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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
Medicare Advantage (HMO).

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 Medicare Advantage Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by Community Health Plan of Washington Medicare Advantage in consultation with
a team of health care providers, which represents the prescription therapies believed to be a necessary part
of a quality treatment program. 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 Medicare
Advantage network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Most changes in drug coverage happen on January 1, but 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
substituted for an original biological product by a pharmacy without a new prescription).
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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 Medicare Advantage’s Formulary?”

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

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 If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness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

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 Medicare
Advantage’s 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
Drug List for the new benefit year for any changes to drugs.
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The enclosed formulary is current as of 08/26/2024. To get updated information about the drugs
covered by Community Health Plan of Washington Medicare Advantage, 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 19. 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 19. 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 87. 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.



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 19. 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 Medicare Advantage’s formulary?” on page 6 for information about how to
request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Customer

Service and ask if your drug is covered.

If you learn that Community Health Plan of Washington Medicare Advantage does not cover your drug, you
have two options:



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 Medicare
Advantage Formulary?

You can ask the Community Health Plan of Washington Medicare Advantage 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.

e You can ask us to cover a formulary drug at a lower cost-sharing level. If approved, this would
lower the amount you must pay for your drug.

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

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

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



For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
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 Medicare Advantage
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.


http://www.medicare.gov/
http://www.medicare.gov/

Community Health Plan of Washington Medicare Advantage Formulary

The formulary that begins on page 19 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 87.

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.



Drug Payment Stages and Drug Tiers

The amount you pay for a covered drug will depend on:

e Drug payment stage. There are different stages of drug coverage in your plan. The amount you
pay will depend on the coverage stage you’re in.

e Drug tier. There are five drug tiers. Each tier has a copay and/or coinsurance amount. The
table below shows the differences between the tiers.

Please reference your Evidence of Coverage for more information about drug coverage and copay
or coinsurance amounts for each tier.

Drug Tier Includes

Tier 1 Tier 1 is the lowest tier and includes preferred generic drugs.

Tier 2 Tier 2 includes generic drugs.

Tier 3 Tier 3 includes preferred brand drugs and non-preferred
generic drugs.

Tier 4 Tier 4 includes non-preferred brand drugs and non-preferred
generic drugs.

Tier 5 Tier 5 is the highest tier. It contains very high-cost brand and
generic drugs, which may require special handling and/or close
monitoring.

Extra Help

Members who qualify will receive Extra Help for prescription drug, copays, and coinsurance. Please read
the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider),
to learn about your costs. You may also call Customer Service. Our contact information appears on the
front and back cover pages.



Community Health Plan of Washington
Medicare Advantage
(HMO) 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 00025144, Version Number 7

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

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.

éQué es el formulario de los de Community Health Plan of Washington?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan, en colaboracidn
con un equipo de proveedores de atencién 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 notificacidn que le brindamos también incluira informacién sobre cdmo solicitar una
excepcion, ademas puede encontrar informacion en la seccidén a continuacidn titulada
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“éComo solicito una excepcidn al formulario de Medicare Advantage 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 ainadir un medicamento genérico que no sea nuevo en el
mercado para reemplazar un medicamento de marca que figure actualmente en el formulario, o
afadir nuevas restricciones al medicamento de marca o moverlo a un nivel de gastos compartidos
diferente, o ambas opciones. O bien, podemos realizar cambios segin nuevas pautas clinicas. Si
retiramos medicamentos de nuestro formulario, o agregamos una autorizacién 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 notificacidn que le
brindamos también incluird informacion sobre cémo solicitar una excepcion, y ademas puede
encontrar informacidn en la seccidn a continuacion titulada “é Como solicito una excepcién al
formulario de los planes 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 afo, 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 informacion actualizada sobre los
medicamentos cubiertos por el plan, comuniquese con nosotros. Nuestra informacion de contacto aparece
en las paginas de portada y contraportada.

é¢Como uso el Formulario?

Existen dos maneras de buscar un medicamento dentro del formulario:

Afeccion médica

El formulario comienza en la pagina 19. 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 19. 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 87. 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 afeccidn 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 cubrira 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 informacidn 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 seccidon “éCémo
solicito una excepcidn al formulario de los Medicare Advantage de Community Health Plan of
Washington?” en la pagina 16 para obtener mas informacién sobre como solicitar una excepcién.

¢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 estda 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 excepcion y cubramos su medicamento. Consulte a
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continuacion para obtener mas informacion sobre cdmo solicitar una excepcion.

¢Como solicito una excepcion al formulario Medicare Advantage 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
podrad solicitarnos que proporcionemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que no apliqguemos 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 decisidon de cobertura inicial sobre una excepcion a
nuestro formulario o a las restricciones de uso. Cuando solicita una excepcién 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 declaracidn 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 apelacién 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
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 autorizacién 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
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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 atencion a largo plazo y necesita un medicamento que no esta 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 atencion

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 excepcion 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 admisién o el alta de un establecimiento de cuidados a largo plazo no deberia afectar sus beneficios de la
Parte D.

Para obtener mas informacion

Para obtener informacion mas detallada sobre la cobertura de medicamentos recetados de Medicare
Advantage de 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
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de TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.
Formulario de Medicare Advantage de Community Health Plan of Washington

El formulario que comienza en la pagina 19 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 87.

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 informacidn describiendo el uso y entorno del
medicamento para realizar la determinacion.

LA (Limited Availability): disponibilidad limitada. Es posible que este medicamento recetado esté
disponible solo en ciertas farmacias. Para obtener mds informacién, 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.

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.

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

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.

QL (Quantity Limit): limites en la cantidad. Para ciertos medicamentos, el plan limita la cantidad del
medicamento que cubriremos.
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Etapas

del pago de los medicamentos y niveles de los medicamentos

El monto que paga por un medicamento cubierto dependera de lo siguiente:

Etapa del pago del medicamento. Hay diferentes etapas de cobertura para los medicamentos de
su plan. El monto que pague dependera de la etapa de cobertura en la que se encuentre.

Nivel del medicamento. Hay cinco niveles de medicamentos. Cada nivel tiene un monto de
copago o coseguro. La siguiente tabla muestra las diferencias entre los niveles.

Consulte su Evidencia de cobertura para obtener mas informacién sobre la cobertura de los
medicamentos y los montos del copago o coseguro para cada nivel.

Nivel del medicamento Incluye

Nivel 1

El Nivel 1 es el nivel mas bajo e incluye los medicamentos
genéricos preferidos.

Nivel 2 El Nivel 2 incluye los medicamentos genéricos.

Nivel 3 El Nivel 3 incluye los medicamentos de marca preferidos y los
medicamentos genéricos no preferidos.

Nivel 4 El Nivel 4 incluye los medicamentos de marca no preferidos y los
medicamentos genéricos no preferidos.

Nivel 5 El Nivel 5 es el nivel mas alto. Contiene medicamentos genéricos

y de marca de muy alto costo, que pueden requerir una
administracion especial o mucha
supervision.

Ayuda adicional

Los miembros que reunan los requisitos recibiran Ayuda adicional para los medicamentos recetados, los
copagos y el coseguro. Lea la “Clausula de la Evidencia de cobertura para las personas que reciben Ayuda
adicional para pagar los medicamentos recetados” (Clausula LIS) para conocer sus costos. También puede
llamar al servicio de atencién al cliente. Nuestra informacién de contacto aparece en las paginas de
portada y contraportada.
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COMMUNITY HEALTH PLAN OF

WASHINGTON Drug Name Drug Tier |Requirements/
Limits
2025 PRESCRIPTION DRUG FORMULARY OPIOID
ANALGESICS,
(5Tier) LONG-ACTING
buprenor phine hcl 5
CURRENT AS OF 8/26/2024 sublingual
Drug Name Drug Tier |Requirements/| |fentanyl citrate buccal
Limits lozenge on a handle PA; QL (120
1,200 mcg, 1,600 mcg, 5 EA per 30
400 mcg, 600 mcg, 800 days)
ANALGESICS mcg
QL (360 EA fentanyl citrate buccal PA; QL (120
ENDOCET £ per 30 days) lozenge on a handle 200 4 EA per 30
NONSTEROIDAL meg days)
ANTI- fentanyl transdermal
INFLAMMATORY patch 72 hour 100 .
DRUGS meg/hr, 12 meg/hr, 25 4 PA; QL (10 EA
per 30 days)
o m mcg/hr, 50 mcg/hr, 75
celecoxi 3 meg/hr
diclofenac potassium
2 hydromor phone (pf)
oral tablet 50 mg injection solution 10 4
diclofenac sodium oral 2 mg/ml
diflunisal 3 hydromorphone oral
PA; QL (60 EA
etodolac oral capsule 3 tziblhet extended release 4 per 3(8) dzgys)
etodolac oral tablet 3 ' oA OL (600
flurbiprofen oral tablet methadone oral solution QL (
100 2 10 mg/5 mi 3 |MLper30
m9 days)
IBU ORAL TABLET .
600 MG, 800 MG 1 methadone oral solution PA; QL (1200
. 5 mg/5 mi 3 |MLper30
ibuprofen oral > days)
suspension PA; QL (120
ibuprofen oral tablet 1 rln;thadone oral tablet 3 EA per 30
400 mg, 600 mg, 800 mg g days)

. QL (30 EA per PA; QL (240
meloxicam oral tablet 1 30 days) mhadone oral tablet 5 3 EA per 30
nabumetone 2 days)
naproxen oral tablet 1 mor phine concentrate 3 QL (900 ML

oral solution per 30 days)
naproxen oral - :
tablet,delayed release 2 morphine oral solution 3 QL (900 ML
(dr/ec) 10 mg/5 mi per 30 days)
oxaprozin oral tablet 4 morphine oral tablet 15 3 QL (180 EA
piroxicam 3 Mg 2?383?1/2)0
sulindac 2 morphine oral tablet 3 EA1per 20

extended release

days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
OPIOID mor phine concentrate 3 QL (900 ML
ANALGESICS, oral solution per 30 days)
SHOR_T-ACTI NG_ mor phine oral solution 3 QL (S00 ML
acetaminophen-codeine per 30 days)
oral solution 120-12 3 QeLr gésé)o ';;“- N . |QL(180EA
mg/5 mi P &y fmorphine or per 30 days)
acetaminophen-codeine QL (360 EA
oral tablet 300-15 mg, 3 Se"r :(:,%63653 Oxycodone oral capsule 3 |per30days)
300-30 mg oxycodone oral p QL (180 ML
acetaminophen-codeine 3 QL (180 EA concentrate per 30 days)
oral tablet 300-60 mg per 30 days) QL (1200 ML
oxycodone oral solution 3
butor phanol nasal 4 (2?8L d(lO ML per per 30 days)
ays) oxycodone oral tablet QL (180 EA
QL (360 EA 10 mg, 15 mg, 20 mg, 30 3
ENDOCET 3 per 30 days) Mo per 30 days)
fentanyl citrate buccal oxycodone oral tablet 5 3 QL (360 EA
lozenge on a handle PA; QL (120 mg per 30 days)
1,200 mcg, 1,600 mcg, 5 EA per 30 o
Xxycodone-
400 mcg, 600 mcg, 800 days) acetaminophen oral
meg tablet 10-325 mg, 2.5- 3 & é?(’fg EA
fentanyl citrate buccal PA; QL (120 325 mg, 5-325 mg, 7.5- per ays)
lozenge on a handle 200 4 EA per 30 325mg
meg days) tramadol oral tablet 50 5 QL (240 EA
fentanyl transdermal mg per 30 days)
ﬁi{;/f;]ZZlZO#L ;/?]? . 4 PA; QL (10 EA tramdpl- 5 QL (240 EA
meg/hr. 50 meg/hr 75 per 30 days) acetaminophen per 30 days)
meg/hr ANESTHETICS |
hydrocodone- LOCAL
acetaminophen oral 3 QL (5550 ML ANESTHETICS
:ranoll ution 7.5-325 mg/15 per 30 days) lidocaine hel mucous
membrane solution 4 % 3
hydrocodone- (40 mg/ml)
acetaminophen oral QL (360 EA : . .
ablet10-325mg, 5325 °  |par30days | | qocaretopicd ,  |PAIQL(%0EA
mg, 7.5-325mg patch,medicated 5 % per 30 days)
hydrocodone-ibuprofen QL (50 EA per : : .
oral tablet 7.5-200 mg £ 30 days) lc;icig(r:r?elrr:te topical 4 :?OL d(jfs)G M per
hydromor phone (pf)
injection solution 10 4 I\_/II[;E:)(():SISNE 2
mg/m lidocai ilocai QL (30 GM
idocaine-prilocaine per
hydr_omorphone oral 4 QL (2400 ML topical cream 3 30 days)
liquid per 30 days)
hydromorphone oral 3 QL (180 EA LIDOCAN Il = PQS((D)IB (92)EA
tablet per 30 days) P il
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ANTI- nal oxone nasal 2
ADDICTION/ SMOKING
SUBSTANCE CESSATION
ABUSE AGENTS
TREATMENT gupropi on hcl (smoking ’
AGENTS eter)
AL COHOL NICOTROL NS 4
DETERRENTSAN varenicline oral tablet 4
TI-CRAVING 0.5mg, 1 mg
acamprosate 4 varenicline oral 4
P tablets,dose pack
disulfiram 3
= ANTIBACTERIA
naltrexone 2 LS
VIVITROL 5
OPIOID AMINOGLYCOSID
ES
DEPENDENCE S
b hine hal amikacin injection 4 PA
e Frire e 2 solution 500 mg/2 m
b rer?or hine ARIKAYCE 5 PA; LA
u [
nalpoxoneF;Jinngual 3 QL (60 EA per | |gentamicinin nacl (iso-
film 12-3 mg 30 days) osm) intravenous
buprenorphine piggyback 100 mg/100 4 PA
nal oxone sublingual 3 QL (360 EA ml, 60 mg/50 mi, 80
film 2-0.5 mg per 30 days) mg/100 ml, 80 mg/50 mi
— gentamicin injection 4 PA
buprenor phine- QL (90 EA per | [solution 40 mg/mi
nal oxone sublingual 3 204d — '
film 4-1 ma. 8-2 ays) gentamicin topical QL (60 GM per
e cream 4 |30dayy
buprenorphine-
naJpoxoneF;JblinguaJ 5 |QL(36OEA gentamicin topical 3 |QL(60GM per
tablet 2-0.5 mg per 30 days) ointment 30 days)
buprenorphine- neomycin 2
nal oxone sublingual 2 %‘ d(QOS)EA per <trentomvain 5 PA; QL (60 EA
tablet 8-2 mg Y eptomy per 30 days)
naltrexone 2 PA; QL (224
VIVITROL 5 tobramycin inhalation 5 ML per 28
days
OPIOID T s)
REYERAL i(rjlj oction solttion 4 |PA
AGENTS
nal oxone injection 5 ACI)\I{'rll—F[)EAfQCT ERIALS
solution i
nal oxone injection acetic acid otic (ear) 2
syringe 0.4 mg/ml, 1 2 aztreonam 4 PA
mg/mil clindamycin hcl 2
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
clindamycinin 5 % 4 PA vancomycin intravenous 4 PA; QL (27 EA
dextrose recon soln 750 mg per 10 days)
clindamycin phosphate 4 PA vancomycin oral 4 PA; QL (40 EA
injection capsule 125 mg per 10 days)
clindamycin phosphate 4 vancomycin oral 4 PA; QL (80 EA
vaginal capsule 250 mg per 10 days)
colistin (colistimethate 5 PA; QL (30EA| |XIFAXAN ORAL 3 PA; QL (9EA
na) per 10 days) TABLET 200 MG per 30 days)
daptomycin 5 XIFAXAN ORAL £ PA; QL (90 EA
linezolid in dextrose 5% 4 PA TABLET 550 MG per 30 days)
linezolid oral BETA-LACTAM,
suspension for 5 CEPHALOSPORIN
reconstitution S
linezolid oral tablet 4 cefaclor oral capsule 3
methenamine hippurate 3 cefaclor or_al s_uspensi on
metronidazole in nacl p A for /;ecolnstltutl on 250 4
(is0-0s) mo> ™
metronidazole oral A cefadroxil oral capsule 2
tablet cefadroxil oral
- - suspension for
::rrlzt;%nldazole topical 4 reconstitution 250 mg/5 €
etroni dazole topi cal ml, 500 mg/5 mi
gel ronidazoietopica 4 cefazolin injection recon
. . soln 1 gram, 10 gram, 4

metronidazol e topical 4 500 mg
lotion —

| : : cefdinir oral capsule 2
metronidazol e vaginal ofdinir oral )
gel 0.75 % (37.5mg/5 3 1? INiF-oral suspension 3
gram) or r(EjCOl’l.StI.tutl _on
nitrofurantoin cefepime injection 4
macrocrystal oral 3 cefixime 4
capsule 100 mg, 50 mg cefoxitin 4 PA
nitrofurantoin 3 cefpodoxime 4
monohyd/m-cryst cefprozi 3
tigecycline 5 PA ceftazidime 4 PA
tinidazole &) - -

- - ceftriaxone injection

trimethoprim 2 recon soln 1 gram, 10 4
vancomycin intravenous 4 PA; QL (20 EA| |gram, 2 gram, 250 mg,
recon soln 1,000 mg per 10 days) 500 mg
vancomycin intravenous 4 PA; QL (2EA cefuroxime axetil oral 3
recon soln 10 gram per 10 days) tablet
vancomycin intravenous 4 PA; QL (10 EA| |cefuroxime sodium
recon soln 500 mg per 10 days) injection recon soln 750 4 PA

mg




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
cefuroxime sodium BICILLIN L-A 4 PA
intravenous recon soln 4 PA dicloxacillin 2
1.5gram T
. nafcillin injection recon 4 PA
cephalexin oral capsule 5 soln 1 gram, 2 gram
250 mg, 500 mg T
_ nafcillin injection recon 5 PA
cephalexin oral soln 10 gram
suspension for 2 -
reconstitution oxacillin 4 PA
TAZICEF INJECTION 4 |pa oxacillin in 4 |pA
dextrose(iso-osm)
TEFLARO 5 PA — ,
penicillin g potassium
BETA-LACTAM, injection recon soln 20 4 PA
PENICILLINS million unit
amoxicillin oral capsule 2 penicillin g sodium 4 PA
amoxicillin oral penicillin v potassium 2
suspension for 2 piperacillin-tazobactam
reconstitution !
intravenous recon soln 4
amoxicillin oral tablet 2 2.25 gram, 3.375 gram,
amoxicillin oral 4.5 gram, 40.5 gram
tablet,chewable 125 mg, 2 CARBAPENEMS
250mg PA: QL (14 EA
amoxicillin-pot ertapenem “ per 14 days)
clavulanate oral - , -
suspension for 2 imipenem-cilastatin 4 PA
reconstitution meropenem intravenous 4 PA; QL (30EA
amoxicillin-pot , recon soln 1. gram per 10 days)
clavulanate oral tablet meropenem intravenous 4 PA; QL (10EA
amoxicillin-pot recon soln 500 mg per 10 days)
clavulanate oral tablet 4 MACROLIDES
extended release 12 hr azithromycin 4 BA
amoxicillin-pot intravenous
clavulanate oral 5 azithromycin oral
tablet,chewable 400-57 packet 3
o o azithromycin oral
ampicillin oral capsule 5 suspension for 2
500 mg reconstitution
ampicillin sodium azithromycin oral tablet 5
injection recon soln 1 4 PA 250 mg, 500 mg, 600 mg
gram, 10 gram, 125 mg - :
—— clarithromycin oral
ampici [lin-sulbactam 4 PA suspension for 4
Injection reconstitution
AUGMENTIN ORAL clarithromycin oral
SUSPENSION FOR 4 tablet 3

RECONSTITUTION
125-31.25 MG/5 ML
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
clarithromycin oral TETRACYCLINES
tablet extended release 3 DOXY-100 4 PA
24 hr :
DIFICID ORAL s |QL (20EA per Sg;ﬁ’gl'”e hyclate oral 2
TABLET 10 days) | Ty |
ERY-TAB ORAL t ;’kﬁfogﬁgy‘;gfgra 2
TABLET,DELAYED 4 —=
REL EASE (DR/EC) doxycycline
250 MG, 333 MG ”DHOTYTO%G Ofa'SO -
erythromycin capsie _ Mg, >0 Mg
ethylsuccinate oral 4 doxycycline
tablet monohydrate oral 4
: suspension for
erythromycin oral 4 reconstitution
QUINOLONES doxycycline
ciprofloxacin hcl 5 monohydrate oral tablet 2
ophthalmic (eye) 100 mg, 50 mg, 75 mg
ciprofloxacin hcl oral minocycline oral 5
tablet 250 mg, 500 mg, 2 capsule
750 mg minocycline oral tablet 4
ciprofloxacinin 5 % tetracycline oral
dextrose intravenous 4 PA capsule 4
piggyback 200 mg/100
ml ANTICONVULS
levofloxacin in d5w ANTS
intravenous piggyback 4 PA ANTICONVULSAN
500 mg/100 ml, 750 TS, OTHER
mg/150 mi
: BRIVIACT ORAL 5 QL (600 ML
'83’32 8;;30'” oral 4 SOLUTION per 30 days)
: BRIVIACT ORAL QL (60 EA per
levofloxacin oral tablet 2 TABLET S 30 days)
moxifloxacin oral 3 DIACOMIT 5 PAns: LA
moxifloxacin- dival proex 2
sod.chloride(iso) 4 |PA P
SUL 25N [ EPIDIOLEX 5 PAns; LA
. oo EPRONTIA 4 PANs
sulfacetamide sodium
(acne) 4 fel bama_te oral 5
Ifadiazine 4 SUSpEnEon
wlf - I felbamate oral tablet 4
sultamethoxazole FYCOMPA ORAL QL (720 ML
trimethoprim oral 3 SUSPENSION 5 304
suspension per ays)
sulfamethoxazole- 1 'IIZ'X(I;(L)EATP'?O?/IRC? le 5 QL (30 EA per
trimethoprim oral tablet MG. 8 MG ' 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
FYCOMPA ORAL 4 QL (60 EA per XCOPRI TITRATION
TABLET 2MG 30 days) PACK ORAL
FYCOMPA ORAL 5 |QL(60EA per | |TABLETSDOSE 5 |QL(28EAper
TABLET 4 MG, 6 MG 30 days) PACK 150 MG (14)- 180 days)
— 200 MG (14), 50 MG
lamotrigine oral tablet 1 (14)- 100 MG (14)
lamotrigi ne oral t.ablet, > PAns; LA; QL
chewable dispersible ZTALMY 5  |(1080 ML per
lamotrigine oral 4 30 days)
levetiracetam oral 5 CHANNEL
solution 100 mg/mi MODIFYING
levetiracetam oral tablet 2 AGENTS
levetiracetam oral tablet ethosuximide 3
extended release 24 hr methsuximide 4
$§¥VLEEI§FP§§C\) ?\)A%AL 2 pregabalin oral capsule
100 mg, 150 mg, 200 3 QL (90 EA per
SPRITAM 4 mg, 25 mg, 50 mg, 75 30 days)
SUBVENITE 1 mg
topiramate oral capsule, ) oA pregabalin oral capsule 3 QL (60 EA per
sprinkle ns 225 mg, 300 mg 30 days)
topiramate oral tablet 2 PAns pregaba“n oral solution 3 QL (900 ML
. per 30 days)
valproic acid 2
. : ZONISADE 5 PAns
valproic acid (as sodium
salt) oral solution 250 2 GAMMA-
mg/5 ml AMINOBUTYRIC
ACID (GABA)
XCOPRI
MAINTENANCE 5 |o d(56S)EA P
PACK ay AGENTS
XCOPRI ORAL s |QL(120EA clobazamoral PAns; QL (480
TABLET 100 MG per 30 days) suspension 4 ML per 30
XCOPRI ORAL OL (60 EA per days)
TABLET 150 MG, 200 5 q P PAns; QL (60
MG 30 days) clobazam oral tablet 4 EA per 30
XCOPRI ORAL s |QL(40EA days)
TABLET 50 MG per 30 days) clonazepam oral tablet 5 QL (90 EA per
XCOPRI TITRATION 0.5mg, 1mg 30 days)
PACK ORAL OL (28 EA per clonazepam oral tablet 5 QL (300 EA
TABLETS,DOSE 4 | isoaw Pl 12mg per 30 days)
PACK 12.5 MG (14)- clonazepam oral
25 MG (14) tablet,disintegrating / QL (90 EA per
0.125 mg, 0.25 mg, 0.5 30 days)

25

mg, 1mg




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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clonazepam oral PAns; QL (10
tablet,disintegrating 2 4 QL (S00EA NAYZILAM 5  |EAper30
per 30 days)
mg days)
clorazepate dipotassium PAns, QL (180 phe_nobar bital oral 4 PAnNs
4 EA per 30 elixir
oral tablet 15 mg d
ays) phenobarbital oral 3 PAns
: : PAns; QL (90 tablet
clorazepate dipotassium 4 EA per 30 _
oral tablet 3.75 mg q b pregabalin oral capsule 3 QL (90 EA per
ays) 200 mg 30 days)
clorazepate dipotassium i E::ns;er%% (360 | | pregapalin oral capsle 3 QL (60 EA per
oral tablet 7.5 mg q b 300 mg 30 days)
ays)
PAns; QL (240 | |pregabalin oral solution 3 QL (S00ML
DIAZEPAM ' per 30 days)
2 ML per 30 —
INTENSOL days) primidone oral tablet 4
125 mg
diazepam oral solution PARS, QL imid al tablet
c = i (1 /ml) 2 (1200 ML per primiaone or 2
PANs; QL (120 | |SYMPAZAN ORAL . FE)Q”S; Qslb (60
diazepam oral tablet 2 EA per 30 FILM 10 MG, 20 MG per
days) days)
diazepam rectal 1 SYMPAZAN ORAL PAns QL (60

- 4 EA per 30
gabapentin oral capsule 5 QL (270 EA FILM 5MG days)
100 mg, 400 mg per 30 days)
gabapentin oral capsule QL (360 EA tlagabine 4

[

300 mg z per 30 days) PAns; QL (10

- : VALTOCO 5 EA per 30
gabapentin oral solution 3 QL (2160 ML days)

250 mg/5 ml per 30 days) ; -

- vigabatrin 5 PAns, LA
gabapentin oral tablet 2 QL (180 EA :
gabapentin oral tablet 5 QL (120 EA VIGPODER S PARs LA
800 mg per 30 days) PAnNs; LA; QL

PANs OL (10 | |ZTALMY 5  |(1080 ML per
LIBERVANT 5  |EAper30 30 days)

days) SODIUM

- CHANNEL

LORAZEPAM > IE)/IAI\_ r?elr_ %50 AGENTS
INTENSOL

days) APTIOM ORAL . QL (180 EA
lorazepam oral tablet 2 PA; QL (90EA| |TABLET 200MG per 30 days)
0.5mg, 1 mg per 30 days) APTIOM ORAL 5 QL (90 EA per
lorazepam oral tablet 2 , Eﬁ:; QL (150 TABLET 400 MG 30 days)
mg per 30 APTIOM ORAL QL (60 EA per

days) TABLET 600 MG, 800 5 P

30 days)

26
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Limits Limits

carbamazepine oral ANTIDEMENTI

capsule, er multiphase 4 A AGENTS

12 hr

carbamazepine oral 4 ANTIDEMENTIA

suspension 100 mg/5 ml AGENTS, OTHER

carbamazepine oral 2 donepezl oral tablet 10 5

tablet mg. 5 mg

carbamazepine oral donepe;l l. oral . 2

tablet extended release 4 tablet,disintegrating

12 hr NAMZARIC 3 PA

carbamazepine oral 3 CHOLINESTERAS

tablet,chewable E INHIBITORS

DILANTIN 4 donepezil oral tablet 10 5

EPITOL 3 mg, 5mg

lacosamide oral p QL (1200ML | |donepezl oral 5

solution per 30 days) tablet,disintegrating

lacosamide oral tablet p QL (60 EA per | |galantamine oral

100 mg, 150 mg, 200 mg 30 days) capsuleext rel. pellets 3

lacosamide oral tablet 4 QL (120EA 24 hr

50 mg per 30 days) galantamine oral 4

: solution

oxcarbazepine oral 4

suspension galantamine oral tablet 3

oxcarbazepine oral 3 rivastigmine 4

tablet rivastigmine tartrate 3

phenytoin oral 2 N-METHYL-D-

suspension 125 mg/5 ml ASPARTATE

phenytoin oral 3 (NMDA)

tablet,chewable RECEPTOR

phenytoin sodium 5 ANTAGONIST

extended memantine oral

P . 4 PA

rufinamide oral 5 PANS capsule,sprinkle,er 24hr

suspension memantine oral solution 4 PA

rz‘gci)”ami de oral tablet 4 PANS memantine oral tablet 3 PA

— ANTIDEPRESSA

rufinamide oral tablet 5 PANS NT

400 mg S

ZONISADE 5 PANS ANTIDEPRESSANT

zonisamide 2 PAnNs S OTHER
ABILIFY ASIMTUFII
INTRAMUSCULAR
SUSPENSIONEXTEN | 5 %24 'V'S")
DED REL SYRING 720 P &
MG/2.4 ML

