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Note to members: Please review this document to make sure that it contains the drugs you take.

i

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Range Health. When it refers to
“plan” or “our plan,” it means True West Rx 1, True West Rx 2, True West Rx 4 or True West Rx 5.

This document includes a Drug List (formulary) for our plan which is current as of 01/01/2027. 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, 2028, and from time to
time during the year.



What is the True West Rx 1, True West Rx
2, True West Rx 4 or True West Rx 5
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 our plan in
consultation with a team of health care providers,
which represents the prescription therapies
believed to be a necessary part of a quality
treatment program. We will generally cover the
drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a
True West Rx 1, True West Rx 2, True West Rx 4
or True West Rx 5 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:
rangehealth.com/druglList.

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

¢ Immediate substitutions of certain new
versions of brand name drugs and original
biological products. We may immediately
remove a drug from our formulary if we are
replacing it with a certain new version of that
drug that will appear on the same or lower
cost sharing tier and with the same or fewer
restrictions. When we add a new version of a
drug to our formulary, we may decide to keep
the brand name drug or original biological
product on our formulary, but immediately
move it to a different cost-sharing tier or add
new restrictions.
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We can make these immediate changes only if
we are adding a new generic version of a
brand name drug, or adding certain new
biosimilar versions of an original biological
product, that was already on the formulary
(for example, adding an interchangeable
biosimilar that can be substituted for an
original biological product by a pharmacy
without a new prescription).

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

If we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover for you the drug that is
being changed. For more information, see the
section below titled “How do | request an
exception to the True West Rx 1, True West
Rx 2, True West Rx 4 or True West Rx 5
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 will 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
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new clinical guidelines. If we remove drugs

from our formulary, add prior authorization,

guantity limits and/or step therapy

restrictions on a drug or move a drug to a

higher cost-sharing tier, we must notify

affected members of the change at least 30

days before the change becomes effective, or

when a member requests a refill of the drug,
they may receive a 30-day supply of the drug
and notice of the change.

0 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
True West Rx 1, True West Rx 2, True
West Rx 4 or True West Rx 5 formulary?”

Changes that will not affect you if you are
currently taking the drug. Generally, if you are
taking a drug on our 2027 formulary that was
covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during
the 2027 coverage year except as described
above. This means these drugs will remain
available at the same cost sharing and with no
new restrictions for those members taking them
for the remainder of the coverage year. You will
not get direct notice this year about changes that
do not affect you. However, on January 1 of the
next year, such changes would affect you, and it is
important to check the formulary for the new
benefit year for any changes to drugs.

The enclosed formulary is current as of
01/01/2027. To get updated information about
the drugs covered by our plan please contact us.
Our contact information appears on the front and
back cover pages. We will send you a notice in
the event of a mid-year non-maintenance
formulary change. The notice will generally be
sent 60 days prior to the change. We list any
formulary updates on our website along with the
most current formulary.
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How do | use the formulary?

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

Medical Condition

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

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

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

On the formulary, when we refer to drugs, this
could mean a drug or a biological product.



Biological products are drugs that are more
complex than typical drugs. Since biological
products are more complex than typical drugs,
instead of having a generic form, they have
alternatives that are called biosimilars. Generally,
biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biological
products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be
substituted for the original biological product at
the pharmacy without needing a new
prescription, just like generic drugs can be
substituted for brand name drugs.
e For discussion of drug types, please see

the Evidence of Coverage, Chapter 5,

Section 3.1, “The Drug List tells which

Part D drugs are covered.”

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: We require you or your
prescriber to get prior authorization for
certain drugs. This means that you will need
to get approval from us based on specific
criteria before you fill your prescriptions. If
you don’t get approval, we may not cover the
drug.

e Quantity Limits: For certain drugs, we limit
the amount of the drug that we will cover. For
example, we provide 30 pills per prescription
for Januvia 100 MG. This may be in addition to
a standard one-month or three-month supply.

e Step Therapy: In some cases, we require 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
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first. If Drug A does not work for you, we 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 eleven. 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 us 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 True West Rx 1, True West Rx 2, True West Rx
4 or True West Rx 5 formulary?” on the next page
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 our plan 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 us. When
you receive the list, show it to your doctor
and ask them to prescribe a similar drug that
is covered by us.

e You can ask us 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
True West Rx 1, True West Rx 2, True
West Rx 4 or True West Rx 5 formulary?

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

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

e You can ask us to waive a coverage restriction
including prior authorization, step therapy, or
a quantity limit on your drug. For example, for
certain drugs, the plan limits the amount of
the drug that we will cover. If your drug has a
guantity 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
lower cost-sharing level, unless the drug is on
the specialty tier.

Generally, we will only approve your request for
an exception if the alternative drugs included on
the plan’s formulary, 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
for a formulary exception. 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 your prescriber’s
supporting statement.
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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.

When you have a change in your level of care, like
admission to a long-term care facility, you may
need more medication. Requests for more
medication may be denied if you ask for a refill
too soon. If this happens, your pharmacy can ask
us to override the denial in order to refill your
prescription.



For more information

For more detailed information about your True
West Rx 1, True West Rx 2, True West Rx 4 or
True West Rx 5 prescription drug coverage, please
review your Evidence of Coverage and other plan
materials.

If you have questions about True West Rx 1, True
West Rx 2, True West Rx 4 or True West Rx 5,
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.

True West Rx 1, True West Rx 2, True
West Rx 4 or True West Rx 5 formulary

The formulary that begins on page eleven
provides coverage information about the drugs
covered by us. If you have trouble finding your
drug in the list, turn to the Index in the back of
the formulary.

The first column of the chart lists the drug name.
Brand name drugs are capitalized (e.g., ELIQUIS)

and generic drugs are listed in lower-case italics

(e.g., warfarin).

The information in the Requirements/Limits
column tells you if we have any special
requirements for coverage of your drug.
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LEGEND

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

NEDS: Some drugs cannot be filled for more than a 30-day supply. Or, there is a dispensing limit that does not
allow multiple fills at one time.

NM: Not available for Mail Order

PA: The process of obtaining approval for certain prescriptions before benefits will be approved. You, your
doctor or other network provider will need to request prior authorization before you fill the prescription.

QL: Restricts the frequency, amount or dosage of medication for which you can obtain benefits each time you
get a prescription filled (most often set on a monthly basis).

ST: The process of first trying a certain drug or drugs to determine if that drug or those drugs will treat your
medical condition before your plan will cover another drug for that condition.

Below is a list of drug name formatting patterns that may appear in the following pages.
List of Patterns
lowercase italics: Generic drugs

UPPERCASE: Brand name drugs

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
01/01/2027
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

ANALGESICS AND ANTI-INFLAMMATORY
AGENTS

acetaminophen-codeine oral solution

QL (900 per 30 days); NEDS

acetaminophen-codeine oral tablet

QL (180 per 30 days); NEDS

allopurinol oral tablet 100 mg, 300 mg

celecoxib oral capsule 100 mg, 200 mg, 50 mg

QL (60 per 30 days)

celecoxib oral capsule 400 mg

QL (30 per 30 days)

colchicine oral tablet

QL (120 per 30 days)

colchicine-probenecid

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium external solution 1.5 %

APlWIW W IW| N W W

QL (300 per 30 days)

diclofenac sodium oral tablet delayed release 25
mg

w

diclofenac sodium oral tablet delayed release 50
mg, 75 mg

ENDOCET ORAL TABLET 10-325 MG, 5-325 MG,
7.5-325 MG

QL (180 per 30 days); NEDS

ENDOCET ORAL TABLET 2.5-325 MG

QL (180 per 30 days); NEDS

etodolac oral

fentanyl citrate buccal lozenge on a handle 800
mcg

PA; QL (120 per 30 days); NEDS

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

PA; QL (15 per 30 days); NEDS

hydrocodone-acetaminophen oral solution 2.5-
108 mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15ml

QL (2700 per 30 days); NEDS

hydrocodone-acetaminophen oral tablet 10-325
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

QL (180 per 30 days); NEDS

hydromorphone hcl oral tablet

QL (180 per 30 days); NEDS

hydromorphone hcl pf injection solution 10
mg/ml, 500 mg/50ml|

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension (rx)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

lidocaine external patch 5 %

AN BN

PA; QL (90 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
lidocaine hcl external solution 3 PA; QL (300 per 30 days)
lidocaine hcl urethral/mucosal external gel 3
lidocaine viscous hcl 2
lidocaine-prilocaine external cream 4 QL (30 per 30 days)
meloxicam oral tablet 1
methadone hcl oral solution 2 QL (900 per 30 days); NEDS
methadone hcl oral tablet 3 PA; QL (180 per 30 days); NEDS
zg;p‘)jfrrr/:e sulfate (concentrate) oral solution 100 4 QL (180 per 30 days); NEDS
Tooorp;rf:gi:eé (s)g/jr‘:'l;e er oral tablet extended release 4 PA: QL (60 per 30 days); NEDS
r1n5o’r7;19;7,/r;% sr:lgfla;% (;: ;ral tablet extended release 3 PA; QL (90 per 30 days); NEDS
morphine sulfate intravenous solution 2 mg/ml 3
morphine sulfate oral solution 4 QL (900 per 30 days); NEDS
morphine sulfate oral tablet 4 QL (180 per 30 days); NEDS
nabumetone oral 2
naproxen oral tablet 1
oxycodone hcl oral solution 4 QL (900 per 30 days); NEDS
oxycodone hcl oral tablet 3 QL (180 per 30 days); NEDS
;Jr)'(;cgio;;z;et;;n-?;;;e; oral tablet 10-325 3 QL (180 per 30 days); NEDS
z;(;codone-acetaminophen oral tablet 2.5-325 4 QL (180 per 30 days); NEDS
probenecid oral 3
sulindac oral 2
tramadol hcl oral tablet 50 mg 3 QL (240 per 30 days); NEDS
tramadol-acetaminophen 2 QL (40 per 5 days); NEDS
ANTINEOPLASTICS
abiraterone acetate oral tablet 250 mg 4 PA; QL (120 per 30 days); NM
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 per 30 days); NM
ABIRTEGA 4 PA; QL (120 per 30 days); NM
AKEEGA 5 PA; QL (60 per 30 days); NM
ALECENSA 5 PA; QL (240 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

ALUNBRIG ORAL TABLET 180 MG

5

PA; QL (30 per 30 days); NM

ALUNBRIG ORAL TABLET 30 MG

PA; QL (180 per 30 days); NM

ALUNBRIG ORAL TABLET 90 MG

PA; QL (60 per 30 days); NM

ALUNBRIG ORAL TABLET THERAPY PACK

PA; QL (30 per 180 days); NM

anastrozole oral

AUGTYRO ORAL CAPSULE 160 MG

PA; QL (60 per 30 days); NM

AUGTYRO ORAL CAPSULE 40 MG

PA; QL (240 per 30 days); NM

AVMAPKI FAKZYNJA CO-PACK

PA; QL (66 per 28 days); NM

AYVAKIT

PA; QL (30 per 30 days); NM

azacitidine

NM

BALVERSA ORAL TABLET 3 MG

PA; QL (90 per 30 days); NM

BALVERSA ORAL TABLET 4 MG

PA; QL (60 per 30 days); NM

BALVERSA ORAL TABLET 5 MG

PA; QL (30 per 30 days); NM

BESREMI

PA; NM

bexarotene oral

PA; QL (300 per 30 days); NM

bicalutamide

QL (30 per 30 days)

BOSULIF ORAL CAPSULE 100 MG

PA; QL (180 per 30 days); NM

BOSULIF ORAL CAPSULE 50 MG

PA; QL (30 per 30 days); NM

BOSULIF ORAL TABLET 100 MG

PA; QL (180 per 30 days); NM

BOSULIF ORAL TABLET 500 MG

PA; QL (30 per 30 days); NM

bosutinib oral tablet 100 mg

PA; QL (180 per 30 days); NM

bosutinib oral tablet 400 mg, 500 mg

PA; QL (30 per 30 days); NM

BRAFTOVI ORAL CAPSULE 75 MG

PA; QL (180 per 30 days); NM

BRUKINSA ORAL CAPSULE

PA; QL (120 per 30 days); NM

BRUKINSA ORAL TABLET

PA; QL (60 per 30 days); NM

CABOMETYX

PA; QL (30 per 30 days); NM

CALQUENCE ORAL TABLET

PA; QL (60 per 30 days); NM

CAPRELSA ORAL TABLET 100 MG

PA; QL (90 per 30 days); NM

CAPRELSA ORAL TABLET 300 MG

(2 I 1 © 2 O 2 T O 2 T T I © 5 O = (O 1 (O 1 O 3 O 3 (S B I I © 1 1 2 2 O (L T T 2 B S B O B O B O

PA; QL (30 per 30 days); NM

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 &

20 MG 5 PA; QL (56 per 28 days); NM
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X ) )

20 MG & 80 MG 5 PA; QL (112 per 28 days); NM
COMETRIQ, (60 MG DAILY DOSE) 5 PA; QL (84 per 28 days); NM

You can find information on what the symbols and abbreviations

01/01/2027

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
COPIKTRA 5 PA; QL (60 per 30 days); NM
COTELLIC 5 PA; QL (90 per 30 days); NM
cyclophosphamide oral capsule 3 B/D PA; NM
DANZITEN 5 PA; QL (112 per 28 days); NM
:qa;agtg;;b;;ral tablet 100 mg, 140 mg, 50 mg, 70 5 PA; QL (30 per 30 days); NM
dasatinib oral tablet 20 mg 5 PA; QL (90 per 30 days); NM
DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM
DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 per 30 days); NM
ELIGARD 4 PA; NM
ENSACOVE 5 PA; QL (60 per 30 days); NM
ERIVEDGE 5 PA; QL (30 per 30 days); NM
ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 per 30 days); NM
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 per 30 days); NM
erlotinib hcl oral tablet 100 mg, 150 mg 4 PA; QL (30 per 30 days); NM
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 per 30 days); NM
EULEXIN 5
,er;/;rolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 5 PA; NM
everolimus oral tablet soluble PA; NM
exemestane 4
FIRMAGON (240 MG DOSE) PA; NM
FIRMAGON SUBCUTANEOUS SOLUTION 4 PA: NM
RECONSTITUTED 80 MG ’
FOTIVDA 5 PA; QL (21 per 28 days); NM
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 per 28 days); NM
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 per 28 days); NM
GAVRETO 5 PA; QL (120 per 30 days); NM
gefitinib 5 PA; QL (60 per 30 days); NM
GILOTRIF 5 PA; QL (30 per 30 days); NM
GOMEKLI ORAL CAPSULE 1 MG 5 PA; QL (240 per 30 days); NM
GOMEKLI ORAL CAPSULE 2 MG 5 PA; QL (120 per 30 days); NM
GOMEKLI ORAL TABLET SOLUBLE 5 PA; QL (240 per 30 days); NM
HERNEXEQOS 5 PA; QL (90 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
hydroxyurea oral 2

HYRNUO 5 PA; QL (120 per 30 days); NM
IBRANCE 5 PA; QL (21 per 28 days); NM
IBTROZI 5 PA; QL (90 per 30 days); NM
ICLUSIG 5 PA; QL (30 per 30 days); NM
IDHIFA ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM
IDHIFA ORAL TABLET 50 MG 5 PA; QL (60 per 30 days); NM
imatinib mesylate oral tablet 100 mg 3 PA; QL (90 per 30 days); NM
imatinib mesylate oral tablet 400 mg 3 PA; QL (60 per 30 days); NM
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (90 per 30 days); NM
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 per 30 days); NM
IMBRUVICA ORAL SUSPENSION 5 PA; QL (216 per 27 days); NM
:\I/\I/IGBRUVICA ORAL TABLET 140 MG, 280 MG, 420 5 PA; QL (30 per 30 days); NM
imkeldi 5 PA; QL (280 per 28 days); NM
INLURIYO 5 PA; QL (56 per 28 days); NM
INLYTA ORAL TABLET 1 MG 5 PA; QL (180 per 30 days); NM
INLYTA ORAL TABLET 5 MG 5 PA; QL (120 per 30 days); NM
INQOVI 5 PA; QL (5 per 28 days); NM
INREBIC 5 PA; QL (120 per 30 days); NM
ITOVEBI ORAL TABLET 3 MG 5 PA; QL (56 per 28 days); NM
ITOVEBI ORAL TABLET 9 MG 5 PA; QL (28 per 28 days); NM
IWILFIN 5 PA; QL (240 per 30 days); NM
JAKAFI 5 PA; QL (60 per 30 days); NM
JAKAFI XR 5 PA; QL (30 per 30 days); NM
JAYPIRCA ORAL TABLET 100 MG 5 PA; QL (60 per 30 days); NM
JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 per 30 days); NM
KISQALI (200 MG DOSE) 5 PA; QL (21 per 28 days); NM
KISQALI (400 MG DOSE) 5 PA; QL (42 per 28 days); NM
KISQALI (600 MG DOSE) 5 PA; QL (63 per 28 days); NM
KOMZIFTI 5 PA; QL (90 per 30 days); NM
KRAZATI 5 PA; QL (180 per 30 days); NM
lapatinib ditosylate 5 PA; QL (180 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
LAZCLUZE ORAL TABLET 240 MG 5 PA; QL (30 per 30 days); NM
LAZCLUZE ORAL TABLET 80 MG 5 PA; QL (60 per 30 days); NM
LEDERLE LEUCOVORIN 2 NM

lenalidomide oral capsule 10 mg 5 PA; QL (60 per 30 days); NM
g-:’snzii;omide oral capsule 15 mg, 2.5 mg, 20 mg, 5 PA; QL (30 per 30 days); NM
lenalidomide oral capsule 5 mg 5 PA; QL (150 per 30 days); NM
LENVIMA (10 MG DAILY DOSE) 5 PA; QL (30 per 30 days); NM
LENVIMA (12 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM
LENVIMA (14 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM
LENVIMA (18 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM
LENVIMA (20 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM
LENVIMA (24 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM
LENVIMA (4 MG DAILY DOSE) 5 PA; QL (30 per 30 days); NM
LENVIMA (8 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM
letrozole oral 2

leucovorin calcium oral tablet 10 mg, 15 mg, 25 4 NM

mg

leucovorin calcium oral tablet 5 mg 2 NM

LEUKERAN 5

leuprolide acetate (3 month) 4 PA; NM

leuprolide acetate injection 2 PA; NM

LIFYORLI (125 MG DOSE) 5 PA; QL (18 per 28 days); NM
LIFYORLI (150 MG DOSE) 5 PA; QL (27 per 28 days); NM
lomustine 4 PA; NM

LONSURF 5 PA; NM

LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM
LORBRENA ORAL TABLET 25 MG 5 PA; QL (90 per 30 days); NM
LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 per 30 days); NM
LUMAKRAS ORAL TABLET 240 MG 5 PA; QL (120 per 30 days); NM
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 per 30 days); NM
tlIJTngg '\I?IEGPOT (1-MONTH) INTRAMUSCULAR 5 PA; QL (1 per 28 days); NM
LYNPARZA ORAL TABLET 5 PA; QL (120 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
LYSODREN 5 NM

LYTGOBI (12 MG DAILY DOSE) 5 PA; QL (84 per 28 days); NM
LYTGOBI (16 MG DAILY DOSE) 5 PA; QL (112 per 28 days); NM
LYTGOBI (20 MG DAILY DOSE) 5 PA; QL (140 per 28 days); NM
MATULANE 5 NM

megestrol acetate oral suspension 40 mg/ml, 400 4 PA

mg/10ml, 800 mg/20m|

megestrol acetate oral tablet PA

MEKINIST ORAL SOLUTION RECONSTITUTED

PA; QL (1200 per 30 days); NM

MEKINIST ORAL TABLET 0.5 MG

PA; QL (90 per 30 days); NM

MEKINIST ORAL TABLET 2 MG

PA; QL (30 per 30 days); NM

MEKTOVI

PA; QL (180 per 30 days); NM

mercaptopurine oral suspension

PA; NM

mercaptopurine oral tablet

mesna oral

MODEYSO PA; QL (20 per 28 days); NM
NERLYNX PA; QL (180 per 30 days); NM
nilotinib hcl PA; QL (112 per 28 days); NM
nilutamide QL (30 per 30 days)

NINLARO PA; QL (3 per 28 days); NM
NUBEQA PA; QL (120 per 30 days); NM
obomMzo PA; QL (30 per 30 days); NM

OGSIVEO ORAL TABLET 100 MG, 150 MG

PA; QL (60 per 30 days); NM

OJEMDA ORAL SUSPENSION RECONSTITUTED

PA; QL (96 per 28 days); NM

OJEMDA ORAL TABLET PA; QL (24 per 28 days); NM
OJJAARA PA; QL (30 per 30 days); NM
ONUREG PA; QL (14 per 28 days); NM
ORGOVYX PA; QL (30 per 28 days); NM

ORSERDU ORAL TABLET 345 MG

PA; QL (30 per 30 days); NM

ORSERDU ORAL TABLET 86 MG

PA; QL (90 per 30 days); NM

pazopanib hcl oral tablet 200 mg

PA; QL (120 per 30 days); NM

pazopanib hcl oral tablet 400 mg

PA; QL (60 per 30 days); NM

PEMAZYRE

Liuiuiuuu uuuuuuuuunu oW oo v | w

PA; QL (30 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.

