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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which prescription drugs and non-drug products are covered by CCA Medicare Maximum
(HMO D-SNP). The Drug List also tells you if there are any special rules or restrictions on
any drugs covered by CCA Medicare Maximum.

Our contact information, along with the date we last updated the Drug List, appears on the
front and back cover pages. Key terms and their definitions appear in the last chapter of the
Evidence of Coverage.
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A. Disclaimers

+ This is a list of drugs that members can get in CCA Medicare Maximum.

+ CCA Medicare Maximum (HMO D-SNP) is a health plan with a Medicare contract and
a contract with the State Medicaid program. Enrollment depends on contract renewal.

% When this drug list (formulary) refers to “we,” “us”, or “our,” it means Commonwealth
Care Alliance Rhode Island, LLC. When it refers to “plan” or “our plan,” it means 2024
CCA Medicare Maximum (HMO D-SNP).

*+ In the state of Rhode Island, Commonwealth Care Alliance Rhode Island, LLC does
business as CCA Health Rhode Island (CCA Health).

+« This document includes a list of the drugs (formulary) for our plan which is current as
of 12/01/2024. For an updated formulary, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back
cover pages.

K/

% You can always check CCA Medicare Maximum’s up-to-date List of Covered Drugs
online at www.ccahealthri.org or by calling Member Services at 833-346-9222 (TTY
711).

K/
L X4

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, 2024, and from time to time during the year.

< ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 833-346-9222 (TTY 711), de 8 am a 8 pm, los 7 dias de la
semana. La llamada es gratuita.

+ You can get this document for free in other formats, such
as large print, braille, or audio. Call 833-346-9222 (TTY
711), 8 am to 8 pm, 7 days a week. The call is free.

+ We will keep your request for alternative formats and special language on file for

future mailings. Please contact Member Services to change your request for a
preferred language and/or format.

If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8 am to 8
- pm, 7 days a week. The call is free. For more information, visit ccahealthri.org. v


http://www.ccahealthri.org/

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-866-346-9222
(TTY 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-866-346-9222 (TTY 711). Alguien que hable

espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HAI 132050 B f kAR 55, HE IR 24 5% T RE S 25 Py PR B0 AT ] B8 1), 21
RARTECM PR S, 1EE(H 1-866-346-9222 (TTY 711) . BAIT-hSC LA A AL AR SR L)
N C R VR i S

Chinese Cantonese: &% H M e sl SEY I b n] e A Bef, B It BUMEE it e B Rl IR,
WA, HEHE 1-866-346-9222 (TTY 711) , AT iy A BB A e gt 1),
is e IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-
346-9222 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour

accéder au service d'interprétation, il vous suffit de nous appeler au 1-866-346-9222
(TTY 711). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 18i cac cu hoi vé
chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-
866-346-9222 (TTY 711) s€ c6 nhan vién noi ti€ng Viét giup dB qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-866-346-9222 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: TALE o8 B3 T oFF W w3l A& ga =glux F5 59 Hu2s
AFetal AFUT 9 M ~F o] &3te ¥ 3} 1-866-346-9222 (TTY 711) M o2 93
FHAA L. dxolE ot HEAE =9 =Y AYU o] AH| e FEE FdE YT

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTENIbHO CTPaxoBoro uim
MeAMKaMeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepesogymkoB. YTob6bl BOCMONb30BATLCA yC/yraMu nepeBoavynka, no3BoHUTe
HaM no TenedoHy 1-866-346-9222 (Tenetann 711). Bam okaxeT NOMOLb COTPYAHUK,
KOTOpbIM roOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTtHas.



oa sia le Jpmall Ll 4508 Jgan ol Aaeally et a6l e Lladl Aladl 5 5 il jiall cilara o3 L) 1 Arabic

el sy Lo Gl o ghinn (711 oSl s auall s 8 3)1-866-346-9222 e L Juai¥l (6 5ms dlile ud ¢(5 58

Jaillae de0d sda dliaeliva

Hindi: BHR WA 1 a1 &1 A1 & IR F 3106 fobaft Hi 581 o el < & forg gHR U1 Jod
U a1t IUT §. Tdh GUTTT U R & o, 99 88 1-866-346-9222 (TTY 711) W BH
H. PIg Afad ol fewal SIedT & MUD! Aee HR Jhdl 8. I8 U Jud Idl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-866-346-9222 (TTY 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-866-346-9222 (TTY 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-866-346-9222 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
866-346-9222 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit D @ERIRER & FEhL LTEE T T BT 4 SHEBICBEZ T A 720 12, HE
DR —EZHDHN) T 8T, WMk % JHMIc % 51213,

1-866-346-9222 (TTY 711) 2 BHEH 723 v, HAREZGET A & 2wz L9, 2z
fERt DT — B2 TT,

Gujarati: WHI3 vRA%RL wecll ecllofl Axetl QA dMal dlat Acll SleFURL Yslloll cllod AUl
HE2 AUHEL WA Hsd geual AcrRd 8. get@al Anddl Hi2, HA $5c 1-866-346-9222
(TTY 711) UR sld 5. 13/l ollcAdl calsel dMal Hee s3] A3 B. L A5 HUs Acll B,

Lao/Laotian:
wWoNcSIBVSNIVTIVCVWIFTNOBLCTOHAEBOMBLYNAINILHVIVSIO TN FOTHVCBVILWIV G
CEVEIZOIWONCEY. (BOLIIVLCUWIFI, WINVMIWONCESINCS 1-866-346-9222 (TTY 711).
2t 56§hcdawamdgRiolarogoeuanla. HeesumawLINILHcSoE.
Cambodian: itDmensivhusiiutis S WS SSSISIEgS waSIMMUWIRUHAIG
EISHOASENRUSMN YUt
1899 U SERUMIUN U S g gliiunusubRsmuituiinsg 1-866-346-9222 (TTY
711) 4 SINMUATEUSUNWUMAMNHEIS /M NISINGRWHA TS
1SN AYIRUSSASIg

VI



Notice of Nondiscrimination

Commonwealth Care Alliance, Inc.® complies with applicable Federal civil rights laws and
does not discriminate on the basis of, or exclude people or treat them differently because
of, medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex
stereotypes and gender identity), sexual orientation, national origin, race, color, religion,
creed, public assistance, or place of residence. Commonwealth Care Alliance, Inc.:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that Commonwealth Care Alliance, Inc. has failed to provide these services
or discriminated in another way based on medical condition, health status, receipt of
health services, claims experience, medical history, disability (including mental
impairment), marital status, age, sex (including sex stereotypes and gender identity),
sexual orientation, national origin, race, color, religion, creed, public assistance, or place
of residence, you can file a grievance with:

Commonwealth Care Alliance, Inc.

Civil Rights Coordinator

30 Winter Street

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517
Email: civilrightscoordinator@commonwealthcare.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the 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 ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

VI
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B. Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by
CCA Medicare Maximum. The drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and
provide you services. We refer to these pharmacies as “network pharmacies.” The
prescription drugs included on this List of Covered Drugs are covered by CCA Medicare
Maximum.

e CCA Medicare Maximum will cover all medically necessary drugs on the
Drug List if:

o your doctor or other prescriber says you need them to get better or stay
healthy,

o CCA Medicare Maximum agrees that the drug is medically necessary for
you, and

o you fill the prescription at a CCA Medicare Maximum network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer
to question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
ccahealthri.org or call Member Services at 866-346-9222 (TTY 711).

B2. Does the Drug List ever change?

Yes, and CCA Medicare Maximum must follow the Medicare rules when making changes.
We may add or remove drugs on the Drug List during the year.

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

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

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

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

w2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8
am to 8 pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.

VI



For more information on these drug rules, refer to question B4.

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

e anew, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug is not safe, or
e adrugis removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check CCA Medicare Maximum’s up-to-date Drug List online at
ccahealthri.org.

e You can also call Member Services at 833-346-9222 (TTY 711) to check the current
Drug List.

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

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

e A new generic drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand name drug on the Drug List now. When that
happens, we may remove the brand name drug, and add the new generic drug, but
your cost for the new drug will remain $0. When we add the new generic drug, we
may also decide to keep the brand name drug on the list but change its coverage
rules or limits.

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

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

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or the drug’s manufacturer takes a drug off the
market, we will take it off the Drug List. If you are taking the drug, we will let you
know. To replace the drug that is taken off the market, please contact your healthcare
provider. Your provider will issue a prescription for a new medication to replace the
drug that is taken off the market.

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.



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

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 31-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e If there is a similar drug on the Drug List you can take instead or

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

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

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

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

¢ Quantity limits: Sometimes CCA Medicare Maximum limits the amount of a drug
you can get.

e Step therapy: Sometimes CCA Medicare Maximum requires you to do step therapy.
This means you will have to try drugs in a certain order for your medical condition.
You might have to try one drug before we will cover another drug. If your doctor
thinks the first drug doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables
beginning on page 1. You can also get more information by visiting our website at ccahealthri.org.
We have posted online documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy.

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.



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

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

The table in the List of Drugs by Medical Condition on page 1 has a column labeled “Necessary
actions, restrictions, or limits on use.”

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

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

B7. How can I find a drug on the Drug List?

There are two ways to find a drug:
¢ You can search alphabetically, or
¢ You can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
on page 106. The Index of Covered Drugs is an alphabetical list of all of the drugs included in the
Drug List. Both brand name drugs and generic drugs are listed in the index.

To search by medical condition, find the section labeled “List of Drugs by Medical Condition” on
page 1. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in the
category: Cardiovascular agents. That is where you will find drugs that treat heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 833-346-9222(TTY 711) and
ask about it. If you learn that CCA Medicare Maximum will not cover the drug, you can do one of
these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the
list to your healthcare provider. They can prescribe a drug on the Drug List that is like
the one you want to take. Or

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.
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e You can ask CCA Medicare Maximum to make an exception to cover your drug.
Refer to questions B10-B12 for more information about exceptions.

B9. What if | am a new CCA Medicare Maximum member and can’t find my drug on
the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 31-day supply of your drug during the first 90 days you
are a member of CCA Medicare Maximum. This will give you time to talk to your healthcare
provider. They can help you decide if there is a similar drug on the Drug List you can take instead
or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 31 days of medication.

We will cover a 31-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e our plan rules do not let you get the amount ordered by your health care provider, or
e the drug requires prior authorization by CCA Medicare Maximum, or
e you are taking a drug that is part of a step therapy restriction

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug
List or if you cannot easily get the drug you need, we can help. If you have been in the plan for
more than 90 days, live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new CCA Medicare Maximum
member.

e This is in addition to the temporary supply during the first 90 days you are a member
of CCA Medicare Maximum.

We will provide a transition supply of at least 31 days (unless the prescription is written for fewer
days) for all non-formulary medications including those that may have step therapy or prior
authorization requirements for unplanned level of care change. An unplanned level of care
transition could be any of the following:

e a discharge or admission to a long-term care facility
e adischarge or admission to a hospital, or

e a nursing facility skilled level change.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask CCA Medicare Maximum to make an exception to cover a drug that is not on the
Drug List.

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.
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You can also ask us to change the rules on your drug.

e For example, CCA Medicare Maximum may limit the amount of a drug we will cover.
If your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

B11. How can | ask for an exception?

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

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

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

A member, a member’s prescriber, and/or appointed representative (with written consent) can
request the exception by completing the Prescription Drug Coverage Determination Request form
available on our website at ccahealthri.org. The form may be submitted by mail or fax:

CCA Health Rhode Island

Prior Authorization Department

P.O. Box 1039

Appleton, WI 54912-1039

Phone: 833-346-9222 (TTY 711) Fax: 855-668-8552

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

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA).

CCA Medicare Maximum covers both brand name drugs and generic drugs.

B14. Does CCA Medicare Maximum cover non-drug OTC products?

CCA Medicare Maximum covers some non-drug OTC products when they are written as
prescriptions by your provider. Examples of non-drug OTC products include gauze pads and
dressings, alcohol swabs, and certain needles/syringes. You can read the CCA Medicare
Maximum Drug List to find out what non-drug OTC products are covered.

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.
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B15. Does CCA Medicare Maximum cover long-term supplies of prescriptions?
e Mail-Order Programs. We offer a mail-order program that allows you to get up to a
100-day supply of your prescription drugs sent directly to your home.

e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a
100-day supply of covered prescription drugs.

B16. Can | get prescriptions delivered to my home from my local pharmacy?

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

B17. What is my copay?

CCA Medicare Maximum members have no copays for prescriptions as long as the member
follows the plan’s rules. Refer to questions B14 and B15 for more information about OTC drugs
and non-drug products.

Tiers are groups of drugs on our Drug List.

e Tier 1 Preferred Generic drugs have $0 copay.
e Tier 2 Generic drugs have $0 copay.
e Tier 3 Preferred Brand drugs have $0 copay.
e Tier 4 Non-Preferred Brand drugs have $0 copay.
e Tier 5 Specialty drugs have $0 copay.
If you have questions, call Member Services at 866-346-9222 (TTY 711).

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by CCA Medicare
Maximum. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that
begins on page 106. The index alphabetically lists all drugs covered by CCA Medicare Maximum.

C1. List of Drugs by Medical Condition

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

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.
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Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits
on use” column:

(g) = Only the generic version of this drug is covered. The brand name version is not
covered.

M = The brand name version of this drug is in Tier 3. The generic version is in Tier 1.
EA = Each.

GM = Grams

ML = Milliliters

NDS = Non-Extended Day Supply. You may be able to receive greater than a 1-month
supply of most of the drugs on CCA Medicare Maximum Formulary via retail or mail order.
Drugs noted with “NDS” are limited to a 1-month supply for both Retail and Mail Order.

PA = Prior approval (or prior authorization). For some drugs, you or your provider or
other prescriber must get approval from CCA Medicare Maximum before you fill your
prescription. If you don'’t get approval, Commonwealth Care Alliance may not cover the
drug.

B/D = Prior Authorization Restriction for Part B vs Part D Determination: This drug
may be eligible for payment under Medicare Part B or Medicare Part D. You [or your
provider] are required to get prior authorization from CCA Medicare Maximum to determine
that this drug is covered under Medicare Part D before you fill your prescription for this
drug. Without prior approval, CCA Medicare Maximum may not cover this drug.

PA_NSO = Prior Authorization Restriction for New Starts Only. If this drug is new to
you, you (or your provider) are required to get prior authorization for CCA Medicare
Maximum before you fill your prescription for this drug. Without prior approval, CCA
Medicare Maximum may not cover this drug.

QL = Quantity Limit. For some drugs, CCA Medicare Maximum limits the amount of a drug
you can get. For example, CCA Medicare Maximum provides 60 tablets per 30-day
prescription of ENTRESTO.

ST = Step Therapy. For some drugs, CCA Medicare Maximum requires you to do step
therapy. This means you will have to try drugs in a certain order for your medical conditions.
You might have to try one drug before we cover another drug. If your healthcare provider
thinks the first drug doesn’t work for you, then we will cover the second.

ST_NSO = Step Therapy for New Starts Only. If this drug is new to the member, you are
required to first try certain drugs to treat your medical condition before we will cover another
drug for that condition. ST_NSO does not apply to Medicaid Only members.

VAC = Vaccine. Medicare Part D vaccines covered at $0.

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8

pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.
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The first column of the table lists the name of the drug. Generic drugs are listed in lower-case
italics (for example, cephalexin)), brand name drugs are capitalized (for example, ENTRESTO).

The information in the “Necessary actions, restrictions, or limits on use” column tells you if CCA
Medicare Maximum has any rules for covering your drug.

D. Index of Covered Drugs

You can find a drug by searching for its name alphabetically, look for your drug in the Index of
Covered Drugs section. You can find the Index on page 106. This will tell you the page number
where you can find additional coverage information for your drug.

w 2 If you have questions, please call CCA Medicare Maximum at 833-346-9222 (TTY 711), 8amto 8
pm, 7 days a week. The call is free. For more information, visit ccahealthri.org.
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List of Drugs by Medical Condition

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

Name of drug What the drug Necessary actions,
will cost you (tier restrictions, or limits on use

level)

AMPHETAMINES - Drugs to treat ADHD, sleep disorders, and weight loss

amphetamine/dextroamphetamine 10mg er cap 1
amphetamine/dextroamphetamine 10mg tab
amphetamine/dextroamphetamine 12.5mg tab
amphetamine/dextroamphetamine 15mg er cap
amphetamine/dextroamphetamine 15mg tab
amphetamine/dextroamphetamine 20mg er cap
amphetamine/dextroamphetamine 20mg tab
amphetamine/dextroamphetamine 25mg er cap
amphetamine/dextroamphetamine 30mg er cap
amphetamine/dextroamphetamine 30mg tab
amphetamine/dextroamphetamine 5mg er cap
amphetamine/dextroamphetamine 5mg tab
amphetamine/dextroamphetamine 7.5mg tab
dextroamphetamine sulfate 10mg er cap
dextroamphetamine sulfate 10mg tab
dextroamphetamine sulfate 15mg er cap
dextroamphetamine sulfate Smg er cap
dextroamphetamine sulfate Smg tab
lisdexamfetamine dimesylate 10mg cap
lisdexamfetamine dimesylate 20mg cap
lisdexamfetamine dimesylate 30mg cap
lisdexamfetamine dimesylate 40mg cap
lisdexamfetamine dimesylate 50mg cap
lisdexamfetamine dimesylate 60mg cap
lisdexamfetamine dimesylate 70mg cap 1
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS - Drugs to treat ADHD and
sleep disorders

—_| = =] =] =] =] =] o o] = o] =] =] =] = =] =] =] = = =] =] =

atomoxetine 100mg cap
atomoxetine 10mg cap
atomoxetine 18mg cap
atomoxetine 25mg cap
atomoxetine 40mg cap
atomoxetine 60mg cap
atomoxetine 80mg cap

QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
of this table.
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

clonidine 0.1mg er tab
guanfacine Img er tab
guanfacine 2mg er tab
guanfacine 3mg er tab
guanfacine 4mg er tab
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS) - Drugs to treat sleep
disorders

—t — —_] —_] —

SUNOSI 150MG TAB 3 PA QL=30 EA/30 Days
SUNOSI 75MG TAB 3 PA QL=30 EA/30 Days
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS - Drugs to treat sleep disorders
WAKIX 17.8MG TAB 5 NDS PA QL=60 EA/30 Days
WAKIX 4.45MG TAB 5 NDS PA QL=60 EA/30 Days

STIMULANTS - MISC. - Miscellaneous stimulant drugs

armodafinil 150mg tab
armodafinil 200mg tab
armodafinil 250mg tab
armodafinil 50mg tab
dexmethylphenidate 10mg er cap
dexmethylphenidate 10mg tab
dexmethylphenidate 15mg er cap
dexmethylphenidate 2.5mg tab
dexmethylphenidate 20mg er cap
dexmethylphenidate 25mg er cap
dexmethylphenidate 30mg er cap
dexmethylphenidate 35mg er cap
dexmethylphenidate 40mg er cap
dexmethylphenidate S5mg er cap
dexmethylphenidate 5mg tab
methylphenidate 10mg chew tab
methylphenidate 10mg cr cap
methylphenidate 10mg er tab
methylphenidate 10mg la cap
methylphenidate 10mg tab
methylphenidate 18mg ER osmotic tab
METHYLPHENIDATE 18MG ER TAB
methylphenidate Img/ml oral soln
methylphenidate 2.5mg chew tab
methylphenidate 20mg cr cap
methylphenidate 20mg er tab
methylphenidate 20mg la cap
methylphenidate 20mg tab
methylphenidate 27mg er tab

PA QL=30 EA/30 Days
PA QL=30 EA/30 Days
PA QL=30 EA/30 Days
PA QL=30 EA/30 Days
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You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

methylphenidate 27mg sr tab
methylphenidate 2mg/ml oral soln
methylphenidate 30mg cr cap
methylphenidate 30mg la cap
methylphenidate 36mg er tab
methylphenidate 36mg sr tab
methylphenidate 40mg cr cap
methylphenidate 40mg la cap
methylphenidate 50mg cr cap
methylphenidate 54mg er tab
methylphenidate 54mg sr tab
methylphenidate 5Smg chew tab
methylphenidate S5mg tab
methylphenidate 60mg cr cap
methylphenidate 60mg la cap
modafinil 100mg tab
modafinil 200mg tab

PA QL=60 EA/30 Days
PA QL=60 EA/30 Days

= = R N = DI DO DO B DI DO DO ] N DN Do b

AMINOGLYCOSIDES - Drugs to treat infections
amikacin 250mg/ml inj

ARIKAYCE 590MG/8.4ML INH SUSP
GENTAMICIN 0.8MG/ML INJ
gentamicin 1.2mg/ml inj
GENTAMICIN 1.6MG/ML INJ
GENTAMICIN IMG/ML INJ
gentamicin 40mg/ml inj

neomycin sulfate 500mg tab
STREPTOMYCIN 1GM INJ
TOBRAMYCIN 10MG/ML INJ
tobramycin 40mg/ml inj

tobramycin 60mg/ml inh soln

NDS PA QL=252 ML/30 Days

=R B = DN D ] DN | b

PA QL=300 ML/30 Days

ANTIRHEUMATIC - ENZYME INHIBITORS - Drugs to treat disorders of the immune system

OLUMIANT 1MG TAB 5 NDS PA QL=30 EA/30 Days
OLUMIANT 2MG TAB 5 NDS PA QL=30 EA/30 Days
OLUMIANT 4MG TAB NDS PA QL=30 EA/30 Days
RINVOQ 15MG ER TAB NDS PA QL=30 EA/30 Days
RINVOQ IMG/ML ORAL SOLN NDS PA QL=360 ML/30 Days
RINVOQ 30MG ER TAB NDS PA QL=30 EA/30 Days
RINVOQ 45MG ER TAB NDS PA QL=30 EA/30 Days
XELJANZ 10MG TAB NDS PA QL=60 EA/30 Days
XELJANZ IMG/ML ORAL SOLN 5 NDS PA QL=300 ML/30 Days

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
of this table.
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

XELJANZ 5MG TAB 5 NDS PA QL=60 EA/30 Days
XELJANZ XR 11MG TAB 5 NDS PA QL=30 EA/30 Days
XELJANZ XR 22MG TAB 5 NDS PA QL=30 EA/30 Days
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES - Drugs to treat disorders of the immune system
HADLIMA 40MG/0.4ML AUTO-INJECTOR 5 NDS PA QL=2.40 ML/28 Days
HADLIMA 40MG/0.4ML SYRINGE 5 NDS PA QL=2.40 ML/28 Days
HADLIMA 40MG/0.8ML AUTO-INJECTOR 5 NDS PA QL=4.80 ML/28 Days
HADLIMA 40MG/0.8ML SYRINGE 5 NDS PA QL=4.80 ML/28 Days
HUMIRA 10MG/0.1ML SYRINGE (ABBVIE) 5 NDS PA QL=2 EA/28 Days
HUMIRA 20MG/0.2ML SYRINGE (ABBVIE) 5 NDS PA QL=2 EA/28 Days
HUMIRA 40MG/0.4ML AUTO-INJECTOR (ABBVIE) 5 NDS PA QL=6 EA/28 Days
HUMIRA 40MG/0.4ML SYRINGE (ABBVIE) 5 NDS PA QL=6 EA/28 Days
HUMIRA 40MG/0.8ML AUTO-INJECTOR 5 NDS PA QL=6 EA/28 Days
HUMIRA 40MG/0.8ML SYRINGE 5 NDS PA QL=6 EA/28 Days
HUMIRA 80MG/0.8ML AUTO-INJECTOR (ABBVIE) 5 NDS PA QL=2 EA/28 Days
HUMIRA PEN - PEDIATRIC UC STARTER PACK 5 NDS PA QL=4 EA/180 Days
80MG/0.8ML INJ (ABBVIE)

HUMIRA PEN 80MG/0.8ML AND 40MG/0.4ML - 5 NDS PA QL=3 EA/180 Days
PSORIASIS/UVEITIS STARTER PACK

HUMIRA PEN 80MG/0.8ML 5 NDS PA QL=3 EA/180 Days
CROHNS/UC/HIDRADENITIS STARTER PACK

(ABBVIE)

SIMPONI 100MG/ML AUTO-INJECTOR 5 NDS PA QL=3 ML/28 Days
SIMPONI 100MG/ML SYRINGE 5 NDS PA QL=3 ML/28 Days
SIMPONI 50MG/0.5ML AUTO-INJECTOR 5 NDS PA QL=.50 ML/28 Days
SIMPONI 50MG/0.5ML SYRINGE 5 NDS PA QL=.50 ML/28 Days
GOLD COMPOUNDS - Drugs to treat disorders of the immune system

RIDAURA 3MG CAP | 3 |

INTERLEUKIN-1 BLOCKERS - Drugs to treat disorders of the immune system

ARCALYST 220MG INJ | 5 | NDS PA
INTERLEUKIN-6 RECEPTOR INHIBITORS - Drugs to treat rheumatoid arthritis

ACTEMRA 162MG/0.9ML AUTO-INJECTOR 5 NDS PA QL=3.60 ML/28 Days
ACTEMRA 162MG/0.9ML SYRINGE 5 NDS PA QL=3.60 ML/28 Days
KEVZARA 150MG/1.14ML AUTO-INJECTOR 5 NDS PA QL=2.28 ML/28 Days
KEVZARA 150MG/1.14ML SYRINGE 5 NDS PA QL=2.28 ML/28 Days
KEVZARA 200MG/1.14ML AUTO-INJECTOR 5 NDS PA QL=2.28 ML/28 Days
KEVZARA 200MG/1.14ML SYRINGE 5 NDS PA QL=2.28 ML/28 Days
TYENNE 162MG/0.9ML AUTO-INJECTOR 5 NDS PA QL=3.60 ML/28 Days
TYENNE 162MG/0.9ML SYRINGE 5 NDS PA QL=3.60 ML/28 Days
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS) - Drugs to treat pain and inflammation
celecoxib 100mg cap 1

celecoxib 200mg cap 1

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

of this table.
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

celecoxib 400mg cap

celecoxib 50mg cap

diclofenac potassium 50mg tab
diclofenac sodium 100mg er tab
diclofenac sodium 25mg dr tab
diclofenac sodium 50mg dr tab
diclofenac sodium 75mg dr tab
diclofenac sodium/misoprostol 50-0.2mg dr tab
diclofenac sodium/misoprostol 75-0.2mg dr tab
etodolac 200mg cap

etodolac 300mg cap

etodolac 400mg er tab
etodolac 400mg tab

etodolac 500mg er tab
etodolac 500mg tab

etodolac 600mg er tab
flurbiprofen 100mg tab

ibu 600mg tab

ibu 800mg tab

ibuprofen 20mg/ml susp
ibuprofen 400mg tab

ibuprofen 600mg tab

ibuprofen 800mg tab
indomethacin 25mg cap
indomethacin 50mg cap
indomethacin 75mg er cap
ketorolac tromethamine 10mg tab
meloxicam 15mg tab
meloxicam 7.5mg tab
nabumetone 500mg tab
nabumetone 750mg tab
naproxen 250mg tab

naproxen 375mg dr tab
naproxen 375mg tab

naproxen 500mg tab

naproxen sodium 275mg tab
naproxen sodium 550mg tab
oxaprozin 600mg tab
piroxicam 10mg cap
ppiroxicam 20mg cap

sulindac 150mg tab

sulindac 200mg tab

QL=20 EA/5 Days
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Name of drug What the drug

Necessary actions,

will cost you (tier restrictions, or limits on use
level)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - Drugs to treat disorders of the immune system

OTEZLA 20MG TAB 5 NDS PA QL=60 EA/30 Days
OTEZLA 28-DAY STARTER PACK 5 NDS PA QL=55 EA/28 Days
OTEZLA 30MG TAB 5 NDS PA QL=60 EA/30 Days

OTEZLA TAB 28-DAY STARTER PACK (55)

5

NDS PA QL=55 EA/28 Days

PYRIMIDINE SYNTHESIS INHIBITORS - Drugs to treat disorders of the immune system

leflunomide 10mg tab

1

leflunomide 20mg tab

1

SELECTIVE COSTIMULATION MODULATORS - Drugs to treat

disorders of the immune system

ORENCIA 125MG/ML AUTO-INJECTOR

5

NDS PA QL=4 ML/28 Days

ORENCIA 125MG/ML SYRINGE

5

NDS PA QL=4 ML/28 Days

ORENCIA 50MG/0.4ML SYRINGE

5

NDS PA QL=1.60 ML/28 Days

ORENCIA 87.5MG/0.7ML SYRINGE

5

NDS PA QL=2.80 ML/28 Days

immune system

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

- Drugs to treat disorders of the

ENBREL 25MG/0.5ML INJ

NDS PA QL=8 ML/28 Days

ENBREL 25MG/0.5ML SYRINGE

NDS PA QL=8 ML/28 Days

ENBREL 50MG/ML AUTO-INJECTOR

NDS PA QL=8 ML/28 Days

ENBREL 50MG/ML CARTRIDGE

NDS PA QL=8 ML/28 Days

ENBREL 50MG/ML SYRINGE

SALICYLATES - Drugs to treat pain

DN | D] | DN

NDS PA QL=8 ML/28 Days

OPIOID AGONISTS - Drugs to treat pain

diflunisal 500mg tab ‘ 1 ‘

CODEINE SULFATE 15MG TAB 3 QL=240 EA/30 Days
CODEINE SULFATE 30MG TAB 3 QL=240 EA/30 Days
CODEINE SULFATE 60MG TAB 3 QL=180 EA/30 Days
fentanyl 100mcg/hr patch 2 QL=10 EA/30 Days
fentanyl 12mcg/hr patch 2 QL=10 EA/30 Days
fentanyl 25mcg/hr patch 2 QL=10 EA/30 Days
fentanyl 50mcg/hr patch 2 QL=10 EA/30 Days
fentanyl 75mcg/hr patch 2 QL=10 EA/30 Days
HYDROCODONE BITARTRATE 10MG ER CAP 2 QL=60 EA/30 Days
HYDROCODONE BITARTRATE 15MG ER CAP 2 QL=60 EA/30 Days
HYDROCODONE BITARTRATE 20MG ER CAP 2 QL=60 EA/30 Days
HYDROCODONE BITARTRATE 30MG ER CAP 2 QL=60 EA/30 Days
HYDROCODONE BITARTRATE 40MG ER CAP 2 QL=60 EA/30 Days
HYDROCODONE BITARTRATE 50MG ER CAP 2 QL=60 EA/30 Days
hydromorphone 2mg tab 1 QL=450 EA/30 Days
hydromorphone 4mg tab 1 QL=240 EA/30 Days

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug

What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

hydromorphone 8mg tab

level)

QL=120 EA/30 Days

methadone 10mg tab

QL=360 EA/30 Days

METHADONE IMG/ML ORAL SOLN

QL=3600 ML/30 Days

METHADONE 2MG/ML ORAL SOLN

QL=1800 ML/30 Days

methadone S5mg tab

QL=360 EA/30 Days

morphine sulfate 100mg er tab

QL=120 EA/30 Days

morphine sulfate 15mg er tab

QL=120 EA/30 Days

MORPHINE SULFATE 15MG TAB

QL=180 EA/30 Days

morphine sulfate 200mg er tab

QL=120 EA/30 Days

morphine sulfate 20mg/ml oral soln

QL=180 ML/30 Days

morphine sulfate 2mg/ml oral soln

QL=1800 ML/30 Days

morphine sulfate 30mg er tab

QL=120 EA/30 Days

MORPHINE SULFATE 30MG TAB

QL=180 EA/30 Days

MORPHINE SULFATE 4MG/ML ORAL SOLN

QL=900 ML/30 Days

morphine sulfate 60mg er tab

QL=120 EA/30 Days

oxycodone 10mg tab

QL=180 EA/30 Days

oxycodone 15mg tab

QL=180 EA/30 Days

oxycodone Img/ml oral soln

QL=5400 ML/30 Days

oxycodone 20mg tab QL=180 EA/30 Days
oxycodone 20mg/ml oral soln QL=270 ML/30 Days
oxycodone 30mg tab QL=180 EA/30 Days

oxycodone Smg tab

QL=360 EA/30 Days

OXYCONTIN 10MG ER TAB

QL=60 EA/30 Days

OXYCONTIN 15MG ER TAB

QL=60 EA/30 Days

— DO O] DO Wo| W Lo o] W] Wo| W = =] RO =] RO = = | =] =] =] =] = = =] =] =] =] = = =] =] —

OXYCONTIN 20MG ER TAB QL=60 EA/30 Days
OXYCONTIN 30MG ER TAB QL=60 EA/30 Days
OXYCONTIN 40MG ER TAB QL=60 EA/30 Days
OXYCONTIN 60MG ER TAB QL=60 EA/30 Days
OXYCONTIN 80MG ER TAB QL=60 EA/30 Days
tramadol 100mg er tab QL=30 EA/30 Days
tramadol 200mg er tab QL=30 EA/30 Days
tramadol 300mg er tab QL=30 EA/30 Days
tramadol 50mg tab QL=240 EA/30 Days

OPIOID COMBINATIONS - Drugs to treat pain

oral soln

acetaminophen/codeine phosphate 24mg-2.4mg/ml

QL=4980 ML/30 Days

acetaminophen/hydrocodone bitartrate
21.7mg-0.5mg/ml oral soln

QL=5400 ML/30 Days

codeine phosphate/acetaminophen 15-300mg tab

QL=390 EA/30 Days

codeine phosphate/acetaminophen 30-300mg tab

QL=390 EA/30 Days

codeine phosphate/acetaminophen 60-300mg tab

QL=390 EA/30 Days

endocet 10-325mg tab

—t ] —] —

QL=360 EA/30 Days

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

of this table.
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

endocet 2.5-325mg tab 1 QL=360 EA/30 Days
endocet 5-325mg tab 1 QL=360 EA/30 Days
endocet 7.5-325mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/acetaminophen 10-325mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/acetaminophen 5-325mg tab 1 QL=360 EA/30 Days
hydrocodone bitartrate/acetaminophen 7.5-325mg tab 1 QL=360 EA/30 Days
HYDROCODONE BITARTRATE/IBUPROFEN 2 QL=480 EA/30 Days
10-200MG TAB

HYDROCODONE BITARTRATE/IBUPROFEN 2 QL=480 EA/30 Days
5-200MG TAB

hydrocodone bitartrate/ibuprofen 7.5-200mg tab 2 QL=480 EA/30 Days
oxycodone/acetaminophen 10-325mg tab 1 QL=360 EA/30 Days
oxycodone/acetaminophen 2.5-325mg tab 2 QL=360 EA/30 Days
oxycodone/acetaminophen 5-325mg tab 1 QL=360 EA/30 Days
OXYCODONE/ACETAMINOPHEN 5-325MG/5SML 2 QL=1800 ML/30 Days
oxycodone/acetaminophen 7.5-325mg tab 1 QL=360 EA/30 Days
tramadol/acetaminophen 37.5-325mg tab 1 QL=360 EA/30 Days
OPIOID PARTIAL AGONISTS - Drugs to treat pain

buprenorphine 10mcg/hr weekly patch 2 QL=4 EA/28 Days
buprenorphine 15mcg/hr weekly patch 2 QL=4 EA/28 Days
buprenorphine 20mcg/hr weekly patch 2 QL=4 EA/28 Days
buprenorphine 2mg sl tab 1 QL=90 EA/30 Days
buprenorphine Smcg/hr weekly patch 2 QL=4 EA/28 Days
buprenorphine 7.5mcg/hr weekly patch 2 QL=4 EA/28 Days
buprenorphine 8mg sl tab 1 QL=90 EA/30 Days
buprenorphine/naloxone 12-3mg sl film 1 QL=60 EA/30 Days
buprenorphine/naloxone 2-0.5mg sl film 1 QL=90 EA/30 Days
buprenorphine/naloxone 2-0.5mg sl tab 1 QL=90 EA/30 Days
buprenorphine/naloxone 4-1mg sl film 1 QL=90 EA/30 Days
buprenorphine/naloxone 8-2mg sl film 1 QL=90 EA/30 Days
buprenorphine/naloxone 8-2mg sl tab 1 QL=90 EA/30 Days
butorphanol tartrate Img/act nasal inhaler 2 QL=10 ML/30 Days
| ANDROGENS-ANABOLIC-Drugs to regulate malehormones |
ANDROGENS - Drugs to treat low testosterone level

danazol 100mg cap 2

danazol 200mg cap 2

danazol 50mg cap 2

depo-testosterone 200mg/ml inj 1

testosterone 1% (12.5mg/act) gel pump 2 PA QL=300 GM/30 Days
testosterone 1% (25mg) gel packet 2 PA QL=300 GM/30 Days
testosterone 1% (50mg) gel packet 2 PA QL=300 GM/30 Days
testosterone 1.62% (1.25gm) gel packet 2 PA QL=75 GM/30 Days

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

of this table.
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

testosterone 1.62% (2.5gm) gel packet

testosterone 1.62% (20.25mg/act) gel pump
testosterone 30mg/act topical soln

testosterone cypionate 100mg/ml inj

testosterone cypionate 200mg/ml (1ml) inj
testosterone cypionate 200mg/ml inj
TESTOSTERONE ENANTHATE 200MG/ML INJ

INTRARECTAL STEROIDS - Drugs to treat systemic swelling conditions

PA QL=150 GM/30 Days
PA QL=150 GM/30 Days
PA QL=180 ML/30 Days

N = —=| = ] D] b

budesonide 2mg/act rectal foam 2 PA
hydrocortisone 1.67mg/ml enema 2

RECTAL STEROIDS - Drugs to treat systemic swelling conditions

hydrocortisone 2.5% cream 1

procto-med 2.5% cream 1

[proctosol 2.5% cream 1

[proctozone hc 2.5% cream 1

VASODILATING AGENTS - Drugs to treat anal fissures
nitroglycerin 0.4% rectal ointment 2 QL=30 GM/30 Days

ANTHELMINTICS - Drugs to treat parasites
albendazole 200mg tab

BENZNIDAZOLE 100MG TAB
BENZNIDAZOLE 12.5MG TAB

ivermectin 3mg tab PA

ﬁmziquantel 600mg tab

ANTIANGINALS-OTHER - Drugs to treat chest pain

DO BN W W o

ranolazine 1000mg er tab 2
ranolazine 500mg er tab 2
NITRATES - Drugs to treat chest pain

isosorbide dinitrate 10mg tab 1
isosorbide dinitrate 20mg tab 1
isosorbide dinitrate 30mg tab 1
isosorbide dinitrate S5mg tab 1
isosorbide mononitrate 10mg tab 1
isosorbide mononitrate 120mg er tab 1
isosorbide mononitrate 20mg tab 1
isosorbide mononitrate 30mg er tab 1
isosorbide mononitrate 60mg er tab 1
NITRO-BID 2% OINTMENT 3
nitroglycerin 0.1mg/hr patch 1

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

level)

nitroglycerin 0.2mg/hr patch

nitroglycerin 0.3mg sl tab

nitroglycerin 0.4mg sl tab

nitroglycerin 0.4mg/act spray

nitroglycerin 0.4mg/hr patch

nitroglycerin 0.6mg sl tab

—_| = =] o] = =] =

nitroglycerin 0.6mg/hr patch

ANTIANXIETY AGENTS - MISC. - Miscellaneous anti-anxiety drugs

buspirone 10mg tab 1
buspirone 15mg tab 1
buspirone 30mg tab 1
buspirone 5mg tab 1
buspirone 7.5mg tab 1
hydroxyzine 10mg tab 1
hydroxyzine 25mg tab 1
hydroxyzine 2mg/ml oral soln 1
hydroxyzine 50mg tab 1
HYDROXYZINE PAMOATE 100MG CAP 1
hydroxyzine pamoate 25mg cap 1
hydroxyzine pamoate 50mg cap 1

BENZODIAZEPINES - Drugs to treat anxiety

alprazolam 0.25mg tab

QL=120 EA/30 Days

alprazolam 0.5mg tab

QL=120 EA/30 Days

alprazolam 1mg tab

QL=120 EA/30 Days

alprazolam 2mg tab

QL=150 EA/30 Days

chlordiazepoxide 10mg cap

QL=120 EA/30 Days

chlordiazepoxide 25mg cap

QL=120 EA/30 Days

chlordiazepoxide 5mg cap

QL=120 EA/30 Days

clorazepate dipotassium 15mg tab

QL=180 EA/30 Days

clorazepate dipotassium 3.75mg tab

QL=180 EA/30 Days

clorazepate dipotassium 7.5mg tab

QL=180 EA/30 Days

diazepam 10mg tab

QL=120 EA/30 Days

diazepam 1mg/ml oral soln

QL=1200 ML/30 Days

diazepam 2mg tab

QL=120 EA/30 Days

diazepam Smg tab

QL=120 EA/30 Days

diazepam Smg/ml oral soln

QL=240 ML/30 Days

lorazepam 0.5mg tab

QL=150 EA/30 Days

lorazepam Img tab

QL=150 EA/30 Days

lorazepam 2mg tab

QL=150 EA/30 Days

—_| =] = = =] =] =] = =] o] o o =] =] =] =] = =] —

lorazepam 2mg/ml oral soln

QL=150 ML/30 Days

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

ANTIARRHYTHMICS TYPE I-A - Drugs to control heart rhythm
disopyramide 100mg cap 1
disopyramide 150mg cap 1
QUINIDINE SULFATE 200MG TAB 1
QUINIDINE SULFATE 300MG TAB 1
ANTIARRHYTHMICS TYPE I-B - Drugs to control heart rhythm
mexiletine 150mg cap 2
mexiletine 200mg cap 2
mexiletine 250mg cap 2
ANTIARRHYTHMICS TYPE I-C - Drugs to control heart rhythm
flecainide acetate 100mg tab 1
flecainide acetate 150mg tab 1
flecainide acetate 50mg tab 1
[propafenone 150mg tab 1
propafenone 225mg er cap 2
[propafenone 225mg tab 1
propafenone 300mg tab 1
[propafenone 325mg er cap 2
propafenone 425mg er cap 2
ANTIARRHYTHMICS TYPE III - Drugs to control heart rhythm
amiodarone 100mg tab 1
amiodarone 200mg tab 1
amiodarone 400mg tab 1
dofetilide 0.125mg cap 2
dofetilide 0.25mg cap 2
dofetilide 0.5mg cap 2
MULTAQ 400MG TAB 3
pacerone 100mg tab 1
pacerone 200mg tab 1

1

iacemne 400mg tab

ANTIASTHMATIC - MONOCLONAL ANTIBODIES - Drugs to treat asthma
FASENRA 10MG/0.5ML SYRINGE 5 PA

FASENRA 30MG/ML AUTO-INJECTOR 5 PA

FASENRA 30MG/ML SYRINGE 5 PA

NUCALA 100MG INJ 5 NDS PA
NUCALA 100MG/ML AUTO-INJECTOR 5 NDS PA
NUCALA 100MG/ML SYRINGE 5 NDS PA
NUCALA 40MG/0.4ML SYRINGE 5 NDS PA
XOLAIR 150MG INJ 5 NDS PA
XOLAIR 150MG/ML AUTO-INJECTOR 5 NDS PA

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

of this table.
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

XOLAIR 150MG/ML SYRINGE 5 NDS PA
XOLAIR 300MG/2ML AUTO-INJECTOR 5 NDS PA
XOLAIR 300MG/2ML SYRINGE 5 NDS PA
XOLAIR 75MG/0.5ML AUTO-INJECTOR 5 NDS PA
XOLAIR 75MG/0.5ML SYRINGE 5 NDS PA

BRONCHODILATORS - ANTICHOLINERGICS - Drugs to treat breathing disorders

ATROVENT 17MCG INHALER 3

INCRUSE ELLIPTA 62.5MCG/INH INHALER 3

ipratropium bromide 0.02% inh soln 1 B/D
SPIRIVA RESPIMAT 1.25MCG/ACT INH 3 ST QL=4 GM/30 Days
LEUKOTRIENE MODULATORS - Drugs to treat asthma and COPD

montelukast 10mg tab 1

montelukast 4mg chew tab 1

montelukast 4mg granules 2

montelukast Smg chew tab 1

zafirlukast 10mg tab 2

zafirlukast 20mg tab 2

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - Drugs to treat asthma and COPD
roflumilast 0.5mg tab 1

roflumilast 250mcg tab 1

STEROID INHALANTS - Drugs to treat asthma and COPD

ALVESCO 160MCG INHALER 3 QL=12.20 GM/30 Days
ALVESCO 80MCG INHALER 3 QL=12.20 GM/30 Days
ARNUITY 100MCG INHALER 3 QL=30 EA/30 Days
ARNUITY 200MCG INHALER 3 QL=30 EA/30 Days
ARNUITY 50MCG INHALER 3 QL=30 EA/30 Days
ASMANEX 100MCG HFA INHALER 3 QL=13 GM/30 Days
ASMANEX 110MCG (30ACT) TWISTHALER 3 QL=1 EA/30 Days
ASMANEX 200MCG HFA INHALER 3 QL=13 GM/30 Days
ASMANEX 220MCG (120ACT) TWISTHALER 3 QL=1 EA/30 Days
ASMANEX 220MCG (30ACT) TWISTHALER 3 QL=1 EA/30 Days
ASMANEX 220MCG (60ACT) TWISTHALER 3 QL=1 EA/30 Days
ASMANEX 50MCG HFA INHALER 3 QL=13 GM/30 Days
budesonide 0.125mg/ml inh susp 2 B/D QL=120 ML/30 Days
budesonide 0.25mg/ml inh susp 2 B/D QL=120 ML/30 Days
budesonide 0.5mg/ml inh susp 2 B/D QL=120 ML/30 Days
FLUTICASONE PROPIONATE 110MCG INHALER 3 QL=24 GM/30 Days
FLUTICASONE PROPIONATE 220MCG INHALER 3 QL=24 GM/30 Days
FLUTICASONE PROPIONATE 44MCG INHALER 3 QL=21.20 GM/30 Days
QVAR 40MCG REDIHALER 3 QL=21.20 GM/30 Days
QVAR 80MCG REDIHALER 3 QL=21.20 GM/30 Days

SYMPATHOMIMETICS - Drugs to treat asthma and COPD

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
of this table.
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Name of drug

What the drug

will cost you (tier
level)

Necessary actions,
restrictions, or limits on use

ADVAIR 115-21MCG HFA INHALER 3 QL=12 GM/30 Days
ADVAIR 230-21MCG HFA INHALER 3 QL=12 GM/30 Days
ADVAIR 45-21MCG/ACT HFA INHALER 3 QL=12 GM/30 Days
albuterol 0.21mg/ml (0.63mg/3ml) inh soln 1 B/D
albuterol 0.4mg/ml (2mg/5ml) oral soln 1

albuterol 0.83mg/ml (0.083%) inh soln 1 B/D
albuterol 1.25mg/3ml neb soln 1 B/D

albuterol 108mcg HFA inhaler (6.7gm) 1 QL=13.40 GM/30 Days
albuterol 108mcg HFA inhaler (8.5gm) 1 QL=17 GM/30 Days
albuterol 2mg tab 2

albuterol 4mg tab 2

albuterol 5Smg/ml inh soln 1 B/D

ANORO ELLIPTA 62.5-25MCG INHALER 3 QL=60 EA/30 Days
arformoterol tartrate 15mcg/2ml neb soln 2 B/D QL=120 ML/30 Days
BREO ELLIPTA 100-25MCG INHALER 3 QL=60 EA/30 Days
BREO ELLIPTA 200-25MCG INHALER 3 QL=60 EA/30 Days
BREO ELLIPTA 50-25MCG INH 3 QL=60 EA/30 Days
breyna 160-4.5mcg/act inh 3 QL=10.30 GM/30 Days
breyna 80-4.5mcg/act inh 3 QL=10.30 GM/30 Days
BREZTRI AEROSPHERE 160-9-4. 8MCG/ACT 3 QL=10.70 GM/30 Days
INHALER

budesonide/formoterol fumarate 160-45mcg inhaler 2 QL=10.20 GM/30 Days
budesonide/formoterol fumarate 80-45mcg inhaler 2 QL=10.20 GM/30 Days
COMBIVENT 20-100MCG/ACT INH 3

DULERA 100-5MCG INHALER 3 QL=13 GM/30 Days
DULERA 200-5MCG INHALER 3 QL=13 GM/30 Days
DULERA 50-5MCG INHALER 3 QL=13 GM/30 Days
fluticasone propionate/salmeterol 100-50mcg/act dry 1 QL=60 EA/30 Days
[powder inhaler

fluticasone propionate/salmeterol 250-50mcg/act dry 1 QL=60 EA/30 Days
[powder inhaler

fluticasone propionate/salmeterol 500-50mcg/act dry 1 QL=60 EA/30 Days
[powder inhaler

formoterol fumarate 20mcg/2ml neb soln 2 B/D QL=120 ML/30 Days
ipratropium/albuterol 0.5-2.5mg/3ml inh soln 1 B/D
levalbuterol 0.3 1mg/3ml neb soln 2 B/D
levalbuterol 0.63mg/3ml inh soln 2 B/D
levalbuterol 1.25mg/0.5ml neb soln 2 B/D
levalbuterol 1.25mg/3ml neb soln 2 B/D
LEVALBUTEROL 45MCG/ACT INHALER 4 ST QL=30 GM/30 Days
SEREVENT 50MCG/DOSE INHALER 3

STIOLTO 2.5-2.5MCG/ACT INH 3 QL=4 GM/30 Days

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
SYMBICORT 160-4.5MCG INHALER 3 QL=10.20 GM/30 Days
SYMBICORT 80-4.5MCG INHALER 3 QL=10.20 GM/30 Days
terbutaline sulfate 2.5mg tab 2
terbutaline sulfate S5mg tab 2
TRELEGY ELLIPTA 100-62.5-25MCG INHALER 3 QL=60 EA/30 Days
TRELEGY ELLIPTA 200-62.5-25MCG INHALER 3 QL=60 EA/30 Days
VENTOLIN 108MCG HFA INHALER 3 QL=36 GM/30 Days
wixela 100-50mcg inhaler 1 QL=60 EA/30 Days
wixela 250-50mcg inhaler 1 QL=60 EA/30 Days
wixela 500-50mcg inhaler 1 QL=60 EA/30 Days
XOPENEX 45MCG INHALER 4 ST QL=30 GM/30 Days
XANTHINES - Drugs to treat asthma and COPD
THEO-24 100MG ER CAP 4
THEO-24 200MG ER CAP 4
THEO-24 300MG ER CAP 4
THEO-24 400MG ER CAP 4
THEOPHYLLINE 100MG ER TAB 2
THEOPHYLLINE 200MG ER TAB 2
theophylline 300mg er tab 2
theophylline 400mg er tab 1
theophylline 450mg er tab 2
theophylline 600mg er tab 1

COUMARIN ANTICOAGULANTS - Drugs to thin the blood

jantoven 10mg tab
jantoven Img tab

jantoven 2.5mg tab
jantoven 2mg tab

jantoven 3mg tab

jantoven 4mg tab

jantoven Smg tab

jantoven 6mg tab

jantoven 7.5mg tab
warfarin sodium 10mg tab
warfarin sodium Img tab
warfarin sodium 2.5mg tab
warfarin sodium 2mg tab
warfarin sodium 3mg tab
warfarin sodium 4mg tab
warfarin sodium Smg tab
warfarin sodium 6mg tab
warfarin sodium 7.5mg tab

[UNNTY QYUY QNUNSY RN SN [V Y JUSSY U Y Y U Y Y U Uy U p—
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

DIRECT FACTOR XA INHIBITORS - Drugs to thin the blood

ELIQUIS 2.5MG TAB 3
ELIQUIS 5MG 30-DAY STARTER PACK 3
ELIQUIS 5SMG TAB 3
XARELTO 10MG TAB 3
XARELTO 15MG TAB 3
3
3
3

XARELTO 1MG/ML SUSP
XARELTO 2.5MG TAB
XARELTO 20MG TAB
XARELTO TAB STARTER PACK 3
HEPARINS AND HEPARINOID-LIKE AGENTS - Drugs to thin the blood

enoxaparin sodium 100mg/Iml syringe 2
enoxaparin sodium 120mg/0.8ml syringe

enoxaparin sodium 150mg/Iml syringe

enoxaparin sodium 30mg/0.3ml syringe

enoxaparin sodium 40mg/0.4ml syringe

enoxaparin sodium 60mg/0.6ml syringe

enoxaparin sodium 80mg/0.8ml syringe

fondaparinux sodium 10mg/0.8ml syringe

fondaparinux sodium 2.5mg/0.5ml syringe
fondaparinux sodium 5mg/0.4ml syringe

fondaparinux sodium 7.5mg/0.6ml syringe

heparin sodium porcine 10000unit/ml inj

heparin sodium porcine 1000unit/ml inj

heparin sodium porcine 20000unit/ml inj

heparin sodium porcine 5000unit/ml inj

THROMBIN INHIBITORS - Drugs to thin the blood

dabigatran etexilate 110mg cap
dabigatran etexilate 150mg cap
dabigatran etexilate 75mg cap
PRADAXA 110MG CAP

AMPA GLUTAMATE RECEPTOR ANTAGONISTS - Drugs to treat seizures

\S] B \S] § \S] § (] I O] 1 \S] [ (O] I \] |l (O] 1 \S] §\9] | 1] I (] I \S]
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FYCOMPA 0.5MG/ML SUSP 4 PA NSO
FYCOMPA 10MG TAB 4 PA NSO
FYCOMPA 12MG TAB 4 PA NSO
FYCOMPA 2MG TAB 4 PA NSO
FYCOMPA 4MG TAB 4 PA NSO
FYCOMPA 6MG TAB 4 PA NSO
FYCOMPA §8MG TAB 4 PA NSO

ANTICONVULSANTS - BENZODIAZEPINES - Drugs to treat seizures

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

of this table.
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Name of drug What the drug Necessary actions,

restrictions, or limits on use

will cost you (tier
level)

clobazam 10mg tab

QL=60 EA/30 Days

clobazam 2.5mg/ml susp

QL=480 ML/30 Days

clobazam 20mg tab

QL=60 EA/30 Days

clonazepam 0.125mg odt

QL=90 EA/30 Days

clonazepam 0.25mg odt

QL=90 EA/30 Days

clonazepam 0.5mg odt

QL=90 EA/30 Days

clonazepam 0.5mg tab

QL=90 EA/30 Days

clonazepam Img odt

QL=90 EA/30 Days

clonazepam Img tab

QL=90 EA/30 Days

clonazepam 2mg odt

QL=300 EA/30 Days

clonazepam 2mg tab

QL=300 EA/30 Days

diazepam 10mg/2ml rectal gel

QL=10 EA/30 Days

DIAZEPAM 2.5MG/0.5ML RECTAL GEL

QL=10 EA/30 Days

diazepam 20mg/4ml rectal gel

QL=10 EA/30 Days

LIBERVANT 10MG BUCCAL FILM

PANSO QL=10 EA/30 Days

LIBERVANT 12.5MG BUCCAL FILM

PA NSO QL=10 EA/30 Days

LIBERVANT 15MG BUCCAL FILM

PANSO QL=10 EA/30 Days

LIBERVANT 5MG BUCCAL FILM

PA NSO QL=10 EA/30 Days

LIBERVANT 7.5MG BUCCAL FILM

PANSO QL=10 EA/30 Days

NAYZILAM 5MG/0.1ML NASAL SPRAY

QL=10 EA/30 Days

SYMPAZAN 10MG ORAL FILM

ST NSO QL=60 EA/30 Days

SYMPAZAN 20MG ORAL FILM

ST NSO QL=60 EA/30 Days

SYMPAZAN 5MG ORAL FILM

ST NSO QL=60 EA/30 Days

VALTOCO 10MG (10MG/0.1ML) NASAL SPRAY
DOSE PACK

N E N RN RN RN ENENENENEN RS RSN RS e BNS) e B W) 1 I NS 5O [ ') I I N e

QL=10 EA/30 Days

PACK

VALTOCO 15MG (7.5MG/0.1ML) NASAL SPRAY 4 QL=10 EA/30 Days
DOSE PACK
VALTOCO 20MG (10MG/0.1ML) NASAL SPRAY 4 QL=10 EA/30 Days
DOSE PACK
VALTOCO 5MG (5MG/0.1ML) NASAL SPARY DOSE 4 QL=10 EA/30 Days

ANTICONVULSANTS - MISC. - Miscellaneous anti-convulsant drugs

APTIOM 200MG TAB 4 PA NSO
APTIOM 400MG TAB 1 PANSO
APTIOM 600MG TAB ] PA NSO
APTIOM S00MG TAB 1 PANSO
BRIVIACT 100MG TAB 4 PA NSO QL=60 EA/30 Days
BRIVIACT 10MG TAB 1 PA NSO QL=60 EA/30 Days
BRIVIACT 10MG/ML ORAL SOLN 4 PA NSO
BRIVIACT 25MG TAB 1 PA NSO QL=60 EA/30 Days
BRIVIACT 50MG TAB 4 PA NSO QL=60 EA/30 Days
BRIVIACT 75MG TAB 1 PA NSO QL=60 EA/30 Days

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

carbamazepine 100mg chew tab
carbamazepine 100mg er cap
carbamazepine 100mg er tab
carbamazepine 200mg er cap
carbamazepine 200mg er tab
carbamazepine 200mg tab
carbamazepine 20mg/ml susp
carbamazepine 300mg er cap
carbamazepine 400mg er tab