27
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INTRAMUSCULAR oo | [REOvAEORAL | g
SUSPENSION,EXTEN 5 56 9 days)
DED REL SYRING 960 P &y MONOAM INE
MG/3.2 ML OXIDASE
ABILIFY MAINTENA 5 SSLdeSA PEr1 INHIBITORS
EMSAM 5
aripiprazole oral
wolution 4 ST MARPLAN 4
henelzine 3
N ST; QL (30EA| [P
aripiprazole oral tablet 3 per 30 days) tranylcypromine 4
aripiprazole oral 4 ST; QL (60 EA | |SSRIS/SNRIS
tablet,disintegrating per 30 days) (SELECTIVE
ST; QL (0EA | |SEROTONIN
AUVELITY 5 oer 30 days) REUPTAK E
bupropion hel oral INHIBITORS/'SERO
tablet 2 ST TONIN AND
bupropion hcl oral NOIRER MEFAIRI
bt et roleage , |STIQL(90EA| |EREUPTAKE
24 hr 150 mg per 30 days) INHIBITORYS)
b:gropion Igid Orgj ST OL (30 EA citalopram oral solution 3 ST :
tablet exten release 2 ' . ST; QL (30 EA
24 hr 300 my per 30 days) citalopram oral tablet 1 oer 30 days)
bupropion hcl oral . desvenlafaxine ST; QL (30 EA
tablet sustained-release 2 g’;’ :%‘ dggEA succinate = per 30 days)
12 hr duloxetine oral
mirtazapine oral tablet 2 capsule,delayed 5 ST; QL (60 EA
mirtazapine oral 2 release(dr/ec) 20 mg, 30 per 30 days)
tablet,disintegrating mg,. Z? mg |
Ay escitalopram oxalate
Tgce)tlr?g g%gr%ta;é% 5 ST; QL (S0EA | |oral solution = ST
50 mg per 30 days) escitalopram oxalate 5 ST; QL (30 EA
- . al tablet per 30 days)
quetiapine oral tablet 5 ST: QL (BOEA| |9F
300 mg, 400 mg per 30 days) FETZIMA ORAL
Letiapine oral tablet CAPSULE,EXT REL QL (28 EA per
o torlecl 1ol sase 2 4 |STQL(OEA| |24HRDOSEPACK 20 | 4 |180days)
150 mg, 200 mg per 30 days) MG (2)- 40 MG (26)
etiapine oral tablet FETZIMA ORAL
g;te;lilpeld release 24 hr 4 ST; QL (B0 EA | |CAPSULE,EXTENDE 5 :?OLd(BO P
300 mg, 400 mg, 50 mg per 30 days) D RELEASE 24 HR %)
ZURZUVAE ORAL PAns;, QL (28 fluoxetine oral capsule 1 ST; QL (30 EA
CAPSULE 20 MG, 25 5 EA per 365 10mg per 30 days)
MG days) fluoxetine oral capsule 1 ST; QL (90 EA
20mg per 30 days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
fluoxetine oral capsule 1 ST; QL (60 EA | |doxepin oral capsule 4
40 mg per 30 days) doxepin oral i
fluoxetine oral solution 2 ST concentrate
fluvoxamine oral tablet ST; QL (90 EA . QL (30 EA per
100 mg 3 per 30 days) doxepin oral tablet 3 30 days)
fluvoxamine oral tablet 3 ST; QL (30 EA | |imipramine hcl 4
25 mg per 30 days) nortriptyline oral 5
fluvoxamine oral tablet 3 ST; QL (60 EA | |capsule
50 mg per 30 days) nortriptyline oral 4
nefazodone 4 ST solution
paroxetine hcl oral 4 ST protriptyline 4
suspension trimipramine 4
paroxetine hel oral SHONENINM ANTIEMETICS |
tablet 10 mg, 20 mg, 40 2 er 30 days)
mg P &y ANTIEMETICS,
paroxetine hcl oral 5 ST; QL (60 EA OTHER
tablet 30 mg per 30 days) chlorpromazine oral 4
sertraline oral COMPRO 4
irat 4 ST
concentrate meclizine oral tablet 5
sertraline oral tablet 1 ST; QL (60 EA 12.5mg, 25 mg
100 mg, 50 mg per 30 days) :
’ metoclopramide hcl oral 5
sertraline oral tablet 25 1 ST; QL (30 EA | [solution
mg per 30 days) metoclopramide hel oral 5
trazodone 1 tablet
TRINTELLIX 3 SOL d(30 EA per | | perphenazine 4
ays) prochlorperazine 4
venlafaxine oral -
hl
capsule,extended 5 ST; QL (30 EA Prg(;atzr perazine 2
release 24hr 150 mg, per 30 days) .
37.5mg promethazine oral 4 PA
venlafaxine oral scopolamine base 4
; QL
capsule,extended 2 S;’ é% d(92)EA EMETOGENIC
release 24hr 75 mg P &y THERAPY
venlafaxine oral tablet 2 ST, B%L d(90 EA ADJL_JNCTS
per 30 days) aprepitant 4 BvD
vilazodone 3 S;-r ) ?%Ld(scs))EA dronabinol 4 BvD
P il granisetron hcl oral 4 BvD
TRICYCLICS
— ondansetron hcl oral 4 BVD
amitriptyline 2 solution v
amoxapine 3 ondansetron hcl oral . BVD
clomipramine 4 tablet 4 mg, 8 mg
desipramine 4
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ondansetron oral griseofulvin 4
tablet,disintegrating 4 2 BvD ultramicrosize
mg, 8 mg itraconazole oral . QL (120 EA
VARUBI 3 BvD capsule per 30 days)
ANTIFUNGALS itraconazole oral

solution “
ANTIFUNGALS

ketoconazole oral 2
ABELCET 4 BvD .

— ketoconazole topical QL (60 GM per
amphotericin b 4 BvD cream 2 28 days)
caspofungin intravenous 5 ketoconazole topical 5 QL (120 ML
recon soln 50 mg shampoo per 28 days)
caspofungin intravenous 4 micafungin 5
recon soln 70 mg QL (60 GM per

naftifine topical gel 2 % 4
ciclopirox topical cream 2 CZQSL d(a?;)s)G M per picat g ° 28 days)
QL (180 GM
NYAMYC 3
ciclopirox topical gel 3 QL (100 GM per 30 days)
per 28 days) 5
) 5 X nystatin oral 2
ciclopirox topical 3 QL (120 ML L (30 GM
shampoo per 28 days) nystatin topical cream 2 QL ( per
- . . 28 days)
ciclopirox topical 2 QL (6.6 ML - -
solution per 28 days) nystatin topi cal 5 QL (30 GM per
- - - oi ntment 28 days)
ciclopirox topical 3 QL (60 ML per L (180 GM
suspension 28 days) nystatin topical powder 3 Ser :(%O days)
clotrimazole mucous 2 L (180 GM
membrane NY STOP 3 (p?er :(%O days)
clotrimazol e topical 2 QL (45 GM per vosaconazole oral
cream 28 days :

: - &) tablet,delayed release 5 PA; QL (96 EA
clotrimazole topical 5 QL (30 ML per | | r/ec) per 30 days)
solution 28 days) ——

terbinafine hcl oral 2
CRESEMBA ORAL 5 PA
terconazole 3
QL (85 GM per :
econazole 4 28 days) voriconazole 5 PA
: : intravenous
fluconazole in nacl (iso- -
osm) intravenous A oA voncongzol eoral
piggyback 200 mg/100 suspension for S PA
ml, 400 rrg/200 ml reconstitution
fluconazole oral voriconazole oral tablet 4 PA
suspension for 3 ANTIGOUT
reconstitution AGENTS
fl ucona%ole oral tablet 2 ANTIGOUT
flucytosine 5 AGENTS
griseofulvin microsize 4 allopurinol oral tablet X
100 mg, 300 mg




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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colchicine oral tablet 3 SEROTONIN (5-
febuxostat 3 HT) RECEPTOR
probenecid 3 AGONIST
probenecid-colchicine 3 naratriptan 3 SSLd(at/ss )EA per
ANTIMIGRAINE OL (36 EA per
AGENTS rizatriptan oral tablet 2 28 days) P
ANTIMIGRAINE rizatriptan oral 3 QL (36 EA per
AGENTS tablet,disintegrating 28 days)
PA; QL (16 EA| |sumatriptan nasal
NURTEC ODT 3 per 30 days) spray,non- aerosol 20 4 SSLd(;LySs )EA per
CALCITONIN mg/actuation
GENE-RELATED sumatriptan nasal QL (36 EA per
PEPTIDE (CGRP) spray,non?aerosol 5 4 28 days)
RECEPTOR mg/actuatlon
ANTAGONISTS sumatriptan succinate 5 QL (18 EA per
_ oral 28 days)
EMGALITY PEN 3 |PAQLEML - -
per 30 days) sumatriptan succinate QL (8 ML per
EMGALITY SYRINGE PA: OL (2 ML Z”bc%agerfﬂus cartridge 4 128 days)
SUBCUTANEOUS 3 o 30 daye) Mg~ .
SYRINGE 120 MG/ML P &y sumatriptan succinate QL (8 ML per
. subcutaneous pen 4
NURTEC ODT 3 |[PAQLUBEA I/ ieior 28 days)
per 30 days)
sumatriptan succinate QL (8 ML per
ERGOT ) 4
ALKALOIDS subcutaneous solution 28 days)
dihydroergotamine 5 QL (8 ML per ANTIMYASTHE
nasal 28 days) NIC AGENTS
ergotamine-caffeine PARASYMPATHO
PROPHYLACTIC MIMETICS
: pyridostigmine bromide
divalproex 2 oral tablet 60 Mg 3
EPRONTIA 4 PANs TR :
: pyridostigmine bromide
timolol maleate oral 4 oral tablet extended 3
to;?: L?(?;ate oral capsule, 2 PANS release
P ANTIMYCOBAC
topiramate oral tablet 2 PAnNs TERIALS
valproic acid 2 ANTIMYCOBACTE
valproic acid (as sodium RIALS, OTHER
salt) oral solution 250 2
mg/5 mi dapsone oral 3
PRIFTIN 3
rifabutin 4
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ANTITUBERCULA XTANDI ORAL . Eﬁns(;ar%lb(lzo
RS TABLET 40 MG ; 5'3
ethambutol 3 Yy
isoniazid oral solution 4 XTANDI ORAL PAns; QL (60
o TABLET 80 MG >  |EAper30
isoniazid oral tablet 2 days)
PRIFTIN 3 ANTIANGIOGENI
pyrazinamide 4 C AGENTS
rifampin intravenous 4 PAns; QL (28
rifampin oral 3 lenalidomide 5 EA per 28
days)
SIRTURO 5 PA; LA
POMALYST 5 PAnNs, LA
TRECATOR 4
THALOMID ORAL PAns; QL (28
ANTINEOPLAST CAPSULE 100 MG, 50 5 EA per 28
ICS MG days)
ALKYLATING ANTIESTROGENY
AGENTS MODIFIERS
cyclophosphamide oral 3 BvD ORSERDU ORAL PAns; QL (30
GLEOSTINE 5 TABLET 345 MG ° Egyser 30
MATULANE 5
PAns; QL (90
VALCHLOR 5 PANS '(I?ARSEE'IE')LE;6OI\|/TQL 5 EA per 30
ANTIANDROGENS days)
. SOLTAMOX 5
abiraterone oral tablet PAns, QL (120 :
250 mg 5 EA per 30 tamoxifen 2
days) toremifene 5
abiraterone oral tablet PANS QL (60 | [ANTIMETABOLIT
500 mg > |EAper30 ES
days)
bicalutamide 2 BESREMI 5 PAns;, LA
: DROXIA 3
ERLEADA ORAL pans QL (30 - TR
TABLET 240 MG 5 EA per 30 uorouracil topica 3
days) cream5 %
ERLEADA ORAL . E;:ns(;er Q3|E) (120 ll;lcl);io;:acn topical 3
TABLET 60 MG P
days) hydroxyurea 2
PAns; LA; QL PAns, QL (14
NUBEQA 5 (120 EA per 30 ONUREG 5 EA per 28
days) days)
toremifene 5 PURIXAN 5
XTANDI ORAL c Eﬁ”sér%'b (120
CAPSULE P

days)
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ANTINEOPLASTIC AROMATASE
S, OTHER INHIBITORS, 3RD
hydroxyurea 5 GENERATION
PAnNs; LA; QL anastrozole 2
IDHIFA 5 (30 EA per 30 exemestane 4
days) letrozole 2
PARS QL5 | [ENZYME
INQOVI 5 EA per 28
days) INHIBITORS
PAns, LA; QL | |IBRANCE ORAL c EAA”S’ Qz'é (21
IWILFIN 5  |(240EA per30| |TABLET i
days) ays)
leucovorin calciumoral 3 TIBSOVO 2 PANS
LONSURF 5  |PAns MOLECULAR
PARs;, QL (120 TARGET
LYNPARZA 5  |EAper30 [N SO
days) PAns, LA; QL
Y SODREN c AKEEGA 5 ((jg(; SA per 30
methotrexate sodium 2 BvD PANs; QL (240
methotrexate sodium ALECENSA 5 EA pér 30
S . 2 BvD
(pf) injection solution days)
PAns, QL (3 ALUNBRIG ORAL PAnNs; QL (30
NINLARO 5 EA per 28 TABLET 180 MG, 90 5 EA per 30
days) MG days)
PAns; QL (30 PAns; QL (60
OJAARA 5 EA per 30 ALUNBRIG ORAL 5 EA per 30
d TABLET 30 MG
ays) days)
PAns; LA; QL | |ALUNBRIG ORAL PAns; QL (30
ORGOVY X S (30EA per28 | |TABLETSDOSE 5 EA per 180
days) PACK days)
PAns; LA; QL PAns; QL (240
RETEVMO ORAL ’
CAPSULE 40 MG 5  |(180EAper30| |AUGTYRO 5  |EAper30
days) days)
PAnNs, LA; QL PAns, LA; QL
RETEVMO ORAL » LA
CAPSULE 80 MG 5  |(120EAper30| |AYVAKIT 5  |(30EA per30
days) days)
XATMEP 4 BvD BALVERSA 5 PARs, LA
XPOVIO 5 PARs, LA :
: BOSULIF ORAL I it et
PAns QL (120 | |cAPSULE 100 MG o
ZOLINZA 5 EA per 30 days)
days :
Y9 BOSULIF ORAL . EAA”Sér%b (30
CAPSULE 50 MG b
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BOSULIF ORAL . Eﬁ”sér%'b (90 | |pAURISMO ORAL . EAA”S;%'E) (60
TABLET 100 MG e TABLET 25 MG o
days) days)
BOSULIF ORAL PAns; QL (30 PAns; QL (30
TABLET 400 MG, 500 5 EA per 30 ERIVEDGE 5 EA per 30
MG days) days)
PAns; LA; QL - PAns; QL (30
BRAFTOV 5 |(180 EA per 30 er'Otig'(';’ oraltablet 100 | 5 |Ep her30
days) mo, e days)
PAnNs; LA; QL - PAnNs, QL (60
BRUKINSA 5  [(120EA per 30| |r'otiniboral tablet25 5  |EAper30
days) o days)
PARs; LA; QL everolimus PAns; QL (30
CABOMETY X 5 (30 EA per 30 (antineoplastic) oral 5 EA per 30
days) tablet days)
CALQUENCE PAns; LA; QL everolimus )
(ACALABRUTINIB 5  |(BOEA per30 | |(antineoplastic) oral PAns; QL (330
: 5 EA per 30
MAL) days) tablet for suspension 2 days)
1A~ mg
CAPREL SA ORAL 5 (PGA(SnEALAe’r glo_ everolimus
TABLET 100 MG P . . PAns; QL (240
days) (antineoplastic) oral 5 EA per 30
PANs; LA; QL tablet for suspension 3 d P
CAPRELSA ORAL 5  |(0EApa30 | M 2ys)
TABLET 300 MG Gy P pp——
Y  onlasic) oral PAns; QL (180
COMETRIQ ORAL PAns OL (56 | | Enineoplastic) or 5  |EA per30
CAPSULE 100 . EAnS, Q28( tablet for suspension 5 dayS)
MG/DAY (80 MG X1- q Ser mg
20 MG X1) &y everolimus
COMETRIO ORAL (immunosuppressive) 4 BvD
c APSULE? 40 . Eﬁns; Qzlé (112 |oral tablet 0.25 mg
MG/DAY (80 MG X1- J Ser everolimus
20 MG X3) &y (immunosuppressive)
5 BvD
CAPSULE 60 . EAnSéers( mg, 1 mg
MG/DAY (20 MG X d S PAns; LA; QL
3/DAY) & FOTIVDA 5  |(21EA per 28
PANs; LA; QL days)
COPIKTRA 5 ((j6OSI§A per 30 FRUZAQLA ORAL . E,:ns;er Q2IEa (84
Y CAPSULE 1 MG q b
PAns; LA; QL ays)
COTELLIC 5 ((jes SA per28 | | oiza QLA ORAL , EAAnsfar QzlES (21
&y : CAPSULE 5 MG days
PAns, QL (30
DAURISMO ORAL . EA per 30

TABLET 100 MG

days)
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PAns; LA; QL PAns; QL (60
GAVRETO 5  [(120EA per30| |JAKAFI 5 |EAper30
days) days)
PAns; QL (30 PAns; QL (60
. JAYPIRCA ORAL
gefitinib 5 Esysp;er 30 TABLET 100 MG 5 (I]—‘Tg\ys;;er 30
PAns; QL (30 PAns; QL (30
JAYPIRCA ORAL
GILOTRIF 5 Eg\ysp;er 30 TABLET 50 MG 5 gaAyser 30
PAns, QL (21 | |KISQALI ORAL PAns, QL (21
IBRANCE 5  |EA per28 TABLET 200 MG/DAY 5 |EAper28
days) (200MG X 1) days)
PAns, QL (30 | |KISQALI ORAL PAns, QL (42
ICLUSIG 5  |EA per30 TABLET 400 MG/DAY 5 |EAper28
days) (200 MG X 2) days)
PAns, LA: QL | |KISQALI ORAL PAns; QL (63
IDHIFA 5  [(30EAper30 | |TABLET 600 MG/DAY 5 |EAper28
days) (200 MG X 3) days)
imatinib oral tablet 100 | N Q?k) (180 | |KOSELUGO > |PA
mg per PAns; QL (180
days) KRAZATI 5 |EAper30
imetiniboral tablet 400 | o |PA"S O (%0 days)
mg per PAns, QL (180
days) lapatinib 5 EA per 30
IMBRUVICA ORAL c Eﬁ”sér%'b (120 days)
CAPSULE 140 MG P LENVIMA ORAL PAns, OL (30
days) ns; QL (
CAPSULE 10 5 |EA per 30
IMBRUVICA ORAL . Eﬁ”sér%% (30 TSEAY (I0MG X 1), days)
CAPSULE 70 MG J b
s) LENVIMA ORAL
PAns, QL (324 | |CAPSULE 12
'S'\L"Jg;g,\\lls'%NORA" 5  [ML per30 MGI/DAY (4 MG X 3), PAns; QL (90
days) 18 MG/DAY (10 MG X 5 |EAper30
IMBRUVICA ORAL PAns, QL (30 | |14MGX2),24 days)
TABLET 140 MG, 280 5 EA per 30 MG/DAY(10MG X 2-4
MG, 420 MG days) MG X 1)
. LENVIMA ORAL
TABLET 1 MG d MG/DAY (10 MG X 1-4 ;
ay’s) 5 EA per 30
A oL (og] |MGX 1), 20MG/DAY dys
INLYTA ORAL . EAnSér%O( (10MG X 2), 8
TABLET 5MG days'[; MG/DAY (4 MG X 2)
PANs LA: QL | |LORBRENA ORAL PARS; QL (30
- s EA per 30
INREBIC 5 (120 EA per 30| |TABLET 100MG days)

days)
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PAns QL (90 | |OJEMDA ORAL
#SEEETE';SASEAL 5  |EAper30 TABLET 600 s |PAIQL(24EA
days) MG/WEEK (100 MG X per 28 days)
LUMAKRAS 5 |PAns 6)
PAns; QL (120 PAns; QL (30
LYNPARZA 5 EA per 30 OJAARA 5  |EAper30
days) days)
LYTGOBI ORAL _ PAns; QL (120
TABLET 12 MG/DAY pazopanib 5 Egysef 30
(AMG X 3), 16 .
MGIDAY (4 MG X 4), 5 |PAnSLA PAns; LA; QL
20 MG/DAY (4 MG X PEMAZYRE 5  |(28EA per 28
5) days)
MEKINIST ORAL c ZAZBE; lat o PIQRAY 5 |PAns
RECON SOLN 304 P PAns, LA; QL
ays) QINLOCK 5 (90 EA per 30
MEKINIST ORAL . Eﬁ”;ér%'b (90 days)
PAns, LA; QL
TABLET 0.5 MG day9) RETEVMO ORAL . (180 A perQSO
PAns OL (30 | |CAPSULE40MG days)
MEKINIST ORAL c EA per 30
PAns, LA; QL
TABLET 2MG day9) RETEVMO ORAL s |usoea perQ30
PAns LA OL | |CAPSULE8OMG oy
MEKTOVI 5 (180 EA per 30 PARS QL (60
days) REZLIDHIA 5 |EAper30
NERLYNX 5 PAns; LA days)
PAns; QL (3 PA: LA; QL
NINLARO 5 EA per 28 REZUROCK 5  |(30EA per 30
days) days)
PAns; LA; QL PAns; QL (150
ROZLYTREK ORAL
ODOMZO 5 |(B0EAPE30 | | ApSULE 100 MG 5 EA per 30
days) days)
OJEMDA ORAL PAns; QL (96 PAns; QL (90
SUSPENSION FOR 5 |ML per 28 veailasii s 5  |EA per30
RECONSTITUTION days) days)
OJEMDA ORAL PAns; QL (336
TABLET 400 c PA: QL (16 EA ggfthTsFiENKpgléﬁLET 5 EA per 28
MG/WEEK (100 MG X per 28 days) days)
4) PAns; LA; QL
OJEMDA ORAL PARs OL (20 | |RUBRACA 5  |(120 EA per 30
TABLET 500 5 EA per 28 days)
g/IG/WEEK (100 MG X dey9) PAns; QL (224
) RYDAPT 5  |EAper28

days)




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
SCEMBLIX ORAL i Eﬁnsér %Ib (120 | |[TEPMETKO 5 PAnNs, LA
TABLET 100 MG dayg TIBSOVO 5 PANs
PANs: OL (600 PAns, QL (64
SCEMBLIX ORAL c EAnS(’erQBO( TRUQAP 5  |EAper28
TABLET 20 MG days'[; days)
PAnNs; LA; QL
: TUKYSA ORAL I
SCEMBLIX ORAL PAns, QL (300 5  |(120 EA per 30
5 EA per 30 TABLET 150 MG
TABLET 40 MG days) days)
PAns, LA; QL
sorafenib 5 EA per 30 TABLET S0 MG days)
days
YS) PA; LA; QL
SPRYCEL ORAL PAns; QL (30 | |TURALIO ORAL 5  |(120 EA per 30
TABLET 100 MG, 140 5 EA per 30 CAPSULE 125 MG days)
MG, 50 MG, 80 MG days)
i PAns, QL (56
TABLET 20 MG, 70 5 EA per 30 days)
MG days
Y9 PAnNs, LA; QL
PAns QL (84 | |VENCLEXTA ORAL
4 (60 EA per 30
STIVARGA 5 EA per 28 TABLET 10MG days)
days)
PAns, LA; QL
PAns; QL (30 VENCLEXTA ORAL 5 (180 EA perQSO
sunitinib malate 5 EA per 30 TABLET 100 MG days)
days)
PAns; LA; QL
TABRECTA 5 PANs VENCLEXTA ORAL 5 (30 EA per go
PANS, OL (120 TABLET 50 MG doys)
TAFINLAR ORAL c EA oor 30 &y
CAPSULE P VENCLEXTA PAns, LA: QL
49 STARTING PACK 5  |(42EAper 180
TAFINLAR ORAL PANs; QL (840 days)
TABLET FOR 5 EA per 28 PANS LA: OL
SUSPENSION days) VERZENIO 5  |(60EA per 30
PAns; LA; QL days)
TAGRISSO 5 (30 EA per 30 PANS LA OL
days) VITRAKVI ORAL = (60 EA pe’rgo
PANS OL (30 CAPSULE 100 MG doys)
TALZENNA 5 EA per 30 PANS LA OL
days) VITRAKVI ORAL . (180 EA p'erQ30
TASIGNA ORAL PAns; QL (112 CAPSULE25MG days)
CAPSULE 150 MG, 5 EA per 28 PANS LA OL
200 MG day9) VITRAKVI ORAL 5 (a0 ML F’)e??)o
) SOLUTION
TASIGNA ORAL . Eﬁ”s’er%'a (120 days)
CAPSULE 50 MG g b PAns; QL (30
ays) VIZIMPRO 5 |EAper30
TAZVERIK 5 PAns, LA days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PARs;, QL (120 EMVERM 5
VONJO 5 EA per 30 . . PA; QL (20 EA
days) ivermectin oral 3 per 30 days)
WELIREG 5 PAns; LA praziquantel 4
X ALKORI ORAL . Eﬁ”s? Q?k) (60 | |ANTIPROTOZOAL
CAPSULE ~ S
days)
ALKOR ORAL PANS, QL (180 atovaquone 4
5 EA per 30 atovaquone-proguanil 4
PELLET 150 MG .
days) chloroquine phosphate 4
XALKORI ORAL PAns, QL (120 | |COARTEM 4
'I\D/IE(I;_LET 20 MG, 50 5 SA Sper 30 hydroxychloroquine >
s) oral tablet 200 mg
PAns; LA; QL :
XOSPATA 5  |(Q0EA per30 | |mefloguine 2
days) nitazoxanide S
XPOVIO = PANs LA pentamidine inhalation 4 BvD; %L (1EA
PAns; LA; QL per 28 days)
ZEJULA ORAL 5 (30EA per 30 | |pentamidine injection 4
TABLET . .
days) primaguine 4
PAns, QL (240 | |pyrimethamine 5 PA
ZELBORAF 5 Sg‘yger 30 quinine sulfate 4
SRRl A\ T PARKINSO
ZYDELIG 5 EA per 30 N AGENTS
days) ANTICHOL INERGI
PAns; QL (90 CS
ZYKADIA 5 dEstger 30 benztropine oral 2 PA
trihexyphenidyl oral
RETINOIDS tablet 1
bexar otene 5 |PAns ANTIPARKINSON
PANRETIN 5 PAnNs AGENTS, OTHER
treti _noin _ 5 amantadine hcl oral 3
(antineoplastic) capsule
TREATMENT amantadine hcl oral 3
ADJUNCTS solution
leucovorin calcium oral 3 carbidopa 4
MESNEX ORAL 5 carbidopa-levodopa- 4
ANTIPARASITI entacapone
CS entacapone 4