01/01/2027
17




DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

PHYRAGO ORAL TABLET 100 MG, 140 MG, 50
MG, 70 MG, 80 MG

5

PA; QL (30 per 30 days); NM

PHYRAGO ORAL TABLET 20 MG

PA; QL (90 per 30 days); NM

PIQRAY (200 MG DAILY DOSE)

PA; QL (28 per 28 days); NM

PIQRAY (250 MG DAILY DOSE)

PA; QL (56 per 28 days); NM

PIQRAY (300 MG DAILY DOSE)

PA; QL (56 per 28 days); NM

pomalidomide

PA; QL (21 per 28 days); NM

POMALYST

PA; QL (21 per 28 days); NM

QINLOCK

PA; QL (90 per 30 days); NM

RETEVMO ORAL TABLET 120 MG, 160 MG

PA; QL (60 per 30 days); NM

RETEVMO ORAL TABLET 40 MG

PA; QL (90 per 30 days); NM

RETEVMO ORAL TABLET 80 MG

PA; QL (120 per 30 days); NM

REVUFORJ ORAL TABLET 110 MG

PA; QL (120 per 30 days); NM

REVUFORJ ORAL TABLET 160 MG

PA; QL (60 per 30 days); NM

REVUFORJ ORAL TABLET 25 MG

PA; QL (240 per 30 days); NM

REZLIDHIA

PA; QL (60 per 30 days); NM

ROMVIMZA

PA; QL (8 per 28 days); NM

ROZLYTREK ORAL CAPSULE 100 MG

PA; QL (150 per 30 days); NM

ROZLYTREK ORAL CAPSULE 200 MG

PA; QL (90 per 30 days); NM

ROZLYTREK ORAL PACKET PA; QL (360 per 30 days); NM
RUBRACA PA; QL (120 per 30 days); NM
RYDAPT PA; QL (240 per 30 days); NM
RYLAZE PA; NM

SCEMBLIX ORAL TABLET 100 MG

PA; QL (120 per 30 days); NM

SCEMBLIX ORAL TABLET 20 MG, 40 MG

PA; QL (60 per 30 days); NM

SOLTAMOX

sorafenib tosylate

PA; QL (120 per 30 days); NM

STIVARGA PA; QL (84 per 28 days); NM
sunitinib malate PA; QL (30 per 30 days); NM
TABLOID

TABRECTA PA; QL (120 per 30 days); NM

TAFINLAR ORAL CAPSULE

PA; QL (120 per 30 days); NM

TAFINLAR ORAL TABLET SOLUBLE

(2 I O T 2 T T O T 3 T O T 3 [ T O T T 2 T T T I T T B B O B I O B B O B IO |

PA; QL (900 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
TAGRISSO 5 PA; QL (30 per 30 days); NM
TALZENNA PA; QL (30 per 30 days); NM
tamoxifen citrate oral

TECVAYLI PA; NM

TEPMETKO PA; QL (60 per 30 days); NM

THALOMID ORAL CAPSULE 100 MG

PA; QL (112 per 28 days); NM

THALOMID ORAL CAPSULE 50 MG

PA; QL (224 per 28 days); NM

TIBSOVO

PA; QL (60 per 30 days); NM

toremifene citrate

NM

tretinoin oral

TRUQAP ORAL TABLET 200 MG

PA; QL (64 per 28 days); NM

TRUQAP ORAL TABLET THERAPY PACK

PA; QL (64 per 28 days); NM

TUKYSA

PA; QL (120 per 30 days); NM

TURALIO ORAL CAPSULE 125 MG

PA; QL (120 per 30 days); NM

VANFLYTA

PA; QL (56 per 28 days); NM

VENCLEXTA ORAL TABLET 10 MG

PA; QL (60 per 30 days); NM

VENCLEXTA ORAL TABLET 100 MG

PA; QL (180 per 30 days); NM

VENCLEXTA ORAL TABLET 50 MG

PA; QL (30 per 30 days); NM

VENCLEXTA STARTING PACK

PA; NM

VERZENIO

PA; QL (56 per 28 days); NM

VITRAKVI ORAL CAPSULE 100 MG

PA; QL (60 per 30 days); NM

VITRAKVI ORAL CAPSULE 25 MG

PA; QL (180 per 30 days); NM

VITRAKVI ORAL SOLUTION

PA; QL (300 per 30 days); NM

VIZIMPRO

PA; QL (30 per 30 days); NM

VONJO

PA; QL (120 per 30 days); NM

VORANIGO ORAL TABLET 10 MG

PA; QL (60 per 30 days); NM

VORANIGO ORAL TABLET 40 MG

PA; QL (30 per 30 days); NM

WELIREG

PA; QL (90 per 30 days); NM

XALKORI ORAL CAPSULE

PA; QL (120 per 30 days); NM

XALKORI ORAL CAPSULE SPRINKLE 150 MG

PA; QL (180 per 30 days); NM

XALKORI ORAL CAPSULE SPRINKLE 20 MG

PA; QL (240 per 30 days); NM

XALKORI ORAL CAPSULE SPRINKLE 50 MG

PA; QL (120 per 30 days); NM

XOSPATA

(2 IO T T 3 2 T O T T L T o T 3 O 3 T O 2y 3 [ T L T 1 O Y~ O I O B 2 B I @ B B O 2 B Y S O

PA; QL (90 per 30 days); NM
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET ) )
THERAPY PACK 50 MG > PA; QL (8 per 28 days); NM
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET ) )
THERAPY PACK 10 MG 5 PA; QL (16 per 28 days); NM
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET ) )
THERAPY PACK 40 MG > PA; QL (4 per 28 days); NM
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET ) )
THERAPY PACK 40 MG > PA; QL (8 per 28 days); NM
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET ) )
THERAPY PACK 60 MG > PA; QL (4 per 28 days); NM
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 per 28 days); NM
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET ) )
THERAPY PACK 40 MG > PA; QL (8 per 28 days); NM
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET ) )
THERAPY PACK 80 MG > PA; QL (4 per 28 days); NM
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 per 28 days); NM
XTANDI ORAL CAPSULE 5 PA; QL (120 per 30 days); NM
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 per 30 days); NM
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 per 30 days); NM
YULITHIRA 4 PA; NM

ZEJULA ORAL TABLET 100 MG 5 PA; QL (90 per 30 days); NM
ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA; QL (30 per 30 days); NM
ZELBORAF 5 PA; QL (240 per 30 days); NM
ZOLINZA 4 PA; QL (120 per 30 days); NM
ZYDELIG 5 PA; QL (60 per 30 days); NM
ZYKADIA ORAL TABLET 5 PA; QL (90 per 30 days); NM
BLOOD PRODUCTS AND MODIFIERS

anagrelide hcl oral capsule 0.5 mg 3

anagrelide hcl oral capsule 1 mg 4

aspirin-dipyridamole er 4 QL (60 per 30 days)
cilostazol 2

clopidogrel bisulfate oral tablet 75 mg 1 QL (30 per 30 days)
dabigatran etexilate mesylate 4 QL (60 per 30 days)

ELIQUIS (1.5 MG PACK) 3

ELIQUIS (2 MG PACK) 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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1000 unit/ml

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 3 QL (74 per 180 days)
ELIQUIS ORAL CAPSULE SPRINKLE 3 QL (74 per 30 days)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)

ELIQUIS ORAL TABLET SOLUBLE 3 QL (592 per 30 days)
eltrombopag olamine oral packet 12.5 mg 5 PA; QL (360 per 30 days); NM
eltrombopag olamine oral packet 25 mg 5 PA; QL (180 per 30 days); NM
eltrombopag olamine oral tablet 12.5 mg, 25 mg 5 PA; QL (30 per 30 days); NM
eltrombopag olamine oral tablet 50 mg 5 PA; QL (90 per 30 days); NM
eltrombopag olamine oral tablet 75 mg 5 PA; QL (60 per 30 days); NM
enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 150 mg/ml 4 QL (56 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 120 mg/0.8ml, 80 mg/0.8m| 4 QL (44.8 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 30 mg/0.3ml| 4 QL (16.8 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml| 4 QL (22.4 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml| 4 QL (33.6 per 28 days)
fondaparinux sodium subcutaneous solution 10

mg/0.8ml 5 QL (24 per 30 days)
fondaparinux sodium subcutaneous solution 2.5

mg/0.5ml 4 QL (15 per 30 days)
fondaparinux sodium subcutaneous solution 5

mg/0.4ml 5 QL (12 per 30 days)
fondaparinux sodium subcutaneous solution 7.5

mg/0.6ml 5 QL (18 per 30 days)
HAEGARDA 5 PA; NM

heparin sod (porcine) in d5w intravenous solution 1

100 unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 3 B/D PA

unit/ml

heparin sodium (porcine) pf injection solution 3 B/D PA

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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mg, 10-40 mg, 5-40 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
icyif;[;c;nt acetate subcutaneous solution prefilled 5 PA; QL (18 per 30 days); NM
jantoven 1

LEUKINE INJECTION SOLUTION RECONSTITUTED 5 PA; NM

I-glutamine oral packet 5 PA; NM
pentoxifylline er 2

plerixafor 5 PA; NM

prasugrel hcl 4 QL (30 per 30 days)
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 4 PA: NM

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5 PA: NM

40000 UNIT/ML ’

rivaroxaban oral suspension reconstituted 3 QL (600 per 30 days)
rivaroxaban oral tablet 3 QL (60 per 30 days)
:QJ{?’&?ESUBCUTANEOUS SOLUTION PREFILLED 5 PA; QL (18 per 30 days); NM
ticagrelor 3 QL (60 per 30 days)
tranexamic acid oral 3

warfarin sodium oral 1

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG 3 QL (60 per 30 days)
XARELTO STARTER PACK 3

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 4 PA: NM

300 MCG/0.5ML ’

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 5 PA: NM

480 MCG/0.8ML !
CARDIOVASCULAR AGENTS

acebutolol hcl oral 2

acetazolamide oral 3

aliskiren fumarate 4

amiloride hcl oral 2

amiodarone hcl oral tablet 100 mg, 200 mg 2

amiodarone hcl oral tablet 400 mg 4

amlodipine besy-benazepril hcl oral capsule 10-20 5 QL (30 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
amlodipine besy-benazepril hcl oral capsule 2.5- 5 QL (120 per 30 days)
10 mg

amlodipine besy-benazepril hcl oral capsule 5-10 5 QL (60 per 30 days)
mg, 5-20 mg

amlodipine besylate oral 1

amlodipine besylate-valsartan oral tablet 10-160

mg, 10-320 mg, 5-320 mg 2 QL (30 per 30 days)
amlodipine besylate-valsartan oral tablet 5-160 5 QL (60 per 30 days)
mg

atenolol oral 1

atorvastatin calcium oral 1 QL (30 per 30 days)
benazepril hcl oral 1

benazepril-hydrochlorothiazide oral tablet 10- 5 QL (60 per 30 days)
12.5mg

benazepril-hydrochlorothiazide oral tablet 20-

12.5 mg, 20-25 mg 2 QL (30 per 30 days)
benazepril-hydrochlorothiazide oral tablet 5-6.25 3 QL (120 per 30 days)
mg

bisoprolol fumarate oral 2

bumetanide injection 4

bumetanide oral tablet 0.5 mg, 1 mg 2

bumetanide oral tablet 2 mg 3

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 3 QL (60 per 30 days)
mg

candesartan cilexetil oral tablet 32 mg 3 QL (30 per 30 days)
candesartan cilexetil-hctz oral tablet 16-12.5 mg 4 QL (60 per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg,

32-25mg 4 QL (30 per 30 days)
captopril oral tablet 100 mg 4 QL (120 per 30 days)
captopril oral tablet 12.5 mg, 25 mg, 50 mg 4 QL (180 per 30 days)
CARTIA XT 3

carvedilol 1

chlorthalidone oral tablet 25 mg, 50 mg 2

cholestyramine light 4

cholestyramine oral 4

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
clonidine hcl oral 2
g/t;nr/:;r}; ;;c;nsdermal patch weekly 0.1 mg/24hr, 4 QL (12 per 28 days)
clonidine transdermal patch weekly 0.3 mg/24hr 4 QL (4 per 28 days)
colestipol hcl oral packet 4
colestipol hcl oral tablet 3
digox oral tablet 125 mcg 2 QL (30 per 30 days)
digox oral tablet 250 mcg 2 QL (60 per 30 days)
digoxin oral solution 4
digoxin oral tablet 125 mcg 2 QL (30 per 30 days)
digoxin oral tablet 250 mcg 2 QL (60 per 30 days)
diltiazem hcl er beads oral capsule extended 3
release 24 hour 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule 3
extended release 24 hour
diltiazem hcl er oral capsule extended release 12 4
hour
diltiazem hcl er oral tablet extended release 24 4
hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral tablet 2
dilt-xr 3
dofetilide 4 NM
doxazosin mesylate oral 2
droxidopa oral capsule 100 mg 4 PA; QL (90 per 30 days); NM
droxidopa oral capsule 200 mg, 300 mg 4 PA; QL (180 per 30 days); NM
enalapril maleate oral tablet 2
,er;'i;/april-hydrochlorothiazide oral tablet 10-25 5 QL (60 per 30 days)
zv;lapril-hydroch/orothiazide oral tablet 5-12.5 5 QL (120 per 30 days)
ENTRESTO ORAL CAPSULE SPRINKLE 3 QL (240 per 30 days)
eplerenone 4
ezetimibe oral 2 QL (30 per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 3
mg, 67 mg

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

fenofibrate oral capsule 134 mg, 200 mg, 67 mg

3

fenofibrate oral tablet 145 mg, 160 mg, 48 mg,
54 mg

w

flecainide acetate

fosinopril sodium

furosemide injection

furosemide oral solution 10 mg/ml

furosemide oral tablet

gemfibrozil oral

guanfacine hcl oral

PA

hydralazine hcl oral

hydrochlorothiazide oral

icosapent ethyl

irbesartan

N | RPN WINRPRP|IPRIPRINDN

QL (30 per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-
12.5mg

N

QL (60 per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-
12.5mg

QL (30 per 30 days)

isosorbide dinitrate oral tablet 10 mg, 20 mg, 5
mg

isosorbide dinitrate oral tablet 30 mg

isosorbide mononitrate

isosorbide mononitrate er

ivabradine hcl

PA; QL (60 per 30 days)

labetalol hcl oral

lisinopril oral

lisinopril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg

QL (120 per 30 days)

lisinopril-hydrochlorothiazide oral tablet 20-25
mg

QL (60 per 30 days)

losartan potassium oral tablet 100 mg

QL (30 per 30 days)

losartan potassium oral tablet 25 mg, 50 mg

QL (60 per 30 days)

losartan potassium-hctz oral tablet 100-12.5 mg,
100-25 mg

1

QL (30 per 30 days)

losartan potassium-hctz oral tablet 50-12.5 mg

1

QL (60 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

lovastatin oral

1

QL (60 per 30 days)

MATZIM LA

methyldopa oral

metolazone

metoprolol succinate er

4
3
2
2

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

[E

metoprolol tartrate oral tablet 37.5 mg, 75 mg

metoprolol-hydrochlorothiazide

metyrosine

NM

midodrine hcl

minoxidil oral

moexipril hcl

MULTAQ

QL (60 per 30 days)

NEXLETOL

PA; QL (30 per 30 days)

NEXLIZET

PA; QL (30 per 30 days)

niacin er (antihyperlipidemic)

nifedipine er

nifedipine er osmotic release

nimodipine oral capsule

NITRO-BID

nitroglycerin sublingual

nitroglycerin transdermal ointment

nitroglycerin transdermal patch 24 hour

olmesartan medoxomil oral tablet 20 mg, 40 mg

QL (30 per 30 days)

olmesartan medoxomil oral tablet 5 mg

NININN D NP ILWWLW R W W EEININPPIOUIN|N

QL (60 per 30 days)

olmesartan medoxomil-hctz oral tablet 20-12.5
mg

N

QL (60 per 30 days)

olmesartan medoxomil-hctz oral tablet 40-12.5
mg, 40-25 mg

2

QL (30 per 30 days)

omega-3-acid ethyl esters

pacerone oral tablet 100 mg, 200 mg

pacerone oral tablet 400 mg

perindopril erbumine

3
2
4
2

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

pindolol oral tablet 10 mg

3

pindolol oral tablet 5 mg

pravastatin sodium

QL (30 per 30 days)

prazosin hcl oral

prevalite

propafenone hcl oral tablet 150 mg, 225 mg

propafenone hcl oral tablet 300 mg

propranolol hcl er

propranolol hcl oral

quinapril hcl

NININTWIN]PAINERDN

quinapril-hydrochlorothiazide oral tablet 10-12.5
mg

N

QL (120 per 30 days)

quinapril-hydrochlorothiazide oral tablet 20-12.5
mg, 20-25 mg

N

QL (60 per 30 days)

quinidine sulfate oral

ramipril

ranolazine er

QL (60 per 30 days)

REPATHA

PA; QL (3 per 28 days); NM

REPATHA SURECLICK

PA; QL (3 per 28 days); NM

rosuvastatin calcium oral

QL (30 per 30 days)

sacubitril-valsartan oral tablet 24-26 mg

w N W W |, W

QL (180 per 30 days)

sacubitril-valsartan oral tablet 49-51 mg, 97-103
mg

w

QL (60 per 30 days)

simvastatin oral tablet

QL (30 per 30 days)

sotalol hcl (af)

sotalol hcl oral

spironolactone oral tablet

spironolactone-hctz

telmisartan oral tablet 20 mg, 40 mg

QL (30 per 30 days)

telmisartan oral tablet 80 mg

QL (60 per 30 days)

terazosin hcl oral

TIADYLT ER

timolol maleate oral tablet 10 mg, 5 mg

timolol maleate oral tablet 20 mg

AINTWINININININININ|E
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

torsemide oral

2

trandolapril

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet

valsartan oral tablet 160 mg

QL (60 per 30 days)

valsartan oral tablet 320 mg

QL (30 per 30 days)

valsartan oral tablet 40 mg, 80 mg

2
1
2
2
2
2

QL (90 per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-
12.5mg, 80-12.5 mg

2

QL (60 per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-25
mg, 320-12.5 mg, 320-25 mg

QL (30 per 30 days)

VASCEPA

verapamil hcl er oral tablet extended release

verapamil hcl oral

VERQUVO

HINDN P

PA

CENTRAL NERVOUS SYSTEM AGENTS

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 720 MG/2.4ML

QL (2.4 per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 960 MG/3.2ML

QL (3.2 per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE

QL (1 per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

QL (1 per 28 days)

acamprosate calcium

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML

PA; QL (1 per 28 days)

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 70 MG/ML

PA; QL (2 per 28 days)

alprazolam oral tablet

QL (120 per 30 days)

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

amitriptyline hcl oral

PA

amoxapine

AN INWN

PA
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
amphetamine-dextroamphet er 3 PA; QL (30 per 30 days)
aripiprazole oral solution 4 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 3

aripiprazole oral tablet 20 mg, 30 mg 3 QL (30 per 30 days)
aripiprazole oral tablet dispersible 10 mg 4 QL (90 per 30 days)
aripiprazole oral tablet dispersible 15 mg 4 QL (60 per 30 days)
ARISTADA INITIO 5 QL (4.8 per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

1064 MG/3.9ML 5 QL (3.9 per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

441 MG/1.6ML 5 QL (1.6 per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

662 MG/2.4ML 5 QL (2.4 per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

882 MG/3.2ML 5 QL (3.2 per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 per 30 days)
armodadfinil oral tablet 50 mg 3 PA; QL (60 per 30 days)
asenapine maleate sublingual tablet sublingual 4 QL (60 per 30 days)

10 mg

asenapine maleate sublingual tablet sublingual 4 QL (240 per 30 days)
2.5mg

Zq's;napme maleate sublingual tablet sublingual 5 4 QL (120 per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 4 QL (60 per 30 days)

mg, 40 mg

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 4 QL (30 per 30 days)

mg

AUSTEDO 5 PA; QL (120 per 30 days); NM
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 12 MG, 18 MG, 24 MG, 6 MG > PA; QL (60 per 30 days); NM
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 30 MG, 36 MG, 42 MG, 48 MG > PA; QL (30 per 30 days); NM
AUSTEDO XR PATIENT TITRATION ORAL TABLET

EXTENDED RELEASE THERAPY PACK 12 & 18 & 24 5 PA; NM

& 30 MG

AUVELITY 5 PA; QL (60 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
AUVELITY TITRATION PACK 4 PA

baclofen oral tablet 10 mg, 20 mg 2

baclofen oral tablet 15 mg, 5 mg 3

benztropine mesylate oral 2 PA

BETASERON SUBCUTANEOUS KIT 5 PA; QL (15 per 30 days); NM
brivaracetam oral solution 4 PA; QL (600 per 30 days)
brivaracetam oral tablet 4 PA; QL (60 per 30 days)
bromocriptine mesylate oral 4

buprenorphine hcl sublingual 3 NEDS

buprenorphine hcl-naloxone hcl sublingual film 4 NEDS

12-3mg

buprenorphine hcl-naloxone hcl sublingual film 2- 4 QL (480 per 30 days); NEDS
0.5 mg

buprenorphine hcl-naloxone hcl sublingual film 4- 4 QL (240 per 30 days); NEDS
I1mg

buprenorphine hcl-naloxone hcl sublingual film 8- 4 QL (120 per 30 days); NEDS
2mg

buprenorphine hcl-naloxone hcl sublingual tablet .
sublingual 2-0.5 mg 2 QL (480 per 30 days); NEDS
bupr.enorphme hcl-naloxone hcl sublingual tablet 5 QL (120 per 30 days); NEDS
sublingual 8-2 mg

bupropion hcl er (smoking det) 3 QL (60 per 30 days)
bupropion hcl er (sr) oral tablet extended release

12 hour 100 mg 2 QL (120 per 30 days)
bupropion hcl er (sr) oral tablet extended release

12 hour 150 mg, 200 mg 2 QL (60 per 30 days)
bupropion hcl er (xl) oral tablet extended release

24 hour 150 mg 3 QL (90 per 30 days)
bupropion hcl er (xl) oral tablet extended release

24 hour 300 mg 3 QL (30 per 30 days)
bupropion hcl oral tablet 100 mg 3 QL (135 per 30 days)
bupropion hcl oral tablet 75 mg 3 QL (180 per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 5

mg

buspirone hcl oral tablet 7.5 mg 3

BYSANTI 5 PA; QL (60 per 30 days)

You can find information on what the symbols and abbreviations
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release 25-100 mg, 50-200 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
BYSANTI TITRATION PACK A 5 PA

BYSANTI TITRATION PACK B 5 PA

BYSANTI TITRATION PACK C 5 PA

CAPLYTA 5 QL (30 per 30 days)
carbamazepine er 4

carbamazepine oral suspension 4

carbamazepine oral tablet 3

carbamazepine oral tablet chewable 2

carbidopa-levodopa er oral tablet extended 3

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet dispersible

chlordiazepoxide-amitriptyline PA

chlorpromazine hcl oral

citalopram hydrobromide oral solution QL (600 per 30 days)
citalopram hydrobromide oral tablet 10 mg QL (120 per 30 days)

citalopram hydrobromide oral tablet 20 mg

QL (60 per 30 days)

citalopram hydrobromide oral tablet 40 mg

QL (30 per 30 days)

clobazam oral suspension 2.5 mg/ml|

PA; QL (480 per 30 days)

clobazam oral tablet 10 mg

PA; QL (120 per 30 days)

clobazam oral tablet 20 mg

PA; QL (60 per 30 days)

clomipramine hcl oral

PA

clonazepam oral tablet

QL (90 per 30 days)

clonazepam oral tablet dispersible

QL (90 per 30 days)

clorazepate dipotassium

B S 1 T I .S 2 O [ S I B I O T I O T T T T S [ S (Y ~ S R ~ S () )

clozapine oral tablet 100 mg QL (270 per 30 days)
clozapine oral tablet 200 mg QL (120 per 30 days)
clozapine oral tablet 25 mg QL (1080 per 30 days)
clozapine oral tablet 50 mg QL (540 per 30 days)
clozapine oral tablet dispersible 100 mg QL (270 per 30 days)
clozapine oral tablet dispersible 12.5 mg QL (2160 per 30 days)
clozapine oral tablet dispersible 150 mg QL (180 per 30 days)
clozapine oral tablet dispersible 200 mg QL (120 per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

clozapine oral tablet dispersible 25 mg

4

QL (1080 per 30 days)

COBENFY

PA; QL (60 per 30 days)

COBENFY STARTER PACK

PA

cyclobenzaprine hcl oral tablet 10 mg

PA; QL (90 per 30 days)

cyclobenzaprine hcl oral tablet 5 mg

PA; QL (180 per 30 days)

dalfampridine er

PA; QL (60 per 30 days); NM

desipramine hcl oral

PA

desvenlafaxine succinate er

dexmethylphenidate hcl

QL (60 per 30 days)

dextroamphetamine sulfate oral tablet 10 mg

QL (180 per 30 days)

dextroamphetamine sulfate oral tablet 5 mg

QL (90 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG

PA; QL (360 per 30 days); NM

DIACOMIT ORAL CAPSULE 500 MG

PA; QL (180 per 30 days); NM

DIACOMIT ORAL PACKET 250 MG

PA; QL (360 per 30 days); NM

DIACOMIT ORAL PACKET 500 MG

PA; QL (180 per 30 days); NM

DIAZEPAM INTENSOL

PA; QL (240 per 30 days)

diazepam oral concentrate

PA; QL (240 per 30 days)

diazepam oral solution 5 mg/5ml

PA; QL (1200 per 30 days)

diazepam oral tablet 10 mg

PA; QL (120 per 30 days)

diazepam oral tablet 2 mg

PA; QL (600 per 30 days)

diazepam oral tablet 5 mg

PA; QL (240 per 30 days)

diazepam rectal

dihydroergotamine mesylate nasal

PA; QL (8 per 28 days)