DIACOMIT 250MG CAP NDS PANSO
DIACOMIT 250MG POWDER FOR ORAL SUSP NDS PA NSO
DIACOMIT 500MG CAP NDS PA NSO
DIACOMIT 500MG POWDER FOR ORAL SUSP NDS PA NSO
EPIDIOLEX 100MG/ML ORAL SOLN PA NSO

epitol 200mg tab

EPRONTIA 25MG/ML ORAL SOLN
FINTEPLA 2.2MG/ML ORAL SOLN
gabapentin 100mg cap

gabapentin 300mg cap

gabapentin 400mg cap

gabapentin 50mg/ml oral soln
gabapentin 600mg tab (Neurontin equiv)
gabapentin 800mg tab

lacosamide 100mg tab

lacosamide 10mg/ml oral soln
lacosamide 150mg tab

lacosamide 200mg tab

lacosamide 50mg tab

lamotrigine 100mg er tab

lamotrigine 100mg odt

lamotrigine 100mg tab

lamotrigine 150mg tab

lamotrigine 200mg er tab

lamotrigine 200mg odt

lamotrigine 200mg tab

lamotrigine 250mg er tab

lamotrigine 25mg chew tab
lamotrigine 25mg er tab

lamotrigine 25mg odt

lamotrigine 25mg tab

lamotrigine 300mg er tab

lamotrigine 50mg er tab

NDS PA NSO QL=360 ML/30 Days
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

lamotrigine 50mg odt
lamotrigine Smg chew tab
levetiracetam 1000mg tab
levetiracetam 100mg/ml oral soln
levetiracetam 250mg tab
levetiracetam 500mg er tab
levetiracetam 500mg tab
levetiracetam 750mg er tab
levetiracetam 750mg tab
oxcarbazepine 150mg tab
oxcarbazepine 300mg tab
oxcarbazepine 600mg tab
oxcarbazepine 60mg/ml susp
pregabalin 100mg cap
pregabalin 150mg cap
pregabalin 200mg cap
pregabalin 20mg/ml oral soln
pregabalin 225mg cap
pregabalin 25mg cap
pregabalin 300mg cap
pregabalin 50mg cap
pregabalin 75mg cap
primidone 250mg tab
primidone 50mg tab
roweepra 500mg tab
rufinamide 200mg tab
rufinamide 400mg tab
rufinamide 40mg/ml susp

SPRITAM 1000MG TAB FOR ORAL SUSP PA NSO
SPRITAM 250MG TAB FOR ORAL SUSP PA NSO
SPRITAM 500MG TAB FOR ORAL SUSP PA NSO
SPRITAM 750MG TAB FOR ORAL SUSP PA NSO

subvenite 100mg tab
subvenite 150mg tab
subvenite 200mg tab
subvenite 25mg tab
topiramate 100mg tab
topiramate 15mg cap
topiramate 200mg tab
topiramate 25mg cap
topiramate 25mg tab
topiramate 50mg tab

—t | = = = =] = = = = = BB RN NN = =] =] = = =] = = DN = = = DY = = = = = = = = = = = DN
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
ZONISADE 100MG/5ML SUSP 4 PA NSO
zonisamide 100mg cap 1
zonisamide 25mg cap 1
zonisamide 50mg cap 1
ZTALMY 50MG/ML SUSP 5 NDS PA NSO QL=1100 ML/30 Days
CARBAMATES - Drugs to treat seizures
felbamate 120mg/ml susp 2
felbamate 400mg tab 2
felbamate 600mg tab 2
XCOPRI 100MG TAB 3 QL=30 EA/30 Days
XCOPRI 12.5/25MG TITRATION PACK 3 QL=28 EA/28 Days
XCOPRI 150/200MG PACK TAB 3 QL=56 EA/28 Days
XCOPRI 150/200MG TITRATION PACK 3 QL=28 EA/28 Days
XCOPRI 150MG TAB 3 QL=60 EA/30 Days
XCOPRI 200MG TAB 3 QL=60 EA/30 Days
XCOPRI 25MG TAB 3 QL=30 EA/30 Days
XCOPRI 50/100MG TITRATION PACK 3 QL=28 EA/28 Days
XCOPRI 50MG TAB 3 QL=30 EA/30 Days
XCOPRI TAB 100/150MG MAINTENANCE PACK 3 QL=56 EA/28 Days
GABA MODULATORS - Drugs to treat seizures
tiagabine 12mg tab 2
tiagabine 16mg tab 2
tiagabine 2mg tab 2
tiagabine 4mg tab 2
vigabatrin 500mg powder for oral soln 1 PA NSO
vigabatrin 500mg tab 1 PA NSO
vigadrone 500mg powder for oral soln 1 PA NSO
vigadrone 500mg tab 1 PA NSO
VIGAFYDE 100MG/ML ORAL SOLN 4 PA NSO QL=720 ML/30 Days
vigpoder 500mg powder for oral soln 1 PA NSO
HYDANTOINS - Drugs to treat seizures
DILANTIN 100MG ER CAP 4
DILANTIN 30MG ER CAP 3
phenytoin 25mg/ml susp 1
phenytoin 50mg chew tab 2
[phenytoin sodium 100mg er cap 1
[phenytoin sodium 200mg er cap 1
[phenytoin sodium 300mg er cap 1
SUCCINIMIDES - Drugs to treat seizures
ethosuximide 250mg cap 2
ethosuximide 50mg/ml oral soln 1
methsuximide 300mg cap 2

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

VALPROIC ACID - Drugs to treat seizures

divalproex sodium 125mg dr cap
divalproex sodium 125mg dr tab
divalproex sodium 250mg dr tab
divalproex sodium 250mg er tab
divalproex sodium 500mg dr tab
divalproex sodium 500mg er tab
valproic acid 250mg cap
valproic acid 50mg/ml oral soln

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS) - Drugs to treat depression

WISy GV QU QNI (U U Y N

mirtazapine 15mg odt 1

mirtazapine 15mg tab 1

mirtazapine 30mg odt 1

mirtazapine 30mg tab 1

mirtazapine 45mg odt 1

mirtazapine 45mg tab 1

mirtazapine 7.5mg tab 1

ANTIDEPRESSANT COMBINATIONS - Drugs to treat depression

AUVELITY 105-45MG ER TAB | 4 | ST NSO QL=60 EA/30 Days

ANTIDEPRESSANTS - MISC. - Miscellaneous anti-depressant drugs

bupropion 100mg er tab
bupropion 100mg tab
bupropion 150mg sr (12 hr) tab
bupropion 150mg xI (24 hr) tab
bupropion 200mg er tab
bupropion 300mg er tab
bupropion 75mg tab

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID- Drugs to treat depression

[UNNNY Y QU UNEY Y WY N

ZURZUVAE 20MG CAP 5 NDS PA NSO QL=28 EA/14 Days
ZURZUVAE 25MG CAP 5 NDS PA NSO QL=28 EA/14 Days
ZURZUVAE 30MG CAP 5 NDS PA NSO QL=14 EA/14 Days
MONOAMINE OXIDASE INHIBITORS (MAOIS) - Drugs to treat depression

EMSAM 12MG/24HR PATCH 4 ST NSO QL=30 EA/30 Days
EMSAM 6MG/24HR PATCH 4 ST NSO QL=30 EA/30 Days
EMSAM 9MG/24HR PATCH 4 ST NSO QL=30 EA/30 Days
MARPLAN 10MG TAB 3

PHENELZINE 15MG TAB 1

tranylcypromine 10mg tab 2

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS) - Drugs to treat depression

citalopram 10mg tab | 1 |
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

citalopram 20mg tab
citalopram 2mg/ml oral soln
citalopram 40mg tab
escitalopram 10mg tab
escitalopram Img/ml oral soln
escitalopram 20mg tab
escitalopram 5mg tab
fluoxetine 10mg cap
fluoxetine 20mg cap
fluoxetine 40mg cap
fluoxetine 4mg/ml oral soln
fluoxetine 60mg tab
fluvoxamine maleate 100mg tab
fluvoxamine maleate 25mg tab
fluvoxamine maleate 50mg tab
paroxetine 10mg tab
paroxetine 12.5mg er tab
paroxetine 20mg tab
[paroxetine 25mg er tab
paroxetine 2mg/ml susp
paroxetine 30mg tab
paroxetine 37.5mg er tab
paroxetine 40mg tab
sertraline 100mg tab
sertraline 20mg/ml oral soln
sertraline 25mg tab

sertraline 50mg tab
SEROTONIN MODULATORS - Drugs to treat depression

NEFAZODONE 100MG TAB
NEFAZODONE 150MG TAB
NEFAZODONE 200MG TAB
NEFAZODONE 250MG TAB
NEFAZODONE 50MG TAB
trazodone 100mg tab
trazodone 150mg tab
trazodone 50mg tab
TRINTELLIX 10MG TAB
TRINTELLIX 20MG TAB
TRINTELLIX 5SMG TAB
vilazodone 10mg tab
vilazodone 20mg tab
vilazodone 40mg tab

—_| = = =] =] ] =] o ] = o =] =] =] =] =] =] =] =] = =] =] o] = =] =] —

ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
ST NSO QL=30 EA/30 Days
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Name of drug

Necessary actions,
restrictions, or limits on use

What the drug

will cost you (tier
level)

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS) - Drugs to treat depression

desvenlafaxine succinate 100mg er tab

desvenlafaxine succinate 25mg er tab

desvenlafaxine succinate 50mg er tab

DRIZALMA 20MG DR CAP PA NSO QL=60 EA/30 Days
DRIZALMA 30MG DR CAP PA NSO QL=60 EA/30 Days
DRIZALMA 40MG DR CAP PA NSO QL=60 EA/30 Days
DRIZALMA 60MG DR CAP PA NSO QL=60 EA/30 Days
duloxetine 20mg dr cap
duloxetine 30mg dr cap

duloxetine 60mg dr cap

FETZIMA 120MG ER CAP

ST NSO QL=30 EA/30 Days

FETZIMA 20MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA 40MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA 80MG ER CAP ST NSO QL=30 EA/30 Days
FETZIMA PACK ST NSO QL=30 EA/30 Days

venlafaxine 100mg tab

venlafaxine 150mg er cap

venlafaxine 25mg tab

venlafaxine 37.5mg er cap

venlafaxine 37.5mg tab

venlafaxine 50mg tab

venlafaxine 75mg er cap

venlafaxine 75mg tab
TRICYCLIC AGENTS - Drugs to treat depression

e el e e e e e e SN N N Y Y ) e e N Y N Y Y )

amitriptyline 100mg tab

amitriptyline 10mg tab

amitriptyline 150mg tab

amitriptyline 25mg tab

amitriptyline 50mg tab

amitriptyline 75mg tab

amoxapine 100mg tab

amoxapine 150mg tab

amoxapine 25mg tab

amoxapine 50mg tab

clomipramine 25mg cap

clomipramine 50mg cap

clomipramine 75mg cap

desipramine 100mg tab

desipramine 10mg tab

desipramine 150mg tab

desipramine 25mg tab

N o o o oo o] —| —] =] = = =] —] —]—]—
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

desipramine 50mg tab
desipramine 75mg tab
doxepin 100mg cap
doxepin 10mg cap
doxepin 10mg/ml oral soln
doxepin 150mg cap
doxepin 25mg cap
doxepin 50mg cap
doxepin 75mg cap
imipramine 10mg tab
imipramine 25mg tab
imipramine 50mg tab
nortriptyline 10mg cap
nortriptyline 25mg cap
nortriptyline 2mg/ml oral soln
nortriptyline 50mg cap
nortriptyline 75mg cap
protriptyline 10mg tab
protriptyline Smg tab
trimipramine 100mg cap
trimipramine 25mg cap
trimipramine 50mg cap

ALPHA-GLUCOSIDASE INHIBITORS - Drugs to regulate blood sugar
acarbose 100mg tab 1

O] NS 1S I O] [ NS Iy U YUY U U U QU QUIN JUIY JUINY JUIN NUIN BUIN QU JUSY § NS § N

acarbose 25mg tab 1

acarbose 50mg tab 1

MIGLITOL 100MG TAB 2

miglitol 25mg tab 2

MIGLITOL 50MG TAB 2

ANTIDIABETIC COMBINATIONS - Drugs to regulate blood sugar

glipizide/metformin 2.5-250mg tab 1

glipizide/metformin 2.5-500mg tab 1

glipizide/metformin 5-500mg tab 1

glyburide/metformin 1.25-250mg tab 1

glyburide/metformin 2.5-500mg tab 1

glyburide/metformin 5-500mg tab 1

GLYXAMBI 10-5MG TAB 3 QL=30 EA/30 Days
GLYXAMBI 25-5MG TAB 3 QL=30 EA/30 Days
JANUMET 1000-50MG TAB 3 QL=60 EA/30 Days
JANUMET 500-50MG TAB 3 QL=60 EA/30 Days
JANUMET XR 1000-100MG TAB 3 QL=30 EA/30 Days
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Name of drug

What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

JANUMET XR 1000-50MG TAB

level)

QL=60 EA/30 Days

JANUMET XR 500-50MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-1000MG TAB

QL=60 EA/30 Days

JENTADUETO 2.5-500MG TAB

QL=60 EA/30 Days

JENTADUETO XR 2.5-1000MG TAB

QL=30 EA/30 Days

JENTADUETO XR 5-1000MG TAB

QL=30 EA/30 Days

SOLIQUA PEN INJ

QL=15 ML/25 Days

SYNJARDY 10-1000MG ER TAB

QL=30 EA/30 Days

SYNJARDY 12.5-1000MG ER TAB

QL=60 EA/30 Days

SYNJARDY 12.5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 12.5-500MG TAB

QL=60 EA/30 Days

SYNJARDY 25-1000MG ER TAB

QL=30 EA/30 Days

SYNJARDY 5-1000MG ER TAB

QL=60 EA/30 Days

SYNJARDY 5-1000MG TAB

QL=60 EA/30 Days

SYNJARDY 5-500MG TAB

QL=60 EA/30 Days

TRIJARDY XR 10-5-1000MG TAB

QL=30 EA/30 Days

TRIJARDY XR 12.5-2.5-1000MG TAB

QL=60 EA/30 Days

TRIJARDY XR 25-5-1000MG TAB

QL=30 EA/30 Days

TRIJARDY XR 5-2.5-1000MG TAB

QL=60 EA/30 Days

XIGDUO XR 10-1000MG TAB

QL=30 EA/30 Days

XIGDUO XR 10-500MG TAB

QL=30 EA/30 Days

XIGDUO XR 2.5-1000MG TAB

QL=60 EA/30 Days

XIGDUO XR 5-1000MG TAB

QL=60 EA/30 Days

XIGDUO XR 5-500MG TAB

QL=30 EA/30 Days

XULTOPHY 100UNIT-3.6MG/ML PEN INJ

(U] RUS] RUS] RUS] RUS] RUS] RUS] RUS) RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS) RUS] RS ] RUS] RUS] RUS)

QL=15 ML/30 Days

BIGUANIDES - Drugs to regulate blood sugar

metformin 1000mg tab

metformin 500mg er tab

metformin 500mg tab

metformin 750mg er tab

metformin 850mg tab
DIABETIC OTHER - Drugs to regulate blood sugar

—t ] =] —] —

BAQSIMI 3MG/DOSE NASAL POWDER 3 QL=2 EA/7 Days
diazoxide 50mg/ml susp 2
GLUCAGON (RDNA) IMG INJ 3 QL=2 EA/7 Days
GVOKE 0.5MG/0.IML AUTO-INJECTOR 3 QL=.20 ML/7 Days
GVOKE IMG/0.2ML AUTO-INJECTOR 3 QL=.40 ML/7 Days
GVOKE IMG/0.2ML INJ 3 QL=.40 ML/7 Days
GVOKE IMG/0.2ML SYRINGE 3 QL=.40 ML/7 Days
KORLYM 300MG TAB 5 NDS PA QL=120 EA/30 Days
mifepristone 300mg tab 1 PA QL=120 EA/30 Days

3

ZEGALOGUE 0.6MG/0.6ML AUTO-INJECTOR QL=1.20 ML/7 Days
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Name of drug

What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

ZEGALOGUE 0.6MG/0.6ML SYRINGE

level)

QL=1.20 ML/7 Days

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS - Drugs to regulate blood sugar

JANUVIA 100MG TAB 3 QL=30 EA/30 Days
JANUVIA 25MG TAB 3 QL=30 EA/30 Days
JANUVIA 50MG TAB 3 QL=30 EA/30 Days
TRADIJENTA 5MG TAB 3 QL=30 EA/30 Days
INCRETIN MIMETIC AGENTS - Drugs to regulate blood sugar

BYDUREON 2MG/0.85ML AUTO-INJECTOR 3 PA QL=3.40 ML/28 Days
LIRAGLUTIDE 6MG/ML PEN INJ 3 PA QL=9 ML/30 Days
MOUNJARO 10MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
MOUNJARO 12.5MG/0.5SML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
MOUNIJARO 15MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
MOUNJARO 2.5MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
MOUNJARO 5MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
MOUNJARO 7.5MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
OZEMPIC 2.68MG/ML PEN INJ 3 PA QL=3 ML/28 Days
OZEMPIC 2MG/3ML PEN INJ 3 PA QL=3 ML/28 Days
OZEMPIC 4MG/3ML PEN INJ 3 PA QL=3 ML/28 Days
RYBELSUS 14MG TAB 3 PA QL=30 EA/30 Days
RYBELSUS 3MG TAB 3 PA QL=30 EA/30 Days
RYBELSUS 7MG TAB 3 PA QL=30 EA/30 Days
TRULICITY 0.75MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
TRULICITY 1.5MG/0.5SML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
TRULICITY 3MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
TRULICITY 4.5MG/0.5ML AUTO-INJECTOR 3 PA QL=2 ML/28 Days
VICTOZA 18MG/3ML PEN INJ 3 PA QL=9 ML/30 Days
INSULIN - Drugs to regulate blood sugar

FIASP 100UNIT/ML CARTRIDGE 3

FIASP 100UNIT/ML INJ 3 B/D

FIASP 100UNIT/ML PEN INJ 3

HUMALOG 100UNIT/ML CARTRIDGE 3

HUMALOG 100UNIT/ML KWIKPEN 3

HUMALOG 200UNIT/ML PEN INJ 3

HUMALOG JUNIOR 100UNIT/ML PEN INJ 3

HUMALOG MIX 25-75UNIT/ML INJ 3

HUMALOG MIX 25-75UNIT/ML PEN INJ 3

HUMALOG MIX 50-50UNIT/ML PEN INJ 3

HUMULIN 70-30UNIT/ML INJ 3

HUMULIN 70-30UNIT/ML PEN INJ 3

HUMULIN N 100UNIT/ML INJ 3

HUMULIN N 100UNIT/ML PEN INJ 3

HUMULIN R 100UNIT/ML INJ 3
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

HUMULIN R 500UNIT/ML INJ

HUMULIN R 500UNIT/ML PEN INJ

INSULIN ASPART HUMAN 100UNIT/ML CARTRIDG]
INSULIN ASPART HUMAN 100UNIT/ML INJ
INSULIN ASPART HUMAN 100UNIT/ML PEN INJ
INSULIN ASPART MIX 70UNIT-30UNIT/ML INJ
INSULIN ASPART MIX 70UNIT-30UNIT/ML PEN INJ
INSULIN GLARGINE 300UNIT/ML PEN INJ (1.5ML)
INSULIN GLARGINE 300UNIT/ML PEN INJ (3ML)
INSULIN LISPRO 100UNIT/ML INJ

LANTUS 100UNIT/ML INJ

LANTUS 100UNIT/ML PEN INJ

LEVEMIR 100UNIT/ML INJ

LEVEMIR 100UNIT/ML PEN INJ

LYUMJEV 100UNIT/ML INJ

LYUMJEV 100UNIT/ML PEN INJ

LYUMJEV 200UNIT/ML PEN INJ

NOVOLIN MIX (70/30) I00UNIT/ML INJ

NOVOLIN MIX (70/30) FLEXPEN 100UNIT/ML
NOVOLIN N 100UNIT/ML INJ

NOVOLIN N 100UNIT/ML PEN INJ

NOVOLIN R 100UNIT/ML INJ

NOVOLIN R 100UNIT/ML PEN INJ

NOVOLOG 100UNIT/ML CARTRIDGE

NOVOLOG 100UNIT/ML INJ

NOVOLOG 100UNIT/ML PEN INJ

NOVOLOG MIX (70/30) 100UNIT/ML FLEXPEN
NOVOLOG MIX (70/30) 100UNIT/ML INJ

TOUJEO 300UNIT/ML PEN INJ

TOUJEO MAX 300UNIT/ML PEN INJ (3ML)
TRESIBA 100UNIT/ML INJ

TRESIBA 100UNIT/ML PEN INJ

TRESIBA 200UNIT/ML PEN INJ

INSULIN SENSITIZING AGENTS - Drugs to regulate blood sugar

B/D

B/D

B/D

B/D

B/D

(US] RUS] RUS] RUS] RUS] RUS] RUS] RUS) RUS] RUS] RUS] RUS] RUS) RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS) RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS] RUS]

pioglitazone 15mg tab 1
pioglitazone 30mg tab 1
ppioglitazone 45mg tab 1
MEGLITINIDE ANALOGUES - Drugs to regulate blood sugar
nateglinide 120mg tab 1
nateglinide 60mg tab 1
repaglinide 0.5mg tab 1
repaglinide 1mg tab 1
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
repaglinide 2mg tab 1
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS - Drugs to regulate blood sugar
FARXIGA 10MG TAB 3 QL=30 EA/30 Days
FARXIGA 5MG TAB 3 QL=30 EA/30 Days
JARDIANCE 10MG TAB 3 QL=30 EA/30 Days
JARDIANCE 25MG TAB 3 QL=30 EA/30 Days
SULFONYLUREAS - Drugs to regulate blood sugar
glimepiride 1mg tab 1
glimepiride 2mg tab 1
glimepiride 4mg tab 1
glipizide 10mg er tab 1
glipizide 10mg tab 1
glipizide 2.5mg er tab 1
glipizide 5mg er tab 1
glipizide 5mg tab 1
glyburide 1.25mg tab 1
GLYBURIDE 1.5MG TAB 1
glyburide 2.5mg tab 1
GLYBURIDE 3MG TAB 1
glyburide 5mg tab 1
GLYBURIDE 6MG TAB 1

ANTIPERISTALTIC AGENTS - Drugs to treat diarrhea

atropine sulfate/diphenoxylate 0.025-2.5mg tab 1
loperamide 2mg cap 1

ANTIDOTES - CHELATING AGENTS - Drugs to treat overdose or toxicity
CHEMET 100MG CAP 3

deferasirox 125mg tab for oral susp 1

deferasirox 180mg granules 1

deferasirox 180mg tab 1

deferasirox 250mg tab for oral susp 1

deferasirox 360mg granules 1

deferasirox 360mg tab 1

deferasirox 500mg tab for oral susp 1

deferasirox 90mg granules 1

deferasirox 90mg tab 1

deferiprone 1000mg tab 1 PA
deferiprone 500mg tab 1 PA
OPIOID ANTAGONISTS - Drugs to treat opioid overdose or toxicity

KLOXXADO 8MG/0.IML NASAL SPRAY | 2 |

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

of this table.
27
Last Updated Date: 12/01/2024



Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

NALOXONE 0.4MG/ML CARTRIDGE
naloxone 0.4mg/ml inj

NALOXONE 0.4MG/ML SYRINGE
naloxone 1mg/ml syringe

naltrexone 50mg tab

OPVEE 2.7MG/0.1ML NASAL SPRAY
VIVITROL 380MG INJ

ZIMHI 5MG/0.5ML SYRINGE

5-HT3 RECEPTOR ANTAGONISTS - Drugs to treat nausea and vomiting

NDS

N | W = = =] —] o

granisetron Img tab 1 B/D QL=60 EA/30 Days
ondansetron 0.8mg/ml oral soln 1 B/D
ondansetron 4mg odt 1 B/D
ondansetron 4mg tab 1 B/D
ondansetron 8mg odt 1 B/D
ondansetron 8mg tab 1 B/D
ANTIEMETICS - ANTICHOLINERGIC - Drugs to treat nausea and vomiting

meclizine 12.5mg tab 1

meclizine 25mg tab 1

scopolamine 1mg/72hr patch 2

ANTIEMETICS - MISCELLANEOVUS - Miscellaneous anti-emetics

doxylamine succinate/pyridoxine 10-10mg dr tab 2

dronabinol 10mg cap 2 PA QL=60 EA/30 Days
dronabinol 2.5mg cap 2 PA QL=60 EA/30 Days
dronabinol 5mg cap 2 PA QL=60 EA/30 Days

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS - Drugs to treat nausea and
vomiting

aprepitant 125mg cap 2 B/D QL=3 EA/2 Days
aprepitant 125mg/aprepitant 80mg cap therapy pack 2 B/D QL=6 EA/4 Days
aprepitant 40mg cap 2 B/D QL=3 EA/2 Days
aprepitant 80mg cap 2 B/D QL=6 EA/4 Days
VARUBI 90MG TAB 4 B/D QL=4 EA/28 Days

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS - Drugs to treat fungal infection

caspofungin acetate 50mg inj 5 NDS
caspofungin acetate 70mg inj 2

micafungin sodium 100mg inj 2

micafungin sodium 50mg inj 2

ANTIFUNGALS - Drugs to treat fungal infection

ABELCET 5SMG/ML INJ 4 B/D
AMPHOTERICIN B 50MG INJ 4 B/D
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

flucytosine 250mg cap
flucytosine 500mg cap
griseofulvin 125mg tab
griseofulvin 250mg tab
griseofulvin 25mg/ml susp
griseofulvin 500mg tab
nystatin 500000unit tab
terbinafine 250mg tab 1
IMIDAZOLE-RELATED ANTIFUNGALS - Drugs to treat fungal infections

fluconazole 100mg tab 1
fluconazole 10mg/ml susp

fluconazole 150mg tab

fluconazole 200mg tab

fluconazole 200mg/100ml inj

fluconazole 400mg/200ml inj

fluconazole 40mg/ml susp

fluconazole 50mg tab

itraconazole 100mg cap

ketoconazole 200mg tab

NOXAFIL 300MG POWDER FOR ORAL SUSP
[posaconazole 100mg dr tab

posaconazole 40mg/ml susp

VORICONAZOLE 200MG INJ

voriconazole 200mg tab

voriconazole 40mg/ml susp PA
voriconazole 50mg tab PA

ANTIHISTAMINES - NON-SEDATING - Drugs to treat cough, cold, and allergy symptoms
desloratadine S5mg tab 2
levocetirizine Smg tab 1
ANTIHISTAMINES - PHENOTHIAZINES - Drugs to treat cough, cold, and allergy symptoms

promethazine 1.25mg/ml oral soln 1
promethazine 12.5mg rectal supp
[promethazine 12.5mg tab
promethazine 25mg rectal supp
[promethazine 25mg tab
promethazine 50mg tab
[promethegan 25mg rectal supp
ANTIHISTAMINES - PIPERIDINES - Drugs to treat cough, cold, and allergy symptoms

cyproheptadine 0.4mg/ml oral soln 1
cyproheptadine 4mg tab 1

= N DO N ] N b
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Name of drug What the drug Necessary actions,
will cost you (tier restrictions, or limits on use

level)

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS - Drugs to treat high cholesterol

NEXLETOL 180MG TAB | 3 | PA QL=30 EA/30 Days
ANTIHYPERLIPIDEMICS - COMBINATIONS - Drugs to treat high cholesterol

ezetimibe 10mg/simvastatin 10mg tab 2

ezetimibe 10mg/simvastatin 20mg tab 2

ezetimibe 10mg/simvastatin 40mg tab 2

ezetimibe 10mg/simvastatin 80mg tab 2

NEXLIZET 180-10MG TAB 3 PA QL=30 EA/30 Days
ANTIHYPERLIPIDEMICS - MISC. - Drugs to treat high cholesterol

icosapent ethyl 1000mg cap 1 QL=120 EA/30 Days
icosapent ethyl 500mg cap 1 QL=120 EA/30 Days
omega-3 acid ethyl esters (usp) 1000mg cap 2

VASCEPA 0.5GM CAP 3 QL=120 EA/30 Days
VASCEPA 1GM CAP 3 QL=120 EA/30 Days
BILE ACID SEQUESTRANTS - Drugs to treat high cholesterol

cholestyramine resin (sugar-free) 4000mg powder for 1

oral susp

cholestyramine resin 4000mg powder for oral susp 1

colesevelam 3750mg powder for oral susp 2

colesevelam 625mg tab 2

colestipol 1000mg tab 1

colestipol 5000mg granules for oral susp 2

prevalite 4gm powder for oral susp 1

FIBRIC ACID DERIVATIVES - Drugs to treat high cholesterol

fenofibrate 134mg cap 1

fenofibrate 145mg tab 1

fenofibrate 160mg tab 1

fenofibrate 200mg cap 1

fenofibrate 48mg tab 1

fenofibrate 54mg tab 1

fenofibrate 67mg cap 1

fenofibric acid 135mg dr cap 1

fenofibric acid 45mg dr cap 1

gemfibrozil 600mg tab 1

HMG COA REDUCTASE INHIBITORS - Drugs to treat high cholesterol

atorvastatin 10mg tab
atorvastatin 20mg tab
atorvastatin 40mg tab
atorvastatin 80mg tab
fluvastatin 20mg cap

| =] =] =] =
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

fluvastatin 40mg cap
fluvastatin 80mg er tab
lovastatin 10mg tab

lovastatin 20mg tab

lovastatin 40mg tab
pitavastatin calcium Img tab
pitavastatin calcium 2mg tab
pitavastatin calcium 4mg tab
pravastatin sodium 10mg tab
pravastatin sodium 20mg tab
pravastatin sodium 40mg tab
pravastatin sodium 80mg tab
rosuvastatin calcium 10mg tab
rosuvastatin calcium 20mg tab
rosuvastatin calcium 40mg tab
rosuvastatin calcium Smg tab
simvastatin 10mg tab
simvastatin 20mg tab
simvastatin 40mg tab
simvastatin Smg tab
simvastatin 80mg tab 1
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS - Drugs to treat high cholesterol

ezetimibe 10mg tab | 1 | QL=30 EA/30 Days
NICOTINIC ACID DERIVATIVES - Drugs to treat high cholesterol

niacin 1000mg er tab 1
niacin 500mg er tab 1
niacin 750mg er tab 1
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS - Drugs to treat high
cholesterol

PRALUENT 150MG/ML AUTO-INJECTOR
PRALUENT 75MG/ML AUTO-INJECTOR
REPATHA 140MG/ML AUTO-INJECTOR
REPATHA 140MG/ML SYRINGE PA QL=2 ML/28 Days
REPATHA 420MG/3.5ML CARTRIDGE PA QL=3.50 ML/28 Days

ACE INHIBITORS - Drugs to treat high blood pressure

benazepril 10mg tab
benazepril 20mg tab
benazepril 40mg tab
benazepril Smg tab

captopril 100mg tab
captopril 12.5mg tab 2

ST
ST
ST
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PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
PA QL=2 ML/28 Days
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captopril 25mg tab

captopril 50mg tab

enalapril maleate 10mg tab
enalapril maleate 2.5mg tab
enalapril maleate 20mg tab
enalapril maleate S5mg tab
fosinopril sodium 10mg tab
fosinopril sodium 20mg tab
fosinopril sodium 40mg tab
lisinopril 10mg tab

lisinopril 2.5mg tab

lisinopril 20mg tab

lisinopril 30mg tab

lisinopril 40mg tab

lisinopril S5mg tab

moexipril 15mg tab

moexipril 7.5mg tab
PERINDOPRIL ERBUMINE 2MG TAB
perindopril erbumine 4mg tab
PERINDOPRIL ERBUMINE 8MG TAB
quinapril 10mg tab

quinapril 20mg tab

quinapril 40mg tab

quinapril Smg tab

ramipril 1.25mg cap

ramipril 10mg cap

ramipril 2.5mg cap

ramipril Smg cap
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trandolapril Img tab

trandolapril 2mg tab

trandolapril 4mg tab 1

AGENTS FOR PHEOCHROMOCYTOMA - Drugs to treat high blood pressure
metyrosine 250mg cap 5 NDS
phenoxybenzamine 10mg cap 2

ANGIOTENSIN II RECEPTOR ANTAGONISTS - Drugs to treat high blood pressure
candesartan cilexetil 16mg tab 1

candesartan cilexetil 32mg tab
candesartan cilexetil 4mg tab
candesartan cilexetil Smg tab
irbesartan 150mg tab
irbesartan 300mg tab
irbesartan 75mg tab
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losartan potassium 100mg tab 1
losartan potassium 25mg tab 1
losartan potassium 50mg tab 1
olmesartan medoxomil 20mg tab 1
olmesartan medoxomil 40mg tab 1
olmesartan medoxomil 5mg tab 1
telmisartan 20mg tab 1
telmisartan 40mg tab 1
telmisartan 80mg tab 1
valsartan 160mg tab 1
valsartan 320mg tab 1
valsartan 40mg tab 1
valsartan 80mg tab 1
ANTIADRENERGIC ANTIHYPERTENSIVES - Drugs to treat high blood pressure
clonidine 0.1mg tab 1
clonidine 0.1mg/24hr weekly patch 2
clonidine 0.2mg tab 1
clonidine 0.2mg/24hr weekly patch 2
clonidine 0.3mg tab 1
clonidine 0.3mg/24hr weekly patch 2
doxazosin 1mg tab 1
doxazosin 2mg tab 1
doxazosin 4mg tab 1
doxazosin 8mg tab 1
guanfacine Img tab 1
guanfacine 2mg tab 1
prazosin Img cap 1
prazosin 2mg cap 1
prazosin Smg cap 1
terazosin 10mg cap 1
terazosin Img cap 1
terazosin 2mg cap 1
terazosin Smg cap 1
ANTIHYPERTENSIVE COMBINATIONS - Drugs to treat high blood pressure
amlodipine/benazepril 10-20mg cap 1
amlodipine/benazepril 10-40mg cap 1
amlodipine/benazepril 2.5-10mg cap 1
amlodipine/benazepril 5-10mg cap 1
amlodipine/benazepril 5-20mg cap 1
amlodipine/benazepril 5-40mg cap 1
amlodipine/olmesartan medoxomil 10-20mg tab 2
amlodipine/olmesartan medoxomil 10-40mg tab 2
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amlodipine/olmesartan medoxomil 5-20mg tab
amlodipine/olmesartan medoxomil 5-40mg tab
amlodipine/valsartan 10-160mg tab
amlodipine/valsartan 10-320mg tab
amlodipine/valsartan 5-160mg tab
amlodipine/valsartan 5-320mg tab
atenolol/chlorthalidone 100-25mg tab
atenolol/chlorthalidone 50-25mg tab
benazepril/hydrochlorothiazide 10-12.5mg tab
benazepril/hydrochlorothiazide 20-12.5mg tab
benazepril/hydrochlorothiazide 20-25mg tab
benazepril/hydrochlorothiazide 5-6.25mg tab
bisoprolol fumarate/hydrochlorothiazide 10-6.25mg
tab

bisoprolol fumarate/hydrochlorothiazide 2.5-6.25mg
tab

bisoprolol fumarate/hydrochlorothiazide 5-6.25mg tab
enalapril maleate/hydrochlorothiazide 10-25mg tab
enalapril maleate/hydrochlorothiazide 5-12.5mg tab
fosinopril sodium/hydrochlorothiazide 10-12.5mg tab
fosinopril sodium/hydrochlorothiazide 20-12.5mg tab
hydrochlorothiazide/irbesartan 12.5-150mg tab
hydrochlorothiazide/irbesartan 12.5-300mg tab
hydrochlorothiazide/lisinopril 12.5-10mg tab
hydrochlorothiazide/lisinopril 12.5-20mg tab
hydrochlorothiazide/lisinopril 25-20mg tab
hydrochlorothiazide/losartan potassium 12.5-100mg
tab

hydrochlorothiazide/losartan potassium 12.5-50mg
tab

hydrochlorothiazide/losartan potassium 25-100mg tab
hydrochlorothiazide/metoprolol tartrate 25-100mg tab
hydrochlorothiazide/metoprolol tartrate 25-50mg tab
hydrochlorothiazide/metoprolol tartrate 50-100mg tab
hydrochlorothiazide/olmesartan medoxomil
12.5-20mg tab

hydrochlorothiazide/olmesartan medoxomil 1
12.5-40mg tab
hydrochlorothiazide/olmesartan medoxomil 25-40mg 1
tab

hydrochlorothiazide/valsartan 12.5-160mg tab
hydrochlorothiazide/valsartan 12.5-320mg tab 1
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hydrochlorothiazide/valsartan 12.5-80mg tab 1

hydrochlorothiazide/valsartan 25-160mg tab 1

hydrochlorothiazide/valsartan 25-320mg tab 1

DIRECT RENIN INHIBITORS - Drugs to treat high blood pressure

aliskiren 150mg tab 2

aliskiren 300mg tab 2

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS) - Drugs to treat high blood
pressure

eplerenone 25mg tab 1
eplerenone 50mg tab 1
VASODILATORS - Drugs to treat high blood pressure

hydralazine 100mg tab
hydralazine 10mg tab
hydralazine 25mg tab
hydralazine 50mg tab
minoxidil 10mg tab
minoxidil 2.5mg tab

ANTI-INFECTIVE AGENTS - MISC. - Miscellaneous anti-infective drugs

—t ] =] —_] —_] —

metronidazole 250mg tab 1

metronidazole 500mg tab 1

metronidazole 5mg/ml inj 2

pentamidine isethionate 300mg inj 2

pentamidine isethionate 50mg/ml inh soln 2 B/D QL=1 EA/28 Days
tinidazole 250mg tab 1

tinidazole 500mg tab 1

trimethoprim 100mg tab 1

XIFAXAN 200MG TAB 4 QL=9 EA/3 Days
XIFAXAN 550MG TAB 3 PA QL=60 EA/30 Days
ANTI-INFECTIVE MISC. - COMBINATIONS - Miscellaneous anti-infective drug combinations
sulfamethoxazole/trimethoprim 200-40mg/5Sml susp 1

sulfamethoxazole/trimethoprim 400-80mg tab 1

sulfamethoxazole/trimethoprim 800-160mg tab 1

ANTIPROTOZOAL AGENTS - Drugs to treat protozoan infections

atovaquone 150mg/ml susp 2

NITAZOXANIDE 500MG TAB 2 PA QL=6 EA/3 Days
CARBAPENEMS - Drugs to treat bacterial infections

CILASTATIN/IMIPENEM 250-250MG INJ 2

cilastatin/imipenem 500-500mg inj 2

ertapenem 1gm inj 2

meropenem 1000mg inj 2
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meropenem 500mg inj 2

CYCLIC LIPOPEPTIDES - Drugs to treat bacterial infections

daptomycin 500mg inj | 5 NDS

GLYCOPEPTIDES - Drugs to treat bacterial infections

DALVANCE 500MG INJ 5 NDS

vancomycin 100mg/ml inj 2

vancomycin 125mg cap 1 QL=120 EA/30 Days

vancomycin 1gm inj 2

vancomycin 250mg cap 1 QL=120 EA/30 Days

vancomycin 500mg inj 2

vancomycin 750mg inj 2

LEPROSTATICS - Drugs to treat Leprosy (bacterial infections)

dapsone 100mg tab 1

dapsone 25mg tab 1

LINCOSAMIDES - Drugs to treat bacterial infections

clindamycin 12mg/ml inj 2

clindamycin 150mg cap 1

clindamycin 150mg/ml (6ml) inj 2

clindamycin 15mg/ml oral soln 2

clindamycin 18mg/ml inj 2

clindamycin 300mg cap 1

clindamycin 6mg/ml inj 2

clindamycin 75mg cap 1

MONOBACTAMS - Drugs to treat bacterial infections

aztreonam 1000mg inj 2

aztreonam 2000mg inj 2

CAYSTON 75MG INH SOLN 5 NDS PA QL=84 ML/28 Days

OXAZOLIDINONES - Drugs to treat bacterial infections

linezolid 20mg/ml susp 2

linezolid 2mg/ml inj 2

linezolid 600mg tab 2

SIVEXTRO 200MG INJ 5 NDS PA QL=6 EA/6 Days

SIVEXTRO 200MG TAB 5 NDS PA QL=6 EA/6 Days

POLYMYXINS - Drugs to treat bacterial infections

colistin 75mg/ml inj 2

polymyxin b 250000unit/ml inj 2

URINARY ANTI-INFECTIVES - Drugs to treat bladder/kidney infections

fosfomycin 3gm powder for oral soln 2

methenamine hippurate 1000mg tab 2

nitrofurantoin macro/nitrofurantoin mono 100mg cap 1

nitrofurantoin macrocrystals 100mg cap 1
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nitrofurantoin macrocrystals Somgeap | 1 |

ANTIMALARIAL COMBINATIONS - Drugs to treat malaria (parasitic infections)

atovaquone/proguanil 250-100mg tab 1

atovaquone/proguanil 62.5-25mg tab 1

COARTEM 20-120MG TAB 3

ANTIMALARIALS - Drugs to treat malaria (parasitic infections)

chloroquine phosphate 250mg tab 1

chloroquine phosphate 500mg tab
hydroxychloroquine sulfate 100mg tab
hydroxychloroquine sulfate 200mg tab
hydroxychloroquine sulfate 300mg tab
hydroxychloroquine sulfate 400mg tab
mefloquine 250mg tab

PRIMAQUINE PHOSPHATE 26.3MG TAB
quinine sulfate 324mg cap

NN NI —| =] —]|—] D
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ANTIMYASTHENIC/CHOLINERGIC AGENTS - Drugs to treat neurological disorders

FIRDAPSE 10MG TAB 5 NDS PA
pyridostigmine bromide 180mg er tab 2
yridostigmine bromide 60mg tab 1

ANTIMYCOBACTERIAL AGENTS - Drugs to treat Tuberculosis (bacterial infections)

ethambutol 100mg tab 2
ethambutol 400mg tab
ISONIAZID 100MG TAB
isoniazid 10mg/ml oral soln
isoniazid 300mg tab
PRIFTIN 150MG TAB
pyrazinamide 500mg tab
rifabutin 150mg cap
rifampin 150mg cap
rifampin 300mg cap
rifampin 600mg inj
SIRTURO 100MG TAB
SIRTURO 20MG TAB
TRECATOR 250MG TAB

NDS PA
NDS PA

Bl D ] N DI | —| W —=| W —]|

ALKYLATING AGENTS - Drugs to treat cancer

CYCLOPHOSPHAMIDE 25MG TAB B/D
CYCLOPHOSPHAMIDE 50MG TAB 3 B/D

W
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GLEOSTINE 100MG CAP

GLEOSTINE 10MG CAP

GLEOSTINE 40MG CAP

LEUKERAN 2MG TAB
ANTIMETABOLITES - Drugs to treat cancer

W[ W W] W

JYLAMVO 2MG/ML ORAL SOLN

PA NSO

mercaptopurine 50mg tab

methotrexate 2.5mg tab

methotrexate 25mg/ml inj

methotrexate 50mg/2ml inj

ONUREG 200MG TAB

NDS PA NSO QL=14 EA/28 Days

ONUREG 300MG TAB

NDS PA NSO QL=14 EA/28 Days

PURIXAN 2000MG/100ML SUSP

TABLOID 40MG TAB

W[ Bl n| —=|—=|—=

XATMEP 2.5MG/ML ORAL SOLN
ANTINEOPLASTIC - ANGIOGENESIS INHIBITOR

B~

PA NSO

S - Drugs to treat cancer

FRUZAQLA IMG CAP

5

NDS PA NSO QL=84 EA/28 Days

FRUZAQLA 5MG CAP NDS PA NSO QL=21 EA/28 Days
INLYTA 1IMG TAB NDS PA NSO QL=180 EA/30 Days
INLYTA 5MG TAB NDS PA NSO QL=120 EA/30 Days

LENVIMA 10MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

LENVIMA 12MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 14MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

LENVIMA 18MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 20MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

LENVIMA 24MG DAILY DOSE PACK

NDS PA NSO QL=90 EA/30 Days

LENVIMA 4MG DAILY DOSE PACK

DN | D] D] D] D] D] Dn| D] D

NDS PA NSO QL=30 EA/30 Days

LENVIMA 8MG DAILY DOSE PACK

()]

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - ANTI-HER2 AGENTS - Drugs

to treat cancer

TUKYSA 150MG TAB

5

NDS PA NSO QL=120 EA/30 Days

TUKYSA 50MG TAB

5

NDS PA NSO QL=120 EA/30 Days

ANTINEOPLASTIC - BCL-2 INHIBITORS - Drugs to treat cancer

VENCLEXTA 100MG TAB 5 NDS PA NSO QL=180 EA/30 Days
VENCLEXTA 10MG TAB 3 PA NSO QL=60 EA/30 Days
VENCLEXTA 50MG TAB 3 PA NSO QL=30 EA/30 Days

VENCLEXTA TAB STARTER PACK

ANTINEOPLASTIC - EGFR INHIBITORS - Drugs to treat cancer

5

NDS PA NSO QL=42 EA/28 Days

erlotinib 100mg tab

1

PA' NSO QL=30 EA/30 Days

erlotinib 150mg tab

1

PA NSO QL=30 EA/30 Days

erlotinib 25mg tab

1

PA' NSO QL=90 EA/30 Days

gefitinib 250mg tab

1

PA NSO QL=30 EA/30 Days

GILOTRIF 20MG TAB

5

NDS PA NSO QL=30 EA/30 Days
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GILOTRIF 30MG TAB 5 NDS PA NSO QL=30 EA/30 Days
GILOTRIF 40MG TAB 5 NDS PA NSO QL=30 EA/30 Days
LAZCLUZE 240MG TAB 5 NDS PA NSO QL=30 EA/30 Days
LAZCLUZE 80MG TAB 5 NDS PA NSO QL=60 EA/30 Days
TAGRISSO 40MG TAB 5 NDS PA NSO QL=30 EA/30 Days
TAGRISSO 80MG TAB 5 NDS PA NSO QL=30 EA/30 Days
VIZIMPRO 15MG TAB 5 NDS PA NSO QL=30 EA/30 Days
VIZIMPRO 30MG TAB 5 NDS PA NSO QL=30 EA/30 Days
VIZIMPRO 45MG TAB 5 NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS - Drugs to treat cancer

DAURISMO 100MG TAB

5 NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - HORMONAL AND RELATED

DAURISMO 25MG TAB 5 NDS PA NSO QL=60 EA/30 Days
ERIVEDGE 150MG CAP 5 NDS PA NSO
ODOMZO 200MG CAP 5 NDS PA NSO

AGENTS - Drugs to treat cancer

abiraterone acetate 250mg tab

1 QL=120 EA/30 Days

AKEEGA 500-100MG TAB

NDS PA NSO QL=60 EA/30 Days

AKEEGA 500-50MG TAB

NDS PA NSO QL=60 EA/30 Days

anastrozole Img tab

bicalutamide 50mg tab

ELIGARD 22.5MG SYRINGE

QL=1 EA/84 Days

ELIGARD 30MG SYRINGE QL=1 EA/112 Days
ELIGARD 45MG SYRINGE QL=1 EA/168 Days
ELIGARD 7.5MG SYRINGE QL=1 EA/28 Days
ERLEADA 240MG TAB NDS PA NSO QL=30 EA/30 Days
ERLEADA 60MG TAB NDS PA NSO QL=120 EA/30 Days

exemestane 25mg tab

FIRMAGON 120MG/VIAL INJ

PA NSO

FIRMAGON 80MG INJ

PA NSO

letrozole 2.5mg tab

LEUPROLIDE ACETATE 22.5MG INJ

QL=1 EA/84 Days

leuprolide acetate 5mg/ml inj

LUPRON 11.25MG SYRINGE (NON-PEDIATRIC)

QL=1 EA/84 Days

LUPRON 22.5MG SYRINGE

QL=1 EA/84 Days

LUPRON 3.75MG SYRINGE

NDS QL=1 EA/28 Days

LUPRON 30MG SYRINGE

QL=1 EA/112 Days

LUPRON 45MG SYRINGE (NON-PEDIATRIC)

QL=1 EA/168 Days

LUPRON 7.5MG SYRINGE (NON-PEDIATRIC)

NDS QL=1 EA/28 Days

LYSODREN 500MG TAB
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megestrol acetate 20mg tab PA NSO
megestrol acetate 40mg tab PA NSO
megestrol acetate 40mg/ml susp PA
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will cost you (tier
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What the drug

Necessary actions,
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XTANDI 80MG TAB

nilutamide 150mg tab 1

NUBEQA 300MG TAB 5 NDS PA NSO QL=120 EA/30 Days

ORGOVYX 120MG TAB 5 NDS PA NSO QL=30 EA/28 Days

ORSERDU 345MG TAB 5 NDS PA NSO QL=30 EA/30 Days

ORSERDU 86MG TAB 5 NDS PA NSO QL=90 EA/30 Days

SOLTAMOX 10MG/5ML ORAL SOLN 4

tamoxifen 10mg tab 1

tamoxifen 20mg tab 1

toremifene 60mg tab 2

TRELSTAR 11.25MG INJ 4 QL=1 EA/84 Days

TRELSTAR 22.5MG INJ 4 QL=1 EA/168 Days

TRELSTAR 3.75MG INJ 4 QL=1 EA/28 Days

XTANDI 40MG CAP 5 NDS PA NSO QL=120 EA/30 Days

XTANDI 40MG TAB 5 NDS PA NSO QL=120 EA/30 Days
5

NDS PA NSO QL=60 EA/30 Days

ANTINEOPLASTIC - HYPOXIA-INDUCIBLE FACTOR INHIBITORS- Drugs to treat tumors

WELIREG 40MG TAB |

5

ANTINEOPLASTIC - IMMUNOMODULATORS - Drugs to treat cancer

NDS PA NSO QL=90 EA/30 Days

POMALYST 1IMG CAP 5 NDS PA NSO QL=21 EA/28 Days
POMALYST 2MG CAP 5 NDS PA NSO QL=21 EA/28 Days
POMALYST 3MG CAP 5 NDS PA NSO QL=21 EA/28 Days
POMALYST 4MG CAP 5 NDS PA NSO QL=21 EA/28 Days

ANTINEOPLASTIC - PDGFR-ALPHA INHIBITORS

- Drugs to treat cancer

AY VAKIT 100MG TAB

5

NDS PA NSO QL=30 EA/30 Days

ANTINEOPLASTIC - XPO1 INHIBITORS - Drugs to

treat cancer

AYVAKIT 200MG TAB 5 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 25MG TAB 5 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 300MG TAB 5 NDS PA NSO QL=30 EA/30 Days
AYVAKIT 50MG TAB 5 NDS PA NSO QL=30 EA/30 Days

XPOVIO 100MG ONCE WEEKLY CARTON (8-PACK)

5

NDS PA NSO QL=8 EA/28 Days

XPOVIO 40MG ONCE WEEKLY CARTON (4-PACK)

NDS PA NSO QL=4 EA/28 Days

XPOVIO 40MG TWICE WEEKLY CARTON (8-PACK)

NDS PA NSO QL=8 EA/28 Days

XPOVIO 60MG ONCE WEEKLY CARTON (4-PACK)

NDS PA NSO QL=4 EA/28 Days

XPOVIO 60MG TWICE WEEKLY CARTON (24 PACK’

NDS PA NSO QL=24 EA/28 Days

XPOVIO 80MG ONCE WEEKLY CARTON (8-PACK)

DN | | | Dn

NDS PA NSO QL=8 EA/28 Days

XPOVIO 80MG TWICE WEEKLY CARTON (32 PACK’

5

ANTINEOPLASTIC COMBINATIONS - Drugs to treat cancer

NDS PA NSO QL=32 EA/28 Days

INQOVI 5 TABLET PACK

NDS PA NSO QL=5 EA/28 Days

KISQALI/FEMARA 200 CO-PACK

NDS PA NSO QL=49 EA/28 Days

KISQALI/FEMARA 400 CO-PACK

NDS PA NSO QL=70 EA/28 Days

KISQALI/FEMARA 600 CO-PACK

NDS PA NSO QL=91 EA/28 Days

LONSUREF 6.14-15MG TAB

NDS PA NSO
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LONSUREF 8.19-20MG TAB 5 NDS PANSO
ANTINEOPLASTIC ENZYME INHIBITORS - Drugs to treat cancer

ALECENSA 150MG CAP 5 NDS PA NSO QL=240 EA/30 Days
ALUNBRIG 180MG TAB NDS PA NSO QL=30 EA/30 Days
ALUNBRIG 30MG TAB NDS PA NSO QL=120 EA/30 Days
ALUNBRIG 90MG TAB NDS PA NSO QL=30 EA/30 Days
ALUNBRIG INITIATION PACK NDS PA NSO QL=30 EA/30 Days
AUGTYRO 40MG CAP NDS PA NSO QL=240 EA/30 Days
BALVERSA 3MG TAB NDS PA NSO QL=60 EA/30 Days
BALVERSA 4MG TAB NDS PA NSO QL=60 EA/30 Days
BALVERSA 5MG TAB NDS PA NSO QL=30 EA/30 Days

BOSULIF 100MG CAP

NDS PA NSO QL=150 EA/30 Days

BOSULIF 100MG TAB

NDS PA NSO QL=120 EA/30 Days

BOSULIF 400MG TAB

NDS PA NSO QL=30 EA/30 Days

BOSULIF 500MG TAB

NDS PA NSO QL=30 EA/30 Days

BOSULIF 50MG CAP

NDS PA NSO QL=30 EA/30 Days

BRAFTOVI 75MG CAP NDS PA NSO QL=180 EA/30 Days
BRUKINSA 80MG CAP NDS PA NSO QL=120 EA/30 Days
CABOMETYX 20MG TAB NDS PA NSO QL=30 EA/30 Days
CABOMETYX 40MG TAB NDS PA NSO QL=30 EA/30 Days
CABOMETYX 60MG TAB NDS PA NSO QL=30 EA/30 Days

CALQUENCE 100MG CAP

NDS PA NSO QL=60 EA/30 Days

CALQUENCE 100MG TAB

NDS PA NSO QL=60 EA/30 Days

CAPRELSA 100MG TAB

NDS PA NSO QL=60 EA/30 Days

CAPRELSA 300MG TAB

NDS PA NSO QL=30 EA/30 Days

COMETRIQ CAP 100MG DAILY DOSE PACK

NDS PA NSO QL=56 EA/28 Days

COMETRIQ CAP 140MG DAILY DOSE PACK

NDS PA NSO QL=112 EA/28 Days

COMETRIQ CAP 60MG DAILY DOSE PACK

NDS PA NSO QL=84 EA/28 Days

COPIKTRA I5MG CAP NDS PA NSO QL=60 EA/30 Days
COPIKTRA 25MG CAP NDS PA NSO QL=60 EA/30 Days
COTELLIC 20MG TAB NDS PA NSO QL=63 EA/28 Days

dasatinib 100mg tab

PA NSO QL=30 EA/30 Days

dasatinib 140mg tab

PA NSO QL=30 EA/30 Days

dasatinib 20mg tab

PA' NSO QL=90 EA/30 Days

dasatinib 50mg tab

PA NSO QL=30 EA/30 Days

dasatinib 70mg tab

PA NSO QL=30 EA/30 Days

dasatinib 80mg tab

PA NSO QL=30 EA/30 Days

everolimus 10mg tab

PA' NSO QL=30 EA/30 Days

everolimus 2.5mg tab

PA NSO QL=30 EA/30 Days

everolimus 2mg tab for oral susp

PA NSO QL=150 EA/30 Days

everolimus 3mg tab for oral susp

PA NSO QL=90 EA/30 Days
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everolimus Smg tab

PA' NSO QL=30 EA/30 Days
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Name of drug

What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

everolimus Smg tab for oral susp

level)

PA' NSO QL=60 EA/30 Days

everolimus 7.5mg tab

PA NSO QL=30 EA/30 Days

FOTIVDA 0.89MG CAP

NDS PA NSO QL=21 EA/28 Days

FOTIVDA 1.34MG CAP

NDS PA NSO QL=21 EA/28 Days

GAVRETO 100MG CAP

NDS PA NSO QL=120 EA/30 Days

IBRANCE 100MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 100MG TAB

NDS PA NSO QL=21 EA/28 Days

IBRANCE 125MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 125MG TAB

NDS PA NSO QL=21 EA/28 Days

IBRANCE 75MG CAP

NDS PA NSO QL=21 EA/28 Days

IBRANCE 75MG TAB

NDS PA NSO QL=21 EA/28 Days

ICLUSIG 10MG TAB

NDS PA NSO QL=30 EA/30 Days

ICLUSIG 15MG TAB

NDS PA NSO QL=30 EA/30 Days

ICLUSIG 30MG TAB NDS PA NSO QL=30 EA/30 Days
ICLUSIG 45MG TAB NDS PA NSO QL=30 EA/30 Days
IDHIFA 100MG TAB NDS PA NSO QL=30 EA/30 Days
IDHIFA 50MG TAB NDS PA NSO QL=30 EA/30 Days

imatinib 100mg tab

QL=90 EA/30 Days

imatinib 400mg tab

QL=60 EA/30 Days

IMBRUVICA 140MG CAP NDS PA NSO QL=90 EA/30 Days
IMBRUVICA 420MG TAB NDS PA NSO QL=30 EA/30 Days
IMBRUVICA 70MG CAP NDS PA NSO QL=30 EA/30 Days
IMBRUVICA 70MG/ML SUSP NDS PA NSO

INREBIC 100MG CAP

NDS PA NSO QL=120 EA/30 Days

JAKAFI 10MG TAB

NDS PA NSO QL=60 EA/30 Days

JAKAFI 15MG TAB

NDS PA NSO QL—=60 EA/30 Days

JAKAFI 20MG TAB NDS PA NSO QL=60 EA/30 Days
JAKAFI 25MG TAB NDS PA NSO QL=60 EA/30 Days
JAKAFI 5MG TAB NDS PA NSO QL=60 EA/30 Days
JAYPIRCA 100MG TAB NDS PA NSO QL=60 EA/30 Days
JAYPIRCA 50MG TAB NDS PA NSO QL=30 EA/30 Days

KISQALI 200MG DAILY DOSE PACK (21)

NDS PA NSO QL=21 EA/28 Days

KISQALI 400MG DAILY DOSE PACK (42)

NDS PA NSO QL=42 EA/28 Days

KISQALI 600MG DAILY DOSE PACK (63)

NDS PA NSO QL=63 EA/28 Days

KOSELUGO 10MG CAP

NDS PA NSO QL=240 EA/30 Days

KOSELUGO 25MG CAP

NDS PA NSO QL=120 EA/30 Days

KRAZATI 200MG TAB

NDS PA NSO QL=180 EA/30 Days

lapatinib 250mg tab

PA NSO

LORBRENA 100MG TAB

NDS PA NSO QL=30 EA/30 Days

LORBRENA 25MG TAB

NDS PA NSO QL=90 EA/30 Days

LUMAKRAS 120MG TAB

NDS PA NSO QL=240 EA/30 Days

LUMAKRAS 320MG TAB
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NDS PA NSO QL=90 EA/30 Days
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Name of drug