ANTHELMINTICS

albendazole
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DED REL SYRING

Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
DOPAMINE haloperidol decanoate
AGONISTS intramuscular solution 4
PA: LA: QL 100 mg/'ml, 50 mg/ml
APOKYN 5 (90 ML per 30 haloperidol lactate 4
days) injection
PA; QL (90 haloperidol lactate oral 2
apomorphine 5 ML per 30 |oxapine succinate 2
— days) molindone 4
bromocriptine 4 perphenazine 4
NEUPRO 4 pimozide 4
pramipexole oral tablet 2 ;
prochlorperazine 5
ropinirole oral tablet 2 maleate
DOPAMINE thioridazine &
PRECURSORS thiothixene 4
AND/OR L-AMINO if ; 3
ACID rifluoperazine
DECARBOXYLASE 2ND
INHIBITORS GENERATION/AT
carbidopa 4 YPICAL
carbidopa-levodopa ABILIFY ASIMTUFII
oral tablet e INTRAMUSCULAR oL (24 ML
. SUSPENSION,EXTEN 5 '
carbidopa-levodopa DED REL SYRING 720 per 56 days)
oral tablet extended 2 MG/2.4 ML
rde;ze o~ ABILIFY ASIMTUFI|
carbidopa-levodopa INTRAMUSCULAR
oal _ 4 SUSPENSION.EXTEN | 5 Q- (32ML
tablet,disintegrating DED REL SYRING 960 per 56 days)
MONOAMINE MG/3.2 ML
OXIDASE B (MAO- QL (1 EA per
B) INHIBITORS ABILIFY MAINTENA 5 28 days)
rasagiline 4 ar:pl_prazoleoral 4 ST
selegiline hel 3 solution
ANTIPSYCHOTI aripiprazole oral tablet 3 gerr; S%Ldg(;)EA
CS aripiprazole oral 4 ST; QL (60 EA
1ST tablet,disintegrating per 30 days)
GENERATION/TYP
QL (4.8 ML
ICAL ARISTADA INITIO 5 oer 365 days)
chlorpromazine oral 4 ARISTADA
fluphenazine decanoate 4 INTRAMUSCULAR QL (3.9 ML
fluphenazine hcl 4 SUSPENSION,EXTEN 2 per 56 days)
2

haloperidol

1,064 MG/3.9 ML




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ARISTADA INVEGA SUSTENNA
INTRAMUSCULAR QoL (L6 ML INTRAMUSCULAR 3 QL (0.25 ML
SUSPENSION,EXTEN 5 o 25 d 9 SYRINGE 39 MG/0.25 per 28 days)
DED REL SYRING 441 P &y ML
MG/1.6 ML INVEGA SUSTENNA
ARISTADA INTRAMUSCULAR = QL (0.5ML
INTRAMUSCULAR oL 24 ML SYRINGE 78 MG/0.5 per 28 days)
SUSPENSION,EXTEN 5 oer 58 days) ML
MG/2.4 ML INTRAMUSCULAR £ |QL(o8ML
ARISTADA SYRINGE 273 per 90 days)
’ per 28 days) INVEGA TRINZA
DED REL SYRING 882 INTRAMUSCULAR c QL (1.32 ML
MG/3.2 ML SYRINGE 410 per 90 days)
asenapine maleate A ST; ?%Ld(GO EA| |[MG/1.32ML
per 30 days) INVEGA TRINZA
ST: QL (30EA| |INTRAMUSCULAR QL (1.75 ML
CAPLYTA . per 30 days) SYRINGE 546 2 per 90 days)
FANAPT ORAL . |SThQeoea| MGLIEML
TABLET per 30 days) INVEGA TRINZA
EANAPT ORAL INTRAMUSCULAR QL (2.63ML
TABLETS,DOSE 4 |STQL(8EA | |SYRINGE 819 > |per 90 days)
PACK per 180 days) | |MG/2.63 ML
INTRAMUSCULAR £ |QL@EsML 120 mg, 20 mg, 40 mg, > |per 30 days)
SYRINGE 1,092 per 180days) | |60™Mg
MG/3.5 ML lurasidone oral tablet 5 ST; QL (60 EA
INVEGA HAFYERA 80 mg per 30 days)
INTRAMUSCULAR . QL (5 ML per PAns; QL (30
SYRINGE 1,560 MG/5 180 days) NUPLAZID 4 EA per 30
ML days)
INVEGA SUSTENNA olanzapine 4
INTRAMUSCULAR 5 QL (0.75 ML intramuscular
SYRINGE 117 per 28 days) _ ST: QL (30 EA
MG/0.75 ML olanzapine oral tablet 2 oer 30 days)
:H¥ESQ SUSCSL EﬁﬁA - QL (1 ML per olanzapine oral 4 ST; QL (30 EA
tablet,disintegratin er 30 days
SYRINGE 156 MG/ML o paliperidon:iral tgblet ; >
INVEGA SUSTENNA extended release 24nr 4  |STiQL(30EA
INTRAMUSCULAR s |QL(L5ML 1.5 mg, 3mg, 9 mg per 30 days)
SYRINGE 234 MG/1.5 per 28 days) —— ’
ML paliperidone oral tablet ST: QL (60 EA
extended release 24hr 6 4 '
per 30 days)

40
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
quetiapine oral tablet _ UZEDY
100 mg, 200mg, 25 mg, | 2 S; : 3%" déii)EA SUBCUTANEOUS oL (028 ML
50 mg SUSPENSION,EXTEN 5 per 28- days)
quetiapine oral tablet 5 ST; QL (60 EA DED REL SYRING 100
300 mg, 400 mg per0days) | |MGO28ML
quetiapine oral tablet . UZEDY
extended release 24 hr 4 ST; QL (0EA | |SUBCUTANEOUS QL (0.35 ML
150 mg, 200 mg per 30 days) SUSPENSION,EXTEN 5 58 d
DED REL SYRING 125 per 28 days)
extended release 24 hr 4 per’ 30 days) UZEDY
300 mg, 490 mg, 50 mg SUBCUTANEOUS
REXULTI ORAL ST; QL (30EA QL (0.42 ML
4 SUSPENSION,EXTEN 5
TABLET per 30 days) DED REL SYRING 150 per 56 days)
risperidone MG/0.42 ML
mi CrOSphereS UZEDY
suspension,extended rel 28 days) SUSPENSION,EXTEN 5 QL (0.56 ML
recon 12.5mg/2 ml, 25 DED REL SYRING 200 per 56 days)
mg/2 m MG/0.56 ML
risperidone UZEDY
microspheres SUBCUTANEOUS
recon 37.5 mg/2 ml, 50 MG/0.7 ML
mg'2 m UZEDY
risperidone oral > st SUBCUTANEOUS
solution SUSPENSION,EXTEN 5 | g%%f ML
risperidone oral tablet ST: QL (60 EA DED REL SYRING 50 Per s)
0.25mg, 0.5 mg, 1 mg, 2 1 oer 30 days) MG/0.14 ML
mg, 3mg UZEDY
e ST; QL (120 SUBCUTANEOUS
risperidone oral tablet 4 1 EA per 30 SUSPENSION EXTEN 5 QL (0.21 ML
mg days) DED REL SYRING 75 per 28 days)
risperidone oral MG/0.21 ML
tablet,disintegrating 4 ST; QL (6(0EA | |VRAYLAR ORAL 4 ST; QL (30 EA
0.25mg, 0.5mg, 1 mg, 2 per 30 days) CAPSULE per 30 days)
mg, 3 mg i orasidone hal . ST; QL (60 EA
risperidone oral ST; QL (120 Zprasidonenc per 30 days)
tablet,disintegrating 4 4 EA per 30 Ziprasidone mesylate 4
mg days) ZYPREXA
SECUADO 5 %—d@O EA per | |RELPREVV
ys) INTRAMUSCULAR 4 |QL(2EAper
SUSPENSION FOR 28 days)

RECONSTITUTION
210 MG




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

TREATMENT- ANTI-HEPATITIS
RESISTANT C (HCV) AGENTS
clozapine oral tablet 3 |edi pasvir-sofosbuvir 5 PA;2Q8Ia(28 EA
clozapine oral ; per 28 days)
tablet,disintegrating MAVYRET ORAL : Eﬁ\\; %Ir_ 2(;3[68
VERSACLOZ 5 PELLETSIN PACKET days
ANTISPASTICIT MAVYRET ORAL 5 PA; QL (84 EA
Y AGENTS TABLET per 28 days)
ANTISPASTICITY ribavirin oral capsule 3
AGENTS ribavirin oral tablet 200 3
baclofen oral tablet 10 5 mg
mg, 20 mg, 5 mg . . PA; QL (28 EA
dantrolene oral 4 sofosbuvir-velpatasvir 2 per 28 days)
tizanidine oral tablet 2 VOSEV] 5 P:\r ;Z%Ld(ZSEA
ANTIVIRALS per 20 &y
ANTI- ﬁg'lgll\lHTESR PETIC
CYTOMEGALOVI
RUS (CMV) acyclovir oral capsule 2
AGENTS acyclovir oral

suspension 200 mg/5 mi =

PA; QL (30 EA

PREVYMIS ORAL 2 per 30 days) acyclovir oral tablet 2
valganciclovir oral 5 acycl ovir sodi um 4 BVD
recon soln intravenous solution
valganciclovir oral 3 famciclovir 3
tablet trifluridine 3
ANTI-HEPATITIS valacyclovir oral tablet 3 QL (120 EA
B (HBV) AGENTS 1gram per 30 days)
adefovir 4 valacyclovir oral tablet 3 QL (60 EA per
BARACLUDE ORAL . 500 mg 30 days)
SOLUTION ANTI-HIV
entecavir 4 AGENTS,
lamivudine 3 INTEGRASE
tenofovir di | INHIBITORS
feno ovir disoproxi 4 (INSTI)
umarate
VEMLIDY 5 BIKTARVY 5
VIREAD ORAL ] DOVATO >
POWDER GENVOYA 5
VIREAD ORAL ISENTRESS HD 5
TABLET 150 MG, 200 4 ISENTRESS ORAL 5
MG, 250 MG POWDER IN PACKET
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ISENTRESS ORAL 5 ANTI-HIV
TABLET AGENTS,
ISENTRESS ORAL NUCLEOSIDE AND
TABLET,CHEWABLE 5 NUCLEOTIDE
100 MG REVERSE
ISENTRESS ORAL TRANSCRIPTASE
TABLET,CHEWABLE 3 INHIBITORS
25MG (NRTI)
JULUCA 5 abacavir 3
STRIBILD 5 abacavir-lamivudine S
SYMTUZA 5 CIMDUO 5
TIVICAY ORAL 5 DELSTRIGO 5
TABLET 50 MG DESCOVY 5
TIVICAY PD > efavirenz-emtricitabin- 5
ANTI-HIV tenofov
AGENTS, NON- efavirenz-lamivu- 5
NUCLEOSIDE tenofov disop
REVERSE emtricitabine 4
TRANSCRIPTASE emtricitabine-tenofovir
INHIBITORS
(NNRTI) S%f) oral tablet 100-150 5
COMPLERA ° emtricitabine-tenofovir
DELSTRIGO 5 (tdf) oral tablet 133-200 4
EDURANT 5 mg, 167-250 mg, 200-
efavirenz oral tablet 4 ?I;OI\/OI:IEIVA ORAL
efavirenz-emtricitabin- 5 SOLUTION 3
tenofov
: : JULUCA 5
efavirenz-lamivu- —
etravirine 5 lamivudine-zidovudine 3
INTELENCE ORAL i ODEFSEY S
TABLET 25 MG tenofovir disoproxil 4
nevirapine oral ; fumarate
suspension TRIUMEQ 5
nevirapine oral tablet 3 TRIUMEQ PD 5
nevirapine oral tablet VIREAD ORAL 5
extended release 24 hr 4 POWDER
400 mg VIREAD ORAL
PIFELTRO 5 TABLET 150 MG, 200 4
MG, 250 MG
Zidovudine oral capsule 4
Zidovudine oral syrup 4




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
zidovudine oral tablet 2 ANTI-INFLUENZA
ANTI-HIV AGENTS
AGENTS, OTHER amantadine hcl oral 3
FUZEON capsule
SUBCUTANEOUS 5 amantadine hcl oral 3
RECON SOLN solution
maraviroc 5 oseltamivir 3
RUKOBIA 5 RELENZA 4
SELZENTRY ORAL 2 DISKHALER
SOLUTION rimantadine 4
SUNLENCA ORAL 5 ANTIVIRAL,
TABLET 300 MG CORONAVIRUS
TRIUMEQ 5 AGENTS
TRIUMEQ PD 5 PAXLOVID ORAL QL (20 EA per
TABLETSDOSE 2
SO PACK 150-100 MG 180 days)
AGENTS,
PROTEASE TABLETSDOSE QL (0EA
INHIBITORS (Pl ! per
(P1) PACK 300 MG (150 2 |180days)
APTIVUS 5 MG X 2)-100 MG
atazanavir 4 ANXIOLYTICS |
darunavir > ANXIOLYTICS,
EVOTAZ ) OTHER
fosamprenavir 4 buspirone 2
lopi n_avir-ritonavir oral 4 doxepin oral capsule 4
solution :
. ; doxepin oral 4
lopinavir-ritonavir oral 3 concentrate
tablet L (30EA
NORVIR ORAL doxepin oral tablet 3 QL ( per
4 30 days)
POWDER IN PACKET hvd ine hal I
ydroxyzine hcl oral
PREZCOBIX 5 tablet 2 |PA
PREZISTA ORAL
SUSPENSI ON 5 gENZODIAZEPI NE
PREZISTA ORAL
TABLET 150 MG, 75 4 clonazepam oral tablet 5 QL (90 EA per
MG 0.5mg, 1 mg 30 days)
REYATAZ ORAL ] c2:I onazepam oral tablet 5 QL :(3,360((1) EA
POWDER IN PACKET m9 per 30 days)
. . clonazepam oral
ritonavir < tablet,disintegrating 4 QL (90 EA per
SYMTUZA S 0.125 mg, 0.25 mg, 0.5 30 days)
VIRACEPT ORAL 5 mg, 1 mg

TABLET




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
clonazepam oral SSRIS/SNRIS
tablet,disintegrating 2 4 QL (300 EA (SELECTIVE
per 30 days)
mg SEROTONIN
dlorazepate dipotassium PAns; QL (180 | |[REUPTAKE
oral tablet 15 mg 4 EA per 30 INHIBITORS/'SERO
days) TONIN AND
| te dinotass PAns; QL (90 NOREPINEPHRIN
gr‘;ﬁzﬁgz 7'20 assim 4  |EAper30 E REUPTAKE
oMy days) INHIBITORS)
. . PAnNs, QL (360 | |duloxetine oral
glroarlatza%pge?dép%ass Hm 4 EA per 30 capsule,delayed 5 ST; QL (60 EA
' days) release(dr/ec) 20 mg, 30 per 30 days)
: , 60
DIAZEPAM PAns; QL (240 mg. mg
INTENSOL 2 ML per 30 escitalopram oxalate 4 ST
days) oral solution
- - PAns; QL escitalopram oxalate ST; QL (30EA
diazepam oral solution 2 (1200 ML per oral tablet 2 oer 30 days)
5mg/5ml (1 mg/ml) 304
ays) paroxetine hcl oral 4 ST
PAns, QL (120 | |suspension
diazepam oral tablet 2 EA per 30 :
days) paroxetine hcl oral ST: QL (30 EA
tablet 10 mg, 20 mg, 40 2 204d
diazepam rectal 4 mg per 2ys)
PA; QL (150 paroxetine hcl oral ST; QL (60 EA
LORAZEPAM 2 '
s) sertraline oral 4 ST
lorazepam oral tablet 2 PA; QL (90 EA| |concentrate
0.5mg, 1mg per 30 days) sertraline oral tablet n ST; QL (60 EA
lorazepam oral tablet 2 5 Eﬁ’ %'r‘ 3%50 100 mg, 50 mg per 30 days)
mg q b sertraline oral tablet 25 1 ST; QL (30 EA
ys) mg per 30 days)
PAns, QL (10 venlafaxine oral
NAYZILAM > EA per 30 capsule,extended 5 ST; QL (30 EA
ays) release 24hr 150 mg, per 30 days)
PAns; QL (10 37.5mg
VALTOCO 5 EA per 30 .
venlafaxine oral
days) capsule,extended 2 ST; QL (30 EA
release 24hr 75 mg per 30 days)
venlafaxine oral tablet 2 ST; QL (30 EA

per 30 days)




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
BIPOLAR gszgerldogeSOral tfblet , . ST: QL (60 EA
AGENTS 42 Mg, Do Mg, & Mg, per 30 days)
BIPOLAR g 39
. ST; QL (120
AGENTS, OTHER :leperldone oral tablet 4 1 EA per 30
asenapine maleate ST; :%‘ d(60 EA days)
per 30 days) risperidone oral
lamotrigine oral tablet tablet,disintegrating 4 ST; QL (60 EA
25mg 0.25mg, 0.5mg, 1 mg, 2 per 30 days)
lurasidone oral tablet _ mg, 3 mg
120 mg, 20 mg, 40 mg, S;’ ;%L d(SC;)EA risperidone oral ST; QL (120
60 mg b &y tablet,disintegrating 4 4  |EA per30
lurasidone oral tablet ST;QL (60EA| [M9 days)
80 mg per 30 days) SECUADO 5 ??OLd(3O EA per
olanzapine ays)
intramuscul ar ziprasidone hcl 4 ST; QL (60 EA
lanzapine oral tablet ST; QL (30 EA per 30 dys)
olanzap per 30 days) ziprasidone mesylate 4
olanzapine oral ST; QL (30EA | |ZYPREXA
tablet,disintegrating per 30 days) RELPREVV
uetiapine oral tablet INTRAMUSCULAR QL (2 EA per
duetiap ST; QL (90EA | |SUSPENSION FOR 4 128 days)
100 mg, 200 mg, 25 mg,
per 30 days) RECONSTITUTION
>0mg 210 MG
quetiapine oral tablet ST; QL (60 EA
300 mg, 400 mg per 30 days) MOOD
— STABILIZERS
guetiapine oral tablet ST: OL (30 EA :
extended release 24 hr ’30 q carbamazepine oral
150 mg, 200 mg per 30 days) capsule, er multiphase 4
— 12 hr
quetiapine oral tablet . _
extended release 24 hr S;—r’ B%L d(62)EA carbamazepine oral 4
300 mg, 400 mg, 50 mg P &y suspension 100 mg/5 ml
risperidone carbamazepine oral 3
microspheres tablet
intramuscular QL (2 EA per carbamazepine oral
suspension,extended rel 28 days) tablet extended release 4
recon 12.5 mg/2 ml, 25 12 hr 100 mg
mg/Z r_nl carbamazepine oral 3
risperidone tablet,chewable
microspheres divalproex 2
intramuscular QL (2 EA per
suspension,extended rel 28 days) EPITOL 3
recon 37.5mg/2 ml, 50 lamotrigine oral tablet 1
mg/Z r_nl lamotrigine oral tablet, 5
risperidone oral ST chewable dispersible

solution
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
lamotrigine oral 4 glipizide oral tablet 10 1 QL (120 EA
tablet,disintegrating mg per 30 days)
[ithium carbonate 2 glipizide oral tablet 5 1 QL (240 EA
lithium citrate 2 mg per 30 days)
— extended release 24hr 1 QL (60 EA per
valproic acid 2 10 mg 30 days)
valproic acid (as sodium linizide oral tablet
salt) oral solution 250 2 gxtpe)nded release 24hr 1 QL (240 EA
mg/5 ml 25mg per 30 days)
BLOOD ipiz
glipizide oral tablet OL (120 EA
GLUCOSE extended release 24hr 5 1 oer 30 days)
REGULATORS mg
lipizide-metformin oral QL (240 EA
ANTIDIABETIC g 1
AGENTS ta;bl .et. 3.5-25(: mg_ _ per 30 days)
acarbose oral tablet 100 QL (90 EA per glipizide-metformin or QL (120 EA
2 tablet 2.5-500 mg, 5-500 1
mg 30 days) mg per 30 days)
acarbose oral tablet 25 5 QL (360 EA GVOKE 3
mg per 30 days)
QL (60 EA per
acarbose oral tablet 50 QL (180 EA JANUMET 3
mg Z per 30 days) 30 days)
BYETTA JANUMET XR ORAL
SUBCUTANEOUS PA: QL (2.4 LIAU'?_"T'IE;’H'ZF;E ot HR 3 :?0" d(a:;?s )EA per
PEN INJECTOR 10 3 ML per 30 100-1.000 MG
MCG/DOSE(250 days) :
MCG/ML) 2.4 ML %ﬁ'\élill\E/'TETEéR ORAL
BYETTA MULTIPHASE 24 HR 3 QL (60EA per
SUBCUTANEOUS PA; QL (1.2 50-1.000 MG. 50-500 30 days)
PEN INJECTOR 5 3 ML per 30 MG ’ ’
MCG/DOSE (250 days)
MCG/ML) 1.2 ML JANUVIA 3 ??OLd(30 EA per
colesevelam 4 3 ‘Z)S)
FARXIGA ORAL 3 |QL(30EAper| |JARDIANCE S go d(ays)EA >
TABLET 10MG 30 days) rormin oral by (5 EA
FARXIGA ORAL 5 |QL(60EA per rlngtogr%” oral tablet 1 :?0 d( a; | per
TABLET 5MG 30 days) ! Pi——— (150 En
glimepiride oral tablet 1 QL (240 EA metformin oral tablet 1 QL (
1 500 mg per 30 days)
m per 30 days) formin oral tabl L (90 EA
glimepiride oral tablet 2 QL (120 EA metiormin oral tablet 1 | per
1 850 mg 30 days)
m per 30 days) metformin oral tablet
- ormin or
glimepiride oral tablet 4 1 QL (60 EA per | | oviended release 24 hr 1 QL (120 EA
mg 30 days) per 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
metformin oral tablet QL (60 EA per SYNJARDY XR ORAL
extended release 24 hr 1 30 days) P TABLET, IR - ER, 3 QL (60 EA per
750 mg &y BIPHASIC 24HR 12.5- 30 days)
. 1,000 MG, 5-1,000 MG
MOUNJARO 3 |[PAQLEML .
per 28 days) PA; QL (2ML
TRULICITY 3 28 d
nateglinide oral tablet 5 QL (90 EA per per 28 days)
120 mg 30 days) XIGDUO XR ORAL
nateglinide oral tablet QL (180 EA TABLET, IR - ER, 3 |QL(30EA per
60 mg 2 per 30 days) BIPHASIC 24HR 10- 30 days)
1,000 MG, 10-500 MG
OZEMPIC
SUBCUTANEOUS XIGDUO XR ORAL
PEN INJECTOR 0.25 TABLET, IR - ER, QL (60 EA per
MG OR 0.5 MG (2 2 PA; QL (3 ML BIPHASIC 24HR 2.5- 3 30 days)
MGI/3 ML), 1 per 28 days) 1,000 MG, 5-1,000 MG,
MG/DOSE (4 MG/3 5-500 MG
ML), 2 MG/DOSE (8 BLOOD GLUCOSE
MG/3 ML) REGULATORS
pioglitazone 1 <3?0Ld(305)EA per | |ALCOHOL PADS 3 |PA
i GVOKE 3
repaglinide oral tablet QL (960 EA P
2 mifepristone oral tablet
0.5 mg. | per 30 days) 300 mg 5 PA
:regagllnlde oral tablet 1 2 Sel; :(2,4683553 GLYCEMIC
— AGENTS
repaglinide oral tablet 2 5 QL (240 EA dinzoxide c
mg per 30 days)
saxagliptin 3 QL (30 EA per SVORE >
30 days) GVOKE HY POPEN 2- :
saxagliptin-metformin PACK
oral tablet, er 3 QL (60 EA per | |GVOKE PFS1-PACK
multiphase 24 hr 2.5- 30 days) SYRINGE
1,000 mg SUBCUTANEOUS 3
saxagliptin-metformin SYRINGE 1 MG/0.2
oral tablet, er 3 QL (30 EA per ML
multiphase 24 hr 5- 30 days) mifepristone oral tablet 5 PA
1,000 mg, 5-500 mg 300 mg
SOLIQUA 100/33 3 gcl)_d(QO ML per| [INSULINS
ays) GAUZE PAD
QL (60 EA per | |TOPICAL BANDAGE 3 PA
SYNJARDY 3 30 days) ox o
SYNJARDY XR ORAL HUMALOG JUNIOR 3
TABLET, IR-ER, KWIKPEN U-100
BIPHASIC 24HR 10- 3 % d(3OS)EA P UMALOG
1,000 MG, 25-1,000 Y 3

MG
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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HUMALOG MIX 50-50 3 TOUJEO MAX U-300 3
KWIKPEN SOLOSTAR
HUMALOG MIX 75-25 3 TOUJEO SOLOSTAR 3
KWIKPEN U-300 INSULIN
HUMALOG MIX 75- ) BL OOD
25(U-100)INSULN PRODUCTSAND
HUMALOG U-100 3 MODIFIERS
INSULIN
HUMULIN 70/30 U- 3 éNTICOAGULANT
100 INSULIN
HUMULIN 70/30 U- ] dabigatran etexilate 4 | O0FApe
100 KWIKPEN )
HUMULIN N NPH 2 ELIQUIS 3 Q"d(60 EA per
INSULIN KWIKPEN 30 days)
ELIQUISDVT-PE QL (74 EA per
HUMULIN N NPH U- 3
100 INSULIN 3 TREAT 30D START 180 days)
HUMULIN R e”gxafa”” o 4 QL (28 ML per
REGULAR U-100 3 subcu 5;”‘3'0“353’ ! ?el 28 days)
INSULN 100 mg/ml, 150 mg/m
i enoxaparin
HUMULIN R U-500 3 subcutaneous syringe QL (22.4 ML
(CONC) INSULIN 4
120 mg/0.8 ml, 80 per 28 days)
HUMULIN R U-500 /0.8 ml
3 mg/0.8 m
(CONC) KWIKPEN p——
insulinlispro 3 subcutaneous syringe 30 4 Qel; %6&8 I\Q)L
subcutaneous solution mg/0.3 ml, 60 mg/0.6 ml P ay
insulin syringe-needle enoxaparin
u-100 syringe 0.3 ml 29 3 BA subcutaneous syringe 40 4 QL (11.2ML
gauge, 1 ml 29 gauge X mg/0.4 ml per 28 days)
1/2", 1/2 ml 28 gauge .
fondaparinux
LANTUS SOLOSTAR 3 subcutaneous syringe 10 5
U-100 INSULIN mg/0.8 ml, 5 mg/0.4 m,
LANTUS U-100 3 7.5 mg/0.6 mi
INSULIN fondaparinux
LYUMJIEV KWIKPEN 3 subcutaneous syringe 4
U-100 INSULIN 2.5mg/0.5 mi
LYUMJIEV KWIKPEN 3 heparin (porcine) 3
U-200 INSULIN injection solution
LYUMJEV U-100 3 JANTOVEN 1
INSULIN warfarin 1
pen needle, diabetic 3 |pa XARELTO DVT-PE 3 |QL(GLEAper
needle 29 gauge x 1/2 TREAT 30D START 180 days)
SOLIQUA 100/33 3 |QL(S0ML per

30 days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
XARELTO ORAL HEMOSTASIS
SUSPENSION FOR 3 Qel; gjg Msl)_ AGENTS
RECONSTITUTION P Y —
tranexamic acid oral 3
XARELTO ORAL QL (30EA per | |PLATELET
TABLET 10 MG, 15 3 30 days)
MG, 20 MG i ,IXIGOEDI\IIEEI NE
XARELTO ORAL : QL (60 EA per =
TABLET 25 MG 30 days) aspirin-dipyridamole 4
BLOOD BRILINTA 3
PRODUCTSAND CABLIVI INJECTION 5 PA: LA
MODIFIERS KIT '
PROMACTA 5 PA; LA cilostazol 2
BLOOD clopidogrel oral tablet 1 QL (30 EA per
PRODUCTSAND 75mg 30 days)
MODIFIERS, dipyridamole oral 4
OTHER
: DOPTELET (10 TAB 5 PA: LA
anagrelide 3 PACK)
NIVESTYM 5 PA DOPTELET (15 TAB 5 PA" LA
NYVEPRIA 5 |PA PACK)
PROCRIT INJECTION [P)EEE;ELET (30TAB 5 PA: LA
SOLUTION 10,000
UNIT/ML, 2,000 - PA prasugrel 3
UNIT/ML, 3,000 CARDIOVASCU
N 800 LAR AGENTS
PROCRIT INJECTION ALPHA-
SOLUTION 20,000 . oA ADRENERGIC
UNIT/ML, 40,000 AGONISTS
UNIT/ML o QL (4 EA per
I 4
PROMACTA 5  |PA LA clonidine 28 days)
RETACRIT clonidine hcl oral tablet 1
INJECTION droxidopa 5 PA
SOLUTION 10,000 dodr 3
UNIT/ML, 2,000 midodrine
UNIT/ML, 20,000 3 PA ALPHA-
UNIT/2 ML, 20,000 ADRENERGIC
UNIT/ML, 3,000 BLOCKING
UNIT/ML, 4,000 AGENTS
UNIT/ML doxazosin oral tablet 1 5 QL (30 EA per
INECTION mg, 2mG, 4 mg 30 days)
SOLUTION 40,000 5 PA doxazosin oral tablet 8 5 SOLd(G(?S )EA per
UNIT/ML mg Yy
prazosin 2
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
terazosin oral capsule 1 1 QL (30 EA per | |diltiazem hcl oral
mg, 2 mg, 5mg 30 days) capsule,extended 2
terazosin oral capsule q QL (B0 EA per | |€leasel2hr
10 mg 30 days) diltiazem hcl oral
ANGIOTENSIN || Cgpw'effﬁ”gz% 2
RECEPTOR ;Zgase roo0mg,
ANTAGONISTS g
q 1 diltiazem hcl oral
candesartan capsule,extended 5
irbesartan 1 release 24hr 120 mg,
losartan 1 180 mg, 240 mg, 300 mg
olmesartan il diltiazem hcl oral tablet 2
telmisartan 1 diltiazem hcl oral tablet 5
valsartan oral tablet 1 erItI(_etlrd;o(dF:elease 24 hr 5
ANGIOTENSIN-
CONVERTING dofetilide 4
ENZYME (ACE) flecainide 3
INHIBITORS MATZIM LA 2
benazepril 1 mexiletine 3
captopril 1 PACERONE ORAL
1 MG
tablet
. : TABLET 200 MG
lisinopril 1
—r 1 propafenone oral
MoeXIpri capsule,extended 4
perindopril erbumine 1 release 12 hr
quinapril 1 propafenone oral tablet 3
ramipril 1 propranolol oral
trandol april 1 Cgpsul egfﬁnﬁ% 2
ANTIARRHYTHMI ' eaze Irft ”g
CS quinidine suitate or
ebutolol 2 tablet i
AceLIolo SOTALOL AF 2
amiodarone oral tablet
100 mg, 400 Mgy 4 sotalol oral 2
amiodarone oral tablet 2 TIADYLTER 2
200 mg verapamil oral capsule, 5
diaoxin oral soluti 3 verapamil oral
fgox!n ore’ soution capsule,ext rel. pellets 2
digoxin oral tablet 125 24 hr
0.125 mg), 250 2 :
meg ( mg) verapamil oral tablet 1

mcg (0.25 mg)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
verapamil oral tablet 2 CALCIUM
extended release CHANNEL
BETA- BLOCKING
ADRENERGIC AGENTS,
BLOCKING NONDIHYDROPYR
AGENTS IDINES
acebutol ol 2 CARTIA XT 2
atenolol 1 diltiazem hcl oral
capsule,extended 2
betaxolol oral 3
release 12 hr
blsoprt?l ol fumarate 2 diltiazerm hl oral
carvedilol 1 capsule,extended 5
labetalol oral 2 release 24 hr 360 mg,
metoprolol succinate 1 420 mg
diltiazem hcl oral
metoprolol tartrate oral
capsule,extended
t;(l)blet 100 mg, 25 mg, 1 release 24hr 120 mg, Z
dm? | : 180 mg, 240 mg, 300 mg
nacolo diltiazemhdl oral tablet | 2
nebivolol 2 diltiazemhcl oral tablet |
pindolol 3 extended release 24 hr
propranolol oral DILT-XR 2
E:gpe&aJSIeegztﬁ?ded 2 MATZIM LA 2
propranolol oral 5 TIADYLTER -
solution verapamil oral capsule, 5
propranolol oral tablet 1 24 hr er pellet ct
; verapamil oral
timolol maleate oral 4 capsule.ext rel. pellets 5
CALCIUM 24 hr
CB:::ISSEIEI\II_G verapamil oral tablet 1
DIHYDROPYRIDIN
ES CARDIOVASCULA
amlodipine 1 ?)'IAI—CI;EEI;\ITS
felodipine 2 acetazolamide oral
nicardipine oral 4 tablet 3
nj(ftedi gge ((e)lral tablet 5 aliskiren 4
extended release
P amiloride-
n;:‘tedlé)ége glraj taglfﬁ hydrochlorothiazide 2
(nemeg g ir:e OG?aSJeca sLIe 7 aml odipine-benazepril 1
P P amlodipine-olmesartan 1