DILANTIN ORAL CAPSULE 30 MG

AP, BAAINNDNINIAAIARIP OO LU lWiININMNI U WV

PA

dimethyl fumarate oral capsule delayed release

24 hour

120 mg 4 PA; QL (14 per 7 days); NM
dimethyl fumarate oral capsule delayed release 4 PA: QL (60 per 30 days): NM
240 mg
dimethyl fumarate starter pack oral capsule
4 PA; NM
delayed release therapy pack
disulfiram oral tablet 250 mg
disulfiram oral tablet 500 mg 4
divalproex sodium er oral tablet extended release 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
divalproex sodium oral capsule delayed release 3

sprinkle

divalproex sodium oral tablet delayed release 2

donepezil hcl oral tablet 10 mg, 5 mg 2 QL (30 per 30 days)
donepezil hcl oral tablet 23 mg 3 QL (30 per 30 days)
donepezil hcl oral tablet dispersible 4 QL (30 per 30 days)
doxepin hcl oral capsule 4 PA

doxepin hcl oral concentrate 4 PA

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED

RELEASE SPRINKLE 20 MG, 60 MG 4 QL (60 per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED

RELEASE SPRINKLE 30 MG, 40 MG 4 QL (30 per 30 days)
dulogetme hcl oral capsule delayed release 3 QL (180 per 30 days)
particles 20 mg

dulogetme hcl oral capsule delayed release 3 QL (120 per 30 days)
particles 30 mg

dulogetme hcl oral capsule delayed release 3 QL (90 per 30 days)
particles 40 mg

dUIO{(et/ne hcl oral capsule delayed release 3 QL (60 per 30 days)
particles 60 mg

EMSAM 5 PA; QL (30 per 30 days)
entacapone 4

EPIDIOLEX 5 PA; NM
ergotamine-caffeine 3

escitalopram oxalate oral solution 5 mg/5ml 4 QL (600 per 30 days)
escitalopram oxalate oral tablet 10 mg 2 QL (60 per 30 days)
escitalopram oxalate oral tablet 20 mg 2 QL (30 per 30 days)
escitalopram oxalate oral tablet 5 mg 2 QL (120 per 30 days)
eslicarbazepine acetate oral tablet 200 mg, 400 4 QL (30 per 30 days)
mg

eslicarbazepine acetate oral tablet 600 mg, 800 4 QL (60 per 30 days)
mg

ethosuximide oral capsule

ethosuximide oral solution 4

EXXUA

PA; QL (30 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

EXXUA TITRATION PACK

5

PA

FANAPT ORAL TABLET 1 MG

PA; QL (720 per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG

PA; QL (60 per 30 days)

FANAPT ORAL TABLET 2 MG

PA; QL (360 per 30 days)

FANAPT ORAL TABLET 4 MG

PA; QL (180 per 30 days)

FANAPT ORAL TABLET 6 MG

PA; QL (120 per 30 days)

FANAPT ORAL TABLET 8 MG

PA; QL (90 per 30 days)

FANAPT TITRATION PACK A

PA; NM

FANAPT TITRATION PACK B ORAL TABLET PA

FANAPT TITRATION PACK C ORAL TABLET PA

felbamate

FETZIMA PA; QL (30 per 30 days)
FETZIMA TITRATION PA; NM

fingolimod hcl PA; QL (30 per 30 days); NM
FINTEPLA PA; NM

fluoxetine hcl oral capsule 10 mg

fluoxetine hcl oral capsule 20 mg

QL (120 per 30 days)

fluoxetine hcl oral capsule 40 mg

QL (60 per 30 days)

fluoxetine hcl oral capsule delayed release

QL (4 per 28 days)

fluoxetine hcl oral solution

QL (600 per 30 days)

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral

fluvoxamine maleate oral tablet 100 mg

QL (90 per 30 days)

fluvoxamine maleate oral tablet 25 mg, 50 mg

gabapentin oral capsule 100 mg, 400 mg QL (180 per 30 days)
gabapentin oral capsule 300 mg QL (270 per 30 days)
gabapentin oral solution QL (2160 per 30 days)
gabapentin oral tablet 600 mg QL (180 per 30 days)
gabapentin oral tablet 800 mg QL (120 per 30 days)
galantamine hydrobromide er QL (30 per 30 days)
galantamine hydrobromide oral solution QL (200 per 30 days)

galantamine hydrobromide oral tablet

AP, PIWWIEABINININNDNN P PP IRPrPIPIPOBRIPd PP ||| W

QL (60 per 30 days)
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PREFILLED SYRINGE 546 MG/1.75ML

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
glatiramer acetate subcutaneous solution ) )
prefilled syringe 20 mg/ml| > PA; QL (30 per 30 days); NM
glatiramer acetate subcutaneous solution ) )
prefilled syringe 40 mg/ml| > PA; QL (12 per 28 days); NM
GLATOPA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 20 MG/ML 4 PA; QL (30 per 30 days); NM
GLATOPA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 40 MG/ML 5 PA; QL (12 per 28 days); NM
guanfacine hcl er QL (30 per 30 days)
haloperidol decanoate intramuscular

haloperidol lactate

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 5

mg, 5 mg

haloperidol oral tablet 20 mg

imipramine hcl oral 4 PA

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1092 MG/3.5ML 2 QL (3.5 per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1560 MG/5ML > QL (5 per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 MG/ML > QL (1 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML > QL (1.5 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 4 QL (0.25 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 2 QL (0.5 per 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 273 MG/0.88ML > QL (0.88 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 410 MG/1.32ML > QL (1.32 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION ] QL (175 per 84 days]
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
PREFILLED SYRINGE §10 MG/2.63ML 5 QL (2:63 per 84 days
KLOXXADO 4

lacosamide oral solution 4 QL (1200 per 30 days)
lacosamide oral tablet 4 QL (60 per 30 days)
lamotrigine oral tablet 2

lamotrigine oral tablet chewable 4

f;srtl;gzert:;q er oral tablet extended release 24 3 QL (180 per 30 days)
fo\/srt/;c’;ze:;n er oral tablet extended release 24 3 QL (120 per 30 days)
levetiracetam oral solution 4

levetiracetam oral tablet

gs’;/gt;::gcetam oral tablet disintegrating soluble 4 PA; QL (360 per 30 days)
I;-:’ggt;;:gcetam oral tablet disintegrating soluble 4 PA; QL (180 per 30 days)
lithium 4

lithium carbonate er 2

lithium carbonate oral capsule 150 mg, 600 mg 3

lithium carbonate oral capsule 300 mg 2

lithium carbonate oral tablet 2

LORAZEPAM INTENSOL 4 QL (150 per 30 days)
lorazepam oral concentrate 2 mg/ml 4 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg 2 QL (120 per 30 days)
lorazepam oral tablet 1 mg 2 QL (90 per 30 days)
lorazepam oral tablet 2 mg 2 QL (150 per 30 days)
loxapine succinate oral 3

gjorc::/:one hcl oral tablet 120 mg, 20 mg, 40 mg, 4 QL (30 per 30 days)
lurasidone hcl oral tablet 80 mg 4 QL (60 per 30 days)
LYBALVI 5 PA; QL (30 per 30 days)
MARPLAN 4

memantine hcl er 4 PA; QL (30 per 30 days)
memantine hcl oral solution 2 mg/ml| 4 PA; QL (300 per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS

memantine hcl oral tablet 10 mg 2 PA; QL (60 per 30 days)
memantine hcl oral tablet 5 mg 2 PA; QL (90 per 30 days)
methsuximide 4

methylphenidate hcl er oral tablet extended
release

>

PA; QL (90 per 30 days)

methylphenidate hcl oral tablet 10 mg, 20 mg PA; QL (90 per 30 days)

methylphenidate hcl oral tablet 5 mg PA; QL (90 per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 7.5 mg

mirtazapine oral tablet 45 mg QL (30 per 30 days)

mirtazapine oral tablet dispersible QL (30 per 30 days)

modafinil oral tablet 100 mg PA; QL (30 per 30 days)

modafinil oral tablet 200 mg PA; QL (60 per 30 days)

molindone hcl

naloxone hcl injection solution 0.4 mg/ml|

naloxone hcl injection solution cartridge

naloxone hcl injection solution prefilled syringe

naltrexone hcl oral

NAYZILAM PA
nefazodone hcl
NICOTROL NS QL (120 per 30 days)

nortriptyline hcl oral capsule

nortriptyline hcl oral solution

NUEDEXTA PA; QL (60 per 30 days)

NUPLAZID ORAL CAPSULE PA; QL (30 per 30 days); NM

NUPLAZID ORAL TABLET 10 MG PA; QL (30 per 30 days); NM

NURTEC PA; QL (16 per 30 days)

SO0 0o BN IPRPRIWOWINNDNNINPR PPN P W

olanzapine intramuscular QL (90 per 30 days)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 5

mg, 7.5 mg 3

olanzapine oral tablet 20 mg 3 QL (30 per 30 days)
olanzapine oral tablet dispersible 4 QL (30 per 30 days)
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 4 QL (30 per 30 days)

12-50 mg, 6-50 mg

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
E?nmz;pine—fluoxetine hcl oral capsule 3-25 mg, 6- 4 QL (90 per 30 days)
OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 per 30 days)
oxcarbazepine oral suspension 4

oxcarbazepine oral tablet 3

'ZZZ’:Z?Z:; Zr n:;(jl gt“cri:;et extended release 24 4 QL (30 per 30 days)
paliperidone er oral tablet extended release 24 4 QL (60 per 30 days)
hour 6 mg

/;erl(;);ezt./ge;rf);l er oral tablet extended release 24 4 QL (30 per 30 days)
/;erlc')‘xze;/:vneg’h;l7e;; on:c;l tablet extended release 24 4 QL (60 per 30 days)
paroxetine hcl oral suspension 4 QL (900 per 30 days)
paroxetine hcl oral tablet 10 mg, 40 mg 2 QL (45 per 30 days)
paroxetine hcl oral tablet 20 mg 2 QL (30 per 30 days)
paroxetine hcl oral tablet 30 mg 2 QL (60 per 30 days)
perampanel oral suspension 5 PA; QL (720 per 30 days)
perampanel oral tablet 4 PA; QL (30 per 30 days)
perphenazine oral 4

perphenazine-amitriptyline 4 PA

phenelzine sulfate oral 3

phenobarbital oral elixir 4 PA; QL (3000 per 30 days)
ggen’;‘;f’g;f’étz;’g;fgie; 100 mg, 15 mg, 30 mg, 2 PA; QL (120 per 30 days)
phenobarbital oral tablet 16.2 mg, 32.4 mg 2 PA; QL (210 per 30 days)
PHENYTEK 4

PHENYTOIN INFATABS 4

phenytoin oral 4

phenytoin sodium extended oral capsule 100 mg 2

phenytoin sodium extended oral capsule 200 mg, 3

300 mg

pimozide 4

pramipexole dihydrochloride

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 3

50 mg, 75 mg

pregabalin oral capsule 200 mg 3 QL (90 per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 per 30 days)
pregabalin oral solution 4 QL (900 per 30 days)
primidone oral tablet 125 mg 1

primidone oral tablet 250 mg, 50 mg 2

protriptyline hcl 4 PA

pyridostigmine bromide oral tablet 60 mg 3
gt 17 ¢ Japoersodms
Feease 24 how 500 mg, 400 ma, Somg. 4 QL (60 per 30 days)
quetiapine fumarate oral tablet 100 mg QL (240 per 30 days)
quetiapine fumarate oral tablet 150 mg QL (150 per 30 days)
quetiapine fumarate oral tablet 200 mg QL (120 per 30 days)
quetiapine fumarate oral tablet 25 mg QL (960 per 30 days)

quetiapine fumarate oral tablet 300 mg

QL (80 per 30 days)

quetiapine fumarate oral tablet 400 mg

QL (60 per 30 days)

quetiapine fumarate oral tablet 50 mg

QL (480 per 30 days)

RALDESY

QL (1800 per 30 days)

rasagiline mesylate oral

S|P INNNINININIEA ISP ORI PERININININININN

REXULTI QL (30 per 30 days)
riluzole NM

risperidone microspheres er QL (2 per 28 days)
risperidone oral solution 1 mg/ml QL (480 per 30 days)
risperidone oral tablet 0.25 mg QL (1920 per 30 days)
risperidone oral tablet 0.5 mg QL (960 per 30 days)
risperidone oral tablet 1 mg QL (480 per 30 days)
risperidone oral tablet 2 mg QL (240 per 30 days)
risperidone oral tablet 3 mg, 4 mg QL (120 per 30 days)
risperidone oral tablet dispersible 0.25 mg QL (1920 per 30 days)
risperidone oral tablet dispersible 0.5 mg QL (960 per 30 days)
risperidone oral tablet dispersible 1 mg QL (480 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
risperidone oral tablet dispersible 2 mg 4 QL (240 per 30 days)
risperidone oral tablet dispersible 3 mg 4 QL (150 per 30 days)
risperidone oral tablet dispersible 4 mg 4 QL (120 per 30 days)
rivastigmine 4 QL (30 per 30 days)
rivastigmine tartrate 4 QL (60 per 30 days)
rizatriptan benzoate oral tablet 2 QL (12 per 30 days)
rizatriptan benzoate oral tablet dispersible 4 QL (12 per 30 days)
ropinirole hcl 2

ROWEEPRA ORAL TABLET 500 MG 2

rufinamide oral suspension 5 PA; QL (2400 per 30 days)
rufinamide oral tablet 200 mg 4 PA; QL (480 per 30 days)
rufinamide oral tablet 400 mg 5 PA; QL (240 per 30 days)
RECONSTITUTED ER MG 5 QL (2 per 28 days
SECUADO 5 QL (30 per 30 days)
selegiline hcl oral capsule 3

selegiline hcl oral tablet 4

sertraline hcl oral concentrate 4 QL (300 per 30 days)
sertraline hcl oral tablet 100 mg 1 QL (60 per 30 days)
sertraline hcl oral tablet 25 mg 1 QL (240 per 30 days)
sertraline hcl oral tablet 50 mg 1 QL (120 per 30 days)
sodium oxybate 5 PA; QL (540 per 30 days); NM
SPRAVATO (84 MG DOSE) 5 PA; QL (24 per 28 days); NM
:ZIT_IJQES ](_)ORO/_(\)L“-;EBLET DISINTEGRATING 4 PA; QL (60 per 30 days)
EQT_IJQI_\S ;)SROA:\_/IT6ABLET DISINTEGRATING 5 PA; QL (120 per 30 days)
SUBVENITE ORAL SUSPENSION 5

SUBVENITE ORAL TABLET 3

sumatriptan succinate oral 2 QL (9 per 30 days)
f:;g.t;/rpr)’l;an succinate subcutaneous solution 6 4 QL (6 per 30 days)
SYMPAZAN ORAL FILM 10 MG 4 PA; QL (60 per 30 days)

SYMPAZAN ORAL FILM 20 MG

PA; QL (60 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

SYMPAZAN ORAL FILM 5 MG

4

PA; QL (30 per 30 days)

tasimelteon

PA; QL (30 per 30 days); NM

temazepam oral capsule 15 mg, 30 mg

QL (30 per 30 days)

teriflunomide

PA; QL (30 per 30 days); NM

tetrabenazine oral tablet 12.5 mg

PA; QL (240 per 30 days); NM

tetrabenazine oral tablet 25 mg

PA; QL (120 per 30 days); NM

thioridazine hcl oral

thiothixene oral

tiagabine hcl

tizanidine hcl oral tablet

topiramate oral capsule sprinkle 15 mg

topiramate oral capsule sprinkle 25 mg, 50 mg

topiramate oral solution

topiramate oral tablet

tranylcypromine sulfate

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trazodone hcl oral tablet 300 mg

trifluoperazine hcl oral

trihexyphenidyl hcl oral solution

PA

trihexyphenidyl hcl oral tablet

trimipramine maleate oral

TRINTELLIX

QL (30 per 30 days)

valproic acid oral capsule

valproic acid oral solution

VALTOCO 10 MG DOSE

v IR IBINNIAIMNPIWOWININIA PPN WVG

QL (10 per 30 days)

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY

PACK 2 X 7.5 MG/0.1ML > QL (10 per 30 days)
\ID/:éTKC)ZC)(():lZOOI\I;I/IGG/g(l)I\S/IELNASAL LIQUID THERAPY 5 QL (10 per 30 days)
VALTOCO 5 MG DOSE 5 QL (10 per 30 days)
varenicline tartrate (starter) 4 NM

varenicline tartrate oral tablet 0.5 mg 4 QL (60 per 30 days)
varenicline tartrate oral tablet 1 mg 4 QL (56 per 28 days)
varenicline tartrate(continue) 4 QL (56 per 28 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.

01/01/2027

41




DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
venlafaxine hcl 2 QL (90 per 30 days)
;ani(;];ix;r;eo hncqlg er oral capsule extended release 5 QL (30 per 30 days)
gznf/]c;];cix;n;Shrcrli ;r oral capsule extended release 5 QL (180 per 30 days)
gznf/]c;];ix;/;e ,Z;I er oral capsule extended release 5 QL (90 per 30 days)
VERSACLOZ 4 QL (600 per 30 days)
vigabatrin oral packet 5 PA; QL (150 per 25 days); NM
vigabatrin oral tablet 5 PA; QL (180 per 30 days); NM
VIGADRONE ORAL PACKET 5 PA; QL (150 per 25 days); NM
VIGADRONE ORAL TABLET 5 PA; QL (180 per 30 days); NM
vilazodone hcl 4 QL (30 per 30 days)

VRAYLAR ORAL CAPSULE 3 QL (30 per 30 days)
R s lmasswman
XCOPRI (350 MG DAILY DOSE) 5 PA; QL (56 per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5 PA; QL (30 per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 PA; QL (60 per 30 days)
);AC(SZLleEAZE'mgLET THERAPY PACK 14 X 12.5 4 PA; QL (56 per 365 days); NM
oo e e | s e
zaleplon oral capsule 10 mg 2 QL (60 per 30 days)

zaleplon oral capsule 5 mg 2 QL (30 per 30 days)
ziprasidone hcl oral capsule 20 mg 4 QL (240 per 30 days)
ziprasidone hcl oral capsule 40 mg 4 QL (120 per 30 days)
ziprasidone hcl oral capsule 60 mg, 80 mg 4 QL (60 per 30 days)
zZiprasidone mesylate 4 QL (6 per 3 days)

zolpidem tartrate oral tablet 2 QL (30 per 30 days)
ZONISADE 4 PA

zonisamide oral 2

ZTALMY 5 PA; QL (1100 per 30 days); NM
ZURZUVAE 5 PA; NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

4

QL (2 per 28 days); NM

DERMATOLOGICAL AGENTS

ACCUTANE

acitretin

PA

ala-cort external cream 1 % (rx)

alclometasone dipropionate external cream

ammonium lactate external cream (rx)

ammonium lactate external lotion (rx)

AMNESTEEM

betamethasone dipropionate aug

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone dipropionate external ointment

QL (45 per 30 days)

bexarotene external

PA; QL (60 per 30 days); NM

calcipotriene external cream

QL (120 per 30 days)

calcipotriene external ointment

QL (120 per 30 days)

calcipotriene external solution

QL (60 per 30 days)

chlorhexidine gluconate mouth/throat

ciclopirox external solution

ciclopirox olamine external suspension

CLARAVIS

clindamycin phos (once-daily)

clindamycin phosphate external lotion QL (120 per 30 days)
clindamycin phosphate external solution QL (120 per 30 days)
clobetasol prop emollient base QL (120 per 30 days)
clobetasol propionate e QL (120 per 30 days)
clotrimazole external cream (rx)

clotrimazole mouth/throat troche QL (150 per 30 days)
clotrimazole-betamethasone external cream QL (120 per 30 days)

desonide external ointment

diclofenac sodium external gel 3 %

AN WINIDDPW PSPPI W AP IPPPIWNDNIDEEINID|P+

PA; QL (100 per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/1.14ML

(]

PA; QL (4.56 per 28 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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SYRINGE 300 MG/2ML

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 300 MG/2ML 2 PA; QL (8 per 28 days); NM
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 200 MG/1.14ML 2 PA; QL {4.56 per 28 days); NM
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED : PA; QL (8 per 28 days): NM

econazole nitrate external cream

QL (90 per 30 days)

erythromycin external gel

erythromycin external solution

EUCRISA

fluocinolone acetonide external QL (120 per 30 days)
fluocinonide emulsified base QL (240 per 30 days)
fluocinonide external cream 0.05 % QL (240 per 30 days)
fluocinonide external gel QL (240 per 30 days)
fluocinonide external ointment QL (240 per 30 days)
fluocinonide external solution QL (240 per 30 days)

fluorouracil external cream 5 %

QL (40 per 28 days)

fluorouracil external solution

QL (10 per 28 days)

gentamicin sulfate external

QL (30 per 30 days)

halobetasol propionate external cream

halobetasol propionate external ointment

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyrate external ointment

hydrocortisone external cream 1 % (rx)

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream

imiquimod external cream 5 %

W W INN NN PIWdRIPIW W | PP IPILW W IR+

QL (24 per 28 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40

mg 4
ketoconazole external cream 3 QL (120 per 30 days)
ketoconazole external shampoo 2 % 2 QL (120 per 30 days)
KLAYESTA 2
KOURZEQ 2

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

malathion external

4

metronidazole external cream

metronidazole external gel 0.75 %

mometasone furoate external

mupirocin external

QL (120 per 30 days)

nitroglycerin rectal

QL (30 per 30 days)

NYAMYC

nystatin external

NN INN WP

nystatin mouth/throat suspension 100000
unit/ml

N

NYSTOP

PANRETIN

NM

PERIOGARD

permethrin external cream

pilocarpine hcl oral

pimecrolimus

PA; QL (100 per 30 days)

podofilox external solution

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

SANTYL

QL (30 per 30 days)

selenium sulfide external lotion

silver sulfadiazine external

SSD (SILVER SULFADIAZINE)

sulfacetamide sodium (acne)

tacrolimus external ointment

PA; QL (100 per 30 days)

tazarotene external cream 0.1 %

PA

tretinoin external cream 0.05 %, 0.1 %

PA; QL (45 per 30 days)

tretinoin external gel 0.01 %, 0.025 %

PA; QL (45 per 30 days)

triamcinolone acetonide external cream

QL (454 per 30 days)

triamcinolone acetonide external lotion

N W DD PRPRPIPRPINININNPPWW W PP IWLOWINN ODN

triamcinolone acetonide external ointment 0.025

%, 0.1 %, 0.5 % 2
triamcinolone acetonide mouth/throat 2

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

VALCHLOR

PA; NM

ZENATANE

ELECTROLYTES / MINERALS / METALS /
VITAMINS

carglumic acid oral tablet soluble

PA; NM

CLINIMIX/DEXTROSE (4.25/10)

B/D PA

CLINIMIX/DEXTROSE (4.25/5)

B/D PA

CLINIMIX/DEXTROSE (5/15)

B/D PA

CLINIMIX/DEXTROSE (5/20)

B/D PA

dextrose intravenous solution 10 %, 5 %

dextrose-nacl intravenous solution 5-0.9 %

W | b | DU

dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 5-0.2 %, 5-0.33 %, 5-0.45 %

dextrose-sodium chloride intravenous solution 5-
0.9 %

INTRALIPID

B/D PA

ISOLYTE-P IN D5W

ISOLYTE-S

kel (0.149%) in nacl intravenous solution 20-0.9
meq/I-%

kcl in dextrose-nacl intravenous solution 10-5-
0.45 meq/I-%-%, 20-5-0.2 meq/I-%-%, 20-5-0.225
meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45
meq/I-%-%, 40-5-0.9 meq/I-%-%