What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

level)

LYNPARZA 100MG TAB 5 NDS PA NSO QL=120 EA/30 Days
LYNPARZA 150MG TAB 5 NDS PA NSO QL=120 EA/30 Days
LYTGOBI 4MG TAB PACK (12MG DAILY DOSE) 5 NDS PA NSO QL=384 EA/28 Days
LYTGOBI 4MG TAB PACK (16MG DAILY DOSE) 5 NDS PA NSO QL=112 EA/28 Days
LYTGOBI 4MG TAB PACK (20MG DAILY DOSE) 5 NDS PA NSO QL=140 EA/28 Days
MEKINIST 0.05MG/ML ORAL SOLN 5 NDS PA NSO
MEKINIST 0.5MG TAB 5 NDS PA NSO QL=90 EA/30 Days
MEKINIST 2MG TAB 5 NDS PA NSO QL=30 EA/30 Days
MEKTOVI 15MG TAB 5 NDS PA NSO QL=180 EA/30 Days
NERLYNX 40MG TAB 5 NDS PA NSO QL=180 EA/30 Days
NINLARO 2.3MG CAP 5 NDS PA NSO QL=3 EA/28 Days
NINLARO 3MG CAP 5 NDS PA NSO QL=3 EA/28 Days
NINLARO 4MG CAP 5 NDS PA NSO QL=3 EA/28 Days
OGSIVEO 100MG TAB 7-DAY PACK (14) 5 NDS PA NSO QL=56 EA/28 Days
OGSIVEO 150MG TAB 7-DAY PACK (14) 5 NDS PA NSO QL=56 EA/28 Days
OGSIVEO 50MG TAB 5 NDS PA NSO QL=180 EA/30 Days
OJEMDA 100MG TAB 5 NDS PA NSO QL=24 EA/28 Days
OJEMDA 100MG TAB PACK (400MG ONCE 5 NDS PA NSO QL=24 EA/28 Days
WEEKLY) (16)

OJEMDA 100MG TAB PACK (600MG ONCE 5 NDS PA NSO QL=24 EA/28 Days
WEEKLY) (24)

OJEMDA 25MG/ML POWDER FOR ORAL SUSP

NDS PA NSO QL=96 ML/28 Days

OJJAARA 100MG TAB

NDS PA NSO QL=30 EA/30 Days

OJJAARA 150MG TAB

NDS PA NSO QL=30 EA/30 Days

OJJAARA 200MG TAB

NDS PA NSO QL=30 EA/30 Days

[pazopanib 200mg tab

PA NSO QL=120 EA/30 Days

PEMAZYRE 13.5MG TAB

NDS PA NSO QL=30 EA/30 Days

PEMAZYRE 4.5MG TAB

NDS PA NSO QL=30 EA/30 Days

PEMAZYRE 9MG TAB

NDS PA NSO QL=30 EA/30 Days

PIQRAY 200MG DAILY DOSE PACK

NDS PA NSO QL=30 EA/30 Days

PIQRAY 250MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

PIQRAY 300MG DAILY DOSE PACK

NDS PA NSO QL=60 EA/30 Days

QINLOCK 50MG TAB

NDS PA NSO QL=90 EA/30 Days

RETEVMO 120MG TAB

NDS PA NSO QL=60 EA/30 Days

RETEVMO 160MG TAB

NDS PA NSO QL=60 EA/30 Days

RETEVMO 40MG CAP

NDS PA NSO QL=120 EA/30 Days

RETEVMO 40MG TAB

NDS PA NSO QL=90 EA/30 Days

RETEVMO 80MG CAP

NDS PA NSO QL=120 EA/30 Days

RETEVMO 80MG TAB

NDS PA NSO QL=60 EA/30 Days
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REZLIDHIA 150MG CAP NDS PA NSO QL=60 EA/30 Days
ROZLYTREK 100MG CAP NDS PA NSO QL=150 EA/30 Days
ROZLYTREK 200MG CAP NDS PA NSO QL=90 EA/30 Days
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Name of drug

What the drug

will cost you (tier

Necessary actions,
restrictions, or limits on use

ROZLYTREK 50MG ORAL PELLET

level)

NDS PA NSO QL=336 EA/28 Days

RUBRACA 200MG TAB NDS PA NSO QL=120 EA/30 Days
RUBRACA 250MG TAB NDS PA NSO QL=120 EA/30 Days
RUBRACA 300MG TAB NDS PA NSO QL=120 EA/30 Days
RYDAPT 25MG CAP NDS PA NSO QL=224 EA/28 Days
SCEMBLIX 100MG TAB NDS PA NSO QL=120 EA/30 Days
SCEMBLIX 20MG TAB NDS PA NSO QL=60 EA/30 Days
SCEMBLIX 40MG TAB NDS PA NSO QL=300 EA/30 Days
sorafenib 200mg tab PA NSO QL=120 EA/30 Days

STIVARGA 40MG TAB NDS PA NSO QL=84 EA/28 Days

sunitinib 12.5mg cap PA NSO

sunitinib 25mg cap PA NSO

sunitinib 37.5mg cap PA NSO

sunitinib 50mg cap PA NSO

TABRECTA 150MG TAB NDS PA NSO QL=120 EA/30 Days
TABRECTA 200MG TAB NDS PA NSO QL=120 EA/30 Days
TAFINLAR 10MG TAB FOR ORAL SUSP NDS PA NSO QL=840 EA/28 Days
TAFINLAR 50MG CAP NDS PA NSO QL=120 EA/30 Days
TAFINLAR 75MG CAP NDS PA NSO QL=120 EA/30 Days
TALZENNA 0.1MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.25MG CAP NDS PA NSO QL=90 EA/30 Days
TALZENNA 0.35MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.5MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 0.75MG CAP NDS PA NSO QL=30 EA/30 Days
TALZENNA 1MG CAP NDS PA NSO QL=30 EA/30 Days
TASIGNA 150MG CAP NDS PA NSO QL=112 EA/28 Days
TASIGNA 200MG CAP NDS PA NSO QL=112 EA/28 Days
TASIGNA 50MG CAP NDS PA NSO QL=120 EA/30 Days
TAZVERIK 200MG TAB NDS PA NSO QL=240 EA/30 Days
TEPMETKO 225MG TAB NDS PA NSO QL=60 EA/30 Days
TIBSOVO 250MG TAB NDS PA NSO QL=60 EA/30 Days

torpenz 10mg tab

PA NSO QL=30 EA/30 Days

torpenz 2.5mg tab

PA' NSO QL=30 EA/30 Days

torpenz Smg tab

PA NSO QL=30 EA/30 Days

torpenz 7.5mg tab

PA' NSO QL=30 EA/30 Days

TRUQAP 160MG TAB

NDS PA NSO QL—=64 EA/28 Days

TRUQAP 200MG TAB NDS PA NSO QL=64 EA/28 Days
TURALIO 125MG CAP NDS PA NSO QL=120 EA/30 Days
VANFLYTA 17.7MG TAB NDS PA NSO QL=28 EA/28 Days
VANFLYTA 26.5MG TAB NDS PA NSO QL=56 EA/28 Days

VERZENIO 100MG TAB

NDS PA NSO QL=56 EA/28 Days

VERZENIO 150MG TAB
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NDS PA NSO QL=56 EA/28 Days
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Name of drug

will cost you (tier
level)

What the drug

Necessary actions,
restrictions, or limits on use

VERZENIO 200MG TAB

NDS PA NSO QL=56 EA/28 Days

VERZENIO 50MG TAB

NDS PA NSO QL=56 EA/28 Days

VITRAKVI 100MG CAP

NDS PA NSO QL=60 EA/30 Days

VITRAKVI 20MG/ML ORAL SOLN

NDS PA NSO QL=300 ML/30 Days

VITRAKVI 25MG CAP

NDS PA NSO QL=180 EA/30 Days

VONIJO 100MG CAP

NDS PA NSO QL=120 EA/30 Days

VORANIGO 10MG TAB

NDS PA NSO QL=60 EA/30 Days

VORANIGO 40MG TAB NDS PA NSO QL=30 EA/30 Days
XALKORI 150MG ORAL PELLET NDS PA NSO QL=180 EA/30 Days
XALKORI 200MG CAP NDS PA NSO QL=60 EA/30 Days
XALKORI 20MG ORAL PELLET NDS PA NSO QL=120 EA/30 Days
XALKORI 250MG CAP NDS PA NSO QL=120 EA/30 Days
XALKORI 50MG ORAL PELLET NDS PA NSO QL=120 EA/30 Days
XOSPATA 40MG TAB NDS PA NSO QL=90 EA/30 Days
ZEJULA 100MG TAB NDS PA NSO QL=30 EA/30 Days
ZEJULA 200MG TAB NDS PA NSO QL=30 EA/30 Days
ZEJULA 300MG TAB NDS PA NSO QL=30 EA/30 Days
ZELBORAF 240MG TAB NDS PA NSO QL=240 EA/30 Days

ZOLINZA 100MG CAP

NDS PA NSO

ZYDELIG 100MG TAB

NDS PA NSO QL=60 EA/30 Days

ZYDELIG 150MG TAB
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NDS PA NSO QL=60 EA/30 Days

ZYKADIA 150MG TAB
ANTINEOPLASTICS MISC. - Miscellaneous drugs to

(9]

treat cancer

NDS PA NSO QL=90 EA/30 Days

ACTIMMUNE 2000000UNIT/0.5ML INJ 5 NDS PA NSO
BESREMI 500MCG/ML SYRINGE 5 NDS PA NSO QL=2 ML/28 Days
bexarotene 75mg cap 1 PA NSO
hydroxyurea 500mg cap 1

MATULANE 50MG CAP 5 NDS

tretinoin 10mg cap

chemotherapy drugs

1

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS - Drugs to protect against

IWILFIN 192MG TAB

NDS PA NSO QL=240 EA/30 Days

leucovorin 10mg tab

leucovorin 15mg tab

leucovorin 25mg tab

leucovorin S5mg tab

MESNEX 400MG TAB

W = = =] =] WD

ANTIPARKINSON ADJUNCTIVE THERAPY - Drugs to treat parkinson's disease

carbidopa 25mg tab 2
NOURIANZ 20MG TAB 4 PA QL=30 EA/30 Days
NOURIANZ 40MG TAB 4 PA QL=30 EA/30 Days
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
ANTIPARKINSON ANTICHOLINERGICS - Drugs to treat parkinson's disease
benztropine mesylate 0.5mg tab 1
benztropine mesylate 1mg tab 1
benztropine mesylate 2mg tab 1
trihexyphenidyl 2mg tab 1
trihexyphenidyl 5mg tab 1
ANTIPARKINSON COMT INHIBITORS - Drugs to treat parkinson's disease
entacapone 200mg tab 2
tolcapone 100mg tab 2
ANTIPARKINSON DOPAMINERGICS - Drugs to treat parkinson's disease
amantadine 100mg cap 1

amantadine 100mg tab

amantadine 10mg/ml oral soln

bromocriptine 2.5mg tab

bromocriptine S5mg cap
carbidopa/entacapone/levodopa 12.5-200-50mg tab
carbidopa/entacapone/levodopa 18.75-200-75mg tab
carbidopa/entacapone/levodopa 25-200-100mg tab
carbidopa/entacapone/levodopa 31.25-200-125mg
tab

carbidopa/entacapone/levodopa 37.5-200-150mg tab
carbidopa/entacapone/levodopa 50-200-200mg tab
CARBIDOPA/LEVODOPA 10-100MG ODT
carbidopa/levodopa 10-100mg tab
carbidopa/levodopa 25-100mg er tab
CARBIDOPA/LEVODOPA 25-100MG ODT
carbidopa/levodopa 25-100mg tab
CARBIDOPA/LEVODOPA 25-250MG ODT
carbidopa/levodopa 25-250mg tab
carbidopa/levodopa 50-200mg er tab

NEUPRO 1MG/24HR PATCH

NEUPRO 2MG/24HR PATCH

NEUPRO 3MG/24HR PATCH

NEUPRO 4MG/24HR PATCH

NEUPRO 6MG/24HR PATCH

NEUPRO 8MG/24HR PATCH

[pramipexole 0.125mg tab

pramipexole 0.25mg tab

[pramipexole 0.5mg tab

[pramipexole 0.75mg tab

pramipexole 1.5mg tab

[pramipexole Img tab
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

ropinirole 0.25mg tab 1
ropinirole 0.5mg tab 1
ropinirole 12mg er tab 2
ropinirole Img tab 1
ropinirole 2mg er tab 2
ropinirole 2mg tab 1
1
2
1
1
2

ropinirole 3mg tab
ropinirole 4mg er tab
ropinirole 4mg tab
ropinirole S5mg tab
ropinirole 6mg er tab

ropinirole 8mg er tab 2
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS - Drugs to treat parkinson's disease
rasagiline 0.5mg tab 2
rasagiline Img tab 2
selegiline S5mg cap 1
selegiline S5mg tab 1

ANTIMANIC AGENTS - Drugs to treat mental and emotional conditions

lithium carbonate 150mg cap 1
lithium carbonate 300mg cap

lithium carbonate 300mg er tab

lithium carbonate 300mg tab

lithium carbonate 450mg er tab
LITHIUM CARBONATE 600MG CAP
lithium citrate 60mg/ml oral soln 1
ANTIPSYCHOTICS - MISC. - Miscellaneous anti-psychotic drugs

CAPLYTA 10.5MG CAP 4 PA NSO QL=30 EA/30 Days
CAPLYTA 21MG CAP PA NSO QL=30 EA/30 Days
CAPLYTA 42MG CAP PA NSO QL=30 EA/30 Days
lurasidone 120mg tab
lurasidone 20mg tab
lurasidone 40mg tab
lurasidone 60mg tab
lurasidone 80mg tab
NUPLAZID 10MG TAB
NUPLAZID 34MG CAP
VRAYLAR 1.5MG CAP
VRAYLAR 3MG CAP
VRAYLAR 4.5MG CAP
VRAYLAR 6MG CAP
ziprasidone 20mg cap
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PA NSO QL=30 EA/30 Days
PANSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PANSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PANSO QL=30 EA/30 Days
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

ziprasidone 20mg inj

ziprasidone 40mg cap

ziprasidone 60mg cap

ziprasidone 80mg cap

BENZISOXAZOLES - Drugs to treat mood disorders
FANAPT 10MG TAB

FANAPT 12MG TAB

FANAPT 1IMG TAB

QL=60 EA/30 Days

Y NN N NS

PA' NSO QL=60 EA/30 Days
PA NSO QL=60 EA/30 Days
PA NSO QL=60 EA/30 Days

FANAPT 2MG TAB PA NSO QL=60 EA/30 Days
FANAPT 4MG TAB PA NSO QL=60 EA/30 Days
FANAPT 6MG TAB PA NSO QL=60 EA/30 Days
FANAPT SMG TAB PA NSO QL=60 EA/30 Days
FANAPT TITRATION PACK PA NSO QL=60 EA/30 Days

INVEGA HAFYERA 1092MG/3.5ML SYRINGE
INVEGA HAFYERA 1560MG/5ML SYRINGE
INVEGA SUSTENNA 117MG/0.7SML SYRINGE
INVEGA SUSTENNA 156MG/ML SYRINGE
INVEGA SUSTENNA 234MG/1.5SML SYRINGE
INVEGA SUSTENNA 39MG/0.25ML SYRINGE
INVEGA SUSTENNA 78MG/0.5ML SYRINGE
INVEGA TRINZA 273MG/0.875ML SYRINGE
INVEGA TRINZA 410MG/1.315ML SYRINGE
INVEGA TRINZA 546MG/1.75ML SYRINGE
INVEGA TRINZA 819MG/2.625ML SYRINGE
paliperidone 1.5mg er tab

QL=3.50 ML/180 Days
QL=5 ML/180 Days
QL=.75 ML/28 Days

QL=1 ML/28 Days

QL=1.50 ML/28 Days
QL=.25 ML/28 Days
QL=.50 ML/28 Days
QL=.88 ML/84 Days

QL=1.32 ML/84 Days

QL=1.75 ML/84 Days

QL=2.63 ML/84 Days
QL=30 EA/30 Days

aliperidone 3mg er tab QL=30 EA/30 Days

paltip g

paliperidone 6mg er tab QL=60 EA/30 Days
aliperidone 9mg er tab QL=30 EA/30 Days

paltip g

PERSERIS 120MG SYRINGE
PERSERIS 90MG SYRINGE
RISPERIDONE 0.25MG ODT
risperidone 0.25mg tab
risperidone 0.5mg odt
risperidone 0.5mg tab
risperidone 12.5mg inj
risperidone Img odt
risperidone Img tab
risperidone Img/ml oral soln
risperidone 25mg inj
risperidone 2mg odt
risperidone 2mg tab
risperidone 37.5mg inj

NDS QL=1 EA/28 Days
NDS QL=1 EA/28 Days

QL=2 EA/28 Days

QL=2 EA/28 Days
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QL=2 EA/28 Days
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

risperidone 3mg odt

risperidone 3mg tab

risperidone 4mg odt

risperidone 4mg tab

risperidone 50mg inj

UZEDY 100MG/0.28ML SYRINGE
UZEDY 125MG/0.35ML SYRINGE
UZEDY 150MG/0.42ML SYRINGE
UZEDY 200MG/0.56ML SYRINGE
UZEDY 250MG/0.7ML SYRINGE
UZEDY 50MG/0.14ML SYRINGE
UZEDY 75MG/0.21ML SYRINGE
BUTYROPHENONES - Drugs to treat mood disorders

haloperidol 0.5mg tab

haloperidol 10mg tab

haloperidol 1mg tab

haloperidol 20mg tab

haloperidol 2mg tab

haloperidol 2mg/ml oral soln

haloperidol 5mg tab

haloperidol S5mg/ml inj

haloperidol decanoate 100mg/ml (1ml) inj
haloperidol decanoate 100mg/ml inj
haloperidol decanoate 50mg/ml (Iml) inj
haloperidol decanoate 50mg/ml inj
DIBENZAPINES - Drugs to treat mood disorders

asenapine 10mg sl tab
asenapine 2.5mg sl tab
asenapine Smg sl tab
clozapine 100mg odt
clozapine 100mg tab
CLOZAPINE 12.5MG ODT
clozapine 150mg odt
clozapine 200mg odt
clozapine 200mg tab
clozapine 25mg odt
clozapine 25mg tab
clozapine 50mg tab
loxapine 10mg cap
loxapine 25mg cap
loxapine 50mg cap
loxapine 5mg cap

QL=2 EA/28 Days
QL=.28 ML/30 Days
NDS QL=.35 ML/30 Days
QL=.42 ML/60 Days
QL=.56 ML/60 Days
QL=.70 ML/60 Days
NDS QL=.14 ML/30 Days
NDS QL=.21 ML/30 Days
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QL=60 EA/30 Days
QL=60 EA/30 Days
QL=60 EA/30 Days
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

olanzapine 10mg inj

olanzapine 10mg odt

olanzapine 10mg tab

olanzapine 15mg odt

olanzapine 15mg tab

olanzapine 2.5mg tab

olanzapine 20mg odt

olanzapine 20mg tab

olanzapine Smg odt

olanzapine S5mg tab

olanzapine 7.5mg tab

quetiapine 100mg tab

quetiapine 150mg er tab
quetiapine 200mg er tab
quetiapine 200mg tab

quetiapine 25mg tab

quetiapine 300mg er tab
quetiapine 300mg tab

quetiapine 400mg er tab
quetiapine 400mg tab

quetiapine 50mg er tab

quetiapine 50mg tab

SECUADO 3.8MG/24HR PATCH
SECUADO 5.7MG/24HR PATCH
SECUADO 7.6MG/24HR PATCH
VERSACLOZ 50MG/ML SUSP
ZYPREXA 210MG INJ
DIHYDROINDOLONES - Drugs to treat mood disorders

PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
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QL=2 EA/28 Days

MOLINDONE 10MG TAB 4
MOLINDONE 25MG TAB 4
MOLINDONE 5MG TAB 4
PHENOTHIAZINES - Drugs to treat mood disorders

chlorpromazine 100mg tab 1
CHLORPROMAZINE 100MG/ML ORAL SOLN 4
chlorpromazine 10mg tab 1
chlorpromazine 200mg tab 1
chlorpromazine 25mg tab 1
CHLORPROMAZINE 30MG/ML ORAL SOLN 4
chlorpromazine 50mg tab 1
compro 25mg rectal supp |
FLUPHENAZINE 0.5MG/ML ORAL SOLN 3
fluphenazine 10mg tab 1
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fluphenazine Img tab

fluphenazine 2.5mg tab
FLUPHENAZINE 2.5MG/ML INJ
fluphenazine S5mg tab
FLUPHENAZINE 5SMG/ML ORAL SOLN
fluphenazine decanoate 25mg/ml inj
perphenazine 16mg tab

perphenazine 2mg tab

perphenazine 4mg tab

perphenazine 8mg tab
prochlorperazine 10mg tab
prochlorperazine 25mg rectal supp
prochlorperazine Smg tab

thioridazine 100mg tab

thioridazine 10mg tab

thioridazine 25mg tab

thioridazine 50mg tab

trifluoperazine 10mg tab
trifluoperazine Img tab

trifluoperazine 2mg tab

trifluoperazine Smg tab 1
QUINOLINONE DERIVATIVES - Drugs to treat mood disorders

ABILIFY 300MG INJ 5 NDS QL=1 EA/28 Days
ABILIFY 300MG SYRINGE NDS QL=1 EA/28 Days
ABILIFY 400MG INJ NDS QL=1 EA/28 Days
ABILIFY 400MG SYRINGE NDS QL=1 EA/28 Days
ABILIFY 720MG/2.4ML SYRINGE QL=2.40 ML/56 Days
ABILIFY 960MG/3.2ML SYRINGE QL=3.20 ML/56 Days
aripiprazole 10mg odt QL=60 EA/30 Days
aripiprazole 10mg tab

aripiprazole 15mg odt

aripiprazole 15mg tab

aripiprazole Img/ml oral soln
aripiprazole 20mg tab

aripiprazole 2mg tab

aripiprazole 30mg tab

aripiprazole 5mg tab

ARISTADA 1064MG/3.9ML SYRINGE
ARISTADA 441MG/1.6ML SYRINGE
ARISTADA 662MG/2.4ML SYRINGE
ARISTADA 675MG/2.4ML SYRINGE
ARISTADA 882MG/3.2ML SYRINGE

—t | = = = =] = =] = = = = = = = DN WO = WO =] =

QL=60 EA/30 Days

QL=3.90 ML/56 Days
NDS QL=1.60 ML/28 Days
NDS QL=2.40 ML/28 Days

QL=2.40 ML/42 Days

QL=3.20 ML/28 Days
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REXULTI 0.25MG TAB

REXULTI 0.5MG TAB

REXULTI IMG TAB

REXULTI 2MG TAB

REXULTI 3MG TAB

REXULTI 4MG TAB

THIOXANTHENES - Drugs to treat mood disorders

thiothixene 10mg cap
thiothixene Img cap
thiothixene 2mg cap
thiothixene Smg cap

ANTIRETROVIRALS - Drugs to treat viral infections

abacavir 20mg/ml oral soln

abacavir 300mg tab

abacavir/lamivudine 600-300mg tab

APTIVUS 250MG CAP

atazanavir 150mg cap

atazanavir 200mg cap

atazanavir 300mg cap

BIKTARVY 30-120-15MG TAB

BIKTARVY 50-200-25MG TAB

CIMDUO 300-300MG TAB

COMPLERA 200-25-300MG TAB

darunavir 600mg tab

darunavir 800mg tab

DELSTRIGO 100-300-300MG TAB

DESCOVY 120-15MG TAB

DESCOVY 200-25MG TAB

DOVATO 50-300MG TAB

EDURANT 25MG TAB

efavirenz 600mg tab
efavirenz/emtricitabine/tenofovir disoproxil fumarate
600-200-300mg tab

efavirenz/lamivudine/tenofovir disoproxil fumarate
400-300-300mg tab

efavirenz/lamivudine/tenofovir disoproxil fumarate 2
600-300-300mg tab
emtricitabine 200mg cap 2
emtricitabine/tenofovir disoproxil fumarate 5 QL=30 EA/30 Days
100-150mg tab

PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days
PA NSO QL=30 EA/30 Days

ENENENENENES

—t ] —] —

QL=30 EA/30 Days
QL=30 EA/30 Days
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emtricitabine/tenofovir disoproxil fumarate 5 QL=30 EA/30 Days
133-200mg tab
emtricitabine/tenofovir disoproxil fumarate 5 QL=30 EA/30 Days
167-250mg tab
emtricitabine/tenofovir disoproxil fumarate 1 QL=30 EA/30 Days

200-300mg tab

EMTRIVA 10MG/ML ORAL SOLN
etravirine 100mg tab

etravirine 200mg tab

EVOTAZ 300-150MG TAB
fosamprenavir 700mg tab

FUZEON 90MG INJ

GENVOYA 150-150-200-10MG TAB
INTELENCE 25MG TAB
ISENTRESS 100MG CHEW TAB
ISENTRESS 100MG GRANULES FOR ORAL SUSP
ISENTRESS 25MG CHEW TAB
ISENTRESS 400MG TAB
ISENTRESS 600MG TAB

JULUCA 50-25MG TAB

lamivudine 10mg/ml oral soln
lamivudine 150mg tab

lamivudine 300mg tab
lamivudine/zidovudine 150-300mg tab
lopinavir/ritonavir 100-25mg tab
lopinavir/ritonavir 200-50mg tab
lopinavir/ritonavir 80-20mg/ml oral soln
maraviroc 150mg tab

maraviroc 300mg tab

NEVIRAPINE 10MG/ML SUSP
nevirapine 200mg tab

nevirapine 400mg er tab

NORVIR 100MG ORAL POWDER
ODEFSEY 200-25-25MG TAB
PIFELTRO 100MG TAB
PREZCOBIX 150-800MG TAB
PREZISTA 100MG/ML SUSP
PREZISTA 150MG TAB

PREZISTA 75MG TAB

REYATAZ 50MG ORAL POWDER
ritonavir 100mg tab

RUKOBIA 600MG ER TAB

(L1 1 \S] R0, ] RUS] RUS] RUS] RO, ) RU,1 RO,] RUS] B\ I i (O] RO, ] RU,1 B \O] | (O] I O] i \O] | \O] I O] I\ R, ] JUS] RUS] RUS] RUS] RUS] RUS) RO,1 R,] RO, ] RO, I \O] i (9] ROS)
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will cost you (tier
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SELZENTRY 20MG/ML ORAL SOLN

SELZENTRY 25MG TAB

SELZENTRY 75MG TAB

STRIBILD 150-150-200-300MG TAB

SUNLENCA 300MG TAB 4-TABLET PACK

QL=4 EA/28 Days

SUNLENCA 300MG TAB 5-TABLET PACK

QL=5 EA/28 Days

SYMTUZA 150-800-200-10MG TAB

tenofovir disoproxil fumarate 300mg tab

TIVICAY 10MG TAB

TIVICAY 25MG TAB

TIVICAY 50MG TAB

TIVICAY 5MG TAB FOR ORAL SUSP

TRIUMEQ 60-5-30MG TAB FOR ORAL SUSP

TRIUMEQ 600-50-300MG TAB

TYBOST 150MG TAB

VIRACEPT 250MG TAB

VIRACEPT 625MG TAB

VIREAD 150MG TAB

VIREAD 200MG TAB

VIREAD 250MG TAB

VIREAD 40MG/GM ORAL POWDER

zidovudine 100mg cap

DN DI W | | | | | W] ]| | W] ] W] W DI | | | D] D] W Dhn

zidovudine 10mg/ml oral soln

zidovudine 300mg tab

ANTIVIRAL COMBINATIONS- Drugs to treat viral infections

\S)

PAXLOVID 150MG/100MG TAB PACK (20) 1 QL=20 EA/5 Days
PAXLOVID 150MG/100MG TAB PACK (30) 1 QL=30 EA/5 Days
CMYV AGENTS - Drugs to treat viral infections

LIVTENCITY 200MG TAB 5 NDS PA QL=120 EA/30 Days
PREVYMIS 240MG TAB 5 NDS PA QL=30 EA/30 Days
PREVYMIS 480MG TAB 5 NDS PA QL=30 EA/30 Days
valganciclovir 450mg tab 2

valganciclovir 50mg/ml oral soln 5 NDS

HEPATITIS AGENTS - Drugs to treat viral infections

adefovir dipivoxil 10mg tab

entecavir 0.5mg tab

QL=30 EA/30 Days

entecavir Img tab

QL=30 EA/30 Days

lamivudine 100mg tab

MAVYRET 100-40MG TAB

NDS PA QL=90 EA/30 Days

MAVYRET 50-20MG ORAL PELLET

NDS PA QL=150 EA/30 Days

PEGASYS 180MCG/0.5ML SYRINGE

NDS

(O] RO, RO,1 RO, B (O] I (O] I \S] I\

PEGASYS 180MCG/ML INJ

NDS
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RIBAVIRIN 200MG CAP

RIBAVIRIN 200MG TAB
SOFOSBUVIR/VELPATASVIR 400-100MG TAB
VEMLIDY 25MG TAB

VOSEVI 400-100-100MG TAB

HERPES AGENTS - Drugs to treat viral infections

acyclovir 200mg cap
acyclovir 400mg tab
acyclovir 40mg/ml susp
acyclovir 50mg/ml inj
acyclovir 800mg tab
famciclovir 125mg tab
famciclovir 250mg tab
famciclovir 500mg tab
valacyclovir 1000mg tab
valacyclovir 500mg tab
INFLUENZA AGENTS - Drugs to treat viral infections
oseltamivir 30mg cap

oseltamivir 45mg cap

oseltamivir 6mg/ml susp

oseltamivir 75mg cap

RELENZA 5MG/BLISTER INHALER
RIMANTADINE 100MG TAB

XOFLUZA 40MG TAB

XOFLUZA 80MG TAB

MISC. ANTIVIRALS- Drugs to treat viral infections

LAGEVRIO 200MG CAP 1 QL=40 EA/5 Days

NDS PA QL=30 EA/30 Days
NDS
NDS PA QL=30 EA/30 Days

| | Dn| —] —

B/D
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QL=84 EA/180 Days
QL=42 EA/180 Days
QL=540 ML/180 Days
QL=42 EA/180 Days
QL=120 EA/30 Days

QL=2 EA/30 Days
QL=1 EA/30 Days

BB W W =] N =] —

ALPHA-BETA BLOCKERS - Drugs to treat high blood pressure
carvedilol 12.5mg tab 1
carvedilol 25mg tab
carvedilol 3.125mg tab
carvedilol 6.25mg tab
labetalol 100mg tab
labetalol 200mg tab
labetalol 300mg tab 1
BETA BLOCKERS CARDIO-SELECTIVE - Drugs to treat high blood pressure
acebutolol 200mg cap 1
acebutolol 400mg cap 1
atenolol 100mg tab 1
atenolol 25mg tab 1

—t | —_] —] —
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
atenolol 50mg tab 1
betaxolol 10mg tab 1
betaxolol 20mg tab 1
bisoprolol fumarate 10mg tab 1
bisoprolol fumarate S5mg tab 1
metoprolol succinate 100mg er tab 1
metoprolol succinate 200mg er tab 1
metoprolol succinate 25mg er tab 1
metoprolol succinate 50mg er tab 1
metoprolol tartrate 100mg tab 1
metoprolol tartrate 25mg tab 1
metoprolol tartrate 37.5mg tab 1
metoprolol tartrate 50mg tab 1
metoprolol tartrate 75mg tab 1
nebivolol 10mg tab 2
nebivolol 2.5mg tab 2
nebivolol 20mg tab 2
nebivolol 5mg tab 2

BETA BLOCKERS NON-SELECTIVE - Drugs to treat high blood pressure

nadolol 20mg tab 2
nadolol 40mg tab

nadolol 80mg tab

pindolol 10mg tab

pindolol 5mg tab
[propranolol 10mg tab
[propranolol 120mg er cap
[propranolol 160mg er cap
[propranolol 20mg tab
[propranolol 40mg tab
propranolol 4mg/ml oral soln
[propranolol 60mg er cap
[propranolol 60mg tab
[propranolol 80mg er cap
propranolol 80mg tab
PROPRANOLOL 8MG/ML ORAL SOLN
sorine 120mg tab

sorine 160mg tab

sotalol 120mg tab

sotalol 160mg tab

sotalol 240mg tab

sotalol 80mg tab

sotalol af 120mg tab
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sotalol af 160mg tab 1

sotalol af 80mg tab 1

timolol 10mg tab 1

timolol 5mg tab 1

CALCIUM CHANNEL BLOCKERS - Drugs to treat heart disease

amlodipine 10mg tab 1
amlodipine 2.5mg tab
amlodipine 5mg tab

cartia 120mg er cap

cartia 180mg er cap

cartia 240mg er cap

cartia 300mg er cap

dilt 120mg er cap

dilt 180mg er cap

dilt 240mg er cap

diltiazem 120mg er (12hr) cap
diltiazem 120mg er (24hr) cap
diltiazem 120mg er tab
diltiazem 120mg tab

diltiazem 180mg er (24hr) cap
diltiazem 180mg er (24hr) tab
diltiazem 240mg er (24hr) cap
diltiazem 240mg er (24hr) tab
diltiazem 300mg er (24hr) cap
diltiazem 300mg er (24hr) tab
diltiazem 30mg tab

diltiazem 360mg er (24hr) cap
diltiazem 360mg er (24hr) tab
diltiazem 420mg er (24hr) cap
diltiazem 420mg er tab
diltiazem 60mg er (12hr) cap
diltiazem 60mg tab

diltiazem 90mg er (12hr) cap
diltiazem 90mg tab

felodipine 10mg er tab
felodipine 2.5mg er tab
felodipine Smg er tab
isradipine 2.5mg cap
isradipine Smg cap

matzim 180mg er tab

matzim 240mg er tab
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matzim 300mg er tab

matzim 360mg er tab

matzim 420mg er tab
nicardipine 20mg cap
nicardipine 30mg cap
nifedipine 30mg er tab
nifedipine 30mg osmotic er tab
nifedipine 60mg er tab
nifedipine 60mg osmotic er tab
nifedipine 90mg er tab
nifedipine 90mg osmotic er tab
nimodipine 30mg cap

tiadylt 120mg er cap

tiadylt 180mg er cap

tiadylt 240mg er cap

tiadylt 300mg er cap

tiadylt 360mg er cap

tiadylt 420mg er cap
verapamil 120mg er cap
verapamil 120mg er tab
verapamil 120mg tab
verapamil 180mg er cap
verapamil 180mg er tab
verapamil 240mg er cap
verapamil 240mg er tab
VERAPAMIL 360MG ER CAP
verapamil 40mg tab

verapamil 80mg tab

CARDIAC GLYCOSIDES - Drugs to treat heart failure and abnormal heart rhythm

—_| =] = = =] =] =] = =] =] =] = =] =] =] =] o] =] =] =] =] =] =] ro] ro o o] o

DIGOXIN 0.05SMG/ML ORAL SOLN 2
digoxin 0.125mg tab 1
digoxin 0.25mg tab 1

CARDIAC MYOSIN INHIBITORS - Drugs to treat cardiomyopathy

CAMZYOS 10MG CAP 5 NDS PA QL=30 EA/30 Days
CAMZYOS 15MG CAP 5 NDS PA QL=30 EA/30 Days
CAMZYOS 2.5MG CAP 5 NDS PA QL=30 EA/30 Days
CAMZYOS 5MG CAP 5 NDS PA QL=30 EA/30 Days

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS - Miscellaneous cardiovascular combination
drugs
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will cost you (tier
level)

What the drug

Necessary actions,
restrictions, or limits on use

ENTRESTO 24-26MG TAB 3 QL=60 EA/30 Days
ENTRESTO 49-51MG TAB 3 QL=60 EA/30 Days
ENTRESTO 97-103MG TAB 3 QL=60 EA/30 Days
hydralazine/isosorbide dinitrate 37.5-20mg tab 2

PROSTAGLANDIN VASODILATORS - Drugs to treat pulmonary hypertension

ORENITRAM 0.125MG ER TAB 4 PA
ORENITRAM 0.25MG ER TAB 5 NDS PA
ORENITRAM IMG ER TAB 5 NDS PA
ORENITRAM 2.5MG ER TAB 5 NDS PA
ORENITRAM 5MG ER TAB 5 NDS PA
ORENITRAM ER TAB MONTH 1 TITRATION KIT 5 NDS PA

PACK

ORENITRAM ER TAB MONTH 2 TITRATION KIT 5 NDS PA

PACK

ORENITRAM ER TAB MONTH 3 TITRATION KIT 5 NDS PA

PACK

TYVASO 16-32-48MCG TITRATION PACK 5 NDS PA QL=252 EA/28 Days
TYVASO 16MCG INH POWDER 5 NDS PA QL=112 EA/28 Days
TYVASO 32-48MCG MAINTENANCE PACK 5 NDS PA QL=224 EA/28 Days
TYVASO 32MCG INH POWDER 5 NDS PA QL=112 EA/28 Days
TYVASO 48MCG INH POWDER 5 NDS PA QL=112 EA/28 Days

TYVASO 64MCG INH POWDER

pulmonary hypertension

5

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS - Drugs to treat

NDS PA QL=112 EA/28 Days

ambrisentan 10mg tab

PA QL=30 EA/30 Days

ambrisentan Smg tab

PA QL=30 EA/30 Days

bosentan 125mg tab

PA QL=60 EA/30 Days

bosentan 62.5mg tab

PA QL=60 EA/30 Days

OPSUMIT 10MG TAB

NDS PA QL=30 EA/30 Days

TRACLEER 32MG TAB FOR ORAL SUSP

| Dn| —| =] =] —

NDS PA QL=120 EA/30 Days

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS - Drugs to treat pulmonary

hypertension

alyg 20mg tab 1 PA
sildenafil 20mg tab 1 PA
tadalafil 20mg tab 1 PA

pulmonary hypertension

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR - Drugs to treat

ADEMPAS 0.5MG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS 1.5MG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS IMG TAB

NDS PA QL=90 EA/30 Days

ADEMPAS 2.5MG TAB

DN | | D

NDS PA QL=90 EA/30 Days

ADEMPAS 2MG TAB

NDS PA QL=90 EA/30 Days
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SINUS NODE INHIBITORS - Drugs to control heart rhythm
CORLANOR 5MG TAB 4 PA
CORLANOR 5MG/SML ORAL SOLN 4 PA
CORLANOR 7.5MG TAB 4 PA
ivabradine 5mg tab 2 PA
ivabradine 7.5mg tab 2 PA
TRANSTHYRETIN STABILIZERS - Drugs to treat heart problems due to transthyretin amyloidosis
VYNDAMAX 61MG CAP 5 NDS PA QL=30 EA/30 Days
VYNDAQEL 20MG CAP 5 NDS PA QL=120 EA/30 Days
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC) - Drugs to treat heart failure
VERQUVO 10MG TAB 3 PA QL=30 EA/30 Days
VERQUVO 2.5MG TAB 3 PA QL=30 EA/30 Days
VERQUVO 5MG TAB 3 PA QL=30 EA/30 Days

CEPHALOSPORINS - 1ST GENERATION - Drugs to treat bacterial infections
CEFADROXIL 1000MG TAB 2
cefadroxil 100mg/ml susp 1
cefadroxil 500mg cap 1
cefadroxil 50mg/ml susp 1
cefazolin 1000mg inj 2
cefazolin 200mg/ml inj 2
2
1
1
1

cefazolin 500mg inj
cephalexin 250mg cap
cephalexin 25mg/ml susp
cephalexin 500mg cap
cephalexin 50mg/ml susp 1
CEPHALOSPORINS - 2ND GENERATION - Drugs to treat bacterial infections

CEFACLOR 250MG CAP 2
CEFACLOR 500MG CAP
cefoxitin 1gm inj

cefoxitin 200mg/ml inj
cefoxitin 2gm inj

cefprozil 250mg tab
cefprozil 25mg/ml susp
cefprozil 500mg tab
cefprozil 50mg/ml susp
cefuroxime 1500mg inj
cefuroxime 250mg tab
cefuroxime 500mg tab
cefuroxime 750mg inj 2
CEPHALOSPORINS - 3RD GENERATION - Drugs to treat bacterial infections

—t = DN = =] = =] N DN DN DN

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

of this table.
60
Last Updated Date: 12/01/2024



Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

cefdinir 25mg/ml susp
cefdinir 300mg cap
cefdinir 50mg/ml susp
cefixime 20mg/ml susp
cefixime 400mg cap
cefixime 40mg/ml susp
cefpodoxime 100mg tab
cefpodoxime 10mg/ml susp
cefpodoxime 200mg tab
cefpodoxime 20mg/ml susp
ceftazidime 1gm inj
ceftazidime 200mg/ml inj
ceftazidime 2gm inj
ceftriaxone 10gm inj
ceftriaxone 1gm inj
ceftriaxone 250mg inj
ceftriaxone 2gm inj
ceftriaxone 500mg inj
tazicef 1gm inj

tazicef 2gm inj

TAZICEF 6GM INJ 2
CEPHALOSPORINS - 4TH GENERATION - Drugs to treat bacterial infections
cefepime 1000mg inj 2
cefepime 2000mg inj 2
CEPHALOSPORINS - STH GENERATION - Drugs to treat bacterial infections
TEFLARO 400MG INJ 5 NDS
TEFLARO 600MG INJ 5 NDS

COMBINATION CONTRACEPTIVES - ORAL - Drugs to prevent pregnancy

altavera 28 day pack 2
alyacen 1/35 pack

amethia 91 day pack

apri 28 day pack

aranelle 28 pack

ashlyna 91 day pack

aubra 28 day pack

aviane 28 pack

azurette 28 day pack

balziva 28 day pack

blisovi 21 fe 1.5/30 28 day pack
blisovi 24 fe 1/20 28 day pack
briellyn 28 day pack

DO DI D DO DO DI DI DO DO DI DN D DO D N DN DO —| — | —
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camreselo 91 day pack 2
cryselle 28 pack 2
cyred 28 day pack 2
desogestrel/ethinyl estradiol/ethinyl estradiol 2
0.15-0.01-0.02mg 28 day pack
desogestrel/ethinyl estradiol/inert ingredients 2
0.15-0.03-1mg pack
dolishale 28 day pack 2
drospirenone/ethinyl estradiol/inert ingredients 2
3-0.02-1mg pack
drospirenone/ethinyl estradiol/inert ingredients 2
3-0.03-1mg pack
drospirenone/ethinyl estradiol/levomefolate calcium 2
3-0.02-0.451mg pack
enpresse 28 day pack 2
enskyce 28 day pack 2
estarylla 28 day pack 2
ethinyl estradiol/ethinyl estradiol/levonorgestrel 2
0.01-0.02-0.1mg 91 day pack
ethinyl estradiol/ethinyl estradiol/levonorgestrel 2
0.01-0.03-0.15mg 91 day pack
ethinyl estradiol/ethynodiol diacetate/inert 2
ingredients 0.035-1-1mg pack
ethinyl estradiol/ethynodiol diacetate/inert 2
ingredients 0.05-1-1mg pack
ethinyl estradiol/ferrous fumarate/norethindrone 2
0.025-75-0.8mg pack
ethinyl estradiol/ferrous fumarate/norethindrone 2
0.035-75-0.4mg pack
ethinyl estradiol/ferrous fumarate/norethindrone 2
acetate 0.02-75-1mg 21 day pack
ethinyl estradiol/ferrous fumarate/norethindrone 2
acetate 0.02-75-1mg 28 day pack
ethinyl estradiol/ferrous fumarate/norethindrone 2
acetate 0.02-75-1mg pack (24)
ethinyl estradiol/ferrous fumarate/norethindrone 2
acetate 1-20/1-30/1-35mg-mcg pack
ethinyl estradiol/inert ingredients/levonorgestrel 2
0.02-1-0.1mg 28 day pack
ethinyl estradiol/inert ingredients/levonorgestrel 2
0.03-1-0.15mg 28 daypack
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ethinyl estradiol/inert ingredients/levonorgestrel 2

0.03-1-0.15mg 91 day pack

ethinyl estradiol/inert ingredients/norgestimate 2

0.035-1-0.25mg pack

ethinyl estradiol/inert 2

ingredients/norgestimate/norgestimate/norgestimate
0.025-1-0.18-0.215-0.25mg

ethinyl estradiol/inert 2
ingredients/norgestimate/norgestimate/norgestimate
0.035-1-0.18-0.215-0.25mg

ethinyl estradiol/levonorgestrel 0.02-0.09mg pack
ethinyl estradiol/levonorgestrel 91 day pack

ethinyl estradiol/norethindrone acetate 0.02-1mg pack
falmina 28 day pack

finzala 24 fe chewable 28 day pack

gemmily 28 day pack

hailey 24 fe 28 day pack

iclevia 91 day pack

introvale 91 day pack

isibloom 28 day pack

jasmiel 28 day pack

juleber 28 day pack

junel 1.5/30 21 day pack

junel 1/20 21 day pack

junel fe 1.5/30 28 day pack

junel fe 1/20 28 day pack

junel fe 24 1/20 28 day pack

kaitlib fe 28 day pack

kariva 28 day pack

kelnor 1/35 28 day pack

kelnor 1/50 28 day pack

kurvelo pack

larin 1.5/30 pack

larin 1/20 pack

larin fe 1.5/30 pack

larin fe 1/20 pack

layolis fe 28 pack

leena 28 day pack

lessina 28 day pack

levonest 28 day pack

levonorgestrel-ethinyl estradiol
0.05-30/0.075-40/0.125-30mg-mcg pack
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levora 0.15/30 28 day pack
loestrin fe 1/20 28 day pack
loryna 28 day pack
low-ogestrel 28 day pack
lutera 28 day pack

marlissa 28 day pack

merzee 28 day pack

mibelas 24 fe chewable 28 day pack
microgestin 1.5/30 21 day pack
microgestin 1/20 21 day pack
microgestin 24 fe 28 day pack
microgestin fe 1.5/30 28 day pack
microgestin fe 1/20 28 day pack
mili 28 day pack

necon 0.5/35 28 day pack
nikki 28 day pack

nortrel 0.5/35 28 day pack
nortrel 1/35 21 day pack
nortrel 1/35 28 day pack
nortrel 7/7/7 28 day pack
nylia 1/35 28 day pack

nylia 7/7/7 28 day pack
nymyo 28 day pack

ocella 28 day pack

pimtrea tab pack

portia 28 day pack

reclipsen 28 day pack

rivelsa 91 day pack

setlakin 91 day pack

sprintec 28 day pack

sronyx 28 day pack

syeda 28 day pack

tarina 24 fe 1/20 28 day pack
tarina fe 1/20 28 day pack
tilia fe pack

tri-estarylla 28 day pack
tri-legest 28 day pack

tri-lo- estarylla 28 day pack
tri-lo-sprintec 28 day pack
tri-mili 28 day pack
tri-nymyo 28 day pack
tri-sprintec 28 day pack
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Name of drug What the drug Necessary actions,
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tri-vylibra 28 day pack
tri-vylibra lo 28 day pack
trivora 28 day pack

turqoz 28 day pack
TYBLUME 28 DAY PACK
tydemy 28 day pack
VELIVET 28 DAY PACK
vestura 3-0.02mg pack
vienva 28 day pack

vyfemla 28 day pack
vylibra 28 day pack
wymzya fe 28 day pack
zovia 1/35e 28 day pack 2
COMBINATION CONTRACEPTIVES - TRANSDERMAL - Drugs to prevent pregnancy

norelgestromin/ethinyl estradiol 150-35 mcg/24hr 2
patch
xulane 150-35mcg/24hr patch 2
zafemy 150-35mcg/24hr patch 2
COMBINATION CONTRACEPTIVES - VAGINAL - Drugs to prevent pregnancy

ANNOVERA 0.15-0.013MG/24HR VAGINAL SYSTEM 4 QL=1 EA/365 Days
eluryng 0.120-0.015mg/24hr vaginal system 2
enilloring 0.120-0.015mg/24hr vaginal system 2
ethinyl estradiol/etonogestrel 0.120-0.015 mg/24hr 2
vaginal system
haloette 0.120-0.015mg/24hr vaginal system 2
PROGESTIN CONTRACEPTIVES - INJECTABLE - Drugs to replace female hormones

DEPO-SUBQ PROVERA 104MG/0.65ML SYRINGE 3
medroxyprogesterone acetate 150mg/ml inj 2
medroxyprogesterone acetate 150mg/ml syringe 2
PROGESTIN CONTRACEPTIVES - ORAL - Drugs to replace female hormones

camila 28 day 0.35mg pack 2
deblitane 0.35mg tab 28 day pack
errin 28 day 0.35mg pack
heather 0.35mg 28-day pack
incassia 0.35mg 28 day pack
lyleq 28 day 0.35mg pack

lyza 0.35mg pack

nora-be 28 day 0.35mg pack
norethindrone 0.35mg pack
sharobel 0.35mg 28 day pack
SLYND 4MG TAB PACK

You can find information on what the symbols and abbreviations in this table mean by going to the beginning
of this table.
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Name of drug What the drug Necessary actions,
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GLUCOCORTICOSTEROIDS - Drugs to treat systemic swelling conditions

budesonide 3mg dr cap 2

budesonide 9mg er tab PA QL=30 EA/30 Days
DEXAMETHASONE 0.1MG/ML ORAL SOLN
dexamethasone 0.5mg tab

dexamethasone 0.75mg tab

dexamethasone 1.5mg tab

dexamethasone 1mg tab

dexamethasone 2mg tab

dexamethasone 4mg tab

dexamethasone 6mg tab

hydrocortisone 10mg tab

hydrocortisone 20mg tab

hydrocortisone Smg tab
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methylprednisolone 16mg tab B/D
methylprednisolone 32mg tab B/D
methylprednisolone 4mg pack

methylprednisolone 4mg tab B/D
methylprednisolone 8mg tab B/D
prednisolone 1mg/ml oral soln B/D
prednisolone 3mg/ml oral soln B/D
prednisolone 4mg/ml oral soln B/D
prednisolone Smg/ml oral soln B/D
prednisone 10mg tab B/D
prednisone Img tab B/D
PREDNISONE 1MG/ML ORAL SOLN B/D
prednisone 2.5mg tab B/D
prednisone 20mg tab B/D
prednisone 50mg tab B/D
prednisone Smg tab 1 B/D

MINERALOCORTICOIDS - Drugs to treat systemic swelling conditions

fludrocortisone acetate (0.1mg tab I 1 I

MUCOLYTICS - Drugs to treat cough, cold, and allergy symptoms

acetylcysteine 100mg/ml inh soln 1 B/D
acetylcysteine 200mg/ml inh soln 1 B/D

ACNE PRODUCTS - Drugs to treat skin conditions

accutane 10mg cap 2
accutane 20mg cap 2
accutane 40mg cap 2
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PA QL=45 GM/30 Days
PA QL=45 GM/30 Days
PA QL=45 GM/30 Days

adapalene 0.1% cream

adapalene 0.3% gel

adapalene/benzoyl peroxide 0.1-2.5% gel
amnesteem 10mg cap

amnesteem 20mg cap

amnesteem 40mg cap

benzoyl peroxide/clindamycin phosphate 5-1.2%
topical gel

claravis 10mg cap

claravis 20mg cap

claravis 30mg cap

claravis 40mg cap

clindacin 1% pad

clindamycin 1% gel

clindamycin 1% gel (twice-daily)
clindamycin 1% lotion

clindamycin 1% pad

clindamycin 1% topical soln
clindamycin/benzoyl peroxide 1-5% gel
clindamycin/benzoyl peroxide 1.2-2.5% gel
ERY 2% PAD

erythromycin 2% gel

erythromycin 2% topical soln
erythromycin/benzoyl peroxide 5-3% gel
isotretinoin 10mg cap

isotretinoin 20mg cap

isotretinoin 30mg cap

isotretinoin 40mg cap

sulfacetamide sodium 10% lotion
tretinoin 0.01% gel

tretinoin 0.025% cream

tretinoin 0.025% gel

tretinoin 0.05% cream

tretinoin 0.1% cream

zenatane 10mg cap

zenatane 20mg cap

zenatane 30mg cap

zenatane 40mg cap

ANTIBIOTICS - TOPICAL - Drugs to treat bacterial infections
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QL=90 GM/30 Days

QL=120 EA/30 Days
QL=75 GM/30 Days
QL=75 GM/30 Days
QL=60 ML/30 Days
QL=120 EA/30 Days
QL=60 ML/30 Days
QL=100 GM/30 Days
QL=100 GM/30 Days
QL=60 EA/30 Days
QL=60 GM/30 Days
QL=60 ML/30 Days
QL=46.60 GM/30 Days

QL=118 ML/30 Days

PA QL=45 GM/30 Days
PA QL=45 GM/30 Days
PA QL=45 GM/30 Days
PA QL=45 GM/30 Days
PA QL=45 GM/30 Days
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gentamicin 0.1% cream 1 QL=30 GM/30 Days
gentamicin 0.1% ointment 1 QL=120 GM/30 Days
mupirocin 2% ointment 1 QL=220 GM/30 Days

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

of this table.
67
Last Updated Date: 12/01/2024



Name of drug

will cost you (tier
level)

What the drug

Necessary actions,
restrictions, or limits on use

ANTIFUNGALS - TOPICAL - Drugs to treat fungal infections

ciclopirox 0.77% cream

1

QL=90 GM/30 Days

% ointment

ciclopirox 0.77% gel 1 QL=100 GM/30 Days
ciclopirox 0.77% lotion 1 QL=60 ML/30 Days
ciclopirox 1% shampoo 2 QL=120 ML/30 Days
ciclopirox 8% topical soln 1 QL=13.20 ML/30 Days
clotrimazole 1% cream 1 QL=45 GM/30 Days
clotrimazole/betamethasone 1-0.05% cream 1 QL=90 GM/30 Days
CLOTRIMAZOLE/BETAMETHASONE 1-0.05% 2 QL=60 ML/30 Days
LOTION

econazole nitrate 1% cream 1 QL=85 GM/30 Days
ketoconazole 2% cream 1 QL=120 GM/30 Days
ketoconazole 2% shampoo 1 QL=240 ML/30 Days
nyamyc 100000unit/gm topical powder 1 QL=60 GM/30 Days
nystatin 100000 unit/gm ointment 1 QL=30 GM/30 Days
nystatin 100000unit/gm topical powder 1 QL=60 GM/30 Days
nystatin 100000unit/ml cream 1 QL=30 GM/30 Days
nystatin/triamcinolone acetonide 100000-0.1 unit/gm- 1 QL=60 GM/30 Days

nystatin/triamcinolone acetonide 100000-0. 1unit/gm-
% cream

QL=60 GM/30 Days

nystop 100000unit/gm topical powder

1

ANTI-INFLAMMATORY AGENTS - TOPICAL - Drugs to treat pain and inflammation

QL=60 GM/30 Days

DICLOFENAC EPOLAMINE 1.3% PATCH 4 PA QL=60 EA/30 Days
diclofenac sodium 1.5% topical soln 2 QL=300 ML/30 Days
FLECTOR 1.3% PATCH 4 PA QL=60 EA/30 Days

ANTINEOPLASTIC OR PREMALIGNANT LESION

AGENTS - TOPICAL - Drugs to treat cancer

bexarotene 1% gel

1

PA NSO QL=60 GM/30 Days

diclofenac sodium 3% gel 2 PA QL=100 GM/30 Days
FLUOROURACIL 2% TOPICAL SOLN 3 QL=10 ML/30 Days
fluorouracil 5% cream 1 QL=40 GM/30 Days
fluorouracil 5% topical solution 3 QL=10 ML/30 Days
PANRETIN 0.1% GEL 5 NDS PA NSO
VALCHLOR 0.016% GEL 5 NDS PA NSO QL=240 GM/30 Days
ANTIPSORIATICS - Drugs to treat psoriasis

acitretin 10mg cap 2

acitretin 17.5mg cap 2

acitretin 25mg cap 2

calcipotriene 0.005% cream 2 PA QL=120 GM/30 Days
calcipotriene 0.005% ointment 2 PA QL=120 GM/30 Days
CALCIPOTRIENE 0.005% TOPICAL SOLN 2 PA QL=120 ML/30 Days
METHOXSALEN 10MG CAP 2
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Necessary actions,
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What the drug

will cost you (tier
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SKYRIZI 150MG/ML AUTO-INJECTOR 5 PA QL=7 ML/365 Days
SKYRIZI 150MG/ML SYRINGE 5 PA QL=7 ML/365 Days
STELARA 45MG/0.5ML INJ 5 PA QL=.50 ML/28 Days
STELARA 45MG/0.5ML SYRINGE 5 PA QL=.50 ML/28 Days
STELARA 90MG/ML SYRINGE 5 PA QL=1 ML/28 Days
TALTZ 20MG/0.25ML SYRINGE 5 NDS PA QL=.25 ML/28 Days
TALTZ 40MG/0.5ML SYRINGE 5 NDS PA QL=.50 ML/28 Days
TALTZ 80MG/ML AUTO-INJECTOR 5 NDS PA QL=3 ML/28 Days
TALTZ 80MG/ML SYRINGE 5 NDS PA QL=3 ML/28 Days
tazarotene 0.05% cream 2 PA QL=60 GM/30 Days
tazarotene 0.1% cream 2 PA QL=60 GM/30 Days
TAZORAC 0.05% CREAM 4 PA QL=60 GM/30 Days
TREMFYA 100MG/ML AUTO-INJECTOR 5 PA QL=2 ML/28 Days
TREMFYA 100MG/ML SYRINGE 5 PA QL=2 ML/28 Days
TREMFYA 200MG/2ML AUTO-INJECTOR 5 NDS PA QL=2 ML/28 Days
TREMFYA 200MG/2ML SYRINGE 5 NDS PA QL=2 ML/28 Days
ZORYVE 0.3% CREAM 3 PA QL=60 GM/30 Days