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
amlodipine-valsartan 1 triamterene- 1
aml odipine-val sartan- hydrochlorothiazid
o 2
hcthiazid valsartan- 1
: hydrochlorothiazide
atenolol-chlorthalidone 1 Y
benazepril- VERQUVO 3 QL (30EA per
hydrochlorothiazide 1 30 days)
bisoprolol- L DIURETICS, LOOP
hydrochlorothiazide bumetanide injection 4
candesartan- . > bumetanide oral 2
hydrochlorothiazid furosemide injection 4
CORLANOR ORAL 3 QL (60 EA per | |solution
TABLET 30 days) furosemide oral solution
digoxin oral solution 3 10 mg/ml, 40 mg/5 ml (8 2
digoxin oral tablet 125 mg/ml)
mcg (0.125 mg), 250 2 furosemide oral tablet 1
meg (0.25 mg) torsemide oral 2
enalapril-
. 1 DIURETICS,
hydrochlorothiazide POTASS UM-
ENTRESTO 3 |QL(BOEAper | ISPARING
30 days) —

- , amiloride 2
fosinopril- 1
hydrochlorothiazide eplerenone 3
irbesartan- L KERENDIA 3 |3 (S0 EA
hydrochlorothiazide per 30 days)
lisinopril- spironolactone oral 1
hydrochlorothiazide 4 tablet
hydrochlorothiazide 1 THIAZIDE
metoprolol ta- 2 chlorthalidone oral 5
hydrochlorothiaz tablet 25 mg, 50 mg
metyrosine 5 PA hydrochlorothiazide 1
olmesartan-amlodipin- 2 indapamide 1
hcthiazid metolazone 3
olmesartan- 1 DYSLIPIDEMICS,
hydrochlorothiazide FIBRIC ACID
pentoxifylline 2 DERIVATIVES
ranolazine 4 fenofibrate micronized
spironolacton- 5 oral capsule 134 mg, 2
hydrochlorothiaz 200 mg, 43 mg, 67 mg
telmisartan-amlodipine 2 fenofibrate 5
el misartan nanocrystallized

misartan 5

hydrochlorothiazid




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
fenofibrate oral tablet 2 niacin oral tablet 500 5
160 mg, 54 mg mg
fenofibric acid (choline) 4 niacin oral tablet 4
gentfibrozl 1 extended release 24 hr
DYSLIPIDEMICS, omega-3 acid ethyl 2
HMG COA esters
REDUCTASE PREVALITE ORAL 3
INHIBITORS POWDER IN PACKET
REPATHA PA; QL (7 ML
. L (30 EA per

atorvastatin 1 3(?0 d(ays) g PUSHTRONEX 3 |per 28 dayg)
fluvastatin oral capsule . QL (30EA per | |REPATHA 3 PA; QL (6 ML
20mg 30 days) SURECLICK per 28 days)
fluvastatin oral capsule 5 QL (60 EA per | |REPATHA SYRINGE 3 PA;Z%Ld((S ML
40 mg 30 days) per 28 days)
lovastatin oral tablet 10 1 QL (30 EA per MINERAL OCORTI
mg 30 days) COID RECEPTOR
lovastatin oral tablet 20 1 QL (60 EA per GNIACONISTS
mg, 40 mg 30 days) eplerenone 3

. . . QL (30 EA per PA; QL (30 EA
pitavastatin calcium 1 30 days) KERENDIA 3 per 30 days)

. QL (30 EA per | |spironolactone oral
pravastatin 1 30 days) tablet 1
- QL (30EA per | |SODIUM-

rosuvastatin 1 30 days) GLUCOSE CO-

. . QL (30 EA per TRANSPORTER 2
Simvastatin L |30dayy INHIBITORS
DYSLIPIDEMICS, (SGLT21)
OTHER FARXIGA ORAL 3 QL (30 EA per
cholestyramine (with TABLET 10 MG 30 days)
sugar) oral powder in 3 FARXIGA ORAL 3 QL (60 EA per
packet TABLET 5 MG 30 days)
CHOLESTYRAMINE VASODILATORS,
LIGHT ORAL 3 DIRECT-ACTING
POWDER IN PACKET ARTERIAL
colesevelam 4 hydralazine oral 2
colestipol oral packet 4 minoxidil oral 2
colestipol oral tablet 4
ezetimibe 2
ezetimibe-simvastatin 2 QL (30 EA per

30 days)

icosapent ethyl &




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
VASODILATORS atomoxetine oral
, L (30EA
DIRECT-ACTING capsule 100 mg, 60 mg, g | QL (SOEAper
30 days)
ARTERIAL/ 80 mg
VENOUS clonidine hcl oral tablet 4
isosorbide dinitrate oral extended release 12 hr
tablet 10 mg, 20 mg, 30 2 methyl phenidate hcl
mg, 5 mg oral capsule,er biphasic 4
isosor bide mononitrate 1 50-50
: ; ; oral solution
nitroglycerin sublingual 2 -
- - methyl phenidate hcl 3
nitroglycerin oral tablet
transdermal patch 24 2 -
hour methyl phenidate hcl
- - oral tablet extended 4
nltrog_lycerln 4 release
translingual -
methyl phenidate hcl 4
VERQUVO 3 QL (30EA per | |oral tablet,chewable
30 days)
CENTRAL
CENTRAL NERVOUS
NERVOUS SYSTEM, OTHER
SYSTEM carbamazepine oral
AGENTS tablet extended release 4
ATTENTION 12 hr 100 mg
DEFICIT gabapentin oral capsule 5 QL (360 EA
days)
HYPERACTIVITY 300 mg per 30 day
DISORDER gabapentin oral capsule 5 QL (270 EA
AGENTS, 400 mg per 30 days)
AMPHETAMINES gabapentin oral solution 3 QL (2160 ML
dextroamphetamine- 250 mg/5 mi per 30 days)
amphetamine oral 4 gabapentin oral tablet 5 QL (120 EA
capsul e,extended 800 mg per 30 days)
release 24hr NUEDEXTA 5 |PA
dextroamphetamine- :

. 3 PA; QL (16 EA
amphetamine oral tablet NURTEC ODT 3 per 3((?) dzftys)
ATTENTION RADICAVA ORS 5 |pa
DEFICIT STARTERKIT SUSP
HYPERACTIVITY filuzole 3 PA
DISORDER :
AGENTS, NON- tetrabenazineoral tablet| |y On 040
AMPHETAMINES 12.5 mg daysger
atomoxetine oral

QL (60 EA per . PA; QL (120
capsule 10 mg, 18 mg, 4 30 days) tetrabenazine oral tablet 5 EA per 30

25 mg, 40 mg
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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FIBROMYALGIA glatiramer PA; QL (12
AGENTS subcutaneous syringe 40 5 ML per 28
duloxetine oral mg/mi days)
capsule,delayed 5 ST: QL (BOEA | |GLATOPA PA; QL (30
release(dr/ec) 20 mg, 30 per 30 days) SUBCUTANEOUS S ML per 30
mg, 60 mg SYRINGE 20 MG/ML days)
pregabalin oral capsule GLATOPA PA; QL (12
100 mg, 150 mg, 200 3 QL (90 EA per SUBCUTANEOUS 5 ML per 28
mg, 25 mg, 50 mg, 75 30 days) SYRINGE 40 MG/ML days)
mg PA; QL (1.6
pregabalin oral capsule 3 QL (60 EA per | |KESIMPTA PEN S ML per 28
225 mg, 300 mg 30 days) days)

' i QL (900 ML teriflunomide 5 PA; QL (SOEA
pregabalin oral solution 3 per 30 days) per 30 days)
MULTIPLE DENTAL AND
SCLEROSIS ORAL AGENTS
AGENTS DENTAL AND
INTRAMUSCULAR 5 |[PAIQL(LEA | [ORAL AGENTS
PEN INJECTOR KIT per 28 days) chlorhexidine gluconate 5
AVONEX mucous membrane
INTRAMUSCULAR 5 PA; QL (1EA doxycycline hyclate oral 2
SYRINGE KIT per28days) | |tablet 20 mg
BETASERON = |PAIQL(4EA KOURZEQ 2
SUBCUTANEOUSKIT per 28 days) PERIOGARD 2
dalfampridine 3 PA; QL (60 EA| |pilocarpine hcl oral 4

per 30 days) triamcinol one acetonide 5
dimethyl fumarate oral PA: OL (14 EA dental
fgpw'e’gs'gefzo - 5 her'30days) DERMATOLOGI
dimethyl fumarate oral AL HEIENTTE

PA; QL (120 ACNE AND
capsule,delayed 5 EA per 180
release(dr/ec) 120 mg J SF; ROSACEA
(14)- 240 mg (46) &y AGENTS
dimethyl fumarate oral . ACCUTANE ORAL
capsule,delayed 5 PQ’sQob (62)EA CAPSULE 10 MG, 20 4
release(dr/ec) 240 mg P &y MG, 40 MG
fingolimod 5 PA; QL (30 EA| |acitretin 4

per 30 days) AMNESTEEM 4
subcutaneous syringe 20 5 ML per 30 : —
mg/ml days) isotretinoin oral capsule

10 mg, 20 mg, 30 mg, 40 4
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tazarotene topical 4 PA clobetasol topical 4 QL (120 GM
cream 0.1 % oi ntment per 28 days)
tazarotene topical gel 4 PA clobetasol topical 4 QL (236 ML
tretinoin topical cream 4 PA shampoo per 28 days)
tretinoin topical gl 3 PA clobetasol-emollient 4 QL (120 GM
ZENATANE 4 topical cream per 28 days)
DERMATITIS AND desonide topical cream 4
PRURITUS d_esom de topical 4
AGENTS ointment
ALA-CORT TOPICAL 5 [s)gg IC>EJI%FI\,LTNE%NUS PA; QL (4.56
CREAM 1% 5 ML per 28
PEN INJECTOR 200 d
alclometasone 3 MG/1.14 ML ays)
ammonium lactate 2 DUPIXENT PEN
betamethasone SUBCUTANEOUS 5 PA; QL (8 ML
dipropionate 3 PEI\} INJECTOR 300 per 28 days)
betamethasone valerate 3 MG/2 ML
i e U SONE o
betamethasone valerate 3 SYRINGE 200 5 ML per 28
topical lotion MG/1.14 ML days)
f’et?‘r;ahafo”e ;’a'erate 3 DUPIXENT SYRINGE
opical ointmen SUBCUTANEOUS £ [PAQLEML
betamethasone, SYRINGE 300 MG/2 per 28 days)
augmented topical 2 ML
cream fluocinolone and shower 4
betamethasong 3 cap
augmented topical gel fluocinol one topical 4
betamethasone_, cream
I%utig(;rr:ented topical ~ fluocinol one topical 4
ointment
betamethasone : -
’ fluocinolone topical
sﬁr%nnlsqnied topical 2 solution 4
fluocinonide topical QL (120 GM
clobetasol scalp 4 Sel; %Oga}'\l/ls)L cream 0.05 % 4 per 30 days)
- . QL (120 GM
clobetasol topical cream 4 Sel; %Zga?sl\)ﬂ fluocinonide topical gel 4 per 30 days)
OL (100 GM fluocinonide topical 4 QL (120 GM
clobetasol topical foam 4 oer 28 days) ointment per 30 days)
QL (120 GM fluocinonide topical 4 QL (120 ML
clobetasol topical gel 4 per 28 days) solution per 30 days)
QL (118 ML fluocinonide-emollient 4 QL (120 GM
clobetasol topical lotion 4 per 30 days)

per 28 days)




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

Limits Limits
hal obetasol propionate 4 DERMATOLOGIC
topical cream AL AGENTS,
hal obetasol propionate 4 OTHER
topical ointment ALCOHOL PADS 3 PA
hydrocortisone topical 5 o QL (120 ML
cream 1% calcipotriene scalp 3 per 30 days)
hydrocortisone topical calcipotriene topical QL (120 GM
cream with perineal 2 cream 4 per 30 days)

i 0,

appllcator. 25% _ calcipotriene topical 4 QL (120 GM
hy(_jrocortlsone topical 5 ointment per 30 days)
lotion 2.5 % clotrimazole-
hydrocortisone topical 5 betamethasone topical 3 QL (45 GM per
ointment 1 %, 2.5 % cream 28 days)
mometasone topical 2 clotrimazole-

PA; QL (100 | |betamethasone topical N d(GOS)M L per
pimecrolimus 4 GM per 30 lotion &y

days) fluorouracil topical 3
PROCTO-MED HC 2 cream5 %
PROCTOSOL HC 5 fluorouracil topical 3
TOPICAL solution
PROCTOZONE-HC 2 imiqui r_nod topical 3
selenium sulfide topical | creamin packet 5 %
lotion methoxsalen 5

PA; QL (100 e QL (60 GM per
tacrolimus topical 4 GM per 30 nystatin-triameinolone £ 28 days)

days) OTEZLA ORAL 5 PA; QL (60 EA
triamcinolone acetonide 5 TABLET 30 MG per 30 days)
topical cream OTEZLA STARTER
triamcinolone acetonide ORAL .
topical lotion 2 TABLETS,DOSE 5 [ 5555’*

— : PACK 10 MG (4)-20 P Y
triamcinolone acetonide MG (4)-30 MG (4
topical ointment 0.025 2 (4)- (47)
%, 0.1 %, 0.5 % PANRETIN 5 PAns
TRIDERM TOPICAL 5 podofilox topical 3
CREAM solution
DERMATOLOGIC REGRANEX 5 QL (15 GM per
AL AGENTS 30 days)
ACCUTANE ORAL SANTYL 3 QL (180GM
CAPSULE 20 MG, 40 4 per 30 days)
MG silver sulfadiazine 2
SSD 2
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PEDICULICIDES/S d2.5 %-0.45 % sodium 4
CABICIDES chloride
malathion 4 d5 % and 0.9 % sodium 4
chloride
. QL (60 GM per
permethrin 3 |30days) d5 %-0.45 % sodium A
TOPICAL ANTI- Zh'o”de T
extrose and 0.
INFECTIVES % nadl 0 4
. : PA; QL (30 :
acyclovir topical 4 GM per 30 dextrose 10 % in water .
ointment days) (d10w)
) ) ) QL (90 GM per dextrose 5 % in water
ciclopirox topical cream 2 28 days) (d5w) intravenous 4
QL (100GM Piggyback
ciclopirox topical gel 3 per 28 days) dextrose 5%-0.2 % sod .
- - - chloride
ciclopirox topical 3 QL (120 ML
shampoo per 28 days) electrolyte-148 3
ciclopirox topical 5 QL (6.6 ML INTRALIPID
solution per 28 days) INTRAVENOUS 4 BvD
. : EMULSION 20 %
ciclopirox topical 3 QL (60 ML per
suspension 28 days) ISOLYTESPH 7.4 4
clindamycin phosphate 3 QL (120 ML :DSIS))I(_'I\'(I;-(I)ESFI;I NS % 4
topical gel, once daily per 30 days)
clindamycin phosphate 3 QL (120 ML KLOR-CON 4
topical lotion per 30 days) KLOR-CON 10 2
clindamycin phosphate 3 QL (120 ML KLOR-CON 8 2
topical solution per 30 days) KL OR-CON M10 2
ERY PADS 3 KLOR-CON M15 2
erythromycinwith 2 KLOR-CON M20 2
ethanol topical solution —
levocarnitine oral tablet 4
o QL (44 GM per :
mupirocin 2 30 days) magnesium sulfate 4
injection
ELECTROLYTE potassium chlorid-d5- 4
SMINERALSM 0.45%nacl
ETALSVITAMI potassium chloride in
NS 0.9%nacl intravenous 4
ELECTROLYTE/ parenteral solution 20
MINERAL meg/l, 40 meg/|
REPLACEMENT potassium chloridein 5
lumic acid % dex intravenous 4
cargiumic acl 5 PA parenteral solution 20
d10 %-0.45 % sodium 4 meg/|

chloride
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potassium chloridein sodium chloride 5 % 4
Ir-d5 intravenous 4 hypertonic
parenteral solution 20 sodium chloride
meq/l irrigation =
potassium chloridein TRAVASOL 10 % 4 BvD
water intravenous
piggyback 10 meg/100 4 ELECTROLYTE/M
ml, 20 meg/100 ml, 40 INERAL/METAL
meg/100 mi MODIFIERS
potassium chloride CHEMET 3 PA
intravenous solution 2 4 deferasirox oral tablet
meg/ml 180 mg, 360 mg > [PA
potassium chloride oral deferasirox oral tablet
capsule, extended 2 90 mg 4 PA
rel . Horideoral deferiprone 5 PA
ﬁgtu"’i‘zs‘ smemorideor 4 KLOR-CON 4
potassium chloride oral . penicillamine oral tablet 5 PA
packet potassium chloride oral
- - tablet,er

potassium chloride oral o 2
tablet extended release 2 particles/crystals 15
10 meq, 20 meq, 8 meq meg
potassium chloride oral tolvaptan > PA
tablet,er 2 trientine oral capsule 5 PA
particles/crystals 250 mg
potassium chloride-0.45 4 ELECTROLYTEY
% nacl MINERALSMETA
potassium chloride-d5- LSVITAMINS
0.2%nacl intravenous 4 CLINIMIX 5%/D15W
parenteral solution 20 SULFITE FREE 4 BvD
meg/l _ CLINIMIX
potassium chloride-d5- 4 4.25%/D10W SULF 4 BvD
0.9%nacl FREE
potassium citrate oral > CLINIMIX 4.25%/D5W 4 BVD
tablet extended release SULFIT FREE Y
PREMASOL 10 % 4 BvD CLINIMIX 5%-
sodiumchloride045% |, D20W(SULFITE- 4  |BWD
intravenous FREE)
sodium chloride 0.9 % d10 %-0.45 % sodium 4
intravenous parenteral 4 chloride
solution d2.5 %-0.45 % sodium

: : : 4
sodium chloride 3 % g chloride
hypertonic d5 % and 0.9 % sodium .
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Drug Tier

Requirements/
Limits

d5 %-0.45 % sodium
chloride

dextrose 10 % and 0.2
% nacl

dextrose 10 % in water
(d10w)

dextrose 5 % in water
(d5w) intravenous

piggyback

dextrose 5%-0.2 % sod
chloride

INTRALIPID
INTRAVENOUS
EMULSION 20 %

BvD

ISOLYTE-PIN 5%
DEXTROSE

levocarnitine (with
sugar)

levocarnitine oral tablet

PREMASOL 10 %

BvD

TRAVASOL 10 %

BvD

TROPHAMINE 10 %

e I I =

BvD

POTASSIUM
BINDERS

LOKELMA

sodium polystyrene
sulfonate oral powder

SPS (WITH
SORBITOL) ORAL

VITAMINS

KLOR-CON 10

potassium chloride oral
tablet,er
particles/crystals 15

meq

PRENATAL VITAMIN
PLUSLOW IRON
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GASTROINTEST
INAL AGENTS
ANTI-
CONSTIPATION
AGENTS
CONSTULOSE 2
ENULOSE 2
GAVILYTE-C 2
GAVILYTE-G 2
GENERLAC 2
|actulose oral solution 5
10 granv15 mi
ST; QL (30 EA
LINZESS 4 per 30 days)
: QL (60 EA per
|ubiprostone 4 30 days)
QL (30 EA per
MOVANTIK 3 30 days)
peg 3350-€electrolytes 2
peg-€lectrolyte soln 2
RELISTOR PA; QL (18
SUBCUTANEOQOUS 5 ML per 30
SOLUTION days)
RELISTOR )
SUBCUTANEOUS . EAAL’ Qe'; %8
SYRINGE 12 MG/0.6 b
days)
ML
RELISTOR .
SUBCUTANEOQOUS 5 I\P/lpl\_ Qel; :%2
SYRINGE 8 MG/0.4 p
days)
ML
sodium,potassium,mag
sulfates oral recon soln 4
17.5-3.13-1.6 gram
TRULANCE 3 ST; QL (30 EA
per 30 days)
ANTI-DIARRHEAL
AGENTS
alosetron oral tablet 0.5 4 PA
mg
alosetron oral tablet 1 5 PA
mg
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diphenoxylate-atropine 4 XIFAXAN ORAL 3 PA; QL (9EA
oral liquid TABLET 200 MG per 30 days)
diphenoxylate-atropine 3 XIFAXAN ORAL 5 PA; QL (90 EA
oral tablet TABLET 550 MG per 30 days)
loperamide oral capsule 2 HISTAMINE2 (H2)
PA; LA; QL RECEPTOR
XERMELO 5 (84 EA per 28 ANTAGONISTS
days) famotidine oral tablet 1
XIFAXAN ORAL 3 PA; QL (9EA 20 mg, 40 mg
TABLET 200 MG per 30 days) PROTECTANTS
XIFAXAN ORAL s |PAIQL(9EA| [isoorostol 3
TABLET 550 MG per 30 days)
sucralfate oral 4
ANTISPASMODICS suspension
GASTROINTESTIN sucralfate oral tablet 2
AL PROTON PUMP
: : INHIBITORS
dicyclomine oral 5
capsule esomeprazole
dicyclomine oral magnesium oral 3 QL (30 EA per
olution 4 capsule,delayed 30 days)
release(dr/ec) 20 mg
dicyclomine oral tablet 2
esomeprazole
glycopyrrolate oral 3 magnesium oral . QL (60 EA per
tablet 1 mg, 2 mg capsule,delayed 30 days)
scopolamine base 4 release(dr/ec) 40 mg
GASTROINTESTIN lansoprazole oral QL (30 EA per
AL AGENTS, capsule,delayed 3 30 days) P
OTHER release(dr/ec) 15 mg
R lansoprazole oral
GATTEX 30-VIAL 5 PA capsule,delayed 3 ?(’QOLd(GOS)EA per
GAVILYTE-C 2 releasa(dr/ec) 30 mg id
metoclopramide hcl oral 5 capsule,delayed 1 QL (30 EA per
solution release(dr/ec) 10 mg, 20 30 days)
metoclopramide hcl oral 5 mg
tablet omeprazole oral
L (60 EA per
PA: LA: QL capsule,delayed 1 go d(ays) P
OCALIVA 5 |(30EAper30 | |€lease(dr/ec) 40 mg
days) pantoprazole oral
QL (30 EA per
peg 3350-¢electrolytes 2 Eﬁ?}eei’)dgoayed release - 30 days)
peg-€lectrolyte soln 2 o
_ pantoprazole oral QL (60 EA per
ursodiol oral capsule 3 tablet,delayed release 1 30 dayS) P
300 mg (dr/ec) 40 mg Y
3

ursodiol oral tablet
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GENETIC OR oxybutynin chloride oral 5
ENZYME OR tablet 5 mg
PROTEIN oxybutynin chloride oral
DISORDER: t2a4til]ret extended release 2
REPLACEMENT olterodine )
, MODIFIERS, trospiumoral tablet 2
TREATMENT
BENIGN
GENETIC OR PROSTATIC
ENZYME OR HYPERTROPHY
PROTEIN AGENTS
DISORDER: fuzos >
REPLACEMENT, altuizosn
MODIFIERS, doxazosin oral tablet 1 5 QL (30 EA per
TREATMENT mg, 2mg, 4 mg 30 days)
betaine 5 doxazosin oral tablet 8 5 QL (60 EA per
mg 30 days)
CREON 3 .
- - dutasteride 2
cromolyn inhalation 4 BvD : :
finasteride oral tablet 5
cromolyn oral 4 mg 2
CYSTAGON 4 PA; LA prazosin 2
CYSTARAN 5 PA tamsulosin %)
DROXIA 3 terazosin oral capsule 1 1 QL (30 EA per
ENDARI 5 PA mg, 2 mg, 5 mg 30 days)
nitisinone 5 PA terazosin oral capsule 1 QL (60 EA per
PLENAMINE 4 BvD 10 mg 30 days)
PROLASTIN-C GENITOURINARY
INTRAVENOUS 5 PA; LA AGENTS, OTHER
SOLUTION bethanechol chloride 3
sapropterin 5 PA ELMIRON 3
sodium phenylbutyrate S PA penicillamine oral tablet 5 PA
SUCRAID 5 PA
VYNDAMAX 5 PA
WELIREG 5 PAns; LA

GENITOURINA
RY AGENTS

ANTISPASMODICS
, URINARY

MYRBETRIQ

oxybutynin chloride oral
Syrup




Drug Name Drug Tier |Requirements/

Limits

HORMONAL
AGENTS,
STIMULANT/

REPLACEMENT
/ MODIFYING
(ADRENAL)

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT/
MODIFYING
(ADRENAL)

budesonide oral
capsule,delayed,extend.r 4
elease

budesonide oral
tablet,delayed and 5
ext.release

dexamethasone oral
solution

dexamethasone oral
tablet

fludrocortisone

hydrocortisone oral

N INIDN| DN

methyl prednisolone oral

tablet BvD

methyl prednisolone oral
tablets,dose pack

prednisolone oral
solution

prednisolone sodium

phosphate oral solution
25 mg/5 ml (5 mg/ml), 5 3
mg base/5 ml (6.7 mg/5

ml)

PREDNISONE 4
INTENSOL

prednisone oral solution 2
prednisone oral tablet 2
prednisone oral

tablets,dose pack 10 mg, 2

5 mg

Drug Name

Drug Tier

Requirements
Limits

TRIDERM TOPICAL
CREAM 0.5%

HORMONAL
AGENTS,
STIMULANT/

REPLACEMENT
/ MODIFYING
(PITUITARY)

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT/
MODIFYING
(PITUITARY)

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

desmopressin oral

INCRELEX

LA

OMNITROPE

HORMONAL
AGENTS,
STIMULANT/
REPLACEMENT

/ MODIFYING
(PROSTAGLAN
DINS)

