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Community Health Plan of Washington
Medicare Advantage (HMO)
2024 Formulary

List of Covered Drugs

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00024249, Version Number 19

This formulary was updated on 11/19/2024. For more recent information or other questions, please
contact Community Health Plan of Washington (CHPW) Medicare Advantage (MA) Customer Service at
1-800-942-0247 or, for TTY users, dial 711, 7 days a week, 8 a.m. to 8 p.m., or visit medicare.chpw.org.

e Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at
no cost to you, even if you haven’t paid your deductible. Call Customer Services for more
information.

e Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s
on, even if you haven’t paid your deductible.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Community Health Plan of
Washington. When it refers to “plan” or “our plan,” it means Community Health Plan of Washington
Medicare Advantage (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 11/19/2024. 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.

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.

What is the Community Health Plan of Washington Medicare Advantage Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we
have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand-name drug for you. The notice we provide you will also include information
on how to request an exception, and you can find information in the section below titled “How
do | request an exception to the Community Health Plan of Washington Medicare Advantage’s
Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the
drug.
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Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions
on a drug, or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the
section below entitled, “How do | request an exception to the Community Health Plan of
Washington Medicare Advantage’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check
the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 11/19/2024. To get updated information about the drugs covered
by our plan, please contact us. Our contact information appears on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 19. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a
heart condition are listed under the category “Cardiovascular, Hypertension/Lipids.” If you know
what your drug is used for, look for the category name in the list that begins on page 19. Then look
under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 87. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of
the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs cost less than
brand name drugs.
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Are there any restrictions on my coverage?

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 19. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Community
Health Plan of Washington Medicare Advantage’s formulary?” on page 6 for information about how to
request an exception.

What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:
e You can ask Customer Service for a list of similar drugs that are covered by our plan. When you

receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
our plan.
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e You can ask our plan to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the Community Health Plan of Washington MA
Formulary?

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

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug, or additional utilization restrictions would not be as effective
in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug that we cover or request a formulary exception so that
we will cover the drug you take. While you talk to your doctor to determine the right course of action for
you, we may cover your drug in certain cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

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

Our Policy Regarding Changes in Level of Care

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

1. Beingdischarged from a hospital to a home;

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

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

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

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

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

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

For more information

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

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

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

Community Health Plan of Washington MA Formulary

The formulary that begins on page 19 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 87.
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The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., RISPERDAL) and
generic drugs are listed in lower-case italics (e.g., risperidone).

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

List of Abbreviations

O

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

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

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

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

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

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.
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Drug Payment Stages and Drug Tiers

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

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

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

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

Drug Tier Includes

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

Tier 2 Tier 2 includes generic drugs.

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

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

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

Extra Help

Members who qualify will receive Extra Help for prescription drug, copays, and co-insurance. Please read
the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider),
to learn about your costs. You may also call customer service. Our contact information appears on the front
and back cover pages.
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Community Health Plan of Washington
Medicare Advantage (HMO)
Formulario de 2024

Lista de medicamentos cubiertos

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

HPMS Approved Formulary File Submission ID 00024249, Version Number 19

Este formulario se actualizé el 19/11/2024. Para obtener informacidén actualizada o hacer alguna
pregunta, comuniquese con el Servicio de atencidn al cliente de Medicare Advantage (MA) de
Community Health Plan of Washington (CHPW) al 1-800-942-0247 (los usuarios de TTY deben llamar al
711) los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m., o visite medicare.chpw.org.

e Informacion importante sobre lo que paga por las vacunas: Nuestro plan cubre la mayoria de las
vacunas de la Parte D sin costo alguno, incluso si no ha pagado el deducible. Para obtener mas
informacion, llame al Servicio de atencion al cliente.

e Informacion importante sobre lo que paga por la insulina: No pagara mas de $35 por un
suministro para un mes de cada producto de insulina cubierto por nuestro plan,
independientemente del nivel de gastos compartidos en el que se encuentre, incluso si no ha
pagado el deducible.

H5826_RX296_Formulary_Tier5_12_2024_C_SPA
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Nota para miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que todavia incluye los medicamentos que toma.

n u

Cuando esta lista de medicamentos (formulario) dice “nosotros” “nos” o “nuestro”, hace referencia
a Community Health Plan of Washington. Cuando menciona “plan” o “nuestro plan”, se refiere a
Medicare Advantage de Community Health Plan of Washington (HMO).

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que estd vigente desde
19/11/2024. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha de la Ultima actualizacion del formulario, aparece en las paginas de portada y
contraportada.

Por lo general, debe acudir a las farmacias de la red para usar el beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias, o los copagos/coseguros pueden cambiar el 1 de enero
de 2024 y de vez en cuando durante el ano.

¢Qué es el formulario del plan de Medicare Advantage de Community Health Plan of
Washington?