ANTISEBORRHEIC PRODUCTS - Drugs to treat skin conditions

selenium sulfide 2.5% shampoo

|

ANTIVIRALS - TOPICAL - Drugs to treat viral infections

acyclovir 5% ointment 1 QL=30 GM/30 Days
penciclovir 1% cream 2 QL=5 GM/7 Days
BURN PRODUCTS - Drugs to treat burns

silver sulfadiazine 1% cream 1

ssd 1% cream 1

SULFAMYLON 85MG/GM CREAM 3 QL=453.60 GM/30 Days
CORTICOSTEROIDS - TOPICAL - Drugs to treat itching and inflammation

ala-cort 1% cream 1 QL=240 GM/30 Days
ala-cort 2.5% cream 1 QL=454 GM/30 Days
alclometasone dipropionate 0.05% cream 2 QL=120 GM/30 Days
alclometasone dipropionate 0.05% ointment 2 QL=120 GM/30 Days
betamethasone 0.05% aug cream 1 QL=100 GM/30 Days
betamethasone 0.05% aug lotion 2 QL=120 ML/30 Days
betamethasone 0.05% aug ointment 1 QL=100 GM/30 Days
betamethasone 0.05% cream 1 QL=90 GM/30 Days
BETAMETHASONE 0.05% GEL 2 QL=100 GM/30 Days
betamethasone 0.05% lotion 1 QL=120 ML/30 Days
betamethasone 0.05% ointment 2 QL=90 GM/30 Days
betamethasone 0.1% cream 1 QL=180 GM/30 Days
betamethasone 0.1% lotion 1 QL=120 ML/30 Days
betamethasone 0.1% ointment 1 QL=180 GM/30 Days
clobetasol propionate 0.05% cream 1 QL=120 GM/30 Days
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clobetasol propionate 0.05% e cream

QL=120 GM/30 Days

clobetasol propionate 0.05% foam

QL=100 GM/30 Days

clobetasol propionate 0.05% gel

QL=120 GM/30 Days

clobetasol propionate 0.05% lotion

QL=118 ML/30 Days

clobetasol propionate 0.05% ointment

QL=120 GM/30 Days

clobetasol propionate 0.05% shampoo

QL=236 ML/30 Days

clobetasol propionate 0.05% topical soln

QL=100 ML/30 Days

clobetasol propionate 0.05% topical spray

QL=125 ML/30 Days

clodan 0.05% shampoo

QL=236 ML/30 Days

desonide 0.05% ointment

QL=120 GM/30 Days

desoximetasone 0.25% cream

QL=120 GM/30 Days

desoximetasone 0.25% ointment

QL=120 GM/30 Days

fluocinolone acetonide 0.01% cream

QL=120 GM/30 Days

fluocinolone acetonide 0.01% oil

QL=120 ML/30 Days

fluocinolone acetonide 0.01% topical soln

QL=90 ML/30 Days

fluocinolone acetonide 0.025% cream

QL=120 GM/30 Days

fluocinolone acetonide 0.025% ointment

QL=120 GM/30 Days

fluocinonide 0.05% cream

QL=60 GM/30 Days

fluocinonide 0.05% e cream

QL=120 GM/30 Days

FLUOCINONIDE 0.05% GEL

QL=60 GM/30 Days

fluocinonide 0.05% ointment

QL=60 GM/30 Days

fluocinonide 0.05% topical soln

QL=60 ML/30 Days

fluocinonide 0.1% cream

QL=60 GM/30 Days

fluticasone propionate 0.005% ointment

QL=240 GM/30 Days

fluticasone propionate 0.05% cream

QL=240 GM/30 Days

halobetasol propionate 0.05% cream

QL=50 GM/30 Days

halobetasol propionate 0.05% ointment

QL=50 GM/30 Days

hydrocortisone 1% cream

QL=240 GM/30 Days

hydrocortisone 2.5% ointment

QL=240 GM/30 Days

HYDROCORTISONE LOTION 2.5%

QL=118 ML/30 Days

mometasone furoate 0.1% cream

QL=180 GM/30 Days

mometasone furoate 0.1% lotion

QL=180 ML/30 Days

mometasone furoate 0.1% ointment

QL=180 GM/30 Days

triamcinolone acetonide 0.025% cream

QL=454 GM/30 Days

triamcinolone acetonide 0.025% lotion

QL=120 ML/30 Days

triamcinolone acetonide 0.025% ointment

QL=454 GM/30 Days

triamcinolone acetonide 0.1% cream

QL=454 GM/30 Days

triamcinolone acetonide 0.1% lotion

QL=120 ML/30 Days

triamcinolone acetonide 0.1% ointment

QL=454 GM/30 Days

triamcinolone acetonide 0.5% cream

QL=454 GM/30 Days

triamcinolone acetonide 0.5% ointment

QL=120 GM/30 Days

triderm 0.1% cream
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triderm 0.5% cream 1 QL=454 GM/30 Days
ECZEMA AGENTS - Drugs to treat eczema
ADBRY 150MG/ML SYRINGE 5 NDS PA QL=6 ML/28 Days
ADBRY 300MG/2ML AUTO-INJECTOR 5 NDS PA QL=6 ML/28 Days
CIBINQO 100MG TAB 5 NDS PA QL=30 EA/30 Days
CIBINQO 200MG TAB 5 NDS PA QL=30 EA/30 Days
CIBINQO 50MG TAB 5 NDS PA QL=30 EA/30 Days
DUPIXENT 100MG/0.67ML SYRINGE 5 NDS PA QL=1.34 ML/28 Days
DUPIXENT 200MG/1.14ML AUTO-INJECTOR 5 NDS PA QL=4.56 ML/28 Days
DUPIXENT 200MG/1.14ML SYRINGE 5 NDS PA QL=4.56 ML/28 Days
DUPIXENT 300MG/2ML AUTO-INJECTOR 5 NDS PA QL=8 ML/28 Days
DUPIXENT 300MG/2ML SYRINGE 5 NDS PA QL=8 ML/28 Days
EMOLLIENTS - Drugs to treat skin conditions
ammonium lactate 12% cream 1
ammonium lactate 12% lotion 1
ENZYMES - TOPICAL - Drugs to treat skin conditions
SANTYL 250UNIT/GM OINTMENT | 3 | QL=90 GM/30 Days
HAIR GROWTH AGENTS - Drugs to grow hair
LITFULO 50MG CAP | 5 | NDS PA QL=28 EA/28 Days
IMMUNOMODULATING AGENTS - TOPICAL - Drugs to treat disorders of the immune system
imiquimod 5% cream | 1 | QL=24 EA/30 Days
IMMUNOSUPPRESSIVE AGENTS - TOPICAL - Drugs to treat disorders of the immune system
ppimecrolimus 1% cream 2 QL=100 GM/30 Days
tacrolimus 0.03% ointment 1 QL=100 GM/30 Days
tacrolimus 0.1% ointment 1 QL=100 GM/30 Days
KERATOLYTIC/ANTIMITOTIC AGENTS - Drugs to treat skin conditions
PODOFILOX 0.5% TOPICAL SOLN | 2 | QL=7 ML/30 Days
LOCAL ANESTHETICS - TOPICAL - Drugs for numbing
lidocaine 4% topical soln 1 QL=50 ML/30 Days
lidocaine 5% ointment 1 PA QL=107 GM/30 Days
lidocaine 5% patch 2 PA QL=90 EA/30 Days
lidocaine/prilocaine 2.5-2.5% cream 1 QL=30 GM/30 Days
lidocan 5% patch 2 PA QL=90 EA/30 Days
tridacaine 5% patch 2 PA QL=90 EA/30 Days
ROSACEA AGENTS - Drugs to treat skin conditions
azelaic acid 15% gel 2 QL=50 GM/30 Days
FINACEA 15% FOAM 3 QL=50 GM/30 Days
metronidazole 0.75% cream 1 QL=45 GM/30 Days
metronidazole 0.75% gel 1 QL=45 GM/30 Days
metronidazole 0.75% lotion 2 QL=59 ML/30 Days
metronidazole 1% gel 2 QL=60 GM/30 Days
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SCABICIDES & PEDICULICIDES - Drugs to treat skin conditions

malathion 0.5% lotion 2

permethrin 5% cream 1

WOUND CARE PRODUCTS - Drugs to treat diabetic ulcers

REGRANEX 0.01% GEL 3 PA QL=30 GM/15 Days

DIGESTIVE ENZYMES - Drugs to treat low digestive enzymes

CREON 120000-24000-76000UNIT DR CAP 3

CREON 15000-3000-9500UNIT DR CAP 3

CREON 180000-36000-114000UNIT DR CAP 3

CREON 30000-6000-19000UNIT DR CAP 3

CREON 60000-12000-38000UNIT DR CAP 3

SUCRAID 8500UNIT/ML ORAL SOLN 5 NDS PA
ZENPEP 105000-25000-79000UNIT DR CAP 4 ST
ZENPEP 14000-3000-10000UNIT DR CAP 4 ST
ZENPEP 24000-5000-17000UNIT DR CAP 4 ST
ZENPEP 252600-60000-189600UNIT DR CAP 4 ST
ZENPEP 40000-126000-168000UNIT DR CAP 4 ST
ZENPEP 42000-10000-32000UNIT DR CAP 4 ST
ZENPEP 63000-15000-47000UNIT DR CAP 4 ST
ZENPEP 84000-20000-63000UNIT DR CAP 4 ST

CARBONIC ANHYDRASE INHIBITORS - Drugs to treat high blood pressure

acetazolamide 125mg tab 1

acetazolamide 250mg tab 1

acetazolamide 500mg er cap 2

methazolamide 25mg tab 2

methazolamide 50mg tab 2

DIURETIC COMBINATIONS - Drugs to treat heart, circulation conditions, and blood pressure
AMILORIDE/HYDROCHLOROTHIAZIDE 5-50MG 1

TAB

hydrochlorothiazide/spironolactone 25-25mg tab 1

hydrochlorothiazide/triamterene 25-37.5mg cap 1

hydrochlorothiazide/triamterene 25-37.5mg tab 1

hydrochlorothiazide/triamterene 50-75mg tab 1

LOOP DIURETICS - Drugs to treat heart, circulation conditions, and blood pressure
bumetanide 0.25mg/ml inj 2

bumetanide 0.5mg tab 1

bumetanide 1mg tab 1

bumetanide 2mg tab 1

FUROSCIX 80MG/10ML CARTRIDGE 5 NDS QL=8 EA/7 Days
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Name of drug What the drug Necessary actions,
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furosemide 10mg/ml inj

furosemide 10mg/ml oral soln
furosemide 20mg tab

furosemide 40mg tab

furosemide 80mg tab

FUROSEMIDE 8MG/ML ORAL SOLN
torsemide 100mg tab

torsemide 10mg tab

torsemide 20mg tab

torsemide Smg tab

POTASSIUM SPARING DIURETICS - Drugs to treat heart, circulation conditions, and blood pressure
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amiloride Smg tab 1
spironolactone 100mg tab 1
spironolactone 25mg tab 1
spironolactone 50mg tab 1

THIAZIDES AND THIAZIDE-LIKE DIURETICS - Drugs to treat heart, circulation conditions, and
blood pressure

chlorthalidone 25mg tab
chlorthalidone 50mg tab
hydrochlorothiazide 12.5mg cap
hydrochlorothiazide 12.5mg tab
hydrochlorothiazide 25mg tab
hydrochlorothiazide 50mg tab
indapamide 1.25mg tab
indapamide 2.5mg tab
metolazone 10mg tab
metolazone 2.5mg tab
metolazone Smg tab

ADRENAL STEROID INHIBITORS - Drugs to treat Cushing disease

WIS QYU [EUNY QNI QWY U U TN Y Y

ISTURISA 1IMG TAB 5 NDS PA QL=240 EA/30 Days
ISTURISA 5SMG TAB 5 NDS PA QL=60 EA/30 Days
RECORLEV 150MG TAB 5 NDS PA QL=240 EA/30 Days
BONE DENSITY REGULATORS - Drugs to treat bone disease

alendronate sodium 10mg tab 1

alendronate sodium 35mg tab
alendronate sodium 70mg tab
alendronate sodium 70mg/75ml oral soln
ibandronate 150mg tab

PROLIA 60MG/ML SYRINGE
risedronate sodium 150mg tab
risedronate sodium 30mg tab 2

QL=1 EA/30 Days
ST QL=1 ML/168 Days

N =] —]|—
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

risedronate sodium 35mg tab 2

risedronate sodium 35mg tab (12) pack 2

risedronate sodium 35mg tab (4) pack 2

risedronate sodium Smg tab 2

salmon calcitonin 200unit/act nasal spray 1

TERIPARATIDE 0.02MG/ACT PEN INJ 5 NDS QL=2.48 ML/28 Days
TYMLOS 3120MCG/1.56ML PEN INJ 5 NDS QL=1.56 ML/30 Days
XGEVA 120MG/1.7ML INJ 5 NDS PA QL=1.70 ML/28 Days
GROWTH HORMONE RECEPTOR ANTAGONISTS - Drugs to regulate hormones
SOMAVERT 10MG INJ 5 NDS PA
SOMAVERT 15MG INJ 5 NDS PA
SOMAVERT 20MG INJ 5 NDS PA
SOMAVERT 25MG INJ 5 NDS PA
SOMAVERT 30MG INJ 5 NDS PA
GROWTH HORMONES - Drugs to regulate hormones

NORDITROPIN 10MG/1.5ML PEN INJ 5 NDS PA
NORDITROPIN 15MG/1.5ML PEN INJ 5 NDS PA
NORDITROPIN 30MG/3ML PEN INJ 5 NDS PA
NORDITROPIN 5SMG/1.5ML PEN INJ 5 NDS PA
OMNITROPE 10MG/1.5ML CARTRIDGE 5 NDS PA
OMNITROPE 5.8MG INJ 5 NDS PA
OMNITROPE 5MG/1.5ML CARTRIDGE 5 NDS PA
SKYTROFA 11MG CARTRIDGE 5 NDS PA
SKYTROFA 13.3MG CARTRIDGE 5 NDS PA
SKYTROFA 3.6MG CARTRIDGE 5 NDS PA
SKYTROFA 3MG CARTRIDGE 5 NDS PA
SKYTROFA 4.3MG CARTRIDGE 5 NDS PA
SKYTROFA 5.2MG CARTRIDGE 5 NDS PA
SKYTROFA 6.3MG CARTRIDGE 5 NDS PA
SKYTROFA 7.6MG CARTRIDGE 5 NDS PA
SKYTROFA 9.1MG CARTRIDGE 5 NDS PA
SOGROYA 10MG/1.5ML PEN INJ 5 NDS PA
SOGROYA 15MG/1.5ML PEN INJ 5 NDS PA
SOGROYA 5MG/1.5ML PEN INJ 5 NDS PA
HORMONE RECEPTOR MODULATORS - Drugs to regulate hormones

OSPHENA 60MG TAB 4 PA
raloxifene 60mg tab 2

INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS) - Drugs to regulate hormones
INCRELEX 40MG/4ML INJ | 5 | NDS PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS - Drugs to regulate hormones
SYNAREL 2MG/ML NASAL INHALER | 5 | NDS PA
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Name of drug

What the drug Necessary actions,

restrictions, or limits on use

will cost you (tier
level)

METABOLIC MODIFIERS - Drugs to regulate metabolism or hormones

betaine 1000mg powder for oral soln

1

calcitriol 0.25mcg cap 1

calcitriol 0.5mcg cap 1

calcitriol 1mcg/ml oral soln 1

carglumic acid 200mg tab for oral susp 1 PA
cinacalcet 30mg tab 2

cinacalcet 60mg tab 2

cinacalcet 90mg tab 2

GALAFOLD 123MG 28 DAY PACK 5 NDS PA QL=15 EA/30 Days
javygtor 100mg powder for oral soln 1 PA
javygtor 100mg tab 1 PA
javygtor 500mg powder for oral soln 1 PA
levocarnitine 100mg/ml oral soln 1

levocarnitine 330mg tab 1

nitisinone 10mg cap 5 NDS PA
nitisinone 20mg cap 5 NDS PA
nitisinone 2mg cap 5 NDS PA
nitisinone Smg cap 5 NDS PA
ORFADIN 4MG/ML SUSP 5 NDS PA
PALYNZIQ 10MG/0.5ML SYRINGE 5 NDS PA
PALYNZIQ 2.5MG/0.5ML SYRINGE 5 NDS PA
PALYNZIQ 20MG/ML SYRINGE 5 NDS PA
paricalcitol Imcg cap 2

paricalcitol 2mcg cap 2

paricalcitol 4mcg cap 2

PHEBURANE 483MG/GM ORAL PELLET 5 NDS
sapropterin 100mg powder for oral soln 1 PA
sapropterin 100mg tab 1 PA
sapropterin 500mg powder for oral soln 1 PA

sodium phenylbutyrate 3gm/tsp oral powder

MINERALOCORTICOID RECEPTOR ANTAGONISTS -Drugs to treat chronic kidney disease

[\

KERENDIA 10MG TAB 3 PA QL=30 EA/30 Days
KERENDIA 20MG TAB 3 PA QL=30 EA/30 Days
POSTERIOR PITUITARY HORMONES - Drugs to regulate hormones

desmopressin acetate 0.01% (0.01mg/act) nasal spray 2

desmopressin acetate 0.1mg tab 2

desmopressin acetate (0.2mg tab 2

PROLACTIN INHIBITORS - Drugs to regulate hormones

cabergoline 0.5mg tab

SOMATOSTATIC AGENTS - Drugs to regulate hormones

1

octreotide 0.05mg/ml inj

PA

| ]
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
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PA

PA

PA

PA
NDS PA QL=60 ML/30 Days
SIGNIFOR 0.6MG/ML INJ NDS PA QL=60 ML/30 Days
SIGNIFOR 0.9MG/ML INJ NDS PA QL=60 ML/30 Days

ESTROGEN COMBINATIONS - Drugs to replace female hormones

estradiol/norethindrone acetate 0.5-0.1mg pack 1
estradiol/norethindrone acetate 1-0.5mg pack 1
ethinyl estradiol/norethindrone acetate 0.0025-0.5mg 1
pack

ethinyl estradiol/norethindrone acetate 0.005-1mg
pack

fvavolv 0.0025-0.5mg tab

fyavolv 0.005-1mg tab

jinteli 0.005-1mg tab

mimvey pack

PREMPHASE 28 DAY PACK

PREMPRO 0.3/1.5MG 28 DAY PACK
PREMPRO 0.45/1.5MG 28 DAY PACK
PREMPRO 0.625/2.5MG 28 DAY PACK
PREMPRO 0.625/5MG 28 DAY PACK
ESTROGENS - Drugs used for contraception

dotti 0.025mg/24hr patch

dotti 0.0375mg/24hr patch

dotti 0.05mg/24hr patch

dotti 0.075mg/24hr patch

dotti 0.1mg/24hr patch

estradiol 0.00104mg/hr twice weekly patch
estradiol 0.00104mg/hr weekly patch
estradiol 0.00156mg/hr twice weekly patch
estradiol 0.00156mg/hr weekly patch
estradiol 0.00208mg/hr twice weekly patch
estradiol 0.00208mg/hr weekly patch
estradiol 0.0025mg/hr weekly patch
estradiol 0.00312mg/hr weekly patch
estradiol 0.00313mg/hr twice weekly patch
estradiol 0.00417mg/hr twice weekly patch
estradiol 0.00417mg/hr weekly patch
estradiol 0.5mg tab

octreotide 0.1mg/ml inj
octreotide 0.2mg/ml inj
octreotide 0.5mg/ml inj
octreotide 1mg/ml inj
SIGNIFOR 0.3MG/ML INJ

| n| n| —|—=|—|—
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Name of drug What the drug Necessary actions,
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estradiol Img tab

estradiol 2mg tab

estradiol valerate 10mg/ml inj
estradiol valerate 20mg/ml inj
estradiol valerate 40mg/ml inj
Iyllana 0.025mg/24hr patch
Iyllana 0.0375mg/24hr patch
Iyllana 0.05mg/24hr patch
Wyllana 0.075mg/24hr patch
Iyllana 0.1mg/24hr patch
MENEST 0.3MG TAB
MENEST 0.625MG TAB
MENEST 1.25MG TAB
MENEST 2.5MG TAB
PREMARIN 0.3MG TAB
PREMARIN 0.45MG TAB
PREMARIN 0.625MG TAB
PREMARIN 0.9MG TAB
PREMARIN 1.25MG TAB

FLUOROQUINOLONES - Drugs to treat bacterial infections

BAXDELA 450MG TAB
ciprofloxacin 250mg tab
ciprofloxacin 2mg/ml inj
ciprofloxacin 500mg tab
ciprofloxacin 750mg tab
levofloxacin 250mg tab
levofloxacin 500mg tab
levofloxacin 500mg/100ml inj
levofloxacin 750mg tab
levofloxacin 750mg/150ml inj
levofloxacin oral soln 25mg/ml
MOXIFLOXACIN 1.6MG/ML INJ
moxifloxacin 400mg tab
ofloxacin 400mg tab

5-HT4 RECEPTOR AGONISTS - Drugs to treat constipation

W| W W WW BB BB =] =] =] =] =] N D N =] —

PA QL=60 EA/30 Days
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MOTEGRITY 1IMG TAB 4 PA
MOTEGRITY 2MG TAB 4 PA
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC) - Drugs to treat constipation
TRULANCE 3MG TAB | 3 |
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What the drug

will cost you (tier
level)

Necessary actions,
restrictions, or limits on use

FARNESOID X RECEPTOR (FXR) AGONISTS - Drugs to treat primary biliary cholangitis

conditions

OCALIVA 10MG TAB 5 NDS PA QL=30 EA/30 Days
OCALIVA 5MG TAB 5 NDS PA QL=30 EA/30 Days
GALLSTONE SOLUBILIZING AGENTS - Drugs to treat bowel, intestine, and stomach conditions
RELTONE 200MG CAP 4 PA

RELTONE 400MG CAP 4 PA

ursodiol 250mg tab 1

ursodiol 300mg cap 1

ursodiol 500mg tab 1

GASTROINTESTINAL ANTIALLERGY AGENTS - Drugs to treat bowel, intestine, and stomach

cromolyn sodium 20mg/ml oral soln

2

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS - Drugs to treat constipation

lubiprostone 24mcg cap

2

QL=60 EA/30 Days

lubiprostone 8mcg cap

2

GASTROINTESTINAL STIMULANTS - Drugs to treat bowel, inte

QL=60 EA/30 Days
stine, and stomach conditions

metoclopramide 10mg tab

1

metoclopramide Img/ml oral soln

1

metoclopramide Smg tab

1

INFLAMMATORY BOWEL AGENTS - Drugs to treat disorders of the immune system

balsalazide disodium 750mg cap

1

CIMZIA 200MG INJ

NDS PA QL=2 EA/28 Days

CIMZIA 200MG/ML SYRINGE

NDS PA QL=2 EA/28 Days

mesalamine 1000mg rectal supp

mesalamine 1200mg dr tab

mesalamine 375mg er cap

mesalamine 400mg dr cap

mesalamine 66.7mg/ml enema

mesalamine 800mg dr tab

SKYRIZI 180MG/1.2ML CARTRIDGE

PA QL=1.20 ML/56 Days

SKYRIZI 360MG/2.4ML CARTRIDGE

PA QL=2.40 ML/56 Days

sulfasalazine 500mg dr tab

sulfasalazine 500mg tab

=] = O D] DRI I ] DN DI | i

INTESTINAL ACIDIFIERS - Drugs to treat bowel, intestine, and stomach conditions

enulose 10gm/15ml oral soln

1

generlac 10gm/15ml oral soln

1

IRRITABLE BOWEL SYNDROME (IBS) AGENTS - Drugs to treat disorders of the immune system

alosetron 0.5mg tab 2
alosetron 1mg tab 2
LINZESS 145MCG CAP 4 PA QL=30 EA/30 Days
LINZESS 290MCG CAP 4 PA QL=30 EA/30 Days
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Name of drug What the drug Necessary actions,
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LINZESS 72MCG CAP 4 PA QL=30 EA/30 Days
LIVE FECAL MICROBIOTA- Drugs to treat bacterial infections
VOWST 30000000UNIT CAP | 5 | PA QL=12 EA/365 Days
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS - Drugs to treat overdose or toxicity
MOVANTIK 12.5MG TAB 3 PA
MOVANTIK 25MG TAB 3 PA
RELISTOR 12MG/0.6ML INJ 4 PA
RELISTOR 12MG/0.6ML SYRINGE 4 PA
RELISTOR 8MG/0.4ML SYRINGE 4 PA
SYMPROIC 0.2MG TAB 3 PA
PHOSPHATE BINDER AGENTS - Drugs to regulate calcium and phosphorus levels
AURYXIA 210MG TAB 4 PA
calcium acetate 667mg cap 1
calcium acetate 667mg tab 1
FOSRENOL 1000MG ORAL POWDER 3
FOSRENOL 750MG ORAL POWDER 3
lanthanum carbonate 1000mg chew tab 2
lanthanum carbonate 500mg chew tab 2
lanthanum carbonate 750mg chew tab 2
sevelamer carbonate 2400mg powder for oral susp 2
sevelamer carbonate 800mg powder for oral susp 2
sevelamer carbonate 800mg tab 2
VELPHORO 500MG CHEW TAB 4
SHORT BOWEL SYNDROME (SBS) AGENTS - Drugs to treat nutrient absorption disorders
GATTEX 5MG INJ | 5 | NDS PA
TRYPTOPHAN HYDROXYLASE INHIBITORS - Drugs to treat carcinoid syndrome diarrhea
XERMELO 250MG 5 NDS PA QL=84 EA/28 Days
ALKALINIZERS - Drugs to treat low pH
potassium citrate 10meq er tab 2
potassium citrate 15meq er tab 2
potassium citrate Smeq er tab 2
CYSTINOSIS AGENTS - Drugs to treat enzyme deficiencies
CYSTAGON 150MG CAP 3
CYSTAGON 50MG CAP 3
GENITOURINARY IRRIGANTS - Drugs to treat the urinary system
sodium chloride 0.9% irrigation soln | 2 |
IGA NEPHROPATHY (IGAN) AGENTS- Drugs to treat kidney disease
FILSPARI 200MG TAB 5 NDS PA QL=30 EA/30 Days
FILSPARI 400MG TAB 5 NDS PA QL=30 EA/30 Days
INTERSTITIAL CYSTITIS AGENTS - Drugs to treat urinary incontinence
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

ELMIRON 100MG CAP 3

PROSTATIC HYPERTROPHY AGENTS - Drugs to treat enlarged prostate

alfuzosin 10mg er tab 1

dutasteride 0.5mg cap
finasteride Smg tab
silodosin 4mg cap
silodosin 8mg cap
tamsulosin 0.4mg cap
URINARY STONE AGENTS - Drugs to prevent kidney stones

LITHOSTAT 250MG TAB 4
tiopronin 100mg tab 1

GOUT AGENT COMBINATIONS - Drugs to treat gout

colchicine/probenecid 0.5-500mg tab | 1 |
GOUT AGENTS - Drugs to treat gout

allopurinol 100mg tab

allopurinol 300mg tab

colchicine 0.6mg tab

febuxostat 40mg tab

febuxostat 80mg tab

URICOSURICS - Drugs to treat gout

ﬁrobenecid 500mg tab I 1 I

BRADYKININ B2 RECEPTOR ANTAGONISTS - Drugs to treat systemic swelling conditions

—t — —_] —] —
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icatibant 10mg/ml syringe 1 PA

sajazir 30mg/3ml syringe 1 PA
COMPLEMENT INHIBITORS - Drugs to treat blood disorders

BERINERT 500UNIT INJ 5 NDS PA
CINRYZE 500UNIT INJ 5 NDS PA
HAEGARDA 2000UNIT INJ 5 NDS PA
HAEGARDA 3000UNIT INJ 5 NDS PA
RUCONEST 2100UNIT INJ 5 NDS PA
HEMATORHEOLOGIC AGENTS - Drugs to treat circulation disorders

pentoxifylline 400mg er tab | 1 |

PLASMA KALLIKREIN INHIBITORS - Drugs to treat systemic swelling conditions

ORLADEYO 110MG CAP 5 NDS PA QL=30 EA/30 Days
ORLADEYO 150MG CAP 5 NDS PA QL=30 EA/30 Days
TAKHZYRO 300MG/2ML INJ 5 NDS PA QL=4 ML/28 Days
TAKHZYRO 300MG/2ML SYRINGE 5 NDS PA QL=4 ML/28 Days
PLATELET AGGREGATION INHIBITORS - Drugs to thin the blood

anagrelide 0.5mg cap | 1 |
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anagrelide Img cap
aspirin/dipyridamole 25-200mg er cap
BRILINTA 60MG TAB

BRILINTA 90MG TAB

CABLIVI 11MG INJ

cilostazol 100mg tab

cilostazol 50mg tab

clopidogrel 75mg tab

dipyridamole 25mg tab

dipyridamole 50mg tab

dipyridamole 75mg tab

prasugrel 10mg tab

prasugrel Smg tab 1
HEMATOLOGICAL AGENTS - MISC.- PYRUVATE KINASE ACTIVATORS- Drugs to treat pyruvate
kinase deficiency

PYRUKYND 20MG TAB (4-WEEK PACK)
PYRUKYND 20MG/50MG TAB TAPER PACK
PYRUKYND 50MG TAB (4-WEEK PACK)
PYRUKYND 5MG TAB (4-WEEK PACK)
PYRUKYND 5MG TAB TAPER PACK NDS PA QL=7 EA/7 Days
PYRUKYND 5MG/20MG TAB TAPER PACK NDS PA QL=14 EA/14 Days

AGENTS FOR GAUCHER DISEASE - Drugs to treat blood disorders

NDS PA QL=30 EA/30 Days
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NDS PA QL=56 EA/28 Days
NDS PA QL=14 EA/14 Days
NDS PA QL=56 EA/28 Days
NDS PA QL=56 EA/28 Days
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CERDELGA 84MG CAP 5 NDS PA QL=60 EA/30 Days
miglustat 100mg cap 1 PA

yargesa 100mg cap 1 PA

AGENTS FOR SICKLE CELL DISEASE-Drugs to treat blood disorders

DROXIA 200MG CAP 3

DROXIA 300MG CAP 3

DROXIA 400MG CAP 3

glutamine 5000mg powder for oral soln 1 PA QL=180 EA/30 Days
HEMATOPOIETIC GROWTH FACTORS - Drugs to treat blood disorders

DOPTELET 20MG TAB 5 NDS PA QL=60 EA/30 Days

DOPTELET TAB 40MG DAILY DOSE PACK 5 NDS PA QL=10 EA/5 Days
DOPTELET TAB 60MG DAILY DOSE PACK 5 NDS PA QL=15 EA/5 Days
NIVESTYM 300MCG/0.5ML SYRINGE 5 NDS
NIVESTYM 300MCG/ML INJ 5 NDS
NIVESTYM 480MCG/0.8ML SYRINGE 5 NDS
NIVESTYM 480MCG/1.6ML INJ 5 NDS
NYVEPRIA 6MG/0.6ML SYRINGE 5 NDS
PROMACTA 12.5MG POWDER FOR ORAL SUSP 5 NDS PA

PROMACTA 12.5MG TAB NDS PA QL=30 EA/30 Days
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PROMACTA 25MG POWDER FOR ORAL SUSP 5 NDS PA
PROMACTA 25MG TAB 5 NDS PA QL=30 EA/30 Days
PROMACTA 50MG TAB 5 NDS PA QL=60 EA/30 Days
PROMACTA 75MG TAB 5 NDS PA QL=60 EA/30 Days
RETACRIT 10000UNIT/ML INJ 3 PA

RETACRIT 20000UNIT/2ML INJ 3 PA

RETACRIT 20000UNIT/ML INJ 3 PA

RETACRIT 2000UNIT/ML INJ 3 PA

RETACRIT 3000UNIT/ML INJ 3 PA

RETACRIT 40000UNIT/ML INJ 3 PA

RETACRIT 4000UNIT/ML INJ 3 PA

ZARXIO 300MCG/0.5ML SYRINGE 5 NDS

ZARXIO 480MCG/0.8ML SYRINGE 5 NDS
ZIEXTENZO 6MG/0.6ML SYRINGE 5 NDS

HEMOSTATICS - SYSTEMIC - Drugs to thin the blood

tranexamic acid 650mg tab I 2 I

BARBITURATE HYPNOTICS - Drugs to treat insomnia

[phenobarbital 100mg tab
[phenobarbital 15mg tab
phenobarbital 16.2mg tab
[phenobarbital 30mg tab
phenobarbital 32.4mg tab
phenobarbital 4mg/ml oral soln
[phenobarbital 60mg tab
phenobarbital 64.8mg tab
phenobarbital 97.2mg tab 1
NON-BARBITURATE HYPNOTICS - Drugs to treat insomnia

eszopiclone Img tab
eszopiclone 2mg tab
eszopiclone 3mg tab
temazepam 15mg cap
temazepam 30mg cap
triazolam 0.125mg tab
triazolam 0.25mg tab
zaleplon 10mg cap
zaleplon 5mg cap
zolpidem tartrate 10mg tab
zolpidem tartrate 12.5mg er tab
zolpidem tartrate Smg tab

—t = = = =] = —] —
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QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=60 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=30 EA/30 Days
QL=60 EA/30 Days
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Name of drug What the drug Necessary actions,
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zolpidem tartrate 6.25mg er tab 2 QL=30 EA/30 Days
OREXIN RECEPTOR ANTAGONISTS - Drugs to treat insomnia
DAY VIGO 10MG TAB 4 PA QL=30 EA/30 Days
DAY VIGO 5MG TAB 4 PA QL=30 EA/30 Days
QUVIVIQ 25MG TAB 4 PA QL=30 EA/30 Days
QUVIVIQ 50MG TAB 4 PA QL=30 EA/30 Days
SELECTIVE MELATONIN RECEPTOR AGONISTS - Drugs to treat insomnia
ramelteon 8mg tab 2 QL=30 EA/30 Days
tasimelteon 20mg cap 5 NDS PA QL=30 EA/30 Days

LAXATIVE COMBINATIONS - Drugs to treat constipation

GAVILYTE-C POWDER FOR ORAL SOLN 1
gavilyte-g powder for oral soln 1
gavilyte-n powder for oral soln 1
peg 3350 powder for oral soln (100gm Moviprep 1
equiv)

peg 3350/electrolyte oral soln 1
peg 3350/kcl/sodium bicarbonate/sodium chloride 1
ipowder for oral soln

sodium sulfate/potassium sulfate/magnesium sulfate 1
17.5-3.13-1.6gm/177ml prep kit

SUFLAVE SOLN PACK 3
LAXATIVES - MISCELLANEOUS - Drugs to treat constipation
constulose 10gm/15ml oral soln 1
lactulose 667mg/ml oral soln 1

AZITHROMYCIN - Drugs to treat bacterial infections

azithromycin 20mg/ml susp
azithromycin 250mg pack
azithromycin 250mg tab
azithromycin 40mg/ml susp
azithromycin 500mg inj
azithromycin 500mg tab
azithromycin 500mg tab pack
azithromycin 600mg tab
CLARITHROMYCIN - Drugs to treat bacterial infections
clarithromycin 250mg tab
CLARITHROMYCIN 25MG/ML SUSP
clarithromycin 500mg er tab

clarithromycin 500mg tab
CLARITHROMYCIN 50MG/ML SUSP
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ERYTHROMYCINS - Drugs to treat bacterial infections

ery-tab 250mg dr tab

ery-tab 333mg dr tab

ery-tab 500mg dr tab

ERYTHROMYCIN 250MG DR CAP
erythromycin 250mg dr tab

erythromycin 250mg tab

erythromycin 333mg dr tab

erythromycin 500mg dr tab

erythromycin 500mg tab

erythromycin ethylsuccinate 40mg/ml susp
erythromycin ethylsuccinate 80mg/ml susp
FIDAXOMICIN - Drugs to treat infections

DIFICID 200MG TAB PA QL=20 EA/10 Days
DIFICID 40MG/ML SUSP PA QL=136 ML/10 Days

BANDAGES-DRESSINGS-TAPE - Miscellaneous products
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GAUZE PADS & DRESSINGS - PADS 2 X 2 | 2 |
MISC. DEVICES - Drugs for miscellaneous use

ALCOHOL SWAB 1X1 (DIABETIC) | 1 |
PARENTERAL THERAPY SUPPLIES - Miscellaneous supplies
INSULIN PEN NEEDLE 2

INSULIN SYRINGE (DISP) U-100 0.3ML
INSULIN SYRINGE (DISP) U-100 1/2ML
INSULIN SYRINGE (DISP) U-100 IML
NEEDLES INSULIN DISP. SAFETY

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG - Drugs to treat migraine or
other types of headache

2
2
2
2

AIMOVIG 140MG/ML AUTO-INJECTOR 3 PA QL=1 ML/30 Days

AIMOVIG 70MG/ML AUTO-INJECTOR 3 PA QL=1 ML/30 Days

EMGALITY 100MG/ML SYRINGE 3 PA QL=3 ML/30 Days

EMGALITY 120MG/ML AUTO-INJECTOR 3 PA QL=2 ML/30 Days

EMGALITY 120MG/ML SYRINGE 3 PA QL=2 ML/30 Days

UBRELVY 100MG TAB 3 PA QL=16 EA/30 Days
UBRELVY 50MG TAB 3 PA QL=16 EA/30 Days
ZAVZPRET 10MG/ACT NASAL SPRAY 3 PA QL=6 EA/30 Days

MIGRAINE PRODUCTS - Drugs to treat migraine headaches

dihydroergotamine mesylate 0.5mg/act nasal inhaler | 2 | PA QL=16 ML/30 Days
SEROTONIN AGONISTS - Drugs to treat migraine headaches

eletriptan 20mg tab | 2 | QL=18 EA/30 Days
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What the drug

will cost you (tier
level)

Necessary actions,
restrictions, or limits on use

eletriptan 40mg tab

QL=18 EA/30 Days

naratriptan Img tab

QL=18 EA/30 Days

naratriptan 2.5mg tab

QL=18 EA/30 Days

REYVOW 100MG TAB

PA QL=8 EA/30 Days

REYVOW 50MG TAB

PA QL=8 EA/30 Days

rizatriptan 10mg odt

QL=36 EA/60 Days

rizatriptan 10mg tab

QL=36 EA/60 Days

rizatriptan Smg odt

QL=36 EA/60 Days

rizatriptan Smg tab

QL=36 EA/60 Days

sumatriptan 100mg tab

QL=18 EA/30 Days

sumatriptan 20mg/act nasal spray

QL=12 EA/30 Days

sumatriptan 25mg tab

QL=18 EA/30 Days

sumatriptan 4mg/0.5ml cartridge

QL=5 ML/30 Days

sumatriptan 50mg tab

QL=18 EA/30 Days

sumatriptan Smg/act nasal spray

QL=12 EA/30 Days

sumatriptan 6mg/0.5ml auto-injector

QL=5 ML/30 Days

sumatriptan 6mg/0.5ml cartridge

QL=5 ML/30 Days

sumatriptan 6mg/0.5ml inj

QL=5 ML/30 Days

zolmitriptan 2.5mg odt

QL=18 EA/30 Days

zolmitriptan 2.5mg tab

QL=18 EA/30 Days

zolmitriptan Smg odt

QL=18 EA/30 Days

zolmitriptan 5mg tab

QL=18 EA/30 Days

zolmitriptan Smg/act nasal spray
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QL=12 EA/30 Days

ELECTROLYTE MIXTURES - Drugs to treat electrolyte disorders

ELECTROLYTE-148 SOLUTION 2

GLUCOSE 100MG/ML/SODIUM CHLORIDE 3 B/D
2MG/ML INJ

GLUCOSE 100MG/ML/SODIUM CHLORIDE 3 B/D
4.5MG/ML INJ

GLUCOSE 25MG/ML/SODIUM CHLORIDE 2

4.5MG/ML INJ

glucose 50mg/ml/potassium chloride 2

0.01meq/ml/sodium chloride 4.5mg/ml inj

glucose 50mg/ml/potassium chloride 0.02meq/ml inj 2

glucose 50mg/ml/potassium chloride 2

0.02meq/ml/sodium chloride 2.25mg/ml inj

glucose 50mg/ml/potassium chloride 2

0.02meq/ml/sodium chloride 4.5mg/ml inj

glucose 50mg/ml/potassium chloride 2

0.02meq/ml/sodium chloride 9mg/ml inj
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

glucose 50mg/ml/potassium chloride 2

0.03meq/ml/sodium chloride 4.5mg/ml inj

glucose 50mg/ml/potassium chloride 2

0.04meq/ml/sodium chloride 4.5mg/ml inj

GLUCOSE 50MG/ML/POTASSIUM CHLORIDE 3

0.04MEQ/ML/SODIUM CHLORIDE 9MG/ML INJ
glucose 50mg/ml/sodium chloride 2mg/ml inj
glucose 50mg/ml/sodium chloride 4.5mg/ml inj
glucose 50mg/ml/sodium chloride 9mg/ml inj
KCL/D5W/LR INJ 0.15%

kcl/nacl 20meq-0.45% inj

kcl/nacl 20meq-0.9% inj

kcl/nacl 40meq-9% inj

PLASMA-LYTE 148 INJ

PLASMA-LYTE A INJ

TPN ELECTROLYTES INJ

MAGNESIUM - Drugs to treat electrolyte disorders

magnesium sulfate 500mg/ml inj
magnesium sulfate 500mg/ml syringe
POTASSIUM - Drugs to treat electrolyte disorders

klor-con 10meq er tab

klor-con 10meq micro er tab

klor-con 15meq micro er tab

klor-con 20meq micro er tab

klor-con 20meq powder for oral soln

klor-con 8megq er tab

potassium chloride 1.33meq/ml oral soln
potassium chloride 10meq er cap

potassium chloride 10meq er tab

potassium chloride 10meq micro er tab
POTASSIUM CHLORIDE 10MEQ/100ML INJ
potassium chloride 15meq micro er tab
potassium chloride 2.67meq/ml oral soln
ppotassium chloride 20meq er tab

potassium chloride 20meq micro er tab
potassium chloride 20meq powder for oral soln
POTASSIUM CHLORIDE 20MEQ/100ML INJ
potassium chloride 2meq/ml (20ml) inj
ppotassium chloride 2meq/ml inj

POTASSIUM CHLORIDE 40MEQ/100ML INJ
potassium chloride 8meq er cap

potassium chloride Smeq er tab
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Name of drug What the drug Necessary actions,
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SODIUM - Drugs to treat electrolyte disorders
sodium chloride 0.45% inj 2
sodium chloride 0.9% inj 2
sodium chloride 3% inj 2
sodium chloride 50mg/ml inj 2

CHELATING AGENTS - Drugs to treat overdose or toxicity

penicillamine 250mg tab 2

trientine 250mg cap 1 PA
IMMUNOMODULATORS - Drugs to treat rheumatoid arthritis, multiple sclerosis, etc.

lenalidomide 10mg cap 1 PA NSO QL=30 EA/30 Days
lenalidomide 15mg cap 1 PA NSO QL=30 EA/30 Days
lenalidomide 2.5mg cap 1 PA NSO QL=30 EA/30 Days
lenalidomide 20mg cap 1 PA NSO QL=30 EA/30 Days
lenalidomide 25mg cap 1 PA NSO QL=30 EA/30 Days
lenalidomide 5mg cap 1 PA NSO QL=30 EA/30 Days
REVLIMID 10MG CAP 5 NDS PA NSO QL=30 EA/30 Days
REVLIMID 15MG CAP 5 NDS PA NSO QL=30 EA/30 Days
REVLIMID 2.5MG CAP 5 NDS PA NSO QL=30 EA/30 Days
REVLIMID 20MG CAP 5 NDS PA NSO QL=30 EA/30 Days
REVLIMID 25MG CAP 5 NDS PA NSO QL=30 EA/30 Days
REVLIMID 5MG CAP 5 NDS PA NSO QL=30 EA/30 Days
REZUROCK 200MG TAB 5 NDS PA QL=30 EA/30 Days
THALOMID 100MG CAP 5 NDS QL=30 EA/30 Days
THALOMID 150MG CAP 5 NDS QL=60 EA/30 Days
THALOMID 200MG CAP 5 NDS QL=60 EA/30 Days
THALOMID 50MG CAP 5 NDS QL=30 EA/30 Days

IMMUNOSUPPRESSIVE AGENTS - Drugs to treat disorders of the immune system

azathioprine 50mg tab 1 B/D
cyclosporine 100mg cap 2 B/D
cyclosporine 25mg cap 2 B/D
cyclosporine modified 100mg cap 2 B/D
cyclosporine modified 100mg/ml oral soln 2 B/D
cyclosporine modified 25mg cap 2 B/D
cyclosporine modified 50mg cap 2 B/D
ENSPRYNG 120MG/ML SYRINGE 5 NDS PA QL=2 ML/28 Days
ENVARSUS XR 0.75MG TAB 4 B/D
ENVARSUS XR 1MG TAB 4 B/D
ENVARSUS XR 4MG TAB 4 B/D
everolimus 0.25mg tab 2 B/D
everolimus 0.5mg tab 2 B/D
everolimus 0.75mg tab 2 B/D
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everolimus Img tab 2 B/D
gengraf 100mg cap 2 B/D
gengraf 100mg/ml oral soln 2 B/D
gengraf 25mg cap 2 B/D
LUPKYNIS 7.9MG CAP 5 NDS PA QL=180 EA/30 Days
mycophenolate mofetil 200mg/ml susp 2 B/D
mycophenolate mofetil 250mg cap 1 B/D
mycophenolate mofetil 500mg tab 1 B/D
mycophenolic acid 180mg dr tab 2 B/D
mycophenolic acid 360mg dr tab 2 B/D
PROGRAF 0.2MG GRANULES FOR ORAL SUSP 4 B/D
PROGRAF 1MG GRANULES FOR ORAL SUSP 4 B/D
sirolimus 0.5mg tab 2 B/D
sirolimus Img tab 2 B/D
sirolimus Img/ml oral soln 2 B/D
sirolimus 2mg tab 2 B/D
tacrolimus 0.5mg cap 1 B/D
tacrolimus Img cap 1 B/D
tacrolimus 5mg cap 1 B/D
POTASSIUM REMOVING AGENTS - Drugs to manage potassium levels
kionex 15gm/60ml susp 1
LOKELMA 10GM POWDER FOR ORAL SUSP 3 PA
LOKELMA 5GM POWDER FOR ORAL SUSP 3 PA
sodium polystyrene sulfonate 15000mg powder for 2
oral susp
sps 15gm/60ml susp 1
VELTASSA 16.8GM POWDER FOR ORAL SUSP 3 PA
VELTASSA 25.2GM POWDER FOR ORAL SUSP 3 PA
VELTASSA 8.4GM POWDER FOR ORAL SUSP 3 PA
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS - Drugs to treat disorders of the immune system
BENLYSTA 200MG/ML AUTO-INJECTOR 5 NDS PA QL=4 ML/28 Days
BENLYSTA 200MG/ML SYRINGE 5 NDS PA QL=4 ML/28 Days
| MOUTH/THROAT/DENTAL AGENTS - Drugs to treat problems related to mouth/throat/tecth |
ANESTHETICS TOPICAL ORAL - Drugs for numbing
lidocaine viscous 2% topical soln | 1 |
ANTI-INFECTIVES - THROAT - Drugs to treat throat infections
clotrimazole 10mg lozenge 1
nystatin 100000unit/ml susp 1
ANTISEPTICS - MOUTH/THROAT - Drugs to treat bacterial infections in the mouth and throat
chlorhexidine gluconate 0.12% mouthwash 1
periogard 0.12% mouthwash 1
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STEROIDS - MOUTH/THROAT/DENTAL - Drugs to treat oral sores

kourzeq 0.1% oral paste 1

triamcinolone acetonide 0.1% oral paste 1

THROAT PRODUCTS - MISC. - Miscellaneous drugs to treat the throat

cevimeline 30mg cap 2

pilocarpine S5mg tab 1

pilocarpine 7.5mg tab 1

CENTRAL MUSCLE RELAXANTS - Drugs to treat muscle spasms
baclofen 10mg tab 1
baclofen 20mg tab 1
baclofen 5mg tab 1
carisoprodol 350mg tab 1
chlorzoxazone 500mg tab 2
cyclobenzaprine 10mg tab 1
cyclobenzaprine S5mg tab 1
metaxalone 800mg tab 2
methocarbamol 500mg tab 1
1
1
2
1
2
1

methocarbamol 750mg tab
orphenadrine citrate 100mg er tab
tizanidine 2mg cap

tizanidine 2mg tab

tizanidine 4mg cap

tizanidine 4mg tab

tizanidine 6mg cap 2
DIRECT MUSCLE RELAXANTS - Drugs to treat muscle spasms
dantrolene sodium 100mg cap 2
dantrolene sodium 25mg cap 2
dantrolene sodium 50mg cap 2

NASAL ANTIALLERGY - Drugs to treat cough, cold, and allergy symptoms

azelastine 0.1% (137mcg/act) nasal inhaler 1

olopatadine 0.6% (0.665mg/act) nasal inhaler 2

NASAL ANTICHOLINERGICS - Drugs to treat cough, cold, and allergy symptoms

ipratropium bromide 0.03% (0.021mg/act) nasal 1

inhaler

ipratropium bromide 0.06% (0.042mg/act) nasal 1

inhaler

NASAL STEROIDS - Drugs to treat cough, cold, and allergy symptoms

flunisolide 25% (25mcg/act) nasal inhaler 2 QL=50 ML/30 Days
fluticasone propionate 50mcg/act nasal inhaler 1 QL=32 GM/30 Days
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ALS AGENTS - Drugs to treat ALS

RADICAVA 105MG/5ML SUSP 5 NDS PA QL=70 ML/28 Days
riluzole 50mg tab 2

SPINAL MUSCULAR ATROPHY AGENTS (SMA) - Drugs to treat spinal muscular atrophy
EVRYSDI 0.75MG/ML ORAL SOLN 5 NDS PA QL=200 ML/30 Days

CARBOHYDRATES - Drugs to treat nutrient disorders

glucose 100mg/ml inj 2 B/D
glucose 50mg/ml inj 2

LIPIDS - Drugs to treat nutrient disorders

DOJOLVI 100% ORAL SOLN 5 NDS PA
INTRALIPID 20GM/100ML INJ 2 B/D
INTRALIPID 30GM/100ML INJ 4 B/D
NUTRILIPID 20GM/100ML INJ 2 B/D
PROTEINS - Drugs to treat nutrient disorders

CLINIMIX 4.25/10 INJ 3 B/D
CLINIMIX 4.25/5 INJ 3 B/D
CLINIMIX 5/15 INJ 3 B/D
CLINIMIX 5/20 INJ 3 B/D
CLINIMIX E 2.75/5 INJ 3 B/D
CLINIMIX E 4.25/10 INJ 3 B/D
CLINIMIX E 4.25/5 INJ 3 B/D
CLINIMIX E 5/15 INJ 3 B/D
CLINIMIX E 5/20 INJ 3 B/D
clinisol 15 inj 2 B/D
plenamine 15% inj 2 B/D
PREMASOL 10% INJ 4 B/D
PROSOL 20% INJ 4 B/D
TRAVASOL 10% INJ 4 B/D
TROPHAMINE 10% INJ 4 B/D

BETA-BLOCKERS - OPHTHALMIC - Drugs to treat glaucoma
BETAXOLOL 0.5% OPHTH SOLN 1
brimonidine tartrate/timolol 0.2-0.5% ophth soln
CARTEOLOL 1% OPHTH SOLN
dorzolamide/timolol 22.3-6.8mg/ml ophth soln
dorzolamide/timolol maleate 2%-0.5% ophth soln
(preservative-free)

LEVOBUNOLOL 0.5% OPHTH SOLN

timolol 0.25% ophth gel 2
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timolol 0.25% ophth soln 1
timolol 0.25% ophth soln (preservative-free) 2
timolol 0.5% ophth gel 2
timolol 0.5% ophth soln 1
timolol 0.5% ophth soln (preservative-free) 2
CYCLOPLEGIC MYDRIATICS - Drugs to treat eye conditions
atropine sulfate 1% ophth soln | 2 |
MIOTICS - Drugs to treat eye conditions
PHOSPHOLINE IODIDE 0.125% OPHTH SOLN 4
pilocarpine 1% ophth soln 1
pilocarpine 2% ophth soln 1
pilocarpine 4% ophth soln 1
OPHTHALMIC ADRENERGIC AGENTS - Drugs to treat eye conditions
APRACLONIDINE 0.5% OPHTH SOLN 2
brimonidine tartrate 0.1% ophth soln 2
brimonidine tartrate 0.15% ophth soln 2
brimonidine tartrate 0.2% ophth soln 1
SIMBRINZA 0.2-1% OPHTH SUSP 3
OPHTHALMIC ANTI-INFECTIVES - Drugs to treat eye infections
BACITRACIN 500UNIT/GM OPHTH OINTMENT 2
bacitracin/polymyxin B 0.5-10unit/mg ophth ointment 1 QL=7 GM/7 Days
ciprofloxacin 0.3% ophth soln 1 QL=60 ML/30 Days
erythromycin 0.5% ophth ointment 1 QL=7 GM/7 Days
gentamicin 0.3% ophth soln 1 QL=10 ML/7 Days
moxifloxacin 0.5% ophth soln 1 QL=6 ML/7 Days
NATACYN 5% OPHTH SUSP 3 QL=15 ML/7 Days
neo-polycin ophth ointment 1 QL=7 GM/7 Days
neomycin/bacitracin/polymyxin ophth ointment 1 QL=7 GM/7 Days
Smg-400unit-10000unit
NEOMYCIN/POLYMY XIN B/GRAMICIDIN 1 QL=10 ML/7 Days
1.75-10000-0.025MG-UNT-MG/ML OPHTH SOLN
ofloxacin 0.3% ophth soln 1 QL=60 ML/30 Days
polycin 0.5-10unit/mg ophth ointment 1 QL=7 GM/7 Days
polymyxin b/trimethoprim 10000 Unit/ML-0.1% ophth 1 QL=10 ML/7 Days
soln
sulfacetamide sodium 10% ophth soln 1 QL=15 ML/7 Days
tobramycin 0.3% ophth soln 1 QL=60 ML/30 Days
TRIFLURIDINE 1% OPHTH SOLN 2 QL=15 ML/7 Days
XDEMVY 0.25% OPHTH SOLN 5 PA QL=10 ML/42 Days
OPHTHALMIC IMMUNOMODULATORS - Drugs to treat dry eyes
cyclosporine 0.05% ophth susp | 1 | QL=60 EA/30 Days
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OPHTHALMIC INTEGRIN ANTAGONISTS - Drugs to treat dry eyes

XIIDRA 5% OPHTH SOLN | 3 | QL=60 EA/30 Days
OPHTHALMIC KINASE INHIBITORS - Drugs to treat glaucoma

RHOPRESSA 0.02% OPHTH SOLN 3 QL=5 ML/30 Days

ROCKLATAN 0.05-0.2MG/ML OPHTH SOLN 3 QL=5 ML/30 Days
OPHTHALMIC NERVE GROWTH FACTORS - Drugs to treat eye conditions

OXERVATE 0.002% OPHTH SOLN | 5 | NDS PA QL=112 ML/365 Days

OPHTHALMIC STEROIDS - Drugs to treat inflammation

DEXAMETHASONE PHOSPHATE 0.1% OPHTH 2
SOLN

dexamethasone/neomycin/polymyxin b 0.1% ophth 1
ointment

dexamethasone/tobramycin 0.3-0.1% ophth susp

difluprednate 0.05% ophth susp

fluorometholone 0.1% ophth susp

loteprednol etabonate 0.5% ophth gel

loteprednol etabonate 0.5% ophth susp

neo-polycin hc ophth ointment
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neomycin/polymyxin/bacitracin/hydrocortisone ophth
1% ointment

neomycin/polymyxin/dexamethasone 0.1% ophth susp

PREDNISOLONE 1% OPHTH SOLN

prednisolone acetate 1% ophth susp
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SULFACETAMIDE/PREDNISOLONE 10-0.25%
OPHTH SOLN

TOBRADEX 0.1-0.3% OPHTH OINTMENT 3
OPHTHALMICS - MISC. - Miscellaneous eye agents

azelastine 0.05% ophth soln

brinzolamide 1% ophth susp

bromfenac 0.09% ophth soln QL=6.80 ML/365 Days

CROMOLYN SODIUM 4% OPHTH SOLN

CYSTADROPS 0.37% OPHTH SOLN NDS PA QL=20 ML/28 Days

CYSTARAN 0.44% OPHTH SOLN NDS PA QL=60 ML/28 Days

diclofenac sodium 0.1% ophth soln QL=20 ML/365 Days

dorzolamide 2% ophth soln

epinastine 0.05% ophth soln

FLURBIPROFEN SODIUM 0.03% OPHTH SOLN

ILEVRO 0.3% OPHTH SUSP QL=12 ML/365 Days

ketorolac tromethamine 0.4% ophth soln QL=20 ML/365 Days

ketorolac tromethamine 0.5% ophth soln
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PROLENSA 0.07% OPHTH SOLN

QL=12 ML/365 Days
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PROSTAGLANDINS - OPHTHALMIC - Drugs to treat glaucoma

bimatoprost 0.03% ophth soln 2 QL=5 ML/30 Days

latanoprost 0.005% ophth soln
LUMIGAN 0.01% OPHTH SOLN

QL=5 ML/30 Days
QL=5 ML/30 Days

1
3

tafluprost 0.0015% ophth soln 2 ST QL=30 EA/30 Days
2 QL=5 ML/30 Days

travoprost 0.004% ophth soln

OTIC AGENTS - MISCELLANEOVUS - Miscellaneous ear agents

acetic acid 2% otic soln | 1 |
OTIC ANTI-INFECTIVES - Drugs to treat ear infections
CIPROFLOXACIN 0.2% OTIC SOLN 3
ofloxacin 0.3% otic soln 1
OTIC COMBINATIONS - Drugs to treat ear conditions
CIPRO HC 0.2-1% OTIC SUSP 4
ciprofloxacin/dexamethasone 0.3-0.1% otic susp 2
neomycin/polymyxin/hydrocortisone 1
3.5-10000unit-1% otic soln

neomycin/polymyxin/hydrocortisone 1
3.5-10000unit-1% otic susp

OTIC STEROIDS - Drugs to treat ear swelling

flac 0.01% otic soln 2
fluocinolone acetonide 0.01% otic soln 2
hydrocortisone/acetic acid 1-2% otic soln 1

IMMUNE SERUMS - Antibody drugs to treat low immune system

BIVIGAM 5GM/50ML INJ 5 NDS PA
GAMMAGARD 10GM INJ 5 NDS PA
GAMMAGARD 2.5GM/25ML INJ 5 NDS PA
GAMMAGARD 5GM INJ 5 NDS PA
GAMMAKED 1GM/10ML INJ 5 NDS PA
GAMMAPLEX 10GM/100ML INJ 5 NDS PA
GAMMAPLEX 10GM/200ML INJ 5 NDS PA
GAMMAPLEX 20GM/200ML INJ 5 NDS PA
GAMMAPLEX 5GM/50ML INJ 5 NDS PA
GAMUNEX 1GM/10ML INJ 5 NDS PA
OCTAGAM 1GM/20ML INJ 5 NDS PA
OCTAGAM 2GM/20ML INJ 5 NDS PA
PANZYGA 10GM/100ML INJ 5 NDS PA
PANZYGA 1GM/10ML INJ 5 NDS PA
PANZYGA 2.5GM/25ML INJ 5 NDS PA
PANZYGA 20GM/200ML INJ 5 NDS PA
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PANZYGA 30GM/300ML INJ 5 NDS PA
PANZYGA 5GM/50ML INJ 5 NDS PA
PRIVIGEN 20GM/200ML INJ 5 NDS PA

AMINOPENICILLINS - Drugs to treat infections

AMOXICILLIN 125MG CHEW TAB
amoxicillin 250mg cap
AMOXICILLIN 250MG CHEW TAB
amoxicillin 25mg/ml susp

amoxicillin 40mg/ml susp

amoxicillin 500mg cap

amoxicillin 500mg tab

amoxicillin 50mg/ml susp

amoxicillin 80mg/ml susp

amoxicillin 875mg tab

ampicillin 1000mg inj

ampicillin 100mg/ml inj
AMPICILLIN 125MG INJ

ampicillin 500mg cap

NATURAL PENICILLINS - Drugs to treat bacterial infections
BICILLIN L-A 1200000UNIT/2ML SYRINGE 3
BICILLIN L-A 2400000UNIT/4ML SYRINGE
BICILLIN L-A 600000UNIT/ML SYRINGE

penicillin g potassium 1000000unit/ml inj

PENICILLIN G POTASSIUM 40000UNIT/ML INJ
PENICILLIN G POTASSIUM 60000UNIT/ML INJ
PENICILLIN G SODIUM 100000UNIT/ML INJ
penicillin v potassium 250mg tab

PENICILLIN V POTASSIUM 25MG/ML ORAL SOLN
penicillin v potassium 500mg tab

PENICILLIN V POTASSIUM 50MG/ML ORAL SOLN
PENICILLIN COMBINATIONS - Drugs to treat bacterial infections
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amoxicillin 250mg/clavulanate 125mg tab 1
AMOXICILLIN/CLAVULANATE 1000-62.5MG ER 4
TAB
AMOXICILLIN/CLAVULANATE 400-57MG CHEW 1
TAB

amoxicillin/clavulanate 500-125mg tab
amoxicillin/clavulanate 875-125mg tab
amoxicillin/k clavulanate 200-28.5mg/5Sml susp
amoxicillin/k clavulanate 250-62.5mg/5ml susp
amoxicillin/k clavulanate 400-57mg/5ml susp
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amoxicillin/k clavulanate 600-42.9mg/5ml susp
ampicillin/sulbactam 100-50mg/ml inj
ampicillin/sulbactam 1000-500mg inj
ampicillin/sulbactam 2000-1000mg inj
piperacillin/tazobactam 2000-250mg inj
piperacillin/tazobactam 3000-375mg inj
piperacillin/tazobactam 36-4.5gm inj
piperacillin/tazobactam 4000-500mg inj 2
PENICILLINASE-RESISTANT PENICILLINS - Drugs to treat bacterial infections

dicloxacillin 250mg cap 1
dicloxacillin 500mg cap
nafcillin 100mg/ml inj
nafcillin 1gm inj

nafcillin 2gm inj

oxacillin 100mg/ml inj
oxacillin 1gm inj
OXACILLIN 20MG/ML INJ
oxacillin 2gm inj
OXACILLIN 40MG/ML INJ

PROGESTINS - Drugs used for contraception

medroxyprogesterone acetate 10mg tab
medroxyprogesterone acetate 2.5mg tab
medroxyprogesterone acetate Smg tab
MEGESTROL ACETATE 125MG/ML SUSP
norethindrone acetate 5mg tab

[progesterone 100mg cap

irogesterone 200mg cap
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AGENTS FOR CHEMICAL DEPENDENCY - Drugs to treat chemical dependency

acamprosate calcium 333mg dr tab 2

disulfiram 250mg tab 1

disulfiram 500mg tab 1

lofexidine 0.18mg tab 2 PA QL=192 EA/14 Days
LUCEMYRA 0.18MG TAB 4 PA QL=192 EA/14 Days
ANTI-CATAPLECTIC AGENTS - Drugs to treat sleep disorders

LUMRYZ 4.5GM GRANULES FOR ORAL SUSP 5 NDS PA QL=30 EA/30 Days
LUMRYZ 6GM GRANULES FOR ORAL SUSP 5 NDS PA QL=30 EA/30 Days
LUMRYZ 7.5GM GRANULES FOR ORAL SUSP 5 NDS PA QL=30 EA/30 Days
LUMRYZ 9GM GRANULES FOR ORAL SUSP 5 NDS PA QL=30 EA/30 Days

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

of this table.