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

PA

misoprostol oral tablet
200 mcg
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HORMONAL drospirenone-ethinyl 5
AGENTS estradiol
STIMULANT/ ELURYNG -
REPLACEMENT estradiol oral 4 PA
| MODIFYING estradiol transdermal 3 PA; QL (BEA
(SEX patch semiweekly per 28 days)
HORMONES/ estradiol transdermal 3 PA; QL (4 EA
MODIFIERS) patch weekly per 28 days)
ANDROGENS estradiol vaginal 4
estradiol valerate 4
danazol _ ethynodiol diac-eth X
testosterone cypionate estradiol
intramuscular oil 100 PA :
etonogestrel-ethinyl
mg/ml, 200 mg/ml estradiol 4
testosterone enanthate PANs IASMIEL (28) 5
testosterone _
transdermal gel in (P;f\‘/l Q(L_r geéoo KELNOR 1/35 (28) 2
metered-dose pump 12.5 dayg;’ KELNOR 1/50 (28) 2
mg/ 1.25 gram (1 %) LORYNA (28) 2
testosterone PA: QL (8EA
transdermal gel in PA; QL (150 LYLLANA 3 per 28 days)
meter ed-dose pump GM per 30 NIKKI (28 5
20.25 mg/1.25 gram days) (28)
(1.62 %) SYEDA 2
testosterone VESTURA (28) 2
trani;sdermal( gelin PA; QL (300 YUVAFEM 4
packet 1 % (25 GM per 30
mg/2.5gram), 1 % (50 days) ZOVIA 1-35 (28) e
mg/5 gram) HORMONAL
AGENTS
testosterone , ’
transdermal gel in CP;lIA\\/I Q(Ia_r 5%7'5 STIMULANT/
packet 1.62 % (20.25 J b REPLACEMENT/
mg/L.25 gram) ) MODIFYING (SEX
HORMONES/
testosterone _
transdermal gel in g’f\‘ﬂ Qé‘r %50 MODIFIERS)
packet 1.62 % (40.5 day Sf ALTAVERA (28) 2
mg/2.5 gram) ALYACEN 1/35 (28) 2
testosterone PA; QL (180 APRI 2
transdermal solutionin ML per 30
metered pump w/app days) ARANELLE (28) 2
ESTROGENS AUBRA EQ 2
. AVIANE 2
DOTTI PA; QL (BEA
per 28 days) CRYSELLE (28) 2
CYRED EQ 2
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desog- 2 levonor g-eth estrad 5
e.estradiol/e.estradiol triphasic
drospirenone-ethinyl 5 LEVORA-28 2
estradiol LORYNA (28) 2
ELURYNG 4 LOW-OGESTREL (28) 2
ENSKYCE E MARLISSA (28) 2
ESTARYLLA 2 MICROGESTIN 1.5/30 5
estradiol-norethindrone 3 PA (21)
acet MICROGESTIN 1/20 2
ethynodiol diac-eth 5 (21)
estradiol MICROGESTIN FE )
etonogestrel-ethinyl 4 1.5/30 (28)
estradiol MICROGESTIN FE )
FALMINA (28) 2 1/20 (28)
FYAVOLV 4 PA MILI 2
ISIBLOOM 2 MIMVEY & PA
JASMIEL (28) 2 NIKKI (28) 2
JINTELI 4 PA norethindrone ac-eth

2.5 mg-meg, 1-5 mg-
KARIVA (28) 2 meg
KELNOR 1/35 (28) E nor ethindrone ac-eth
KELNOR 1/50 (28) 2 estradiol oral tablet 1- 4
KURVELO (28) 2 20 mg-mcg
| norgest/e.estradiol- norethindrone-
e.estrad oral e.eftradl ol-iron oral 5
tablets,dose pack,3 2 tablet 1 mg-20 meg
month 0.1 mg-20 mcg (21)/75 mg (7)
(84)/10 mcg (7) nor gestimate-ethinyl 5

diol

LARIN 1.5/30 (21) 2 estra
LARIN 1/20 (21) 5 NORTREL 0.5/35 (28) 2
LARIN FE 1.5/30 (28) 2 NORTREL 1/35 (21) 2
LARIN FE 1/20 (28) 2 NORTREL 1/35 (28) 2
LESSINA 5 NORTREL 7/7/7 (28) 2
LEVONEST (28) 2 PIMTREA (28) 2
levonor gestrel-ethinyl PORTIA 28 2
estrad oral tablet 0.1-20 2 RECLIPSEN (28) 2
mg-mcg, 0.15-0.03 mg SETLAKIN 2
|ev0n0rgestl’e|-ethl nyl SPRINTEC (28) 2
estrad oral tablets,dose 2

SRONY X 2

pack,3 month
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SYEDA 2 FYAVOLV 4 PA
TARINA FE 1-20 EQ 5 HEATHER 2
(28) INCASSIA 2
TILIA FE 4 ISIBLOOM 2
TRI-ESTARYLLA 2 JINTELI 4 PA
TRI-LEGEST FE 4 JULEBER 2
TRI-LO-ESTARYLLA 2 KARIVA (28) 2
TRI-LO-SPRINTEC 2 KURVELO (28) 2
TRI-SPRINTEC (28) 2 | norgest/e.estradiol-
TRIVORA (28) 2 e.estrad oral
TURQOZ (29) 2 tablets,dose pack,3 2

month 0.1 mg-20 mcg
VELIVET TRIPHASIC 5 (84)/10 meg (7)
REGIMEN (28)

LARIN 1.5/30 (21) 2
VESTURA (28) 2

LARIN 1/20 (21) 2
VIENVA 2

LARIN FE 1.5/30 (28) 2
XULANE 4

LARIN FE 1/20 (28) 2
ZAFEMY 4

LESSINA 2
ZOVIA 1-35 (28) 2

LEVONEST (28) 2
PROGESTINS :

levonorgestrel-ethinyl
ALTAVERA (28) 2 estrad oral tablet 0.1-20 2
ALYACEN 1/35 (28) 2 mg-mcg, 0.15-0.03 mg
APRI 2 levonorgestrel-ethinyl
ARANELLE (28) > estrad oral tablets,dose 2
AUBRA E 5 pack,3 month
AVIANE Q 5 LEVORA-28 2

LOW-OGESTREL (28) 2
CAMILA 2
CRYSELLE (28 2 LUTERA (20) :
CYRED E = 2 LYLEQ &
DEBLITA(NQE 2 LYZA 2
DEPO-SUBO MARLISSA (28) 2
PROVERA 104 4 medr oxypr ogesterone 2
desog- megestr_ol oral

, , 2 suspension 400 mg/10
e.estradiol/e.estradiol
! : m (40 mgiml), 625 mys|  © |PA

ENPRESSE 2 ml (125 mg/ml)
ENSKYCE 2 megestrol oral tablet 3 PANs
ERRIN 2 MICROGESTIN 1.5/30 5
ESTARYLLA 2 (22)
FALMINA (28) 2 MICROGESTIN 1/20 5
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MICROGESTIN FE ° TRIVORA (28) 2
1.5/30 (28) TURQOZ (28) 2
MICROGESTIN FE 2 VELIVET TRIPHASIC 5
1/20 (28) REGIMEN (28)
MILI 2 VIENVA 2
NORA-BE E XULANE 4
norethi ndrqne > ZAFEMY 4
(contraceptive) SELECTIVE
norethindrone acetate 2 ESTROGEN
norethindrone ac-eth RECEPTOR
estradiol oral tablet 0.5- 4 PA MODIFYING
2.5 mg-meg, 1-5 mg- AGENTS
mc

J : raloxifene 3
norethindrone ac-eth
estradiol oral tablet 1- 4 HORMONAL
20 mg-mcg AGENTS,
norethindrone- STIMULANT/
fﬁéaf'%j;%nn%r;' 2 REPLACEMENT
MoDIEviNG
nor gestimate-ethinyl > ( )
estradiol HORMONAL
NORTREL 0.5/35 (28) 2 éﬁfﬂNJLSANT/
NORTREL 1/35 (21) 2 REPL ACEMENT/
NORTREL 1/35 (28) 2 MODIEYING
NORTREL 7/7/7 (28) 2 (THYROQOID)
PIMTREA (28) 2 EUTHYROX
PORTIA 28 2 levothyroxine oral tablet 1
progesterone 3 LEVOXYL ORAL
micronized TABLET 100 MCG,
recupeN G | 2 ucs s |
SETLAKIN 2 175 MCG, 200 MCG,
SHAROBEL 2 25 MCG, 50 MCG, 75
SPRINTEC (28) 2 MCG, 88 MCG
SRONY X 2 liothyronine oral 2
TARINA FE 1-20 EQ UNITHROID 1

2

(28)
TRI-ESTARYLLA 2
TRI-LO-ESTARYLLA 2
TRI-LO-SPRINTEC 2
TRI-SPRINTEC (28) 2
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HORMONAL HORMONAL
AGENTS, AGENTS,
SUPPRESSANT SUPPRESSANT
(ADRENAL OR (THYROID)
PITUITARY) ANTITHYROID
HORMONAL AGENTS
AGENTS, methimazole oral tablet
SUPPRESSANT 10 mg, 5 mg
I(;AI\'?SII%I'I\,LAI;Q LYOR propylthiouracil
e ) - IMMUNOL OGIC

romocrl.p ine AL AGENTS
cabergoline 3
ELIGARD 3 PA ANGIOEDEMA

ns AGENTS
ELIGARD (3 MONTH) 3 PAns CINRY ZE PA
ELIGARD (4 MONTH) 3 PAns icatibant PA
ELIGARD (6 MONTH) 3 PANS AAZIR oA
FIRMAGON KIT W
DILUENT SYRINGE 5 PANS IMMUNOGL OBUL
SUBCUTANEOUS INS
RECON SOLN 120 MG PRIVIGEN PA
FIRMAGON KIT W IMMUNOLOGICA
DILUENT SYRINGE A PANS L AGENTS, OTHER
SUBCUTANEOUS
RECON SOLN 80 MG ARCALYST PA
leuprolide subcutaneous BENLYSTA PA
kit 5 PAns SUBCUTANEOUS
LUPRON DEPOT 5 PAns COSENTYX (2 IE)/IAE QL ééo
SYRINGES) per

LY SODREN 5 days)
MY FEMBREE 5 PA .

- COSENTY X PEN (2 PA; QL (10
octreotide acetate PENS) ML per 28
injection solution 1,000 5 PA days)
mecg/ml, 500 meg/ml COSENTY X

PA; QL (2.5

octreotide acetate SUBCUTANEOUS L e 6
injection solution 100 SYRINGE 75 MG/0.5 d

4 |PA ML ays)
mcg/ml, 200 meg/ml, 50

/ml .
egn COSENTYX PA; QL (10
SIGNIFOR 5 PA UNOREADY PEN ML per 28
SOMAVERT 5 |PA days)
TRELSTAR DUPIXENT PEN PA: QL (4.56
SUBCUTANEOUS

INTRAMUSCULAR ML per 28

4 PAnNs PEN INJECTOR 200
SUSPENSION FOR MG/114 ML days)
RECONSTITUTION i
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DUPIXENT PEN SKYRIZI _
SUBCUTANEOUS = |PAIQL@BML | |SUBCUTANEOUS 5 PeAr’zg'a(zs';" L
PEN INJECTOR 300 per 28 days) PEN INJECTOR P &
MG/2 ML

SKYRIZI PA: QL (2 ML
DUPIXENT SYRINGE PA:OL (456 | |SUBCUTANEOUS 5 o 28 days)
SUBCUTANEOUS ’ ' SYRINGE 150 MG/ML b Y

5 ML per 28

MG/1.14 ML days)

: SUBCUTANEOUS PA; QL (1.2
DUPIXENT SYRINGE WEARABLE 5  |ML per56
SUBCUTANEOUS 5 |PAJQL(BML | |INJECTOR 180 MG/12 days)
SYRINGE 300 MG/2 per 28 days) ML (150 MG/ML)

ML SKYRIZI
. QL (30 EA per | |SUBCUTANEOUS PA: QL (2.4

leflunomide 3 130 dayy WEARABLE 5  |ML pers6
CLICKJECT per 28 days) ML (150 MG/ML)
SUBCUTANEOUS 5 PQ,Z%Ld (4sl;/l L | |SUBCUTANEOUS 5 ML per 28
SYRINGE 125 MG/ML per 2o oy SOLUTION days)
ORENCIA STELARA :

PA; QL (1.6 SUBCUTANEOUS PA; QL (0.5
o DCUTANEOUS 5  |MLper28 SYRINGE 45 MG/0.5 S  [MLper28
SYRINGE 50 MG/0.4 d ' days)
ML ays) ML
ORENCIA STELARA :

PA;QL (28 | |SUBCUTANEOUS 5 |PAQLUIML
DI TANEOUS 5  [MLper28 SYRINGE 90 MG/ML per 28 days)
SYRINGE 87.5 MG/0.7 dave)
ML TREMFYA 5 PA;Z%'H(Z ML
PAXLOVID ORAL OL (20 EA per per 28 days)
TABLETS,DOSE 2 PA: QL (300

180 days) XELJANZ ORAL
PACK 150-100 MG SOLUTION 5 g/u_ per 30
PAXLOVID ORAL ays)
TABLETS,DOSE ,  |QL(30EAper | [XELJANZ ORAL ¢ |PA;QL(60EA
PACK 300 MG (150 180 days) TABLET per 30 days)
MG X 2)-100 MG PA: OL (30 EA
RIDAURA 5 XELJANZ XR > |per 30 days)
RINVOQ ORAL | XOLAIR PA: LA: OL (8
TABLET EXTENDED 5 |PA;QL(30EA| |SUBCUTANEOUS 5 ML per 25
RELEASE 24 HR 15 per 30 days) AUTO-INJECTOR 150 J S';’
MG, 30 MG MG/ML, 300 MG/2 ML &y
RINVOQ ORAL XOLAIR PA: LA OL (1
TABLET EXTENDED 5 |PAJQL(B4EA| |SUBCUTANEOUS 5 Ml omos
RELEASE 24 HR 45 per 180days) | |AUTO-INJECTOR 75 J S';’
MG MG/0.5 ML &y

70




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
XOLAIR PA: LA:; QL (8| |CYLTEZO(CF) PEN c PA; QL (4 EA
SUBCUTANEOUS 5 EA per 28 PSORIASIS-UV per 180 days)
XOLAIR o SUBCUTANEOUS _
SUBCUTANEOUS . EAAL’ "Q’Z(S?L B |SYRINGEKIT 10 5 PQ’Z%'BQS')EA
SYRINGE 150 d S';) MG/0.2 ML, 20 MG/0.4 P Y
MG/ML, 300 MG/2 ML Y ML
XOLAIR N CYLTEZO(CF)
SUBCUTANEOUS . ,\P/IAL' LeAr’sz 1| |SUBCUTANEOUS PA: OL (4 EA
SYRINGE 75 MG/0.5 d S';) SYRINGE KIT 40 5 o 28 days)
ML Y MG/0.4 ML, 40 MG/0.8 P Y
IMMUNOSTIMUL ML
ANTS DUPIXENT PEN
SUBCUTANEOUS PA; QL (8 ML
ACTIMMUNE : PA PEN INJECTOR 300 = per 28 days)
BESREMI| 5 PANs, LA MG/2 ML
PEGASY S DUPIXENT SYRINGE _
SUBCUTANEOUS 5 |> d(:ygl_ PEr | | SUBCUTANEOUS . |PAL@se
SOLUTION SYRINGE 200 d S';’er
PEGASY'S OL (2 ML per MG/1.14 ML Y
SUBCUTANEOUS 5 28 days) P DUPIXENT SYRINGE
SYRINGE SUBCUTANEOUS = PA:; QL (8 ML
IMMUNOSUPPRES SYRINGE 300 MG/2 per 28 days)
SANTS ML
PA; QL (3.6 ENBREL MINI 5 PA;ZE"d(S ML
ACTEMRA ACTPEN 5 ML per 28 per 28 days)
days) ENBREL .
PA.OL (36 | |SUBCUTANEOUS 5 |Ai - BHL
ACTEMRA . ML oer 28 SOLUTION per 28 days)
SUBCUTANEOUS day) ENBREL
PA; QL (8 ML
azathioprine oral tablet SUBCUTANEOUS S
50 mg P 2 |BWD SYRINGE per 28 days)
BENLYSTA 5 Ipa ENBREL SURECLICK | 5 |71 9- (B UL
SUBCUTANEOUS per 28 days)
cyclosporine modified 4 BvD ENVARSUS XR 4 BvD
cyclosporine ophthalmic QL (60 EA per | |everolimus PAns; QL (30
3 204 (antineoplastic) oral 5 EA per 30
(eye) ays)
, tablet days)
cyclosporine oral 4 BVD ;
capsule Sverolimus PAns; QL (330
PA: OL (4 EA (antineoplastic) oral 5 EA per 30
' tablet for suspension 2
CYLTEZO(CF) PEN 5 er 28 days) o sp days)
CYLTEZO(CF) PEN c PA: QL (6 EA

CROHN'S-UC-HS

per 180 days)
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everolimus _ . QL (30 EA per
(antineoplastic) oral 5 Eﬁ:nSer%lz) (240 | |leflunomide € 30 days)
tablet for suspension 3 days) mer captopurine 3
gvgaol'm < methotrexate sodium 2 BvD

imu _ :
(antineoplastic) oral - Eﬁtns, Q?)la (180 methotrexate sodium 2 BvVD
tablet for suspension 5 J per (pf) injection solution
mg Ys) mycophenol ate mofetil 3 BVD
everolimus oral capsule
(immunosuppressive) 4 BvD mycophenol ate mofetil
oral tablet 0.25 mg oral suspension for 5 BvD
everolimus reconstitution
(immunosuppr essive) mycophenol ate mofetil
oral tablet 0.5 mg, 0.75 2 BvD oral tablet € BvD
mg, 1 mg mycophenol ate sodium 4 BvD
GENGRAF 4 |BWD OTEZLA STARTER

PA; QL (4EA | |ORAL _
HUMIRA PEN 2 per 28 days) TABLETS,DOSE 5 PeAr’l(glé é55SI)EA
HUMIRA PACK 10 MG (4)-20 P &
SUBCUTANEOUS c PA; QL (4EA | [MG(4)-30MG (47)
SYRINGEKIT 40 per 28 days) PROGRAF ORAL
MG/0.8 ML GRANULESIN 4 BvD
HUMIRA(CF) PEN c PA; QL (3EA | |PACKET
CROHNS-UC-HS per 180 days) PA; LA; QL
HUMIRA (CF) PEN s |PAIQL@EA | REZUROCK 5  |(30EAper30
PEDIATRIC UC per 180 days) days)
HUMIRA(CF) PEN PA: QL (3EA sirolimus oral solution 5 BvD
PSOR-UV-ADOL HS 2 per 180 days) sirolimus oral tablet 4 BvD
HUMIRA(CF) PEN tacrolimus oral capsule 4 BvD
PEN INJECTORKIT per 28 days)
40 MG/0.4 ML YUFLYMA(CF)
AUTOINJECTOR .
HUMIRA(CF) PEN _ SUBCUTANEOUS 5 PeAr’Z%'a(ZS')EA
80 MG/0.8 ML
YUFLYMA(CF)

HUMIRA(CF) SUBCUTANEOUS ¢ |PAIQL(2EA
SUBCUTANEOUS PA: QL (2EA | |SYRINGEKIT 40 per 28 days)
SYRINGEKIT 10 5 or 28 days) MG/0.4 ML
MG/0.1 ML, 20 MG/0.2 per co sy
ML VACCINES
HUMIRA(CF) ABRYSVO (PF) 1
SUBCUTANEOUS 5 PA; QL (4EA ACTHIB (PF) 3
SYRINGE KIT 40 per 28 days)

MG/0.4 ML
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ADACEL(TDAP PENBRAYA (PF) 1
ADOLESN/ADULT)(P 1 PENTACEL (PF)
F) INTRAMUSCULAR 3
AREXVY (PF) 1 KIT 15LF-48MCG-
bog vaccine, live (pf) 1 62DU -10 MCG/0.5ML
BEXSERO 1 PREHEVBRIO (PF) 1 BvD
BOOSTRIX TDAP PRIORIX (PF) 1
INTRAMUSCULAR 1 PROQUAD (PF) 3
SYRINGE QUADRACEL (PF)
DAPTACEL (DTAP 3 INTRAMUSCULAR
PEDIATRIC) (PF) SUSPENSION 15 LF- 3
ENGERIX-B (PF) 1 BvD 48 MCG-5LF

UNIT/0.5ML
ENGERIX-B L BUD
PEDIATRIC (PF) QUADRACEL (PF)

INTRAMUSCULAR 3
GARDASIL 9 (PF) 1 SYRINGE
HAVRIX (PF) RABAVERT (PF) 1
INTRAMUSCULAR !
SYRINGE 1,440 ELISA RECOMBIVAX HB 1 BVD
UNIT/ML (PF)
HAVRIX (PF) ROTARIX ORAL 2
INTRAMUSCULAR 2 SUSPENSION
SYRINGE 720 ELISA ROTATEQ VACCINE 3
UNIT/0.5 ML

QL (2 EA per

HEPLISAV-B (PF) 1 BvD SHINGRIX (PF) L 1720 days)
HIBERIX (PF) 3 TDVAX 1
IMOVAX RABIES L TENIVAC (PF) 1
I(IF\)IFF)ANRIX (DTAP) 3 TRUMENBA 1

TWINRIX (PF) 1
IPOL 1

TYPHIM VI 1
IXCHIQ (PF) 1

VAQTA (PF)
IXIARO (PF) 1 INTRAMUSCULAR 3
JYNNEOS (PF) 1 BvD SUSPENSION 25
MENQUADFI (PF) 1 VAQTA (PF)

INTRAMUSCULAR L
MENVEO A-C-Y-W- SUSPENSION 50
INTRAMUSCULAR
KIT VAQTA (PF)

INTRAMUSCULAR 3
M-M-R 11 (PF) 1 SYRINGE 25 UNIT/0.5
PEDIARIX (PF) 3 ML
PEDVAX HIB (PF) 3
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VAQTA (PF) methyl prednisolone oral 5 BVD
INTRAMUSCULAR 1 tablet
SYRINGE 50 methyl prednisolone oral 5
UNIT/ML tablets,dose pack
VARIVAX (PF) 1 prednisolone oral 3
YF-VAX (PF) solution
SUBCUTANEOQUS prednisolone sodium
SUSPENSION FOR 1 phosphate oral solution
RECONSTITUTION 10 25 mg/5 ml (5 mg/ml), 5 3
EXP4.74 UNIT/0.5 ML mg base/5 ml (6.7 my/5
INFLAMMATOR ml)
Y BOWEL PREDNISONE .
DISEASE INTENSOL
AGENTS prednisone oral solution 2
AMINOSALICYLA prednig)neoral tablet 2
TES prednisone oral
balsalazide 4 tablets,dose pack 10 mg, 2
S mg
mesalamine oral
capsle (with del rel p PROCTO-MED HC 2
tablets) PROCTOSOL HC 5
X TOPICAL

mesalamine oral
release 24hr METABOLIC
mesalamine oral BONE DISEASE
tablet,delayed release 4 AGENTS
(dr/ec)
mesalamine rectal 4 METABOLIC

\fasal o > BONE DISEASE
sulfasalazne AGENTS
GLUCOCORTICOI alendronate oral tablet 1 QL (30 EA per
DS 10 mg 30 days)
budesonide oral alendronate oral tablet i QL (4 EA per
glapsule,del ayed,extend.r 4 35 mg, 70 mg 28 days)

ease

: calcitonin (salmon)

budesonide oral nasal 3
tablet,delayed and 5 —
ext release calcitriol oral capsule 2
dexamethasone oral calcitriol oral solution 4
solution 2 cinacalcet oral tablet 30 4 PA
dexamethasone oral 5 mg, 60 mg
tablet cinacalcet oral tablet 90 5 PA
hydrocortisone oral 2 mg
hydrocortisone rectal 4 doxercalciferol oral 4
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. QL (1 EA per BD INSULIN
bandronate oral 3 |30days) SYRINGE (HALF 3 |PA
paricalcitol oral 4 UNIT)
PA; QL (1 ML BD INSULIN 3 PA
PROLIA 4 per 180 days) SYRINGE U-500
teriparatide BD INSULIN
oLt pen PA; QL (248 | |SYRINGE ULTRA-
. 5 ML per 28 FINE SYRINGE 0.3
injector 20 mcg/dose days) -
(620mog/2.48ml) ay ML 30 GAUGE X 1/2", 3 PA
0.5ML 31 GAUGE X
NON-FRF GAUGE X 1/2"
NON-FRF BD NANO 2ND GEN 3 PA
PEN NEEDLE
ABRAXANE 5 BvD
: BD ULTRA-FINE 3 PA
ACTEMRA . I\P/IAL' Q; %60 MICRO PEN NEEDLE
INTRAVENOUS daysg) BD ULTRA-FINE 3 PA
MINI PEN NEEDLE
ADCETRIS 5 BvD
BD ULTRA-FINE 3 PA
ADSTILADRIN > |PA NANO PEN NEEDLE
ALDURAZYME 5 PA BD ULTRA-FINE 2 oA
ALIQOPA 5 BvD; LA SHORT PEN NEEDLE
amikacin injection BD VEO INSULIN
solution 1,000 mg/4 ml 4 PA SYR (HALF UNIT) € PA
amoxicillin-pot BD VEO INSULIN
clavulanate oral 5 SYRINGE UF
tablet,chewable 200- SYRINGE 1 ML 31 3 PA
28.5mg GAUGE X 15/64", 1/2
ampicillin sodium ML 3} GAUGE X
injection recon soln 2 4 PA 15/64
gram, 250 mg, 500 mg bendamustine 5 BVD
ampicillin sodium intravenous recon soln
intravenous 4 PA bleomycin 2 BvD
ampicillin-sulbactam bortezomib injection
intravenous 4 PA recon soln 3.5 mg > BvD
ANKTIVA 5 PA PA; QL (24
arsenic trioxide 5 BvD BRIUMVI o g/”- per 180
S
ASPARLAS 5 PA )
- busulfan 5 BvD
azacitidine 5 BvD CABENUVA s
azathioprine sodium 2 BvD bonlatinint
carboplatin intravenous
BD AUTOSHIELD P 2 BvD
3 PA solution
DUO PEN NEEDLE m—
carmustine intravenous
5 BvD
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cefazolin in dextrose CLOMID 2 PA
(i_so-os) intravenous 4 COLUMVI 5 PA
piggyback 1 granv50
ml, 2 gram/50 m CRYSVITA 5 PA; LA
cefazolin injection recon cyclophosphamide 2 BvD
soln 100 gram, 300 4 intravenous recon soln
gram cytarabine 2 BvD
cefazolin intravenous 4 cytarabine (pf) 2 BvD
recon soln 1 gram dacarbazine 2 BvD
cefepime in 4 dactinomycin 2 BvD
dextrose,iso-osm —
foxitinin dexdt daunorubicin 2 BvD
cefoxitinin rose, —
. 4 PA decitabine 5 BvD
ceftriaxonein 4 DEXCOM G6 3
dextrose,iso-0s TRANSMITTER
ceftriaxone intravenous 4 DEXCOM G 3
: , RECEIVER
cefuroxime sodium
intravenous recon soln 4 PA DEXCOM G7 SENSOR 3
7.5gram dexrazoxane hcl 5 BvD
CEPROTIN (BLUE 3 PA diazepam injection 2 PA
BAR) diazepam oral PA; QL (240
CEPROTIN (GREEN 3 PA confe%trate 2 ML per 30
BAR) days)
CEQUR SIMPLICITY diazepam oral solution PA; QL (1200
3 ml) days)
INSERTER
chloramphenicol sod diclofenac sodium 3 QL (1000 GM
succinate 4 topical gel 1% per 28 days)
cidofovir 5 BvD docetaxel > BvD
CIMERLI 5 PA doxorubicin 2 BvD
: : : doxorubicin, peg-
ciprofloxacin hcl otic '
(egr) 4 liposomal 2 BvD
ciprofloxacinin 5 % doxycycline hyclate 4 PA
dextrose intravenous i PA Intravenous
piggyback 400 mg/200 efavirenz oral capsule 4
mi ELAPRASE 5 |pa
ciprofi o.xaci n.oral | . ELITEK 5
suspension,microcapsu
e recon 500 mg/5 ml ELREXFO > PA
- . PA; QL (2EA
cisplatin intravenous ENTYVIO 5
solution 2 BvD per 28 days)
cladribine 5 BvD epi ru_bi cin intravenous
o : v solution 200 mg/100 ml Z BvD
clofarabine 5 BvD
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EPKINLY 5 PA gemcitabine intravenous
eribulin 5 BVD solution 1 gram/26.3 mi

(38 mg/ml), 2 gram/52.6 2 BvD
ERYTHRO(?N (AS ml (38 mg/ml), 200
STEARATE) ORAL 4 /5.26 mi (38 mg/ml
TABLET 250 MG mgt' — (lng/( e)d)

entamicin sulfate
etoposide intravenous 2 BvD ?pf) P “ PA
EYLEA ° PA ibandronate intravenous 3 PA
FABRAZYME > PA idarubicin 2 BvD
floxuridine 2 BvD ifosfamide 2 BvD
fluconazole in nacl (iso- PA: LA: QL (2
0Sm) intravenous 4 PA ILARIS (PF) 5 ML per 28
piggyback 100 mg/50 ml days)
fludarabine 2 BvD IMDELLTRA 5 PA
fluorouracil intravenous 2 BvD IMJUDO 5 PA
FREESTYLE .
PA; QL (20 EA

FREEDOM LITE 3 INFLECTRA 5 per 2% déys)
FREESTYLE 3 irinotecan intravenous 5 BVD
INSULINX STRIP solution 100 mg/5 ml
FREESTYLE LIBRE 3 irinotecan intravenous
14 DAY READER solution 300 mg/15 ml, 5 BVD
FREESTYLE LIBRE 3 40 mg/2 ml, 500 mg/25
14 DAY SENSOR mi
FREESTYLE LIBRE 2 3 isoniazid injection 4
READER JEMPERLI 5 PA
FREESTYLE LIBRE 2 3 KADCYLA 5 PA
SENSOR