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

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

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

Los cambios que pueden afectarle este aio: en los siguientes casos, se verd afectado por cambios los de
cobertura durante el ano:

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

o Siimplementamos dicho cambio, usted u otra persona autorizada a dar recetas pueden
solicitarle al plan que realice una excepcion y siga cubriendo el medicamento de marca para
usted. El aviso que le proporcionaremos también incluye informacién sobre cémo solicitar una
excepcion, y puede encontrar informacion en la seccion a continuacion,
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“¢Cémo solicito una excepcion para el Formulario de Medicare Advantage de Community
Health Plan of Washington?”

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

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

o Sirealizamos estos cambios, usted y su proveedor pueden solicitar al plan que haga una
excepcion y siga cubriendo el medicamento de marca para usted. El aviso que le
proporcionaremos también incluye informaciéon sobre cémo solicitar una excepcion, y
también puede encontrar informacién en la seccidn a continuacion, “é¢Cémo solicito una
excepcion para el Formulario de Medicare Advantage de Community Health Plan of
Washington?”
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Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si toma un
medicamento que se encuentra en nuestro formulario de 2024 que estaba cubierto al comienzo del afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el aifio de cobertura 2024,
excepto en los casos que se describieron anteriormente. Esto significa que estos medicamentos
permaneceran disponibles con los mismos gastos compartidos y sin nuevas restricciones para aquellos
miembros que los tomen durante el resto del afio de cobertura. No recibira un aviso directo sobre los
cambios que no le afecten este aino. Sin embargo, dichos cambios podrian afectarle a partir del 1 de enero
del afio siguiente, y es importante que revise la Lista de medicamentos del nuevo afio de beneficios para
ver los cambios.

El formulario adjunto esta vigente desde 19/11/2024. Para obtener informacidn actualizada sobre los
medicamentos cubiertos por el plan, comuniquese con nosotros. Nuestra informacién de contacto aparece
en las paginas de portada y contraportada.

é¢Como uso el Formulario?

Existen dos maneras de buscar un medicamento dentro del formulario:

Afeccion médica

El formulario comienza en la pagina 19. En este formulario, los medicamentos se dividen en categorias
segun el tipo de afeccién médica que tratan. Por ejemplo, los medicamentos que se utilizan para tratar
una afeccidn cardiaca se enumeran bajo la categoria: “Cardiovascular, Hipertension/Lipidos”. Si sabe
para qué se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en la
pagina 19. Luego, busque el nombre del medicamento debajo del nombre de la categoria.

Orden alfabético

Si no estd seguro en qué categoria debe buscar, busque el medicamento en el indice que comienza
en la pagina 87. El indice le proporciona una lista en orden alfabético de todos los medicamentos
incluidos en este documento. Alli se enumeran los medicamentos de marca y los medicamentos
genéricos. Busque en el indice y encuentre su medicamento. Al lado de medicamento, vera el nimero
de pagina en donde puede encontrar la informacién de cobertura. Vaya a la pagina que figura en el
indice y busque el nombre del medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre medicamentos de marca y medicamentos genéricos. Un medicamento genérico
estd aprobado por la FDA y tiene el mismo ingrediente activo que el medicamento de marca. En
general, los medicamentos genéricos cuestan menos que los medicamentos de marca.
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¢Existe alguna restriccion en mi cobertura?

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

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

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

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

Puede averiguar si un medicamento tiene limites o requisitos adicionales al consultar el formulario que
comienza en la pagina 19. También puede obtener mas informacidn sobre las restricciones que se aplican
a los medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea
gue explican nuestras restricciones de autorizacion previa y tratamiento escalonado. También puede
solicitar que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la ultima
actualizacion del formulario, aparece en las paginas de portada y contraportada.

Puede solicitar que hagamos una excepcion a estos limites o restricciones, o que le demos una lista de
medicamentos similares que puedan utilizarse para tratar su afeccion médica. Consulte la seccién “¢Como
solicito una excepcion al formulario de Medicare Advantage de Community Health Plan of Washington?”
en la pagina 6 para obtener mas informacion sobre cémo solicitar una excepcioén.

¢Qué pasa si mi medicamento no esta en el formulario?

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

Si se le comunica que el plan no cubre su medicamento, tiene dos opciones:
e Puede solicitar a Servicio de atencidn al cliente una lista de medicamentos similares cubiertos por

el plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento
similar que esté cubierto por nuestro plan.
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e Puede solicitar que hagamos una excepcion y cubramos su medicamento. Consulte a
continuacion para obtener mas informacion sobre cémo solicitar una excepcién.

¢Como solicito una excepcion al formulario de MA de Community Health Plan of
Washington?