KLOR-CON 10

KLOR-CON M10

KLOR-CON M20

levocarnitine oral solution

B/D PA

levocarnitine oral tablet

B/D PA

levocarnitine sf

A~ BB INNIDNW

B/D PA

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

magnesium sulfate intravenous solution 40
gm/1000m|

4

multiple electro type 1 ph 5.5

4

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
multiple electro type 1 ph 7.4 4
NUTRILIPID 4 B/D PA
potassium chloride crys er oral tablet extended 5
release 10 meq, 20 meq
potassium chloride er oral capsule extended 5
release
potassium chloride er oral tablet extended
3
release 10 meq, 15 meq, 8 meq
potassium chloride er oral tablet extended 5
release 20 meq
potassium chloride in nacl intravenous solution 4
20-0.45 meq/I-%
potassium chloride in nacl intravenous solution 5
20-0.9 meq/I-%
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 4
meq/100ml
potassium chloride oral solution 10 %, 20 4
meq/15ml (10%), 40 meq/15ml (20%)
potassium cl in dextrose 5% intravenous solution 5
10 megq/|
potassium cl in dextrose 5% intravenous solution
4
20 meq/|
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D PA
prenatal oral tablet 27-1 mg
PROSOL 4 B/D PA
sodium chloride intravenous solution 0.45 %, 0.9
4
%
sodium chloride intravenous solution 3 %, 5 % 2
sodium fluoride oral tablet 2.2 (1 f) mg 2
TRAVASOL 4 B/D PA
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D PA
ENDOCRINE AND METABOLIC DISORDER
AGENTS
acarbose oral
alendronate sodium oral tablet 10 mg 1 QL (30 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) nasal 3 QL (4 per 30 days)
calcitriol oral capsule 2

calcitriol oral solution 4

calcium acetate (phos binder) oral capsule 3

cinacalcet hcl oral tablet 30 mg, 60 mg 4 B/D PA; QL (60 per 30 days); NM
cinacalcet hcl oral tablet 90 mg 4 B/D PA; QL (120 per 30 days); NM
dapaglifloz base-metformin er oral tablet

extended release 24 hour 10-1000 mg, 10-500 3 QL (30 per 30 days)
mg, 5-500 mg

T s Jopersosm
dapagliflozin 3 QL (30 per 30 days)
deferasirox oral tablet 90 mg 3 PA; NM

diazoxide oral 4

FARXIGA 3 ST; QL (30 per 30 days)
FIASP FLEXTOUCH 3

FIASP INJECTION 3

FIASP PENFILL 3

FIASP PUMPCART 3

glimepiride oral tablet 1 mg 1 QL (240 per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 5 QL (60 per 30 days)

10 mg

g/g)/,;/ge er oral tablet extended release 24 hour 5 QL (240 per 30 days)
%Z)izide er oral tablet extended release 24 hour 5 5 QL (120 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 15 mg 1 QL (60 per 30 days)
glipizide oral tablet 2.5 mg 1

glipizide oral tablet 5 mg 1 QL (240 per 30 days)
GLYXAMBI 3 QL (30 per 30 days)
GVOKE HYPOPEN 1-PACK 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
GVOKE HYPOPEN 2-PACK 3

GVOKE KIT 3

GVOKE PFS SUBCUTANEQOUS SOLUTION 3

PREFILLED SYRINGE 1 MG/0.2ML

ibandronate sodium oral 2 QL (1 per 28 days)
insulin asp prot & asp flexpen 3

insulin aspart flexpen 3

insulin aspart injection 3

insulin aspart penfill 3

insulin aspart prot & aspart 3

JANUMET XR ORAL TABLET EXTENDED RELEASE

24 HOUR 100-1000 MG 3 QL (30 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE

24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 per 30 days)
JARDIANCE 3 QL (30 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 5-1000 MG 3 QL (30 per 30 days)
KERENDIA 4 QL (30 per 30 days)
KIONEX COMBINATION

LANTUS 3 QL (30 per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION

PEN-INJECTOR 3 QL (30 per 30 days)
linagliptin-metformin hcl 3 QL (60 per 30 days)
liraglutide 3 PA; QL (9 per 30 days)
LOKELMA ORAL PACKET 10 GM 3 QL (34 per 30 days)
LOKELMA ORAL PACKET 5 GM 3 QL (90 per 30 days)
metformin hcl er oral tablet extended release 24

hour 500 mg 1 QL (120 per 30 days)
metformin hcl er oral tablet extended release 24

hour 750 mg 1 QL (60 per 30 days)
metformin hcl oral tablet 1000 mg 1 QL (60 per 30 days)
metformin hcl oral tablet 500 mg 1 QL (150 per 30 days)
metformin hcl oral tablet 850 mg 1 QL (90 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

3

PA; QL (2 per 28 days); NM

nateglinide

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN

NOVOLIN 70/30 FLEXPEN RELION

NOVOLIN 70/30 RELION

NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN N FLEXPEN RELION

NOVOLIN N RELION

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLIN R FLEXPEN RELION

NOVOLIN R RELION

NOVOLOG FLEXPEN RELION

W W W Wl wiw w w wl wiw w i w|w

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR

NOVOLOG INJECTION

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE

NOVOLOG RELION INJECTION

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (2 MG/DOSE)

PA; QL (3 per 28 days)

OZEMPIC ORAL TABLET 1.5 MG

PA; QL (60 per 365 days)

OZEMPIC ORAL TABLET 4 MG, 9 MG

PA; QL (30 per 30 days)

paricalcitol oral

B/D PA

pioglitazone hcl oral tablet 15 mg

R AW W W

QL (90 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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INJECTOR

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
pioglitazone hcl oral tablet 30 mg 1 QL (45 per 30 days)
pioglitazone hcl oral tablet 45 mg 1 QL (30 per 30 days)
repaglinide 2

RYBELSUS ORAL TABLET 14 MG, 7 MG 3 PA; QL (30 per 30 days)
RYBELSUS ORAL TABLET 3 MG 3 PA; QL (60 per 365 days); NM
sevelamer carbonate oral tablet 3 QL (540 per 30 days)
sitagliptin phos-metformin hcl 3 QL (60 per 30 days)
sitagliptin phosphate 3 QL (30 per 30 days)

sodium polystyrene sulfonate combination 3

sodium polystyrene sulfonate oral powder 4

SOLIQUA 3 QL (15 per 25 days)

SPS (SODIUM POLYSTYRENE SULF) 3

SYNJARDY 3 QL (60 per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 10-1000 MG, 12.5-1000 MG, 5-1000 3 QL (60 per 30 days)

MG

;ZN}:SEI;YZ);igSOAI'_\ATQBLET EXTENDED RELEASE 3 QL (30 per 30 days)
ZZAP,ZZZZZZ:/CUWMOUS solution pen-injector 4 PA; QL (2.24 per 28 days); NM
tolvaptan oral tablet 5 PA; QL (120 per 30 days); NM
TOUJEO MAX SOLOSTAR 3 QL (12 per 30 days)

TOUJEO SOLOSTAR 3 QL (13.5 per 30 days)
TRADJENTA 3 QL (30 per 30 days)

trientine hcl oral capsule 250 mg 5 PA; NM
Ao T SO |y apope e
o e SR |5 Jasomen
TRULICITY SUBCUTANEQUS SOLUTION AUTO- 3 PA; QL (2 per 28 days); NM

GASTROINTESTINAL AGENTS

alosetron hcl

PA; QL (60 per 30 days)

aprepitant oral capsule 125 mg

B/D PA; QL (5 per 30 days)

aprepitant oral capsule 40 mg

B/D PA; QL (1 per 28 days)

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

aprepitant oral capsule 80 mg

4

B/D PA; QL (10 per 30 days)

aprepitant oral capsule therapy pack

B/D PA; QL (15 per 30 days)

balsalazide disodium

bis subcit-metronid-tetracyc

bismuth/metronidaz/tetracyclin

- N

budesonide er oral tablet extended release 24
hour

B

PA

budesonide oral

COMPRO

constulose

dicyclomine hcl oral capsule

PA

dicyclomine hcl oral solution 10 mg/5ml

PA

dicyclomine hcl oral tablet 20 mg

PA

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

dronabinol oral capsule

B/D PA; QL (120 per 30 days)

enulose

famotidine oral suspension reconstituted

famotidine oral tablet 20 mg, 40 mg (rx)

GAVILYTE-C

GAVILYTE-G

GAVILYTE-N WITH FLAVOR PACK

generlac

glycopyrrolate oral tablet 1 mg, 2 mg

granisetron hcl oral

B/D PA; QL (30 per 30 days)

hydrocortisone oral

hydrocortisone rectal enema

A NP ININININIEAINIEEINN DR PW PN PP

lactulose encephalopathy oral solution 10
gm/15ml

lactulose oral solution

lansoprazole oral capsule delayed release 15 mg

(rx)

lansoprazole oral capsule delayed release 30 mg

2

QL (30 per 30 days)

LINZESS

3

QL (30 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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mg/5ml

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
loperamide hcl oral capsule 2

lubiprostone 4 QL (60 per 30 days)
meclizine hcl oral tablet 12.5 mg, 25 mg (rx) 2 PA

mesalamine er oral capsule extended release 24 4

hour

mesalamine er oral capsule extended release 500 4

mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal

metoclopramide hcl oral solution 10 mg/10ml, 5 4

metoclopramide hcl oral tablet

misoprostol oral

MOVANTIK

QL (30 per 30 days)

na sulfate-k sulfate-mg sulf

nizatidine oral capsule 150 mg

nizatidine oral capsule 300 mg

omeprazole oral capsule delayed release

ondansetron hcl oral solution

B/D PA; QL (450 per 30 days)

ondansetron hcl oral tablet 24 mg

B/D PA; QL (30 per 30 days)

ondansetron hcl oral tablet 4 mg, 8 mg

B/D PA; QL (90 per 30 days)

ondansetron oral tablet dispersible 4 mg, 8 mg

B/D PA; QL (90 per 30 days)

pantoprazole sodium oral tablet delayed release

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

prochlorperazine

prochlorperazine maleate oral

promethazine hcl oral solution

PA

promethazine hcl oral tablet

PA

scopolamine

QL (10 per 28 days)

sucralfate oral tablet

sulfasalazine oral tablet

sulfasalazine oral tablet delayed release

ursodiol oral tablet

W W NN INIPEPINIEEINNINNINENPE RN DWW W N
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
VELSIPITY 5 PA; QL (30 per 30 days); NM
VOWST 5 PA; NM

XERMELO 5 PA; QL (90 per 30 days); NM
GENETIC OR ENZYME OR PROTEIN DISORDER:

REPLACEMENT, MODIFIERS, TREATMENT

betaine 4 NM

CREON 3

cromolyn sodium oral 4

CYSTAGON 4 PA; NM

nitisinone 5 PA; NM

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; NM

REVCOVI 5 PA; NM

sapropterin dihydrochloride oral tablet 5 PA; NM

sodium phenylbutyrate oral powder 3 gm/tsp 5 PA; NM

sodium phenylbutyrate oral tablet 5 PA; NM

GENITOURINARY AGENTS

alfuzosin hcl er 2

bethanechol chloride oral tablet 10 mg, 25 mg, 5 3

mg

bethanechol chloride oral tablet 50 mg 4

clindamycin phosphate vaginal 3

dutasteride oral 2 QL (30 per 30 days)
FILSPARI ORAL TABLET 200 MG 5 PA; QL (30 per 30 days); NM
FILSPARI ORAL TABLET 400 MG 5 PA; QL (60 per 30 days); NM
finasteride oral tablet 5 mg 2

GEMTESA 4 QL (30 per 30 days)
metronidazole vaginal 3

e e et e s laueopmsodns
f;);iléiyg;nhcﬂfgd; ;r oral tablet extended . QL (30 per 30 days)
oxybutynin chloride oral solution 4 QL (600 per 30 days)
oxybutynin chloride oral tablet 5 mg QL (120 per 30 days)
penicillamine oral tablet 5 NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

potassium citrate er

4

tadalafil oral tablet 5 mg

PA; QL (30 per 30 days)

tamsulosin hcl

TARPEYO

PA; QL (120 per 30 days); NM

terconazole vaginal cream 0.4 %

terconazole vaginal cream 0.8 %

terconazole vaginal suppository

tolterodine tartrate

QL (60 per 30 days)

tolterodine tartrate er

QL (30 per 30 days)

VANDAZOLE

B I I~ I~ I S OS2 O I B\ S T (R N

HORMONAL AGENTS

ALTAVERA

alyacen 1/35

APRI

ARANELLE

AUBRA EQ

AVIANE

AZURETTE

BALZIVA

BLISOVI 24 FE

BLISOVI FE 1.5/30

briellyn

cabergoline

CAMILA

CAMRESE LO

CRYSELLE

CRYSELLE-28

CYRED EQ

danazol oral

DEBLITANE

AP (NP AP IPIW AP

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

desmopressin ace spray refrig

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

desmopressin acetate oral

3

desogestrel-ethinyl estradiol oral tablet 0.15-
0.02/0.01 mg (21/5)

4

dexamethasone oral solution

dexamethasone oral tablet 0.5 mg, 0.75 mg, 4
mg, 6 mg

dexamethasone oral tablet 1 mg, 2 mg

dexamethasone oral tablet 1.5 mg

DOTTI

QL (8 per 28 days)

drospirenone-ethinyl estradiol

ELINEST

ELURYNG

EMZAHH

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

estradiol oral

estradiol transdermal patch twice weekly

QL (8 per 28 days)

estradiol transdermal patch weekly

QL (4 per 28 days)

estradiol vaginal cream 0.01 %

estradiol vaginal tablet

APlWIW W IN|AIEAINAPDRIW WP

estradiol valerate intramuscular oil 20 mg/ml, 40
mg/ml

IS8

ethynodiol diac-eth estradiol

FALMINA

FEIRZA 1.5/30

FEIRZA 1/20

fludrocortisone acetate oral

FYAVOLV

GALLIFREY

HAILEY 24 FE

HEATHER

ICLEVIA

INCASSIA

AN PIWIWINISP PP+

You can find information on what the symbols and abbreviations
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01/01/2027

56




DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

INCRELEX

5

PA; NM

INTROVALE

ISIBLOOM

JASMIEL

JINTELI

JULEBER

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24

KARIVA

KELNOR 1/35

KURVELO

LARIN 1.5/30

LARIN 1/20

LARIN FE 1.5/30

LARIN FE 1/20

LESSINA

LEVONEST

B I S I T 1~ [~ O S [ S B~ (O O IO 2 I S (R ~ S

levonorgest-eth estrad 91-day oral tablet 0.1-
0.02 & 0.01 mg, 0.15-0.03 mg

B

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg, 0.15-30 mg-mcg

levonorg-eth estrad triphasic oral tablet 50-
30/75-40/ 125-30 mcg

IS

LEVORA 0.15/30 (28)

levo-t

levothyroxine sodium oral tablet

LEVOXYL

liomny

liothyronine sodium oral

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

J O O Y NS T [ NG S T N N

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

LOESTRIN FE 1.5/30

4

LOESTRIN FE 1/20

LORYNA

LOW-OGESTREL

LUIZZA 1.5/30

LUIZZA 1/20

LUTERA

LYLEQ

LYLLANA

QL (8 per 28 days)

LYZA

marlissa

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

MELEYA

methimazole oral

methylprednisolone oral

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

mifepristone oral tablet 300 mg

PA; NM

MILI

NECON 0.5/35 (28)

NEXPLANON

NM

NIKKI

NORA-BE

norelgestromin-eth estradiol

Wi b plwWwdpdPpUuulbdPpldPOWINIPDPINWIDIPIOW PRSP

norethin ace-eth estrad-fe oral tablet 1-20 mg-

4
mcg
norethindrone acetate oral 3
norethindrone acet-ethinyl est oral tablet 1-20 4
mg-mcg
norethindrone oral 4
norethindrone-eth estradiol 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

norethindron-ethinyl estrad-fe

3

norethin-eth estradiol-fe oral tablet chewable
0.4-35 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35
mg-mcg

norgestim-eth estrad triphasic

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NYLIA 1/35

NYLIA 7/7/7

octreotide acetate injection solution 100 mcg/mli,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml

PA; NM

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE

PA; NM

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED

PA; NM

ORQUIDEA

ORSYTHIA

PIMTREA

PORTIA-28

prednisolone oral solution

B R~ [~

prednisolone sodium phosphate oral solution 15
mg/5ml, 25 mg/5ml, 5 mg/5ml

PREDNISONE INTENSOL

prednisone oral solution

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20
mg, 5 mg

prednisone oral tablet 50 mg

prednisone oral tablet therapy pack

progesterone oral

propylthiouracil oral

raloxifene hcl

QL (30 per 30 days)

RECLIPSEN

AT WIN NN W

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

REZDIFFRA

5

PA; QL (30 per 30 days); NM

SETLAKIN

SHAROBEL

SIGNIFOR

PA; NM

SKYLA

NM

SOMAVERT

PA; NM

SPRINTEC 28

SRONYX

SYEDA

SYNTHROID

TARINA 24 FE

TARINA FE 1/20 EQ

NP W AP W US| S

testosterone cypionate intramuscular solution
100 mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

w

testosterone enanthate intramuscular solution

IS

testosterone transdermal gel 12.5 mg/act (1%),
25 mg/2.5gm (1%), 50 mg/5gm (1%)

IS

PA; QL (300 per 30 days)

TILIA FE

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TURQOZ

UNITHROID

VALTYA 1/35

VALTYA 1/50

VELIVET

VESTURA

NN P

VIENVA

D

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

VYFEMLA

4

VYLIBRA

WYMZYA FE

XARAH FE

XELRIA FE

yuvafem

ZOVIA 1/35 (28)

S I~ = e N

IMMUNOLOGICAL AGENTS

ABRYSVO

QL (1 per 365 days)

ACTHIB

ACTIMMUNE

PA; NM

ADACEL

ARCALYST

PA; NM

AREXVY

QL (1 per 365 days)

azathioprine oral tablet 50 mg

B/D PA; NM

bcg vaccine injection solution reconstituted

BENLYSTA SUBCUTANEOUS

PA; NM

BEXSERO

W LW NN fwWwWUunjw| oW |w

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-
18.5 LF-MCG/0.5

w

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

COSENTYX (300 MG DOSE)

PA; QL (8 per 28 days); NM

COSENTYX SENSOREADY (300 MG)

PA; QL (8 per 28 days); NM

COSENTYX SENSOREADY PEN

PA; QL (8 per 28 days); NM

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

PA; QL (8 per 28 days); NM

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

PA; QL (2 per 28 days); NM

COSENTYX UNOREADY

PA; QL (8 per 28 days); NM

cyclosporine modified

B/D PA; NM

cyclosporine oral capsule

B/D PA; NM

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-
5

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
ENBREL MINI 5 PA; QL (8 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION 25

MG/0.5ML 5 PA; QL (4 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 25 MG/0.5ML 5 PA; QL (4.08 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 50 MG/ML 5 PA; QL (8 per 28 days); NM
ENBREL SURECLICK SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 5 PA; QL (8 per 28 days); NM
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 B/D PA

ENGERIX-B INJECTION SUSPENSION PREFILLED

SYRINGE . B/D PA

ENTYVIO PEN 5 PA; QL (1.36 per 28 days); NM
ENVARSUS XR 4 B/D PA; NM

everolimus oral tablet 0.25 mg 4 B/D PA; NM

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D PA; NM

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 5 PA; NM

GM/50ML

GARDASIL 9

GENGRAF ORAL CAPSULE 100 MG, 25 MG 4 B/D PA; NM

HAVRIX INTRAMUSCULAR SUSPENSION 5

PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE . B/D PA

HIBERIX INJECTION 3

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _ _
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (4 per 28 days); NM
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _ .
INJECTOR KIT 80 MG/0.8ML > PA; QL (2 per 28 days); NM
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED _ .
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML > PA; QL (2 per 28 days); NM
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED _ .
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML 2 PA; QL (4 per 28 days); NM
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . _
AUTO-INJECTOR KIT 80 MG/0.8ML 2 PA; QL (6 per 365 days); NM

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.

