3rd Ave, Suite 400, Seattle, WA 98101-3207
medicare.chpw.org
H5826_RX295_Formulary_Tier1_Dual_09_2025_C
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