95
Last Updated Date: 12/01/2024



Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
SODIUM OXYBATE 500MG/ML ORAL SOLN 5 NDS PA QL=540 ML/30 Days
XYWAV 0.5GM/ML ORAL SOLN 5 NDS PA QL=540 ML/30 Days
ANTIDEMENTIA AGENTS - Drugs to treat dementia and memory loss
donepezil 10mg odt 1 QL=30 EA/30 Days
donepezil 10mg tab 1
donepezil 23mg tab 2 QL=30 EA/30 Days
donepezil 5mg odt 1 QL=30 EA/30 Days
donepezil 5mg tab 1
galantamine 12mg tab 1
galantamine 4mg tab 1
galantamine 8mg tab 1
galantamine hydrobromide 16mg er cap 2
galantamine hydrobromide 24mg er cap 2
GALANTAMINE HYDROBROMIDE 4MG/ML ORAL 2

SOLN

galantamine hydrobromide 8mg er cap
memantine 10mg tab

memantine 14mg er cap

memantine 21mg er cap

memantine 28mg er cap

memantine 2mg/ml oral soln
memantine 5/10mg titration pack
memantine Smg tab

memantine 7mg er cap

rivastigmine 1.5mg cap

rivastigmine 13.3mg/24hr patch
rivastigmine 3mg cap

rivastigmine 4.5mg cap

rivastigmine 4.6mg/24hr patch
rivastigmine 6mg cap

rivastigmine 9.5mg/24hr patch
FIBROMYALGIA AGENTS - Drugs to treat widespread muscle pain

=N = = R = DI = =] D B DI DI — | N

[\

SAVELLA 100MG TAB 3 QL=60 EA/30 Days
SAVELLA 12.5MG TAB 3 QL=60 EA/30 Days
SAVELLA 25MG TAB 3 QL=60 EA/30 Days
SAVELLA 50MG TAB 3 QL=60 EA/30 Days
SAVELLA TAB 4-WEEK TITRATION PACK (55) 3

MOVEMENT DISORDER DRUG THERAPY - Drugs to treat movement disorders

AUSTEDO 12MG TAB 5 NDS PA QL=120 EA/30 Days
AUSTEDO 6MG TAB 5 NDS PA QL=120 EA/30 Days
AUSTEDO 9MG TAB 5 NDS PA QL=120 EA/30 Days
AUSTEDO XR 12MG TAB 5 NDS PA QL=60 EA/30 Days
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Name of drug What the drug Necessary actions,

restrictions, or limits on use

will cost you (tier
level)

AUSTEDO XR 18MG TAB 5 NDS PA QL=30 EA/30 Days
AUSTEDO XR 24MG TAB 5 NDS PA QL=60 EA/30 Days
AUSTEDO XR 30MG TAB 5 NDS PA QL=30 EA/30 Days
AUSTEDO XR 36MG TAB 5 NDS PA QL=30 EA/30 Days
AUSTEDO XR 42MG TAB 5 NDS PA QL=30 EA/30 Days
AUSTEDO XR 48MG TAB 5 NDS PA QL=30 EA/30 Days
AUSTEDO XR 6MG TAB 5 NDS PA QL=90 EA/30 Days
AUSTEDO XR ONCE DAILY 4 WEEK TITRATION 5 NDS PA QL=42 EA/28 Days
PACK

AUSTEDO XR TAB ONCE DAILY 4 WEEK TITRATIO 5 NDS PA QL=28 EA/28 Days
PACK

INGREZZA 40MG CAP 5 NDS PA QL=30 EA/30 Days
INGREZZA 40MG SPRINKLE CAP 5 NDS PA QL=30 EA/30 Days
INGREZZA 60MG CAP 5 NDS PA QL=30 EA/30 Days
INGREZZA 60MG SPRINKLE CAP 5 NDS PA QL=30 EA/30 Days
INGREZZA 80MG CAP 5 NDS PA QL=30 EA/30 Days
INGREZZA 80MG SPRINKLE CAP 5 NDS PA QL=30 EA/30 Days
INGREZZA CAP PACK 5 NDS PA QL=28 EA/28 Days
tetrabenazine 12.5mg tab 1

tetrabenazine 25mg tab 1

MULTIPLE SCLEROSIS AGENTS - Drugs to treat multiple sclerosis (MS)

AVONEX 30MCG/0.5SML AUTO-INJECTOR NDS
AVONEX 30MCG/0.5ML SYRINGE NDS
BETASERON 0.3MG INJ NDS
dalfampridine 10mg er tab QL=60 EA/30 Days

dimethyl fumarate 120mg dr cap

dimethyl fumarate 240mg dr cap

dimethyl fumarate/dimethyl fumarate 120-240mg pack

fingolimod 0.5mg cap

glatiramer acetate 20mg/ml syringe

glatiramer acetate 40mg/ml syringe

DN | DN D] D] D] D] n] | Dn| —| =] =] =] =] =] =] =] =] D] D] D0

glatopa 20mg/ml syringe

glatopa 40mg/ml syringe

KESIMPTA 20MG/0.4ML PEN INJ NDS
MAVENCLAD 10 TABLET PACK 10MG NDS
MAVENCLAD 4 TABLET PACK 10MG NDS
MAVENCLAD 5 TABLET PACK 10MG NDS
MAVENCLAD 6 TABLET PACK 10MG NDS
MAVENCLAD 7 TABLET PACK 10MG NDS
MAVENCLAD 8 TABLET PACK 10MG NDS
MAVENCLAD 9 TABLET PACK 10MG NDS
MAYZENT 0.25MG STARTER PACK NDS
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)
MAYZENT 0.25MG TAB 5 NDS
MAYZENT 1MG TAB 5 NDS
MAYZENT 2MG TAB 5 NDS
MAYZENT STARTER PACK (7) 3
PLEGRIDY 125MCG/0.5ML AUTO-INJECTOR 5 NDS
PLEGRIDY 125MCG/0.5ML SYRINGE 5 NDS
REBIF 22MCG/0.5ML AUTO-INJECTOR 5 NDS
REBIF 22MCG/0.5ML SYRINGE 5 NDS
REBIF 44MCG/0.5ML AUTO-INJECTOR 5 NDS
REBIF 44MCG/0.5ML SYRINGE 5 NDS
REBIF REBIDOSE PACK 5 NDS
REBIF TITRATION PACK 5 NDS
teriflunomide 14mg tab 1
teriflunomide 7mg tab 1
ZEPOSIA 0.92MG CAP 5 NDS PA
ZEPOSIA 28-DAY STARTER KIT 5 NDS PA
ZEPOSIA CAP 7-DAY STARTER PACK 5 NDS PA

PSEUDOBULBAR AFFECT (PBA) AGENTS - Drugs to treat nervous system disorders

NUEDEXTA 20-10MG CAP | 3 | PA QL=60 EA/30 Days
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - Miscellaneous psyotherapeutic
and neurological drugs

ERGOLOID MESYLATES USP IMG TAB 4
PIMOZIDE 1MG TAB 3
PIMOZIDE 2MG TAB 3

SMOKING DETERRENTS - Drugs to treat smoking urges

bupropion 150mg sr tab

NICOTROL 10MG INH SOLN
NICOTROL 10MG/ML NASAL INHALER
varenicline 0.5mg tab

varenicline 0.5mg/Img first month pack
varenicline Img tab

varenicline 1mg tab pack (56)

ALPHA-PROTEINASE INHIBITOR (HUMAN) - Drugs to treat difficulty breathing

[\O] I \S] | \] Il O] OS] ROS] i

ARALAST 1000MG INJ 5 NDS PA
GLASSIA 1000MG/50ML INJ 5 NDS PA
PROLASTIN 1000MG INJ 5 NDS PA
ZEMAIRA 1000MG INJ 5 NDS PA

CYSTIC FIBROSIS AGENTS - Drugs to treat cystic fibrosis conditions

BRONCHITOL 40MG INH POWDER 5 NDS PA QL=560 EA/28 Days
KALYDECO 13.4MG GRANULES 5 NDS PA QL=56 EA/28 Days
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will cost you (tier

What the drug

Necessary actions,
restrictions, or limits on use

level)

KALYDECO 150MG TAB

NDS PA QL=60 EA/30 Days

KALYDECO 25MG GRANULES

NDS PA QL=60 EA/30 Days

KALYDECO 5.8MG GRANULES

NDS PA QL=56 EA/28 Days

KALYDECO 50MG GRANULES

NDS PA QL=60 EA/30 Days

KALYDECO 75MG GRANULES

NDS PA QL=60 EA/30 Days

ORKAMBI 125-100MG GRANULES

NDS PA QL=60 EA/30 Days

ORKAMBI 125-100MG TAB

NDS PA QL=120 EA/30 Days

ORKAMBI 125-200MG TAB

NDS PA QL=120 EA/30 Days

ORKAMBI 188-150MG GRANULES

NDS PA QL=60 EA/30 Days

ORKAMBI 94-75MG GRANULES

NDS PA QL=56 EA/28 Days

PULMOZYME IMG/ML INH SOLN

NDS B/D QL=150 ML/30 Days

SYMDEKO 50-75MG/75MG PACK

NDS PA QL=60 EA/30 Days

SYMDEKO TAB 4-WEEK PACK

NDS PA QL=60 EA/30 Days

TRIKAFTA 100-50-75MG/150MG PACK

NDS PA QL=90 EA/30 Days

TRIKAFTA 100-50-75MG/75MG GRANULES PACK

NDS PA QL=56 EA/28 Days

TRIKAFTA 50-37.5-25MG/75MG TAB PACK

DN | | D] D] D] D] D] D] O] | D] D D] D] D

NDS PA QL=84 EA/28 Days

TRIKAFTA 80-40-60MG/59.5MG GRANULES PACK

()]

NDS PA QL=56 EA/28 Days

PULMONARY FIBROSIS AGENTS - Drugs to treat pulmonary fibrosis

SULFONAMIDES - Drugs to treat infection

OFEV 100MG CAP 5 NDS PA QL=60 EA/30 Days
OFEV 150MG CAP 5 NDS PA QL=60 EA/30 Days
pirfenidone 267mg cap 1 PA QL=270 EA/30 Days
pirfenidone 267mg tab 1 PA QL=270 EA/30 Days
pirfenidone 801mg tab 1 PA QL=90 EA/30 Days

AMINOMETHYLCYCLINES - Drugs to treat infection

sulfadiazine 500mg tab I 3 I

NUZYRA 150MG TAB |

GLYCYLCYCLINES - Drugs to treat bacterial infections

5

| NDS PA QL=30 EA/14 Days

tigecycline 50mg inj |

| NDS

TETRACYCLINES - Drugs to treat infections

demeclocycline 150mg tab

demeclocycline 300mg tab

doxy 100mg inj

doxycycline hyclate 100mg cap

doxycycline hyclate 100mg tab

doxycycline hyclate 20mg tab

doxycycline hyclate 50mg cap

doxycycline monohydrate 100mg cap

doxycycline monohydrate 100mg tab

—| =] = =] = =] D N D
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

doxycycline monohydrate 50mg cap 1
doxycycline monohydrate 50mg tab 1
doxycycline monohydrate 5Smg/ml susp 2
minocycline 100mg cap 1
minocycline 100mg tab 2
minocycline 50mg cap 1
minocycline 50mg tab 2
minocycline 75mg cap 1
minocycline 75mg tab 2
tetracycline 250mg cap 2
tetracycline 500mg cap 2

ANTITHYROID AGENTS - Drugs to treat high thyroid level

methimazole 10mg tab 1
methimazole S5mg tab 1
propylthiouracil 50mg tab 1

THYROID HORMONES - Drugs to regulate thyroid hormones

euthyrox 100mcg tab

euthyrox 112mcg tab

euthyrox 125mcg tab

euthyrox 137mcg tab

euthyrox 150mcg tab

euthyrox 175mcg tab

euthyrox 200mcg tab

euthyrox 25mcg tab

euthyrox 50mcg tab

euthyrox 75mcg tab

euthyrox 88mcg tab
levothyroxine sodium 100mcg tab
levothyroxine sodium 112mcg tab
levothyroxine sodium 125mcg tab
levothyroxine sodium 137mcg tab
levothyroxine sodium 150mcg tab
levothyroxine sodium 175mcg tab
levothyroxine sodium 200mcg tab
levothyroxine sodium 25mcg tab
levothyroxine sodium 300mcg tab
levothyroxine sodium 50mcg tab
levothyroxine sodium 75mcg tab
levothyroxine sodium 88mcg tab
levoxyl 100mcg tab

levoxyl 112mcg tab
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

levoxyl 125mcg tab

levoxyl 137mcg tab

levoxyl 150mcg tab

levoxyl 175mcg tab

levoxyl 200mcg tab

levoxyl 25mcg tab

levoxyl 50mcg tab

levoxyl 75mcg tab

levoxyl 88mcg tab
liothyronine sodium 25mcg tab
liothyronine sodium 50mcg tab
liothyronine sodium 5Smcg tab
SYNTHROID 100MCG TAB
SYNTHROID 112MCG TAB
SYNTHROID 125MCG TAB
SYNTHROID 137MCG TAB
SYNTHROID 150MCG TAB
SYNTHROID 175MCG TAB
SYNTHROID 200MCG TAB
SYNTHROID 25MCG TAB
SYNTHROID 300MCG TAB
SYNTHROID 50MCG TAB
SYNTHROID 75MCG TAB
SYNTHROID 88MCG TAB
unithroid 100mcg tab
unithroid 112mcg tab
unithroid 125mcg tab
unithroid 137mcg tab
unithroid 150mcg tab
unithroid 175mcg tab
unithroid 200mcg tab
unithroid 25mcg tab
unithroid 300mcg tab
unithroid 50mcg tab
unithroid 75mcg tab
unithroid 8§8mcg tab

TOXOID COMBINATIONS - Drugs to prevent infection
ADACEL INJ
ADACEL SYRINGE
BOOSTRIX INJ
BOOSTRIX SYRINGE
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

DAPTACEL INJ
DIPHTHERIA/TETANUS TOXOID INJ
INFANRIX SYRINGE

KINRIX SYRINGE

PEDIARIX SYRINGE

PENTACEL 96-30-68UNIT/ML INJ
QUADRACEL INJ

QUADRACEL INJ

QUADRACEL SYRINGE

TDVAX 4-4UNIT/ML INJ

TENIVAC 4-10UNIT/ML INJ B/D
TENIVAC 4-10UNIT/ML SYRINGE B/D

ANTISPASMODICS - Drugs to treat diarrhea
dicyclomine 10mg cap

dicyclomine 20mg tab

dicyclomine 2mg/ml oral soln

glycopyrrolate Img tab

glycopyrrolate 2mg tab

methscopolamine bromide 2.5mg tab
methscopolamine bromide 5mg tab 2
H-2 ANTAGONISTS - Drugs to treat bowel, intestine, and stomach conditions
cimetidine 200mg tab 1
cimetidine 300mg tab
cimetidine 400mg tab
cimetidine 800mg tab
famotidine 20mg tab
famotidine 40mg tab
famotidine 8mg/ml susp
NIZATIDINE 150MG CAP
NIZATIDINE 300MG CAP
MISC. ANTI-ULCER - Miscellaneous anti-ulcer drugs

sucralfate 1000mg tab
sucralfate 100mg/ml susp
PROTON PUMP INHIBITORS - Drugs to treat acid reflux

esomeprazole 20mg dr cap
esomeprazole 40mg dr cap
lansoprazole 15mg dr cap
lansoprazole 30mg dr cap
omeprazole 10mg dr cap
omeprazole 20mg dr cap
omeprazole 40mg dr cap 1

B/D

B/D
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Name of drug

What the drug
will cost you (tier
level)

Necessary actions,
restrictions, or limits on use

pantoprazole 20mg dr tab

pantoprazole 40mg dr tab

rabeprazole sodium 20mg dr tab

ULCER DRUGS - PROSTAGLANDINS - Drugs to treat bowel, intestine, and stomach conditions

misoprostol 100mcg tab

1

misoprostol 200mcg tab

miscellaneous bladder spasms

1

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC) - Drugs to treat

darifenacin 15mg er tab

darifenacin 7.5mg er tab

fesoterodine fumarate 4mg er tab

fesoterodine fumarate 8mg er tab

oxybutynin chloride 10mg er tab

oxybutynin chloride 15mg er tab

oxybutynin chloride Img/ml oral soln

oxybutynin chloride 5mg er tab

oxybutynin chloride 5mg tab

solifenacin succinate 10mg tab

solifenacin succinate Smg tab

tolterodine tartrate Img tab

tolterodine tartrate 2mg er cap

tolterodine tartrate 2mg tab

tolterodine tartrate 4mg er cap

trospium chloride 20mg tab

trospium chloride 60mg er cap

N =] N —| N = =] =] =] =] =] =] =] DN DN DN DN

bladder spasms

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONI

STS - Drugs to treat miscellaneous

GEMTESA 75MG TAB 4 PA
MYRBETRIQ 25MG ER TAB 3
MYRBETRIQ 50MG ER TAB 3

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS - Drugs to treat urinary retention

bethanechol chloride 10mg tab

1

bethanechol chloride 25mg tab

1

bethanechol chloride 50mg tab

1

bethanechol chloride S5mg tab

bladder spasms

1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS - Drugs to treat miscellaneous

flavoxate 100mg tab

BACTERIAL VACCINES - Drugs to prevent infection
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
level)

ACTHIB INJ

BCG LIVE TICE STRAIN 50MG INJ
BEXSERO SYRINGE

HIBERIX 10MCG INJ

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ

PEDVAXHIB 7.5MCG/0.5ML INJ
PENBRAYA INJ

TRUMENBA SYRINGE

TYPHIM VI 25MCG/0.5ML INJ
TYPHIM VI 25MCG/0.5ML SYRINGE
VAXCHORA SUSP

VIRAL VACCINES - Drugs to prevent infection

ABRYSVO 120MCG/0.5ML INJ
AREXVY 120MCG/0.5ML INJ
ENGERIX-B 10MCG/0.5ML SYRINGE
ENGERIX-B 20MCG/ML INJ
ENGERIX-B 20MCG/ML SYRINGE
GARDASIL 9 INJ

GARDASIL 9 SYRINGE

HAVRIX 1440ELU/ML SYRINGE
HAVRIX 720ELU/0.5ML SYRINGE
HEPLISAV-B 20MCG/0.5ML SYRINGE
IMOVAX 2.5UNIT/ML INJ

TPOL INJ

IXCHIQ INJ

IXIARO 0.012MG/ML SYRINGE
JYNNEOS 0.5ML INJ

M-M-R 11 INJ

MRESVIA 50MCG/0.5ML SYRINGE
PREHEVBRIO 10MCG/ML INJ
PRIORIX INJ

PROQUAD INJ

RABAVERT 2.5UNIT/ML INJ
RECOMBIVAX 10MCG/ML INJ
RECOMBIVAX 10MCG/ML SYRINGE
RECOMBIVAX 40MCG/ML INJ
RECOMBIVAX 5MCG/0.5ML INJ
RECOMBIVAX 5MCG/0.5ML SYRINGE
ROTARIX SUSP

ROTATEQ SUSP
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Name of drug What the drug Necessary actions,

will cost you (tier restrictions, or limits on use
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SHINGRIX 50MCG/0.5ML INJ
TICOVAC 1.2MCG/0.25ML SYRINGE
TICOVAC 2.4MCG/0.5ML SYRINGE
TWINRIX SYRINGE

VAQTA 25UNIT/0.5ML INJ

VAQTA 25UNIT/0.5ML SYRINGE
VAQTA 50UNIT/ML INJ

VAQTA S0UNIT/ML SYRINGE
VARIVAX 1350PFU/0.5SML INJ
YF-VAX INJ

YF-VAX INJ

VAGINAL ANTI-INFECTIVES - Drugs to treat vaginal infections

QL=2 EA/365 Days

W WI| W] W] W] WO WI| WO W] W] W

clindamycin 2% vaginal cream 1

metronidazole 0.75% vaginal gel 1

terconazole 0.4% vaginal cream 1

terconazole 0.8% vaginal cream 1

terconazole 80mg vaginal insert 1

VAGINAL ESTROGENS - Drugs to treat low hormones

estradiol 0.01% vaginal cream 1

estradiol 0.01mg vaginal insert 2

ESTRING 2MG (7.5 MCG/24HR) VAGINAL SYSTEM 4 ST
FEMRING 0.05MG/24HR VAGINAL SYSTEM 4 ST
FEMRING 0.1MG/24HR VAGINAL SYSTEM 4 ST
PREMARIN 0.625MG/GM VAGINAL CREAM 3

yuvafem 10mcg vaginal insert 2

ANAPHYLAXIS THERAPY AGENTS - Drugs to treat systemic swelling conditions

epinephrine 0.15mg/0.3ml auto-injector (2pack) 1 QL=2 EA/15 Days
epinephrine 0.3mg/0.3ml auto-injector (2pack) 1 QL=2 EA/15 Days
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS - Drugs to prevent fainting
droxidopa 100mg cap 1 PA
droxidopa 200mg cap 1 PA
droxidopa 300mg cap 1 PA
VIRAL VACCINES - Drugs to prevent infection

midodrine 10mg tab 1

midodrine 2.5mg tab

midodrine S5mg tab 1
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abacavir 20mg/ml oral
soln

abacavir 300mg tab
abacavir/lamivudine
600-300mg tab
ABELCET 5SMG/ML INJ
ABILIFY 300MG INJ
ABILIFY 300MG
SYRINGE

ABILIFY 400MG INJ
ABILIFY 400MG
SYRINGE

ABILIFY 720MG/2.4ML
SYRINGE

ABILIFY 960MG/3.2ML
SYRINGE

abiraterone acetate
250mg tab

ABRYSVO
120MCG/0.5ML INJ
acamprosate calcium
333mg dr tab

acarbose 100mg tab
acarbose 25mg tab
acarbose 50mg tab
accutane 10mg cap
accutane 20mg cap
accutane 40mg cap
acebutolol 200mg cap
acebutolol 400mg cap
acetaminophen/codeine
phosphate
24mg-2.4mg/ml oral soln
acetaminophen/hydrocod
one bitartrate
21.7mg-0.5mg/ml oral
soln

acetazolamide 125mg tab
acetazolamide 250mg tab
acetazolamide 500mg er
cap

acetic acid 2% otic soln

52

52
52

28
51
51

51
51

51

51

39

104

95

23
23
23
66
66
66
55
55

72
72
72

93

acetylcysteine 100mg/ml
inh soln

acetylcysteine 200mg/ml
inh soln

acitretin 10mg cap
acitretin 17.5mg cap
acitretin 25mg cap
ACTEMRA
162MG/0.9ML
AUTO-INJECTOR
ACTEMRA
162MG/0.9ML SYRINGE
ACTHIB INJ
ACTIMMUNE
2000000UNIT/0.5ML INJ
acyclovir 200mg cap
acyclovir 400mg tab
acyclovir 40mg/ml susp
acyclovir 5% ointment
acyclovir 50mg/ml inj
acyclovir 800mg tab
ADACEL INJ
ADACEL SYRINGE
adapalene 0.1% cream
adapalene 0.3% gel
adapalene/benzoyl
peroxide 0.1-2.5% gel
ADBRY 150MG/ML
SYRINGE

ADBRY 300MG/2ML
AUTO-INJECTOR
adefovir dipivoxil 10mg
tab

ADEMPAS 0.5MG TAB
ADEMPAS 1.5MG TAB
ADEMPAS 1MG TAB
ADEMPAS 2.5MG TAB
ADEMPAS 2MG TAB
ADVAIR 115-21MCG HFA
INHALER

ADVAIR 230-21MCG
HFA INHALER

ALPHABETICAL LISTING OF DRUGS

66

66

68
68
68

4

104
45

55
55
55
69
55
55
101
101
67
67
67

71

71

54

59
59
59
59
59
13

ADVAIR 45-21MCG/ACT
HFA INHALER
AIMOVIG 140MG/ML
AUTO-INJECTOR
AIMOVIG 70MG/ML
AUTO-INJECTOR
AKEEGA 500-100MG
TAB

AKEEGA 500-50MG TAB
ala-cort 1% cream
ala-cort 2.5% cream
albendazole 200mg tab
albuterol 0.21mg/ml
(0.63mg/3ml) inh soln
albuterol 0.4mg/ml
(2mg/5ml) oral soln
albuterol 0.83mg/ml
(0.083%) inh soln
albuterol 1.25mg/3ml neb
soln

albuterol 108mcg HFA
inhaler (6.7gm)

albuterol 108mcg HFA
inhaler (8.5gm)

albuterol 2mg tab
albuterol 4mg tab
albuterol 5mg/ml inh soln
alclometasone
dipropionate 0.05%
cream

alclometasone
dipropionate 0.05%
ointment

ALCOHOL SWAB 1X1
(DIABETIC)
ALECENSA 150MG CAP
alendronate sodium 10mg
tab

alendronate sodium 35mg
tab

alendronate sodium 70mg
tab

84
84
39
39
69
69
13
13
13
13
13
13
13
13

13
69

69

84

41
73

73

73
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alendronate sodium
70mg/75ml oral soln
alfuzosin 10mg er tab
aliskiren 150mg tab
aliskiren 300mg tab
allopurinol 100mg tab
allopurinol 300mg tab
alosetron 0.5mg tab
alosetron 1mg tab
alprazolam 0.25mg tab
alprazolam 0.5mg tab
alprazolam Img tab
alprazolam 2mg tab
altavera 28 day pack

ALUNBRIG 180MG TAB

ALUNBRIG 30MG TAB
ALUNBRIG 90MG TAB

ALUNBRIG INITIATION

PACK

ALVESCO 160MCG
INHALER

ALVESCO 80MCG
INHALER

alyacen 1/35 pack
alyg 20mg tab
amantadine 100mg cap
amantadine 100mg tab

amantadine 10mg/ml oral

soln

ambrisentan 10mg tab
ambrisentan Smg tab
amethia 91 day pack
amikacin 250mg/ml inj
amiloride S5mg tab

AMILORIDE/HYDROCH
LOROTHIAZIDE 5-50MG

TAB

amiodarone 100mg tab
amiodarone 200mg tab
amiodarone 400mg tab
amitriptyline 100mg tab
amitriptyline 10mg tab
amitriptyline 150mg tab
amitriptyline 25mg tab

73

80
35
35
80
80
78
78
10
10
10
10
61
41
41
41
41

61
59
46
46
46

59
59
61

73

11

amitriptyline 50mg tab
amitriptyline 75mg tab
amlodipine 10mg tab
amlodipine 2.5mg tab
amlodipine 5mg tab
amlodipine/benazepril
10-20mg cap
amlodipine/benazepril
10-40mg cap
amlodipine/benazepril
2.5-10mg cap
amlodipine/benazepril
5-10mg cap
amlodipine/benazepril
5-20mg cap
amlodipine/benazepril
5-40mg cap
amlodipine/olmesartan
medoxomil 10-20mg tab
amlodipine/olmesartan
medoxomil 10-40mg tab
amlodipine/olmesartan
medoxomil 5-20mg tab
amlodipine/olmesartan
medoxomil 5-40mg tab
amlodipine/valsartan
10-160mg tab
amlodipine/valsartan
10-320mg tab
amlodipine/valsartan
5-160mg tab
amlodipine/valsartan
5-320mg tab
ammonium lactate 12%
cream

ammonium lactate 12%
lotion

amnesteem 10mg cap
amnesteem 20mg cap
amnesteem 40mg cap
amoxapine 100mg tab
amoxapine 150mg tab
amoxapine 25mg tab
amoxapine 50mg tab
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22
22
57
57
57
33
33
33
33
33
33
33
33
34
34
34
34
34
34
71
71
67
67
67
22
22

22
22

AMOXICILLIN 125MG
CHEW TAB

amoxicillin 250mg cap
AMOXICILLIN 250MG
CHEW TAB

amoxicillin
250mg/clavulanate
125mg tab

amoxicillin 25mg/ml susp
amoxicillin 40mg/ml susp
amoxicillin 500mg cap
amoxicillin 500mg tab
amoxicillin 50mg/ml susp
amoxicillin 80mg/ml susp
amoxicillin 875mg tab
AMOXICILLIN/CLAVUL
ANATE 1000-62.5MG ER
TAB
AMOXICILLIN/CLAVUL
ANATE 400-57MG
CHEW TAB
amoxicillin/clavulanate
500-125mg tab
amoxicillin/clavulanate
875-125mg tab
amoxicillin/k clavulanate
200-28.5mg/5ml susp
amoxicillin/k clavulanate
250-62.5mg/5ml susp
amoxicillin/k clavulanate
400-57mg/5ml susp
amoxicillin/k clavulanate
600-42.9mg/5ml susp
amphetamine/dextroamph
etamine 10mg er cap
amphetamine/dextroamph
etamine 10mg tab
amphetamine/dextroamph
etamine 12.5mg tab
amphetamine/dextroamph
etamine 15mg er cap
amphetamine/dextroamph
etamine 15mg tab

94

94
94

94

94

94

94

94

94

95
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amphetamine/dextroamph
etamine 20mg er cap
amphetamine/dextroamph
etamine 20mg tab
amphetamine/dextroamph
etamine 25mg er cap
amphetamine/dextroamph
etamine 30mg er cap
amphetamine/dextroamph
etamine 30mg tab
amphetamine/dextroamph
etamine 5mg er cap
amphetamine/dextroamph
etamine Smg tab
amphetamine/dextroamph
etamine 7.5mg tab
AMPHOTERICIN B
50MG INJ

ampicillin 1000mg inj
ampicillin 100mg/ml inj
AMPICILLIN 125MG INJ
ampicillin 500mg cap
ampicillin/sulbactam
1000-500mg inj
ampicillin/sulbactam
100-50mg/ml inj
ampicillin/sulbactam
2000-1000mg inj
anagrelide 0.5mg cap
anagrelide 1mg cap
anastrozole 1mg tab
ANNOVERA
0.15-0.013MG/24HR
VAGINAL SYSTEM
ANORO ELLIPTA
62.5-25MCG INHALER
APRACLONIDINE 0.5%
OPHTH SOLN
aprepitant 125mg cap
aprepitant
125mg/aprepitant 80mg
cap therapy pack
aprepitant 40mg cap
aprepitant 80mg cap

95

95

80
81
39
65

28
28

28
28
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apri 28 day pack 61
APTIOM 200MG TAB 16
APTIOM 400MG TAB 16
APTIOM 600MG TAB 16
APTIOM 800MG TAB 16

APTIVUS 250MG CAP 52
ARALAST 1000MG INJ 98
aranelle 28 pack 61
ARCALYST 220MG INJ 4
AREXVY 120MCG/0.5ML 104
INJ

arformoterol tartrate 13
15mcg/2ml neb soln
ARIKAYCE 3
590MG/8.4ML INH SUSP
aripiprazole 10mg odt 51
aripiprazole 10mg tab 51
aripiprazole 15mg odt 51
aripiprazole 15mg tab 51

aripiprazole Img/ml oral 51
soln

aripiprazole 20mg tab 51
aripiprazole 2mg tab 51
aripiprazole 30mg tab 51
aripiprazole 5mg tab 51
ARISTADA 51
1064MG/3.9ML

SYRINGE

ARISTADA 51
441MG/1.6ML SYRINGE
ARISTADA 51
662MG/2.4ML SYRINGE
ARISTADA 51
675MG/2.4AML SYRINGE
ARISTADA 51
882MG/3.2ML SYRINGE
armodafinil 150mg tab 2
armodafinil 200mg tab 2
armodafinil 250mg tab 2
armodafinil 50mg tab 2
ARNUITY 100MCG 12
INHALER

ARNUITY 200MCG 12
INHALER

ARNUITY 50MCG
INHALER

asenapine 10mg sl tab
asenapine 2.5mg sl tab
asenapine 5mg sl tab
ashlyna 91 day pack
ASMANEX 100MCG HFA
INHALER

ASMANEX 110MCG
(30ACT) TWISTHALER
ASMANEX 200MCG HFA
INHALER

ASMANEX 220MCG
(120ACT) TWISTHALER
ASMANEX 220MCG
(30ACT) TWISTHALER
ASMANEX 220MCG
(60ACT) TWISTHALER
ASMANEX 50MCG HFA
INHALER
aspirin/dipyridamole
25-200mg er cap
atazanavir 150mg cap
atazanavir 200mg cap
atazanavir 300mg cap
atenolol 100mg tab
atenolol 25mg tab
atenolol 50mg tab
atenolol/chlorthalidone
100-25mg tab
atenolol/chlorthalidone
50-25mg tab

atomoxetine 100mg cap
atomoxetine 10mg cap
atomoxetine 18mg cap
atomoxetine 25mg cap
atomoxetine 40mg cap
atomoxetine 60mg cap
atomoxetine 80mg cap
atorvastatin 10mg tab
atorvastatin 20mg tab
atorvastatin 40mg tab
atorvastatin 80mg tab

49
49
49
61
12

81

52
52
52
55
55
56
34

34

1
30
30
30
30
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atovaquone 150mg/ml

SUsp

atovaquone/proguanil
250-100mg tab
atovaquone/proguanil
62.5-25mg tab

atropine sulfate 1% ophth
soln

atropine
sulfate/diphenoxylate
0.025-2.5mg tab
ATROVENT 17MCG
INHALER

aubra 28 day pack
AUGTYRO 40MG CAP
AURYXIA 210MG TAB
AUSTEDO 12MG TAB
AUSTEDO 6MG TAB
AUSTEDO 9MG TAB
AUSTEDO XR 12MG TAE
AUSTEDO XR 18MG TAE
AUSTEDO XR 24MG TAE
AUSTEDO XR 30MG TAE
AUSTEDO XR 36MG TAE
AUSTEDO XR 42MG TAE
AUSTEDO XR 48MG TAE
AUSTEDO XR 6MG TAB
AUSTEDO XR ONCE
DAILY 4 WEEK
TITRATION PACK
AUSTEDO XR TAB ONCt
DAILY 4 WEEK
TITRATION PACK
AUVELITY 105-45MG ER
TAB

aviane 28 pack

AVONEX 30MCG/0.5ML
AUTO-INJECTOR
AVONEX 30MCG/0.5ML
SYRINGE

AYVAKIT 100MG TAB
AYVAKIT 200MG TAB
AYVAKIT 25MG TAB
AYVAKIT 300MG TAB

35

37

37

91

27

12

61
41
79
96
96
96
96
97
97
97
97
97
97
97
97

97

20

40
40
40
40
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AYVAKIT 50MG TAB 40
azathioprine 50mg tab 87
azelaic acid 15% gel 71
azelastine 0.05% ophth 92
soln

azelastine 0.1% 89
(137mcg/act) nasal

inhaler

azithromycin 20mg/ml 83
susp

azithromycin 250mg pack 83
azithromycin 250mg tab 83
azithromycin 40mg/ml 83
susp

azithromycin 500mg inj 83
azithromycin 500mg tab 83
azithromycin 500mg tab 83
pack

azithromycin 600mg tab 83
aztreonam 1000mg inj 36
aztreonam 2000mg inj 36
azurette 28 day pack 61
B

BACITRACIN 91
500UNIT/GM OPHTH
OINTMENT
bacitracin/polymyxin B 91
0.5-10unit/mg ophth

ointment

baclofen 10mg tab 89
baclofen 20mg tab 89
baclofen 5mg tab 89
balsalazide disodium 78
750mg cap

BALVERSA 3MG TAB 41
BALVERSA 4MG TAB 41
BALVERSA 5MG TAB 41
balziva 28 day pack 61
BAQSIMI 3MG/DOSE 24
NASAL POWDER

BAXDELA 450MG TAB 77

BCG LIVE TICE STRAIN 104

50MG INJ

benazepril 10mg tab
benazepril 20mg tab
benazepril 40mg tab
benazepril Smg tab
benazepril/hydrochloroth
iazide 10-12.5mg tab
benazepril/hydrochloroth
iazide 20-12.5mg tab
benazepril/hydrochloroth
iazide 20-25mg tab
benazepril/hydrochloroth
iazide 5-6.25mg tab
BENLYSTA 200MG/ML
AUTO-INJECTOR
BENLYSTA 200MG/ML
SYRINGE

BENZNIDAZOLE 100MG

TAB

BENZNIDAZOLE
12.5MG TAB

benzoyl
peroxide/clindamycin
phosphate 5-1.2% topical
gel

benztropine mesylate
0.5mg tab

benztropine mesylate Img
tab

benztropine mesylate 2mg
tab

BERINERT 500UNIT INJ
BESREMI 500MCG/ML
SYRINGE

betaine 1000mg powder

for oral soln

betamethasone 0.05%
aug cream
betamethasone 0.05%
aug lotion
betamethasone 0.05%
aug ointment
betamethasone 0.05%
cream

31
3]
31
3]
34
34
34
34
88

88

67

46

46

46

80
45

69

69

69
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BETAMETHASONE 69 bisoprolol fumarate 10mg 56 brimonidine tartrate 91
0.05% GEL tab 0.1% ophth soln

betamethasone 0.05% 69 bisoprolol fumarate Smg 56 brimonidine tartrate 91
lotion tab 0.15% ophth soln
betamethasone 0.05% 69 bisoprolol 34 brimonidine tartrate 91
ointment Sfumarate/hydrochlorothia 0.2% ophth soln

betamethasone 0.1% 69 zide 10-6.25mg tab brimonidine 90
cream bisoprolol 34 tartrate/timolol 0.2-0.5%
betamethasone 0.1% 69 Sfumarate/hydrochlorothia ophth soln

lotion zide 2.5-6.25mg tab brinzolamide 1% ophth 92
betamethasone 0.1% 69 bisoprolol 34 Susp

ointment Sfumarate/hydrochlorothia BRIVIACT 100MG TAB 16
BETASERON 0.3MG INJ 97 zide 5-6.25mg tab BRIVIACT 10MG TAB 16
BETAXOLOL 0.5% 90 BIVIGAM 5GM/50ML INJ 93 BRIVIACT 10MG/ML 16
OPHTH SOLN blisovi 21 fe 1.5/30 28 61 ORAL SOLN

betaxolol 10mg tab 56 day pack BRIVIACT 25MG TAB 16
betaxolol 20mg tab 56 blisovi 24 fe 1/20 28 day 61 BRIVIACT 50MG TAB 16
bethanechol chloride 103 pack BRIVIACT 75MG TAB 16
10mg tab BOOSTRIX INJ 101 bromfenac 0.09% ophth 92
bethanechol chloride 103 BOOSTRIX SYRINGE 101 soln

25mg tab bosentan 125mg tab 59 bromocriptine 2.5mg tab 46
bethanechol chloride 103 bosentan 62.5mg tab 59 bromocriptine S5mg cap 46
50mg tab BOSULIF 100MG CAP 41 BRONCHITOL 40MG 98
bethanechol chloride 5mg 103 BOSULIF 100MG TAB 41 INH POWDER

tab BOSULIF 400MG TAB 41 BRUKINSA 80MG CAP 41
bexarotene 1% gel 68 BOSULIF 500MG TAB 41 budesonide 0.125mg/ml 12
bexarotene 75mg cap 45 BOSULIF 50MG CAP 41 inh susp

BEXSERO SYRINGE 104 BRAFTOVI 75MG CAP 41 budesonide 0.25mg/ml 12
bicalutamide 50mg tab 39 BREO ELLIPTA 13 inh susp

BICILLIN L-A 94 100-25MCG INHALER budesonide 0.5mg/ml inh 12
1200000UNIT/2ML BREO ELLIPTA 13 susp

SYRINGE 200-25MCG INHALER budesonide 2mg/act 9
BICILLIN L-A 94 BREO ELLIPTA 13 rectal foam

2400000UNIT/4ML 50-25MCG INH budesonide 3mg dr cap 66
SYRINGE breyna 160-4.5mcg/act 13 budesonide 9mg er tab 66
BICILLIN L-A 94 inh budesonide/formoterol 13
600000UNIT/ML breyna 80-4.5mcg/act inh 13 Sfumarate 160-45mcg

SYRINGE BREZTRI AEROSPHERE 13 inhaler

BIKTARVY 30-120-15MG 52 160-9-4. SMCG/ACT budesonide/formoterol 13
TAB INHALER fumarate 80-45mcg
BIKTARVY 50-200-25MG 52 briellyn 28 day pack 61 inhaler

TAB BRILINTA 60MG TAB 81 bumetanide 0.25mg/ml inj 72
bimatoprost 0.03% ophth 93 BRILINTA 90MG TAB 81 bumetanide 0.5mg tab 72
soln bumetanide 1mg tab 72
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bumetanide 2mg tab
buprenorphine 10mcg/hr
weekly patch
buprenorphine 15mcg/hr
weekly patch
buprenorphine 20mcg/hr
weekly patch
buprenorphine 2mg sl tab
buprenorphine Smcg/hr
weekly patch
buprenorphine 7.5mcg/hr
weekly patch
buprenorphine 8mg sl tab
buprenorphine/naloxone
12-3mg sl film
buprenorphine/naloxone
2-0.5mg sl film
buprenorphine/naloxone
2-0.5mg sl tab
buprenorphine/naloxone
4-1mg sl film
buprenorphine/naloxone
8-2mg sl film
buprenorphine/naloxone
8-2mg sl tab

bupropion 100mg er tab
bupropion 100mg tab
bupropion 150mg sr (12
hr) tab

bupropion 150mg sr tab
bupropion 150mg xI (24
hr) tab

bupropion 200mg er tab
bupropion 300mg er tab
bupropion 75mg tab
buspirone 10mg tab
buspirone 15mg tab
buspirone 30mg tab
buspirone 5mg tab
buspirone 7.5mg tab
butorphanol tartrate
Img/act nasal inhaler

72

20
20
20

98
20

20
20
20
10
10
10
10
10
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BYDUREON 25
2MG/0.85ML
AUTO-INJECTOR

C

cabergoline 0.5mg tab 75
CABLIVI 11MG INJ 81
CABOMETYX 20MG TAE 41
CABOMETYX 40MG TAE 41
CABOMETYX 60MG TAE 41
calcipotriene 0.005% 68
cream

calcipotriene 0.005% 68
ointment

CALCIPOTRIENE 0.005% 68
TOPICAL SOLN

calcitriol 0.25mcg cap 75
calcitriol 0.5mcg cap 75
calcitriol 1mcg/ml oral 75
soln

calcium acetate 667mg 79
cap

calcium acetate 667mg 79
tab

CALQUENCE 100MG 41
CAP

CALQUENCE 100MG 41
TAB

camila 28 day 0.35mg 65
pack

camreselo 91 day pack 62
CAMZYOS 10MG CAP 58
CAMZYOS 15MG CAP 58
CAMZYOS 2.5MG CAP 58
CAMZYOS 5MG CAP 58
candesartan cilexetil 32
16mg tab

candesartan cilexetil 32
32mg tab

candesartan cilexetil 4mg 32
tab

candesartan cilexetil Smg 32
tab

CAPLYTA 10.5MG CAP 47

CAPLYTA 21MG CAP
CAPLYTA 42MG CAP
CAPRELSA 100MG TAB
CAPRELSA 300MG TAB
captopril 100mg tab
captopril 12.5mg tab
captopril 25mg tab
captopril 50mg tab
carbamazepine 100mg
chew tab

carbamazepine 100mg er
cap

carbamazepine 100mg er
tab

carbamazepine 200mg er
cap

carbamazepine 200mg er
tab

carbamazepine 200mg
tab

carbamazepine 20mg/ml
Susp

carbamazepine 300mg er
cap

carbamazepine 400mg er
tab

carbidopa 25mg tab
carbidopa/entacapone/le
vodopa 12.5-200-50mg
tab
carbidopa/entacapone/le
vodopa 18.75-200-75mg
tab
carbidopa/entacapone/le
vodopa 25-200-100mg
tab
carbidopa/entacapone/le
vodopa 31.25-200-125mg
tab
carbidopa/entacapone/le
vodopa 37.5-200-150mg
tab

47
47
41
41
31
31
32
32
17
17
17
17
17
17
17
17
17
45
46
46
46
46

46
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carbidopa/entacapone/le
vodopa 50-200-200mg
tab

CARBIDOPA/LEVODOPA

10-100MG ODT
carbidopa/levodopa
10-100mg tab
carbidopa/levodopa
25-100mg er tab

CARBIDOPA/LEVODOPA

25-100MG ODT
carbidopa/levodopa
25-100mg tab

CARBIDOPA/LEVODOPA

25-250MG ODT
carbidopa/levodopa
25-250mg tab
carbidopa/levodopa
50-200mg er tab
carglumic acid 200mg tab
for oral susp
carisoprodol 350mg tab

CARTEOLOL 1% OPHTH

SOLN

cartia 120mg er cap
cartia 180mg er cap
cartia 240mg er cap
cartia 300mg er cap
carvedilol 12.5mg tab
carvedilol 25mg tab
carvedilol 3.125mg tab
carvedilol 6.25mg tab
caspofungin acetate 50mg
inj

caspofungin acetate 70mg
inj

CAYSTON 75MG INH
SOLN

CEFACLOR 250MG CAP
CEFACLOR 500MG CAP
CEFADROXIL 1000MG
TAB

cefadroxil 100mg/ml susp
cefadroxil 500mg cap

57
57
57
57
55
55
55
55
28

28
36
60
60
60

60
60

cefadroxil 50mg/ml susp
cefazolin 1000mg inj
cefazolin 200mg/ml inj
cefazolin 500mg inj
cefdinir 25mg/ml susp
cefdinir 300mg cap
cefdinir 50mg/ml susp
cefepime 1000mg inj
cefepime 2000mg inj
cefixime 20mg/ml susp
cefixime 400mg cap
cefixime 40mg/ml susp
cefoxitin 1gm inj
cefoxitin 200mg/ml inj
cefoxitin 2gm inj
cefpodoxime 100mg tab
cefpodoxime 10mg/ml
Susp

cefpodoxime 200mg tab
cefpodoxime 20mg/ml
Susp

cefprozil 250mg tab
cefprozil 25mg/ml susp
cefprozil 500mg tab
cefprozil 50mg/ml susp
ceftazidime 1gm inj
ceftazidime 200mg/ml inj
ceftazidime 2gm inj
ceftriaxone 10gm inj
ceftriaxone 1gm inj
ceftriaxone 250mg inj
ceftriaxone 2gm inj
ceftriaxone 500mg inj
cefuroxime 1500mg inj
cefuroxime 250mg tab
cefuroxime 500mg tab
cefuroxime 750mg inj
celecoxib 100mg cap
celecoxib 200mg cap
celecoxib 400mg cap
celecoxib 50mg cap
cephalexin 250mg cap
cephalexin 25mg/ml susp
cephalexin 500mg cap
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60
60
60
60
61
61
61
61
61
61
61
61
60
60
60
61
61

61
61

60
60
60
60
61
61
61
61
61
61
61
61
60
60
60
60

4

4

5

5
60
60
60

cephalexin 50mg/ml susp
CERDELGA 84MG CAP
cevimeline 30mg cap
CHEMET 100MG CAP
chlordiazepoxide 10mg
cap

chlordiazepoxide 25mg
cap

chlordiazepoxide Smg cap
chlorhexidine gluconate
0.12% mouthwash
chloroquine phosphate
250mg tab

chloroquine phosphate
500mg tab
chlorpromazine 100mg
tab
CHLORPROMAZINE

100MG/ML ORAL SOLN

chlorpromazine 10mg tab
chlorpromazine 200mg
tab

chlorpromazine 25mg tab
CHLORPROMAZINE
30MG/ML ORAL SOLN
chlorpromazine 50mg tab
chlorthalidone 25mg tab
chlorthalidone 50mg tab
chlorzoxazone 500mg tab
cholestyramine resin
(sugar-free) 4000mg
powder for oral susp
cholestyramine resin
4000mg powder for oral
Susp

CIBINQO 100MG TAB
CIBINQO 200MG TAB
CIBINQO 50MG TAB
ciclopirox 0.77% cream
ciclopirox 0.77% gel
ciclopirox 0.77% lotion
ciclopirox 1% shampoo
ciclopirox 8% topical soln

60
81
89
27
10

10
88

37

37

50

50

50
50

50
50

50
73
73
89
30

30

71
71
71
68
68
68
68
68
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CILASTATIN/IMIPENEM
250-250MG INJ
cilastatin/imipenem
500-500mg inj

cilostazol 100mg tab
cilostazol 50mg tab
CIMDUO 300-300MG
TAB

cimetidine 200mg tab
cimetidine 300mg tab
cimetidine 400mg tab
cimetidine 800mg tab
CIMZIA 200MG INJ
CIMZIA 200MG/ML
SYRINGE

cinacalcet 30mg tab
cinacalcet 60mg tab
cinacalcet 90mg tab
CINRYZE 500UNIT INJ
CIPRO HC 0.2-1% OTIC
SUSP
CIPROFLOXACIN 0.2%
OTIC SOLN
ciprofloxacin 0.3% ophth
soln

ciprofloxacin 250mg tab
ciprofloxacin 2mg/ml inj
ciprofloxacin 500mg tab
ciprofloxacin 750mg tab
ciprofloxacin/dexamethas
one 0.3-0.1% otic susp
citalopram 10mg tab
citalopram 20mg tab
citalopram 2mg/ml oral
soln

citalopram 40mg tab
claravis 10mg cap
claravis 20mg cap
claravis 30mg cap
claravis 40mg cap
clarithromycin 250mg tab
CLARITHROMYCIN
25MG/ML SUSP

35

35

81
81
52

102
102
102
102
78
78

75
75
75
80
93

93

91

77
77
77
77
93

20
21
21

21
67
67
67
67
83
83

clarithromycin 500mg er
tab

clarithromycin 500mg tab
CLARITHROMYCIN
50MG/ML SUSP
clindacin 1% pad
clindamycin 1% gel
clindamycin 1% gel
(twice-daily)
clindamycin 1% lotion
clindamycin 1% pad
clindamycin 1% topical
soln

clindamycin 12mg/ml inj
clindamycin 150mg cap
clindamycin 150mg/ml
(6ml) inj

clindamycin 15mg/ml oral
soln

clindamycin 18mg/ml inj
clindamycin 2% vaginal
cream

clindamycin 300mg cap
clindamycin 6mg/ml inj
clindamycin 75mg cap
clindamycin/benzoyl
peroxide 1.2-2.5% gel
clindamycin/benzoyl
peroxide 1-5% gel
CLINIMIX 4.25/10 INJ
CLINIMIX 4.25/5 INJ
CLINIMIX 5/15 INJ
CLINIMIX 5/20 INJ
CLINIMIX E 2.75/5 INJ
CLINIMIX E 4.25/10 INJ
CLINIMIX E 4.25/5 INJ
CLINIMIX E 5/15 INJ
CLINIMIX E 5/20 INJ
clinisol 15 inj

clobazam 10mg tab
clobazam 2.5mg/ml susp
clobazam 20mg tab
clobetasol propionate
0.05% cream

ALPHABETICAL LISTING OF DRUGS

83

83
83

67
67
67

67
67
67

36
36
36

36

36
105

36
36
36
67

67

90
90
90
90
90
90
90
90
90
90
16
16
16
69

clobetasol propionate
0.05% e cream
clobetasol propionate
0.05% foam

clobetasol propionate
0.05% gel

clobetasol propionate
0.05% lotion

clobetasol propionate
0.05% ointment
clobetasol propionate
0.05% shampoo
clobetasol propionate
0.05% topical soln
clobetasol propionate
0.05% topical spray
clodan 0.05% shampoo
clomipramine 25mg cap
clomipramine 50mg cap
clomipramine 75mg cap
clonazepam 0.125mg odt
clonazepam 0.25mg odt
clonazepam 0.5mg odt
clonazepam 0.5mg tab
clonazepam Img odt
clonazepam Img tab
clonazepam 2mg odt
clonazepam 2mg tab
clonidine 0.1mg er tab
clonidine 0.1mg tab
clonidine 0.1mg/24hr
weekly patch

clonidine 0.2mg tab
clonidine 0.2mg/24hr
weekly patch

clonidine 0.3mg tab
clonidine 0.3mg/24hr
weekly patch
clopidogrel 75mg tab
clorazepate dipotassium
15mg tab

clorazepate dipotassium
3.75mg tab

70

70

70

70

70

70

70

70

70
22
22
22
16
16
16
16
16
16
16
16

33
33

33
33

33
33

81
10

10
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clorazepate dipotassium
7.5mg tab

clotrimazole 1% cream
clotrimazole 10mg
lozenge
clotrimazole/betamethaso
ne 1-0.05% cream
CLOTRIMAZOLE/BETA
METHASONE 1-0.05%
LOTION

clozapine 100mg odt
clozapine 100mg tab
CLOZAPINE 12.5MG
ODT

clozapine 150mg odt
clozapine 200mg odt
clozapine 200mg tab
clozapine 25mg odt
clozapine 25mg tab
clozapine 50mg tab
COARTEM 20-120MG
TAB

codeine
phosphate/acetaminophe
n 15-300mg tab

codeine
phosphate/acetaminophe
n 30-300mg tab

codeine
phosphate/acetaminophe
n 60-300mg tab
CODEINE SULFATE
15MG TAB

CODEINE SULFATE
30MG TAB

CODEINE SULFATE
60MG TAB

colchicine 0.6mg tab
colchicine/probenecid
0.5-500mg tab
colesevelam 3750mg
powder for oral susp
colesevelam 625mg tab
colestipol 1000mg tab