01/01/2027

62




GM/50ML, 30 GM/300ML, 5 GM/100ML

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT > PA; QL (6 per 365 days); NM
HYPERRAB 5 NM
IMOVAX RABIES INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED
INFANRIX 3
IPOL INJECTION SUSPENSION 3
IXIARO 3
JYNNEOS 3
KINERET SUBCUTANEOUS SOLUTION PREFILLED 5 PA; QL (18.76 per 28 days); NM
SYRINGE
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE
leflunomide oral tablet 10 mg 4 QL (30 per 30 days)
leflunomide oral tablet 20 mg 3 QL (30 per 30 days)
MENQUADFI INTRAMUSCULAR SOLUTION 3
MENVEO 3
methotrexate sodium (pf) injection solution 50

3 NM
mg/2ml|
methotrexate sodium injection solution 50

3 NM
mg/2ml
methotrexate sodium oral 2
M-M-R Il INJECTION 3
MRESVIA 3 QL (0.5 per 365 days)
mycophenolate mofetil oral capsule 3 B/D PA; NM
mycoph.enolate mofetil oral suspension 4 B/D PA; NM
reconstituted
mycophenolate mofetil oral tablet B/D PA; NM
mycophenolate sodium 4 B/D PA; NM
mycophenolic acid oral tablet delayed release _
180 mg, 360 mg 4 B/D PA; NM
MYHIBBIN 5 B/D PA; NM
OCTAGAM INTRAVENOUS SOLUTION 1 4 PA: NM
GM/20ML, 2 GM/20ML ’
OCTAGAM INTRAVENOUS SOLUTION 2.5 5 PA; NM

You can find information on what the symbols and abbreviations
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PREFILLED SYRINGE

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
OTEZLA ORAL TABLET 5 PA; QL (60 per 30 days); NM
OTEZLA ORAL TABLET THERAPY PACK 5 PA; NM

OTEZLA XR 5 PA; QL (30 per 30 days); NM
OTEZLA/OTEZLA XR INITIATION PK 5 PA; NM

PEDIARIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 3

PEDVAXHIB 3

PEGASYS SUBCUTANEOUS SOLUTION 180 5 NM

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED 5 NM

SYRINGE

PENBRAYA 3

penmenvy 3

PENTACEL 3

PRIORIX 3

PROGRAF ORAL PACKET 4 B/D PA; NM

PROQUAD SUBCUTANEOUS SUSPENSION 3

RECONSTITUTED

QUADRACEL 3

RABAVERT 3

RECOMBIVAX HB 3 B/D PA

REZUROCK 5 PA; QL (30 per 30 days); NM
RINVOQ 5 PA; QL (30 per 30 days); NM
RINVOQ LQ 5 PA; QL (360 per 30 days); NM
ROTARIX ORAL SUSPENSION 3

ROTATEQ ORAL SOLUTION 3

SELARSDI INTRAVENOUS 5 PA; NM

SELARSDI SUBCUTANEOUS SOLUTION 3 PA; QL (0.5 per 28 days); NM
zsk?gélzIZLSSUa%L;'OI’A;\;;fUS SOLUTION PREFILLED 3 PA; QL (0.5 per 28 days); NM
zsllill-\l\ll%(sslé)lgsoul\lilCGL/J'&\LNEOUS SOLUTION PREFILLED 5 PA; QL (1 per 28 days); NM
SHINGRIX INTRAMUSCULAR SUSPENSION 3

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
SHINGRIX INTRAMUSCULAR SUSPENSION 3

RECONSTITUTED 50 MCG/0.5ML

SIMLANDI (1 PEN) 5 PA; QL (4 per 28 days); NM
SIMLANDI (1 SYRINGE) 5 PA; QL (4 per 28 days); NM
SIMLANDI (2 PEN) 5 PA; QL (4 per 28 days); NM
D ooy s o
PREFILED SYRINGE K1 40 MG/OANL 5 PA; QL (4 per 28 days); NM
sirolimus oral 4 B/D PA; NM

SKYRIZI INTRAVENOUS PA; QL (10 per 28 days); NM
SKYRIZI PEN 5 PA; QL (6 per 365 days); NM
ig;Rl\llej;J.I:EAULTAN EOUS SOLUTION CARTRIDGE 5 PA; QL (1.2 per 56 days); NM
zlé;Rl\llejgiEAULTAN EOUS SOLUTION CARTRIDGE 5 PA; QL (2.4 per 56 days); NM
:s\I;:RI\IlZGIES;JEg;JATg/NI\;LOUS SOLUTION PREFILLED 5 PA; QL (6 per 365 days); NM
SCIRIZ SUSCUTANEOUS SOLUTION PREFILLED : PA; L (222 per 365 days) NN
tacrolimus oral 4 B/D PA; NM

TENIVAC 3

TICOVAC 3

TRUMENBA 3

TWINRIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

TYENNE SUBCUTANEOUS 5 PA; QL (3.6 per 28 days); NM
TYPHIM VI 3

VAQTA 3

VARIVAX INJECTION 3

VAXCHORA 3 PA

VIMKUNYA 3

VIVOTIF 3

XATMEP 4 ST; NM

YESINTEK INTRAVENOUS 5 PA; NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

YESINTEK SUBCUTANEOUS SOLUTION

3

PA; QL (0.5 per 28 days); NM

YESINTEK SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 45 MG/0.5ML

3

PA; QL (0.5 per 28 days); NM

YESINTEK SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 90 MG/ML

PA; QL (1 per 28 days); NM

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

ZYMFENTRA (2 PEN)

PA; QL (2 per 28 days); NM

ZYMFENTRA (2 SYRINGE)

(]

PA; QL (2 per 28 days); NM

INFECTIOUS DISEASE AGENTS

abacavir sulfate oral solution

QL (960 per 30 days); NM

abacavir sulfate oral tablet

QL (60 per 30 days); NM

abacavir sulfate-lamivudine

QL (30 per 30 days); NM

acyclovir oral capsule

acyclovir oral suspension

acyclovir oral tablet

acyclovir sodium intravenous solution

B/D PA

adefovir dipivoxil

PA; NM

albendazole oral

amikacin sulfate injection solution 500 mg/2ml

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin-pot clavulanate er

B I S T I~ (R R S S R S

amoxicillin-pot clavulanate oral suspension
reconstituted

>

amoxicillin-pot clavulanate oral tablet 250-125
mg

amoxicillin-pot clavulanate oral tablet 500-125
mg, 875-125 mg

amphotericin b intravenous

B/D PA

amphotericin b liposome

B/D PA

ampicillin oral capsule 500 mg

ampicillin sodium injection solution reconstituted
1gm, 125 mg

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

ampicillin sodium intravenous solution
reconstituted 10 gm

4

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

IS8

ampicillin-sulbactam sodium intravenous

APTIVUS ORAL CAPSULE

QL (120 per 30 days); NM

ARIKAYCE

NM

atazanavir sulfate oral capsule 150 mg, 200 mg

QL (60 per 30 days); NM

atazanavir sulfate oral capsule 300 mg

QL (30 per 30 days); NM

atovaquone oral

PA

atovaquone-proguanil hcl

azithromycin intravenous

azithromycin oral suspension reconstituted

azithromycin oral tablet

aztreonam

BARACLUDE ORAL SOLUTION

(O 2 T = O T Y~ I S L S T I S O I O B B -

NM

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

IS8

BIKTARVY ORAL TABLET 30-120-15 MG

QL (30 per 30 days)

BIKTARVY ORAL TABLET 50-200-25 MG

QL (30 per 30 days); NM

caspofungin acetate

B/D PA

cefaclor oral capsule

cefadroxil oral capsule

cefadroxil oral suspension reconstituted

cefadroxil oral tablet

AN PPIW IS0 OV

cefazolin sodium injection solution reconstituted
1gm, 10gm, 3 gm, 500 mg

IS

cefazolin sodium intravenous solution
reconstituted 2 gm, 3 gm

cefdinir oral capsule

cefdinir oral suspension reconstituted

cefepime hcl injection solution reconstituted 1 gm

cefepime hcl intravenous solution reconstituted 2
gm

4

cefixime oral capsule

4

You can find information on what the symbols and abbreviations
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01/01/2027




DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

cefotetan disodium injection solution
reconstituted 1 gm, 2 gm

cefoxitin sodium intravenous

cefpodoxime proxetil

cefprozil oral suspension reconstituted

cefprozil oral tablet

ceftaroline fosamil

uiw| b ||

ceftazidime injection solution reconstituted 1 gm,
6 gm

ceftazidime intravenous

ceftriaxone sodium injection solution
reconstituted 1 gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution
reconstituted 10 gm

cefuroxime axetil oral tablet

cefuroxime sodium injection solution
reconstituted 750 mg

cefuroxime sodium intravenous solution
reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral suspension reconstituted

chloroquine phosphate oral tablet 250 mg

chloroquine phosphate oral tablet 500 mg

CIMDUO

QL (30 per 30 days); NM

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750
mg

ciprofloxacin in d5w intravenous solution 200
mg/100ml|

clarithromycin er

clarithromycin oral

clindamycin hcl oral

clindamycin phosphate in d5w

clindamycin phosphate injection solution 300
mg/2ml, 600 mg/4ml, 900 mg/6ml

COARTEM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
colistimethate sodium (cba) 4

CRESEMBA ORAL 5 PA

dapsone oral 3

daptomycin 4

darunavir 4 QL (60 per 30 days); NM
DELSTRIGO 5 QL (30 per 30 days); NM
DESCOVY 5 QL (30 per 30 days); NM
dicloxacillin sodium oral capsule 250 mg 2

dicloxacillin sodium oral capsule 500 mg 3

DOVATO 5 QL (30 per 30 days); NM
DOXY 100 4

doxycycline hyclate oral capsule 100 mg, 50 mg 3

doxycycline hyclate oral tablet 100 mg, 20 mg 3

doxycycline monohydrate oral capsule 100 mg, 4

50 mg

doxycycline monohydrate oral tablet 100 mg, 50 5

mg, 75 mg

EDURANT 5 QL (30 per 30 days); NM
EDURANT PED 5 QL (180 per 30 days); NM
efavirenz oral tablet 4 QL (30 per 30 days); NM
efavirenz-emtricitab-tenofo df 4 QL (30 per 30 days); NM
efavirenz-lamivudine-tenofovir 4 QL (30 per 30 days); NM
emtricitabine 4 QL (30 per 30 days); NM
ey 110015 ¢ lauBopersoson;
emtricitabine-tenofovir df oral tablet 133-200 mg 5 QL (30 per 30 days); NM
emtricitab-rilpivir-tenofov df 5 QL (30 per 30 days); NM
EMTRIVA ORAL SOLUTION 4 QL (850 per 30 days); NM
entecavir 4 NM

ertapenem sodium 4

erythromycin base oral 4

erythromycin ethylsuccinate oral tablet 4

erythromycin oral 4

ethambutol hcl oral 4

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
etravirine oral tablet 100 mg 4 QL (120 per 30 days); NM
etravirine oral tablet 200 mg 4 QL (60 per 30 days); NM
EVOTAZ 5 QL (30 per 30 days); NM
famciclovir oral tablet 125 mg, 250 mg 4 QL (60 per 30 days)
famciclovir oral tablet 500 mg 4 QL (21 per 7 days)
fidaxomicin 5 PA

fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 4

mg/200mI-%

fluconazole oral suspension reconstituted 4

fluconazole oral tablet 2

flucytosine oral 5

fosamprenavir calcium 4 QL (120 per 30 days); NM
fosfomycin tromethamine 4

gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 4

0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml 4

GENVOYA QL (30 per 30 days); NM
griseofulvin microsize oral 4

griseofulvin ultramicrosize oral tablet 125 mg, 4

250 mg

hydroxychloroquine sulfate oral tablet 200 mg 2

IDVYNSO 5 QL (30 per 30 days)
imipenem-cilastatin 4

IMPAVIDO 5

INTELENCE ORAL TABLET 25 MG 4 QL (480 per 30 days); NM
ISENTRESS HD 5 QL (60 per 30 days); NM
ISENTRESS ORAL PACKET 5 QL (180 per 30 days); NM
ISENTRESS ORAL TABLET 5 QL (120 per 30 days); NM
ISENTRESS ORAL TABLET CHEWABLE 100 MG 5 QL (180 per 30 days); NM
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (720 per 30 days); NM
isoniazid oral syrup 4

isoniazid oral tablet 2

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
itraconazole oral capsule 4 PA

ivermectin oral 2

JULUCA 5 QL (30 per 30 days); NM
KALETRA ORAL SOLUTION 4 QL (480 per 30 days); NM
ketoconazole oral 3

lamivudine oral solution 4 QL (960 per 30 days); NM
lamivudine oral tablet 100 mg 3 NM

lamivudine oral tablet 150 mg 3 QL (60 per 30 days); NM
lamivudine oral tablet 300 mg 4 QL (30 per 30 days); NM
lamivudine-zidovudine 4 QL (60 per 30 days); NM
levofloxacin in d5w intravenous solution 500 4

mg/100ml, 750 mg/150m|

levofloxacin oral solution 4

levofloxacin oral tablet 2

linezolid in sodium chloride 4

linezolid intravenous solution 600 mg/300m| 4

linezolid oral suspension reconstituted 5 PA; QL (1800 per 30 days)
linezolid oral tablet 4 PA; QL (56 per 28 days)
LIVTENCITY 5 PA; NM
lopinavir-ritonavir oral tablet 100-25 mg 4 QL (300 per 30 days); NM
lopinavir-ritonavir oral tablet 200-50 mg 4 QL (120 per 30 days); NM
maraviroc 3 QL (120 per 30 days); NM
MAVYRET ORAL PACKET 5 PA; QL (180 per 30 days); NM
MAVYRET ORAL TABLET 5 PA; QL (90 per 30 days); NM
mefloquine hcl 4

meropenem intravenous solution reconstituted 1 3

gm, 500 mg

methenamine hippurate 2

metronidazole intravenous solution 500 4

mg/100m|

metronidazole oral tablet 2

micafungin sodium 4

minocycline hcl oral capsule 2

moxifloxacin hcl in nacl 4

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
moxifloxacin hcl oral 4

nafcillin sodium injection solution reconstituted 1 4

gm

nafcillin sodium intravenous solution 4

reconstituted 10 gm

neomycin sulfate oral 2

Zz\:rrzp())/(r;in e;;r oral tablet extended release 24 4 QL (30 per 30 days); NM
nevirapine oral suspension 4 QL (1200 per 30 days); NM
nevirapine oral tablet QL (60 per 30 days); NM
nitazoxanide oral 4 QL (6 per 30 days)
nitrofurantoin macrocrystal oral capsule 100 mg, 3

50 mg

nitrofurantoin monohyd macro 3

NORVIR ORAL PACKET 4 QL (360 per 30 days); NM
nystatin oral tablet 3

ODEFSEY 5 QL (30 per 30 days); NM
oseltamivir phosphate oral capsule 30 mg 2 QL (168 per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (84 per 365 days)
fgfétfsrzi\;i:e%hosphate oral suspension 4 QL (1080 per 365 days)
oxacillin sodium injection solution reconstituted 1 4

gm,2gm

PAXLOVID (150/100) 3 QL (20 per 90 days)
PAXLOVID (300/100 & 150/100) 3 QL (11 per 90 days)
PAXLOVID (300/100) 3 QL (30 per 90 days)
penicillin g potassium 4

penicillin g sodium 4

penicillin v potassium oral solution reconstituted 4

penicillin v potassium oral tablet 2

pentamidine isethionate inhalation 4 B/D PA; NM
pentamidine isethionate injection 4 NM

PIFELTRO 5 QL (30 per 30 days); NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
piperacillin sod-tazobactam so intravenous

solution reconstituted 13.5 (12-1.5) gm, 2.25 (2- 4

0.25) gm, 3-0.375 gm, 3.375 (3-0.375) gm, 4.5 (4-

0.5) gm, 40.5 (36-4.5) gm

posaconazole oral tablet delayed release 5 PA

praziquantel oral 4

pretomanid 4 PA

PREVYMIS ORAL PACKET 5 PA; QL (120 per 30 days); NM
PREVYMIS ORAL TABLET 5 PA; QL (30 per 30 days); NM
PREZCOBIX 5 QL (30 per 30 days); NM
PREZISTA ORAL SUSPENSION 5 QL (400 per 30 days); NM
PREZISTA ORAL TABLET 150 MG 4 QL (180 per 30 days); NM
PREZISTA ORAL TABLET 75 MG 4 QL (300 per 30 days); NM
PRIFTIN 4

primaquine phosphate oral tablet 26.3 (15 base) 4

mg

pyrazinamide oral 4

pyrimethamine oral PA

quinine sulfate oral PA

DS TN 050 ¢ laommen
RETROVIR INTRAVENOUS 4 NM

REYATAZ ORAL PACKET 5 QL (240 per 30 days); NM
ribavirin oral capsule 3 NM

ribavirin oral tablet 200 mg 3 NM

rifabutin 4

rifampin intravenous 4

rifampin oral 3

rilpivirine hcl 5 QL (30 per 30 days); NM
rimantadine hcl 4

ritonavir 3 QL (360 per 30 days); NM
RUKOBIA 5 QL (60 per 30 days)
SELZENTRY ORAL SOLUTION 5 QL (1840 per 30 days); NM
SIRTURO 5 PA; NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
sofosbuvir-velpatasvir 5 PA; QL (30 per 30 days); NM
streptomycin sulfate intramuscular 5

STRIBILD 5 QL (30 per 30 days); NM
sulfadiazine oral 5

sulfamethoxazole-trimethoprim oral suspension 4

sulfamethoxazole-trimethoprim oral tablet 2

SUNLENCA ORAL TABLET 5 QL (10 per 365 days); NM
i/IUGNLENCA ORAL TABLET THERAPY PACK 4 X 300 5 QL (8 per 365 days); NM
i/IUGNLENCA ORAL TABLET THERAPY PACK 5 X 300 5 QL (10 per 365 days); NM
SUNLENCA SUBCUTANEOUS 5 QL (3 per 168 days); NM
SYMTUZA 5 QL (30 per 30 days); NM
TAZICEF INJECTION SOLUTION RECONSTITUTED 1 4

GM

TAZICEF INTRAVENOUS SOLUTION 4

RECONSTITUTED 2 GM, 6 GM

tenofovir disoproxil fumarate 4 QL (30 per 30 days); NM
terbinafine hcl oral 2

tetracycline hcl oral capsule 4

tigecycline 4

tinidazole oral 4

TIVICAY ORAL TABLET 50 MG 5 QL (60 per 30 days); NM
TIVICAY PD 5 QL (360 per 30 days); NM
tobramycin sulfate injection solution 10 mg/mli,

80 mg/2ml 4

trifluridine ophthalmic 3

trimethoprim oral 2

TRIUMEQ 5 QL (30 per 30 days); NM
TRIUMEQ PD 4 QL (180 per 30 days); NM
TYBOST 3 QL (30 per 30 days); NM
valacyclovir hcl oral tablet 1 gm 2 QL (90 per 30 days)
valacyclovir hcl oral tablet 500 mg 2 QL (60 per 30 days)
valganciclovir hcl oral solution reconstituted 4 NM

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
valganciclovir hcl oral tablet 3 NM

vancomycin hcl intravenous solution 4

reconstituted 1 gm, 10 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg 4 QL (120 per 30 days)
vancomycin hcl oral capsule 250 mg 4 QL (240 per 30 days)
VIRACEPT ORAL TABLET 250 MG 5 QL (300 per 30 days); NM
VIRACEPT ORAL TABLET 625 MG 5 QL (120 per 30 days); NM
VIREAD ORAL POWDER 5 QL (240 per 30 days); NM
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 5 QL (30 per 30 days); NM
voriconazole intravenous solution reconstituted 4 PA

voriconazole oral suspension reconstituted 4 PA; QL (300 per 30 days)
voriconazole oral tablet 200 mg 4 PA; QL (60 per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (120 per 30 days)
VOSEVI 5 PA; QL (30 per 30 days); NM
XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 3 days)
XIFAXAN ORAL TABLET 550 MG 3 PA; QL (84 per 28 days)
zidovudine oral capsule 4 QL (180 per 30 days); NM
zidovudine oral syrup 4 QL (1920 per 30 days); NM
zidovudine oral tablet 2 QL (60 per 30 days); NM
ZIRGAN 4

MISCELLANEOUS THERAPEUTIC AGENTS

ALCOHOL SWABS 3

GAUZE STERILE PADS 2 3

IGALMI SUBLINGUAL FILM 120 MCG 5 QL (30 per 30 days)
IGALMI SUBLINGUAL FILM 180 MCG 4 QL (30 per 30 days)
INSULIN PEN NEEDLE: BD, EMBECTA 3 QL (200 per 30 days)
INSULIN SYRINGE: BD, EMBECTA 3 QL (200 per 30 days)
KOSELUGO 5 PA; NM

OMNIPOD 5 DEXG7G6 INTRO GEN 5 4 PA

OMNIPOD 5 DEXG7G6 PODS GEN 5 4 PA

OMNIPOD 5 LIBRE INTRO 4 PA

OMNIPOD 5 LIBRE PODS 4 PA

OMNIPOD DASH INTRO (GEN 4) 4 PA

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

OMNIPOD DASH PODS (GEN 4)

4

PA

sodium chloride irrigation solution 0.9 %

2

sterile water for irrigation

4

SYNAGIS INTRAMUSCULAR SOLUTION 50
MG/0.5ML

PA; NM

WEGOVY ORAL TABLET 1.5 MG

PA; QL (60 per 365 days)

WEGOVY ORAL TABLET 25 MG, 4 MG, 9 MG

PA; QL (30 per 30 days)

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML, 0.5 MG/0.5ML, 1
MG/0.5ML

PA; QL (2 per 28 days)

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 1.7 MG/0.75ML, 2.4 MG/0.75ML

PA; QL (3 per 28 days)

OPHTHALMIC AGENTS

acetazolamide er

apraclonidine hcl

atropine sulfate ophthalmic solution 1 %

azelastine hcl ophthalmic

BN | W

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

N

bacitra-neomycin-polymyxin-hc

bimatoprost ophthalmic solution 0.01 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

brimonidine tartrate-timolol

brinzolamide

bromfenac sodium ophthalmic solution 0.075 %

carteolol hcl

ciprofloxacin hcl ophthalmic

cromolyn sodium ophthalmic

CYSTARAN

NM

dexamethasone sodium phosphate ophthalmic

diclofenac sodium ophthalmic

dorzolamide hcl ophthalmic

dorzolamide hcl-timolol mal

NN DWW OB INNIN AR WN P WN

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

epinastine hcl

2

erythromycin ophthalmic

QL (3.5 per 30 days)

fluorometholone ophthalmic

flurbiprofen sodium

gentamicin sulfate ophthalmic solution

ILEVRO

AN D WIN

ketorolac tromethamine ophthalmic solution 0.4
%

ketorolac tromethamine ophthalmic solution 0.5
%

latanoprost ophthalmic

levobunolol hcl ophthalmic solution 0.5 %

levofloxacin ophthalmic solution 1.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

methazolamide oral

moxifloxacin hcl ophthalmic solution

NATACYN

neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

neomycin-polymyxin-dexameth

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

ofloxacin ophthalmic

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

POLYCIN

polymyxin b-trimethoprim

prednisolone acetate ophthalmic

RESTASIS

W S |INNINN NN

QL (60 per 30 days)

RESTASIS MULTIDOSE OPHTHALMIC EMULSION
0.05 %

w

QL (5.5 per 28 days)

RHOPRESSA

ROCKLATAN

SIMBRINZA

sulfacetamide sodium ophthalmic solution

N W bW

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

sulfacetamide-prednisolone ophthalmic solution

4

timolol maleate ophthalmic gel forming solution

timolol maleate ophthalmic solution

TOBRADEX ST

tobramycin ophthalmic

tobramycin-dexamethasone

travoprost (bak free)

VYZULTA

XDEMVY

(%2 T I O NG G I NCT I NGO (SN S

PA; NM

OTIC AGENTS

acetic acid otic

ciprofloxacin-dexamethasone

FLAC

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic

ofloxacin otic

W w s PPN

RESPIRATORY TRACT/PULMONARY AGENTS

acetylcysteine inhalation

w

B/D PA

ADEMPAS

PA; QL (90 per 30 days); NM

albuterol sulfate hfa

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%

B/D PA

albuterol sulfate inhalation nebulization solution
(5 mg/ml) 0.5%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5
mg/0.5ml

B/D PA

albuterol sulfate oral syrup

albuterol sulfate oral tablet

ALYQ

PA; QL (60 per 30 days); NM

ambrisentan

PA; QL (30 per 30 days); NM

ARNUITY ELLIPTA

QL (30 per 30 days)

ATROVENT HFA

A lw v BB N

QL (26 per 30 days)

azelastine hcl nasal solution 0.1 %, 137
mcg/spray

QL (30 per 25 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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0.63 mg/3ml

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 3 QL (60 per 30 days)
MCG/ACT, 50-25 MCG/INH

breyna 4 QL (30.9 per 30 days)
l;gds:;}vzic;; inhalation suspension 0.25 mg/2ml|, 4 B/D PA; QL (120 per 30 days)
budesonide-formoterol fumarate 4 QL (30.6 per 30 days)
CAYSTON 5 PA; NM

COMBIVENT RESPIMAT 4 QL (8 per 30 days)

cromolyn sodium inhalation 3 B/D PA

cyproheptadine hcl oral tablet 4

ELIXOPHYLLIN 4

epinephrine injection solution 0.3 mg/0.3ml 3 QL (2 per 28 days)
if;;(e)pli;r;gf injection solution auto-injector 0.15 4 QL (2 per 28 days)
if;;gghn:l/’j% .Igjschl/%ljl;ni/lutlon auto-injector 0.15 3 QL (2 per 28 days)
fluticasone furoate-vilanterol inhalation aerosol

powder breath activated 100-25 mcg/act, 200-25 3 QL (60 per 30 days)
mcg/act

fluticasone propionate nasal (rx) 2 QL (16 per 30 days)
fluticasone-salmeterol inhalation aerosol 3 QL (12 per 30 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 3 QL (60 per 30 days)
mcg/act, 500-50 mcg/act

hydroxyzine hcl oral syrup 4 PA

hydroxyzine hcl oral tablet 2 PA

hydroxyzine pamoate oral 4 PA

ipratropium bromide hfa 4 QL (26 per 30 days)
ipratropium bromide inhalation 2 B/D PA

ipratropium bromide nasal 2

;g;ar;r;/r)_giilnT-albuterol inhalation solution 0.5-2.5 4 B/D PA; QL (540 per 30 days)
KALYDECO ORAL TABLET 5 PA; QL (60 per 30 days); NM
levalbuterol hcl inhalation nebulization solution 4 B/D PA; QL (540 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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hour