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

e Puede pedirnos que cubramos un medicamento incluso si no figura en nuestro formulario. Si se
aprueba, este medicamento estard cubierto a un nivel de comparticion de costo predeterminado
y no podra pedirnos que proporcionemos el medicamento a un nivel de gastos compartidos
inferior.

e Puede solicitarnos que cubramos un medicamento del formulario a un nivel de costo
compartido mas bajo. Si se aprueba, esto disminuiria el monto que debe pagar por su
medicamento.

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

Por lo general, nuestro plan solo aprobara su solicitud de excepcidon si los medicamentos alternativos
incluidos en el formulario del plan, el medicamento con menor gasto compartido o las restricciones de uso
adicionales no resultarian tan eficaces a la hora de tratar su afeccién o podrian provocarle efectos médicos
adversos.

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

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

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

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

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

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

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

1. ser dado de alta de un hospital a su casa;
2. finalizar su estadia en un establecimiento de enfermeria especializada de la Parte A (en la que los
pagos incluyen todos los cargos farmacéuticos) a raiz de una necesidad de usar su plan de la
Parte D;
3. renunciar al Estado de necesidad de cuidados paliativos y volver a la cobertura de la Parte Ay B
estandar de Medicare;
4. ser dado de alta de hospitales psiquiatricos con regimenes altos de medicamentos individualizados.

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

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

mas informacion

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

Para obtener informacién mas detallada sobre la cobertura de medicamentos recetados de Medicare
Advantage de Community Health Plan of Washington, revise su Evidencia de cobertura y otros materiales del
plan.

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

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

Formulario de MA de Community Health Plan of Washington

El formulario que comienza en la pagina 19 ofrece informacién de cobertura sobre los medicamentos
cubiertos en nuestro plan. Si tiene problemas para encontrar su medicamento en la lista, dirijase al
indice que comienza en la pagina 87.

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

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

Lista de abreviaturas

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

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

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

o PA: autorizacién previa. El plan requiere que usted o su médico obtengan una autorizacién previa
para ciertos medicamentos. Esto significa que deberd obtener aprobacién antes de surtir sus
recetas. Si no obtiene la aprobacién, puede que no cubramos el medicamento.
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o ST (Step Therapy): tratamiento escalonado. En algunos casos, el plan requiere que pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para su
afeccion. Por ejemplo, si el medicamento A y el medicamento B tratan la misma afeccion médica, es
posible que no cubramos el medicamento B a menos que pruebe el medicamento A primero. Si el
medicamento A no le funciona, entonces cubriremos el medicamento B.

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

Etapas del pago de los medicamentos y niveles de los medicamentos

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

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

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

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

Nivel del medicamento Incluye

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

Nivel 2 El Nivel 2 incluye los medicamentos genéricos.

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

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

Nivel 5 El Nivel 5 es el nivel mds alto. Contiene medicamentos
genéricos y de marca de muy alto costo, que pueden requerir
una administracion especial o mucha
supervision.