10

68
88

68

49
49
49

49
49
49
49
49
49
37

80
80

30

30
30

colestipol 5000mg
granules for oral susp
colistin 75mg/ml inj
COMBIVENT
20-100MCG/ACT INH
COMETRIQ CAP 100MG
DAILY DOSE PACK
COMETRIQ CAP 140MG
DAILY DOSE PACK
COMETRIQ CAP 60MG
DAILY DOSE PACK
COMPLERA
200-25-300MG TAB
compro 25mg rectal supp
constulose 10gm/15ml
oral soln

COPIKTRA 15MG CAP
COPIKTRA 25MG CAP
CORLANOR 5MG TAB
CORLANOR 5MG/5ML
ORAL SOLN
CORLANOR 7.5MG TAB
COTELLIC 20MG TAB
CREON
120000-24000-76000UNI
T DR CAP

CREON
15000-3000-9500UNIT
DR CAP

CREON
180000-36000-114000U
NIT DR CAP

CREON
30000-6000-19000UNIT
DR CAP

CREON
60000-12000-38000UNIT
DR CAP

cromolyn sodium 20mg/ml
oral soln

CROMOLYN SODIUM
4% OPHTH SOLN
cryselle 28 pack

ALPHABETICAL LISTING OF DRUGS

30

36
13

41

41

41

52

50
83

41
41
60
60
60

41
72

72

72

72

72

78

92

62

cyclobenzaprine 10mg 89
tab

cyclobenzaprine Smg tab 89
CYCLOPHOSPHAMIDE 37
25MG TAB
CYCLOPHOSPHAMIDE 37
50MG TAB

cyclosporine 0.05% ophth 91
susp

cyclosporine 100mg cap 87
cyclosporine 25mg cap 87
cyclosporine modified 87
100mg cap

cyclosporine modified 87
100mg/ml oral soln
cyclosporine modified 87
25mg cap

cyclosporine modified 87
50mg cap

cyproheptadine 0.4mg/ml 29
oral soln

cyproheptadine 4mg tab 29
cyred 28 day pack 62
CYSTADROPS 0.37% 92
OPHTH SOLN

CYSTAGON 150MG CAP 79
CYSTAGON 50MG CAP 79
CYSTARAN 0.44% 92
OPHTH SOLN

D

dabigatran etexilate 15
110mg cap

dabigatran etexilate 15
150mg cap

dabigatran etexilate 15
75mg cap

dalfampridine 10mg er 97
tab

DALVANCE 500MG INJ 36
danazol 100mg cap 8
danazol 200mg cap 8
danazol 50mg cap 8
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dantrolene sodium 100mg

cap
dantrolene sodium 25mg
cap

dantrolene sodium 50mg
cap

dapsone 100mg tab
dapsone 25mg tab
DAPTACEL INJ
daptomycin 500mg inj
darifenacin 15mg er tab
darifenacin 7.5mg er tab
darunavir 600mg tab
darunavir 800mg tab
dasatinib 100mg tab
dasatinib 140mg tab
dasatinib 20mg tab
dasatinib 50mg tab
dasatinib 70mg tab
dasatinib 80mg tab
DAURISMO 100MG TAB
DAURISMO 25MG TAB
DAY VIGO 10MG TAB
DAY VIGO 5MG TAB
deblitane 0.35mg tab 28
day pack

deferasirox 125mg tab for
oral susp

deferasirox 180mg
granules

deferasirox 180mg tab
deferasirox 250mg tab for
oral susp

deferasirox 360mg
granules

deferasirox 360mg tab
deferasirox 500mg tab for
oral susp

deferasirox 90mg
granules

deferasirox 90mg tab
deferiprone 1000mg tab
deferiprone 500mg tab

89

89

89

36
36
102
36
103
103
52
52
41
41
41
41
41
41
39
39
83
&3
65

27

27

27
27

27

27
27

27
27

27
27

DELSTRIGO
100-300-300MG TAB
demeclocycline 150mg
tab

demeclocycline 300mg
tab

DEPO-SUBQ PROVERA
104MG/0.65ML
SYRINGE
depo-testosterone
200mg/ml inj
DESCOVY 120-15MG
TAB

DESCOVY 200-25MG
TAB

desipramine 100mg tab
desipramine 10mg tab
desipramine 150mg tab
desipramine 25mg tab
desipramine 50mg tab
desipramine 75mg tab
desloratadine 5mg tab
desmopressin acetate
0.01% (0.01mg/act) nasal
spray

desmopressin acetate
0.1mg tab
desmopressin acetate
0.2mg tab
desogestrel/ethinyl
estradiol/ethinyl
estradiol
0.15-0.01-0.02mg 28 day
pack
desogestrel/ethinyl
estradiol/inert
ingredients
0.15-0.03-1mg pack
desonide 0.05% ointment
desoximetasone 0.25%
cream

desoximetasone 0.25%
ointment

ALPHABETICAL LISTING OF DRUGS

52

99

65

52
52
22
22
22
23
23
29
75
75
75

62

62

70
70

70

desvenlafaxine succinate
100mg er tab
desvenlafaxine succinate
25mg er tab
desvenlafaxine succinate
50mg er tab
DEXAMETHASONE
0.IMG/ML ORAL SOLN
dexamethasone 0.5mg tab
dexamethasone 0.75mg
tab

dexamethasone 1.5mg tab
dexamethasone Img tab
dexamethasone 2mg tab
dexamethasone 4mg tab
dexamethasone 6mg tab
DEXAMETHASONE
PHOSPHATE 0.1%
OPHTH SOLN
dexamethasone/neomycin
/polymyxin b 0.1% ophth
ointment
dexamethasone/tobramyc
in 0.3-0.1% ophth susp
dexmethylphenidate
10mg er cap
dexmethylphenidate
10mg tab
dexmethylphenidate
15mg er cap
dexmethylphenidate
2.5mg tab
dexmethylphenidate
20mg er cap
dexmethylphenidate
25mg er cap
dexmethylphenidate
30mg er cap
dexmethylphenidate
35mg er cap
dexmethylphenidate
40mg er cap
dexmethylphenidate 5mg
er cap

22

22

22

66

66
66

66
66
66
66
66
92

92

92

2
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dexmethylphenidate 5mg
tab

dextroamphetamine
sulfate 10mg er cap
dextroamphetamine
sulfate 10mg tab
dextroamphetamine
sulfate 15mg er cap
dextroamphetamine
sulfate 5mg er cap
dextroamphetamine
sulfate 5mg tab
DIACOMIT 250MG CAP
DIACOMIT 250MG
POWDER FOR ORAL
SUSP

DIACOMIT 500MG CAP
DIACOMIT 500MG
POWDER FOR ORAL
SUSP

diazepam 10mg tab
diazepam 10mg/2ml
rectal gel

diazepam Img/ml oral
soln

DIAZEPAM
2.5MG/0.5ML RECTAL
GEL

diazepam 20mg/4ml
rectal gel

diazepam 2mg tab
diazepam 5Smg tab
diazepam Smg/ml oral
soln

diazoxide 50mg/ml susp
DICLOFENAC
EPOLAMINE 1.3%
PATCH

diclofenac potassium
50mg tab

diclofenac sodium 0.1%
ophth soln

diclofenac sodium 1.5%
topical soln

17
17

17
17

10

16

10

16

16
10
10
10
24
68

5
92

68

ALPHABETICAL LISTING OF DRUGS

diclofenac sodium 100mg 5
er tab

diclofenac sodium 25mg 5
dr tab
diclofenac sodium 3% gel 68
diclofenac sodium 50mg 5
dr tab
diclofenac sodium 75mg 5
dr tab
diclofenac 5

sodium/misoprostol

50-0.2mg dr tab

diclofenac 5
sodium/misoprostol

75-0.2mg dr tab

dicloxacillin 250mg cap 95
dicloxacillin 500mg cap 95
dicyclomine 10mg cap 102
dicyclomine 20mg tab 102
dicyclomine 2mg/ml oral 102
soln

DIFICID 200MG TAB 84
DIFICID 40MG/ML SUSP 84
diflunisal 500mg tab 6
difluprednate 0.05% 92
ophth susp

DIGOXIN 0.05SMG/ML 58
ORAL SOLN

digoxin 0.125mg tab 58
digoxin 0.25mg tab 58
dihydroergotamine 84

mesylate 0.5mg/act nasal
inhaler

DILANTIN 100MG ER 19
CAP

DILANTIN 30MG ER 19
CAP

dilt 120mg er cap 57
dilt 180mg er cap 57
dilt 240mg er cap 57

diltiazem 120mg er (12hr) 57

cap
diltiazem 120mg er (24hr) 57

cap

diltiazem 120mg er tab 57
diltiazem 120mg tab 57
diltiazem 180mg er (24hr) 57
cap
diltiazem 180mg er (24hr) 57
tab
diltiazem 240mg er (24hr) 57
cap
diltiazem 240mg er (24hr) 57
tab
diltiazem 300mg er (24hr) 57
cap
diltiazem 300mg er (24hr) 57
tab
diltiazem 30mg tab 57
diltiazem 360mg er (24hr) 57
cap
diltiazem 360mg er (24hr) 57
tab
diltiazem 420mg er (24hr) 57
cap

diltiazem 420mg er tab 57
diltiazem 60mg er (12hr) 57
cap

diltiazem 60mg tab 57

diltiazem 90mg er (12hr) 57
cap

diltiazem 90mg tab 57
dimethyl fumarate 120mg 97
dr cap

dimethyl fumarate 240mg 97
dr cap

dimethyl 97
Sfumarate/dimethyl

Sfumarate 120-240mg

pack

DIPHTHERIA/TETANUS 102
TOXOID INJ

dipyridamole 25mg tab 81
dipyridamole 50mg tab 81
dipyridamole 75mg tab 81

disopyramide 100mg cap 11
disopyramide 150mg cap 11
disulfiram 250mg tab 95
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disulfiram 500mg tab
divalproex sodium 125mg
dr cap

divalproex sodium 125mg
dr tab

divalproex sodium 250mg
dr tab

divalproex sodium 250mg
er tab

divalproex sodium 500mg
dr tab

divalproex sodium 500mg
er tab

dofetilide 0.125mg cap
dofetilide 0.25mg cap
dofetilide 0.5mg cap
DOJOLVI 100% ORAL
SOLN

dolishale 28 day pack
donepezil 10mg odt
donepezil 10mg tab
donepezil 23mg tab
donepezil 5mg odt
donepezil 5mg tab
DOPTELET 20MG TAB
DOPTELET TAB 40MG
DAILY DOSE PACK
DOPTELET TAB 60MG
DAILY DOSE PACK
dorzolamide 2% ophth
soln

dorzolamide/timolol
22.3-6.8mg/ml ophth soln
dorzolamide/timolol
maleate 2%-0.5% ophth
soln (preservative-free)
dotti 0.025mg/24hr patch
dotti 0.0375mg/24hr
patch

dotti 0.05mg/24hr patch
dotti 0.075mg/24hr patch
dotti 0.1mg/24hr patch
DOVATO 50-300MG TAB
doxazosin Img tab

95
20

20

20

20

20

20

11
11
11
90

62
96
96
96
96
96
81
81

81
92
90
90
76
76
76
76
76

52
33

doxazosin 2mg tab
doxazosin 4mg tab
doxazosin 8mg tab
doxepin 100mg cap
doxepin 10mg cap
doxepin 10mg/ml oral
soln

doxepin 150mg cap
doxepin 25mg cap
doxepin 50mg cap
doxepin 75mg cap

doxy 100mg inj
doxycycline hyclate
100mg cap

doxycycline hyclate
100mg tab

doxycycline hyclate 20mg
tab

doxycycline hyclate 50mg
cap

doxycycline monohydrate
100mg cap

doxycycline monohydrate
100mg tab

doxycycline monohydrate
50mg cap

doxycycline monohydrate
50mg tab

doxycycline monohydrate
Smg/ml susp

doxylamine
succinate/pyridoxine
10-10mg dr tab
DRIZALMA 20MG DR
CAP

DRIZALMA 30MG DR
CAP

DRIZALMA 40MG DR
CAP

DRIZALMA 60MG DR
CAP

dronabinol 10mg cap
dronabinol 2.5mg cap
dronabinol 5mg cap

ALPHABETICAL LISTING OF DRUGS

33
33
33
23
23
23
23
23
23
23
99
99
99
99
99
99
99
100
100
100

28

22

22

22

22

28

28
28

drospirenone/ethinyl 62
estradiol/inert

ingredients 3-0.02-1mg

pack

drospirenone/ethinyl 62
estradiol/inert

ingredients 3-0.03-1mg

pack

drospirenone/ethinyl 62
estradiol/levomefolate

calcium 3-0.02-0.45Img

pack

DROXIA 200MG CAP 81
DROXIA 300MG CAP 81
DROXIA 400MG CAP 81
droxidopa 100mg cap 105
droxidopa 200mg cap 105
droxidopa 300mg cap 105
DULERA 100-5MCG 13
INHALER

DULERA 200-5MCG 13
INHALER

DULERA 50-5MCG 13
INHALER

duloxetine 20mg dr cap 22
duloxetine 30mg dr cap 22
duloxetine 60mg dr cap 22
DUPIXENT 71
100MG/0.67TML

SYRINGE

DUPIXENT 71
200MG/1.14ML
AUTO-INJECTOR

DUPIXENT 71
200MG/1.14ML

SYRINGE

DUPIXENT 300MG/2ML 71
AUTO-INJECTOR

DUPIXENT 300MG/2ML 71
SYRINGE

dutasteride 0.5mg cap 80
E
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econazole nitrate 1%
cream

EDURANT 25MG TAB
efavirenz 600mg tab
efavirenz/emtricitabine/te
nofovir disoproxil
Sfumarate 600-200-300mg
tab
efavirenz/lamivudine/teno
fovir disoproxil fumarate
400-300-300mg tab
efavirenz/lamivudine/teno
fovir disoproxil fumarate
600-300-300mg tab
ELECTROLYTE-148
SOLUTION

eletriptan 20mg tab
eletriptan 40mg tab
ELIGARD 22.5MG
SYRINGE

ELIGARD 30MG
SYRINGE

ELIGARD 45MG
SYRINGE

ELIGARD 7.5MG
SYRINGE

ELIQUIS 2.5MG TAB
ELIQUIS 5MG 30-DAY
STARTER PACK
ELIQUIS 5SMG TAB
ELMIRON 100MG CAP
eluryng
0.120-0.015mg/24hr
vaginal system
EMGALITY 100MG/ML
SYRINGE

EMGALITY 120MG/ML
AUTO-INJECTOR
EMGALITY 120MG/ML
SYRINGE

EMSAM 12MG/24HR
PATCH

EMSAM 6MG/24HR
PATCH

52
52
52

52

52

85
84
85
39
39
39
39

15
15

15

80

65

84

84

84

20

20

EMSAM 9MG/24HR
PATCH

emtricitabine 200mg cap
emtricitabine/tenofovir
disoproxil fumarate
100-150mg tab
emtricitabine/tenofovir
disoproxil fumarate
133-200mg tab
emtricitabine/tenofovir
disoproxil fumarate
167-250mg tab
emtricitabine/tenofovir
disoproxil fumarate
200-300mg tab
EMTRIVA 10MG/ML
ORAL SOLN

enalapril maleate 10mg
tab

enalapril maleate 2.5mg
tab

enalapril maleate 20mg
tab

enalapril maleate S5mg
tab

enalapril
maleate/hydrochlorothiaz
ide 10-25mg tab
enalapril
maleate/hydrochlorothiaz
ide 5-12.5mg tab
ENBREL 25MG/0.5ML
INJ

ENBREL 25MG/0.5ML
SYRINGE

ENBREL 50MG/ML
AUTO-INJECTOR
ENBREL 50MG/ML
CARTRIDGE
ENBREL 50MG/ML
SYRINGE

endocet 10-325mg tab
endocet 2.5-325mg tab
endocet 5-325mg tab

ALPHABETICAL LISTING OF DRUGS

20

52

52

53

53

53

53

32

32

32

32

34

34

endocet 7.5-325mg tab
ENGERIX-B
10MCG/0.5ML SYRINGE

8

104

ENGERIX-B 20MCG/ML 104

INJ

ENGERIX-B 20MCG/ML 104

SYRINGE

enilloring
0.120-0.015mg/24hr
vaginal system
enoxaparin sodium
100mg/Iml syringe
enoxaparin sodium
120mg/0.8ml syringe
enoxaparin sodium
150mg/Iml syringe
enoxaparin sodium
30mg/0.3ml syringe
enoxaparin sodium
40mg/0.4ml syringe
enoxaparin sodium
60mg/0.6ml syringe
enoxaparin sodium
80mg/0.8ml syringe
enpresse 28 day pack
enskyce 28 day pack
ENSPRYNG 120MG/ML
SYRINGE

entacapone 200mg tab
entecavir 0.5mg tab
entecavir Img tab
ENTRESTO 24-26MG
TAB

ENTRESTO 49-51MG
TAB

ENTRESTO 97-103MG
TAB

enulose 10gm/15ml oral
soln

ENVARSUS XR 0.75MG
TAB

ENVARSUS XR IMG TAE
ENVARSUS XR 4MG TAE

65

15
15
15
15
15
15
15
62
62
87
46
54
54
59
59
59
78
87

87
87
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EPIDIOLEX 100MG/ML 17
ORAL SOLN

epinastine 0.05% ophth 92
soln

epinephrine 105
0.15mg/0.3ml

auto-injector (2pack)
epinephrine 0.3mg/0.3ml 105
auto-injector (2pack)

epitol 200mg tab 17
eplerenone 25mg tab 35
eplerenone 50mg tab 35
EPRONTIA 25MG/ML 17
ORAL SOLN

ERGOLOID MESYLATES 98
USP 1IMG TAB

ERIVEDGE 150MG CAP 39
ERLEADA 240MG TAB 39
ERLEADA 60MG TAB 39

erlotinib 100mg tab 38
erlotinib 150mg tab 38
erlotinib 25mg tab 38
errin 28 day 0.35mg pack 65
ertapenem 1gm inj 35
ERY 2% PAD 67
ery-tab 250mg dr tab 84
ery-tab 333mg dr tab 84
ery-tab 500mg dr tab 84

erythromycin 0.5% ophth 91
ointment

erythromycin 2% gel 67
erythromycin 2% topical 67
soln

ERYTHROMYCIN 84
250MG DR CAP

erythromycin 250mg dr 84
tab

erythromycin 250mg tab 84
erythromycin 333mg dr 84
tab

erythromycin 500mg dr 84
tab

erythromycin 500mg tab 84

erythromycin
ethylsuccinate 40mg/ml
Susp

erythromycin
ethylsuccinate 80mg/ml
Susp
erythromycin/benzoyl
peroxide 5-3% gel
escitalopram 10mg tab
escitalopram Img/ml oral
soln

escitalopram 20mg tab
escitalopram 5mg tab
esomeprazole 20mg dr
cap

esomeprazole 40mg dr
cap

estarylla 28 day pack
estradiol 0.00104mg/hr
twice weekly patch
estradiol 0.00104mg/hr
weekly patch

estradiol 0.00156mg/hr
twice weekly patch
estradiol 0.00156mg/hr
weekly patch

estradiol 0.00208mg/hr
twice weekly patch
estradiol 0.00208mg/hr
weekly patch

estradiol 0.0025mg/hr
weekly patch

estradiol 0.00312mg/hr
weekly patch

estradiol 0.00313mg/hr
twice weekly patch
estradiol 0.00417mg/hr
twice weekly patch
estradiol 0.00417mg/hr
weekly patch

estradiol 0.01% vaginal
cream

estradiol 0.01mg vaginal
insert

ALPHABETICAL LISTING OF DRUGS

84

84

67

21
21

21
21
102
102

62
76

76

76

76

76

76

76

76

76

76

76

105

105

estradiol 0.5mg tab
estradiol Img tab
estradiol 2mg tab
estradiol valerate
10mg/ml inj

estradiol valerate
20mg/ml inj

estradiol valerate
40mg/ml inj
estradiol/norethindrone
acetate 0.5-0.1mg pack
estradiol/norethindrone
acetate 1-0.5mg pack
ESTRING 2MG (7.5
MCG/24HR) VAGINAL
SYSTEM

eszopiclone Img tab
eszopiclone 2mg tab
eszopiclone 3mg tab
ethambutol 100mg tab
ethambutol 400mg tab
ethinyl estradiol/ethinyl
estradiol/levonorgestrel
0.01-0.02-0.1mg 91 day
pack

ethinyl estradiol/ethinyl
estradiol/levonorgestrel
0.01-0.03-0.15mg 91 day
pack

ethinyl
estradiol/ethynodiol
diacetate/inert
ingredients 0.035-1-1mg
pack

ethinyl
estradiol/ethynodiol
diacetate/inert
ingredients 0.05-1-1mg
pack

ethinyl
estradiol/etonogestrel
0.120-0.015 mg/24hr
vaginal system

76
77
77
77
77
77
76

76

105

82
82
82
37
37
62

62

62

62

65
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ethinyl estradiol/ferrous
fumarate/norethindrone
0.025-75-0.8mg pack
ethinyl estradiol/ferrous
fumarate/norethindrone
0.035-75-0.4mg pack
ethinyl estradiol/ferrous
fumarate/norethindrone
acetate 0.02-75-1mg 21
day pack

ethinyl estradiol/ferrous
Jfumarate/norethindrone
acetate 0.02-75-1mg 28
day pack

ethinyl estradiol/ferrous
fumarate/norethindrone
acetate 0.02-75-1mg pack
(24)

ethinyl estradiol/ferrous
fumarate/norethindrone
acetate
1-20/1-30/1-35mg-mcg
pack

ethinyl estradiol/inert
ingredients/levonorgestre
[0.02-1-0.1mg 28 day
pack

ethinyl estradiol/inert
ingredients/levonorgestre
[0.03-1-0.15mg 28
daypack

ethinyl estradiol/inert
ingredients/levonorgestre
[0.03-1-0.15mg 91 day
pack

ethinyl estradiol/inert
ingredients/norgestimate
0.035-1-0.25mg pack
ethinyl estradiol/inert
ingredients/norgestimate/
norgestimate/norgestimat
e

0.025-1-0.18-0.215-0.25
mg

62

62

62

62

62

62

62

62

63

63

63

ethinyl estradiol/inert
ingredients/norgestimate/
norgestimate/norgestimat
e

0.035-1-0.18-0.215-0.25
mg

ethinyl
estradiol/levonorgestrel
0.02-0.09mg pack
ethinyl
estradiol/levonorgestrel
91 day pack

ethinyl
estradiol/norethindrone
acetate 0.0025-0.5mg
pack

ethinyl
estradiol/norethindrone
acetate 0.005-1mg pack
ethinyl
estradiol/norethindrone
acetate 0.02-1mg pack
ethosuximide 250mg cap
ethosuximide 50mg/ml
oral soln

etodolac 200mg cap
etodolac 300mg cap
etodolac 400mg er tab
etodolac 400mg tab
etodolac 500mg er tab
etodolac 500mg tab
etodolac 600mg er tab
etravirine 100mg tab
etravirine 200mg tab
euthyrox 100mcg tab
euthyrox 112mcg tab
euthyrox 125mcg tab
euthyrox 137mcg tab
euthyrox 150mcg tab
euthyrox 175mcg tab
euthyrox 200mcg tab
euthyrox 25mcg tab
euthyrox 50mcg tab
euthyrox 75mcg tab
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63

63

63

76

76

63

19

DN L D D D D

5
53
53

100
100
100
100
100
100
100
100
100
100

euthyrox 88mcg tab 100
everolimus 0.25mg tab 87
everolimus 0.5mg tab 87
everolimus 0.75mg tab 87
everolimus 10mg tab 41
everolimus Img tab 88
everolimus 2.5mg tab 41
everolimus 2mg tab for 41
oral susp

everolimus 3mg tab for 41
oral susp

everolimus Smg tab 41
everolimus 5mg tab for 42
oral susp

everolimus 7.5mg tab 42
EVOTAZ 300-150MG 53
TAB

EVRYSDI 0.75MG/ML 90
ORAL SOLN

exemestane 25mg tab 39
ezetimibe 10mg tab 31
ezetimibe 30
10mg/simvastatin 10mg

tab

ezetimibe 30
10mg/simvastatin 20mg

tab

ezetimibe 30
10mg/simvastatin 40mg

tab

ezetimibe 30
10mg/simvastatin 80mg

tab

F

falmina 28 day pack 63
famciclovir 125mg tab 55
famciclovir 250mg tab 55
famciclovir 500mg tab 55
famotidine 20mg tab 102
famotidine 40mg tab 102
famotidine 8mg/ml susp 102
FANAPT 10MG TAB 48
FANAPT 12MG TAB 48
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FANAPT 1MG TAB
FANAPT 2MG TAB
FANAPT 4MG TAB
FANAPT 6MG TAB
FANAPT 8MG TAB
FANAPT TITRATION
PACK

FARXIGA 10MG TAB
FARXIGA 5MG TAB
FASENRA 10MG/0.5ML
SYRINGE

FASENRA 30MG/ML
AUTO-INJECTOR
FASENRA 30MG/ML
SYRINGE

febuxostat 40mg tab
febuxostat 80mg tab
felbamate 120mg/ml susp
felbamate 400mg tab
felbamate 600mg tab
felodipine 10mg er tab
felodipine 2.5mg er tab
felodipine 5mg er tab

48
48
48
48
48
48

27
27
11

11

11

80
80
19
19
19
57
57
57

FEMRING 0.05MG/24HR 105

VAGINAL SYSTEM
FEMRING 0.1MG/24HR
VAGINAL SYSTEM
fenofibrate 134mg cap
fenofibrate 145mg tab
fenofibrate 160mg tab
fenofibrate 200mg cap
fenofibrate 48mg tab
fenofibrate 54mg tab
fenofibrate 67mg cap
fenofibric acid 135mg dr
cap

fenofibric acid 45mg dr
cap

fentanyl 100mcg/hr patch
fentanyl 12mcg/hr patch
fentanyl 25mcg/hr patch
fentanyl 50mcg/hr patch
fentanyl 75mcg/hr patch

105

30
30
30
30
30
30
30
30

30

AN D

fesoterodine fumarate
4mg er tab
fesoterodine fumarate
8mg er tab
FETZIMA 120MG ER
CAP
FETZIMA 20MG ER CAP
FETZIMA 40MG ER CAP
FETZIMA 80MG ER CAP
FETZIMA PACK
FIASP 100UNIT/ML
CARTRIDGE
FIASP 100UNIT/ML INJ
FIASP 100UNIT/ML PEN
INJ
FILSPARI 200MG TAB
FILSPARI 400MG TAB
FINACEA 15% FOAM
finasteride Smg tab
fingolimod 0.5mg cap
FINTEPLA 2.2MG/ML
ORAL SOLN
finzala 24 fe chewable 28
day pack
FIRDAPSE 10MG TAB
FIRMAGON
120MG/VIAL INJ
FIRMAGON 80MG INJ
flac 0.01% otic soln
flavoxate 100mg tab
flecainide acetate 100mg
tab
flecainide acetate 150mg
tab
flecainide acetate 50mg
tab
FLECTOR 1.3% PATCH
fluconazole 100mg tab
fluconazole 10mg/ml susp
fluconazole 150mg tab
fluconazole 200mg tab
fluconazole 200mg/100ml
inj

ALPHABETICAL LISTING OF DRUGS

103

103

22

22
22
22
22
25

25
25

79
79
71
80
97
17

63

37
39

39
93
103
11

11

11

68
29
29
29
29
29

fluconazole 400mg/200ml
inj

fluconazole 40mg/ml susp
fluconazole 50mg tab
flucytosine 250mg cap
Sflucytosine 500mg cap
fludrocortisone acetate
0.1mg tab

Sflunisolide 25%
(25mcg/act) nasal inhaler
fluocinolone acetonide
0.01% cream
fluocinolone acetonide
0.01% oil

fluocinolone acetonide
0.01% otic soln
fluocinolone acetonide
0.01% topical soln
fluocinolone acetonide
0.025% cream
fluocinolone acetonide
0.025% ointment
fluocinonide 0.05% cream
Sfluocinonide 0.05% e
cream

FLUOCINONIDE 0.05%
GEL

Sfluocinonide 0.05%
ointment

Sfluocinonide 0.05%
topical soln

fluocinonide 0.1% cream
Sfluorometholone 0.1%
ophth susp
FLUOROURACIL 2%
TOPICAL SOLN
Sfluorouracil 5% cream
Sfluorouracil 5% topical
solution

fluoxetine 10mg cap
fluoxetine 20mg cap
fluoxetine 40mg cap
fluoxetine 4mg/ml oral
soln

29
29
29
29
29
66
89
70
70
93
70
70
70

70
70

70

70

70

70
92

68

68
68

21
21
21
21
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fluoxetine 60mg tab
FLUPHENAZINE
0.5MG/ML ORAL SOLN
fluphenazine 10mg tab
fluphenazine 1mg tab
fluphenazine 2.5mg tab
FLUPHENAZINE
2.5MG/ML INJ
fluphenazine 5mg tab
FLUPHENAZINE
SMG/ML ORAL SOLN
fluphenazine decanoate
25mg/ml inj
Sflurbiprofen 100mg tab
FLURBIPROFEN
SODIUM 0.03% OPHTH
SOLN

fluticasone propionate
0.005% ointment
fluticasone propionate
0.05% cream
FLUTICASONE
PROPIONATE 110MCG
INHALER
FLUTICASONE
PROPIONATE 220MCG
INHALER
FLUTICASONE
PROPIONATE 44MCG
INHALER

fluticasone propionate
50mcg/act nasal inhaler
fluticasone
propionate/salmeterol
100-50mcg/act dry
powder inhaler
fluticasone
propionate/salmeterol
250-50mcg/act dry
powder inhaler
fluticasone
propionate/salmeterol
500-50mcg/act dry
powder inhaler

21
50

50
51
51
51

51

51

51

92

70

70

12

12

12

89

13

13

13

fluvastatin 20mg cap
Sfluvastatin 40mg cap
fluvastatin 80mg er tab
fluvoxamine maleate
100mg tab
fluvoxamine maleate
25mg tab
fluvoxamine maleate
50mg tab
fondaparinux sodium
10mg/0.8ml syringe
fondaparinux sodium
2.5mg/0.5ml syringe
fondaparinux sodium
Smg/0.4ml syringe
fondaparinux sodium
7.5mg/0.6ml syringe
formoterol fumarate
20mcg/2ml neb soln
fosamprenavir 700mg tab
fosfomycin 3gm powder
for oral soln
fosinopril sodium 10mg
tab
fosinopril sodium 20mg
tab
fosinopril sodium 40mg
tab
fosinopril
sodium/hydrochlorothiazi
de 10-12.5mg tab
fosinopril
sodium/hydrochlorothiazi
de 20-12.5mg tab
FOSRENOL 1000MG
ORAL POWDER
FOSRENOL 750MG
ORAL POWDER
FOTIVDA 0.89MG CAP
FOTIVDA 1.34MG CAP
FRUZAQLA 1MG CAP
FRUZAQLA 5MG CAP
FUROSCIX 80MG/10ML
CARTRIDGE

ALPHABETICAL LISTING OF DRUGS

30
31
31
21
21
21
15
15
15
15
13

53
36

32

32

32

34

34

79

79

42
42
38
38
72

furosemide 10mg/ml inj 73
furosemide 10mg/ml oral 73
soln

furosemide 20mg tab 73
furosemide 40mg tab 73
furosemide 80mg tab 73
FUROSEMIDE 8MG/ML 73
ORAL SOLN

FUZEON 90MG INJ 53
fyavolv 0.0025-0.5mg tab 76
fyvavolv 0.005-1mg tab 76
FYCOMPA 0.5MG/ML 15
SUSP

FYCOMPA 10MG TAB 15
FYCOMPA 12MG TAB 15
FYCOMPA 2MG TAB 15
FYCOMPA 4MG TAB 15
FYCOMPA 6MG TAB 15
FYCOMPA 8MG TAB 15
G

gabapentin 100mg cap 17
gabapentin 300mg cap 17
gabapentin 400mg cap 17
gabapentin 50mg/ml oral 17
soln

gabapentin 600mg tab 17
(Neurontin equiv)

gabapentin 800mg tab 17
GALAFOLD 123MG 28 75
DAY PACK

galantamine 12mg tab 96
galantamine 4mg tab 96
galantamine 8mg tab 96
galantamine 96
hydrobromide 16mg er

cap

galantamine 96
hydrobromide 24mg er

cap

GALANTAMINE 96
HYDROBROMIDE

4MG/ML ORAL SOLN

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

of this table.

Last Updated Date: 12/01/2024

122



galantamine
hydrobromide 8mg er cap
GAMMAGARD 10GM
INJ

GAMMAGARD
2.5GM/25ML INJ
GAMMAGARD 5GM INJ
GAMMAKED 1GM/10ML
INJ

GAMMAPLEX
10GM/100ML INJ
GAMMAPLEX
10GM/200ML INJ
GAMMAPLEX
20GM/200ML INJ
GAMMAPLEX
5GM/50ML INJ
GAMUNEX 1GM/10ML
INJ

GARDASIL 9 INJ
GARDASIL 9 SYRINGE
GATTEX 5MG INJ
GAUZE PADS &
DRESSINGS - PADS 2 X 2
GAVILYTE-C POWDER
FOR ORAL SOLN
gavilyte-g powder for
oral soln

gavilyte-n powder for
oral soln

GAVRETO 100MG CAP
gefitinib 250mg tab
gemfibrozil 600mg tab
gemmily 28 day pack
GEMTESA 75MG TAB
generlac 10gm/15ml oral
soln

gengraf 100mg cap
gengraf 100mg/ml oral
soln

gengraf 25mg cap
gentamicin 0.1% cream
gentamicin 0.1% ointment

96

93

93

93
93

93

93

93

93

93

104
104

79
84

83
83
83
42
38

30
63

103

78

88
88

88
67
67

gentamicin 0.3% ophth
soln

GENTAMICIN 0.8MG/ML
INJ

gentamicin 1.2mg/ml inj
GENTAMICIN 1.6MG/ML
INJ

GENTAMICIN IMG/ML
INJ

gentamicin 40mg/ml inj
GENVOYA
150-150-200-10MG TAB
GILOTRIF 20MG TAB
GILOTRIF 30MG TAB
GILOTRIF 40MG TAB
GLASSIA 1000MG/50ML
INJ

glatiramer acetate
20mg/ml syringe
glatiramer acetate
40mg/ml syringe

glatopa 20mg/ml syringe
glatopa 40mg/ml syringe
GLEOSTINE 100MG CAP
GLEOSTINE 10MG CAP
GLEOSTINE 40MG CAP
glimepiride Img tab
glimepiride 2mg tab
glimepiride 4mg tab
glipizide 10mg er tab
glipizide 10mg tab
glipizide 2.5mg er tab
glipizide 5mg er tab
glipizide 5mg tab
glipizide/metformin
2.5-250mg tab
glipizide/metformin
2.5-500mg tab
glipizide/metformin
5-500mg tab
GLUCAGON (RDNA)
IMG INJ

glucose 100mg/ml inj

ALPHABETICAL LISTING OF DRUGS

91

3

W W

38
39
39
98

97

97

97
38
38
38
27
27
27
27
27
27
27
27
23

23

23

24

90

GLUCOSE
100MG/ML/SODIUM
CHLORIDE 2MG/ML INJ
GLUCOSE
100MG/ML/SODIUM
CHLORIDE 4.5MG/ML
INJ

GLUCOSE
25MG/ML/SODIUM
CHLORIDE 4.5MG/ML
INJ

glucose 50mg/ml inj
glucose
50mg/ml/potassium
chloride
0.01meq/ml/sodium
chloride 4.5mg/ml inj
glucose
50mg/ml/potassium
chloride 0.02meq/ml inj
glucose
50mg/ml/potassium
chloride
0.02meq/ml/sodium
chloride 2.25mg/ml inj
glucose
50mg/ml/potassium
chloride
0.02meqg/ml/sodium
chloride 4.5mg/ml inj
glucose
50mg/ml/potassium
chloride
0.02meq/ml/sodium
chloride 9mg/ml inj
glucose
50mg/ml/potassium
chloride
0.03meq/ml/sodium
chloride 4.5mg/ml inj

85

85

85

90

85

85

85

85

85

86
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glucose 86 guanfacine 3mg er tab 2 haloperidol decanoate 49
50mg/ml/potassium guanfacine 4mg er tab 2 50mg/ml (1ml) inj
chloride GVOKE 0.5MG/0.1ML 24 haloperidol decanoate 49
0.04meq/ml/sodium AUTO-INJECTOR 50mg/ml inj
chloride 4.5mg/ml inj GVOKE 1IMG/0.2ML 24 HAVRIX 1440ELU/ML 104
GLUCOSE 86 AUTO-INJECTOR SYRINGE
50MG/ML/POTASSIUM GVOKE IMG/0.2ML INJ 24 HAVRIX 720ELU/0.5SML 104
CHLORIDE GVOKE IMG/0.2ML 24 SYRINGE
0.04MEQ/ML/SODIUM SYRINGE heather 0.35mg 28-day 65
g
CHLORIDE 9MG/ML INJ pack
g]lqb;CO'S; 520mg//mll/.sc?dzum 86 HADLIMA 40MG/0 4ML 4 }]zgpocg(f)m S‘O/dl;ll’.l’l porcine 15
cl o 65 Omg;n l;njd ] 86 AUTO-ANJECTOR h 'umtan’i' o porci 15
gh”;""?; 4’;@”/1 ;‘? i HADLIMA 40MG/0.4ML 4 ]‘;1;‘5””_;0 l”i‘”? porcine
cl ori 650. m§ 17/ ng‘ y SYRINGE ; uni md‘mj ‘ s
0 mg/’"[ sSodtum HADLIMA 40MG/O.SML 4 470" S,O/ o porene
S ¢  AUTO-INJECTOR , unit Y s
S HADLIMA 40MG/0.8ML 4 5‘;1;‘5””_;0 jo porene
Cvburide 125mg 1y 27 SYRINGE HEPLISAV-B. 104
: HAEGARDA 2000UNIT 80 ]
dburide 2o a2 N HIBERIX 1OMCG IN) 104
GLYBURIDE 3MG TAB 27 E\IAJEGARDA S000UNIT 80 HUMALOG 100UNIT/ML 25
glyburide 5mg tab 27 hai CARTRIDGE
ailey 24 fe 28 day pack 63

GLYBI.JRIDE 6MQ TAB 27 halobetasol propionate 70 HUMALOG 100UNIT/ML 25
glyburide/metformin 23 0.05% cream KWIKPEN
1 .25—2§0mg tab . halobetasol propionate 70 HUMALOG 200UNIT/ML 25
glyburide/metformin 23 0.05% ointment PEN INJ
chtwideimegornin 23 haloete 5 OUNITMLPENINI
5-500mg tab o 0.120-0.015mg/24hr HUMALOG MIX 25

—ovumes i vaginal system
glycopyrrolate 1mg tab 102 . 25-75UNIT/ML INJ

! late 2mgtab 102 1aloperidol 0.5mg tab *  HUMALOG MIX 25
gycopyrrolate 2ms a haloperidol 10mg tab 49
GLYXAMBI 10-5MG TAB 23 haloperidol Img tab 49 25-75UNIT/ML PEN INJ
grc‘mzs; ;o‘n ]1721§r “ b 29 haloperidol 2mg tab 49 HI}MIRA LOMG/0. 1ML 4
griseojutvin 12omg td haloperidol 2mg/ml oral 49 .
griseofulvin 250mg tab 29 soln SYRINGE (ABBVIE)
griseofulvin 25mg/ml 29 haloperidol 5mg tab 49 I;Igﬁ;[;R&ﬂLl\g(};/\(;éML 4
orise fulvin 500mg tab a9 haloperidol Smg/mlinj Y HUMIRA 4(0MG/O 41\)/[L 4
griseojurvin SYUmE td haloperidol decanoate 49 '
guanfacine Img er tab 2 . AUTO-INJECTOR

Jacine Img tab 1 100mg/ml (Iml) inj ABBVIE

guarjacine /me ta haloperidol decanoate 49 ( )
guanfacine 2mg er tab 2 100me/ml ini HUMIRA 40MG/0.4ML 4
guanfacine 2mg tab 33 & v SYRINGE (ABBVIE)
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HUMIRA 40MG/0.8ML
AUTO-INJECTOR
HUMIRA 40MG/0.8ML
SYRINGE

HUMIRA 80MG/0.8ML
AUTO-INJECTOR
(ABBVIE)

HUMIRA PEN -
PEDIATRIC UC STARTER
PACK 80MG/0.8ML INJ
(ABBVIE)

HUMIRA PEN
80MG/0.8ML AND
40MG/0.4ML -
PSORIASIS/UVEITIS
STARTER PACK
HUMIRA PEN
80MG/0.8ML
CROHNS/UC/HIDRADEN
ITIS STARTER PACK
(ABBVIE)

HUMULIN
70-30UNIT/ML INJ
HUMULIN
70-30UNIT/ML PEN INJ
HUMULIN N
100UNIT/ML INJ
HUMULIN N
100UNIT/ML PEN INJ
HUMULIN R
100UNIT/ML INJ
HUMULIN R
S500UNIT/ML INJ
HUMULIN R
500UNIT/ML PEN INJ
hydralazine 100mg tab
hydralazine 10mg tab
hydralazine 25mg tab
hydralazine 50mg tab
hydralazine/isosorbide
dinitrate 37.5-20mg tab
hydrochlorothiazide
12.5mg cap

25
25
25
25
25
26
26
35
35
35
35
59

73

hydrochlorothiazide
12.5mg tab
hydrochlorothiazide
25mg tab
hydrochlorothiazide
50mg tab
hydrochlorothiazide/irbes
artan 12.5-150mg tab
hydrochlorothiazide/irbes
artan 12.5-300mg tab
hydrochlorothiazide/lisin
opril 12.5-10mg tab
hydrochlorothiazide/lisin
opril 12.5-20mg tab
hydrochlorothiazide/lisin
opril 25-20mg tab
hydrochlorothiazide/losar
tan potassium
12.5-100mg tab
hydrochlorothiazide/losar
tan potassium 12.5-50mg
tab
hydrochlorothiazide/losar
tan potassium 25-100mg
tab
hydrochlorothiazide/meto
prolol tartrate 25-100mg
tab
hydrochlorothiazide/meto
prolol tartrate 25-50mg
tab
hydrochlorothiazide/meto
prolol tartrate 50-100mg
tab
hydrochlorothiazide/olme
sartan medoxomil
12.5-20mg tab
hydrochlorothiazide/olme
sartan medoxomil
12.5-40mg tab
hydrochlorothiazide/olme
sartan medoxomil
25-40mg tab

ALPHABETICAL LISTING OF DRUGS

73

73

73

34

34

34

34

34

34

34

34

34

34

34

34

34

34

hydrochlorothiazide/spiro
nolactone 25-25mg tab
hydrochlorothiazide/tria
mterene 25-37.5mg cap
hydrochlorothiazide/tria
mterene 25-37.5mg tab
hydrochlorothiazide/tria
mterene 50-75mg tab
hydrochlorothiazide/vals
artan 12.5-160mg tab
hydrochlorothiazide/vals
artan 12.5-320mg tab
hydrochlorothiazide/vals
artan 12.5-80mg tab
hydrochlorothiazide/vals
artan 25-160mg tab
hydrochlorothiazide/vals
artan 25-320mg tab
HYDROCODONE
BITARTRATE 10MG ER
CAP

HYDROCODONE
BITARTRATE 15MG ER
CAP

HYDROCODONE
BITARTRATE 20MG ER
CAP

HYDROCODONE
BITARTRATE 30MG ER
CAP

HYDROCODONE
BITARTRATE 40MG ER
CAP

HYDROCODONE
BITARTRATE 50MG ER
CAP

hydrocodone
bitartrate/acetaminophen
10-325mg tab
hydrocodone
bitartrate/acetaminophen
5-325mg tab

72

72

72

34

34

35

35

35
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hydrocodone
bitartrate/acetaminophen
7.5-325mg tab
HYDROCODONE
BITARTRATE/IBUPROFE
N 10-200MG TAB
HYDROCODONE
BITARTRATE/IBUPROFE
N 5-200MG TAB
hydrocodone
bitartrate/ibuprofen
7.5-200mg tab
hydrocortisone 1% cream
hydrocortisone 1.67mg/ml
enema

hydrocortisone 10mg tab
hydrocortisone 2.5%
cream

hydrocortisone 2.5%
ointment

hydrocortisone 20mg tab
hydrocortisone Smg tab
HYDROCORTISONE
LOTION 2.5%
hydrocortisone/acetic
acid 1-2% otic soln
hydromorphone 2mg tab
hydromorphone 4mg tab
hydromorphone 8mg tab
hydroxychloroquine
sulfate 100mg tab
hydroxychloroquine
sulfate 200mg tab
hydroxychloroquine
sulfate 300mg tab
hydroxychloroquine
sulfate 400mg tab
hydroxyurea 500mg cap
hydroxyzine 10mg tab
hydroxyzine 25mg tab
hydroxyzine 2mg/ml oral
soln

hydroxyzine 50mg tab

70
66
66
70

93

~N 33N

37
37
45
10
10
10

10

ALPHABETICAL LISTING OF DRUGS

HYDROXYZINE 10
PAMOATE 100MG CAP
hydroxyzine pamoate 10
25mg cap

hydroxyzine pamoate 10
50mg cap

I

ibandronate 150mg tab 73
IBRANCE 100MG CAP 42
IBRANCE 100MG TAB 42
IBRANCE 125MG CAP 42
IBRANCE 125MG TAB 42
IBRANCE 75MG CAP 42
IBRANCE 75MG TAB 42
ibu 600mg tab 5
ibu 800mg tab 5
ibuprofen 20mg/ml susp 5
ibuprofen 400mg tab 5
ibuprofen 600mg tab 5
ibuprofen 800mg tab 5
icatibant 10mg/ml syringe 80
iclevia 91 day pack 63
ICLUSIG 10MG TAB 42
ICLUSIG 15MG TAB 42
ICLUSIG 30MG TAB 42
ICLUSIG 45MG TAB 42
icosapent ethyl 1000mg 30
cap

icosapent ethyl 500mg 30
cap

IDHIFA 100MG TAB 42
IDHIFA 50MG TAB 42
ILEVRO 0.3% OPHTH 92
SUSP

imatinib 100mg tab 42
imatinib 400mg tab 42
IMBRUVICA 140MG CAP 42
IMBRUVICA 420MG TAB 42
IMBRUVICA 70MG CAP 42
IMBRUVICA 70MG/ML 42
SUSP

imipramine 10mg tab 23
imipramine 25mg tab 23

imipramine 50mg tab 23
imiquimod 5% cream 71
IMOVAX 2.5UNIT/ML IN. 104
incassia 0.35mg 28 day 65
pack

INCRELEX 40MG/4ML 74
INJ

INCRUSE ELLIPTA 12
62.5MCG/INH INHALER
indapamide 1.25mg tab 73

indapamide 2.5mg tab 73
indomethacin 25mg cap 5
indomethacin 50mg cap 5
indomethacin 75mg er 5
cap

INFANRIX SYRINGE 102
INGREZZA 40MG CAP 97
INGREZZA 40MG 97
SPRINKLE CAP

INGREZZA 60MG CAP 97
INGREZZA 60MG 97
SPRINKLE CAP

INGREZZA 80MG CAP 97
INGREZZA 80MG 97
SPRINKLE CAP

INGREZZA CAP PACK 97
INLYTA 1MG TAB 38
INLYTA 5MG TAB 38

INQOVI 5 TABLET PACK 40
INREBIC 100MG CAP 42
INSULIN ASPART 26
HUMAN 100UNIT/ML
CARTRIDGE

INSULIN ASPART 26
HUMAN 100UNIT/ML

INJ

INSULIN ASPART 26
HUMAN 100UNIT/ML

PEN INJ

INSULIN ASPART MIX 26
7OUNIT-30UNIT/ML INJ
INSULIN ASPART MIX 26
70UNIT-30UNIT/ML PEN

INJ
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INSULIN GLARGINE
300UNIT/ML PEN INJ
(1.5ML)

INSULIN GLARGINE
300UNIT/ML PEN INJ
(3ML)

INSULIN LISPRO
100UNIT/ML INJ
INSULIN PEN NEEDLE
INSULIN SYRINGE
(DISP) U-100 0.3ML
INSULIN SYRINGE
(DISP) U-100 1/2ML
INSULIN SYRINGE
(DISP) U-100 1ML
INTELENCE 25MG TAB
INTRALIPID
20GM/100ML INJ
INTRALIPID
30GM/100ML INJ
introvale 91 day pack
INVEGA HAFYERA
1092MG/3.5ML
SYRINGE

INVEGA HAFYERA
1560MG/SML SYRINGE
INVEGA SUSTENNA
117MG/0.75ML
SYRINGE

INVEGA SUSTENNA
156MG/ML SYRINGE
INVEGA SUSTENNA
234MG/1.5ML SYRINGE
INVEGA SUSTENNA
39MG/0.25ML SYRINGE
INVEGA SUSTENNA
78MG/0.5ML SYRINGE
INVEGA TRINZA
273MG/0.875ML
SYRINGE

INVEGA TRINZA
410MG/1.315ML
SYRINGE

26

26

26

84
84

84

84

53
90

90

63

48

48

48

48

48

48

48

48

48

INVEGA TRINZA
546MG/1.75ML
SYRINGE

INVEGA TRINZA
819MG/2.625ML
SYRINGE

[POL INJ

ipratropium bromide
0.02% inh soln
ipratropium bromide
0.03% (0.021mg/act)
nasal inhaler
ipratropium bromide
0.06% (0.042mg/act)
nasal inhaler
ipratropium/albuterol
0.5-2.5mg/3ml inh soln
irbesartan 150mg tab
irbesartan 300mg tab
irbesartan 75mg tab
ISENTRESS 100MG
CHEW TAB
ISENTRESS 100MG
GRANULES FOR ORAL
SUSP

ISENTRESS 25MG
CHEW TAB
ISENTRESS 400MG TAB
ISENTRESS 600MG TAB
isibloom 28 day pack
ISONIAZID 100MG TAB
isoniazid 10mg/ml oral
soln

isoniazid 300mg tab
isosorbide dinitrate 10mg
tab

isosorbide dinitrate 20mg
tab

isosorbide dinitrate 30mg
tab

isosorbide dinitrate 5mg
tab

isosorbide mononitrate
10mg tab

ALPHABETICAL LISTING OF DRUGS

48

48

104
12

89

89

32
32
32
53

53
53
63
37
37

9

isosorbide mononitrate 9
120mg er tab

isosorbide mononitrate 9
20mg tab

isosorbide mononitrate 9
30mg er tab

isosorbide mononitrate 9
60mg er tab

isotretinoin 10mg cap 67
isotretinoin 20mg cap 67
isotretinoin 30mg cap 67
isotretinoin 40mg cap 67
isradipine 2.5mg cap 57
isradipine Smg cap 57
ISTURISA 1MG TAB 73
ISTURISA 5SMG TAB 73
itraconazole 100mg cap 29
ivabradine 5mg tab 60
ivabradine 7.5mg tab 60
ivermectin 3mg tab 9
IWILFIN 192MG TAB 45
IXCHIQ INJ 104
IXIARO 0.012MG/ML 104
SYRINGE

J

JAKAFI 10MG TAB 42
JAKAFI 15MG TAB 42
JAKAFI 20MG TAB 42
JAKAFI 25MG TAB 42
JAKAFI 5SMG TAB 42
jantoven 10mg tab 14
Jjantoven Img tab 14
jantoven 2.5mg tab 14
Jjantoven 2mg tab 14
jantoven 3mg tab 14
Jjantoven 4mg tab 14
jantoven Smg tab 14
Jjantoven 6mg tab 14
jantoven 7.5mg tab 14
JANUMET 1000-50MG 23
TAB

JANUMET 500-50MG 23

TAB
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JANUMET XR 23
1000-100MG TAB

JANUMET XR 24
1000-50MG TAB

JANUMET XR 500-50MG 24
TAB

JANUVIA 100MG TAB 25
JANUVIA 25MG TAB 25
JANUVIA 50MG TAB 25
JARDIANCE 10MG TAB 27
JARDIANCE 25MG TAB 27
Jjasmiel 28 day pack 63
javygtor 100mg powder 75
for oral soln
javygtor 100mg tab 75
javygtor 500mg powder 75
for oral soln

JAYPIRCA 100MG TAB 42
JAYPIRCA 50MG TAB 42
JENTADUETO 24
2.5-1000MG TAB
JENTADUETO 24
2.5-500MG TAB
JENTADUETO XR 24
2.5-1000MG TAB
JENTADUETO XR 24
5-1000MG TAB
jinteli 0.005-1mg tab 76
juleber 28 day pack 63
JULUCA 50-25MG TAB 53
junel 1.5/30 21 day pack 63
junel 1/20 21 day pack 63
junel fe 1.5/30 28 day 63
pack
junel fe 1/20 28 day pack 63
junel fe 24 1/20 28 day 63
pack

JYLAMVO 2MG/ML 38
ORAL SOLN

JYNNEOS 0.5ML INJ 104
K

kaitlib fe 28 day pack 63

KALYDECO 13.4MG
GRANULES
KALYDECO 150MG TAB
KALYDECO 25MG
GRANULES
KALYDECO 5.8MG
GRANULES
KALYDECO 50MG
GRANULES
KALYDECO 75MG
GRANULES

kariva 28 day pack
KCL/D5W/LR INJ 0.15%
kcl/nacl 20meq-0.45% inj
kcl/nacl 20meq-0.9% inj
kcl/nacl 40meq-9% inj
kelnor 1/35 28 day pack
kelnor 1/50 28 day pack
KERENDIA 10MG TAB
KERENDIA 20MG TAB
KESIMPTA 20MG/0.4ML
PEN INJ

ketoconazole 2% cream
ketoconazole 2%
shampoo

ketoconazole 200mg tab
ketorolac tromethamine
0.4% ophth soln
ketorolac tromethamine
0.5% ophth soln
ketorolac tromethamine
10mg tab

KEVZARA
150MG/1.14ML
AUTO-INJECTOR
KEVZARA
150MG/1.14ML
SYRINGE

KEVZARA
200MG/1.14ML
AUTO-INJECTOR
KEVZARA
200MG/1.14ML
SYRINGE

ALPHABETICAL LISTING OF DRUGS

98

99
99

99

99

99

63
86
86
86
86
63
63
75
75
97

68
68

29
92

92

KINRIX SYRINGE 102
kionex 15gm/60ml susp 88
KISQALI 200MG DAILY 42
DOSE PACK (21)

KISQALI 400MG DAILY 42
DOSE PACK (42)

KISQALI 600MG DAILY 42
DOSE PACK (63)
KISQALI/FEMARA 200 40
CO-PACK

KISQALI/FEMARA 400 40
CO-PACK

KISQALI/FEMARA 600 40
CO-PACK

klor-con 10meq er tab 86
klor-con 10meq micro er 86
tab

klor-con 15meq micro er 86
tab

klor-con 20meq micro er 86
tab

klor-con 20meq powder 86
for oral soln

klor-con 8meq er tab 86
KLOXXADO 8MG/0.1IML 27
NASAL SPRAY

KORLYM 300MG TAB 24
KOSELUGO 10MG CAP 42
KOSELUGO 25MG CAP 42
kourzeq 0.1% oral paste 89
KRAZATI 200MG TAB 42
kurvelo pack 63
L

labetalol 100mg tab 55
labetalol 200mg tab 55
labetalol 300mg tab 55
lacosamide 100mg tab 17
lacosamide 10mg/ml oral 17
soln

lacosamide 150mg tab 17
lacosamide 200mg tab 17
lacosamide 50mg tab 17
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lactulose 667mg/ml oral
soln

LAGEVRIO 200MG CAP
lamivudine 100mg tab
lamivudine 10mg/ml oral
soln

lamivudine 150mg tab
lamivudine 300mg tab
lamivudine/zidovudine
150-300mg tab
lamotrigine 100mg er tab
lamotrigine 100mg odt
lamotrigine 100mg tab
lamotrigine 150mg tab
lamotrigine 200mg er tab
lamotrigine 200mg odt
lamotrigine 200mg tab
lamotrigine 250mg er tab
lamotrigine 25mg chew
tab

lamotrigine 25mg er tab
lamotrigine 25mg odt
lamotrigine 25mg tab
lamotrigine 300mg er tab
lamotrigine 50mg er tab
lamotrigine 50mg odt
lamotrigine Smg chew tab
lansoprazole 15mg dr cap
lansoprazole 30mg dr cap
lanthanum carbonate
1000mg chew tab
lanthanum carbonate
500mg chew tab
lanthanum carbonate
750mg chew tab
LANTUS 100UNIT/ML
INJ

LANTUS 100UNIT/ML
PEN INJ

lapatinib 250mg tab

larin 1.5/30 pack

larin 1/20 pack

larin fe 1.5/30 pack

larin fe 1/20 pack

83

55
54
53

53
53
53

17
17
17
17
17
17
17
17
17

17
17
17
17
17
18
18
102
102
79

79
79
26
26
42
63
63

63
63

latanoprost 0.005% ophth
soln

layolis fe 28 pack
LAZCLUZE 240MG TAB
LAZCLUZE 80MG TAB
leena 28 day pack
leflunomide 10mg tab
leflunomide 20mg tab
lenalidomide 10mg cap
lenalidomide 15mg cap
lenalidomide 2.5mg cap
lenalidomide 20mg cap
lenalidomide 25mg cap
lenalidomide 5mg cap
LENVIMA 10MG DAILY
DOSE PACK