KANUMA 5 PA
FREESTYLE LIBRE 3 3
READER KEYTRUDA 5 PA
FREESTYLE LIBRE 3 2 KHAPZORY
SENSOR INTRAVENOUS 5 BvD

RECON SOLN 175 MG
FREESTYLELITE 3 :
METER Ian_r eotide subcutaneous 5 PA

syringe 120 mg/0.5 ml
FREESTYLELITE 3
STRIPS LEUKERAN 5
fulvestrant 5 BvD !evofl oxacin i_n dsw

Intravenous piggyback 4 PA
FYARRO 5 PA 250 mg/50 mi
ganciclovir sodium 2 BvD levofl oxacin intravenous 4 PA
gemcitabine intravenous 2 BvVD levoleucovorin calcium 5 BvD
recon soln

LIBTAYO 5 PA; LA

lincomycin 4 PA
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linezolid-0.9% sodium octreotide acetate
: 4 PA S .
chloride injection syringe 100 4 PA
LOQTORZI 5 |pA meg/ml (1 ml), 50
— mecg/ml (1 ml)
lorazepam injection 5 PA -
solution octreoti de acetate
—— Injection syringe 500 5 PA
Iorgzepam injection 5 PA meg/ml (1 ml)
syringe 2 mg/ml
oA OL (150 OMNIPOD 5 G6 3 QL (1 EA per
lorazepam oral 5 ML’ p()ger éo INTROKIT (GEN 5) 365 days)
concentrate d OMNIPOD 5 G6 PODS
ays) 3
(GEN 5)
LUMIZYME 5 PA
OMNIPOD DASH 3 QL (1 EA per
LUNSUMIO > |PA INTRO KIT (GEN 4) 365 days)
megestrol oral OMNIPOD DASH
suspension 400 mg/10 3 PA PODS (GEN 4) 3
ml (10 m) OMNIPOD GO PODS 3
mel phalan hcl 5 BvD
OMNIPOD GO PODS 3
MEPSEVII 5 PA 10 UNITS/DAY
mesna 2 B OMNIPOD GO PODS 3
methenamine mandel ate 2 15 UNITS/DAY
methotrexate sodium 5 BVD OMNIPOD GO PODS 3
(pf) injection recon soln 20 UNITS/DAY
methylergonovine oral 4 PA OMNIPOD GO PODS 3
METRO |.V. 4  |PA 25 UNITSDAY
- . OMNIPOD GO PODS
mitomycin intravenous 3
recon soln 20 mg, 5 mg 2 BvD 30 UNITS/DAY
- . OMNIPOD GO PODS
mitomycin intravenous
reco[{‘gom 40 mg 5 BvD 40 UNITS/DAY 3
mitoxantrone 2 BvD ONETOUCH ULTRAZ 3
METER
MONDOXYNE NL
ORAL CAPSULE 100 2 ONETOUCH VERIO 3
MG FLEX METER
MONJUVI 5 PA: LA ONETOUCH VERIO 3
cophenolate mofetil TEST STRIPS
%) P 4 BvD OPDIVO 5 PA
nafcillin in dextrose iso- OPDUALAG > |PA
0Sm intravenous 4 PA ORENCIA (WITH 5 PA; QL (12 EA
piggyback 2 granv100 MALTOSE) per 28 days)
mi oxaliplatin 2 BvD
NAGLAZYME 5 PA; LA paclitaxel 2 BvD
NATACYN i PADCEV 5 |PA
nelarabine 5 [BWD PARAPLATIN 2 [BwD
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pemetrexed disodium PA; QL (104

intravenous recon soln 5 BVD ISI;II-'II?IIR_’Q\F/QQN oUS 5 ML per 180

1,000 mg, 500 mg, 750 days)

mg sulfamethoxazole-

pemetrexed disodium trimethoprim 4 PA

intravenous recon soln 4 BvD intravenous

100 mg i ;

] _ sumatriptan succinate QL (8 ML per
penicillin g potassium subcutaneous pen 4 28 days)
injection recon soln 5 4 PA injector 4 mg/0.5 ml Y
million unit SUNLENCA
PFIZERPEN-G 4 PA SUBCUTANEOUS 2
piperacillin-tazobactam SYNAGIS 5 LA
intravenous recon soln 4 TABLOID 4
13.5gram

TALVEY 5 PA
POLIVY 5 PA

TAZICEF
POTELIGEO 5 PA INTRAVENOUS “ PA
PRECISION XTRA 3 TECVAYLI 5 PA
MONITOR T

temsirolimus 5 BvD
PREVYMIS 5 PA :
INTRAVENOUS thiotepa 5 |BWD
RETROVIR 2 TIVDAK 5 PA
INTRAVENOUS tobramycin sulfate 4 PA; QL (9EA
romidepsin intravenous c . injection recon soln per 14 days)
recon soln topotecan 5 BvD
RUXIENCE 5 PA treprostinil sodium 5 PA; LA
RYBREVANT 5 PA TRODELVY 5 PA; LA
SANDOSTATIN LAR TROGARZO 5 LA
DEPOT valrubicin 5 BvD
INTRAMUSCULAR 5 PA . 0
SUSPENSION,EXTEN vancormycin in 0.9 % PA: QL (400
DED REL RECON spdlum chl intravenous 3 ML per 10

piggyback 1 gram/200
SARCLISA 5 PA; LA mi days)
sildenafil .

_ vancomycin in 0.9 % .
(pulm.hypertension) 5 PA sodium chl intravenous 3 I\P/IAI\_ QL %OOO
Intravenous piggyback 500 mg/100 q sg)er
SOMATULINE m &

DEPOT e PA
vancomycinin 0.9 % PA: QL (4050
SPRAVATO NASAL sodium chl intravenous 3 ML’ o 10
SPRAY ,NON- piggyback 750 mg/150 J S';’
AEROSOL 56 MG (28 5 PA mi Y
MG X 2), 84 MG (28 vancomycin intravenous 4 PA; QL (4 EA
MG X 3) recon soln 5 gram per 10 days)
VIMIZIM 5 PA; LA
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vinblastine 2 BvD OPHTHALMIC
vincristine 2 BvD ANTI-ALLERGY
vinorelbine 2 BvD AGEI\_ITS :
XIAFLEX 5 PA ?éi ;;’lstl ne ophthalmic 3
ZEPZELCA 5 PA :
cromolyn ophthalmic 5
ZOLADEX 4 PA (eye)
ZYNLONTA 5 PA; LA epinastine 3
ZYNYZ 5 |PA OPHTHALMIC
OPHTHALMIC ANTI-INFECTIVES
AGENTS bacitracin ophthalmic 3
OPHTHALMIC (eye)
AGENTS, OTHER bacitracin-polymyxin b 2
atropine ophthalmic 3 ciprofl Oxaci n hcl 5
(eye) drops 1% ophthalmic (eye)
cyclosporine ophthalmic QL (60 EA per | |erythromycin > QL (3.5GM
(eye) 3 30 days) ophthalmic (eye) per 14 days)
CYSTARAN 5 PA gentamicin ophthalmic 5 QL (70 ML per
dorzolamide-timol ol 2 (eye? dropsj _ 30 days)
R moxifloxacin ophthalmic 3
0 ol;r?:c 3 (eye) drops
neomycin-bacitracin- 3 Bg?mrn bacitracin- 3
polymyxin . _
geomyci E—polymyxi nb- > gfgrm(i:l(;;-npolymym a 3
examet
: : NEO-POLYCIN 3
neomycin-polymyxin- . _
gramicidin 3 ofloxacin ophthalmic 5
- - (eye)
neomycin-polymyxin-hc
ophthalmic (eye) . POLYCIN 2
NEO-POLYCIN 3 p(_)lymyxin _b sulf- 2
NEO-POLYCIN HC 3 ”'Eﬂhopﬁz -
sulfacetamide sodium
OXERVATE 5 PA ophthalmic (eye) 2
polymyxin b sulf- : :
trimethoprim 2 Eg;);imycm ophthalmic 5 gfdgyos )M L per
Esggr?iefsgrginie 2 trifluridine 3
: PA; QL (10
tobramycin- 3 QL (10ML per | |y pEMVY 5 ML per 42
dexamethasone 14 days) days)
PA; QL (10
XDEMVY 5 ML per 42 ZIRGAN 4
days)
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OPHTHALMIC brimonidine ophthalmic
ANTI- (eye) drops 0.1 %, 0.15 3
INFLAMMATORIE %
S brimonidine ophthalmic 5
dexamethasone sodium (eye) drops 0.2 %
phosphate ophthalmic 2 dorzolamide 2
(eye) dor zolamide-timolol 2
dicl ofena(_: sodium 5 methazolamide 4
ophthalmic (eye) : -
pilocarpine hcl
fluorometholone 3 ophthalmic (eye) drops 3
flurbiprofen sodium 2 1%,2%,4%
ketorolac ophthalmic 5 OPHTHALMIC
(eye) PROSTAGLANDIN
loteprednol etabonate 3 AND
prednisolone acetate 2 PROSTAMIDE
: : ANALOGS
prednisolone sodium
phosphate ophthalmic 2 |atanoprost 1
(eye) travoprost 3
X11DRA 3 g(')—dg’s)EA AN OTIC AGENTS ‘
OTIC AGENTS
OPHTHALMIC ———
BETA- acetic acid otic (ear) 2
ADRENERGIC ciprofloxacin- 3 QL (7.5ML
BLOCKING dexamethasone per 7 days)
AGENTS FLACOTICOIL 4
betaxolol ophthalmic 3 fluocinol one acetonide 4
(eye) ol
carteolol 2 hydrocortisone-acetic 4
levobunolol ophthalmic 5 acid
(eye) drops 0.5 % neomycin-polymyxin-hc 3
timolol maleate q otic (ear)
ophthalmic (eye) drops ofloxacin otic (ear) 3
timolol maleate RESPIRATORY
ophthalmic (eye) gel 4 TRACT/
forming solution
OPH'I?HALMIC PULMONARY
INTRAOCULAR ACIENTS
PRESSURE ANTIHISTAMINES
LOWERING azelastine nasal
AGENTS, OTHER spray,non-aerosol 137 3 ??OL d(a?yos)M L per
acetazolamide 3 meg (0.1 %)
apraclonidine 3 cetirizine oral solution 1 5
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hydroxyzne hcl oral fluticasone propionate _
tablet 2 PA inhalation hfa aerosol ST; QL (12
— inhaler 110 4 GM per 30
levocetirizine oral g In ) days)
solution mcg/actuation
fluticasone propionate )
levocetirizine oral tablet 2 QL (30 EA per inhal ation hfa aerosol ST, QL (24
30 days) inhaler 220 4 |GMper30
promethazine oral 4 PA meg/actuation days)
ANTI- fluticasone propionate
INFLAMMATORIE inhalation hfa aerosol s oL Goe
S, INHALED inhaler 44 g per
CORTICOSTEROI meg/actuation s)
DS fluticasone propionate 5 QL (16 GM per
ST; QL (13 nasal 30 days)
ASMANEX HFA 5 GM per 30 QVAR REDIHALER
days) INHALATION HFA ST; QL (10.6
ASMANEX AEROSOL BREATH 3 GM per 30
TWISTHALER ACTIVATED 40 days)
INHALATION MCG/ACTUATION
AEROSOL POWDR QVAR REDIHALER
BREATH : INHALATION HFA ST: QL (21.2
ST: QL (LEA
ACTIVATED 110 3 per 30 days) AEROSOL BREATH 3 GM per 30
MCG/ ACTUATION ACTIVATED 80 days)
et
MCG/ACTUATIdN ANTILEUKOTRIE
(60) NES
ASMANEX montel ukast oral 4
TWISTHALER granulesin packet
INHALATION montelukast oral tablet 2
AEROSOL POWDR 3 ST; QL (2EA montelukast oral
BREATH per30days) | |iapjet chewable 2
ACTIVATED 220 —
MCG/ ACTUATION zaffirlukast 4
(120) BRONCHODILATO
budesonide inhalation _ RS,
suspension for BVD; QL (120 | | ANT|CHOL INERGI
N 4 ML per 30
nebulization 0.25 mg/2 ©
days)
budesonide inhalation BvD; QL (60 ATROVENT HFA = per 30 days)
suspension for 4 ML per 30 COMBIVENT L (8 GM
nebulization 1 mg/2 ml days) RESPIMAT 3 ??O d(ays) e
L QL (50 ML per| [; ; :
flunisolide 3 ipratropium bromide
30 days) inhalation Z BvD
Ipratropium bromide 5 QL (30 ML per

nasal

30 days)

82




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ipratropium-al buterol 2 BvD BvD; QL (120
formoterol fumarate 4 ML per 30
SPIRIVA RESPIMAT 3 % d(fySM per days)
STRIVERDI QL (4 GM per
. : . L (90 EA per
tiotropium bromide 3 80 d(ays) P RESPIMAT 3 30 days)
BRONCHODILATO terbutaline oral 4
RS, CYSTIC FIBROSIS
SYMPATHOMIME AGENTS
TIC PA; LA; QL
albuterol sulfate CAYSTON 5 (84 ML per 56
inhalation hfa aerosol > QL (17 GM per days)
inhaler 90 30 days) PA; QL (56 EA
mcg/actuation KALYDECO 2 per 28 days)
albuterol sulfate ORKAMBI ORAL _
inhalation solution for GRANULESIN 5 PA; QL (56 EA
nebulization 0.63 mg/3 . BVD PACKET per 28 days)
ml, 1.25 mg/3 ml, 2.5 PA: QL (112
mg /3 ml (0.083 %), 2.5 ORKAMBI ORAL 5 EA’ & 28
mg/0.5 mi TABLET days
?y?ﬁ;em' sulfate oral 2 PULMOZYME 5 |BwD
PA; QL (56 EA
{a;gluet}terol sulfate oral 4 SYMDEKO 5 oer 28 days)
BVD; QL (120 | |tobramycinin 0.225 % PA: QL (280
5 ML per 28
arformoterol 4 ML per 30 nacl days)
49 Piy QL (224
DULERA 3 %‘ d(13S)G M per tobramycin inhalation 5 ML’ per 28
Y days)
epinephrine injection
g TRIKAFTA ORAL
a“t/"d'g‘rift(g?f"ls/o 5 3 % d(z SA P | |GRANULESIN . |PAQL(sEA
mﬁ - M, 8.5 gL Y PACKET, per 28 days)
SEQUENTIAL
fluticasone propionate .
inhalation hfa aerosol . gﬂ ?); %102 ﬁIBKLAETsA ORAL . |PaQL(BaEA
inhaler 110 X per 28 days)
mcg/actuation days) ;EAQ\;J_:_E’\CI:TEI'EIL
fluticasone propionate .
inhalation hfa aerosol 4 g,;/]ng} (32;' STABILIZERS
inhaler 220 days)p cromolyn inhalation 4 BvD
mcg/actuation cromolyn oral 4
fluticasone propionate )
inhalation hfa aerosol ST; QL (106
. 4 GM per 30
inhaler 44 days)

mcg/actuation
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PHOSPHODIESTE RESPIRATORY

RASE TRACT AGENTS,

INHIBITORS, OTHER

AIRWAYS acetylcysteine 3 BvD

s oA OL (30EA| |BREYNA g | {03GM

roflumilast 4 3’3% d( 5 per 30 days)

_ P &y BREZTRI 3 QL (10.7 GM
theophylline oral 4 AEROSPHERE per 30 days)
solution

. QL (10.2 GM
theophylline oral tablet budesonide-formoterol 3 per 30 days)
g’gg”ded l{;')ease 12hr e COMBIVENT 5 |QL(8GM per

mg, 59 Mg RESPIMAT 30 days)
theophylline oral tablet
extended release 24 hr 2 DULERA 3 QL (13GM per
30 days)
PULMONARY DUPIXENT PEN
ANTIHYPERTENSI SUBCUTANEOUS s |[PAIQLBML
VES PEN INJECTOR 300 per 28 days)
ADEMPAS 5 PA; LA MG/2 ML
PA: QL (GOEA| |DUPIXENT SYRINGE _
ALYQ S per 30 days) SUBCUTANEOUS 5 EAAL’ Q; %56
: . SYRINGE 200 b
Smbr'sentan 2 E2 j t2 MG/1.14 ML days)
osentan ! DUPIXENT SYRINGE
OPSUMIT S PA; LA SUBCUTANEOUS = PA; QL (8 ML
OPSYNVI . PA: QL (30EA| |SYRINGE 300 MG/2 per 28 days)
per 30 days) ML
sildenafil _ fluticasone propion-
(pulm.hypertension) 3 PA’BQOI;j (S0 EA salmeterol inhalation 3 goL d(GOS)EA per
oral tablet per 30 days) blister with device &y
tadalafil (pulm. 5 PA; QL (60 EA | |ipratropium-albuterol 2 BvD
hypertension) per 30 days) QL (4 GM per
UPTRAVI ORAL 5 PA; LA STIOLTO RESPIMAT € 30 days)
PULMONARY TRELEGY ELLIPTA 3 | QL (6O EAper
FIBROSISAGENTS 30 days)
PA; QL (BOEA| |\wIXELA INHUB 3 | QL (BOEAper
OFEV 5 oer 30 days) 30 days)
PA; QL (270 RESPIRATORY
pirfenidone oral capsule 5 EA per 30 TRACT/
days) PULMONARY
N PA: QL (270 AGENTS
gg;exgone oral tablet 5  |EAper30 BREZTRI . |QL(107GM
days) AEROSPHERE per 30 days)
pirfenidone oral tablet 5 PA; QL (90 EA
801 mg per 30 days)
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COMBIVENT 3 QL (8 GM per

RESPIMAT 30 days)

ipratropium-albuterol 2 BvD

SKELETAL

MUSCLE

RELAXANTS

SKELETAL

MUSCLE

RELAXANTS

cyclobenzaprine oral
tablet 10 mg, 5 mg

PA

SLEEP
DISORDER
AGENTS
SLEEP
PROMOTING
AGENTS
. QL (30 EA per
doxepin oral tablet 3 30 days)

QL (30 EA per
ramelteon 3 30 days)
zaleplon oral capsule 10 4 QL (60 EA per
mg 30 days)
zaleplon oral capsule 5 4 QL (30 EA per
mg 30 days)

. QL (30 EA per
zolpidem oral tablet 2 30 days)
WAKEFULNESS
PROMOTING
AGENTS

. PA; QL (30 EA
armodafinil 4 per 30 days)
modafinil oral tablet 3 PA; QL (30 EA
100 mg per 30 days)
modafinil oral tablet 3 PA; QL (60 EA
200 mg per 30 days)

PA; LA; QL
sodium oxybate 5 (540 ML per 30

days)
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ALUNBRIG......cccceevieveiiereee 33
ALYACEN 1/35 (28)............ 65, 67
ALY Q.o 84
amantadine hal....................... 38, 44
ambrisentan........ooceeeeeeevcveeeeeennee 84
aAMIKaCiN......coeeeeeiiieee e, 21,75
AMIOrIde....oveeeieceeeeeeee e, 53

amiloride-hydrochlorothiazide... 52
amiodarone........ccoevenereneenenn. 51
amitriptyline.........cccevvneeene, 29
amlodiping........ccceevveeceeiieeneenne. 52
amlodipine-benazepril ................ 52
amlodipine-olmesartan............... 52
amlodipine-valsartan.................. 53
amlodipine-valsartan-hcthiazid.. 53
ammonium lactate............c.c....... 57
AMNESTEEM .......ccocovvvvvnnnns 56
AMOXAPINE.....cveeneeeeeereesreereseeenes 29
amoXiCillin........ccocovvvvenininennne, 23
amoxicillin-pot clavulanate.. 23, 75
amphotericinb..........cccoveeeeneene. 30
ampiCillin.......oooee 23
ampicillin sodium.................. 23,75
ampicillin-sulbactam............ 23,75
anagrelide........cooevviveeviecieceene. 50
aNastr0Zole.......ccevveeeieereeeeenns 33
ANKTIVA ..o 75
APOKYN ..o 39
apomorphine........ccceceeeeveevveeeeene 39
apracloniding.........ccccocevevennnnne 81
aprepitant..........cceceeeeeiieeseeciennnnn 29
APRI ..o 65, 67
APTIOM ..o 26
APTIVUS.......ocoeeeeee e, 44
ARANELLE (28).....ccccceuuee. 65, 67
ARCALYST ..o 69
AREXVY (PF) oo 73
arformoterol ........ccecvvveveeeennens 83
ARIKAYCE.....ccooiiiiiiieieienns 21
aripiprazole.........ccccoeevvnennns 28, 39
ARISTADA ... 39, 40
ARISTADA INITIO....cccccevuennee. 39
armodafinil ........c.ccooeeviiieiennns 85
arsenictrioxide........cccccevevervennnns 75
asenapine maleate................. 40, 46
ASMANEX HFA ... 82
ASMANEX TWISTHALER......82
ASPARLAS.......cco e 75
aspirin-dipyridamole.................. 50
AtaZANAVIT .....ocvveeeeieceee e 44
atenolol ..o 52
atenolol-chlorthalidone.............. 53
AtOMOXELINE.......eeveeeieeieree e 55
atorvastatin.........cccceeeevverenennne 54
atovaqUONE........cevevveeeriee e 38
atovaquone-proguanil.................. 38
ArOPINE.....eee e 80
ATROVENT HFA ... 82

87

AUBRA EQ.....cccvvevieeeees 65, 67
AUGMENTIN ..o 23
AUGTYRO.....ccooe e 33
AUVELITY .o 28
AVIANE.......ccooiii 65, 67
AVONEX ....ccoiiririeieneneseinn 56
AYVAKIT e, 33
azacitidine........cccoeeveveveseniene, 75
azathioprine.........ccccoceeevencnienne. 71
azathioprine sodium.................... 75
azelasting......ccccoeeveeeeeevennnn. 80, 81
azithromyCin........cccocevveveceenen, 23
AZLFEONAM......eeveeeeeee e 21
bacitracin........cccocvevvenininennenn, 80
bacitracin-polymyxin b............... 80
baclofen.........ccooevvieveniiiie 42
balsalazide.........c..cccevevvererincnnnne. 74
BALVERSA ..o, 33
BARACLUDE.........ccoovviirenen. 42
bcg vaccine, live (pf) ..o 73
BD AUTOSHIELD DUO PEN
NEEDLE.......ccoooviiiiiiiereniiens 75
BD INSULIN SYRINGE

(HALF UNIT) oo 75

BD INSULIN SYRINGE U-500 75
BD INSULIN SYRINGE

ULTRA-FINE......ccoceiiieieennne 75
BD NANO 2ND GEN PEN
NEEDLE.......cooeiieieereceeene 75
BD ULTRA-FINE MICRO

PEN NEEDLE..........cccovvvrnenne. 75
BD ULTRA-FINE MINI PEN
NEEDLE.......coooiieeeieceeee 75
BD ULTRA-FINE NANO PEN
NEEDLE.......coooiieeeieceeee 75
BD ULTRA-FINE SHORT

PEN NEEDLE........c.cccovvvenenen. 75
BD VEO INSULIN SYR
(HALFUNIT) oo 75
BD VEO INSULIN SYRINGE

UF e 75
benazepril .........ccovevevveeiene, 51
benazepril-hydrochlorothiazide..53
bendamustine..........ccccovvninnene 75
BENLYSTA ..o 69, 71
benztropine..........ccocevveiiieinnnnn. 38
BESREMI ......cccovvveveieenene 32,71
betaine.........ccooovvieieniiee, 63
betamethasone dipropionate.......57
betamethasone valerate.............. 57
betamethasone, augmented......... 57



BETASERON........ccooivieiiienens 56
betaxolol ........coceeeevcveeeeinee, 52,81
bethanechol chloride................... 63
bexarotene.........cccceevevieeiereennns 38
BEXSERO......cccoiiiiiiieninienns 73
bicalutamide...........cccccevverernenne. 32
BICILLIN L-A o 23
BIKTARVY ..o 42
bisoprolol fumarate.................... 52
bisoprolol-hydrochlorothiazide.. 53
bleomyCin........cccccveceeeieeieecies 75
BOOSTRIX TDAP.......ccceeueee.e. 73
bortezomib.........c.ccoveeviniinieennns 75
bosentan..........cccceeeveereecienieenne, 84
BOSULIF.....ccoveeeeene 33,34
BRAFTOVI ..o 34
BREYNA ..o 84
BREZTRI AEROSPHERE.......... 84
BRILINTA ..o 50
brimonidine..........cccccecvvvevvenenne. 81
BRIUMVI ..o 75
BRIVIACT ... 24
bromocriptine...........cccu..... 39, 69
BRUKINSA ... 34
budesonide...................... 64, 74, 82
budesonide-formoteral................. 84
bumetanide...........ccoooviveienienenne 53
buprenorphine hcl ................. 19,21
buprenorphine-naloxone............. 21
bupropion hcl ..........ccccoeevevvennnnne. 28
bupropion hcl (smoking deter)....21
buspirone.........cccooceveeveeceseenens 44
busulfan.........cccooeviiieniniinee 75
butorphanal ..........ccccccevevvieriennene 20
BYETTA ..o 47
CABENUVA. ... 75
cabergoline........ccooceveeneeennienne 69
CABLIVI ..o 50
CABOMETY X ..cvvveveienieeenenes 34
calCipotriene......cccocveevevvecvesnenn, 58
calcitonin (salmon).........ccccenee. 74
(o> ot f o] IR 74
CALQUENCE

(ACALABRUTINIB MAL)....... 34
CAMILA ..o, 67
candesartan........cccoceveresenennns 51
candesartan-hydrochlorothiazid.53
CAPLYTA .o 40
CAPRELSA. ..o 34
(o210 (0] o | I 51
carbamazepine................ 27, 46, 55
carbidopa........ccccocevveverreenen. 38, 39

carbidopa-levodopa.................... 39
car bidopa-levodopa-entacapone 38

carboplatin.........cccceeveviieiieinenne, 75
carglumic acid.........cooevvrvrnennns 59
CaArMUSEINE......ccveeree e, 75
carteolol ........cccveeveevie e, 81
CARTIA XT oo 51, 52
carvedilol .........ccoovveveeveecieee, 52
caspofungin.......ccceecveveeccieesieene, 30
CAYSTON....ccoevvevereciecece e 83
cefaclor.....coovevveiciece e 22
cefadroXil ........cooeveeeeieeciece, 22
cefazolin.......cccccceeveeviecinenne, 22,76
cefazolin in dextrose (is0-09) ...... 76
cefdinir.......ccvevieiiei e, 22
cefepime.. ..., 22
cefepime in dextrose,iso-osm...... 76
CEfIXIME....ccvieee e 22
(005 {0) (1 (] o VR 22
cefoxitin in dextrose, iso-osm......76
cefpodoxime.........ccceeveevieenieene, 22
(o0 0] o 74| I 22
ceftazidime........coceeceeveevieccien, 22
ceftriaxone.........ccceeveeveveennnne 22,76
ceftriaxone in dextrose,iso-0s..... 76
cefuroxime axetil ..........ccceveeenene 22
cefuroxime sodium.......... 22,23, 76
celecoXib....ccoveviieeeeee, 19
cephalexin.........ccoeeveveiieciiecinenn, 23
CEPROTIN (BLUE BAR)......... 76
CEPROTIN (GREEN BAR)....... 76
CEQUR SIMPLICITY ............... 76
CEQUR SIMPLICITY

INSERTER.......coovirrieiiien 76
CELINZING.....cccveeeeeeecee e 81
CHEMET ..o 60
chloramphenicol sod succinate...76
chlorhexidine gluconate.............. 56
chloroquine phosphate................ 38
chlorpromazine..................... 29, 39
chlorthalidone..........ccccoeoeiennnne 53
cholestyramine (with sugar)....... 54
CHOLESTYRAMINE LIGHT...54
CICIOPITOX...ceveeeeeieieeie e 30, 59
(o:T0 (0] 0/ | GRS 76
cilostazol ........cccocvevveceesieiece 50
CIMDUO ..o 43
CIMERLI ..o 76
cinacalCet........ccoovveviveceecieeen, 74
CINRYZE......coiiiiiiiieeeene 69
ciprofloxacin.........c.ccocevvrereennne 76
ciprofloxacin hcl............. 24, 76, 80

ciprofloxacinin 5 % dextrose

............................................... 24, 76
ciprofloxacin-dexamethasone..... 81
(oIS o] F=111 o PO 76
citalopram.........ccceeeeeveeicieenieen, 28
cladribing........ccoccevvvevvnceiieene 76
CLARAVIS.....ccooieeeceriei 56
clarithromycin........c..ccoeeennne 23, 24
clindamycinhcl........ccccoveeenns 21
clindamycinin 5 % dextrose....... 22
clindamycin phosphate......... 22,59
CLINIMIX 5%/D15W
SULFITEFREE........cccocevcvinnene 60
CLINIMIX 4.25%/D10W
SULFFREE........cocoiiiirre 60
CLINIMIX 4.25%/D5W