Ayuda adicional

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

WASHINGTON Drug Name Drug Tier |Requirements/
Limits
2024 PRESCRIPTION DRUG FORMULARY Opioid Analgesics,
L ong-Acting
(5TIER) buprenor phine hcl 5
sublingual
CURRENT ASOF 11/19/2024
fentanyl transdermal
Drug Name Drug Tier |Requirements/| |patch 72 hour 100 .
Limits mcg/hr, 12 meg/hr, 25 4 PeAr’B%I:j(lg)EA
mcg/hr, 50 meg/hr, 75 P Y
: meg/hr
Analgesics hydromor phone (pf)
QL (360 EA injection solution 10 4
ENDOCET 3 per 30 days) mg/ml
Nonsteroidal Anti- hydromorphone oral _
PA; QL (60 EA
Inflammatory Drugs tablet extended release 4 oer 3% déys)
, 24 hr
celecoxib 3
diclofenac potassium 5 methadone oral solution 3 I\P/IAI\_ Qelr_ égoo
oral tablet 50 mg 10 mg/5 ml daysr))
diclofenac sodium oral 2
. PA; QL (1200
diflunisal 3 methadone oral solution 3 ML per 30
5mg/5ml
etodolac oral capsule 3 days)
etodolac oral tablet 3 methadone oral tablet PA; QL (120
X 3 EA per 30
flurbiprofen oral tablet 5 10 mg days)
100 mg &y
IBU ORAL TABLET 1 methadone oral tablet 5 3 E’: %:‘3%40
600 MG, 800 MG mg b
: days)
gup;?]fstie(n)r?ral 2 mor phine concentrate 3 QL (900 ML
bSp f g oral solution per 30 days)
ibuprofen oral tablet - :
1 mor phine oral solution QL (900 ML
400 mg, 600 mg, 800 mg 10 mg/5 m 3 |per30days
meloxicam oral tablet 1 |QL(BOBAper| o hineoral tablet 15 QL (180 EA
30 days) 3
- 5 mg per 30 days)
nabumetone
. PA; QL (120
naproxen oral tablet 1 morphine oral tablet 3 EA per 30
extended release
naproxen oral days)
tablet,delayed release 2 Opioid Analgesics,
(dr/ec) Short-Acting
oxaprozin oral tablet 4 acetaminophen-codeine ST; QL (4500
piroxicam 3 oral solution 120-12 3 ML per 30
sulindac 2 mg/5 mi days)
. . ST; QL (360
acetaminophen-codeine 3 EA per 30
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
acetaminophen-codeine QL (360 EA . QL (1200 ML
oral tablet 300-30 mg € per 30 days) oxycodone oral solution € per 30 days)
acetaminophen-codeine 3 QL (180 EA oxycodone oral tablet QL (180 EA
oral tablet 300-60 mg per 30 days) 10 mg, 15 mg, 20 mg, 30 3 oer 30 days)
QL (10 ML per| |™
butorphanol nasa . 28 days) oxycodone oral tablet 5 3 QL (360 EA
er 30 days
ENDOCET 3 QL (360 EA ™ P 9
per 30 days) oxycodone-
fentanvl transdermal acetaminophen oral
patch )7/2 hour 100 PA: OL (10 EA tablet 10-325 mg, 2.5- 3 Sel; é%GgaES
meg/hr, 12 meg/hr, 25 4 o 30d 9 325 mg, 5-325 mg, 7.5-
meg/hr, 50 meg/hr, 75 P &y 325 mg
mcg/hr tramadol oral tablet 50 5 QL (240 EA
hydrocodone- mg per 30 days)
acetaminophen oral 3 QL (5550 ML tramadol- 5 QL (240 EA
solution 10-325 mg/15 per 30 days) acetaminophen per 30 days)
hmI(,]I7.5-3;|25 mg/15 ml Anesthetics ‘
ydrocodone- ,
acetaminophen oral 3 QL (390 EA L ocal Anesthetics
tablet 10-300 mg, 5-300 per 30 days) lidocaine hcl mucous
mg, 7.5-300 mg membrane solution 4 % 3
hydrocodone- (40 mg/mi)
acetaminophen oral QL (360 EA lidocaine topical .
tablet 10-325mg, 5-325|  ° |per 30 days) adhesive 4 PQ ’3%Ld (92)EA
mg, 7.5-325 mg patch,medicated 5 % P Y
hydrocodone-ibuprofen QL (50 EA per lidocaine topical QL (36 GM per
3 . 4
oral tablet 7.5-200 mg 30 days) oi ntment 30 days)
hydromor phone (pf) LIDOCAINE 5
injection solution 10 4 VISCOUS
mg/mi lidocaine-prilocaine 3 QL (30 GM per
hydromorphone oral 4 QL (2400 ML topical cream 30 days)
liquid per 30 days) :

LIDOCAN Il 4 PA; QL (90 EA
hydromorphone oral 3 QL (180 EA per 30 days)
tablet per 30 days) PA; QL (90 EA

: TRIDACAINE I 4 ’
mor phine concentrate 3 QL (900 ML per 30 days)
oral solution per 30 days) Anti-Addiction/
morphine oral solution 3 QL (900 ML Substance Abuse

per 30 days)
OL (180 EA Treatment Agents
mor phine oral tablet 3 per 30 days) Alcohol .
Deterrents/Anti-
QL (360 EA :
oxycodone oral capsule 3 per 30 days) Craving
oxycodone oral i QL (180 ML acamprosate 4
concentrate per 30 days) disulfiram 3
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PA
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tablet

Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
naltrexone 2 ARIKAYCE 5 PA
VIVITROL 5 gentamicin in nacl (iso-
Opioid Dependence 0sm) intravenous
P ep piggyback 100 mg/100 4 PA
bupr_enorphlne hcl 2 ml, 60 mg/50 ml, 80
sublingual mg/100 ml, 80 mg/50 mi
buprenor phine- tamicin iniecti
_ QL (60 EA per | |gentamicininjection
naloxone subling.al 3|5 d(ays) P |solution 40 mg/m 4 A
”‘9 gentamicin topical 4 QL (60 GM per
buprenorphine- QL (360 EA cream 30 days)
nal oxone sublingual 3 — ,
film 2-0.5 mg per 30 days) gentamicin topical 3 QL (60 GM per
. ' - ointment 30 days)
uprenor phine- ;
nal oxone sublingual 3 %‘ d(9OS)EA per | |neomycin 2
film 4-1 mg, 8-2 mg Y sreptomycin £ |PA/QL(60EA
buprenorphine- OL (360 EA per 30 days)
naloxone sublingual 2 204 PA; QL (224
tablet 2-0.5mg per Ys) tobramycin inhalation 5 ML per 28
i days)
buprenorphine-
nal oxone sublingual 2 %‘ d(90 EA per tobramycin sulfate 4 PA
tablet 8-2 mg ays) injection solution
naltrexone 2 Antibacterials, Other
VIVITROL 5 aztreonam 4 PA
Opioid Reversal clindamycin hcl 2
Agents clindamycinin 5 % . oA
naloxone injection 5 dextrose
solution clindamycin phosphate A oA
nal oxone injection injection
syringe 0.4 mg/ml, 1 2 clindamycin phosphate 4
mg/ml vaginal
Smoking Cessation colistin (colistimethate 4 PA; QL (30 EA
Agents na) per 10 days)
bupropion hcl (smoking 2 daptomycin 5
deter) linezolid in dextrose 5% 4 PA
NICOTROL NS 4 linezolid oral
varenicline oral tablet 4 suspension for 5
0.5mg, 1 mg reconstitution
varenicline oral 4 linezolid oral tablet 4
tablets,dose pack methenamine hippurate 3
Antibacterials metronidazole in nacl 4 PA
Aminoglycosides (iso-0s)
amikacin injection metronidazole oral 5




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
metronidazol e topical 4 cefadroxil oral
cream suspension for 3
metronidazole topi cal g reconstitution 250 ITQ/5
gel ml, 509 m.g/.5 ml
metronidazole topical A cefazolin injection recon
lotion g(c))l (r)1 1 gram, 10 gram, 4
metronidazol e vaginal efd'm'g a I >
gel 0.75 % (37.5mg/5 3 cetainiT oral capsule
gram) cefdinir oral suspension 3
nitrofurantoin for reconstitution
macrocrystal oral 3 cefepime injection 4
capsule 100 mg, 50 mg cefixime 4
nitrofurantoin 3 cefoxitin 4 PA
monohyd/m-cryst cefpodoxime 4
tigecycline 5 PA eforozil 3
tinidazole 3 ceftpazi dime ) A
trimethoprim 2 - —
— ceftriaxone injection
vancomycin intravenous 4 PA; QL (20EA| |recon soln 1 gram, 10
recon soln 1,000 mg per 10 days) gram, 2 gram o850 mg 4
vancomycin intravenous 4 PA; QL (2EA 500 mg
recon soln 10 gram per 10 days) cefuroxime axetil oral 3
vancomycin intravenous 4 PA; QL (10EA| [tablet
recon soln 500 mg per 10 days) cefuroxime sodium
vancomycin intravenous 4 PA; QL (27 EA| |injection recon soln 750 4 PA
recon soln 750 mg per 10 days) mg
vancomycin oral 4 PA; QL (40 EA | |cefuroxime sodium
capsule 125 mg per 10 days) Intravenous recon soln 4 PA
vancomycin oral 4 PA: QL (80EA| [1-59ram
capsule 250 mg per 10 days) cephalexin oral capsule 5
VANDAZOLE 3 250 mg, 500 mg
XIFAXAN ORAL 3 |QL(9EA per cephalexin oral
TABLET 200 MG 30 days) suspension for “
reconstitution
XIFAXAN ORAL £ QL (90 EA per
TABLET 550 MG 30 days) TAZICEF INJECTION 4 PA
Beta-L actam, TEFLARO 5 PA
Cephalosporins Beta-L actam,
cefaclor oral capsule 3 Penicillins
cefaclor oral suspension amoxicillin oral capsule 2
for reconstitution 250 4 amoxicillin oral
mg/5 mi suspension for 2
cefadroxil oral capsule 2 reconstitution
amoxicillin oral tablet 2
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
amoxicillin oral Carbapenems
tablet,chewable 125 mg 2 .
, ' PA; QL (14 EA
250 mg ertapenem 4 per 1?1 dzgty 9
amoxicillin-pot imipenemt-cilastatin 4 PA
clavulanate oral 5 :
suspension for meropenem intravenous 4 PA; QL (30 EA
reconstitution recon soln 1 gram per 10 days)
amoxicillin-pot ) meropenem intravenous 4 PA; QL (10 EA
clavulanate oral tablet recon soln 500 mg per 10 days)
amoxicillin-pot Macrolides
clavulanate oral tablet 4 azithromycin
extended release 12 hr intravenous 4 PA
ampicillin oral capsule > azithromycin oral 3
500 mg packet
ampicillin sodium azithromycin oral
injection recon soln 1 4 PA suspension for 2
gram, 10 gram, 125 mg reconstitution
gmpiqillin-wl bactam 4 PA azithromycin oral tablet 5
injection 250 mg, 500 mg, 600 mg
AUGMENTIN ORAL clarithromycin oral
SUSPENSION FOR 4 suspension for 4
RECONSTITUTION reconstitution
125-31.25 MG/5S ML clarithromycin oral 3
BICILLIN C-R 3 PA tablet
BICILLIN L-A 4 PA clarithromycin oral
dicloxacillin 2 tablet extended release 3
P 24 hr
nafcillin injection recon 4 PA
soln1gram, 2 gram DIFICID ORAL 5 QL (20 EA per
— TABLET 10 days)
nafcillin injection recon 5 PA
soln 10 gram E.E.S. 400 ORAL 4
- TABLET
oxacillin PA
oxacillinin ERY-TAB ORAL
) 4 PA TABLET,DELAYED
dextr ose(iso-osm) REL EASE (DR/EC) 4
penicillin g potassium 250 MG, 333 MG
injection recon soln 20 4 PA ervthromvein
million unit yrromy
ethylsuccinate oral 4
penicillin g sodium 4 PA tablet
penicillin v potassium 2 erythromycin oral 4
piperacillin-tazobactam Quinolones
intravenous recon soln 4 ciprofloxacin hol
2.25 gram, 3.375 gram, ophthalmic (eye) 2