LENVIMA 12MG DAILY
DOSE PACK

LENVIMA 14MG DAILY
DOSE PACK

LENVIMA 18MG DAILY
DOSE PACK

LENVIMA 20MG DAILY
DOSE PACK

LENVIMA 24MG DAILY
DOSE PACK

LENVIMA 4MG DAILY
DOSE PACK

LENVIMA 8MG DAILY
DOSE PACK

lessina 28 day pack
letrozole 2.5mg tab
leucovorin 10mg tab
leucovorin 15mg tab
leucovorin 25mg tab
leucovorin Smg tab
LEUKERAN 2MG TAB
LEUPROLIDE ACETATE
22.5MG INJ

leuprolide acetate S5mg/ml
inj

levalbuterol 0.31mg/3ml
neb soln

ALPHABETICAL LISTING OF DRUGS

93

63
39
39
63

87
87
87
87
87
87
38

38
38
38
38
38
38
38
63
39
45
45
45
45

38
39

levalbuterol 0.63mg/3ml
inh soln

levalbuterol
1.25mg/0.5ml neb soln
levalbuterol 1.25mg/3ml
neb soln
LEVALBUTEROL
45MCG/ACT INHALER
LEVEMIR 100UNIT/ML
INJ

LEVEMIR 100UNIT/ML
PEN INJ

levetiracetam 1000mg tab
levetiracetam 100mg/ml
oral soln

levetiracetam 250mg tab
levetiracetam 500mg er
tab

levetiracetam 500mg tab
levetiracetam 750mg er
tab

levetiracetam 750mg tab
LEVOBUNOLOL 0.5%
OPHTH SOLN
levocarnitine 100mg/ml
oral soln

levocarnitine 330mg tab
levocetirizine Smg tab
levofloxacin 250mg tab
levofloxacin 500mg tab
levofloxacin
500mg/100ml inj
levofloxacin 750mg tab
levofloxacin
750mg/150ml inj
levofloxacin oral soln
25mg/ml

levonest 28 day pack
levonorgestrel-ethinyl
estradiol
0.05-30/0.075-40/0.125-3
Omg-mcg pack

levora 0.15/30 28 day
pack

26

26

18
18

18
18

18
18

18
90

75
75
29
77
77
77

77
77

77

63
63

64
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levothyroxine sodium
100mcg tab
levothyroxine sodium
112mcg tab
levothyroxine sodium
125mcg tab
levothyroxine sodium
137mcg tab
levothyroxine sodium
150mcg tab
levothyroxine sodium
175mcg tab
levothyroxine sodium
200mcg tab
levothyroxine sodium
25mcg tab
levothyroxine sodium
300mcg tab
levothyroxine sodium
50mcg tab
levothyroxine sodium
75mcg tab
levothyroxine sodium
88mcg tab

levoxyl 100mcg tab
levoxyl 112mcg tab
levoxyl 125mcg tab
levoxyl 137mcg tab
levoxyl 150mcg tab
levoxyl 175mcg tab
levoxyl 200mcg tab
levoxyl 25mcg tab
levoxyl 50mcg tab
levoxyl 75mcg tab
levoxyl 88mcg tab
LIBERVANT 10MG
BUCCAL FILM
LIBERVANT 12.5MG
BUCCAL FILM
LIBERVANT 15MG
BUCCAL FILM
LIBERVANT 5MG
BUCCAL FILM

100
100
100
100
100
100
100
100
100
100
100
100
100
100
101
101
101
101
101
101
101
101
101

16

16

16

16

ALPHABETICAL LISTING OF DRUGS

LIBERVANT 7.5MG 16
BUCCAL FILM

lidocaine 4% topical soln 71
lidocaine 5% ointment 71
lidocaine 5% patch 71
lidocaine viscous 2% 88
topical soln

lidocaine/prilocaine 71
2.5-2.5% cream

lidocan 5% patch 71
linezolid 20mg/ml susp 36
linezolid 2mg/ml inj 36
linezolid 600mg tab 36

LINZESS 145MCG CAP 78
LINZESS 290MCG CAP 78
LINZESS 72MCG CAP 79

liothyronine sodium 101
25mcg tab
liothyronine sodium 101
50mcg tab

liothyronine sodium Smcg 101
tab

LIRAGLUTIDE 6MG/ML 25
PEN INJ

lisdexamfetamine 1
dimesylate 10mg cap
lisdexamfetamine 1
dimesylate 20mg cap
lisdexamfetamine 1
dimesylate 30mg cap
lisdexamfetamine 1
dimesylate 40mg cap
lisdexamfetamine 1
dimesylate 50mg cap
lisdexamfetamine 1
dimesylate 60mg cap
lisdexamfetamine 1
dimesylate 70mg cap
lisinopril 10mg tab 32
lisinopril 2.5mg tab 32
lisinopril 20mg tab 32
lisinopril 30mg tab 32
lisinopril 40mg tab 32
lisinopril 5mg tab 32

LITFULO 50MG CAP
lithium carbonate 150mg
cap

lithium carbonate 300mg
cap

lithium carbonate 300mg
er tab

lithium carbonate 300mg
tab

lithium carbonate 450mg
er tab

LITHIUM CARBONATE
600MG CAP

lithium citrate 60mg/ml
oral soln

LITHOSTAT 250MG TAB
LIVTENCITY 200MG TAE

loestrin fe 1/20 28 day
pack

lofexidine 0.18mg tab
LOKELMA 10GM
POWDER FOR ORAL
SUSP

LOKELMA 5GM
POWDER FOR ORAL
SUSP

LONSUREF 6.14-15MG
TAB

LONSURF 8.19-20MG
TAB

loperamide 2mg cap
lopinavir/ritonavir
100-25mg tab
lopinavir/ritonavir
200-50mg tab
lopinavir/ritonavir
80-20mg/ml oral soln
lorazepam 0.5mg tab
lorazepam 1mg tab
lorazepam 2mg tab
lorazepam 2mg/ml oral
soln

LORBRENA 100MG TAB

LORBRENA 25MG TAB

71
47

47

47

47

47

80
54

95
88

88

40

41

27
53

53
53
10
10
10
10

42
42
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loryna 28 day pack
losartan potassium
100mg tab

losartan potassium 25mg
tab

losartan potassium 50mg
tab

loteprednol etabonate
0.5% ophth gel
loteprednol etabonate
0.5% ophth susp
lovastatin 10mg tab
lovastatin 20mg tab
lovastatin 40mg tab
low-ogestrel 28 day pack
loxapine 10mg cap
loxapine 25mg cap
loxapine 50mg cap
loxapine Smg cap
lubiprostone 24mcg cap
lubiprostone 8mcg cap
LUCEMYRA 0.18MG
TAB

LUMAKRAS 120MG TAB
LUMAKRAS 320MG TAB
LUMIGAN 0.01% OPHTH
SOLN

LUMRYZ 4.5GM
GRANULES FOR ORAL
SUSP

LUMRYZ 6GM
GRANULES FOR ORAL
SUSP

LUMRYZ 7.5GM
GRANULES FOR ORAL
SUSP

LUMRYZ 9GM
GRANULES FOR ORAL
SUSP

LUPKYNIS 7.9MG CAP
LUPRON 11.25MG
SYRINGE
(NON-PEDIATRIC)

64
33

92

92

31
31
31

49
49
49
49
78
78
95

95

95

95

88
39

LUPRON 22.5MG
SYRINGE

LUPRON 3.75MG
SYRINGE

LUPRON 30MG
SYRINGE

LUPRON 45MG
SYRINGE
(NON-PEDIATRIC)
LUPRON 7.5MG
SYRINGE
(NON-PEDIATRIC)
lurasidone 120mg tab
lurasidone 20mg tab
lurasidone 40mg tab
lurasidone 60mg tab
lurasidone 80mg tab
lutera 28 day pack

lyleq 28 day 0.35mg pack
lyllana 0.025mg/24hr
patch

lyllana 0.0375mg/24hr
patch

lyllana 0.05mg/24hr
patch

lyllana 0.075mg/24hr
patch

Wyllana 0.1mg/24hr patch
LYNPARZA 100MG TAB
LYNPARZA 150MG TAB
LYSODREN 500MG TAB
LYTGOBI 4MG TAB
PACK (12MG DAILY
DOSE)

LYTGOBI 4MG TAB
PACK (16MG DAILY
DOSE)

LYTGOBI 4MG TAB
PACK (20MG DAILY
DOSE)

LYUMJEV 100UNIT/ML
INJ

LYUMJEV 100UNIT/ML
PEN INJ

ALPHABETICAL LISTING OF DRUGS

39

39

39

39

39

47
47
47
47
47
64
65
77

77
77
77
77
43
43

39
43

43

43

26

26

LYUMIJEV 200UNIT/ML 26
PEN INJ

lyza 0.35mg pack 65
M

magnesium sulfate 86
500mg/ml inj

magnesium sulfate 86
500mg/ml syringe

malathion 0.5% lotion 72
maraviroc 150mg tab 53
maraviroc 300mg tab 53
marlissa 28 day pack 64
MARPLAN 10MG TAB 20
MATULANE 50MG CAP 45
matzim 180mg er tab 57
matzim 240mg er tab 57
matzim 300mg er tab 58
matzim 360mg er tab 58
matzim 420mg er tab 58
MAVENCLAD 10 97
TABLET PACK 10MG
MAVENCLAD 4 TABLET 97
PACK 10MG

MAVENCLAD 5 TABLET 97
PACK 10MG

MAVENCLAD 6 TABLET 97
PACK 10MG

MAVENCLAD 7 TABLET 97
PACK 10MG

MAVENCLAD 8 TABLET 97
PACK 10MG

MAVENCLAD 9 TABLET 97
PACK 10MG

MAVYRET 100-40MG 54
TAB

MAVYRET 50-20MG 54
ORAL PELLET

MAYZENT 0.25MG 97
STARTER PACK

MAYZENT 0.25MG TAB 98
MAYZENT 1MG TAB 98
MAYZENT 2MG TAB 98
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MAYZENT STARTER
PACK (7)

meclizine 12.5mg tab
meclizine 25mg tab
medroxyprogesterone
acetate 10mg tab
medroxyprogesterone
acetate 150mg/ml inj
medroxyprogesterone
acetate 150mg/ml syringe
medroxyprogesterone
acetate 2.5mg tab
medroxyprogesterone
acetate Smg tab
mefloquine 250mg tab
MEGESTROL ACETATE
125MG/ML SUSP
megestrol acetate 20mg
tab

megestrol acetate 40mg
tab

megestrol acetate
40mg/ml susp
MEKINIST 0.05MG/ML
ORAL SOLN
MEKINIST 0.5MG TAB
MEKINIST 2MG TAB
MEKTOVI 15MG TAB
meloxicam 15mg tab
meloxicam 7.5mg tab
memantine 10mg tab
memantine 14mg er cap
memantine 21mg er cap
memantine 28mg er cap
memantine 2mg/ml oral
soln

memantine 5/10mg
titration pack
memantine Smg tab
memantine 7mg er cap
MENACTRA INJ
MENEST 0.3MG TAB
MENEST 0.625MG TAB
MENEST 1.25MG TAB

98

28
28
95

65

65

95

95

37
95

39

39

39

43

43
43
43

5

5
96
96
96
96
96

96

96
96
104
77
77
77

MENEST 2.5MG TAB
MENQUADFI INJ
MENVEO INJ
mercaptopurine 50mg tab
meropenem 1000mg inj
meropenem 500mg inj
merzee 28 day pack
mesalamine 1000mg
rectal supp

mesalamine 1200mg dr
tab

mesalamine 375mg er cap
mesalamine 400mg dr cap
mesalamine 66.7mg/ml
enema

mesalamine 800mg dr tab
MESNEX 400MG TAB
metaxalone 800mg tab
metformin 1000mg tab
metformin 500mg er tab
metformin 500mg tab
metformin 750mg er tab
metformin 850mg tab
methadone 10mg tab
METHADONE 1MG/ML
ORAL SOLN
METHADONE 2MG/ML
ORAL SOLN

methadone S5mg tab
methazolamide 25mg tab
methazolamide 50mg tab
methenamine hippurate
1000mg tab

methimazole 10mg tab
methimazole S5mg tab
methocarbamol 500mg
tab

methocarbamol 750mg
tab

methotrexate 2.5mg tab
methotrexate 25mg/ml inj
methotrexate 50mg/2ml
inj

ALPHABETICAL LISTING OF DRUGS

77
104
104

38

35

36

64

78

78

78
78
78

78
45
89
24
24
24
24
24

7

7

72
72
36

100
100
89

89
38

38
38

METHOXSALEN 10MG
CAP

methscopolamine bromide
2.5mg tab
methscopolamine bromide
Smg tab

methsuximide 300mg cap
methylphenidate 10mg
chew tab
methylphenidate 10mg cr
cap

methylphenidate 10mg er
tab

methylphenidate 10mg la
cap

methylphenidate 10mg
tab

methylphenidate 18mg ER
osmotic tab
METHYLPHENIDATE
18MG ER TAB
methylphenidate 1mg/ml
oral soln
methylphenidate 2.5mg
chew tab
methylphenidate 20mg cr
cap

methylphenidate 20mg er
tab

methylphenidate 20mg la
cap

methylphenidate 20mg
tab

methylphenidate 27mg er
tab

methylphenidate 27mg sr
tab

methylphenidate 2mg/ml
oral soln
methylphenidate 30mg cr
cap

methylphenidate 30mg la
cap

68

102

102

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

of this table.

Last Updated Date: 12/01/2024

132



methylphenidate 36mg er
tab

methylphenidate 36mg sr
tab

methylphenidate 40mg cr
cap

methylphenidate 40mg la
cap

methylphenidate 50mg cr
cap

methylphenidate 54mg er
tab

methylphenidate 54mg sr
tab

methylphenidate Smg
chew tab
methylphenidate Smg tab
methylphenidate 60mg cr
cap

methylphenidate 60mg la
cap

methylprednisolone 16mg
tab

methylprednisolone 32mg
tab

methylprednisolone 4mg
pack

methylprednisolone 4mg
tab

methylprednisolone Smg
tab

metoclopramide 10mg tab
metoclopramide 1mg/ml
oral soln
metoclopramide S5mg tab
metolazone 10mg tab
metolazone 2.5mg tab
metolazone Smg tab
metoprolol succinate
100mg er tab

metoprolol succinate
200mg er tab

metoprolol succinate
25mg er tab

66

66

66

66

66

78
78

78
73
73
73
56

56

56

metoprolol succinate
50mg er tab

metoprolol tartrate
100mg tab

metoprolol tartrate 25mg
tab

metoprolol tartrate
37.5mg tab

metoprolol tartrate 50mg
tab

metoprolol tartrate 75mg
tab

metronidazole 0.75%
cream

metronidazole 0.75% gel
metronidazole 0.75%
lotion

metronidazole 0.75%
vaginal gel
metronidazole 1% gel
metronidazole 250mg tab
metronidazole 500mg tab
metronidazole S5mg/ml inj
metyrosine 250mg cap
mexiletine 150mg cap
mexiletine 200mg cap
mexiletine 250mg cap
mibelas 24 fe chewable
28 day pack

micafungin sodium
100mg inj

micafungin sodium 50mg
inj

microgestin 1.5/30 21 day
pack

microgestin 1/20 21 day
pack

microgestin 24 fe 28 day
pack

microgestin fe 1.5/30 28
day pack

microgestin fe 1/20 28
day pack

midodrine 10mg tab

ALPHABETICAL LISTING OF DRUGS

56

56

56

56

56

56

71

71
71

105
71
35
35
35
32
11
11
11
64
28
28
64
64
64
64
64

105

midodrine 2.5mg tab
midodrine Smg tab
mifepristone 300mg tab
MIGLITOL 100MG TAB
miglitol 25mg tab
MIGLITOL 50MG TAB
miglustat 100mg cap

mili 28 day pack

mimvey pack

minocycline 100mg cap
minocycline 100mg tab
minocycline 50mg cap
minocycline 50mg tab
minocycline 75mg cap
minocycline 75mg tab
minoxidil 10mg tab
minoxidil 2.5mg tab
mirtazapine 15mg odt
mirtazapine 15mg tab
mirtazapine 30mg odt
mirtazapine 30mg tab
mirtazapine 45mg odt
mirtazapine 45mg tab
mirtazapine 7.5mg tab
misoprostol 100mcg tab
misoprostol 200mcg tab
M-M-R IT INJ

modafinil 100mg tab
modafinil 200mg tab
moexipril 15mg tab
moexipril 7.5mg tab
MOLINDONE 10MG TAB
MOLINDONE 25MG TAB
MOLINDONE 5MG TAB
mometasone furoate 0.1%
cream

mometasone furoate 0.1%
lotion

mometasone furoate 0.1%
ointment

montelukast 10mg tab
montelukast 4mg chew
tab

105
105
24
23
23
23
81
64
76
100
100
100
100
100
100
35
35
20
20
20
20
20
20
20
103
103
104

32
32
50
50
50
70

70

70

12
12
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montelukast 4mg
granules

montelukast Smg chew
tab

morphine sulfate 100mg
er tab

morphine sulfate 15mg er
tab

MORPHINE SULFATE
15MG TAB

morphine sulfate 200mg
er tab

morphine sulfate 20mg/ml
oral soln

morphine sulfate 2mg/ml
oral soln

morphine sulfate 30mg er
tab

MORPHINE SULFATE
30MG TAB

MORPHINE SULFATE
4MG/ML ORAL SOLN
morphine sulfate 60mg er
tab

MOTEGRITY IMG TAB
MOTEGRITY 2MG TAB
MOUNJARO
10MG/0.5ML
AUTO-INJECTOR
MOUNJARO
12.5MG/0.5ML
AUTO-INJECTOR
MOUNJARO
15MG/0.5ML
AUTO-INJECTOR
MOUNJARO
2.5MG/0.5ML
AUTO-INJECTOR
MOUNIJARO 5MG/0.5ML
AUTO-INJECTOR
MOUNJARO
7.5MG/0.5ML
AUTO-INJECTOR
MOVANTIK 12.5MG TAB

12

12

77
77
25

25

25

25

79

MOVANTIK 25MG TAB
moxifloxacin 0.5% ophth
soln

MOXIFLOXACIN
1.6MG/ML INJ
moxifloxacin 400mg tab

ALPHABETICAL LISTING OF DRUGS

79
91

77

77

MRESVIA 50MCG/0.5ML 104

SYRINGE

MULTAQ 400MG TAB 11
mupirocin 2% ointment 67
mycophenolate mofetil 88
200mg/ml susp

mycophenolate mofetil 88
250mg cap

mycophenolate mofetil 88
500mg tab

mycophenolic acid 180mg 88
dr tab

mycophenolic acid 360mg 88
dr tab

MYRBETRIQ 25MG ER 103
TAB

MYRBETRIQ 50MG ER 103
TAB

N

nabumetone 500mg tab 5
nabumetone 750mg tab 5
nadolol 20mg tab 56
nadolol 40mg tab 56
nadolol 80mg tab 56
nafcillin 100mg/ml inj 95
nafcillin 1gm inj 95
nafcillin 2gm inj 95
NALOXONE 0.4MG/ML 28
CARTRIDGE

naloxone 0.4mg/ml inj 28
NALOXONE 0.4MG/ML 28
SYRINGE

naloxone 1mg/ml syringe 28
naltrexone 50mg tab 28
naproxen 250mg tab 5
naproxen 375mg dr tab 5
naproxen 375mg tab 5

naproxen 500mg tab
naproxen sodium 275mg
tab

naproxen sodium 550mg
tab

naratriptan Img tab
naratriptan 2.5mg tab
NATACYN 5% OPHTH
SUSP

nateglinide 120mg tab
nateglinide 60mg tab
NAYZILAM 5MG/0.1IML
NASAL SPRAY
nebivolol 10mg tab
nebivolol 2.5mg tab
nebivolol 20mg tab
nebivolol 5mg tab

necon 0.5/35 28 day pack
NEEDLES INSULIN
DISP. SAFETY
NEFAZODONE 100MG
TAB

NEFAZODONE 150MG
TAB

NEFAZODONE 200MG
TAB

NEFAZODONE 250MG
TAB

NEFAZODONE 50MG
TAB

neomycin sulfate 500mg
tab
neomycin/bacitracin/poly
myxin ophth ointment
Smg-400unit-10000unit
NEOMYCIN/POLYMYXI
N B/GRAMICIDIN
1.75-10000-0.025MG-UN
T-MG/ML OPHTH SOLN
neomycin/polymyxin/bacit
racin/hydrocortisone
ophth 1% ointment

85
85
91
26
26
16
56
56
56
56
64
84
21
21
21
21

21

91

91

92
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neomycin/polymyxin/dexa
methasone 0.1% ophth
Susp
neomycin/polymyxin/hydr
ocortisone
3.5-10000unit-1% otic
soln
neomycin/polymyxin/hydr
ocortisone
3.5-10000unit-1% otic
Susp

neo-polycin hc ophth
ointment

neo-polycin ophth
ointment

NERLYNX 40MG TAB
NEUPRO 1MG/24HR
PATCH

NEUPRO 2MG/24HR
PATCH

NEUPRO 3MG/24HR
PATCH

NEUPRO 4MG/24HR
PATCH

NEUPRO 6MG/24HR
PATCH

NEUPRO 8MG/24HR
PATCH

NEVIRAPINE 10MG/ML
SUSP

nevirapine 200mg tab
nevirapine 400mg er tab
NEXLETOL 180MG TAB
NEXLIZET 180-10MG
TAB

niacin 1000mg er tab
niacin 500mg er tab
niacin 750mg er tab
nicardipine 20mg cap
nicardipine 30mg cap
NICOTROL 10MG INH
SOLN

NICOTROL 10MG/ML
NASAL INHALER

92

93

93

92

91

43
46

46
46
46
46
46
53
53
53
30
30
31
31
31
58
58
98

98

nifedipine 30mg er tab
nifedipine 30mg osmotic
er tab

nifedipine 60mg er tab
nifedipine 60mg osmotic
er tab

nifedipine 90mg er tab
nifedipine 90mg osmotic
er tab

nikki 28 day pack
nilutamide 150mg tab
nimodipine 30mg cap
NINLARO 2.3MG CAP
NINLARO 3MG CAP
NINLARO 4MG CAP
NITAZOXANIDE 500MG
TAB

nitisinone 10mg cap
nitisinone 20mg cap
nitisinone 2mg cap
nitisinone Smg cap
NITRO-BID 2%
OINTMENT
nitrofurantoin
macro/nitrofurantoin
mono 100mg cap
nitrofurantoin
macrocrystals 100mg cap
nitrofurantoin
macrocrystals 50mg cap
nitroglycerin 0.1mg/hr
patch

nitroglycerin 0.2mg/hr
patch

nitroglycerin 0.3mg sl tab
nitroglycerin 0.4% rectal
ointment

nitroglycerin 0.4mg sl tab
nitroglycerin 0.4mg/act
spray

nitroglycerin 0.4mg/hr
patch

nitroglycerin 0.6mg sl tab

ALPHABETICAL LISTING OF DRUGS

58
58

58
58

58
58

64
40
58
43
43
43
35

75
75

75
75

36

36

37

10
10

10

10

nitroglycerin 0.6mg/hr
patch

NIVESTYM
300MCG/0.5ML
SYRINGE
NIVESTYM 300MCG/ML
INJ

NIVESTYM
480MCG/0.8ML
SYRINGE
NIVESTYM
480MCG/1.6ML INJ

81

81

81

81

NIZATIDINE 150MG CAP 102
NIZATIDINE 300MG CAP 102

nora-be 28 day 0.35mg
pack

NORDITROPIN
10MG/1.5ML PEN INJ
NORDITROPIN
15MG/1.5ML PEN INJ
NORDITROPIN
30MG/3ML PEN INJ
NORDITROPIN
5SMG/1.5ML PEN INJ
norelgestromin/ethinyl
estradiol 150-35
mcg/24hr patch
norethindrone 0.35mg
pack

norethindrone acetate
Smg tab

nortrel 0.5/35 28 day
pack

nortrel 1/35 21 day pack
nortrel 1/35 28 day pack
nortrel 7/7/7 28 day pack
nortriptyline 10mg cap
nortriptyline 25mg cap
nortriptyline 2mg/ml oral
soln

nortriptyline 50mg cap
nortriptyline 75mg cap
NORVIR 100MG ORAL
POWDER

65

74

74

74

74

65

65

95

64

64
64
64
23
23
23

23
23
53
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NOURIANZ 20MG TAB
NOURIANZ 40MG TAB
NOVOLIN MIX (70/30)
100UNIT/ML INJ
NOVOLIN MIX (70/30)
FLEXPEN 100UNIT/ML
NOVOLIN N
100UNIT/ML INJ
NOVOLIN N
100UNIT/ML PEN INJ
NOVOLIN R
100UNIT/ML INJ
NOVOLIN R
100UNIT/ML PEN INJ
NOVOLOG 100UNIT/ML
CARTRIDGE
NOVOLOG 100UNIT/ML
INJ

NOVOLOG 100UNIT/ML
PEN INJ

NOVOLOG MIX (70/30)
100UNIT/ML FLEXPEN
NOVOLOG MIX (70/30)
100UNIT/ML INJ
NOXAFIL 300MG
POWDER FOR ORAL
SUSP

NUBEQA 300MG TAB
NUCALA 100MG INJ
NUCALA 100MG/ML
AUTO-INJECTOR
NUCALA 100MG/ML
SYRINGE

NUCALA 40MG/0.4ML
SYRINGE

NUEDEXTA 20-10MG
CAP

NUPLAZID 10MG TAB
NUPLAZID 34MG CAP
NUTRILIPID
20GM/100ML INJ
NUZYRA 150MG TAB
nyamyc 100000unit/gm
topical powder

45

45

26

26

26

26

26

26

26

26

26

26

26

29

40

11

11

11

11

98

47

47

90

99
68
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nylia 1/35 28 day pack 64
nylia 7/7/7 28 day pack 64
nymyo 28 day pack 64
nystatin 100000 unit/gm 68
ointment

nystatin 100000unit/gm 68
topical powder

nystatin 100000unit/ml 68
cream

nystatin 100000unit/ml 88
Susp

nystatin 500000unit tab 29
nystatin/triamcinolone 68
acetonide 100000-0.1
unit/gm-% ointment
nystatin/triamcinolone 68
acetonide

100000-0. Iunit/gm-%

cream

nystop 100000unit/gm 68
topical powder

NYVEPRIA 6MG/0.6ML 81
SYRINGE

(0]

OCALIVA 10MG TAB 78
OCALIVA 5MG TAB 78
ocella 28 day pack 64
OCTAGAM 1GM/20ML 93
INJ

OCTAGAM 2GM/20ML 93
INJ

octreotide 0.05mg/ml inj 75
octreotide 0.Img/ml inj 76
octreotide 0.2mg/ml inj 76
octreotide 0.5mg/ml inj 76
octreotide 1mg/ml inj 76
ODEFSEY 200-25-25MG 53
TAB

ODOMZO 200MG CAP 39
OFEV 100MG CAP 99
OFEV 150MG CAP 99
ofloxacin 0.3% ophth soln 91
ofloxacin 0.3% otic soln 93

ofloxacin 400mg tab
OGSIVEO 100MG TAB
7-DAY PACK (14)
OGSIVEO 150MG TAB
7-DAY PACK (14)
OGSIVEO 50MG TAB
OJEMDA 100MG TAB
OJEMDA 100MG TAB
PACK (400MG ONCE
WEEKLY) (16)
OJEMDA 100MG TAB
PACK (600MG ONCE
WEEKLY) (24)
OJEMDA 25MG/ML
POWDER FOR ORAL
SUSP

OJJAARA 100MG TAB
OJJAARA 150MG TAB
OJJAARA 200MG TAB
olanzapine 10mg inj
olanzapine 10mg odt
olanzapine 10mg tab
olanzapine 15mg odt
olanzapine 15mg tab
olanzapine 2.5mg tab
olanzapine 20mg odt
olanzapine 20mg tab
olanzapine Smg odt
olanzapine S5mg tab
olanzapine 7.5mg tab
olmesartan medoxomil
20mg tab

olmesartan medoxomil
40mg tab

olmesartan medoxomil
Smg tab

olopatadine 0.6%
(0.665mg/act) nasal
inhaler

OLUMIANT IMG TAB
OLUMIANT 2MG TAB
OLUMIANT 4MG TAB
omega-3 acid ethyl esters
(usp) 1000mg cap

77
43

43

43
43
43

43

43

43
43
43
50
50
50
50
50
50
50
50
50
50
50
33

33

33

89
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omeprazole 10mg dr cap 102 ORENITRAM ER TAB 59 oxcarbazepine 60mg/ml 18

omeprazole 20mg dr cap 102 MONTH 3 TITRATION Susp

omeprazole 40mg dr cap 102 KIT PACK OXERVATE 0.002% 92
OMNITROPE 74 ORFADIN 4MG/ML SUSP 75 OPHTH SOLN

10MG/1.5ML ORGOVYX 120MG TAB 40 oxybutynin chloride 10mg 103
CARTRIDGE ORKAMBI 125-100MG 99 er tab

OMNITROPE 5.8MG INJ 74 GRANULES oxybutynin chloride 15mg 103
OMNITROPE 74 ORKAMBI 125-100MG 99 er tab

SMG/1.5ML CARTRIDGE TAB oxybutynin chloride 103
ondansetron 0.8mg/ml 28 ORKAMBI 125-200MG 99 Img/ml oral soln

oral soln TAB oxybutynin chloride 5mg 103
ondansetron 4mg odt 28 ORKAMBI 188-150MG 99 er tab

ondansetron 4mg tab 28 GRANULES oxybutynin chloride 5mg 103
ondansetron 8mg odt 28 ORKAMBI 94-75MG 99 tab

ondansetron 8mg tab 28 GRANULES oxycodone 10mg tab 7
ONUREG 200MG TAB 38 ORLADEYO 110MG CAP 80 oxycodone 15mg tab 7
ONUREG 300MG TAB 38 ORLADEYO 150MG CAP 80 oxycodone Img/ml oral 7
OPSUMIT 10MG TAB 59 orphenadrine citrate 89 soln

OPVEE 2.7MG/0.1ML 28 100mg er tab oxycodone 20mg tab 7
NASAL SPRAY ORSERDU 345MG TAB 40 oxycodone 20mg/ml oral 7
ORENCIA 125MG/ML 6 ORSERDU 86MG TAB 40 soln

AUTO-INJECTOR oseltamivir 30mg cap 55 oxycodone 30mg tab 7
ORENCIA 125MG/ML 6 oseltamivir 45mg cap 55 oxycodone Smg tab 7
SYRINGE oseltamivir 6mg/ml susp 55 oxycodone/acetaminophe 8
ORENCIA 50MG/0.4ML 6 oseltamivir 75mg cap 55 n 10-325mg tab

SYRINGE OSPHENA 60MG TAB 74 oxycodone/acetaminophe 8
ORENCIA 87.5MG/0.7ML 6 OTEZLA 20MG TAB 6 n 2.5-325mg tab

SYRINGE OTEZLA 28-DAY 6 oxycodone/acetaminophe 8
ORENITRAM 0.125MG 59 STARTER PACK n 5-325mg tab

ER TAB OTEZLA 30MG TAB 6 OXYCODONE/ACETAMI 8
ORENITRAM 0.25MG ER 59 OTEZLA TAB 28-DAY 6 NOPHEN 5-325MG/5ML

TAB STARTER PACK (55) oxycodone/acetaminophe 8
ORENITRAM IMG ER 59 oxacillin 100mg/ml inj 95 n 7.5-325mg tab

TAB oxacillin 1gm inj 95 OXYCONTIN 10MG ER 7
ORENITRAM 2.5MG ER 59 OXACILLIN 20MG/ML 95 TAB

TAB INJ OXYCONTIN 15MG ER 7
ORENITRAM 5MG ER 59 oxacillin 2gm inj 95 TAB

TAB OXACILLIN 40MG/ML 95 OXYCONTIN 20MG ER 7
ORENITRAM ER TAB 59 INJ TAB

MONTH 1 TITRATION oxaprozin 600mg tab 5 OXYCONTIN 30MG ER 7
KIT PACK oxcarbazepine 150mg tab 18 TAB

ORENITRAM ER TAB 59 oxcarbazepine 300mg tab 18 OXYCONTIN 40MG ER 7
MONTH 2 TITRATION oxcarbazepine 600mg tab 18 TAB

KIT PACK
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OXYCONTIN 60MG ER 7
TAB

OXYCONTIN 80MG ER 7
TAB

OZEMPIC 2.68MG/ML 25
PEN INJ

OZEMPIC 2MG/3ML 25
PEN INJ

OZEMPIC 4MG/3ML 25
PEN INJ

P

pacerone 100mg tab 11
pacerone 200mg tab 11
pacerone 400mg tab 11
paliperidone 1.5mg er tab 48
paliperidone 3mg er tab 48
paliperidone 6mg er tab 48
paliperidone 9mg er tab 48
PALYNZIQ 10MG/0.5ML 75
SYRINGE

PALYNZIQ 2.5MG/0.5ML 75
SYRINGE

PALYNZIQ 20MG/ML 75
SYRINGE

PANRETIN 0.1% GEL 68
pantoprazole 20mg dr tab 103
pantoprazole 40mg dr tab 103
PANZYGA 10GM/100ML 93
INJ

PANZYGA 1GM/10ML 93
INJ

PANZYGA 2.5GM/25ML 93
INJ

PANZYGA 20GM/200ML 93
INJ

PANZYGA 30GM/300ML 94
INJ

PANZYGA 5GM/50ML 94
INJ

paricalcitol Imcg cap 75
paricalcitol 2mcg cap 75
paricalcitol 4mcg cap 75
paroxetine 10mg tab 21

ALPHABETICAL LISTING OF DRUGS

paroxetine 12.5mg er tab 21

paroxetine 20mg tab 21
paroxetine 25mg er tab 21
paroxetine 2mg/ml susp 21
paroxetine 30mg tab 21
paroxetine 37.5mg er tab 21
paroxetine 40mg tab 21
PAXLOVID 54
150MG/100MG TAB

PACK (20)

PAXLOVID 54
150MG/100MG TAB

PACK (30)

pazopanib 200mg tab 43
PEDIARIX SYRINGE 102
PEDVAXHIB 104

7.5MCG/0.5ML INJ

peg 3350 powder for oral 83
soln (100gm Moviprep

equiv)

peg 3350/electrolyte oral 83
soln

peg 3350/kcl/sodium 83
bicarbonate/sodium

chloride powder for oral

soln

PEGASYS 54
180MCG/0.5ML

SYRINGE

PEGASYS 180MCG/ML 54
INJ

PEMAZYRE 13.5MG TAB 43
PEMAZYRE 4.5MG TAB 43
PEMAZYRE 9MG TAB 43

PENBRAYA INJ 104
penciclovir 1% cream 69
penicillamine 250mg tab 87
penicillin g potassium 94
1000000unit/ml inj
PENICILLIN G 94
POTASSIUM

40000UNIT/ML INJ

PENICILLIN G
POTASSIUM
60000UNIT/ML INJ
PENICILLIN G SODIUM
100000UNIT/ML INJ
penicillin v potassium
250mg tab
PENICILLIN V
POTASSIUM 25MG/ML
ORAL SOLN

penicillin v potassium
500mg tab
PENICILLIN V
POTASSIUM 50MG/ML
ORAL SOLN
PENTACEL
96-30-68UNIT/ML INJ
pentamidine isethionate
300mg inj

pentamidine isethionate
50mg/ml inh soln
pentoxifylline 400mg er
tab

PERINDOPRIL
ERBUMINE 2MG TAB
perindopril erbumine
4mg tab
PERINDOPRIL
ERBUMINE 8MG TAB
periogard 0.12%
mouthwash

permethrin 5% cream
perphenazine 16mg tab
perphenazine 2mg tab
perphenazine 4mg tab
perphenazine 8mg tab
PERSERIS 120MG
SYRINGE

PERSERIS 90MG
SYRINGE
PHEBURANE
483MG/GM ORAL
PELLET
PHENELZINE 15MG TAB

94

94

94

94

94

94

102
35
35
80
32
32
32
88
72
51
51
51
51
48
48

75

20
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phenobarbital 100mg tab
phenobarbital 15mg tab
phenobarbital 16.2mg tab
phenobarbital 30mg tab
phenobarbital 32.4mg tab
phenobarbital 4mg/ml
oral soln

phenobarbital 60mg tab
phenobarbital 64.8mg tab
phenobarbital 97.2mg tab
phenoxybenzamine 10mg
cap

phenytoin 25mg/ml susp
phenytoin 50mg chew tab
phenytoin sodium 100mg
er cap

phenytoin sodium 200mg
er cap

phenytoin sodium 300mg
er cap

PHOSPHOLINE IODIDE
0.125% OPHTH SOLN
PIFELTRO 100MG TAB
pilocarpine 1% ophth
soln

pilocarpine 2% ophth
soln

pilocarpine 4% ophth
soln

pilocarpine 5mg tab
pilocarpine 7.5mg tab
pimecrolimus 1% cream
PIMOZIDE 1MG TAB
PIMOZIDE 2MG TAB
pimtrea tab pack
pindolol 10mg tab
pindolol 5mg tab
pioglitazone 15mg tab
pioglitazone 30mg tab
pioglitazone 45mg tab
piperacillin/tazobactam
2000-250mg inj
piperacillin/tazobactam
3000-375mg inj

82
82
82
82
82
82

82
82
82
32

19
19
19

19

19

53
91

91

91

89
89
71
98
98
64
56
56
26
26
26
95

95

piperacillin/tazobactam
36-4.5gm inj
piperacillin/tazobactam
4000-500mg inj
PIQRAY 200MG DAILY
DOSE PACK

PIQRAY 250MG DAILY
DOSE PACK

PIQRAY 300MG DAILY
DOSE PACK
pirfenidone 267mg cap
pirfenidone 267mg tab
pirfenidone 801mg tab
piroxicam 10mg cap
piroxicam 20mg cap
pitavastatin calcium Img
tab

pitavastatin calcium 2mg
tab

pitavastatin calcium 4mg
tab

PLASMA-LYTE 148 INJ
PLASMA-LYTE A INJ
PLEGRIDY
125MCG/0.5ML
AUTO-INJECTOR
PLEGRIDY
125MCG/0.5ML
SYRINGE

plenamine 15% inj
PODOFILOX 0.5%
TOPICAL SOLN
polycin 0.5-10unit/mg
ophth ointment
polymyxin b
250000unit/ml inj
polymyxin b/trimethoprim
10000 Unit/ML-0.1%
ophth soln

POMALYST 1MG CAP
POMALYST 2MG CAP
POMALYST 3MG CAP
POMALYST 4MG CAP
portia 28 day pack

ALPHABETICAL LISTING OF DRUGS

95
95
43
43
43
99
99
99

5
31
31
31
86

86
98

98

90

71

91

36

40
40
40
40
64

posaconazole 100mg dr
tab

posaconazole 40mg/ml
Susp

potassium chloride
1.33meq/ml oral soln
potassium chloride
10meq er cap

potassium chloride
10meq er tab

potassium chloride
10meq micro er tab
POTASSIUM CHLORIDE
10MEQ/100ML INJ
potassium chloride
15meq micro er tab
potassium chloride
2.67meg/ml oral soln
potassium chloride
20meq er tab

potassium chloride
20meq micro er tab
potassium chloride
20meq powder for oral
soln

POTASSIUM CHLORIDE
20MEQ/100ML INJ
potassium chloride
2megq/ml (20ml) inj
potassium chloride
2megq/ml inj
POTASSIUM CHLORIDE
40MEQ/100ML INJ
potassium chloride Smeq
er cap

potassium chloride Smeq
er tab

potassium citrate 10meq
er tab

potassium citrate 15meq
er tab

potassium citrate Smeq er
tab

PRADAXA 110MG CAP

29

29

86

86

86

86

86

86

86

86

86

86

86

86

86

86

86

86

79

79

79

15
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PRALUENT 150MG/ML
AUTO-INJECTOR
PRALUENT 75MG/ML
AUTO-INJECTOR
pramipexole 0.125mg tab
pramipexole 0.25mg tab
pramipexole 0.5mg tab
pramipexole 0.75mg tab
pramipexole 1.5mg tab
pramipexole Img tab
prasugrel 10mg tab
prasugrel 5mg tab
pravastatin sodium 10mg
tab

pravastatin sodium 20mg
tab

pravastatin sodium 40mg
tab

pravastatin sodium 80mg
tab

praziquantel 600mg tab
prazosin Img cap
prazosin 2mg cap
prazosin Smg cap
PREDNISOLONE 1%
OPHTH SOLN
prednisolone Img/ml oral
soln

prednisolone 3mg/ml oral
soln

prednisolone 4mg/ml oral
soln

prednisolone S5mg/ml oral
soln

prednisolone acetate 1%
ophth susp

prednisone 10mg tab
prednisone Img tab
PREDNISONE 1MG/ML
ORAL SOLN

prednisone 2.5mg tab
prednisone 20mg tab
prednisone 50mg tab
prednisone Smg tab

31

31

46
46
46
46
46
46
81
81
31

31
31
31

9
33
33
33
92
66
66
66
66
92
66
66
66
66
66

66
66
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pregabalin 100mg cap 18
pregabalin 150mg cap 18
pregabalin 200mg cap 18

pregabalin 20mg/ml oral 18
soln

pregabalin 225mg cap 18
pregabalin 25mg cap 18
pregabalin 300mg cap 18
pregabalin 50mg cap 18
pregabalin 75mg cap 18
PREHEVBRIO 104
10MCG/ML INJ

PREMARIN 0.3MG TAB 77
PREMARIN 0.45MG TAB 77

PREMARIN 0.625MG 77
TAB

PREMARIN 105
0.625MG/GM VAGINAL
CREAM

PREMARIN 0.9MG TAB 77
PREMARIN 1.25MG TAB 77

PREMASOL 10% INJ 90
PREMPHASE 28 DAY 76
PACK

PREMPRO 0.3/1.5MG 28 76
DAY PACK

PREMPRO 0.45/1.5MG 76
28 DAY PACK

PREMPRO 0.625/2.5MG 76
28 DAY PACK

PREMPRO 0.625/5MG 76
28 DAY PACK

prevalite 4gm powder for 30
oral susp

PREVYMIS 240MG TAB 54
PREVYMIS 480MG TAB 54
PREZCOBIX 150-800MG 53
TAB

PREZISTA 100MG/ML 53
SUSP

PREZISTA 150MG TAB 53
PREZISTA 75MG TAB 53
PRIFTIN 150MG TAB 37

PRIMAQUINE 37
PHOSPHATE 26.3MG

TAB

primidone 250mg tab 18
primidone 50mg tab 18
PRIORIX INJ 104

PRIVIGEN 20GM/200ML 94
INJ

probenecid 500mg tab 80
prochlorperazine 10mg 51
tab

prochlorperazine 25mg 51
rectal supp

prochlorperazine 5mg tab 51
procto-med 2.5% cream 9
proctosol 2.5% cream 9
proctozone hc 2.5% cream 9

progesterone 100mg cap 95
progesterone 200mg cap 95
PROGRAF 0.2MG 88
GRANULES FOR ORAL
SUSP

PROGRAF 1IMG 88
GRANULES FOR ORAL
SUSP

PROLASTIN 1000MG INJ 98
PROLENSA 0.07% 92
OPHTH SOLN

PROLIA 60MG/ML 73
SYRINGE

PROMACTA 12.5MG 81
POWDER FOR ORAL

SUSP

PROMACTA 12.5MG TAB 81
PROMACTA 25MG 82
POWDER FOR ORAL

SUSP

PROMACTA 25MG TAB 82
PROMACTA 50MG TAB 82
PROMACTA 75SMG TAB 82
promethazine 1.25mg/ml 29
oral soln

promethazine 12.5mg 29
rectal supp
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promethazine 12.5mg tab
promethazine 25mg rectal
supp

promethazine 25mg tab
promethazine 50mg tab
promethegan 25mg rectal
supp

propafenone 150mg tab
propafenone 225mg er
cap

propafenone 225mg tab
propafenone 300mg tab
propafenone 325mg er
cap

propafenone 425mg er
cap

propranolol 10mg tab
propranolol 120mg er
cap

propranolol 160mg er
cap

propranolol 20mg tab
propranolol 40mg tab
propranolol 4mg/ml oral
soln

propranolol 60mg er cap
propranolol 60mg tab
propranolol 80mg er cap
propranolol 80mg tab
PROPRANOLOL
8MG/ML ORAL SOLN
propylthiouracil 50mg
tab

PROQUAD INJ
PROSOL 20% INJ
protriptyline 10mg tab
protriptyline 5mg tab
PULMOZYME 1IMG/ML
INH SOLN

PURIXAN
2000MG/100ML SUSP
pyrazinamide 500mg tab
pyridostigmine bromide
180mg er tab

29
29

29
29
29

11
11

11
11
11

11

56
56

56

56
56
56

56
56
56
56
56

100

104
90
23
23
99

38

37
37

ALPHABETICAL LISTING OF DRUGS

pyridostigmine bromide 37
60mg tab

PYRUKYND 20MG TAB 81
(4-WEEK PACK)

PYRUKYND 81
20MG/50MG TAB TAPER
PACK

PYRUKYND 50MG TAB 81
(4-WEEK PACK)

PYRUKYND 5MG TAB 81
(4-WEEK PACK)

PYRUKYND 5MG TAB 81
TAPER PACK

PYRUKYND 5MG/20MG 81
TAB TAPER PACK

Q

QINLOCK 50MG TAB 43
QUADRACEL INJ 102
QUADRACEL INJ 102
QUADRACEL SYRINGE 102
quetiapine 100mg tab 50
quetiapine 150mg er tab 50
quetiapine 200mg er tab 50
quetiapine 200mg tab 50
quetiapine 25mg tab 50
quetiapine 300mg er tab 50
quetiapine 300mg tab 50
quetiapine 400mg er tab 50
quetiapine 400mg tab 50
quetiapine 50mg er tab 50
quetiapine 50mg tab 50
quinapril 10mg tab 32
quinapril 20mg tab 32
quinapril 40mg tab 32
quinapril Smg tab 32
QUINIDINE SULFATE 11
200MG TAB

QUINIDINE SULFATE 11
300MG TAB

quinine sulfate 324mg 37
cap

QUVIVIQ 25MG TAB 83
QUVIVIQ 50MG TAB 83

QVAR 40MCG 12
REDIHALER

QVAR 80MCG 12
REDIHALER

R

RABAVERT 2.5UNIT/ML 104
INJ

rabeprazole sodium 20mg 103
dr tab

RADICAVA 105MG/SML 90
SUSP

raloxifene 60mg tab 74
ramelteon 8mg tab 83
ramipril 1.25mg cap 32
ramipril 10mg cap 32
ramipril 2.5mg cap 32
ramipril Smg cap 32
ranolazine 1000mg er tab 9
ranolazine 500mg er tab 9
rasagiline 0.5mg tab 47
rasagiline Img tab 47

REBIF 22MCG/0.5ML 98
AUTO-INJECTOR

REBIF 22MCG/0.5ML 98
SYRINGE

REBIF 44MCG/0.5ML 98
AUTO-INJECTOR

REBIF 44MCG/0.5ML 98
SYRINGE

REBIF REBIDOSE PACK 98
REBIF TITRATION PACK 98

reclipsen 28 day pack 64
RECOMBIVAX 104
10MCG/ML INJ
RECOMBIVAX 104
10MCG/ML SYRINGE
RECOMBIVAX 104
40MCG/ML INJ
RECOMBIVAX 104
SMCG/0.5ML INJ
RECOMBIVAX 104
SMCG/0.5ML SYRINGE

RECORLEV 150MG TAB 73
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REGRANEX 0.01% GEL
RELENZA 5MG/BLISTER
INHALER

RELISTOR 12MG/0.6ML
INJ

RELISTOR 12MG/0.6ML
SYRINGE

RELISTOR 8MG/0.4ML
SYRINGE

RELTONE 200MG CAP
RELTONE 400MG CAP
repaglinide 0.5mg tab
repaglinide 1mg tab
repaglinide 2mg tab
REPATHA 140MG/ML
AUTO-INJECTOR
REPATHA 140MG/ML
SYRINGE

REPATHA 420MG/3.5ML
CARTRIDGE

RETACRIT
10000UNIT/ML INJ
RETACRIT
20000UNIT/2ML INJ
RETACRIT
20000UNIT/ML INJ
RETACRIT 2000UNIT/ML
INJ

RETACRIT 3000UNIT/ML
INJ

RETACRIT
40000UNIT/ML INJ
RETACRIT 4000UNIT/ML
INJ

RETEVMO 120MG TAB
RETEVMO 160MG TAB
RETEVMO 40MG CAP
RETEVMO 40MG TAB
RETEVMO 80MG CAP
RETEVMO 80MG TAB
REVLIMID 10MG CAP
REVLIMID 15MG CAP
REVLIMID 2.5MG CAP
REVLIMID 20MG CAP

55

79

79

78
78
26
26
27
31

31

31

82

82

82

43
43
43
43
43
43
87
87
87
87

REVLIMID 25MG CAP
REVLIMID 5MG CAP
REXULTI 0.25MG TAB
REXULTI 0.5MG TAB
REXULTI 1IMG TAB
REXULTI 2MG TAB
REXULTI 3MG TAB
REXULTI 4MG TAB
REYATAZ 50MG ORAL
POWDER

REYVOW 100MG TAB
REYVOW 50MG TAB
REZLIDHIA 150MG CAP
REZUROCK 200MG TAB
RHOPRESSA 0.02%
OPHTH SOLN
RIBAVIRIN 200MG CAP
RIBAVIRIN 200MG TAB
RIDAURA 3MG CAP
rifabutin 150mg cap
rifampin 150mg cap
rifampin 300mg cap
rifampin 600mg inj
riluzole 50mg tab
RIMANTADINE 100MG
TAB

RINVOQ 15MG ER TAB
RINVOQ IMG/ML ORAL
SOLN

RINVOQ 30MG ER TAB
RINVOQ 45MG ER TAB
risedronate sodium
150mg tab

risedronate sodium 30mg
tab

risedronate sodium 35mg
tab

risedronate sodium 35mg
tab (12) pack

risedronate sodium 35mg
tab (4) pack

risedronate sodium Smg
tab

ALPHABETICAL LISTING OF DRUGS

87
87
52
52
52
52
52
52
53

85
85
43
87
92

55
55

4
37
37
37
37
90
55

[98)

73

74

74

74

74

RISPERIDONE 0.25MG
ODT

risperidone 0.25mg tab
risperidone 0.5mg odt
risperidone 0.5mg tab
risperidone 12.5mg inj
risperidone Img odt
risperidone Img tab
risperidone Img/ml oral
soln

risperidone 25mg inj
risperidone 2mg odt
risperidone 2mg tab
risperidone 37.5mg inj
risperidone 3mg odt
risperidone 3mg tab
risperidone 4mg odt
risperidone 4mg tab
risperidone 50mg inj
ritonavir 100mg tab
rivastigmine 1.5mg cap
rivastigmine 13.3mg/24hr
patch

rivastigmine 3mg cap
rivastigmine 4.5mg cap
rivastigmine 4.6mg/24hr
patch

rivastigmine 6mg cap
rivastigmine 9.5mg/24hr
patch

rivelsa 91 day pack
rizatriptan 10mg odt
rizatriptan 10mg tab
rizatriptan Smg odt
rizatriptan Smg tab
ROCKLATAN
0.05-0.2MG/ML OPHTH
SOLN

roflumilast 0.5mg tab
roflumilast 250mcg tab
ropinirole 0.25mg tab
ropinirole 0.5mg tab
ropinirole 12mg er tab
ropinirole Img tab

48

48
48
48
48
48
48
48

48
48
48
48
49
49
49
49
49
53
96
96

96
96
96

96
96

64
85
85
85
85
92

12
12
47
47
47
47
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ropinirole 2mg er tab 47
ropinirole 2mg tab 47
ropinirole 3mg tab 47
ropinirole 4mg er tab 47
ropinirole 4mg tab 47
ropinirole S5mg tab 47
ropinirole 6mg er tab 47
ropinirole 8mg er tab 47
rosuvastatin calcium 31
10mg tab

rosuvastatin calcium 31
20mg tab

rosuvastatin calcium 31
40mg tab

rosuvastatin calcium Smg 31
tab

ROTARIX SUSP 104
ROTATEQ SUSP 104
roweepra 500mg tab 18
ROZLYTREK 100MG 43
CAP

ROZLYTREK 200MG 43
CAP

ROZLYTREK 50MG 44
ORAL PELLET

RUBRACA 200MG TAB 44
RUBRACA 250MG TAB 44
RUBRACA 300MG TAB 44
RUCONEST 2100UNIT 80
INJ

rufinamide 200mg tab 18
rufinamide 400mg tab 18
rufinamide 40mg/ml susp 18
RUKOBIA 600MG ER 53
TAB

RYBELSUS 14MG TAB 25
RYBELSUS 3MG TAB 25
RYBELSUS 7MG TAB 25
RYDAPT 25MG CAP 44
S

sajazir 30mg/3ml syringe 80
salmon calcitonin 74

200unit/act nasal spray

SANTYL 250UNIT/GM
OINTMENT

sapropterin 100mg
powder for oral soln
sapropterin 100mg tab
sapropterin 500mg
powder for oral soln
SAVELLA 100MG TAB
SAVELLA 12.5MG TAB
SAVELLA 25MG TAB
SAVELLA 50MG TAB
SAVELLA TAB 4-WEEK
TITRATION PACK (55)
SCEMBLIX 100MG TAB
SCEMBLIX 20MG TAB
SCEMBLIX 40MG TAB
scopolamine 1mg/72hr
patch

SECUADO 3.8MG/24HR
PATCH

SECUADO 5.7MG/24HR
PATCH

SECUADO 7.6MG/24HR
PATCH

selegiline 5mg cap
selegiline 5mg tab
selenium sulfide 2.5%
shampoo

SELZENTRY 20MG/ML
ORAL SOLN
SELZENTRY 25MG TAB
SELZENTRY 75MG TAB
SEREVENT

50MCG/DOSE INHALER

sertraline 100mg tab
sertraline 20mg/ml oral
soln

sertraline 25mg tab
sertraline 50mg tab
setlakin 91 day pack
sevelamer carbonate
2400mg powder for oral
Susp

ALPHABETICAL LISTING OF DRUGS

71

75

75
75

96
96
96
96
96

44
44
44
28

50
50
50
47
47
69
54
54
54
13

21
21

21
21
64
79

sevelamer carbonate 79
800mg powder for oral

Susp

sevelamer carbonate 79
800mg tab

sharobel 0.35mg 28 day 65
pack

SHINGRIX 105
S50MCG/0.5ML INJ

SIGNIFOR 0.3MG/ML INJ 76
SIGNIFOR 0.6MG/ML INJ 76
SIGNIFOR 0.9MG/ML INJ 76

sildenafil 20mg tab 59
silodosin 4mg cap 80
silodosin 8mg cap 80
silver sulfadiazine 1% 69
cream

SIMBRINZA 0.2-1% 91
OPHTH SUSP

SIMPONI 100MG/ML 4
AUTO-INJECTOR

SIMPONI 100MG/ML 4
SYRINGE

SIMPONI 50MG/0.5ML 4
AUTO-INJECTOR

SIMPONI 50MG/0.5ML 4
SYRINGE

simvastatin 10mg tab 31
simvastatin 20mg tab 31
simvastatin 40mg tab 31
simvastatin 5mg tab 31
simvastatin 80mg tab 31
sirolimus 0.5mg tab 88
sirolimus Img tab 88
sirolimus Img/ml oral 88
soln

sirolimus 2mg tab 88
SIRTURO 100MG TAB 37
SIRTURO 20MG TAB 37

SIVEXTRO 200MG INJ 36
SIVEXTRO 200MG TAB 36
SKYRIZI 150MG/ML 69
AUTO-INJECTOR
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SKYRIZI 150MG/ML
SYRINGE

SKYRIZI 180MG/1.2ML
CARTRIDGE

SKYRIZI 360MG/2.4ML
CARTRIDGE
SKYTROFA 11MG
CARTRIDGE
SKYTROFA 13.3MG
CARTRIDGE
SKYTROFA 3.6MG
CARTRIDGE
SKYTROFA 3MG
CARTRIDGE
SKYTROFA 4.3MG
CARTRIDGE
SKYTROFA 5.2MG
CARTRIDGE
SKYTROFA 6.3MG
CARTRIDGE
SKYTROFA 7.6MG
CARTRIDGE
SKYTROFA 9.1MG
CARTRIDGE

SLYND 4MG TAB PACK
sodium chloride 0.45%
inj

sodium chloride 0.9% inj
sodium chloride 0.9%
irrigation soln

sodium chloride 3% inj
sodium chloride 50mg/ml
inj

SODIUM OXYBATE
500MG/ML ORAL SOLN
sodium phenylbutyrate
3gm/tsp oral powder
sodium polystyrene
sulfonate 15000mg
powder for oral susp
sodium sulfate/potassium
sulfate/magnesium sulfate
17.5-3.13-1.6gm/177ml
prep kit

69

78

78

74

74

74

74

74

74

74

74

74

65
87

87
79

87
87

96

75

88

83

SOFOSBUVIR/VELPATAS

VIR 400-100MG TAB
SOGROYA 10MG/1.5ML
PEN INJ

SOGROYA 15MG/1.5ML
PEN INJ

SOGROYA 5MG/1.5ML
PEN INJ

solifenacin succinate
10mg tab

solifenacin succinate Smg
tab

SOLIQUA PEN INJ
SOLTAMOX 10MG/5ML
ORAL SOLN
SOMAVERT 10MG INJ
SOMAVERT 15MG INJ
SOMAVERT 20MG INJ
SOMAVERT 25MG INJ
SOMAVERT 30MG INJ
sorafenib 200mg tab
sorine 120mg tab

sorine 160mg tab

sotalol 120mg tab

sotalol 160mg tab

sotalol 240mg tab

sotalol 80mg tab

sotalol af 120mg tab
sotalol af 160mg tab
sotalol af 80mg tab
SPIRIVA RESPIMAT
1.25MCG/ACT INH
spironolactone 100mg tab
spironolactone 25mg tab
spironolactone 50mg tab
sprintec 28 day pack
SPRITAM 1000MG TAB
FOR ORAL SUSP
SPRITAM 250MG TAB
FOR ORAL SUSP
SPRITAM 500MG TAB
FOR ORAL SUSP
SPRITAM 750MG TAB
FOR ORAL SUSP