SULFIT FREE........cccooviie. 60
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 60
clobazam........cccccevevieenveineeene, 25
clobetasol ..........ccccceeevevieiiiiennnn, 57
clobetasol-emallient.................... 57
clofarabine..........ccccooeviviieennnnns 76
CLOMID. ...ccoecveeeeeeeeecece i 76
clomipramine.........ccccoeeevvvciieenne 29
clonazepam............... 25, 26, 44, 45
clonidine.........ccccoeevveeieeieecnen, 50
clonidinehcl .........ccccovveveennnne 50, 55
clopidogrel ........cccoovevveviieeieennnnn, 50
clorazepate dipotassium....... 26, 45
clotrimazole........cccccocevveeiieinnnns 30
clotrimazole-betamethasone....... 58
clozapine.......cccceceeeviecieeiie e, 42
COARTEM ..o 38
COICNICINE.....ceeireireeeee e 31
colesevelam..........cccccveeereenne. 47,54
COlESHPOL ..o 54
coligtin (colistimethate na)......... 22
COLUMVI .o, 76
COMBIVENT RESPIMAT
......................................... 82, 84, 85
COMETRIQ....ccooeiiriiriririeene 34
COMPLERA ...t 43
COMPRO......ccoviiririeieierie e 29
CONSTULOSE.......cccovveerenee. 61
COPIKTRA ..o 34
CORLANOR.....cccoovrerrerrieann 53
COSENTY X ..o 69
COSENTY X (2 SYRINGEY).....69
COSENTY X PEN (2 PENS)......69
COSENTY X UNOREADY

PEN .o 69



COTELLIC....ocoveiiieeeeeeeeene 34
CREON......cccooeveee e 63
CRESEMBA ... 30
CromolyN......ccccvvveveennnnns 63, 80, 83
CRYSELLE (28).....cccccevuuee. 65, 67
CRYSVITA .o, 76
cyclobenzaprine..........ccccceveeunnne. 85
cyclophosphamide................. 32,76
cyclosporing.......cccceeevvevuenne, 71, 80
cyclosporine modified................. 71
CYLTEZO(CF) ..cceveveireieeienen 71
CYLTEZO(CF) PEN.................. 71
CYLTEZO(CF) PEN
CROHN'S-UC-HS.........ccccoo..e. 71
CYLTEZO(CF) PEN
PSORIASIS-UV ......cceeveree. 71
CYRED EQ.....coovvevrernne 65, 67
CYSTAGON......ccceeereercieereene, 63
CYSTARAN. ... 63, 80
cytarabine........c.coooeeeeeieneneseene, 76
cytarabine (pf) .....cccoeveveecieiennee. 76
d10 %-0.45 % sodium chloride
............................................... 59, 60
d2.5 %-0.45 % sodium chloride
............................................... 59, 60
d5 % and 0.9 % sodium
chloride.......cccooveveeiiiieciinee. 59, 60
d5 %-0.45 % sodium chloride
............................................... 59, 61
dabigatran etexilate.................... 49
dacarbazine.........ccccooveviiiieenen. 76
dactinomyCin........cccoceeveeieeneennnns 76
dalfampridine..........ccccoeveveennnnns 56
danazol .........ccccooevvveveeieceeenn, 65
dantrolene........cccovvrveninenene 42
dapsone........cceveeveececeere e 31
DAPTACEL (DTAP

PEDIATRIC) (PF) oo 73
daptomyCin........ccoeeeverieseeieenn, 22
darunavir .........ccccceeeeceeeennenee 44
daunorubiCin........cccoceevereeneennnns 76
DAURISMO.....cccoovririririeene 34
DEBLITANE......ccocoviiiririennnn 67
decitabine.......c..ccccoevveieieeienn, 76
deferasiroX....ccoovnnneenenieneennns 60
deferiprone........cccceveececeecinnen, 60
DELSTRIGO.......cccocvvvrrrrareanns 43
DEPO-SUBQ PROVERA 104... 67
DESCOVY ..o 43
desipraming.........ccccceeveeveereennnnnn. 29
desmopressin.......cccveeeveereenenne 64

desog-e.estradiol/e.estradiol .66, 67

desonide.......c.ccccveeeiiiciveeeeeiiienn, 57
desvenlafaxine succinate............. 28
dexamethasone............c........ 64, 74
dexamethasone sodium
phosphate...........ccceveviiieeiieinens 81
DEXCOM G6 TRANSMITTER 76
DEXCOM G7 RECEIVER......... 76
DEXCOM G7 SENSOR............. 76
dexrazoxane hcl ..........c..cccevveeen. 76
dextroamphetamine-
amphetaming..........cccoeeveveenneene, 55
dextrose 10 % and 0.2 % nacl
............................................... 59, 61
dextrose 10 % in water (d10w)
............................................... 59, 61
dextrose 5 % in water (d5w).59, 61

dextrose 5%-0.2 % sod chloride

............................................... 59, 61
DIACOMIT ..ot 24
diazepam.........c.ccceveunenee. 26, 45, 76
DIAZEPAM INTENSOL ..... 26, 45
diazoxide........cccoceevvrieenieiineeenne 48
diclofenac potassium.................. 19
diclofenac sodium........... 19, 76, 81
dicloxacillin........cccoovevieiiennnnn, 23
dicycloming.......ccccocveeeevveiinieenne 62
DIFICID ...ooieiiieeeceeeeeeeeene 24
diflunisal ..., 19
digoXin......ccoevieeieeciecee, 51, 53
dihydroergotamine...................... 31
DILANTIN .cooiieeeeeeee, 27
diltiazemhcl .........ccccoveeenneee. 51, 52
DILT-XR.oeiieeeiesieeieeiene 51, 52
dimethyl fumarate...........cccc...... 56
diphenoxylate-atropine............... 62
dipyridamole.........ccccccevvevnrnenne. 50
disulfiram........ccooorvinienieninien 21
divalproeX......ccccccvreenenn 24, 31, 46
docetaxel ........ccovervineeniiiee 76
dofetilide........ccoovrinienieeiciien, 51
donepezil ........ccooeevvieeiiiiiee 27

DOPTELET (10 TAB PACK)....50
DOPTELET (15 TAB PACK)....50
DOPTELET (30 TAB PACK)....50

dorzolamide.........ccoceeeevcveeneennnee. 81
dorzolamide-timolal.............. 80, 81
(51O 2 I I 65
DOVATO...coiiceeeee e, 42
doXazosin........c.ccceeveeeeeecnnnnnn. 50, 63
(0[0)°C: o1 P 29, 44, 85
doxercalciferol........cooeeeveeenenne. 74

doxorubicin, peg-liposomal ........ 76
DOXY-100....ccccceiererererrerreenenns 24
doxycycline hyclate......... 24, 56, 76
doxycycline monohydrate........... 24
dronabinol ..........ccoeeveiiiiinniene 29
drospirenone-ethinyl estradiol
............................................... 65, 66
DROXIA ..o, 32, 63
droxidopa........cccceevveiiieiiniiiieiinnns 50
DULERA. ... 83,84
duloxetine..........ccoeveuenee. 28, 45, 56
DUPIXENT PEN 57, 69, 70, 71, 84
DUPIXENT SYRINGE
................................... 57,70,71, 84
dutasteride.........ccooovveeieninnennnn. 63
econazole........ccooveeeveeneeeeneennn, 30
EDURANT ....ooieeierececeeeeene 43
EfAVITENZ.....ceeeeeeeee e 43, 76

efavirenz-emtricitabin-tenofov....43
efavirenz-lamivu-tenofov disop...43

ELAPRASE......ccooiieeveneis 76
electrolyte-148..........cccevveveenenns 59
ELIGARD......cccooeieieiereieeieins 69
ELIGARD (3 MONTH).............. 69
ELIGARD (4 MONTH).............. 69
ELIGARD (6 MONTH).............. 69
ELIQUIS......cci e 49
ELIQUISDVT-PE TREAT

30D START ..ocvveeeeieseee e 49
ELITEK oot 76
ELMIRON......ccoviieieieeciesieens 63
ELREXFIO.....coooiiiieiceee 76
ELURYNG........cceeieiieene 65, 66
EMGALITY PEN.....ccccovvrrrnnne 31
EMGALITY SYRINGE............. 31
EMSAM ..o 28
emtricitabing.........cccocevveienieenne. 43
emtricitabine-tenofovir (tdf)....... 43
EMTRIVA ..o, 43
EMVERM ......coooviiiiiiiiinie 38
enalapril maleate.............ccocuee.e. 51
enalapril-hydrochlorothiazide....53
ENBREL ..o 71
ENBREL MINI .....cccoooviiniiinens 71
ENBREL SURECLICK.............. 71
ENDARI ..o, 63
ENDOCET ... 19, 20
ENGERIX-B (PF) ...ccccovvvririnens 73
ENGERIX-B PEDIATRIC (PF).73
(<010 °¢ 107z [ 1t PR 49
ENPRESSE..........cccoceeiees 66, 67
ENSKYCE.....ccooviiiriine 66, 67



EeNtaCaPONE. .......ccvververirreeiireeens 38
ENEECAVIT ...eeveeeeeeeeee e 42
ENTRESTO.....cccoceiiiiirerene 53
ENTYVIO...eeeec, 76
ENULOSE........cccoooiiiiieiinienns 61
ENVARSUS XR.....cccoovvvierene. 71
EPIDIOLEX ....ccooiiiiiienieieeeenen, 24
EPINASLINE......ceiieiiieriirereeias 80
epinephrine........cccccocevveveecienen, 83
EPITUDICIN.....coiiiiiiecc e 76
EPITOL ..o 27, 46
EPKINLY ..o 77
eplerenone........c.cccceeevveenennne 53,54
EPRONTIA ... 24, 31
ergotamine-caffeine.................... 31
eribulin....cccceiiee e, 77
ERIVEDGE.........cccoovvviieienne 34
ERLEADA. ... 32
erlotinib.......cccooovevii 34
ERRIN ..o 67
ertapenem.......ccccvceeevcieeevieeesenn, 23
ERY PADS......ccooiiiiieene 59
ERY-TAB ..o 24
ERYTHROCIN (AS

STEARATE) ..o 77
erythromycin..........cccccveeenenn 24, 80
erythromycin ethylsuccinate....... 24
erythromycin with ethanol .......... 59
escitalopram oxalate............. 28, 45
esomeprazole magnesium........... 62
ESTARYLLA ..., 66, 67
estradiol ........cccooveeevieveciecie, 65
estradiol valerate...........ccc....... 65
estradiol-norethindrone acet...... 66
ethambutol ... 32
ethosuximide.........cccceevveinernnnne 25
ethynodiol diac-eth estradiol 65, 66
etodolac.......ccevvereereiiereee e 19
etonogestrel-ethinyl estradiol 65, 66
etoposide........ccvveeveeeenierieeeene 77
ELravirine.......cccoveeveneeneereeen 43
EUTHYROX ....ccoooiiireriieene 68
everolimus (antineoplastic)
......................................... 34,71, 72
everolimus
(immunosuppressive)............ 34,72
EVOTAZ ... 44
EXEMESLANE......coivee e 33
EYLEA ..o, 77
ezetimibe.........cccoovevvveiiee 54
ezetimibe-simvastatin.................. 54
FABRAZYME......cccccovninirinnne. 77

FALMINA (28).....cccccuevueenene 66, 67
famciCloVir .....ccooveecieeeeeec, 42
famotidine.........ccccoevvvieiieccienne 62
FANAPT ..o 40
FARXIGA ..o, 47,54
febuxostat.........ccoeeeeeeieeiieciene 31
felbamate..........cccceevvieeiiecieeen, 24
felodipine.......ccccoovevenineninenns 52
fenofibrate..........cccceovvieeiieine, 54
fenofibrate micronized................ 53
fenofibrate nanocrystallized....... 53
fenofibric acid (choline).............. 54
fentanyl ........cccceveveviecieen, 19, 20
fentanyl citrate..........cc......... 19, 20
FETZIMA ..o, 28
finasteride........cocevveeieeveecnenne 63
fingolimod.........cccoeeevieiiiciecs 56
FIRMAGON KIT W DILUENT

SYRINGE.......cocooeiieieeeeeenn, 69
FLACOTICOIL...c.coveerrereneee. 81
flecainide.........ccccoeevvevveiiecieeen, 51
floxuriding........cooeevvvevesceeieennns 77
fluconazole...........cccoevvevininenne, 30
fluconazole in nacl (iso-osm) 30, 77
flucytosine.........ccccevevveveeccieeinenns 30
fludarabine.........cccccoeevveervennnne. 77
fludrocortisone..........cccceeeecveennne 64
flunisolide........cccovveeveieenienen, 82
fluocinolone.........cccccoveviveieennen. 57
fluocinolone acetonide ail ........... 81
fluocinolone and shower cap......57
fluocinonide........cccccoeeevveriennnne. 57
fluocinonide-emollient................ 57
fluorometholone..........cccccceuenee. 81
fluorouracil ..................... 32,58, 77
fluoxetine.........ccoeveveeceecneenee. 28, 29
fluphenazine decanoate............... 39
fluphenazine hl ..o 39
flurbiprofen.........ccceveieiine 19
flurbiprofen sodium.................... 81
fluticasone propionate.......... 82, 83
fluticasone propion-salmeterol ... 84
fluvastatin..........cccoeveevieeieeinnns 54
fluvoxamine..........cccoevevvvieeieennnns 29
fondaparinuX.........ccocceveeeeereenenne 49
formoterol fumarate.................... 83
fosamprenavir .........cccceceveeeenne. 44
fosinopril......cceovececieieeeceee 51
fosinopril-hydrochlorothiazide... 53
FOTIVDA. ... 34
FREESTYLE FREEDOM LITE 77
FREESTYLE INSULINX.......... 77

90

FREESTYLE LIBRE 14 DAY
READER.......cccoceveievevecec 77
FREESTYLE LIBRE 14 DAY
SENSOR......ccoevieerecece e 77
FREESTYLE LIBRE 2
READER.......ccoceviievevecece 77
FREESTYLE LIBRE 2
SENSOR......cooevieerecece e 77
FREESTYLE LIBRE 3
READER.......cccoceveieievecec 77
FREESTYLELIBRE 3
SENSOR......ccoevieerececece e 77
FREESTYLELITE METER......77
FREESTYLELITE STRIPS...... 77
FRUZAQLA ... 34
fulvestrant.........cccceeeviveceveennene. 77
furosemide........ccocevvveeneninnenne 53
FUZEON......cccoveeeeeeee 44
FYARRO......ccootiieeiere e 77
FYAVOLV ..., 66, 67
FYCOMPA ... 24, 25
gabapentin.........c.ccoceverennene 26, 55
galantamine........cccccceeeeeveeninenns 27
ganciclovir sodium..........c.ccceeee 77
GARDASIL 9 (PF) .covvveeeienee. 73
GATTEX 30-VIAL ...ccccuvevvnee 62
GAUZE PAD......ccoeeeirieie 48
GAVILYTE-C....covvvrnee. 61, 62
GAVILYTE-G....ccovvvrrnen. 61, 62
GAVRETO......ccooiiririrerirens 35
gefitinib....ccveeeece 35
gemcitabine........c.ccceevvveeveeiennnns 77
gemfibrozl ........ccccceevviiniene 54
GENERLAC......cccoiiirire 61
GENGRAF......coiieieeeeeeen 72
gentamicCin......ccccveeeveereeennns 21, 80
gentamicin in nacl (iso-osm)....... 21
gentamicin sulfate (ped) (pf)....... 77
GENVOYA ... 42
GILOTRIF.....cciiiieeec e, 35
glatiramer .......cceeeveeieveenenenne 56
GLATOPA ..., 56
GLEOSTINE.....ccccocvviererrrirnnnn. 32
glimepiride......cccccevvvevveceeneenene 47
glipizde......cccoorveniniiiieece 47
glipizide-metformin..................... 47
glycopyrrolate.........cccooereeneennnne 62
granisetron hcl .........cccccevvevieennne 29
griseofulvin microsize................. 30
griseofulvin ultramicrosize......... 30
GVOKE......ccoirririirceenn 47, 48

GVOKE HYPOPEN 2-PACK ....48



GVOKE PFS 1-PACK
SYRINGE.......ccoov i, 48
halobetasol propionate............... 58
haloperidol ..........ccccooevinincniene. 39
haloperidol decanoate................ 39
haloperidol lactate...................... 39
HAVRIX (PF) oo 73
HEATHER......c.cccoeeeee e, 67
heparin (porcine)........ccccceevueenee. 49
HEPLISAV-B (PF)...cccccecvvvenee. 73
HIBERIX (PF) .ooeiiieieeeeeene 73
HUMALOG JUNIOR

KWIKPEN U-100.......ccccceverennee. 48
HUMALOG KWIKPEN

INSULIN ..ot 48
HUMALOG MIX 50-50
KWIKPEN.......ccoeiieiinecei 49
HUMALOG MIX 75-25
KWIKPEN.......cooeiirineneei 49
HUMALOG MIX 75-25(U-
100)INSULN ....oveiireieeieeieeienne 49
HUMALOG U-100 INSULIN....49
HUMIRA ..o 72
HUMIRA PEN........cccoceveieee, 72
HUMIRA(CF)...ooveeeeeee 72
HUMIRA(CF) PEN........ccccoeu... 72
HUMIRA(CF) PEN CROHNS-
UC-HS....cooee 72
HUMIRA(CF) PEN
PEDIATRICUC........ccccviree 72
HUMIRA(CF) PEN PSOR-UV-
ADOL HS.....cooiiitcee 72
HUMULIN 70/30 U-100

INSULIN ..ot 49
HUMULIN 70/30 U-100
KWIKPEN......ccooiiiinininei 49
HUMULIN N NPH INSULIN
KWIKPEN......ccooiiiinininei 49
HUMULIN N NPH U-100
INSULIN ..ot 49
HUMULIN R REGULAR U-

100 INSULN ....ooiririiiiiee e 49
HUMULIN R U-500 (CONC)
INSULIN ..ot 49
HUMULIN R U-500 (CONC)
KWIKPEN.......coiiiiininirei 49
hydralazine..........c.cccocceveeinnnnnne. 54
hydrochlorothiazide.................... 53
hydr ocodone-acetaminophen......20
hydrocodone-ibuprofen............... 20
hydrocortisone................ 58, 64, 74
hydrocortisone-acetic acid......... 81

hydromorphone..................... 19, 20

hydromorphone (pf).............. 19, 20
hydroxychloroquine.................... 38
hydroxyurea..........cccoevvneneene 32, 33
hydroxyzine hcl...................... 44, 82
ibandronate...........c.cccueeeenneee. 75, 77
IBRANCE.........ccoconvrirriennn 33,35
11 S 19
ibuprofen.........cccevveiieincceeen, 19
([or= 101 o7= o | S 69
ICLUSIG.....cooieeeeeecece e 35
icosapent ethyl...........cccceeveenene, 54
1darubiCin........ccoooeevieneeeeens 77
IDHIFA ..o, 33,35
ifosfamide........ccooevininiiieens 77
ILARIS (PF)..oooeiiieeeeeeee 77
IMAtiNID...ooeeee, 35
IMBRUVICA. ... 35
IMDELLTRA ..o 77
imipenem-cilastatin..................... 23
imipraminehcl...........cccoeeee 29
IMIQUIMOD.....cceeeeeeereeie e 58
IMJUDO......ccooirriieireeeeeeeenes 77
IMOVAX RABIESVACCINE
(PF) oo 73
INCASSIA ... 67
INCRELEX .....ccoveieieieee e 64
indapamide..........ccccovveeereeiennnnns 53
INFANRIX (DTAP) (PF)........... 73
INFLECTRA ..ot 77
INLYTA e 35
INQOVI ..o 33
INREBIC......ccooieieieiieeeeeienn 35
TSR RTES ol o T 49
insulin syringe-needle u-100....... 49
INTELENCE........ccooiiiiririne 43
INTRALIPID......covvverenee. 59, 61
INVEGA HAFYERA.................. 40
INVEGA SUSTENNA ............... 40
INVEGA TRINZA......coovireene 40
1 © | S 73
ipratropium bromide................... 82
ipratropium-albuterol ..... 83, 84, 85
irbesartan........cccocvvivinininene 51
irbesartan-hydrochlorothiazide..53
IFINOLECAN.....cvi e 77
ISENTRESS........ccccvvvrienene 42,43
ISENTRESSHD.......ccoovriiennens 42
ISIBLOOM ......covevrieeiienenens 66, 67
ISOLYTESPH 7.4.......ccccvvunee 59
ISOLYTE-PIN 5%
DEXTROSE........ccccoviininnne 59, 61

ISONIAZId......ccooeeveeevrieeeereen, 32,77
isosorbide dinitrate..................... 55
isosorbide mononitrate............... 55
ISOtrEtiNOIN....vvveee e 56
itraconazole........ccccceeveeeeeivnnnnn. 30
[AY(= 621 (] o 1 38
IWILFIN oo, 33
IXCHIQ (PF) .o, 73
IXIARO (PF)..ccoveieeieieeeceee 73
JAKAFI ..o, 35
JANTOVEN........ccoveeceeecee e, 49
JANUMET ..o 47
JANUMET XR...ooooiivieecieeee 47
JANUVIA ..o 47
JARDIANCE........ccccccveeierene 47
JASMIEL (28).....cccovevenenees 65, 66
JAYPIRCA .....c.ooeeeeeee e, 35
JEMPERLI ... 77
JINTELI ..coveieeeeceee e 66, 67
JULEBER......ccccoeveeveeeen. 66, 67
JULUCA. ... 43
JYNNEOS (PF)....ccovvveveienen 73
KADCYLA ... 77
KALYDECO......cccceveeecrieeeren. 83
KANUMA ..o, 77
KARIVA (28)....cccovvverenen. 66, 67
KELNOR 1/35 (28).............. 65, 66
KELNOR 1/50 (28).............. 65, 66
KERENDIA ..o, 53, 54
KESIMPTA PEN.........cccovevveeee 56
ketoconazole............cooeeeeveviveneennns 30
ketorolac.........ccoeeeeeeeeviveeccreenne, 81
KEYTRUDA. ..o, 77
KHAPZORY ....cooeeveeeeieecveeee 77
KINRIX (PF)..ccuveiiiecececeee 73
KISQALI ..o 35
KLOR-CON.......cooeevveeeiiene 59, 60
KLOR-CON 10.......cccceeeuvnne 59, 61
KLOR-CON 8.......cccoveervieeiienns 59
KLOR-CON M10........ccoeeeveenne 59
KLOR-CON M15........ccoeeeienne 59
KLOR-CON M20........ccoceeeveenne 59
KOSELUGO......cccceveeeiieeirees 35
KOURZEQ.......ccoeevveereecreecrn, 56
KRAZATI ..o 35
KURVELO (28)......cccccuenuee. 66, 67
| norgest/e.estradiol-e.estrad 66, 67
l[abetalol .......ccoeeveveeeiieeceeece, 52
lacosamide...........ccccveeeeicvieenennns 27
[ACtUIOSE. ...t 61
lamivuding..........ccooeeeeeiuvennen. 42, 43
lamivudine-zidovudine................ 43



lamotrigine........cccccueneen. 25, 46, 47
lanreotide..........cccvvveeeevcveeeeee 77
lansoprazole.........ccccecveevieenenne, 62
LANTUS SOLOSTAR U-100

INSULIN ..o 49
LANTUSU-100 INSULIN......... 49
lapatiniD........ccoeeveeiiriicee i 35
LARIN 1.5/30 (21)............... 66, 67
LARIN /20 (21) ....ccoceveneee. 66, 67
LARIN FE 1.5/30 (28).......... 66, 67
LARIN FE /20 (28)............. 66, 67
latanoprost........ccceveverererienienn 81
ledipasvir-sofosbuvir .................. 42
leflunomide...........cccvveenneee. 70, 72
lenalidomide..........ccocevevevveeennns 32
LENVIMA ... 35
LESSINA ... 66, 67
letrozole.........cccoeveevvciieeieiiee 33
leucovorin calcium................ 33, 38
LEUKERAN........cove e 77
leuprolide.......c.cccoveviviieiiieiies 69
levetiracetam........ccoceeeeeeeeeveeennee. 25
levobunolol...........cccoveeeiiiivennnns 81
levocarnitine.........cccccceuveeneee. 59, 61
levocarnitine (with sugar)............ 61
|eVOCELIFIZINE......c.vee e 82
levofloxacin.........ccceeeeeenneen. 24, 77
levofloxacin in d5w............... 24, 77
levoleucovorin calcium............... 77
LEVONEST (28)....cccccceuennee. 66, 67
levonorgestrel-ethinyl estrad 66, 67
levonorg-eth estrad triphasic......66
LEVORA-28...........ccoveereenee. 66, 67
levothyroxine........c.ccccevevveeeveennnne 68
LEVOXYL cooviiieeeecieeceeeeeien 68
LIBERVANT ....coeeeieie e, 26
LIBTAY O, 77
[idoCaiNE.......c.ceeeveeecieecceee e 20
lidocaine hcl ........ccccceeevveeeeinnenn. 20
LIDOCAINE VISCOUS............. 20
lidocaine-prilocaine.................... 20
LIDOCAN 1 ..coviveeecieeecieeenen. 20
[INCOMYCIN......coiiieeieeee 77
[INEZOlid.......oeeeeeeeecee e 22
linezolid in dextrose 5%.............. 22
linezolid-0.9% sodium chloride.. 78
LINZESS......cocooeeeeeeeeeee e, 61
liothyronine........c.ccceeeeeevvenenne. 68
TISTgTo! o o | IR 51
lisinopril-hydrochlorothiazide.... 53
lithium carbonate........................ 47
lithium citrate........ccoceeeveeeevveennee. 47

LOKELMA ..o 61
LONSUREF.......cooeieiereee e 33
loperamide.........ccocvvevevineiieennen. 62
lopinavir-ritonawvir ...........c.cceee.... 44
LOQTORZI ..cuveeerieiieieeinne 78
lorazepam........ccccceeuenee. 26, 45, 78
LORAZEPAM INTENSOL. 26, 45
LORBRENA.......ccccvevriene. 35, 36
LORYNA (28)...cccccevrerrennens 65, 66
losartan.......c.cceeveeeveeneeieseeens 51
losartan-hydrochlorothiazide..... 53
loteprednol etabonate................. 81
lovastatin........cccceveveeciieeiieiiens 54
LOW-OGESTREL (28)........ 66, 67
loxapine succinate....................... 39
[ubiprostone..........cccccevevenerienne. 61
LUMAKRAS......cccoeeeere 36
LUMIZYME.....ccoooieieieireene 78
LUNSUMIO.....ccoieiiiirienee, 78
LUPRON DEPOT. .....c..cccovvveee 69
lurasidone..........cccoeevvvvenennee 40, 46
LUTERA (28).....cccceviriennne 66, 67
LYLEQ. ..o, 67
LYLLANA ..o 65
LYNPARZA ... 33,36
LYSODREN........c.cceovrirnnens 33,69
LYTGOBI ....ccoveeeieieiiesiesieeieenns 36
LYUMJIEV KWIKPEN U-100

INSULIN ..ot 49
LYUMJIEV KWIKPEN U-200

INSULIN ..ot 49
LYUMJEV U-100 INSULIN......49
LYZA .o 67
magnesium sulfate...................... 59
malathion.........ccoccevenieieeniennne 59
(0072 1= Y/ 0 o 44
MARLISSA (28).....c.cccevnene 66, 67
MARPLAN ....oooiriieiivienineins 28
MATULANE......ccoceieerrrrnnn 32
MATZIM LA ... 51, 52
MAVYRET ..o 42
MECHIZINE......ccceeeeeeee e 29
medroxyprogesterone.................. 67
mefloguine.........cccoevveveieeceenen. 38
Megestrol .......coeeeveveecieenen, 67, 78
MEKINIST ..o, 36
MEKTOVI ..o 36
MElOXICAM.......covveereeiece e, 19
melphalan hcl ..., 78
MEMANLINE.......cccceereeeeeeie e 27
MENQUADFI (PF)......cccveueeee. 73

92

MENVEO A-C-Y-W-135-DIP

() 73
MEPSEVII .....ooviiiiiieeee 78
mer captopurine...........coeeeene 32,72
MErOPENEM......vveeirieecieeesiree e 23
mesalaming........cccocveveeeeerensenne 74
MESNA. .. 78
MESNEX ..o 38
metformin.........cccoveriinenns 47, 48
methadone.........cccceecvvceeveecennenne, 19
methazolamide...........ccccceeeuenne 81
methenamine hippurate............... 22
methenamine mandelate............. 78
methimazole..........ccceeevveiecnenne 69
methotrexate sodium............. 33,72
methotrexate sodium (pf) 33, 72, 78
methoxsalen.........cccoceevvenennne 58
methsuximide...........ccccevvevereennns 25
methylergonovine............ccc........ 78
methylphenidate hcl .................... 55
methylprednisolone............... 64, 74
metoclopramide hdl ............... 29, 62
metolazone.........ccceeeveenieeinnienne 53
metoprolol succinate................... 52
metoprolol ta-hydrochlorothiaz..53
metoprolol tartrate...........cc........ 52
METRO L.V. oo 78
metronidazole...........ccceevevennnnnn 22
metronidazole in nacl (iso-0s).... 22
MELYrOSINE.....ccveevveeieeeeceee e 53
mexileting.........coccoeveveneeneneee 51
MicafuNgiN......cccoeeeveeieeiereens 30