4.5 gram, 40.5 gram
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ciprofloxacin hcl oral minocycline oral 5
tablet 250 mg, 500 mg, 2 capsule
750 mg minocycline oral tablet 4
ciprofloxacinin 5 % tetracycline oral
dextrose intravenous 4 PA capsule ¢
piggyback 200 mg/100 .
ml Anticonvulsants \
levofloxacin in d5w Anticonvulsants,
intravenous piggyback 4 PA Other
50(/’ 1%‘8’ 1?0 m, 750 BRIVIACT ORAL & |QL(600ML
mgiovm SOLUTION per 30 days)
levofloxacin oral
: 4 BRIVIACT ORAL _

solution TABLET 10 MG, 100 5 |°0 3%" d(60 EA
levofloxacin oral tablet 2 MG, 25 MG, 50 MG per s)
moxifloxacin oral 3 BRIVIACT ORAL 5 QL (60 EA per
sod.chloride(iso) DIACOMIT 5 PANs
Sulfonamides divalproex 2
sulfacetamide sodium 4 EPIDIOLEX 5 PAns
(acne) EPRONTIA 4 |PAns
sulfadiazine 4 felbamate oral 5
sulfamethoxazole- suspension
trimethoprim oral 3 felbamate oral tablet 4
suspension

PAns; QL (360
sulfamethoxazole- 1 FINTEPLA 5  |ML per30
trlmethoprl-m oral tablet days)
Tetracyclines FYCOMPA ORAL 2 QL (720 ML
DOXY-100 4 PA SUSPENSION per 30 days)
doxycycline hyclate oral FYCOMPA ORAL
capsule 2 TABLET 10 MG, 12 5 ??OL d(:yOS)EA per
doxycycline hyclate oral MG, 8MG
tablet 100 mg, 20 mg, 2 FY COMPA ORAL 4 QL (60 EA per
50 mg TABLET 2MG 30 days)
doxycycline FY COMPA ORAL 5 QL (60 EA per
monohydrate oral 2 TABLET 4 MG, 6 MG 30 days)
capsule 100 mg, 50 mg lamotrigine oral tablet 1
doxycycline lamotrigine oral tablet
monohydrate oral A extended release 24hr NF
suspension for —
reconstitution lamotrigi ne oral t_ablet, 2

_ chewable dispersible

doxycycline p———— al
monohydrate oral tablet 2 amotrigine or 4

100 mg, 50 mg, 75 mg

November 2024

24

tablet,disintegrating




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
levetiracetam oral 5 Calcium Channel
solution 100 mg/ml M odifying Agents
levetiracetam oral tablet 2 CELONTIN ORAL 4
levetiracetam oral tablet 3 CAPSULE 300 MG
extended release 24 hr ethosuximide 3
ROWEEPRA ORAL > methsuximide 4
TABLET 500 MG .
pregabalin oral capsule

SPRITAM 4 100 mg, 150 mg, 200 3 QL (90 EA per
SUBVENITE ORAL mg, 25 mg, 50 mg, 75 30 days)
TABLET 100 MG, 200 1 mg
MG, 25 MG pregabalin oral capsule 3 QL (60 EA per
SUBVENITE ORAL q ST 225 mg, 300 mg 30 days)
TABLET 150 MG . . QL (900 ML

: pregabalin oral solution 3
topiramate oral capsule, 5 PA per 30 days)