ALPHABETICAL LISTING OF DRUGS

55

74

74

74

103

103

24
40

74
74
74
74
74
44
56
56
56
56
56
56
56
57
57
12

73
73
73
64
18
18
18

18

sps 15gm/60ml susp
sronyx 28 day pack

ssd 1% cream

STELARA 45MG/0.5ML
INJ

STELARA 45MG/0.5ML
SYRINGE

STELARA 90MG/ML
SYRINGE

STIOLTO
2.5-2.5MCG/ACT INH
STIVARGA 40MG TAB
STREPTOMYCIN 1GM
INJ

STRIBILD
150-150-200-300MG
TAB

subvenite 100mg tab
subvenite 150mg tab
subvenite 200mg tab
subvenite 25mg tab
SUCRAID 8500UNIT/ML
ORAL SOLN

sucralfate 1000mg tab
sucralfate 100mg/ml susp
SUFLAVE SOLN PACK
sulfacetamide sodium
10% lotion

sulfacetamide sodium
10% ophth soln
SULFACETAMIDE/PRED
NISOLONE 10-0.25%
OPHTH SOLN
sulfadiazine 500mg tab
sulfamethoxazole/trimeth
oprim 200-40mg/5Sml susp
sulfamethoxazole/trimeth
oprim 400-80mg tab
sulfamethoxazole/trimeth
oprim 800-160mg tab
SULFAMYLON
85MG/GM CREAM
sulfasalazine 500mg dr
tab

88
64
69
69

69

13

44

54

18
18
18
18
72

102
102

83
67

91

35

35

69

78
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sulfasalazine 500mg tab 78 SYMTUZA 54 T

sulindac 150mg tab 5 150-800-200-10MG TAB TABLOID 40MG TAB 38
sulindac 200mg tab 5 SYNAREL 2MG/ML 74 TABRECTA 150MG TAB 44
sumatriptan 100mg tab 85 NASAL INHALER TABRECTA 200MG TAB 44
sumatriptan 20mg/act 85 SYNJARDY 10-1000MG 24 tacrolimus 0.03% 71
nasal spray ER TAB ointment

sumatriptan 25mg tab 85 SYNJARDY 24 tacrolimus 0.1% ointment 71
sumatriptan 4mg/0.5ml 85 12.5-1000MG ER TAB tacrolimus 0.5mg cap 88
cartridge SYNJARDY 24 tacrolimus Img cap 88
sumatriptan 50mg tab 85 12.5-1000MG TAB tacrolimus Smg cap 88
sumatriptan Smg/act 85 SYNJARDY 12.5-500MG 24 tadalafil 20mg tab 59
nasal spray TAB TAFINLAR 10MG TAB 44
sumatriptan 6mg/0.5ml 85 SYNJARDY 25-1000MG 24 FOR ORAL SUSP

auto-injector ER TAB TAFINLAR 50MG CAP 44
sumatriptan 6mg/0.5ml 85 SYNJARDY 5-1000MG 24 TAFINLAR 75MG CAP 44
cartridge ER TAB tafluprost 0.0015% ophth 93
sumatriptan 6mg/0.5ml 85 SYNJARDY 5-1000MG 24 soln

inj TAB TAGRISSO 40MG TAB 39
sunitinib 12.5mg cap 44 SYNJARDY 5-500MG 24 TAGRISSO 80MG TAB 39
sunitinib 25mg cap 44 TAB TAKHZYRO 300MG/2ML 80
sunitinib 37.5mg cap 44 SYNTHROID 100MCG 101 INJ

sunitinib 50mg cap 44 TAB TAKHZYRO 300MG/2ML 80
SUNLENCA 300MG TAB 54 SYNTHROID 112MCG 101 SYRINGE

4-TABLET PACK TAB TALTZ 20MG/0.25ML 69
SUNLENCA 300MG TAB 54 SYNTHROID 125MCG 101 SYRINGE

5-TABLET PACK TAB TALTZ 40MG/0.5ML 69
SUNOSI 150MG TAB 2 SYNTHROID 137MCG 101 SYRINGE

SUNOSI 75MG TAB 2 TAB TALTZ 80MG/ML 69
syeda 28 day pack 64 SYNTHROID 150MCG 101 AUTO-INJECTOR
SYMBICORT 14 TAB TALTZ SOMG/ML 69
160-4.5MCG INHALER SYNTHROID 175MCG 101 SYRINGE

SYMBICORT 80-4.5MCG 14 TAB
INHALER SYNTHROID 200MCG 101
SYMDEKO 99 TAB
50-75MG/75MG PACK SYNTHROID 25MCG 101
SYMDEKO TAB 4-WEEK 99 TAB

TALZENNA 0.1IMG CAP 44
TALZENNA 0.25MG CAP 44
TALZENNA 0.35MG CAP 44
TALZENNA 0.5MG CAP 44
TALZENNA 0.75MG CAP 44

PACK SYNTHROID 300MCG 101 TALZENNA IMG CAP 44
SYMPAZAN 10MG ORAL 16 TAB tamoxifen 10mg tab 40
FILM SYNTHROID 50MCG 101 tamoxifen 20mg tab 40
SYMPAZAN 20MG ORAL 16 TAB tamsulosin 0.4mg cap 80
FILM SYNTHROID 75MCG 101 tarina 24 fe 1/20 28 day 64
SYMPAZAN 5MG ORAL 16 TAB pack

FILM SYNTHROID 88MCG 101 tarina fe 1/20 28 day 64
SYMPROIC 0.2MG TAB 79 TAB pack
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TASIGNA 150MG CAP 44
TASIGNA 200MG CAP 44

TASIGNA 50MG CAP 44
tasimelteon 20mg cap 83
tazarotene 0.05% cream 69
tazarotene 0.1% cream 69
tazicef 1gm inj 61
tazicef 2gm inj 61
TAZICEF 6GM INJ 61

TAZORAC 0.05% CREAM 69
TAZVERIK 200MG TAB 44
TDVAX 4-4UNIT/ML INJ 102
TEFLARO 400MG INJ 61
TEFLARO 600MG INJ 61

telmisartan 20mg tab 33
telmisartan 40mg tab 33
telmisartan 80mg tab 33
temazepam 15mg cap 82
temazepam 30mg cap 82

TENIVAC 4-10UNIT/ML 102
INJ

TENIVAC 4-10UNIT/ML 102
SYRINGE

tenofovir disoproxil 54
fumarate 300mg tab

TEPMETKO 225MG TAB 44
terazosin 10mg cap 33
terazosin Img cap 33
terazosin 2mg cap 33
terazosin Smg cap 33
terbinafine 250mg tab 29

terbutaline sulfate 2.5mg 14
tab

terbutaline sulfate Smg 14
tab

terconazole 0.4% vaginal 105
cream

terconazole 0.8% vaginal 105
cream

terconazole 80mg vaginal 105
insert

teriflunomide 14mg tab 98
teriflunomide 7mg tab 98

ALPHABETICAL LISTING OF DRUGS

TERIPARATIDE 74
0.02MG/ACT PEN INJ
testosterone 1% 8
(12.5mg/act) gel pump
testosterone 1% (25mg) 8
gel packet

testosterone 1% (50mg) 8
gel packet

testosterone 1.62% 8
(1.25gm) gel packet
testosterone 1.62% 9
(2.5gm) gel packet

testosterone 1.62% 9
(20.25mg/act) gel pump
testosterone 30mg/act 9
topical soln

testosterone cypionate 9
100mg/ml inj

testosterone cypionate 9
200mg/ml (1ml) inj

testosterone cypionate 9
200mg/ml inj
TESTOSTERONE 9
ENANTHATE 200MG/ML

INJ

tetrabenazine 12.5mg tab 97
tetrabenazine 25mg tab 97

tetracycline 250mg cap 100
tetracycline 500mg cap 100
THALOMID 100MG CAP 87
THALOMID 150MG CAP 87
THALOMID 200MG CAP 87
THALOMID 50MG CAP 87

THEO-24 100MG ER 14
CAP
THEO-24 200MG ER 14
CAP
THEO-24 300MG ER 14
CAP
THEO-24 400MG ER 14
CAP

THEOPHYLLINE 100MG 14
ER TAB

THEOPHYLLINE 200MG

ER TAB

theophylline 300mg er
tab

theophylline 400mg er
tab

theophylline 450mg er
tab

theophylline 600mg er
tab

thioridazine 100mg tab
thioridazine 10mg tab
thioridazine 25mg tab
thioridazine 50mg tab
thiothixene 10mg cap
thiothixene Img cap
thiothixene 2mg cap
thiothixene Smg cap
tiadylt 120mg er cap
tiadylt 180mg er cap
tiadylt 240mg er cap
tiadylt 300mg er cap
tiadylt 360mg er cap
tiadylt 420mg er cap
tiagabine 12mg tab
tiagabine 16mg tab
tiagabine 2mg tab
tiagabine 4mg tab
TIBSOVO 250MG TAB
TICOVAC
1.2MCG/0.25ML
SYRINGE

14

14

14

14

14

51
51
51
51
52
52
52
52
58
58
58
58
58
58
19
19
19
19
44

105

TICOVAC 2.4MCG/0.5ML 105

SYRINGE

tigecycline 50mg inj
tilia fe pack

timolol 0.25% ophth gel

timolol 0.25% ophth soln
timolol 0.25% ophth soln

(preservative-free)
timolol 0.5% ophth gel
timolol 0.5% ophth soln
timolol 0.5% ophth soln
(preservative-free)

99
64
90
91
91

91
91
91
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timolol 10mg tab
timolol 5mg tab
tinidazole 250mg tab
tinidazole 500mg tab
tiopronin 100mg tab
TIVICAY 10MG TAB
TIVICAY 25MG TAB
TIVICAY 50MG TAB
TIVICAY 5MG TAB FOR
ORAL SUSP

tizanidine 2mg cap
tizanidine 2mg tab
tizanidine 4mg cap
tizanidine 4mg tab
tizanidine 6mg cap
TOBRADEX 0.1-0.3%
OPHTH OINTMENT
tobramycin 0.3% ophth
soln

TOBRAMYCIN
10MG/ML INJ
tobramycin 40mg/ml inj
tobramycin 60mg/ml inh
soln

tolcapone 100mg tab
tolterodine tartrate Img
tab

tolterodine tartrate 2mg
er cap

tolterodine tartrate 2mg
tab

tolterodine tartrate 4mg
er cap

topiramate 100mg tab
topiramate 15mg cap
topiramate 200mg tab
topiramate 25mg cap
topiramate 25mg tab
topiramate 50mg tab
toremifene 60mg tab
torpenz 10mg tab
torpenz 2.5mg tab
torpenz Smg tab
torpenz 7.5mg tab

57
57
35
35
80
54
54
54
54

89
89
89
89
89
92

46
103

103

103

103

18
18
18
18
18
18
40
44
44
44
44
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torsemide 100mg tab
torsemide 10mg tab
torsemide 20mg tab
torsemide Smg tab
TOUJEO 300UNIT/ML
PEN INJ

TOUJEO MAX
300UNIT/ML PEN INJ
(3ML)

TPN ELECTROLYTES IN.
TRACLEER 32MG TAB
FOR ORAL SUSP
TRADJENTA 5MG TAB
tramadol 100mg er tab
tramadol 200mg er tab
tramadol 300mg er tab
tramadol 50mg tab
tramadol/acetaminophen
37.5-325mg tab
trandolapril Img tab
trandolapril 2mg tab
trandolapril 4mg tab
tranexamic acid 650mg
tab

tranylcypromine 10mg
tab

TRAVASOL 10% INJ
travoprost 0.004% ophth
soln

trazodone 100mg tab
trazodone 150mg tab
trazodone 50mg tab
TRECATOR 250MG TAB
TRELEGY ELLIPTA
100-62.5-25MCG
INHALER

TRELEGY ELLIPTA
200-62.5-25MCG
INHALER

TRELSTAR 11.25MG INJ
TRELSTAR 22.5MG INJ
TRELSTAR 3.75MG INJ
TREMFYA 100MG/ML
AUTO-INJECTOR

73
73
73
73
26

26

86
59

o N N Y]

32
32
82

20

90
93

21
21
21
37
14

TREMFYA 100MG/ML
SYRINGE

TREMFYA 200MG/2ML
AUTO-INJECTOR
TREMFYA 200MG/2ML
SYRINGE

TRESIBA 100UNIT/ML
INJ

TRESIBA 100UNIT/ML
PEN INJ

TRESIBA 200UNIT/ML
PEN INJ

tretinoin 0.01% gel
tretinoin 0.025% cream
tretinoin 0.025% gel
tretinoin 0.05% cream
tretinoin 0.1% cream
tretinoin 10mg cap
triamcinolone acetonide
0.025% cream
triamcinolone acetonide
0.025% lotion
triamcinolone acetonide
0.025% ointment
triamcinolone acetonide
0.1% cream
triamcinolone acetonide
0.1% lotion
triamcinolone acetonide
0.1% ointment
triamcinolone acetonide
0.1% oral paste
triamcinolone acetonide
0.5% cream
triamcinolone acetonide
0.5% ointment

triazolam 0.125mg tab
triazolam 0.25mg tab
tridacaine 5% patch
triderm 0.1% cream
triderm 0.5% cream
trientine 250mg cap
tri-estarylla 28 day pack
trifluoperazine 10mg tab

69
69
69
26
26
26
67
67
67
67
67
45
70
70
70
70
70
70
89
70
70
82
82
71
70
71
87

64
51
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trifluoperazine Img tab
trifluoperazine 2mg tab
trifluoperazine Smg tab
TRIFLURIDINE 1%
OPHTH SOLN
trihexyphenidyl 2mg tab
trihexyphenidyl 5mg tab
TRIJARDY XR
10-5-1000MG TAB
TRIJARDY XR
12.5-2.5-1000MG TAB
TRIJARDY XR
25-5-1000MG TAB
TRIJARDY XR
5-2.5-1000MG TAB
TRIKAFTA
100-50-75MG/150MG
PACK

TRIKAFTA
100-50-75MG/75MG
GRANULES PACK
TRIKAFTA
50-37.5-25MG/75MG
TAB PACK
TRIKAFTA
80-40-60MG/59.5MG
GRANULES PACK
tri-legest 28 day pack
tri-lo- estarylla 28 day
pack

tri-lo-sprintec 28 day
pack

trimethoprim 100mg tab
tri-mili 28 day pack
trimipramine 100mg cap
trimipramine 25mg cap
trimipramine 50mg cap
TRINTELLIX 10MG TAB
TRINTELLIX 20MG TAB
TRINTELLIX 5MG TAB
tri-nymyo 28 day pack
tri-sprintec 28 day pack
TRIUMEQ
600-50-300MG TAB

51
51
51
91

46
46
24

24

24

24

99

99

99

99

64
64

64

35
64
23
23
23
21
21
21
64
64
54

ALPHABETICAL LISTING OF DRUGS

TRIUMEQ 60-5-30MG 54

TAB FOR ORAL SUSP
trivora 28 day pack 65
tri-vylibra 28 day pack 65

tri-vylibra lo 28 day pack 65
TROPHAMINE 10% INJ 90
trospium chloride 20mg 103
tab

trospium chloride 60mg 103

er cap
TRULANCE 3MG TAB 77
TRULICITY 25

0.75MG/0.5ML
AUTO-INJECTOR
TRULICITY 25
1.5MG/0.5ML
AUTO-INJECTOR
TRULICITY 3MG/0.5ML 25
AUTO-INJECTOR
TRULICITY 25
4.5MG/0.5ML
AUTO-INJECTOR
TRUMENBA SYRINGE 104
TRUQAP 160MG TAB 44
TRUQAP 200MG TAB 44
TUKYSA 150MG TAB 38

TUKYSA 50MG TAB 38
TURALIO 125MG CAP 44
turqoz 28 day pack 65
TWINRIX SYRINGE 105
TYBLUME 28 DAY PACK 65
TYBOST 150MG TAB 54
tydemy 28 day pack 65

TYENNE 162MG/0.9ML 4
AUTO-INJECTOR

TYENNE 162MG/0.9ML 4
SYRINGE

TYMLOS 74
3120MCG/1.56ML PEN

INJ

TYPHIM VI 104
25MCG/0.5ML INJ

TYPHIM VI 104
25MCG/0.5ML SYRINGE

TYVASO 16-32-48MCG 59
TITRATION PACK

TYVASO 16MCG INH 59
POWDER

TYVASO 32-48MCG 59
MAINTENANCE PACK
TYVASO 32MCG INH 59
POWDER

TYVASO 48MCG INH 59
POWDER

TYVASO 64MCG INH 59
POWDER

U

UBRELVY 100MG TAB 84
UBRELVY 50MG TAB 84
unithroid 100mcg tab 101
unithroid 112mcg tab 101
unithroid 125mcg tab 101
unithroid 137mcg tab 101
unithroid 150mcg tab 101
unithroid 175mcg tab 101
unithroid 200mcg tab 101
unithroid 25mcg tab 101
unithroid 300mcg tab 101
unithroid 50mcg tab 101
unithroid 75mcg tab 101
unithroid 8§8mcg tab 101
ursodiol 250mg tab 78
ursodiol 300mg cap 78
ursodiol 500mg tab 78
UZEDY 100MG/0.28ML 49
SYRINGE

UZEDY 125MG/0.35ML 49
SYRINGE

UZEDY 150MG/0.42ML 49
SYRINGE

UZEDY 200MG/0.56ML 49
SYRINGE

UZEDY 250MG/0.7ML 49
SYRINGE

UZEDY 50MG/0.14ML 49

SYRINGE
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UZEDY 75MG/0.21ML 49
SYRINGE

A%

valacyclovir 1000mg tab 55
valacyclovir 500mg tab 55
VALCHLOR 0.016% GEL 68
valganciclovir 450mg tab 54
valganciclovir 50mg/ml 54
oral soln

valproic acid 250mg cap 20
valproic acid 50mg/ml 20
oral soln

valsartan 160mg tab 33
valsartan 320mg tab 33
valsartan 40mg tab 33
valsartan 80mg tab 33
VALTOCO 10MG 16
(10MG/0.1ML) NASAL
SPRAY DOSE PACK
VALTOCO 15MG 16
(7.5MG/0.1ML) NASAL
SPRAY DOSE PACK
VALTOCO 20MG 16
(10MG/0.1ML) NASAL
SPRAY DOSE PACK
VALTOCO 5MG 16
(5MG/0.1ML) NASAL

SPARY DOSE PACK
vancomycin 100mg/mlinj 36
vancomycin 125mg cap 36
vancomycin 1gm inj 36
vancomycin 250mg cap 36
vancomycin 500mg inj 36
vancomycin 750mg inj 36
VANFLYTA 17.7MG TAB 44
VANFLYTA 26.5MG TAB 44
VAQTA 25UNIT/0.SML 105
INJ

VAQTA 25UNIT/0.SML 105
SYRINGE

VAQTA S0UNIT/ML INJ 105
VAQTA 50UNIT/ML 105
SYRINGE

ALPHABETICAL LISTING OF DRUGS

varenicline 0.5mg tab 98
varenicline 0.5mg/Img 98
first month pack

varenicline Img tab 98
varenicline Img tab pack 98
(56)

VARIVAX 105
1350PFU/0.5ML INJ

VARUBI 90MG TAB 28
VASCEPA 0.5GM CAP 30
VASCEPA 1GM CAP 30
VAXCHORA SUSP 104
VELIVET 28 DAY PACK 65
VELPHORO 500MG 79
CHEW TAB

VELTASSA 16.8GM 88
POWDER FOR ORAL

SUSP

VELTASSA 25.2GM 88
POWDER FOR ORAL

SUSP

VELTASSA 8.4GM 88
POWDER FOR ORAL

SUSP

VEMLIDY 25MG TAB 55
VENCLEXTA 100MG 38
TAB

VENCLEXTA 10MG TAB 38
VENCLEXTA 50MG TAB 38

VENCLEXTA TAB 38
STARTER PACK

venlafaxine 100mg tab 22
venlafaxine 150mg er cap 22
venlafaxine 25mg tab 22
venlafaxine 37.5mg er 22
cap

venlafaxine 37.5mg tab 22
venlafaxine 50mg tab 22
venlafaxine 75mg er cap 22
venlafaxine 75mg tab 22

VENTOLIN 108MCG HFA 14
INHALER

verapamil 120mg er cap 58
verapamil 120mg er tab 58

verapamil 120mg tab
verapamil 180mg er cap
verapamil 180mg er tab
verapamil 240mg er cap
verapamil 240mg er tab
VERAPAMIL 360MG ER
CAP

verapamil 40mg tab
verapamil 80mg tab
VERQUVO 10MG TAB
VERQUVO 2.5MG TAB
VERQUVO 5MG TAB
VERSACLOZ 50MG/ML
SUSP

VERZENIO 100MG TAB
VERZENIO 150MG TAB
VERZENIO 200MG TAB
VERZENIO 50MG TAB
vestura 3-0.02mg pack
VICTOZA 18MG/3ML
PEN INJ

vienva 28 day pack
vigabatrin 500mg powder
for oral soln

vigabatrin 500mg tab
vigadrone 500mg powder
for oral soln

vigadrone 500mg tab
VIGAFYDE 100MG/ML
ORAL SOLN

vigpoder 500mg powder
for oral soln

vilazodone 10mg tab
vilazodone 20mg tab
vilazodone 40mg tab
VIRACEPT 250MG TAB
VIRACEPT 625MG TAB
VIREAD 150MG TAB
VIREAD 200MG TAB
VIREAD 250MG TAB
VIREAD 40MG/GM
ORAL POWDER
VITRAKVI 100MG CAP

58
58
58
58
58
58

58
58
60
60
60
50

44
44
45
45
65
25

65
19

19
19

19
19

19

21
21
21
54
54
54
54
54
54

45
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ALPHABETICAL LISTING OF DRUGS

VITRAKVI 20MG/ML 45
ORAL SOLN

VITRAKVI 25MG CAP 45
VIVITROL 380MG INJ 28
VIZIMPRO 15MG TAB 39
VIZIMPRO 30MG TAB 39
VIZIMPRO 45MG TAB 39
VONIJO 100MG CAP 45
VORANIGO 10MG TAB 45
VORANIGO 40MG TAB 45
VORICONAZOLE 200MG 29
INJ

voriconazole 200mg tab 29
voriconazole 40mg/ml 29
Susp

voriconazole 50mg tab 29
VOSEVI 400-100-100MG 55
TAB

VOWST 30000000UNIT 79
CAP

VRAYLAR 1.5MG CAP 47
VRAYLAR 3MG CAP 47
VRAYLAR 4.5MG CAP 47
VRAYLAR 6MG CAP 47
vyfemla 28 day pack 65
vylibra 28 day pack 65
VYNDAMAX 61MG CAP 60
VYNDAQEL 20MG CAP 60
W

WAKIX 17.8MG TAB 2
WAKIX 4.45MG TAB 2
warfarin sodium 10mg 14
tab

warfarin sodium Img tab 14
warfarin sodium 2.5mg 14
tab

warfarin sodium 2mg tab 14
warfarin sodium 3mg tab 14
warfarin sodium 4mg tab 14
warfarin sodium Smg tab 14
warfarin sodium 6mg tab 14
warfarin sodium 7.5mg 14

tab

WELIREG 40MG TAB 40
wixela 100-50mcg inhaler 14
wixela 250-50mcg inhaler 14
wixela 500-50mcg inhaler 14
wymzya fe 28 day pack 65
X

XALKORI 150MG ORAL 45
PELLET

XALKORI 200MG CAP 45
XALKORI 20MG ORAL 45
PELLET

XALKORI 250MG CAP 45
XALKORI 50MG ORAL 45
PELLET

XARELTO 10MG TAB 15
XARELTO 15MG TAB 15
XARELTO IMG/ML 15
SUSP

XARELTO 2.5MG TAB 15
XARELTO 20MG TAB 15
XARELTO TAB STARTER 15
PACK

XATMEP 2.5MG/ML 38
ORAL SOLN

XCOPRI 100MG TAB 19
XCOPRI 12.5/25MG 19
TITRATION PACK

XCOPRI 150/200MG 19
PACK TAB

XCOPRI 150/200MG 19
TITRATION PACK

XCOPRI 150MG TAB 19
XCOPRI 200MG TAB 19
XCOPRI 25MG TAB 19
XCOPRI 50/100MG 19
TITRATION PACK

XCOPRI 50MG TAB 19
XCOPRI TAB 100/150MG 19
MAINTENANCE PACK
XDEMVY 0.25% OPHTH 91
SOLN

XELJANZ 10MG TAB

3

XELJANZ IMG/ML
ORAL SOLN

XELJANZ 5MG TAB
XELJANZ XR 11MG TAB
XELJANZ XR 22MG TAB
XERMELO 250MG
XGEVA 120MG/1.7ML
INJ

XIFAXAN 200MG TAB
XIFAXAN 550MG TAB
XIGDUO XR 10-1000MG
TAB

XIGDUO XR 10-500MG
TAB

XIGDUO XR
2.5-1000MG TAB
XIGDUO XR 5-1000MG
TAB

XIGDUO XR 5-500MG
TAB

XIIDRA 5% OPHTH
SOLN

XOFLUZA 40MG TAB
XOFLUZA 80MG TAB
XOLAIR 150MG INJ
XOLAIR 150MG/ML
AUTO-INJECTOR
XOLAIR 150MG/ML
SYRINGE

XOLAIR 300MG/2ML
AUTO-INJECTOR
XOLAIR 300MG/2ML
SYRINGE

XOLAIR 75MG/0.5ML
AUTO-INJECTOR
XOLAIR 75MG/0.5ML
SYRINGE

XOPENEX 45MCG
INHALER

XOSPATA 40MG TAB
XPOVIO 100MG ONCE
WEEKLY CARTON
(8-PACK)

~ b~ b

79
74

35
35
24
24
24
24
24
92
55
55
11
11
12
12
12
12
12
14

45
40
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XPOVIO 40MG ONCE 40
WEEKLY CARTON

(4-PACK)

XPOVIO 40MG TWICE 40
WEEKLY CARTON

(8-PACK)

XPOVIO 60MG ONCE 40
WEEKLY CARTON

(4-PACK)

XPOVIO 60MG TWICE 40
WEEKLY CARTON (24
PACK)

XPOVIO 80MG ONCE 40
WEEKLY CARTON

(8-PACK)

XPOVIO 80MG TWICE 40
WEEKLY CARTON (32
PACK)

XTANDI 40MG CAP 40
XTANDI 40MG TAB 40
XTANDI 80MG TAB 40
xulane 150-35mcg/24hr 65
patch

XULTOPHY 24
100UNIT-3.6MG/ML PEN

INJ

XYWAV 0.5GM/ML 96
ORAL SOLN

Y

yargesa 100mg cap 81
YF-VAX INJ 105
YF-VAX INJ 105
yuvafem 10mcg vaginal 105
insert

Z

zafemy 150-35mcg/24hr 65
patch

zafirlukast 10mg tab 12
zafirlukast 20mg tab 12
zaleplon 10mg cap 82
zaleplon 5mg cap 82
ZARXIO 300MCG/0.5ML 82
SYRINGE

ALPHABETICAL LISTING OF DRUGS

ZARXIO 480MCG/0.8ML
SYRINGE

ZAVZPRET 10MG/ACT
NASAL SPRAY
ZEGALOGUE
0.6MG/0.6ML
AUTO-INJECTOR
ZEGALOGUE
0.6MG/0.6ML SYRINGE
ZEJULA 100MG TAB
ZEJULA 200MG TAB
ZEJULA 300MG TAB
ZELBORAF 240MG TAB
ZEMAIRA 1000MG INJ
zenatane 10mg cap
zenatane 20mg cap
zenatane 30mg cap
zenatane 40mg cap
ZENPEP
105000-25000-79000UNI
T DR CAP

ZENPEP
14000-3000-10000UNIT
DR CAP

ZENPEP
24000-5000-17000UNIT
DR CAP

ZENPEP
252600-60000-189600U
NIT DR CAP

ZENPEP
40000-126000-168000U
NIT DR CAP

ZENPEP
42000-10000-32000UNIT
DR CAP

ZENPEP
63000-15000-47000UNIT
DR CAP

ZENPEP
84000-20000-63000UNIT
DR CAP

ZEPOSIA 0.92MG CAP

82

84

24

25
45
45
45
45
98
67
67
67

67
72

72

72

72

72

72

72

72

98

ZEPOSIA 28-DAY
STARTER KIT
ZEPOSIA CAP 7-DAY
STARTER PACK
zidovudine 100mg cap
zidovudine 10mg/ml oral
soln

zidovudine 300mg tab
ZIEXTENZO 6MG/0.6ML
SYRINGE

ZIMHI 5MG/0.5ML
SYRINGE

ziprasidone 20mg cap
ziprasidone 20mg inj
ziprasidone 40mg cap
ziprasidone 60mg cap
ziprasidone 80mg cap
ZOLINZA 100MG CAP
zolmitriptan 2.5mg odt
zolmitriptan 2.5mg tab
zolmitriptan Smg odt
zolmitriptan Smg tab
zolmitriptan 5mg/act
nasal spray

zolpidem tartrate 10mg
tab

zolpidem tartrate 12.5mg
er tab

zolpidem tartrate Smg tab
zolpidem tartrate 6.25mg
er tab

ZONISADE 100MG/5ML
SUSP

zonisamide 100mg cap
zonisamide 25mg cap
zonisamide 50mg cap
ZORYVE 0.3% CREAM
zovia 1/35e 28 day pack
ZTALMY 50MG/ML
SUSP

ZURZUVAE 20MG CAP
ZURZUVAE 25MG CAP
ZURZUVAE 30MG CAP
ZYDELIG 100MG TAB

98

54
54

47
48
48
48
48
45
85
85
85
85
85

19
19
19
69
65
19

20
20
20
45
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ZYDELIG 150MG TAB 45
ZYKADIA 150MG TAB 45
ZYPREXA 210MG INJ 50
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This formulary was updated on 12/01/2024.

Important Message About What You Pay for Vaccines — Some vaccines are considered medical

benefits. Other vaccines are considered Part D drugs. Our plan covers most Part D vaccines at no
cost to you.

For more recent information or other questions, contact CCA Medicare Maximum at 833-346-9222
(TTY 711). 8 am to 8 pm, 7 days a week, or visit ccahealthri.org.

© 2024 CCA Health Rhode Island, Inc.
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	Multi-language Interpreter Services 
	English: We have free interpreter services to answer any questions you may have about our health or drug plan.  To get an interpreter, just call us at 1-866-346-9222 (TTY 711). Someone who speaks English can help you.  
	This is a free service. 

	Spanish: 1-866-346-9222 (TTY 711)
	Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 
	. Alguien que hable español le podrá ayudar. Este es un servicio gratuito. 

	Chinese Mandarin:  
	我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑
	问。如果您需要此翻译服务，请致电
	 1-866-346-9222 (TTY 711) 
	。我们的中文工作人员很乐意帮助您。
	 
	这是一项免费服务。
	 

	Chinese Cantonese:   1-866-346-9222 (TTY 711)   
	您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯
	服務。如需翻譯服務，請致電
	。我們講中文的人員將樂意為您提供幫助。這
	是一項免費服務。

	Tagalog:  Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.  Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-346-9222 (TTY 711).  Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo. 
	French:  (TTY 711)
	Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-866-346-9222 
	. Un interlocuteur parlant Français pourra vous aider. Ce service est gratuit. 

	Vietnamese:  
	Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1-866-346-9222 (TTY 711) sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí . 

	German:  1-866-346-9222 (TTY 711)
	Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 
	. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.  

	Korean:                .     1-866-346-9222 (TTY 711)   .       .    .  
	당사는
	의료
	보험
	또는
	약품
	보험에
	관한
	질문에
	답해
	드리고자
	무료
	통역
	서비스를
	제공하고
	있습니다
	통역
	서비스를
	이용하려면
	전화
	번으로
	문의해
	주십시오
	한국어를
	하는
	담당자가
	도와
	드릴
	것입니다
	이
	서비스는
	무료로
	운영됩니다

	Russian: 
	Если у вас возникнут вопросы относительно страхового или медикаментного плана, вы можете воспользоваться нашими бесплатными услугами переводчиков. Чтобы воспользоваться услугами переводчика, позвоните нам по телефону 1-866-346-9222 (телетайп 711). Вам окажет помощь сотрудник, который говорит по-pусски. Данная услуга бесплатная. 

	Arabic
	:
	  ﺎﻧﻧإ مدﻘﻧ تﺎﻣدﺧ مﺟرﺗﻣﻟا يروﻔﻟا ﺔﯾﻧﺎﺟﻣﻟا ﺔﺑﺎﺟﻺﻟ نﻋ يأ  ﺔﻠﺋﺳأ ﻖﻠﻌﺗﺗ ﺔﺣﺻﻟﺎﺑ  وأ لودﺟ ﺔﯾودﻷا .ﺎﻧﯾدﻟ لوﺻﺣﻠﻟ  ﻰﻠﻋ  مﺟرﺗﻣ 

	،يروﻓ سﯾﻟ كﯾﻠﻋ ىوﺳ لﺎﺻﺗﻻا ﺎﻧﺑ ﻰﻠﻋ  9222-346-866-1مﻗر) فﺗﺎھمﺻﻟامﻛﺑﻟاو 711(. موﻘﯾﺳ صﺧﺷ ﺎﻣ ثدﺣﺗﯾ ﺔﯾﺑرﻌﻟا.كﺗدﻋﺎﺳﻣﺑ هذھ ﺔﻣدﺧ ﺔﯾﻧﺎﺟﻣ
	 
	 
	 
	. 

	Hindi: , 1-866-346-9222 (TTY 711)   
	हमारे �ा� या दवा की योजना के बारे म� आपके िकसी भी प्र� के जवाब देने के िलए हमारे पास मु� दुभािषया सेवाएँ उपल� ह�. एक दुभािषया प्रा� करने के िलए
	बस हम� 
	पर फोन कर�. कोई ��� जो िह�ी बोलता है आपकी मदद कर सकता है. यह एक मु� सेवा है.

	Italian:  1-866-346-9222 (TTY 711)
	È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 
	.  Un nostro incaricato che parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 

	Portuguese:  1-866-346-9222 (TTY 711)
	Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos através do número 
	. Irá encontrar alguém que fale o idioma  Português para o ajudar. Este serviço é gratuito. 

	French Creole: 
	 Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan medikal oswa dwòg nou an.  Pou jwenn yon entèprèt, jis rele nou nan 1-866-346-9222 (TTY 711).  Yon moun ki pale Kreyòl kapab ede w.  Sa a se yon sèvis ki gratis. 

	Polish:  
	Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy tłumacza znającego język polski, należy zadzwonić pod numer 1-866-346-9222 (TTY 711). Ta usługa jest bezpłatna. 

	Japanese:    
	当社の健康
	健康保険と薬品
	処方薬プランに関するご質問にお答えするため
	に、無料の通訳サービスがありますございます。通訳をご用命になるには、
	 1-866-346-9222 (TTY 711) 
	にお電話ください。日本語を話す人
	 
	者
	 
	が支援いたします。これは無料のサー
	 
	ビスです。
	 

	Gujarati: , 1-866-346-9222 (TTY 711)  
	અમાર� આરોગ્ય અથવા દવાની યોજના િવશે તમને હોય તેવા કોઈપણ પ્ર�ોના જવાબ આપવા માટ� અમાર� પાસે મફત �ુભાિષયા સેવાઓ છે. �ુભાિષયા મેળવવા માટ�
	અમને ફક્ત 
	પર કૉલ કરો. �ગ્રે�/�ુજરાતી બોલતી વ્ય�ક્ત તમને મદદ કર� શક� છે. આ એક મફત સેવા છે.

	Lao/Laotian: , 1-866-346-9222 (TTY 711).  
	ພວກເຮົາມີບໍລິການລ່າມແປພາສາໂດຍບໍ່ເສຍຄ່າເພື່ອຕອບທຸກຄໍາຖາມທີ່ທ່ານອາດມີກ່ຽວກັບແຜນສຸຂະພາບ ຫຼື ແຜນຢາຂອງພວກເຮົາ. ເພື່ອຂໍລ່າມແປພາສາ
	ພຽງໂທຫາພວກເຮົາທີ່ເບີ 
	ຈະມີຜູ້ທີ່ເວົ້າພາສາອັງກິດ/ລາວຊ່ວຍທ່ານໄດ້. ນີ້ແມ່ນການບໍລິການບໍ່ເສັຍຄ່າ.

	Cambodian: 1-866-346-9222 (TTY 711)  
	េយើង�នេស�បកែ្រប��ល់�ត់េ�យឥតគិតៃថ�េដើម្បីេឆ�ើយសំនួរ�មួយែដលអ�ក�ច�នអំពីគេ្រ�ងសុខ�ព ឬ��ំរបស់េយើង។ េដើម្បីទទួល�នអ�កបកែ្រប��ល់�ត់សូមេ�ទូរសព�មកេយើង�មរយៈេលខ 
	។ នរ���ក់ែដលនិ�យ��អង់េគ�ស/��ែខ�រ�ចជួយអ�ក�ន។ េនះគឺ�េស�កម�ែដលឥតគិតៃថ�។

	Notice of Nondiscrimination 
	Commonwealth Care Alliance, Inc.® complies with applicable Federal civil rights laws and does not discriminate on the basis of, or exclude people or treat them differently because of, medical condition, health status, receipt of health services, claims experience, medical history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity), sexual orientation, national origin, race, color, religion, creed, public assistance, or place of residence. Commo
	• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 
	• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 
	• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 
	o Qualified sign language interpreters 
	o Qualified sign language interpreters 
	o Qualified sign language interpreters 

	o Written information in other formats (large print, audio, accessible electronic formats, other formats) 
	o Written information in other formats (large print, audio, accessible electronic formats, other formats) 




	• Provides free language services to people whose primary language is not English, such as: 
	• Provides free language services to people whose primary language is not English, such as: 
	o Qualified interpreters 
	o Qualified interpreters 
	o Qualified interpreters 

	o Information written in other languages 
	o Information written in other languages 





	If you need these services, contact Member Services. 
	If you believe that Commonwealth Care Alliance, Inc. has failed to provide these services or discriminated in another way based on medical condition, health status, receipt of health services, claims experience, medical history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity), sexual orientation, national origin, race, color, religion, creed, public assistance, or place of residence, you can file a grievance with:  
	Commonwealth Care Alliance, Inc. 
	Civil Rights Coordinator 
	30 Winter Street 
	Boston, MA 02108 
	Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517 
	Email: civilrightscoordinator@commonwealthcare.org 
	You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the 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 ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
	U.S. Department of Health and Human Services 
	200 Independence Avenue, SW 
	Room 509F, HHH Building 
	Washington, D.C. 20201  
	Phone: 800-368-1019, 800-537-7697 (TDD)  
	Complaint forms are available at . 
	www.hhs.gov/ocr/office/file/index.html

	 
	 
	B. Frequently Asked Questions (FAQ) 
	Find answers here to questions you have about this List of Covered Drugs. You can read all of the FAQ to learn more or look for a question and answer. 
	B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug List” for short.) 
	The drugs on the  List of Covered Drugs that starts on page 1 are the drugs covered by CCA Medicare Maximum. The drugs are available at pharmacies within our network. A pharmacy is in our network if we have an agreement with them to work with us and provide you services. We refer to these pharmacies as “network pharmacies.” The prescription drugs included on this List of Covered Drugs are covered by CCA Medicare Maximum.  
	• CCA Medicare Maximum will cover all medically necessary drugs on the Drug List if: 
	• CCA Medicare Maximum will cover all medically necessary drugs on the Drug List if: 
	• CCA Medicare Maximum will cover all medically necessary drugs on the Drug List if: 

	o your doctor or other prescriber says you need them to get better or stay healthy, 
	o your doctor or other prescriber says you need them to get better or stay healthy, 

	o CCA Medicare Maximum agrees that the drug is medically necessary for you, and 
	o CCA Medicare Maximum agrees that the drug is medically necessary for you, and 

	o you fill the prescription at a CCA Medicare Maximum network pharmacy. 
	o you fill the prescription at a CCA Medicare Maximum network pharmacy. 

	• In some cases, you have to do something before you can get a drug. Refer to question B4 for more information. 
	• In some cases, you have to do something before you can get a drug. Refer to question B4 for more information. 


	You can also find an up-to-date list of drugs that we cover on our website at ccahealthri.org or call Member Services at 866-346-9222 (TTY 711).  
	B2. Does the Drug List ever change? 
	Yes, and CCA Medicare Maximum must follow the Medicare rules when making changes. We may add or remove drugs on the Drug List during the year.  
	We may also change our rules about drugs. For example, we could: 
	• Decide to require or not require prior authorization for a drug. (Prior authorization is permission from CCA Medicare Maximum before you can get a drug.) 
	• Decide to require or not require prior authorization for a drug. (Prior authorization is permission from CCA Medicare Maximum before you can get a drug.) 
	• Decide to require or not require prior authorization for a drug. (Prior authorization is permission from CCA Medicare Maximum before you can get a drug.) 

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

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


	For more information on these drug rules, refer to question B4. 
	If you are taking a drug that was covered at the beginning of the year, we will generally not remove or change coverage of that drug during the rest of the year unless: 
	• a new, cheaper drug comes on the market that works as well as a drug on the Drug List now, or 
	• a new, cheaper drug comes on the market that works as well as a drug on the Drug List now, or 
	• a new, cheaper drug comes on the market that works as well as a drug on the Drug List now, or 

	• we learn that a drug is not safe, or  
	• we learn that a drug is not safe, or  

	• a drug is removed from the market.  
	• a drug is removed from the market.  


	Questions B3 and B6 below have more information on what happens when the Drug List changes. 
	• You can always check CCA Medicare Maximum’s up-to-date Drug List online at ccahealthri.org. 
	• You can always check CCA Medicare Maximum’s up-to-date Drug List online at ccahealthri.org. 
	• You can always check CCA Medicare Maximum’s up-to-date Drug List online at ccahealthri.org. 

	• You can also call Member Services at 833-346-9222 (TTY 711) to check the current Drug List. 
	• You can also call Member Services at 833-346-9222 (TTY 711) to check the current Drug List. 


	B3. What happens when there is a change to the Drug List? 
	Some changes to the Drug List will happen immediately. For example: 
	• A new generic drug becomes available. Sometimes, a new generic drug comes on the market that works as well as a brand name drug on the Drug List now. When that happens, we may remove the brand name drug, and add the new generic drug, but your cost for the new drug will remain $0. When we add the new generic drug, we may also decide to keep the brand name drug on the list but change its coverage rules or limits.  
	• A new generic drug becomes available. Sometimes, a new generic drug comes on the market that works as well as a brand name drug on the Drug List now. When that happens, we may remove the brand name drug, and add the new generic drug, but your cost for the new drug will remain $0. When we add the new generic drug, we may also decide to keep the brand name drug on the list but change its coverage rules or limits.  
	• A new generic drug becomes available. Sometimes, a new generic drug comes on the market that works as well as a brand name drug on the Drug List now. When that happens, we may remove the brand name drug, and add the new generic drug, but your cost for the new drug will remain $0. When we add the new generic drug, we may also decide to keep the brand name drug on the list but change its coverage rules or limits.  

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

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

	• A drug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is not safe or the drug’s manufacturer takes a drug off the market, we will take it off the Drug List. If you are taking the drug, we will let you know. To replace the drug that is taken off the market, please contact your healthcare provider. Your provider will issue a prescription for a new medication to replace the drug that is taken off the market. 
	• A drug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is not safe or the drug’s manufacturer takes a drug off the market, we will take it off the Drug List. If you are taking the drug, we will let you know. To replace the drug that is taken off the market, please contact your healthcare provider. Your provider will issue a prescription for a new medication to replace the drug that is taken off the market. 


	 
	We may make other changes that affect the drugs you take. We will tell you in advance about these other changes to the Drug List. These changes might happen if: 
	• The FDA provides new guidance or there are new clinical guidelines about a drug. 
	• The FDA provides new guidance or there are new clinical guidelines about a drug. 
	• The FDA provides new guidance or there are new clinical guidelines about a drug. 

	• We add a generic drug and 
	• We add a generic drug and 
	o Replace a brand name drug currently on the Drug List or 
	o Replace a brand name drug currently on the Drug List or 
	o Replace a brand name drug currently on the Drug List or 

	o Change the coverage rules or limits for the brand name drug. 
	o Change the coverage rules or limits for the brand name drug. 





	When these changes happen, we will: 
	• Tell you at least 30 days before we make the change to the Drug List or  
	• Tell you at least 30 days before we make the change to the Drug List or  
	• Tell you at least 30 days before we make the change to the Drug List or  

	• Let you know and give you a 31-day supply of the drug after you ask for a refill.  
	• Let you know and give you a 31-day supply of the drug after you ask for a refill.  


	This will give you time to talk to your doctor or other prescriber. They can help you decide:  
	• If there is a similar drug on the Drug List you can take instead or  
	• If there is a similar drug on the Drug List you can take instead or  
	• If there is a similar drug on the Drug List you can take instead or  

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


	B4. Are there any restrictions or limits on drug coverage or any required actions to take to get certain drugs? 
	Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your healthcare provider or other prescriber must do something before you can get the drug. For example:  
	• Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from CCA Medicare Maximum before you fill your prescription. Prior authorization is different from a referral. CCA Medicare Maximum may not cover the drug if you don’t get prior authorization. 
	• Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from CCA Medicare Maximum before you fill your prescription. Prior authorization is different from a referral. CCA Medicare Maximum may not cover the drug if you don’t get prior authorization. 
	• Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from CCA Medicare Maximum before you fill your prescription. Prior authorization is different from a referral. CCA Medicare Maximum may not cover the drug if you don’t get prior authorization. 

	• Quantity limits: Sometimes CCA Medicare Maximum limits the amount of a drug you can get. 
	• Quantity limits: Sometimes CCA Medicare Maximum limits the amount of a drug you can get. 

	• Step therapy: Sometimes CCA Medicare Maximum requires you to do step therapy. This means you will have to try drugs in a certain order for your medical condition. You might have to try one drug before we will cover another drug. If your doctor thinks the first drug doesn’t work for you, then we will cover the second.  
	• Step therapy: Sometimes CCA Medicare Maximum requires you to do step therapy. This means you will have to try drugs in a certain order for your medical condition. You might have to try one drug before we will cover another drug. If your doctor thinks the first drug doesn’t work for you, then we will cover the second.  


	You can find out if your drug has any additional requirements or limits by looking in the tables beginning on page 1. You can also get more information by visiting our website at ccahealthri.org. We have posted online documents that explain our prior authorization and step therapy restrictions. You may also ask us to send you a copy. 
	You can ask for an exception from these limits. This will give you time to talk to your health care provider. They can help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception. Refer to questions B10-B12 for more information about exceptions. 
	B5. How will I know if the drug I want has limits or if there are required actions to take to get the drug? 
	The table in the List of Drugs by Medical Condition on page 1 has a column labeled “Necessary actions, restrictions, or limits on use.” 
	B6. What happens if CCA Medicare Maximum changes their rules about how they cover some drugs (for example, prior authorization, quantity limits, and/or step therapy restrictions)? 
	In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/or step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice and situations where we may not be able to tell you in advance when our rules about drugs on the Drug List change.  
	B7. How can I find a drug on the Drug List? 
	There are two ways to find a drug:  
	•You can search alphabetically, or
	•You can search alphabetically, or
	•You can search alphabetically, or

	•You can search by medical condition.
	•You can search by medical condition.


	P
	P
	H2
	To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it on page 106. The Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List. Both brand name drugs and generic drugs are listed in the index. To search by medical condition, find the section labeled “List of Drugs by Medical Condition” on page 1. The drugs in this section are grouped into categories depending on the type of medical conditions they are used to treat. For examp
	•Ask Member Services for a list of drugs like the one you want to take. Then show thelist to your healthcare provider. They can prescribe a drug on the Drug List that is likethe one you want to take. Or
	•Ask Member Services for a list of drugs like the one you want to take. Then show thelist to your healthcare provider. They can prescribe a drug on the Drug List that is likethe one you want to take. Or
	•Ask Member Services for a list of drugs like the one you want to take. Then show thelist to your healthcare provider. They can prescribe a drug on the Drug List that is likethe one you want to take. Or


	• You can ask CCA Medicare Maximum to make an exception to cover your drug. Refer to questions B10-B12 for more information about exceptions. 
	• You can ask CCA Medicare Maximum to make an exception to cover your drug. Refer to questions B10-B12 for more information about exceptions. 
	• You can ask CCA Medicare Maximum to make an exception to cover your drug. Refer to questions B10-B12 for more information about exceptions. 


	B9. What if I am a new CCA Medicare Maximum member and can’t find my drug on the Drug List or have a problem getting my drug? 
	We can help. We may cover a temporary 31-day supply of your drug during the first 90 days you are a member of CCA Medicare Maximum. This will give you time to talk to your healthcare provider. They can help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception. 
	If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum of 31 days of medication. 
	We will cover a 31-day supply of your drug if: 
	• you are taking a drug that is not on our Drug List, or 
	• you are taking a drug that is not on our Drug List, or 
	• you are taking a drug that is not on our Drug List, or 

	• our plan rules do not let you get the amount ordered by your health care provider, or 
	• our plan rules do not let you get the amount ordered by your health care provider, or 

	• the drug requires prior authorization by CCA Medicare Maximum, or 
	• the drug requires prior authorization by CCA Medicare Maximum, or 

	• you are taking a drug that is part of a step therapy restriction 
	• you are taking a drug that is part of a step therapy restriction 


	If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug List or if you cannot easily get the drug you need, we can help. If you have been in the plan for more than 90 days, live in a long-term care facility, and need a supply right away: 
	• We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether or not you are a new CCA Medicare Maximum member. 
	• We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether or not you are a new CCA Medicare Maximum member. 
	• We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether or not you are a new CCA Medicare Maximum member. 

	• This is in addition to the temporary supply during the first 90 days you are a member of CCA Medicare Maximum. 
	• This is in addition to the temporary supply during the first 90 days you are a member of CCA Medicare Maximum. 


	We will provide a transition supply of at least 31 days (unless the prescription is written for fewer days) for all non-formulary medications including those that may have step therapy or prior authorization requirements for unplanned level of care change. An unplanned level of care transition could be any of the following: 
	• a discharge or admission to a long-term care facility 
	• a discharge or admission to a long-term care facility 
	• a discharge or admission to a long-term care facility 

	• a discharge or admission to a hospital, or 
	• a discharge or admission to a hospital, or 

	• a nursing facility skilled level change. 
	• a nursing facility skilled level change. 


	B10. Can I ask for an exception to cover my drug? 
	Yes. You can ask CCA Medicare Maximum to make an exception to cover a drug that is not on the Drug List. 
	You can also ask us to change the rules on your drug. 
	• For example, CCA Medicare Maximum may limit the amount of a drug we will cover. If your drug has a limit, you can ask us to change the limit and cover more. 
	• For example, CCA Medicare Maximum may limit the amount of a drug we will cover. If your drug has a limit, you can ask us to change the limit and cover more. 
	• For example, CCA Medicare Maximum may limit the amount of a drug we will cover. If your drug has a limit, you can ask us to change the limit and cover more. 

	• Other examples: You can ask us to drop step therapy restrictions or prior authorization requirements.  
	• Other examples: You can ask us to drop step therapy restrictions or prior authorization requirements.  


	B11. How can I ask for an exception? 
	To ask for an exception, call Member Services. A Member Services representative will work with you and your provider to help you ask for an exception. You can also read Chapter 9 of the Evidence of Coverage to learn more about exceptions. 
	B12. How long does it take to get an exception? 
	After we get a statement from your prescriber supporting your request for an exception, we will give you a decision within 72 hours. 
	A member, a member’s prescriber, and/or  (with written consent) can request the exception by completing the Prescription Drug Coverage Determination Request form available on our website at ccahealthri.org. The form may be submitted by mail or fax: 
	appointed representative

	CCA Health Rhode Island  
	Prior Authorization Department 
	P.O. Box 1039 
	Appleton, WI 54912-1039 
	Phone: 833-346-9222 (TTY 711) Fax: 855-668-8552 
	If you or your health care provider think your health may be harmed if you have to wait 72 hours for a decision, you can ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we will give you a decision within 24 hours of getting your prescriber’s supporting statement. 
	B13. What are generic drugs? 
	Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the brand name drug and usually don’t have well-known names. Generic drugs are approved by the Food and Drug Administration (FDA). 
	CCA Medicare Maximum covers both brand name drugs and generic drugs. 
	B14. Does CCA Medicare Maximum cover non-drug OTC products? 
	CCA Medicare Maximum covers some non-drug OTC products when they are written as prescriptions by your provider. Examples of non-drug OTC products include gauze pads and dressings, alcohol swabs, and certain needles/syringes. You can read the CCA Medicare Maximum Drug List to find out what non-drug OTC products are covered. 
	P
	B15. Does CCA Medicare Maximum cover long-term supplies of prescriptions? 
	•Mail-Order Programs. We offer a mail-order program that allows you to get up to a100-day supply of your prescription drugs sent directly to your home.
	•Mail-Order Programs. We offer a mail-order program that allows you to get up to a100-day supply of your prescription drugs sent directly to your home.
	•Mail-Order Programs. We offer a mail-order program that allows you to get up to a100-day supply of your prescription drugs sent directly to your home.

	•100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a100-day supply of covered prescription drugs.
	•100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a100-day supply of covered prescription drugs.


	B16. Can I get prescriptions delivered to my home from my local pharmacy? 
	Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to find out if they offer home delivery. 
	B17. What is my copay? 
	CCA Medicare Maximum members have no copays for prescriptions as long as the member follows the plan’s rules. Refer to questions B14 and B15 for more information about OTC drugs and non-drug products.  
	Tiers are groups of drugs on our Drug List. 
	•Tier 1 Preferred Generic drugs have $0 copay.
	•Tier 1 Preferred Generic drugs have $0 copay.
	•Tier 1 Preferred Generic drugs have $0 copay.

	•Tier 2 Generic drugs have $0 copay.
	•Tier 2 Generic drugs have $0 copay.

	•Tier 3 Preferred Brand drugs have $0 copay.
	•Tier 3 Preferred Brand drugs have $0 copay.

	•Tier 4 Non-Preferred Brand drugs have $0 copay.
	•Tier 4 Non-Preferred Brand drugs have $0 copay.

	•Tier 5 Specialty drugs have $0 copay.
	•Tier 5 Specialty drugs have $0 copay.


	If you have questions, call Member Services at 866-346-9222 (TTY 711). 
	H1
	C. Overview of the List of Covered DrugsThe List of Covered Drugs gives you information about the drugs covered by CCA Medicare Maximum. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins on page 106. The index alphabetically lists all drugs covered by CCA Medicare Maximum. 
	C1. List of Drugs by Medical Condition 
	The drugs in this section are grouped into categories depending on the type of medical conditions they are used to treat. For example, if you have a heart condition, you should look in the category, Cardiovascular agents. That is where you will find drugs that treat heart conditions.  
	Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column:  
	Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column:  
	Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column:  
	Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column:  
	(g) = Only the generic version of this drug is covered. The brand name version is not covered. 
	M = The brand name version of this drug is in Tier 3. The generic version is in Tier 1. 
	EA = Each. 
	GM = Grams 
	ML = Milliliters 
	NDS = Non-Extended Day Supply. You may be able to receive greater than a 1-month supply of most of the drugs on CCA Medicare Maximum Formulary via retail or mail order. Drugs noted with “NDS” are limited to a 1-month supply for both Retail and Mail Order. 
	PA = Prior approval (or prior authorization). For some drugs, you or your provider or other prescriber must get approval from CCA Medicare Maximum before you fill your prescription. If you don’t get approval, Commonwealth Care Alliance may not cover the drug. 
	B/D = Prior Authorization Restriction for Part B vs Part D Determination: This drug may be eligible for payment under Medicare Part B or Medicare Part D. You [or your provider] are required to get prior authorization from CCA Medicare Maximum to determine that this drug is covered under Medicare Part D before you fill your prescription for this drug. Without prior approval, CCA Medicare Maximum may not cover this drug. 
	PA_NSO = Prior Authorization Restriction for New Starts Only. If this drug is new to you, you (or your provider) are required to get prior authorization for CCA Medicare Maximum before you fill your prescription for this drug. Without prior approval, CCA Medicare Maximum may not cover this drug. 
	QL = Quantity Limit. For some drugs, CCA Medicare Maximum limits the amount of a drug you can get. For example, CCA Medicare Maximum provides 60 tablets per 30-day prescription of ENTRESTO. 
	ST = Step Therapy. For some drugs, CCA Medicare Maximum requires you to do step therapy. This means you will have to try drugs in a certain order for your medical conditions. You might have to try one drug before we cover another drug. If your healthcare provider thinks the first drug doesn’t work for you, then we will cover the second. 
	ST_NSO = Step Therapy for New Starts Only. If this drug is new to the member, you are required to first try certain drugs to treat your medical condition before we will cover another drug for that condition. ST_NSO does not apply to Medicaid Only members. 
	VAC = Vaccine. Medicare Part D vaccines covered at $0.  



	The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for example, cephalexin)), brand name drugs are capitalized (for example, ENTRESTO). 
	The information in the “Necessary actions, restrictions, or limits on use” column tells you if CCA Medicare Maximum has any rules for covering your drug. 
	P
	H1
	D. Index of Covered DrugsYou can find a drug by searching for its name alphabetically, look for your drug in the Index of Covered Drugs section. You can find the Index on page 106. This will tell you the page number where you can find additional coverage information for your drug.  
	P
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	This formulary was updated on 12/01/2024. Important Message About What You Pay for Vaccines – Some vaccines are considered medical benefits. Other vaccines are considered Part D drugs. Our plan covers most Part D vaccines at no cost to you.  For more recent information or other questions, contact CCA Medicare Maximum at 833-346-9222 (TTY 711). 8 am to 8 pm, 7 days a week, or visit ccahealthri.org. © 2024 CCA Health Rhode Island, Inc. 