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
levalbuterol hcl inhalation nebulization solution

1.25 mg/3ml 4 B/D PA; QL (270 per 30 days)
levocetirizine dihydrochloride oral tablet (rx) 2

macitentan 5 PA; QL (30 per 30 days); NM
montelukast sodium oral packet 4

montelukast sodium oral tablet 2

montelukast sodium oral tablet chewable 4

nintedanib esylate 5 PA; QL (60 per 30 days); NM
NUCALA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 5 PA; QL (3 per 28 days); NM
NUCALA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 100 MG/ML 5 PA; QL (3 per 28 days); NM
NUCALA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 40 MG/0.4ML 5 PA; QL (0.4 per 28 days); NM
NUCALA SUBCUTANEOUS SOLUTION

RECONSTITUTED 5 PA; QL (3 per 28 days); NM
OFEV 5 PA; QL (60 per 30 days); NM
ORENITRAM ORAL TABLET EXTENDED RELEASE

0.125 MG 4 PA;NM

ORENITRAM ORAL TABLET EXTENDED RELEASE 5 PA: NM

0.25 MG, 1 MG, 2.5 MG, 5 MG ’

ORKAMBI ORAL TABLET 5 PA; QL (120 per 30 days); NM
pirfenidone oral tablet 267 mg 3 PA; QL (270 per 30 days); NM
pirfenidone oral tablet 534 mg 5 PA; QL (90 per 30 days); NM
pirfenidone oral tablet 801 mg 3 PA; QL (90 per 30 days); NM
PULMOZYME INHALATION SOLUTION 2.5

MG/2.5ML 5 B/D PA; NM

roflumilast oral tablet 500 mcg 4 QL (30 per 30 days)
SEREVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/ACT 3 QL (60 per 30 days)
sildendfil citrate oral tablet 20 mg 3 PA; QL (360 per 30 days); NM
SPIRIVA RESPIMAT 3 QL (4 per 30 days)

tadalafil (pah) 4 PA; QL (60 per 30 days); NM
terbutaline sulfate oral 4

theophylline er oral tablet extended release 12 4

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
theophylline er oral tablet extended release 24 5
hour
theophylline oral solution 4
tiotropium bromide QL (30 per 30 days)
TOBI PODHALER 5 QL (224 per 28 days); NM
tobramycin inhalation nebulization solution 300 5 B/D PA; QL (280 per 28 days); NM
mg/5ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 per 30 days)
MCG/ACT, 200-62.5-25 MCG/ACT
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 per 28 days); NM
TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 per 28 days); NM
umeclidinium-vilanterol 3 QL (60 per 30 days)
WINREVAIR 5 PA; NM
wixela inhub inhalation aerosol powder breath
activated 100-50 mcg/act, 250-50 mcg/act, 500- 4 QL (60 per 30 days)
50 mcg/act
XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML, 300 MG/2ML > PA; QL (8 per 28 days); NM
XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 75 MG/0.5ML > PA; QL (4 per 28 days); NM
XOLAIR SUBCUTANEOQOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 300 MG/2ML > PA; QL (8 per 28 days); NM
XOLAIR SUBCUTANEOQOUS SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML > PA; QL (4 per 28 days); NM
XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 5 PA; QL (8 per 28 days); NM
zafirlukast 4

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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bimatoprost.........cccceeecueeennns 76

bis subcit-metronid-tetracyc ..52
bismuth/metronidaz/tetracyclin

............................................ 52
bisoprolol fumarate................ 23
BLISOVI 24 FE......ccvvveeeeeinnnnns 55
BLISOVI FE 1.5/30......ccccuuuee... 55
BOOSTRIX ..o, 61
BOSULIF coveeeeeeeee 13
bosutinib .........cceeeeeeeeececnnnnenn. 13
BRAFTOVI ..cueeiieieiviiceeeeeeeee, 13
BREO ELLIPTA ..., 79
DreynQ.......ccccevvvvveeeeeeeeieeinnnnnn, 79
briellyn ......ccccceovveeerieiieiecinnnnn, 55
brimonidine tartrate............... 76
brimonidine tartrate-timolol ..76
brinzolamide........................... 76
brivaracetam..............cc........ 30
bromfenac sodium.................. 76
bromocriptine mesylate ......... 30
BRUKINSA ..., 13
budesonide ....................... 52,79
budesonide er ......................... 52
budesonide-formoterol

fumarate..........ccceeevuveennn..n. 79
bumetanide ............................ 23
buprenorphine hcl .................. 30
buprenorphine hcl-naloxone hcl

............................................ 30
bupropion hcl................c.ccc..... 30
bupropion hcl er (smoking det)

............................................ 30
bupropion hcl er (sr) ............... 30
bupropion hcl er (xl) ............... 30
buspirone hcl ...............ccccc.... 30
BYSANTI ..o, 30

BYSANTI TITRATION PACK A...31
BYSANTI TITRATION PACK B...31
BYSANTI TITRATION PACK C...31
C

cabergoline...............ccceeeunnee.. 55
CABOMETYX ..ovvvvieeeeeeeeeeeeennne, 13
calcipotriene .............ccceeuvnnee.. 43
calcitonin (salmon) ................. 48
Calcitriol .........oueevevuveeieciienaenns 48
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calcium acetate (phos binder) 48

CALQUENCE.......cccuvveeeerreenns 13
CAMILA ..., 55
CAMRESE LO....cccoevveeeeereennn. 55
candesartan cilexetil............... 23
candesartan cilexetil-hctz....... 23
CAPLYTA....ceeeeeeeeeee, 31
CAPRELSA ......ooveiieeeeen, 13
CaPLOPril..ceeeeenccerieiiniiieeaennnen, 23
carbamazepine....................... 31
carbamazepine er ................... 31
carbidopa-levodopa................. 31
carbidopa-levodopa er ........... 31
carglumic acid ..............oeeeen.. 46
carteolol hcl ................cc.......... 76
CARTIAXT e 23
carvedilol .............ccoouveeeennnen.. 23
caspofungin acetate................ 67
CAYSTON....cvieeeeceee e 79
Cefaclor .....uuicuuuuiiiiirennnininnnns 67
cefadroXil ........ccceevvvvenniiiinnnnns 67
cefazolin sodium..................... 67
CEfAiNir....uueeeiieeeeececiieeenieeeiinn, 67
cefepime hcl...........couveeeeieenn. 67
CEfiXiMe...uueeeeieieeiieciireeeenneennnn, 67
cefotetan disodium................. 68
cefoxitin sodium ..................... 68
cefpodoxime proxetil............... 68
Cefprozil .........ccouvevnivueneenannnn. 68
ceftaroline fosamil.................. 68
ceftazidime ..........ccccveveennnnnn. 68
ceftriaxone sodium................. 68
cefuroxime axetil .................... 68
cefuroxime sodium ................. 68
celecoxib ........cooueivvivuveeinnnnnnn. 11
cephalexin............ccceveeennnnnn. 68
chlordiazepoxide-amitriptyline
............................................ 31
chlorhexidine gluconate ......... 43
chloroquine phosphate........... 68
chlorpromazine hcl ................. 31
chlorthalidone......................... 23
cholestyramine ....................... 23
cholestyramine light............... 23
CIClOPIrOX.uueeeeeeieeiieciireeeenneennn, 43
ciclopirox olamine................... 43
Cilostazol...........eeeeecuveeeennnnenn. 20

CIMDUO.....coiiviieeeeeiieee e 68
cinacalcet hcl .............uuueeenn.... 48
ciprofloxacin hcl................ 68, 76
ciprofloxacin in d5w................ 68
ciprofloxacin-dexamethasone 78
citalopram hydrobromide....... 31
CLARAVIS ... 43
clarithromycin...............c........ 68
clarithromycin er..................... 68
clindamycin hcl ....................... 68

clindamycin phos (once-daily) 43

clindamycin phosphate....43, 54,
68

clindamycin phosphate in d5w

CLINIMIX/DEXTROSE (4.25/5).46
CLINIMIX/DEXTROSE (5/15)....46
CLINIMIX/DEXTROSE (5/20)....46

clobazam..............cccccuueeennnnn. 31
clobetasol prop emollient base
............................................ 43
clobetasol propionate e.......... 43
clomipramine hcl .................... 31
clonazepam.............cccoeeveuvuneen. 31
clonidine...........ccccueeecvveeennnnn. 24
clonidine hcl............................ 24
clopidogrel bisulfate ............... 20
clorazepate dipotassium......... 31
clotrimazole ............................ 43
clotrimazole-betamethasone .43
clozapine...........ccccceevunnn.. 31,32
COARTEM ..o, 68
COBENFY ..ooeiieetieeeeeeeee e, 32
COBENFY STARTER PACK......... 32
colchicine ........ccceeeeeeeeeccnnnnnenn. 11
colchicine-probenecid............. 11
colestipol hcl ...............cueeenn.... 24
colistimethate sodium (cba) ...69
COMBIVENT RESPIMAT .......... 79
COMETRIQ (100 MG DAILY
(D10 1] =3 [ 13
COMETRIQ (140 MG DAILY
(D10 1] =3 R 13
COMETRIQ (60 MG DAILY DOSE)
............................................ 13



COMPRO.....eeeeeeveeeeeeceeeeeenen, 52
constulose...........ccceeeeeeeennnnenn. 52
COPIKTRA oo, 14
COSENTYX v, 61
COSENTYX (300 MG DOSE).....61
COSENTYX SENSOREADY (300
V1) O 61
COSENTYX SENSOREADY PEN.61
COSENTYX UNOREADY ........... 61
COTELLIC...coueeeeeeeeeeeeeeeee, 14
CREON ..., 54
CRESEMBA ..., 69
cromolyn sodium........ 54,76, 79
CRYSELLE .....covvvveeeeeeeeeeeeee, 55
CRYSELLE-28........eeeeeeeeeeeeennee, 55
cyclobenzaprine hcl ................ 32
cyclophosphamide................... 14
cyclosporine.............cccceeennneen. 61
cyclosporine modified............. 61
cyproheptadine hcl ................. 79
CYRED EQu..covvvvivceeeeeeeeeeeee, 55
CYSTAGON ...t 54
CYSTARAN.....covvvceeeeeeeeeeeeeen, 76
D
dabigatran etexilate mesylate20
dalfampridine er..................... 32
danazol ..........cccceveeeeciinieeans 55
DANZITEN ...covvieeieeiiieeeeeiiees 14
dapaglifloz base-metformin er
............................................ 48
dapagliflozin .............ccceueeeenn. 48
dapsone .........cccoeccveeiiiiiiinennnns 69
DAPTACEL....ccvveeeieiiieeeeeeies 61
daptomycin.........cccceeeecveeennns 69
darunavir .........cceeeeeeeeeeennneen. 69
dasatinib ..........cccceeeeeeeececnnnnenn. 14
DAURISMO .....ccooviivieeieiiies 14
DEBLITANE......eiieeiieieeeiis 55
deferasiroX.......cccoocueeveiinenennnns 48
DELSTRIGO....ccoueeieiiieeeeeeis 69
DEPO-SUBQ PROVERA 104.....55
DESCOVY..cooooieeeeveee e, 69
desipramine hcl ...................... 32
desmopressin ace spray refrig 55
desmopressin acetate ............ 56
desogestrel-ethinyl estradiol..56
desonide .........ccooueeeeiiieieennnnnn. 43
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desvenlafaxine succinate er ...32

dexamethasone....................... 56
dexamethasone sodium
phosphate..............cccouuuen.. 76
dexmethylphenidate hcl ......... 32
dextroamphetamine sulfate...32
AeXtrOSe ...uuueeeeeeeeccciiveeeaeeeenn, 46
dextrose-nacl .......................... 46
dextrose-sodium chloride ....... 46
DIACOMIT ..cvveeeeiiiieeeeeieeeee, 32
diazepam .........cccceeecueeeeninnenn. 32
DIAZEPAM INTENSOL ............. 32
diazoxide.........ccccceevuvvenianinnnns 48
diclofenac potassium.............. 11
diclofenac sodium....... 11, 43,76
diclofenac sodiumer............... 11
dicloxacillin sodium ................ 69
dicyclomine hcl ....................... 52
[0 [0 To ) QR 24
[0 [0 To) {11 NSRRI 24
dihydroergotamine mesylate .32
DILANTIN ..covvieieiiiiereeeee e, 32
diltiazem hcl............................ 24
diltiazem hcl er ....................... 24
diltiazem hcl er beads............. 24
diltiazem hcl er coated beads.24
QX e, 24
dimethyl fumarate.................. 32
dimethyl fumarate starter pack
............................................ 32
diphenoxylate-atropine .......... 52
disulfiram........ccccceevvcveeeenennnnn. 32
divalproex sodium .................. 33
divalproex sodiumer .............. 32
dofetilide............cccceevueeeennnnnn.. 24
donepezil hcl.............ceeeenunnen.. 33
dorzolamide hcl ...................... 76
dorzolamide hcl-timolol mal...76
DO 1 I I U 56
DOVATO....covveeeeeiieeeeeieeeee, 69
doxazosin mesylate ................ 24
doxepin hcl..........ccoouveevveeennnn. 33
DOXY 100.....ccccciireeeerreeeennee 69
doxycycline hyclate................. 69
doxycycline monohydrate....... 69
DRIZALMA SPRINKLE .............. 33
dronabinol ..............cceeeeunnen.. 52

drospirenone-ethinyl estradiol56

droXidopa.........ccueveevcuveeinnnnn. 24
duloxetine hcl............cccceuun..... 33
DUPIXENT ...coevvviiiiiiennnnn. 43, 44
dutasteride........ccccceeeeeeeeeennnnnn. 54
E

econazole nitrate.................... 44
EDURANT ..coovvieiiieeiiiieee, 69
EDURANT PED....covvreeevenrnneee, 69
efavirenz ..........cceeeeeeeeccnnnnnnn. 69

efavirenz-emtricitab-tenofo df69
efavirenz-lamivudine-tenofovir

............................................ 69
ELIGARD ...covvvvieeee e, 14
ELINEST e, 56
ELIQUIS ..o, 21
ELIQUIS (1.5 MG PACK)........... 20
ELIQUIS (2 MG PACK).............. 20
ELIQUIS DVT/PE STARTER PACK

............................................ 21
ELIXOPHYLLIN ....ceeeeeereeiiienn. 79
eltrombopag olamine.............. 21
ELURYNG......vceeeeeeeeeeeeeine, 56
EMSAM ....oovriiiiiieeeeee, 33
emtricitabine .......................... 69
emtricitabine-tenofovir df ......69
emtricitab-rilpivir-tenofov df ..69
EMTRIVA ..., 69
EMZAHH. ..., 56
enalapril maleate.................... 24
enalapril-hydrochlorothiazide 24
ENBREL....covviieieeieieeeeee, 62
ENBREL MINI....ccceevvvvnn. 62
ENBREL SURECLICK ................. 62
ENDOCET ..o, 11
ENGERIX-B ...oevvieiieiieeeeeene, 62
enoxaparin sodium ................. 21
ENSACOVE .....ccovveeeiveeeeeeenne, 14
ENSKYCE......coiieeeeieeeeeee, 56
entacapone............ccceoeeeeeeeennnn. 33
entecavir .....cccccvvvveeeeeieeeeennnnnn. 69
ENTRESTO ccovvviieeeeeeeeeeeeene, 24
ENTYVIOPEN ...coevirrreinn. 62
enulose..........ccccueeeeecueeeeennnn. 52
ENVARSUS XR ..oeeiiieiiieiinn, 62
EPIDIOLEX ...cvvvveeeeeeeeeeeniinnn. 33
epinastine hcl............ccccevnu.... 77



epinephrine..........ccccccoveeuveennns 79

eplerenone...........ccccccoevueeenns 24
ergotamine-caffeine............... 33
ERIVEDGE.........cceceeevveeeennee. 14
ERLEADA........ccvveeeereeeeeee. 14
erlotinib hcl...............ccc..uu....... 14
ERRIN .....overieeieecceeee e, 56
ertapenem sodium ................. 69
erythromycin .............. 44,69, 77
erythromycin base................... 69
erythromycin ethylsuccinate ..69
escitalopram oxalate.............. 33
eslicarbazepine acetate.......... 33
ESTARYLLA......coeeeeeeeeeeee, 56
estradiol...........ccccoveeeeeiiinnanns 56
estradiol valerate ................... 56
ethambutol hcl ....................... 69
ethosuximide .............ccuuee..... 33
ethynodiol diac-eth estradiol .56
etodolac.........ueeeceveeiiiiieeeans 11
etravirine .........cccccccciiiiiiinnnn, 70
EUCRISA....ooeeeee e, 44
EULEXIN ..ooveeieee e, 14
everolimus ........................ 14, 62
EVOTAZ....cooeeeeeeeeeeen, 70
exemestane ..........cccceevvnnennnn. 14
EXXUA ..., 33
EXXUA TITRATION PACK......... 34
ezetimibe ............cceeeeeeeennnnnen. 24
F

FALMINA.......ccveeieieeeeeee, 56
famciclovir .............ccceeeenunne... 70
famotidine .............ccceveeunnnn. 52
FANAPT ....ooieiieeeeeeeeeeee, 34

FANAPT TITRATION PACK A....34
FANAPT TITRATION PACK B....34
FANAPT TITRATION PACK C....34

FARXIGA. ..o, 48
FEIRZA 1.5/30..cc.cccovuvreeecnnnn. 56
FEIRZA 1/20 ....uueeiievereeennnnn. 56
felbamate ...........cccceuveveennnnnn. 34
fenofibrate.........cccceeevuvvennnnn.n. 25
fenofibrate micronized........... 24
fentanyl .........coovevevvnvennnnnenn, 11
fentanyl citrate........................ 11
FETZIMA ..o, 34
FETZIMA TITRATION................ 34
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FIASP .o, 48
FIASP FLEXTOUCH................... 48
FIASP PENFILL .......eevvnennnennnen. 48
FIASP PUMPCART .....cccceeene. 48
fidaxomicin ..............cccueeen.... 70
FILSPARI ....covtiieiiieeeeeeeeeee, 54
finasteride............cccceeeuveeennnnn. 54
fingolimod hcl ......................... 34
FINTEPLA.....oeeeeeeeeeeiieeee, 34
FIRMAGON .....ccevvveeieiiieeeee. 14
FIRMAGON (240 MG DOSE) ...14
7 G 78
flecainide acetate.................... 25
fluconazole ............ccccceuveuenn.... 70
fluconazole in sodium chloride
............................................ 70
flucytosing ...........ccceevvuvvvnnn... 70
fludrocortisone acetate........... 56
fluocinolone acetonide .....44, 78
fluocinonide ............ccccouuuunn.... 44
fluocinonide emulsified base ..44
fluorometholone...................... 77
fluorouracil .............ccccouuuen.... 44
fluoxetine hcl ...........cccuvuuee.... 34
fluphenazine decanoate.......... 34
fluphenazine hcl...................... 34
flurbiprofen sodium ................ 77
fluticasone furoate-vilanterol.79
fluticasone propionate ........... 79
fluticasone-salmeterol............ 79
fluvoxamine maleate.............. 34
fondaparinux sodium.............. 21
fosamprenavir calcium........... 70
fosfomycin tromethamine....... 70
fosinopril sodium .................... 25
FOTIVDA ..., 14
FRUZAQLA. ..., 14
furosemide...............cccuevvnn... 25
FYAVOLV ..., 56
G
gabapentin ..........cccccueeevennnenn. 34

galantamine hydrobromide....34
galantamine hydrobromide er34

GALLIFREY ...eeviiiiiiiiiciiieeeee 56
GAMUNEX-C...coovvvriiiiiiiinnnns 62
GARDASILY....covviiiiiiiiiiiiees 62
GAUZE STERILE PADS 2............ 75

85

GAVILYTE-C...oevevvveeeevieee, 52
GAVILYTE-G...oevevvvveeeeeieee, 52
GAVILYTE-N WITH FLAVOR PACK
............................................ 52
GAVRETO ..o, 14
Gefitinib........cccovevveviiiinieainnnnn 14
gemfibrozil............cccccoueeennnne. 25
GEMTESA ..., 54
generlac .........oucceeeeencneenenennnn, 52
GENGRAF ..., 62
gentamicin in saline................ 70
gentamicin sulfate....... 44,70, 77
GENVOYA....cco e, 70
GILOTRIF e 14
glatiramer acetate.................. 35
GLATOPA.......c e, 35
glimepiride ..............cccceevvvue... 48
glipizide.......ccoouveeviiiieineiinnnnnn, 48
glipizide er.............cccovveevennnnen.. 48
glycopyrrolate...........ccccuun...... 52
GLYXAMBI......coeeevvicieeeeeeeeees 48
GOMEKLI....ceeiiiereriiiiieeeeeeeeees 14
granisetron hcl...........ccuuu...... 52
griseofulvin microsize ............. 70
griseofulvin ultramicrosize .....70
guanfacine hcl ................u....... 25
guanfacine hcl er .................... 35
GVOKE HYPOPEN 1-PACK....... 48
GVOKE HYPOPEN 2-PACK....... 49
GVOKE KIT..covieieeiieeeeiiieee, 49
GVOKE PFS....oeieeeeeeiieee, 49
H
HAEGARDA.......ccccoerriieeeeenee. 21
HAILEY 24 FE ....ccceevevvne. 56
halobetasol propionate .......... 44
haloperidol............ccccouuevennnn.. 35
haloperidol decanoate............ 35
haloperidol lactate.................. 35
HAVRIX....ooveeiieeeeeeeee, 62
HEATHER.......cooviiee, 56
heparin sod (porcine) in d5w..21
heparin sodium (porcine)........ 21
heparin sodium (porcine) pf ...21
HEPLISAV-B......ccoovvirrrrreriinnn. 62
HERNEXEOS ....ccooeveverrveinnn. 14
HIBERIX oo, 62
HUMIRA (2 PEN) ceveeeeeeeene, 62