: ns
sprinkle ZONISADE 5 PANs
topiramate oral tablet 2 PANs Gamma-
valproic acid 2 Aminobutyric Acid
valproic acid (as sodium (Gaba) Augmenting
salt) oral solution 250 2 Agents
mg/5 mi clobazam oral PAns; QL (480
XCOPRI OL (56 EA per suspension 4 ML per 30
MAINTENANCE 5 28 days) days)
PACK PAns; QL (60
X COPRI ORAL 5 QL (120 EA clobazam oral tablet 4 EA per 30
TABLET 100 MG per 30 days) days)
XCOPRI ORAL clonazepam oral tablet QL (90 EA per
TABLET 150 MG, 200 5 % dg)S)EA P l05mg, 1mg > |s0dayy)
MG clonazepam oral tablet 5 QL (300 EA
XCOPRI ORAL 5 QL (30EA per | [2mg per 30 days)
TABLET 25 MG 30 days) clonazepam oral
XCOPRI ORAL 5 QL (240 EA tablet,disintegrating 4 QL (90 EA per
TABLET 50 MG per 30 days) 0.125mg, 0.25 mg, 0.5 30 days)
XCOPRI TITRATION ”l‘g 1mg |
PACK ORAL clonazepam oral
PACK 12.5 MG (14)- 180 days) mg P Y
25 MG (14) . . PAns; QL (180

clorazepate dipotassium

XCOPRI TITRATION oral tablet 15 mg 4 EA per 30
PACK ORAL days)
TABLETS,DOSE 5 QL (28 EA per . . PAns; QL (90
PACK 150 MG (14)- 180 days) clorazepate dipotassium 4 |EAper30

(14)- 100 MG (14)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
. . PAnNs;, QL (360 | |primidone oral tablet
clorazepate dipotassium 2
oral tablet 7.5 mg . EA per 30 250 mg, 50 mg
v SYMPAZAN ORAL PAns; QL (60
DIAZEPAM ) EAAL”S’er Qéo(zd'o FILM 10 MG, 20 MG > dEASF;er 30
INTENSOL days';’ il
: SYMPAZAN ORAL PAns; QL (60
. . PAns; QL 4 EA per 30
diazepam oral solution FILM 5 MG
2 (1200 ML per days)
5mg/5ml (1 mg/ml) 204
ays) tiagabine 4
PAns; QL (120 PAns; QL (10
diazepam oral tablet 2 EA per 30 VALTOCO 5 EA per 30
days) days)
diazepam rectal 4 vigabatrin 5 PANs
gabapentin oral capsule 5 QL (275) EA VIGADRONE 5 PANS
100 mg, 400 er 30 days
gabar[rngnt' n o:ralgjJ capsule gL (SGOaéA)\ VIGPODER > PARS
[
300 mg 2 per 30 days) PAns, QL
. _ ZTALMY 5 (1100 ML per
gabapentin oral solution 3 QL (2160 ML 30 days)
250 mg/5 ml per 30 days) -
, Sodium Channel
gabapentin oral tablet 5 QL (180 EA AEETE
600 mg per 30 days) 9 oM O oL (180
. APTIOM ORAL L (180 EA
gabapentin oral tablet QL (120EA 5
800 mg 2 per 30 days) TABLOET 200 MG ger ?sodays)
APTIOM ORAL L EA per
PAns;, QL (10 5
LIBERVANT 5 EA per 30 TABLET 400 MG 30 days)
days) APTIOM ORAL
oA QL (150 | |TABLET 600 MG, 800 5 :?OL d(GOS)EA per
LORAZEPAM ! MG &
INTENSOL 2 |MLper30
days) carbamazepine oral 4
lorazepam oral tablet 5 PA; QL (90 EA SUSpension 1_00 mg/5 mi
0.5mg, 1 mg per 30 days) carbamazepine oral 3
| A bt 2 PA; QL (150 | |t@Det
orazepamoral tablet 2 EA per 30 carbamazepine oral
mg days) tablet extended release 4
PAns QL (10 | 112 _
NAYZILAM 5  |EAper30 carbamazepine oral 3
days) tablet,chewable 100 mg
' DILANTIN 4
phe_nobarbltal oral 4 PANS
elixir EPITOL 3
phenobarbital oral lacosamide oral QL (1200 ML
3 PANs
tablet solution 5 per 30 days)
primidone oral tablet 4 lacosamide oral tablet / QL (60 EA per
125 mg 100 mg, 150 mg, 200 mg 30 days)