MICROGESTIN 1.5/30 (21) 66, 67
MICROGESTIN 1/20 (21)... 66, 67
MICROGESTIN FE 1.5/30 (28)

............................................... 66, 68
MICROGESTIN FE 1/20 (28)

............................................... 66, 68
MIdOArine.......ccovceevereieeeee 50
MIfePristone.......cccevveveveerieennns 48
1Y 66, 68
MIMVEY ..o 66
MINOCYCHINE.....ccuviiirieiereeeeans 24
MINOXIdil .......ccovveiieiiiee e 54
MIrtazaping........ccooeveeereereeeeeee 28
MISOProstol .......cccvevvveeereenne 62, 64
MITOMYCIN...coeiiiiiiecieeee e 78
MITOXaNtrONE......ccvvevveeveceecieennns 78
M-M-R I (PF)..oooeeieieeieieene 73
modafinil .........ccooeevveeviecieiiens 85
MOEXIPF il . 51
molindone.........ccccveveeveeceeceennene, 39



MOMELASONE........eereeeieeeiee e 58
MONDOXYNE NL ....ccovevvernee 78
MONJIUV I ..o 78
montelukast..........cccccevveeereennene. 82
MOrphine........ccccvvevvveieecnenne, 19, 20
mor phine concentrate........... 19, 20
MOUNJARO......cccoviririeiiniennns 48
MOVANTIK ..o, 61
moxifloxacin..........ccceeeeeruenne 24, 80
moxifloxacin-sod.chloride(iso) ... 24
(100701] fo7o!] o DR 59
mycophenolate mofetil ................ 72
mycophenolate mofetil (hcl)........ 78
mycophenolate sodium................ 72
MYFEMBREE.............ccocvevnene 69
MYRBETRIQ......c.cceeevveirerenens 63
NabUuMELoNe.........ccoceevereeieeeee 19
NAdoIOl ......cccvveieier e 52
NAFCHTIN...ceeiees 23
nafcillin in dextrose iso-osm....... 78
Naftifing........ccooveeieeiieees 30
NAGLAZYME......ccccoonirennnn. 78
NAlOXONE.........cereeierieiee e 21
NAltreXone.......cccevverereriese e 21
NAMZARIC......ccooovvvireireen 27
NAPIOXEN....eveeieeriieeiee e esieesieeens 19
naratriptan........cccceeeeeceeiieeiinens 31
NATACYN ..ot 78
nateglinide.........ccccooeeeeeeieecnenne, 48
NAYZILAM ..o, 26, 45
NEbIVOIOL ..o 52
nefazodone..........ccoeviveninnnnns 29
nelarabing.........ccccoeevenieneenene, 78
NEOMYCIN....ccvveveereeeereeeeeseeeeens 21
neomycin-bacitracin-poly-hc......80
neomycin-bacitracin-polymyxin..80
neomycin-polymyxin b-

dexameth.........ccoooviiininininenn, 80
neomycin-polymyxin-gramicidin 80
neomycin-polymyxin-hc........ 80, 81
NEO-POLYCIN......ccovrvrrreanenn. 80
NEO-POLYCIN HC............c...... 80
NERLYNX ...coooieierienerieneneesinn 36
NEUPRO.......ccooviiiririereene 39
NEVIFAPINE. ......eeeereereeeeeeeeneeenees 43
[0 F=To: | o PSR 54
nicardiping........cccoeeveeneeeeneene. 52
NICOTROL NS......ccoooeririenenne 21
nifediping........cccooceveieninneenens 52
NIKKI (28) ..o 65, 66
nilutamide........coooeveeveneeneenen. 32
NIMOAIPINE.......cccccvvveerieie e 52

NINLARO.....cccovvrriirieninne 33,36
nitazoxanide..........cccooeevevreerenennn. 38
NItISINONE......ccoieiieecie e, 63
NITRO-BID.....ccoveveeeeieceee 55
nitrofurantoin macrocrystal ........ 22
nitrofurantoin monohyd/m-cryst. 22
NiItroglycerin........cccveveevveciveene, 55
NIVESTYM ..coiiiiieeeceeeeeene 50
NORA-BE......cccoovireirrce 68
norethindrone (contraceptive).... 68
norethindrone acetate................. 68
norethindrone ac-eth estradiol
............................................... 66, 68
norethindrone-e.estradiol-iron
............................................... 66, 68
norgestimate-ethinyl estradiol
............................................... 66, 68
NORTREL 0.5/35(28)......... 66, 68
NORTREL 1/35(21)............ 66, 68
NORTREL 1/35(28)............ 66, 68
NORTREL 7/7/7 (28)........... 66, 68
NOrtriptyling......cccvevveevevieiecene 29
NORVIR....ocoteieerrse e 44
NUBEQA ..o 32
NUEDEXTA ..o 55
NUPLAZID ..o 40
NURTEC ODT ....c.covvvrernene 31,55
NYAMYC...oooviiririeeenie e 30
NYStatin......ccoooeeeieecee e 30
nystatin-triamcinolone................ 58
NYSTOP....cocoiieeere e 30
NYVEPRIA ..o 50
OCALIVA ..., 62
octreotide acetate.................. 69, 78
ODEFSEY ......ooovvvirieiieeeieene, 43
ODOMZO.....ooieieiiiiniesiesienienes 36
OFEV ..o 84
ofloxacin.......cccccveeeerveinrnene 80, 81
OJEMDA ... 36
OJIAARA ..o, 33,36
olanzapine..........cccccovevveeinnnns 40, 46
olmesartan..........cccceeveeveevueeneenne. 51

olmesartan-amlodipin-hcthiazid.53
olmesartan-hydrochlorothiazide.53

omega-3 acid ethyl esters........... 54
OMEPrazole.......cccevveeeieesienienns 62
OMNIPOD 5 G6 INTRO KIT
(€15 \V <) S 78
OMNIPOD 5 G6 PODS (GEN

) USRS 78
OMNIPOD DASH INTROKIT
(GEN 4) ..o 78

OMNIPOD DASH PODS

(1= N I ) 78
OMNIPOD GO PODS................ 78
OMNIPOD GO PODS 10
UNITS/DAY ..o 78
OMNIPOD GO PODS 15
UNITS/DAY ..o 78
OMNIPOD GO PODS 20
UNITS/DAY ..o 78
OMNIPOD GO PODS 25
UNITS/DAY ..o 78
OMNIPOD GO PODS 30
UNITS/DAY ..o 78
OMNIPOD GO PODS 40
UNITS/DAY ..o 78
OMNITROPE........cccceevvrrrrrnen. 64
oNdanSsetron..........cceveevereeneenne. 30
ondansetron hl .........ccceeveeennen. 29
ONETOUCH ULTRA2

METER ...t 78
ONETOUCH VERIO FLEX
METER....cci i 78
ONETOUCH VERIO TEST
STRIPS......coeeee e 78
ONUREG........cceieeriircieeene, 32
OPDIVO....cooeieceeeee e 78
OPDUALAG.....ccoieieeeeerieene 78
OPSUMIT ..o 84
OPSYNVI ..o 84
ORENCIA ... 70
ORENCIA (WITH MALTOSE).78
ORENCIA CLICKJECT............ 70
ORGOVY X ..ovoieierrrie et 33
ORKAMBI ..ot 83
ORSERDU......cccveeieircieeene 32
OSEltAMIVIT ..o 44
OTEZLA ..o 58
OTEZLA STARTER............ 58, 72
OXaCHliN.....cooeiirieeeee, 23
oxacillin in dextrose(iso-osm).....23
oxaliplatin........cccoeeeveenveinneene. 78
(0)1¢=10] 07| ¢ [ 19
oxcarbazepine...........cccccveeeienee. 27
OXERVATE.....ccooiiiinineriene 80
oxybutynin chloride..................... 63
OXYCOOONE.........eevverrererieereeaneen 20
oxycodone-acetaminophen.......... 20
OZEMPIC......ccvvieeieseseriee 48
PACERONE.........cccooviviirnenn. 51
paclitaxel ........cccccvveeeveeieseeienen, 78
PADCEV ..o 78
paliperidone.........ccccccevvevvennnne. 40



PANRETIN .....ccooovieiiiininne 38, 58
pantoprazole..........ccoceverereennnn 62
PARAPLATIN ...ccooiiviiiieeeins 78
paricalCitol..........cccoeveviiencriene. 75
paroxetine hcl ..........cccceeuee. 29, 45
PAXLOVID....ccccocevvieienen. 44,70
PazopPaNIb.........ccceevieeiie e 36
PEDIARIX (PF)...ccoceviiiiieciene 73
PEDVAX HIB (PF) ..ccoveviiiienens 73
peg 3350-electrolytes............ 61, 62
PEGASYS....cc e 71
peg-electrolyte soln............... 61, 62
PEMAZYRE.......cccooiiiiiiiieianns 36
pemetrexed disodium.................. 79
pen needle, diabetic.................... 49
PENBRAYA (PF) ..o 73
penicillamine...........cccccceeve. 60, 63
penicillin g potassium........... 23,79
penicillin g sodium...................... 23
penicillin v potassium................. 23
PENTACEL (PF) oo 73
pentamidineg..........cccoceeverveereennne 38
pentoxifylline..........ccccoeeveennnnnne 53
perindopril erbumine.................. 51
PERIOGARD........cccvcvevrrniinnns 56
permethrin.........ccccceeevvvceieenne 59
perphenazine............cccccueu.ee. 29, 39
PFIZERPEN-G........cccocvniriennnn 79
phenelzine...........ccccooevieeieeinnnns 28
phenobarbital ..............ccceevevieenenne 26
(0191501, (o] R 27
phenytoin sodium extended......... 27
PIFELTRO.....ccoooveieeerece e 43
pilocarpine hcl.................... 56, 81
PIMECTOlIMUS......cceievieierierieeene 58
PIMOZIE.......ccverreeeseeie e 39
PIMTREA (28).....ccccccveuenens 66, 68
PINdOIO ..., 52
pioglitazone..........cccooeverieeneennnne 48
piperacillin-tazobactam........ 23,79
PIQRAY ..o 36
pirfenidone..........ccceevevveveennenne. 84
PITOXICAM....eeeieeeeie e 19
pitavastatin calcium.................... 54
PLENAMINE.......ccooevvirrenene. 63
01670 (0] {1 1o ) 58
POLIVY .o 79
POLYCIN ..o 80
polymyxin b sulf-trimethoprim....80
POMALYST ... 32
PORTIA 28.....ccccoeivrerirnn. 66, 68
POSACONAZOIE........ccceveerereerreennans 30

potassium chlorid-d5-

(ORZ1ST70) 7= To: I 59
potassium chloride................ 60, 61
potassium chloride in 0.9%nacl . 59

potassium chloridein 5 % dex....59
potassium chloridein Ir-ds......... 60
potassium chloridein water ........ 60
potassium chloride-0.45 % nacl . 60
potassium chloride-d5-

0.2%NaCl .....ccvveveeeerreie e 60
potassium chloride-d5-

0.9%NaCl .....ccoeeeeeeeree e 60
potassium citrate...........cccceeeuenne. 60
POTELIGEO.......ccccceveverrenee. 79
pramipexole........ccccoeevueeiieesunenne. 39
Prasugrel .......cooeeeveneneneneniens 50
pravastatin...........ccceeeeeeeeiieennen. 54
praziquantel ...........cccceeerenerienne 38
PrazoSin.......ccccceeeeeieeeieeennn. 50, 63
PRECISION XTRA MONITOR 79
prednisolone..........c.cccceeeunne 64, 74
prednisolone acetate................... 81
prednisolone sodium phosphate
......................................... 64, 74, 81
prednisone..........cccccceeeieenen. 64, 74
PREDNISONE INTENSOL .64, 74
pregabalin.........cc..cc....... 25, 26, 56
PREHEVBRIO (PF).......cccoeue. 73
PREMASOL 10 %................ 60, 61
PRENATAL VITAMIN PLUS
LOW IRON......ccooviirreircieeene 61
PREVALITE. ... 54
PREVYMIS......ccoovviiiinnns 42,79
PREZCOBIX .....oooiiiiiiierienienins 44
PREZISTA ..ot 44
PRIFTIN oot 31,32
Primaquing..........cccceveereneeneeennns 38
primidone........ccccceeevvevesieenieenn, 26
PRIORIX (PF) ..o 73
PRIVIGEN........cooiiveninenieeenns 69
probenecid.........ccoeiiiniiiinnns 31
probenecid-colchicine................. 31
prochlorperazine........c.ccccceeuenee. 29
prochlorperazine maleate..... 29, 39
PROCRIT ..o 50
PROCTO-MED HC.............. 58, 74
PROCTOSOL HC................ 58, 74
PROCTOZONE-HC............. 58, 74
progesterone micronized............. 68
PROGRAF ... 72
PROLASTIN-C...ccoeevvrrrereenne 63
PROLIA ... 75

PROMACTA ... 50
promethazine.............cccceeuene 29, 82
propafenone..........ccccceveveeiieennen. 51
propranolol ..........c.cceeerereene 51, 52
propylthiouracil ............ccccceeneee. 69
PROQUAD (PF) ..o 73
protriptyling........ccccoceveveecveennen. 29
PULMOZYME.......ccccoovvvrrnnne. 83
PURIXAN ... 32
pyrazinamide..........cccocevererennenn 32
pyridostigmine bromide.............. 31
pyrimethamine...........ccccceeevennene. 38
QINLOCK ..o 36
QUADRACEL (PF)..cccceeeveeieene 73
guetiapinge..........cccccueenee. 28, 41, 46
QUINAPITT e 51
quinidine sulfate............cccccueneee. 51
quinine sulfate.........ccocoovverennene 38
QVAR REDIHALER................. 82
RABAVERT (PF)..ccocovieeieeenees 73
RADICAVA ORS STARTER

KIT SUSP....ooiiiiiieeeee 55
raloxifene........cccoeevereeneeiennene 68
ramelteon........ccovvvveieneiesiee, 85
(=100 ] o] | I 51
ranolazing.........cccvvevererenennnnn. 53
rasagiline.......cccocoveeeeceeceeccieenen, 39
RECLIPSEN (28)........cc...... 66, 68
RECOMBIVAX HB (PF)........... 73
REGRANEX ..o 58
RELENZA DISKHALER........... 44
RELISTOR.....ccceoivirerireniee, 61
repaglinide.........cccoceeveveenenennne. 48
REPATHA PUSHTRONEX ...... 54
REPATHA SURECLICK........... 54
REPATHA SYRINGE................ 54
RETACRIT .ot 50
RETEVMO.......coovirininnns 33,36
RETROVIR......cocevierereeeee 79
REXULTI oo, 41
REYATAZ ... 44
REZLIDHIA ... 36
REZUROCK .......cooevieieennne 36, 72
FDAVITIN. ..o, 42
RIDAURA ... 70
Fifabutin........coooveie 31
FfamPIN....ooeee, 32
rluzole......coooveieniee e, 55
rimantading..........cccceeeeereeienenne 44
RINVOQ......coiiiririeieiesenieiens 70
risperidone.........cccoeveveeeeennens 41, 46
risperidone microspheres..... 41, 46



FITONAVIT ..o 44
Fivastigmine........ccoceeeveneneeene 27
rivastigmine tartrate................... 27
FIZatriptan.....cccoevevenesese e 31
roflumilast.......ccccocveeveiiecieeninnns 84
FOMIAEPSIN......ocveriririerieeeneeenes 79
ropinirole........cccevevceeiie e, 39
rosuvastatin........c.cceceeveereeseennnns 54
ROTARIX ..o 73
ROTATEQ VACCINE............... 73
ROWEEPRA ..o 25
ROZLYTREK .....cocoevieeciecene, 36
RUBRACA ... 36
rufinamide..........cceveveeceennenene 27
RUKOBIA ......ooeeereeeeeeeenns 44
RUXIENCE......ccccoiviieieirienens 79
RYBREVANT ..o 79
RYDAPT ... 36
SAIAZIR. ..o, 69
SANDOSTATIN LAR DEPOT..79
SANTYL oo 58
572 10100] 1= 11 o IR 63
SARCLISA ..o 79
saxagliptin.......cccoceeveeeeveenenen, 48
saxagliptin-metformin................. 48
SCEMBLIX ..o 37
scopolamine base.................. 29, 62
SECUADO.......ccveriririenne 41, 46
selegilinehcl ........ccoeeveeiienn 39
selenium sulfide.........ccceeeveennne 58
SELZENTRY ..oovveiiiieieceeee 44
sertraline.......ccccveceveenieennene, 29, 45
SETLAKIN ...ooivviieeeieinn 66, 68
SHAROBEL .......cccooiiiiiriinieins 68
SHINGRIX (PF) ..o 73
SIGNIFOR......cootviiieienierenieins 69
sildenafil (pulm.hypertension)

............................................... 79, 84
silver sulfadiazine...........cccc..... 58
Simvastatin........ccccceveeeverieseennns 54
SIFOIIMUS.....oiieeeeceeeee e 72
SIRTURO.......coooiiiiieievieneins 32
SKYRIZI .o, 70
sodiumchloride.........cccceevveennnne 60
sodium chloride 0.45 %.............. 60
sodiumchloride 0.9 %................ 60

sodium chloride 3 % hypertonic. 60

sodium chloride 5 % hypertonic. 60
sodium oxybate............ccceceveennen. 85
sodium phenylbutyrate................ 63
sodium polystyrene sulfonate......61

sodium,potassium,mag sulfates.. 61

sofosbuvir-velpatasvir ................. 42
SOLIQUA 100/33................. 48, 49
SOLTAMOX ..o 32
SOMATULINE DEPOT............. 79
SOMAVERT ..ot 69
sorafenib........cceeeveceiieceee 37
SOtalOl ... 51
SOTALOL AF...ceeeeeeeeeee, 51
SPIRIVA RESPIMAT ........cc...... 83
spironolactone............c..e..... 53, 54
spironolacton-hydrochlorothiaz. 53
SPRAVATO.....ccocveeeeeeeciee 79
SPRINTEC (28) ......cccvvvevennene 66, 68
SPRITAM ..., 25
SPRY CEL ....coieeeieci e 37
SPS (WITH SORBITOL)............ 61
SRONY X ..o 66, 68
SSD ..o 58
STELARA ..., 70, 79
STIOLTO RESPIMAT ............... 84
STIVARGA ... 37
SLreptomyCin........coveceeveereeeenns 21
STRIBILD. .....ocoveieeieieeieeiee 43
STRIVERDI RESPIMAT. ........... 83
SUBVENITE.......coovininens 25, 47
SUCRAID. ..o 63
sucralfate........ccooeeveneeneriinnenne. 62
sulfacetamide sodium.................. 80
sulfacetamide sodium (acne)...... 24
sulfacetamide-prednisolone........ 80
sulfadiazing.........ccceeeeveeiienennne. 24
sulfamethoxazol e-trimethoprim

............................................... 24,79
sulfasalazine..........cccccevvveriennene 74
sSulindac........ccoecvieeneneieeeee 19
suMAtriptan......cccceeeeeeereereeeeene 31
sumatriptan succinate........... 31,79
sunitinib malate............ccoccvuenee. 37
SUNLENCA ... 44,79
SYEDA ... 65, 67
SYMDEKO.....cccooeerrrrrrcren 83
SYMPAZAN ..o 26
SYMTUZA ..o 43, 44
SYNAGIS......ocoieee 79
SYNJARDY ....oooeeeeiecieeeene 48
SYNJARDY XR....cooeoiiiriniienns 48
TABLOID....cooveeeeeeee 79
TABRECTA ..., 37
tacrolimus........cooeveeecveeeeenns 58, 72
tadalafil (pulm. hypertension).... 84
TAFINLAR. ..o 37
TAGRISSO......ccceieiiiirieniinn, 37

TALVEY ..o 79
TALZENNA ... 37
tamoxifen.........cccvv e, 32
tamsuloSIN......ccoocveveeeeee e 63
TARINA FE 1-20 EQ (28)... 67, 68
TASIGNA ..o, 37
tazarotene........cccceceveiieeeccieee 57
TAZICEF ... 23,79
TAZVERIK ..o 37
LI DAYZAY, G 73
TECVAYLI oo 79
TEFLARO.......coeeeiececeeee 23
telmisartan........cccceceeeeeicieinnns 51
telmisartan-amlodipine............... 53
telmisartan-hydrochlorothiazid.. 53
temsirolimus........ccceeeeeeeeere e 79
TENIVAC (PF) oo, 73
tenofovir disoproxil fumarate42, 43
TEPMETKO....ccooiieierereeenne 37
(S =740 = | [RTTET 51, 63
terbinafinehcl ... 30
terbutaline.........cccccevvevevieseennne 83
terconazole........ccccvveeveeiieennnnn, 30
teriflunomide........ccccceevveeieennnne 56
teriparatide..........ccocevevviveinenne. 75
tESIOSLErONE....ccvvee e 65
testosterone cypionate................. 65
testosterone enanthate................ 65
tetrabenazine............cceveeeeieenen. 55
tetracyCling........ccccevveeeveesieennns 24
THALOMID. ..o 32
theophylline.........cccoceevevveciennene 84
thioridazine.........ccoceeevveineennne. 39
thiotepa........ccovveeeeeere e, 79
thiothixene........ccccooeevveieecieenen, 39
TIADYLT ER...coevvririen 51, 52
tiagabine.......ccccoovvenvnienee 26
TIBSOVO.....cooiririririenn 33,37
TICOVAC....eeseeeceeeeins 73
tigecycling......cccooveveveeveece e, 22
TILIAFE. .o 67
timolol maleate............... 31, 52,81
tinidazole.........cccevveiveieecieeen, 22
tiotropiumbromide..................... 83
TIVDAK oo 79
TIVICAY oo 43
TIVICAY PD....oovveeeeece 43
tizanidine.........cccooeeeeeeeceecece 42
tobramycin.........c.ccocuee.e. 21, 80, 83
tobramycinin 0.225 % nacl......... 83
tobramycin sulfate................ 21,79
tobramycin-dexamethasone........ 80



tolterodine..........ccooeveeeveninneennns 63
tolvaptan.........ccoceeevenenenenene, 60
topiramate..........ccceeeveeereeinnnns 25, 31
topotecan..........ccceveeneere e 79
toremifene........cccooeveeeiieienenns 32
torsemide.......ccceveeveecenienee 53
TOUJEO MAX U-300
SOLOSTAR....cceeieeeieeeereeeens 49
TOUJEO SOLOSTAR U-300
INSULIN ...ooiiiiececeeeceeeee 49
tramadol .........ccooeiiiii 20
tramadol-acetaminophen............ 20
trandolapril ........c.ccccvvevvevencnnne 51
tranexamic acid............ccccvevenen. 50
tranylcypromine.........cccccveeuennne. 28
TRAVASOL 10 %................ 60, 61
travoproSt.....cccecceeeeieee e 8l
trazodone........ccccccevvevevienieennenn 29
TRECATOR.....cceieeecer e 32
TRELEGY ELLIPTA................. 84
TRELSTAR....cooiieee e 69
TREMFYA ..., 70
treprostinil sodium...................... 79
TretinoiN......occooeveri e 57
tretinoin (antineoplastic)............ 38
triamcinolone acetonide....... 56, 58
triamterene-hydrochlorothiazid..53
TRIDERM ..ot 58, 64
trienting.......ocoeeeeeeeeeeeee 60
TRI-ESTARYLLA.............. 67, 68
trifluoperazine.........ccccocovvenennee. 39
trifluridine........ccocoooeviinnne 42, 80
trihexyphenidyl .........cccceevneenens 38
TRIKAFTA ..o 83
TRI-LEGEST FE.......cccoveveenee. 67
TRI-LO-ESTARYLLA......... 67, 68
TRI-LO-SPRINTEC............. 67, 68
trimethoprim.......ccccecveeeveeiennns 22
trimipraming........ccoeeeeeveenenenns 29
TRINTELLIX oo 29
TRI-SPRINTEC (28)............ 67, 68
TRIUMEQ......ccoiiiririnen. 43, 44
TRIUMEQPD........ccovenee. 43, 44
TRIVORA (28)....cccevvrirrinne. 67, 68
TRODELVY ..o, 79
TROGARZO.....ccooiveiiiiiirienns 79
TROPHAMINE 10 %................. 61
trOSPIUM...ceeeeeece e 63
TRULANCE.......ccooviiieeeeenns 61
TRULICITY oo 48
TRUMENBA ... 73
TRUQAP......ooiire e 37

TUKYSA ..o 37
TURALIO....co i, 37
TURQOZ (28).....cccvvvvrrernenne 67, 68
TWINRIX (PF) ..o, 73
TYPHIM Vo 73
UNITHROID......cceveveeieeeee 68
UPTRAVI ..o 84
(§125070 o] 62
UZEDY ..o 41
ValacyCloVir ........ccccevvnenencriene, 42
VALCHLOR.......coeirrerrreeienns 32
valgancCiclovir ........ccoveeceeeennne. 42
valproic acid................... 25, 31, 47
valproic acid (as sodium salt)
......................................... 25, 31, 47
ValrubiCin.......coovveeieeee e 79
valsartan..........ccceeeeeveecie e, 51
valsartan-hydrochlorothiazide... 53
VALTOCO.....ccceireririanns 26, 45
VanCoMYCiN.......ccccceeeereeennn. 22,79
vancomycin in 0.9 % sodium chl 79
VANFLYTA .o 37
VAQTA (PF) ..o, 73,74
varenicling........ccceeveeeeeeneennn, 21
VARIVAX (PF) ..o 74
VARUBI ..o 30
VELIVET TRIPHASIC
REGIMEN (28).......ccccvvuennene. 67, 68
VEMLIDY ..o 42
VENCLEXTA ..o 37
VENCLEXTA STARTING

PACK ... 37
venlafaxine.........c.ccoceveeenienne 29, 45
verapamil .......ccoveveveevinnnne 51, 52
VERQUVO.......cooevrrrrnne 53, 55
VERSACLOZ.......coovveirierienn 42
VERZENIO......ccooiiiiiiieiieenns 37
VESTURA (28).....cccevvrnenens 65, 67
VIENVA ..o, 67, 68
vigabatrin.......ccoeeeveerecieseeen, 26
VIGADRONE........ccocvrirriinnns 26
VIGPODER........cccoconirinirieninn. 26
vilazodone..........ccoceeviniinieene. 29
VIMIZIM ...oooviiiiiiieieee e 79
vinblastine.........ccccooveeveiienienne 80
VINCIIStINE.....coveiveeceee e 80
vinorelbine.........ccoocevveveneeneenne. 80
VIRACEPT ...t 44
VIREAD. ..o 42, 43
VITRAKVI ..ot 37
VIVITROL ....covvviieir e 21
VIZIMPRO......ccooiiriiiienininns 37

VONJIO....cooiieieciee e 38
VOriconazole.......cocccceveeecveeeennenns 30
VOSEVI ..o 42
VRAYLAR. .o 41
VYNDAMAX ..ooovieeciieeceeeciean, 63
WarfariN...ocoooocceeee e 49
WELIREG.........ccooeevcereenee. 38, 63
WIXELA INHUB..........ccovvenee. 84
XALKORI .....oooevieiieeciec e 38
XARELTO....ooioiiiiie e 50
XARELTO DVT-PE TREAT

30D START ..o 49
XATMEP.....cooiiieiiiiec 33,72
XCOPRI ... 25
XCOPRI MAINTENANCE

PACK ..o 25
XCOPRI TITRATION PACK ....25
XDEMVY oo 80
XELJANZ ..o 70
XELJIANZ XR...coveiiiieeieeeeen 70
XERMELO......ccooviviieeiciee e 62
XGEVA ... 75
XIAFLEX oo, 80
XIFAXAN ..oooiiieieecieee 22, 62
XIGDUO XR....cooeeieveeiieeciee 48
XHIDRA ... 81
XOLAIR .o, 70, 71
XOSPATA ... 38
XPOVIO...ooiieiiieeieeeen, 33,38
XTANDI ...t 32
XULANE......ccccoviriiireeiene 67, 68
YF-VAX (PF) oo, 74
YUFLYMA(CPF) ..o 72
YUFLYMA(CF)
AUTOINJECTOR........cceeveennen. 72
YUVAFEM. ..o, 65
ZAFEMY ..oooviiiiiiiieeci 67, 68
zafirlukast.........cccceeeeeveeecieeeee, 82
Zaleplon.......cccoeeeieeiieeeeee 85
ZEJULA ..., 38
ZELBORAF......coccoiiiiicieeeee 38
ZENATANE......cccccoviiiiieeeies 57
ZEPZELCA ... 80
Zidovuding.......ccccoeeveeeenneennee. 43,44
ziprasidonehcl ............c......... 41, 46
ziprasidone mesylate............. 41, 46
ZIRGAN ....oooiieecee e, 80
ZOLADEX ..., 80
ZOLINZA ... 33
zolpidem.......cccoeevveveececeecee 85
ZONISADE........ccoeevveerenn. 25, 27
ZONISAMIAE.......cveeeeveeecee e 27
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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 Medicare Advantage (HMO) 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
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