HUMIRA (2 SYRINGE).............. 62
HUMIRA-CD/UC/HS STARTER.62
HUMIRA-PSORIASIS/UVEIT

STARTER ooeeieieeeieee, 63
hydralazine hcl........................ 25
hydrochlorothiazide................ 25
hydrocodone-acetaminophen 11
hydrocortisone.................. 44, 52
hydrocortisone (perianal)....... 44
hydrocortisone butyrate......... 44
hydrocortisone valerate ......... 44
hydrocortisone-acetic acid .....78
hydromorphone hcl ................ 11
hydromorphone hcl pf ............ 11
hydroxychloroquine sulfate....70
hydroxyured..............ccceeeunne.. 15
hydroxyzine hcl....................... 79
hydroxyzine pamoate.............. 79
HYPERRAB......c.ccovviviieriiiiienes 63
HYRNUO ....cooeeiiiirriiiieeeeeeeeees 15
|
ibandronate sodium ............... 49
IBRANCE......ccovviiriiriieieeeiieees 15
IBTROZI ..ccevveeeeeeeeeeiiiceeee e, 15
IDU oo 11
ibuprofen ........ccoeeveeeeeieeinnnnen, 11
icatibant acetate .................... 22
ICLEVIA oo, 56
ICLUSIG ..ot 15
icosapent ethyl ..........ccccueenn. 25
IDHIFA....ooee e, 15
IDVYNSO ..., 70
IGALMI..coveeiiiiiiceeeeeeee, 75
ILEVRO ..o, 77
imatinib mesylate.................... 15
IMBRUVICA......eiieeeeeeieees 15
imipenem-cilastatin................ 70
imipramine hcl........................ 35
imiquimod............ccccoovvcuveennns 44
imkeldi........ccccovveeeeeeieeiecnnnen, 15
IMOVAX RABIES.......ccoovvviiees 63
IMPAVIDO........cevevvvvceeeeeeeees 70
INCASSIA. ..., 56
INCRELEX ..o, 57
INFANRIX ..o, 63
INLURIYO e, 15
INLYTA e, 15
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INQOVI....vvveeieiieeeeieee e 15
INREBIC.....oeeevrieeeieeeeiee e, 15
insulin asp prot & asp flexpen 49
insulin aspart ..........cccceevvuneen.. 49
insulin aspart flexpen ............. 49
insulin aspart penfill ............... 49

insulin aspart prot & aspart ...49
INSULIN PEN NEEDLE/ BD,

EMBECTA ...oovvveieeeeeiiennee, 75
INSULIN SYRINGE/ BD,

EMBECTA ..ot 75
INTELENCE ...ovvvveeeeeeieieieeee. 70
INTRALIPID.....evveeeeeeirrreeenne. 46
INTROVALE ....oovveeeeeeenirreennn. 57
INVEGA HAFYERA ..o, 35
INVEGA SUSTENNA................. 35
INVEGA TRINZA................. 35, 36
IPOL.cccoiiiiiiiieeeeec e, 63
ipratropium bromide .............. 79
ipratropium bromide hfa........ 79
ipratropium-albuterol............. 79
irbesartan ........cccceevuveeeieeennn. 25
irbesartan-hydrochlorothiazide

............................................ 25
ISENTRESS.....ovvveeieeiieirrrreennn. 70
ISENTRESS HD ....coooovenrrrreen. 70
ISIBLOOM.....ovvvveeeeeiinrrveeeenen. 57
ISOLYTE-P IN D5W ........cce..e 46
ISOLYTE-S...ovieiieiieeeeieeeeeeae 46
iSONIAZId ...vvvvvvevvnvnenenenrnnnraennnnn, 70
isosorbide dinitrate................. 25
isosorbide mononitrate .......... 25
isosorbide mononitrate er ...... 25
isotretinoin ...........ccccceeeuvueeen. 44
ITOVEBI .., 15
itracon@zole ..........ccoeeevuvvnnnnn. 71
ivabradine hcl ............cccoeuvunn. 25
ivermectin..........cccoeeeeeeevnnenaan, 71
IWILFIN oo, 15
IXIARO ..ot 63
J
JAKAF ..., 15
JAKAFIXR ..ovvvvieeeeeieiiinreeeeeen, 15
Jjantoven.........ccceeeeeeeeeeeeeennnnnnn. 22
JANUMET XR.oovviieiiiiiirreeennen, 49
JARDIANCE.......cccccovvivrrrrennnn.. 49
JASMIEL ..oevvvvvieieeeeeieerreeeee, 57

JAYPIRCA ... 15
JENTADUETO XR ....cvvviie. 49
JINTEL ..o 57
JULEBER ..o 57
JULUCA.....o i 71
JUNEL 1.5/30 ..ccovovvieeiiiiieeens 57
JUNEL 1/20 auueeiiiiiieiiciieeeens 57
JUNEL FE 1.5/30...ccccciiiiiinnnns 57
JUNEL FE 1/20...ccccceeiiiiiennnneee. 57
JUNELFE24 ..o 57
JYNNEOS ... 63
K

KALETRA. ... 71
KALYDECO.....ccovvveeviivireeeeeennnn, 79
KARIVA ... 57
kcl (0.149%) in nacl................. 46
kcl in dextrose-nacl ................. 46
KELNOR 1/35 ..ovvvveveeiiinrinenen. 57
KERENDIA.....ccoeeereeiieieieevies 49
ketoconazole..................... 44,71
ketorolac tromethamine......... 77
KINERET ovreeeieeee e 63
KINRIX oo, 63
KIONEX.....oiiiieiieiiieiiieeeeeinens 49
KISQALI (200 MG DOSE)......... 15
KISQALI (400 MG DOSE)......... 15
KISQALI (600 MG DOSE)......... 15
KLAYESTA ..o, 44
KLOR-CON 10.....ccevvvvueeeeinnnnnns 46
KLOR-CON M10......cccccevurerunnnnnn 46
KLOR-CON M20......cccccevuerunnnenn 46
KLOXXADO ....covveieeiiiieeeeeiin, 36
KOMZIFTI e, 15
KOSELUGO ....ccovueiieiviieeeeeins 75
KOURZEQ.....ccevteeeeiiieeeeeii, 44
KRAZATI v, 15
KURVELO....covviviiiiieiiieciin, 57
L

labetalol hcl ...........uueunnnnnnn... 25
lacosamide..........cccceeeeeeeecnnnnnn.. 36
1aCtuloSe.......ennn. 52
lactulose encephalopathy....... 52
lamivudine .............cccceevvuvune... 71
lamivudine-zidovudine............ 71
lamotrigine ............ccceevvuvene... 36
lansoprazole .............cuuuu..... 52
LANTUS .o 49



LANTUS SOLOSTAR.......ccuvveen. 49
lapatinib ditosylate................. 15
LARIN 1.5/30....ccccccveerrecreennen. 57
LARIN 1/20.....cccvievrieriecreenen. 57
LARIN FE 1.5/30....cccccvveeurenneee. 57
LARIN FE 1/20.....cccvvevrreerrennee. 57
latanoprost .........cccceeevecveeenns 77
LAZCLUZE.......ccveveeevereeereennnn 16
LEDERLE LEUCOVORIN ........... 16
leflunomide.............c.cccveeen. 63
lenalidomide................c.ccc..... 16
LENVIMA (10 MG DAILY DOSE)
............................................ 16
LENVIMA (12 MG DAILY DOSE)
............................................ 16
LENVIMA (14 MG DAILY DOSE)
............................................ 16
LENVIMA (18 MG DAILY DOSE)
............................................ 16
LENVIMA (20 MG DAILY DOSE)
............................................ 16
LENVIMA (24 MG DAILY DOSE)
............................................ 16

LENVIMA (4 MG DAILY DOSE) 16
LENVIMA (8 MG DAILY DOSE) 16

LESSINA......coiieee e, 57
letrozole.............ccooueeeecunnennns 16
leucovorin calcium.................. 16
LEUKERAN........eeeeereeeeenee. 16
LEUKINE ...occoerieeeeieeeeeeee, 22
leuprolide acetate .................. 16
leuprolide acetate (3 month)..16
levalbuterol hcl ................. 79, 80
levetiracetam ......................... 36
levetiracetamer ..................... 36
levobunolol hcl........................ 77
levocarnitine........................... 46
levocarnitine sf ..........ccocueeenn. 46
levocetirizine dihydrochloride 80
levofloxacin....................... 71,77
levofloxacin in d5w................. 71
LEVONEST ..., 57

levonorgest-eth estrad 91-day57
levonorgestrel-ethinyl estrad .57
levonorg-eth estrad triphasic .57

LEVORA 0.15/30 (28) .............. 57
L2V o I 57
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levothyroxine sodium ............. 57
LEVOXYL...cveeeeeciieeeeecieee e 57
I-glutamine ............cccoeeeennnnen. 22
lidocaine ..........ccoeceevvveennnannn. 11
lidocaine hcl................ceuee....... 12
lidocaine hcl urethral/mucosal
............................................ 12
lidocaine viscous hcl ............... 12
lidocaine-prilocaine ................ 12
LIFYORLI (125 MG DOSE)........ 16
LIFYORLI (150 MG DOSE)........ 16
linagliptin-metformin hcl........ 49
linezolid...........ccccccovevveeeennnenn. 71
linezolid in sodium chloride ....71
LINZESS ... 52
lIOMNY ..o, 57
liothyronine sodium................ 57
liraglutide ..........cccovvuveevieeinnnn. 49
liSinOPril .....ovveeoveeeeiveveenieeinnnn, 25
lisinopril-hydrochlorothiazide.25
lithium........ccooeevieeeeieeeeen, 36
lithium carbonate.................... 36
lithium carbonateer............... 36
LIVTENCITY oo 71
LOESTRIN 1.5/30 (21) ............. 57
LOESTRIN 1/20 (21) ...cveennueee. 57
LOESTRIN FE 1.5/30................ 58
LOESTRIN FE 1/20.........cc........ 58
LOKELMA ..o, 49
lomusting ............cccovuveeveeneennn. 16
LONSURF......ooiieriieeeeiieeeeae 16
loperamide hcl........................ 53
lopinavir-ritonavir ................... 71
lorazepam..........cccecvuvvevveunnnnn. 36
LORAZEPAM INTENSOL .......... 36
LORBRENA .......ccovveeeerieeeeee 16
LORYNA.....ooiieeeeeeeeeieee e 58
losartan potassium................. 25
losartan potassium-hctz......... 25
lovastatin...........ccccovveeveeeeennn. 26
LOW-OGESTREL ......cccuvvreenneee. 58
loxapine succinate................... 36
lubiprostone..........cccueuvveeeennn. 53
LUIZZA 1.5/30..ccccueeecrieennenn, 58
LUIZZA 1/20 .....ooeeeeeeereeenenn, 58
LUMAKRAS........ccoveeeeeiieeees 16
LUMIGAN .....ccoviiieeeeieee e 77

LUPRON DEPOT (1-MONTH)...16

lurasidone hcl.......................... 36
LUTERA ..o, 58
(= I L 36
LYLEQ...oviiiiiiiiiiiiiiiiii, 58
LYLLANA ..., 58
LYNPARZA .......ooovviiiii 16
LYSODREN.......cccceevviviiiiinnn, 17

LYTGOBI (12 MG DAILY DOSE) 17
LYTGOBI (16 MG DAILY DOSE) 17
LYTGOBI (20 MG DAILY DOSE) 17

LYZA oo, 58
M
macitentan............cccccceeeeeunnee. 80
magnesium sulfate ................. 46
malathion ..............cccceeevnveneen. 45
MAravirocC..........ccceeeeeeeeeeeeeennne. 71
mMarlissa ......cccueeeeveeeeeeeciinnennnn, 58
MARPLAN. ..., 36
MATULANE ..o, 17
MATZIM LA ..., 26
MAVYRET ....coiiiiiiiiieeeeenee, 71
meclizine hcl ...........cooueennnnne... 53
medroxyprogesterone acetate
............................................ 58
mefloquine hcl ........................ 71
megestrol acetate................... 17
MEKINIST ..oeeiiiieeeeee e, 17
MEKTOVI.....ooiiiveiiiieeeeeeene, 17
MELEYA.....coiieeeeeee, 58
meloxicam ........eeeeeeeeeeeennnnnn. 12
memantine hcl.................. 36, 37
memantine hcler.................... 36
MENQUADFI ..., 63
MENVEO ..o, 63
mercaptopurine....................... 17
Meropenem ............cccceeeeeeennnn. 71
mesalamineg ........ccceeeeeeeeennn. 53
mesalaming er ............cocuenn... 53
01X 1 Lo B 17
metformin hcl ......................... 49
metformin hcler..................... 49
methadone hcl........................ 12
methazolamide........................ 77
methenamine hippurate......... 71
methimazole............ccccuun..... 58
methotrexate sodium ............. 63



methotrexate sodium (pf) ...... 63

methsuximide ......................... 37
methyldopa ............ccccceuueennn. 26
methylphenidate hcl............... 37
methylphenidate hcl er........... 37
methylprednisolone................ 58
metoclopramide hcl................ 53
metolazone.............cccccceuueenns 26
metoprolol succinate er.......... 26
metoprolol tartrate ................ 26
metoprolol-hydrochlorothiazide
............................................ 26
metronidazole ............ 45,54, 71
metyrosine...........ccceeeevvennnnnn.. 26
micafungin sodium ................. 71
MICROGESTIN 1.5/30............. 58
MICROGESTIN 1/20................ 58
MICROGESTIN FE 1.5/30........ 58
MICROGESTIN FE 1/20............ 58
midodrine hcl.......................... 26
mifepristone .............ccceeunneee. 58
MILL e 58
minocycline hcl ....................... 71
minoXxidil .............ccoceveeeevenennns 26
mirtazapine ...........cccccvvuennnn... 37
MisSoprostol..........cccceeeeeennnen. 53
M-M-R I eeiiiieiiieeieeeieee 63
modafinil ..........cccocevveeiiuenennns 37
MODEYSO.....coeevveeeieeeiieenne 17
moexipril hcl .............ooccveeennn. 26
molindone hcl ......................... 37
mometasone furoate.............. 45
montelukast sodium............... 80
morphine sulfate .................... 12
morphine sulfate (concentrate)
............................................ 12
morphine sulfate er ................ 12
MOUNJARO .....cccvvereeerieenne 50
MOVANTIK.....coevrieeieeerreenne 53
moxifloxacin hcl................ 72,77
moxifloxacin hcl in nacl .......... 71
MRESVIA....cccviiiiiiiieeeieee 63
MULTAQ ..covvvieeieeniieesiiee e 26

multiple electro type 1 ph 5.5.46
multiple electro type 1 ph 7.4.47

MUPIFOCIN.......uceeeeeeeeeeeeiinnnnn. 45
mycophenolate mofetil .......... 63
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mycophenolate sodium .......... 63
mycophenolic acid .................. 63
MYHIBBIN .......cccvvveeeerireeennnee 63
N
na sulfate-k sulfate-mg sulf....53
nabumetone ............eeeeeenn.. 12
nafcillin sodium....................... 72
naloxone hcl...............ccoeec....... 37
naltrexone hcl ......................... 37
NAPIOXEN ....ccvveveeeiiiiiiieneaeeanenans 12
NATACYN ...oviiiieieeeeeieeeeeee 77
nateglinide............ccccoeveennnnnn. 50
NAYZILAM.....ccoeirireeeiieeeeeas 37
NECON 0.5/35 (28) ......cceueee 58
nefazodone hcl ....................... 37
neomycin sulfate .................... 72
neomycin-bacitracin zn-polymyx
............................................ 77
neomycin-polymyxin-dexameth
............................................ 77
neomycin-polymyxin-gramicidin
............................................ 77
neomycin-polymyxin-hc.......... 78
NERLYNX....oveeiiiiieeeeiieeeee 17
NEVIrapine ........cccccoeeeeeeeeeenennnns 72
Neviraping er..........cccceeeeeeeeennns 72
NEXLETOL wevvveeviieeeeeieeee e 26
NEXLIZET ..vveeeeeieeeeeiee e 26
NEXPLANON .....cccceeeecrireennee 58
niacin er (antihyperlipidemic).26
NICOTROLNS......ceeeeiireees 37
nifedipine er.............cccceevvuunen.. 26
nifedipine er osmotic release..26
NIKKL e 58
nilotinib hcl ..............ooeeveeenn.. 17
nilutamide...............cueveeeenn.. 17
nimodipine ............cccceeeevvnnen.. 26
NINLARO .....oeieeeriieeeeiieeeeee 17
nintedanib esylate .................. 80
nitazoxanide ............cueuue...... 72
NItiSINONE .....covveveeeeiiiiieieeiaaaens 54
NITRO-BID.....cceecrveeeeeiiieeeens 26

nitrofurantoin macrocrystal ...72
nitrofurantoin monohyd macro

............................................ 72
nitroglycerin...................... 26, 45
nizatidine ...........ccceevvvvvveenennnn. 53

NORA-BE......cccvvvieeeeeeeeen, 58
norelgestromin-eth estradiol..58
norethin ace-eth estrad-fe......58
norethindrone.......................... 58
norethindrone acetate............ 58
norethindrone acet-ethinyl est
............................................ 58

norethindrone-eth estradiol ...58
norethindron-ethinyl estrad-fe

............................................ 59
norethin-eth estradiol-fe ........ 59
norgestimate-eth estradiol.....59
norgestim-eth estrad triphasic

............................................ 59
NORTREL 0.5/35 (28).....ccuu... 59
NORTREL 1/35 (21) ..ccevvverneene 59
NORTREL 1/35 (28)....ccccveruvune 59
NORTREL 7/7/7 ccccvveervevennns 59
nortriptyline hcl ...................... 37
NORVIR ..cooviieiiieiieeeiieeeeen 72
NOVOLIN 70/30....ccccvevueernne 50
NOVOLIN 70/30 FLEXPEN........ 50
NOVOLIN 70/30 FLEXPEN

RELION ..oovviiieieeeiiee e 50
NOVOLIN 70/30 RELION.......... 50
NOVOLIN N ..oovieiiieeniieeneenn 50
NOVOLIN N FLEXPEN............... 50
NOVOLIN N FLEXPEN RELION .50
NOVOLIN N RELION. ................ 50
NOVOLIN Ru.eeeeieeeiieecieeeeen 50
NOVOLIN R FLEXPEN............... 50
NOVOLIN R FLEXPEN RELION..50
NOVOLIN R RELION................. 50
NOVOLOG.....cccocvveeereeeereeenee 50
NOVOLOG FLEXPEN................ 50
NOVOLOG FLEXPEN RELION...50
NOVOLOG MIX 70/30............. 50
NOVOLOG MIX 70/30 FLEXPEN

............................................ 50
NOVOLOG PENFILL ................. 50
NOVOLOG RELION. .................. 50
NUBEQA......ccoeeiieeieeeiee e 17
NUCALA ..o 80
NUEDEXTA ....oovviiiiieeeieeeee 37
NUPLAZID......coovveeerieeereeennee 37
NURTEC.....cccoteirieiieeeiee e 37
NUTRILIPID....ccoovverieeeieeenee 47



NYAMYC ..., 45
NYLIA 1/35..ccciiiiiiiieeeieene, 59
NYLIA 7/7/7 oo 59
nystatin.........ccccceveeeienenn. 45,72
NYSTOP ..., 45
(o)
OCTAGAM......ccevvveeeeeiceeeeennen, 63
octreotide acetate.................. 59
ODEFSEY ..o, 72
0101011/ V4 @ 17
OFEV o, 80
ofloxacin ..........cccceveeennnee. 77,78
OGSIVEO.....covviieeeeeeeeeeee, 17
OJEMDA.......ooeeeeeeeeeeeeeee, 17
OJJAARA.....ccoccieeee e, 17
olanzapineg ...........ccccccoeeeennnen. 37
olanzapine-fluoxetine hcl .37, 38
olmesartan medoxomil .......... 26
olmesartan medoxomil-hctz...26
omega-3-acid ethyl esters...... 26
omeprazole..............cccceeevunne.. 53
OMNIPOD 5 DEXG7G6 INTRO
GEN S, 75
OMNIPOD 5 DEXG7G6 PODS
GEN S, 75
OMNIPOD 5 LIBRE INTRO........ 75
OMNIPOD 5 LIBRE PODS......... 75
OMNIPOD DASH INTRO (GEN 4)
............................................ 75
OMNIPOD DASH PODS (GEN 4)
............................................ 76
OMNITROPE ....coveeeeiieeeene, 59
ondansetron .............ccceecuunneee. 53
ondansetron hcl...................... 53
ONUREG ..., 17
OPIPZA......ooeeeeeeeeeee e, 38
ORENITRAM.....covveeeeiiieeeeennen. 80
01 2{CTOAYA 4, SO 17
ORKAMBI .....eveeiieieiiieeeennn, 80
ORQUIDEA. ..., 59
ORSERDU......covevvveeeevieeeeeene, 17
ORSYTHIA ..o, 59
oseltamivir phosphate............ 72
OTEZLA ..., 64
OTEZLAXR ...covvvivceeeeeeeeeeeeeen, 64
OTEZLA/OTEZLA XR INITIATION
o U 64
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oxacillin sodium ...................... 72

oxcarbazepine........................ 38
oxybutynin chloride ................ 54
oxybutynin chloride er ............ 54
oxycodone hcl ...............cc........ 12
oxycodone-acetaminophen ....12
OZEMPIC......uvieeeeeiieeeeeeen, 50
OZEMPIC (0.25 OR 0.5
MG/DOSE) ..ccoovveeerrreereeens 50
OZEMPIC (1 MG/DOSE) .......... 50
OZEMPIC (2 MG/DOSE) .......... 50
P
PACEIONE .....ccevvceeeeeeaeeeeerennnnn, 26
paliperidone er ....................... 38
PANRETIN ...ooeiviiieeeeiieee e 45
pantoprazole sodium.............. 53
paricalCitol ................ccouvennn... 50
paroxetine hcl..............c.uu..... 38
paroxetine hcler..................... 38
PAXLOVID (150/100) .............. 72
PAXLOVID (300/100 & 150/100)
............................................ 72
PAXLOVID (300/100) .............. 72
pazopanib hcl...............cccuu.... 17
PEDIARIX ....ovveiieiiieeeeiieeeees 64
PEDVAXHIB .....ccvveeeeiieeeens 64
PEDVAXHIB .....ccvvveeeeiieeeee 64
peg 3350-kcl-na bicarb-nacl...53
peg-3350/electrolytes ............ 53
PEGASYS ..., 64
PEMAZYRE .....cooevveeeeeiieeeens 17
PENBRAYA ... 64
penicillamine .......................... 54
penicillin g potassium ............. 72
penicillin g sodium .................. 72
penicillin v potassium ............. 72
PENMENVY ...ccvvvrnieiriieriiinnnnnenn 64
PENTACEL ...oeeeevieeeeeiieeeee 64
pentamidine isethionate ........ 72
pentoxifylline er...................... 22
perampanel .............ccoueeenne. 38
perindopril erbumine.............. 26
PERIOGARD.......ccoeeeerrrreenee 45
permethrin..........cccccceveeeennnee. 45
perphenazine .............ccceeuun... 38
perphenazine-amitriptyline ....38
phenelzine sulfate................... 38
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phenobarbital ......................... 38
PHENYTEK ....ooviveecieeeeeeeen, 38
phenytoin ...........cccccevveeeninennnn. 38
PHENYTOIN INFATABS............ 38
phenytoin sodium extended ...38
PHYRAGO......ccccvveereecrieeenen, 18
PIFELTRO.....veeevveeeveeceee e, 72
pilocarpine hcl................... 45, 77
pimecrolimus ............ccceeuuee... 45
piMozide ..........cccoeevveeeninnnnnn. 38
PIMTREA .....oeeeveeeieeceeeee, 59
pindolol ...........ccccoeveveeiininnnnnn. 27
pioglitazone hcl................. 50, 51

piperacillin sod-tazobactam ...73
PIQRAY (200 MG DAILY DOSE)18
PIQRAY (250 MG DAILY DOSE)18
PIQRAY (300 MG DAILY DOSE)18

pirfenidone..........coeeuveievenennn, 80
pPlerixafor ......ccccovvveeeiiiiiiniin, 22
POOSilOX ..c..cooeeeecrrvienieiieiienn, 45
POLYCIN ..ccovvviecieeee e, 77
polymyxin b-trimethoprim......77
pomalidomide.......................... 18
POMALYST oo, 18
PORTIA-28.....eeceeeeeeeeeeeevinnnn, 59
posaconazole ...........uueeeeeeenns 73
potassium chloride ................. 47
potassium chloride crys er ......47
potassium chloride er ............. 47
potassium chloride in nacl.......47
potassium citrate er................ 55

potassium cl in dextrose 5% ...47
pramipexole dihydrochloride..38

prasugrel hcl ............oceeevuneen. 22
pravastatin sodium................. 27
praziquantel..............cccoeuue... 73
prazosin hcl..........cccoeeeevvnnennn. 27
prednisolone...............ccccuuu.... 59
prednisolone acetate.............. 77
prednisolone sodium phosphate

............................................ 59
prednisone ............evevvvevevnnnnns 59
PREDNISONE INTENSOL.......... 59
pregabalin...........cceeueeiieininnn, 39
PREMASOL....ccocvvvriierireenneenn 47
prenatal ........ccceeevvvveveeeieeininnnn, 47
pretomanid .............cvvvevevnnnnns 73



prevalite............ccceeeevvveennannn. 27

PREVYMIS ......ccovveeevieeeeene, 73
PREZCOBIX....ccveeeeerreeeeeirene. 73
PREZISTA. ..., 73
PRIFTIN ..oveeieeieee e, 73
primaquine phosphate ........... 73
primidone ...........ccceecveeeennnnn. 39
PRIORIX....oeieeirieeeceireeeeeieene, 64
probenecid............ccccueeeennnnn. 12
prochlorperazine .................... 53
prochlorperazine maleate ...... 53
PROCRIT...ooeeetieeeeereeeeeeeee, 22
PROCTO-MED HC.................... 45
PROCTOSOL HC.......ceeeeeueneen. 45
PROCTOZONE-HC. ................... 45
progesterone ...........ccceeeeeeeeens 59
PROGRAF .....ccvveeeeeveeeeeieenn, 64
PROLASTIN-C...oeveevrreeeeireenn, 54
promethazine hcl.................... 53
propafenone hcl ..................... 27
propranolol hcl ....................... 27
propranolol hcl er ................... 27
propylthiouracil ...................... 59
PROQUAD......cceeeeveeeeereeen, 64
PROSOL....coeeviireeeecieeeeeieenn, 47
protriptyline hcl ...................... 39
PULMOZYME ......ccccovvveeenrnnnn. 80
pyrazinamide........................... 73
pyridostigmine bromide ......... 39
pyrimethamine........................ 73
Q

QINLOCK ....ovveeeeerieeeeeiieee e 18
QUADRACEL.....ccuvveeeeeireeeenns 64
quetiapine fumarate .............. 39
quetiapine fumarate er .......... 39
quinapril Acl ..............coeeveeennn. 27
quinapril-hydrochlorothiazide 27
quinidine sulfate...........c......... 27
quinine sulfate...........ccccueeu.. 73
R

RABAVERT......ccoveeeeieeeeeeee, 64
RALDESY ..oooeeiieeeeeveee e, 39
raloxifene hcl ............cccceeunne... 59
ramipril .......ccoovvvveeeeeeeeeieninnnnnn, 27
ranolazine er..............cccouuuennn. 27
rasagiline mesylate ................ 39
RECLIPSEN ......ovveeeiveeeeiieenn, 59
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RECOMBIVAX HB .................... 64
RELENZA DISKHALER............... 73
repaglinide...........ccccceeeveunnen.. 51
REPATHA.....coveeeeeeeeeereee, 27
REPATHA SURECLICK .............. 27
RESTASIS ..., 77
RESTASIS MULTIDOSE............. 77
RETEVMO.....vveeeeeeerireeenne. 18
RETROVIR......evvveeeeeeerirreenen. 73
REVCOVL....vviieeeeieeeeeriieeee, 54
REVUFORIJ ...t 18
REXULTL..eeiiiiieeeeeeeeeireeeee, 39
REYATAZ ...oovvvveeeeeeeeeieeeeennn, 73
REZDIFFRA ....oovveeeeeeevieeeeene, 60
REZLIDHIA......ooveeeeeeireeeee, 18
REZUROCK ....oovveeeeeeeenrieeeennn. 64
RHOPRESSA ...cooveiieeevivreeeenn, 77
ribaVirin.........ccoouveeeecveeeeecnnnn. 73
Fifabutin .........cooveeevieveeneeeennnn, 73
Fifampin .........ooeeevvvevennieeennnnn, 73
rilpivirine hcl .........ccuveevveeennnne. 73
riluzole ............uuveeeecveeeeannnen. 39
rimantadine hcl....................... 73
RINVOQ....ccooieeeeeeeeeeciieeeeennn, 64
RINVOQ LQ ..covvveeeeeeeriireene, 64
risperidone.............cccevnnn. 39,40
risperidone microspheres er...39
FIEONAVIF ...ueeeiiieeeiiiicieeeeeeeeeae, 73
rivaroxaban ...........cceeeeeeenn. 22
rivastigmineg ............ccccceuveeennee. 40
rivastigmine tartrate .............. 40
rizatriptan benzoate............... 40
ROCKLATAN ....ovveeeeeeeeeecineen, 77
roflumilast ...........cccceeeevnneen.. 80
ROMVIMZA.......ouveeeeeeeennen, 18
ropinirole hcl.................cc....... 40
rosuvastatin calcium .............. 27
ROTARIX ...t 64
ROTATEQ.....ccccovvereeeeeeeeenee, 64
ROWEEPRA ......coeveeeeeeeeee 40
ROZLYTREK ..ovvveeeeeeeeriieeene, 18
RUBRACA ..., 18
rufinamide ..........ccooeeeevieeinnnn. 40
RUKOBIA ..o, 73
RYBELSUS......ovveeeeeeeeeereeeen, 51
RYDAPT ..., 18
RYKINDO ..., 40

RYLAZE ..., 18
S

sacubitril-valsartan................. 27
SAJAZIR ..., 22
SANTYL..coiiiieieeieee e, 45
sapropterin dihydrochloride ...54
SCEMBLIX....coeeeirieeeeeireee e, 18
scopolamine..............cccceueeeenns 53
SECUADO ....coeeeriieeeieee e, 40
SELARSDI....vevieeriieeeeireee e, 64
selegiline hcl ............ccoceveeennnn. 40
selenium sulfide ...................... 45
SELZENTRY ..oveeeiiieeeieee e 73
SEREVENT DISKUS................... 80
sertraline hcl ............cccceuveenn. 40
SETLAKIN.....oeeeeiieeeeieee e 60
sevelamer carbonate............... 51
SHAROBEL.......ccvvveeerieeeennen. 60
SHINGRIX ..ovveeeiiieeeeiieenn, 64, 65
SIGNIFOR ...oevieieeeeiee e 60
sildendfil citrate...................... 80
silver sulfadiazine ................... 45
SIMBRINZA.......ccoeeeeveeeeeee 77
SIMLANDI (1 PEN)......ceeeeneeee. 65
SIMLANDI (1 SYRINGE) ........... 65
SIMLANDI (2 PEN).....cveeeeneeee. 65
SIMLANDI (2 SYRINGE) ........... 65
simvastatin ........cccccceveeeeeeenane, 27
SIrolimus........cccccevuveveeeeeeeecnns 65
SIRTURO.....eeeeectrieeeeriee e, 73
sitagliptin phos-metformin hcl51
sitagliptin phosphate.............. 51
SKYLA ..ot 60
SKYRIZI ..., 65
SKYRIZI PEN.....ccveeeeerieeeeee. 65
sodium chloride ................ 47,76
sodium fluoride........................ 47
sodium oxybate ..........ccu.e..... 40
sodium phenylbutyrate........... 54
sodium polystyrene sulfonate.51
sofosbuvir-velpatasvir ............ 74
SOLIQUA ..o, 51
SOLTAMOX....ccccveeeeerrreeeeneeen. 18
SOMAVERT.....ccovveeeeeireeeeeeen 60
sorafenib tosylate................... 18
sotalol hcl.........ccccuveeeeccnnnanns 27
sotalol hcl (af) ...eeeeeeeeeeennnnnnee. 27



SPIRIVA RESPIMAT........ccuuee. 80

spironolactone...................... 27
spironolactone-hctz................ 27
SPRAVATO (84 MG DOSE)...... 40
SPRINTEC 28 ......eevvvveereeenen, 60
SPRITAM .....ovveerieeeieeeiee e, 40
SPS (SODIUM POLYSTYRENE
SULF) e 51
SRONYX..oiivotieeerieeereeceiee e 60
SSD (SILVER SULFADIAZINE) ...45
sterile water for irrigation...... 76
STIVARGA ....oovviiviieeeeeieeeeae 18
streptomycin sulfate............... 74
STRIBILD..coovvveereeeiee e, 74
SUBVENITE....cccctiiieeeiieennen, 40
SUCTalfate.......cooeevvvveenneeeeiinns 53
sulfacetamide sodium ............ 77

sulfacetamide sodium (acne) .45
sulfacetamide-prednisolone...78

sulfadiazine..........ceeeeeiieeeennn, 74
sulfamethoxazole-trimethoprim
............................................ 74
sulfasalazine ............eeuvieeeeennnn. 53
sulindac......ucccoeeecciiieeiieee, 12
sumatriptan succinate............ 40
sunitinib malate...................... 18
SUNLENCA ..o, 74
SYEDA ..., 60
SYMPAZAN ....ccooevvveerns 40, 41
SYMTUZA ..., 74
SYNAGIS.....ccoieeee, 76
SYNJARDY .., 51
SYNJARDY XR .covreeieiiieeeeeeneen, 51
SYNTHROID.....cccoeevrrvreeeeennnnn. 60
T
TABLOID.....ceeeiveeeeeieeeeeiiee, 18
TABRECTA.....coeereeeeeeieee, 18
tacrolimus.........cccceeeeennn... 45, 65
tadalafil .........ccooveueeiiniiienannns 55
tadaldfil (pah)..........cccuueenn.... 80
TAFINLAR ..., 18
TAGRISSO......ccvveevereeeeeen, 19
TALZENNA.....cccooiiiieiieeiienes 19
tamoxifen citrate.................... 19
tamsulosin hcl......................... 55
TARINA 24 FE...ccovvvivceeeeeeeees 60
TARINA FE 1/20 EQ................. 60
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TARPEYO....ooeieiiiieeeereee e, 55
tasimelteon...........cceeeeennnnnee. 41
tazarotene ..........ccccoveeeveennnnn.. 45
TAZICEF ....oveeeeeieeeeeeee e, 74
TECVAYLl..uvveeieeiieeeeeieeeee, 19
telmisartan .............cccceeuuun.... 27
temazepam..........cccceeeeueeennnnn. 41
TENIVAC....oooiieieeeeeeeeeeee, 65
tenofovir disoproxil fumarate.74
TEPMETKO ..o 19
terazosin hcl............ccceennnn..... 27
terbinafine hcl......................... 74
terbutaline sulfate................... 80
terconazole............cccceeeuueennn. 55
teriflunomide .......................... 41
teriparatide..............uuueeeeennen... 51
testosterone..........cccccvveeevennnn. 60
testosterone cypionate........... 60
testosterone enanthate.......... 60
tetrabenazine ........................ 41
tetracycline hcl ....................... 74
THALOMID......cvvveeevreeeeen, 19
theophylline ...............ccoueunn... 81
theophylline er.................. 80, 81
thioridazine hcl ....................... 41
thiothixene............cccceeeeuvennn. 41
TIADYLT ER .o, 27
tiagabine hcl ...............cccuue.... 41
TIBSOVO ...oooveeerieeeeeeeeeee, 19
ticagrelor ...........ccoveeeeeiunennn. 22
TICOVAC.....cooieciieeeereeeeeen. 65
tigecycline...........cccooveeeeecunennnn. 74
TILIAFE e 60
timolol maleate ................ 27,78
tinidazole ............cueeeeeeeennnnn, 74
tiotropium bromide. ................ 81
TIVICAY ..., 74
TIVICAY PD..ceeeeeeee e 74
tizanidine hcl........................... 41
TOBI PODHALER .........cc..un...e. 81
TOBRADEX ST....vvveeeerieeeennee 78
tobramycin .........ccouveeeee.... 78, 81
tobramycin sulfate.................. 74
tobramycin-dexamethasone ..78
tolterodine tartrate ................ 55
tolterodine tartrate er ............ 55
tolvaptan .........ccceeeeeeeeeeennnee. 51

topiramate...........ccceueveeeeeeennnes 41
toremifene citrate................... 19
torsemide.............ccccceuuveeennnnn.. 28
TOUJEO MAX SOLOSTAR ........ 51
TOUJEO SOLOSTAR.......coveeeeee 51
TRADJENTA ..o, 51
tramadol hcl..................cco....... 12
tramadol-acetaminophen....... 12
trandolapril...............ccceeeenn.... 28
tranexamic acid ...................... 22
tranylcypromine sulfate.......... 41
TRAVASOL.....ooveecirieeeeeiieeeens 47
travoprost (bak free)............... 78
trazodone hcl .......................... 41
TRELEGY ELLIPTA .....cccvvieees 81
tretinoin .......cooveeveveeeennnnn.. 19, 45
triamcinolone acetonide......... 45
triamterene-hctz..................... 28
trientine hcl............ccccuveeenn.... 51
TRI-ESTARYLLA.......ooeeeieeens 60
trifluoperazine hcl................... 41
trifluriding ............ccooevuveennnnnn. 74
trihexyphenidyl! hcl.................. 41
TRIJARDY XR....ceeovvieeeeiiieeens 51
TRIKAFTA ...t 81
TRI-LEGEST FE ... 60
TRI-LO-ESTARYLLA ................. 60
TRI-LO-SPRINTEC ......cccuvveeennns 60
trimethoprim ...........cccceeeuneee. 74
TRIEMILL e, 60
trimipramine maleate............. 41
TRINTELLIX .vvveeeeieee e 41
TRI-SPRINTEC ......cccvveeeeiieeenns 60
TRIUMEQ .....oeveeeiieeeeeiieeees 74
TRIUMEQPD.....cccvveeeeerieeeenns 74
TRIVORA (28) .ccceuvvveeeeirieeeenns 60
TRI-VYLIBRA ..., 60
TRI-VYLIBRA LO.....oeeeeeirreens 60
TROPHAMINE ......cccoeeeeirieeens 47
TRULICITY .., 51
TRUMENBA ..., 65
TRUQAP ...t 19
TUKYSA ..o, 19
TURALIO......oveeeeeieee e, 19
TURQOZ.......ovveeeveeeeeiieeees 60
TWINRIX .o, 65
TYBOST oo 74



TYENNE ..., 65
TYPHIM V..., 65
U

umeclidinium-vilanterol ......... 81
UNITHROID......oeeeeereeeeeeee. 60
ursodiol.........ccoueeeeeeeeeecccnnnnen, 53
Vv

valacyclovir hcl ....................... 74
VALCHLOR .....cceeeeieeeeeee, 46
valganciclovir hcl .............. 74,75
valproic acid ..............cccccou.... 41
valsartan..........ceeeecccvveneeennnn. 28
valsartan-hydrochlorothiazide28
VALTOCO 10 MG DOSE........... 41
VALTOCO 15 MG DOSE........... 41
VALTOCO 20 MG DOSE........... 41
VALTOCO 5 MG DOSE............. 41
VALTYA 1/35...ccciiiieeeieene, 60
VALTYA 1/50....cccueicreeenreennee. 60
vancomycin hcl ....................... 75
VANDAZOLE........cccevvveeeernennn. 55
VANFLYTA ..o, 19
VAQTA ..o, 65
varenicline tartrate................. 41

varenicline tartrate (starter) ..41
varenicline tartrate(continue) 41

VARIVAX oo 65
VASCEPA.....ccieeeiieee e, 28
VAXCHORA .....oovviiiieeeeiien, 65
VELIVET .vveeiiiieeecieee e 60
VELSIPITY oo, 54
VENCLEXTA....coovieeeieeeieeee 19
VENCLEXTA STARTING PACK..19
venlafaxine hcl........................ 42
venlafaxine hcler ................... 42
verapamil hcl ................cc....... 28
verapamil hcler...................... 28
VERQUVO .....cvvvviiieeeeeieen, 28
VERSACLOZ......ovvvvvreeeeeraennn 42
VERZENIO ....cvvveeiviieeeeieenn 19
VESTURA ...t 60
VIENVA ..o 60
01/01/2027

Vigabatrin ..........cccceeeecveeeeennnns 42
VIGADRONE ....cooeevivviirreeeene, 42
vilazodone hcl ........................ 42
VIMKUNYA....oooeiieiiiiieeee. 65
VIRACEPT ..t 75
VIREAD ..., 75
VITRAKVI ..o, 19
VIVOTIF ., 65
VIZIMPRO ..ovvveeeeieiiiiiieeeene, 19
VONJO...oooiieieeeee e, 19
VORANIGO....cooeeeeiiiirrierennnn, 19
voriconazole..................uuuuu..... 75
VOSEVI ..., 75
VOWST ..., 54
VRAYLAR ...t 42
VYFEMLA.....oovvveeeieirreeeeenen, 61
VYLIBRA .....ovvrivreeeeeeieiirreeeen. 61
VYZULTA .., 78
W

warfarin sodium ..................... 22
WEGOVY ooeeeiiiiiiereeeeeeeeeeees 76
WELIREG ...cooeeeeeeniriveeeeeeeees 19
WINREVAIR.....ccoovvrrvrrineeeeeens 81
wixela inhub.................ccc........ 81
WYMZYAFE ....ccovvrveinnneenn, 61
X

XALKORI ..vvvvveieeieiiiireeeeeeeeeenn, 19
XARAH FE.coovviiiiiiiiiieieeeeeen, 61
XARELTO cuvvvveieiiiiiiieeeeeeeeee 22
XARELTO STARTER PACK ........ 22
XATMEP covvveveiiiiiiieeeeeeee e 65
) (0] o] 2 { IR 42

XCOPRI (250 MG DAILY DOSE)42
XCOPRI (350 MG DAILY DOSE)42

XDEMVY oo 78
XELRIA FE oo 61
XERMELO e 54
XIFAXAN oo 75
XOLAIR oo 81
XOSPATA .o 19
XPOVIO (100 MG ONCE
WEEKLY)veoeereeeeeeeereeeeeseenees 20

92

XPOVIO (40 MG ONCE WEEKLY)

............................................ 20
XPOVIO (40 MG TWICE WEEKLY)
............................................ 20
XPOVIO (60 MG ONCE WEEKLY)
............................................ 20
XPOVIO (60 MG TWICE WEEKLY)
............................................ 20
XPOVIO (80 MG ONCE WEEKLY)
............................................ 20
XPOVIO (80 MG TWICE WEEKLY)
............................................ 20
XTANDI.....ovieiecieeeeeieee e 20
Y
YESINTEK....cvveeeeieee e 65, 66
YF-VAX oo 66
YULITHIRA ..o, 20
YUVAEM ..o, 61
y4
zafirlukast ......coeeeeeeeeeenecnnnnen. 81
zaleplon.........ccoeeeeeieeeeencennnnnn, 42
ZARXIO ....viieeeeiee e 22
ZEJULA ... 20
ZELBORAF ...coeeeveeeeieee e 20
ZENATANE......ccoiieeeeieeeeeee 46
zidovudine............ccevveeeennnnnnn. 75
ziprasidone hcl........................ 42
ziprasidone mesylate............... 42
ZIRGAN......coeeeeereeeeeeeee e, 75
ZOLINZA ....oooeeeeeeeeeee e 20
zolpidem tartrate.................... 42
ZONISADE ..., 42
zonisamide..............ccceeeeeunnnenn. 42
ZOVIA 1/35(28) .ccuveeeerreeerenns 61
ZTALMY ..., 42
ZURZUVAE ..., 42
ZYDELIG......oeeeeerieeeeieee e, 20
ZYKADIA ..o, 20
ZYMFENTRA (2 PEN)................ 66
ZYMFENTRA (2 SYRINGE)........ 66
ZYPREXA RELPREVV ................ 43



DISCRIMINATION IS AGAINST THE LAW

Range Health complies with applicable Federal civil
rights laws and does not discriminate, exclude or treat

less favorably on the basis of race, color, national origin

(including limited English proficiency and primary
language), age, disability or sex.

Range Health:

- Provides people with disabilities reasonable

modifications and free appropriate auxiliary aids and

services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

- Provides free language assistance services to people
whose primary language is not English, which may
include:

o Qualified interpreters

o Information written in other languages
If you need these services, contact Range Health Civil
Rights Coordinator at 1-833-574-6031 (T'TY: 711).

If you believe that Range Health has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability or sex, you can file a grievance at:

Civil Rights Coordinator

3000 E. Pine Ave., Meridian, ID 83642
Telephone: 1-833-865-3453

Fax: 208-387-6690

Email: CivilRightsCoordinator@rangehealth.com
TTY: 711

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you. You can also
file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.
gov/ocr/smartscreen/main.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at https:/www.
hhs.gov/ocr/complaints/index.html.

ATTENTION: If you speak Arabic, Bosnian, Chinese, French, German, Italian, Japanese, Korean, Nepali,
Portuguese, Russian, Spanish, Swahili, Tagalog, or Vietnamese, appropriate auxiliary aids and language
assistance services are available free of charge. Call 1-833-574-6031 (T'TY: 711).

aclual) ilead (ld ¢ A jal) dall) Chaas S 1)) 4l Arabic Nepa|| ?.P:ﬂ?-r aiagm aqwsa AqTelT

1-833-574-6031 e Juail Ulae cll dalic 4 y.\l\
(711 1Sl 5
Bosnian: PAZNJA: Ako govorite bosanski, dostupne

su vam besplatne jezicke usluge. Pozovite
1-833-574-6031 (TTY: 711).

Chinese: FE  MREFERAERD, L] IR EIER

ESIEMBRIREEEE 1-833-574-6031 (TTY:711)

French: ATTENTION: Sivous parlez francais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-833-574-6031 (ATS : 711).

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-833-574-6031 (TTY: 711).

Italian: ATTENZIONE: Se parli italiano, hai a
disposizione servizi gratuiti di assistenza linguistica.
Chiama 1-833-574-6031 (TTY: 711).

Japanese: FEEIE. HAEZFE NI GEEE
SaxEE ARV 23“01-833-574-6031

(TTY:71) £ T.EBEEICTITESELSIE S

Korean: F9|: $t=Z0{E AI2SIA|= ER, A 0101 X

MHIAE B2 2 0|54 = JUSLICE

1-833-574-6031 (TTY: 711)HJ9§ Hats FHA .

T TURSH! AT HINT FgTadT
aﬁ AT 39EY T | Elﬂ?f
T -833- 574 6031 (efefars: 711)
Portuguese. ATENCAQ: Se vocé fala
portugués, servicos gratuitos de assisténcia
linguistica estdo disponiveis para vocé.
Ligue para 1-833-574-6031 (TTY: 711).

Russian: BHUMAHUWE: Ecnu BBl TOBOpHTE Ha
PYCCKOM $I3bIKE, TO BaM JOCTYIIHBI OCCILIATHBIC
yciyru nepeBona. 3Bonute 1-833-574-6031
(reneraitm: 711).

Spanish: ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-833-574-6031 (TTY: 711).

Swahili: TAZAMA: Ikiwa unazungumza
Kiswahili, huduma za usaidizi za lugha bila
malipo zinapatikana kwa ajili yako. Piga simu
kwa 1-833-574-6031 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-833-574-6031 (TTY: 711.

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, c6
cac dich vu ho trg ngdn ngi mién phi danh cho
ban. Goisé 1-833-574-6031 (TTY: 711).
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3000 East Pine Avenue | Meridian, Idaho | 83642-5995
Mailing Address: PO Box 9018 | Boise, Idaho | 83707-9924
1-833-574-6031 | TTY 711

This formulary was updated on 01/01/2027.
For more recent information or other questions, please contact Range Health Customer Service at
1-833-574-6031 (TTY users should call 711), 8:00 a.m. to 8:00 p.m. October 1°' to March 31%, seven days a
week and April 15t to September 30", Monday through Friday, or visit rangehealth.com/druglList.
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