November 2024

26




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
lacosamide oral tablet 3 QL (120 EA N-Methyl-D-
50 mg per 30 days) Aspartate (Nmda)
oxcarbazepine oral 4 Receptor Antagonist
suspension memantine oral
: . 4 PA
oxcarbazepine oral 3 capsule,sprinkle,er 24hr
tablet memantine oral solution 4 PA
phenytoin 0;‘;'5 o > memantine oral tablet 3 PA
eonod
ohenytoin oral . Amdepressants \
tablet,chewable Antidepressants,
phenytoin sodium 2 Other
extended ABILIFY ASIMTUFII
rufinamide oral INTRAMUSCULAR
suspension 5 PAns SUSPENSION,EXTEN 5 QeLr g‘é‘é M;
= DED REL SYRING 720 P &
rzlg(l)nr%nlde oral tablet 4 PANS MG/2.4 ML
rUfinamide oral tablet ABILIFY ASIMTUFII
ufinami
5 PANS INTRAMUSCULAR
400 mg SUSPENSION,EXTEN 5 Qe'; é%i M;
zonisamide 2 |PAns DED REL SYRING 960 P &y
Antidementia MG/3.2 ML
Agents ABILIFY MAINTENA 5 %‘d(;ySA per
Antidementia -
aripiprazole oral
Agents, Other SO: S;ipon 4
donepezl oral tablet 10
2 - QL (30 EA per
mg, 5 mg aripiprazole oral tablet 3 30 days)
donepez| oral o
- ) 2 aripiprazole oral QL (60 EA per
tablet,disintegrating tablet disintegrating 4 130 dayy)
NAMZARIC 3 PA
: AUVELITY 5 |Q- (GOEA per
Cholinesterase 30 days)
Inhibitors bupropion hcl oral 5 -
galantamine oral tablet
capsule,ext rel. pellets 3 bupropion hcl oral _
24 hr tablet extended release 2 S-err’ ?%L dgg)EA
galantamine oral p 24 hr 150 mg
solution bupropion hcl oral
ST; QL (30 EA
galantamine oral tablet 3 tablet extended release 2 per 3% d<(31ys)
rivastigmine 4 24 hr 300 mg
TR bupropion hcl oral
rivastigmine tartrate 3 — QL (60 EA per
tablet sustained-release 2 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
bupropion hcl oral . DRIZALMA
tablet sustained-refease | 2 (>0 2 d(Gg)EA SPRINKLE ORAL OL (S0 EA per
12 hr 200 mg P &y CAPSULE, DELAYED 4 |30dme P
mirtazapine oral tablet 2 I\R/IEIB_ SPRINKLE 40
mirtazapine oral 3 :
tablet,disintegrating duloxetine oral
- capsule,delayed 5 ST; QL (60 EA
(1438“ api nzeogral tazbéet ) QL (90 EA per | |release(dr/ec) 20 mg, 30 per 30 days)
0 ng‘g Mg, £ Mg, 30 days) mg, 60 mg
. escitalopram oxalate 4 ST
guetiapine oral tablet 5 QL (60 EA per | |oral solution
300 mg, 400 mg 30 days) .
quetiapine oral tablet escitalopram oxalate 5 ST; QL (30 EA
oral tablet er 30 days
extended release 24 hr 4 QL d(SO EA per P %)
150 mg, 200 mg 30 days) FETZIMA ORAL
— CAPSULE,EXT REL . QL (28 EA per
quetiapine oral tablet QL (60 EA per | |24HR DOSE PACK 20 180 days)
extended release 24 hr 4 MG (2)- 40 MG (26
30 days) (2) (26)
300 mg, 400 mg, 50 mg
FETZIMA ORAL OL (30 EA per
M onoamine Oxidase D RELEASE 24 HR &
Inhibitors fluoxetine oral capsule ST; QL (30 EA
1
EMSAM 5 10mg per 30 days)
MARPLAN 4 fluoxetine oral capsule 1 ST; QL (90 EA
: 20mg per 30 days)
phenelzine 3
. fluoxetine oral capsule ST; QL (60 EA
tran.ylcyprf)ml ne | 4 40 mg 1 oer 30 days)
Ssgrggrr:irr:slr\gesﬁpetcat;(vee fluoxeti n(? oral solution 2 ST
I nhibitor 5Ser otonin fluvoxamine oral tablet 3 QL (90 EA per
And Norepinephrine 100 mg 30 days)
Reuptake I nhibitors) fluvoxamine oral tablet 3 QL (30 EA per
citalopram oral solution 3 ST f2|5 M9 _ L tehiet idgyf)(m A
: uvoxamine or ;
citalopram oral tablet 1 S;_r’ :%‘ dS(S))EA 50 mg 3 per 30 days)
desvenlafaxine 4 QL (30 EA per zgfgz rr?g 0:?5600;%] tablet 4
succinate 30 days) - d bl
nefazodone or
DRIZALMA 200 mg, 250 mg, 50 mg 4 ST
SPRINKLE ORAL L (60 EA per -
CAPSULE, DELAYED 4 QL ( P paroxetine hcl oral 4 ST
30 days) suspension
REL SPRINKLE 20 Sp
MG, 30 MG, 60 MG paroxetine hcl oral
tablet 10 mg, 20 mg, 40 o | QL (S0EAper
30 days)
mg
paroxetine hcl oral 5 QL (60 EA per
tablet 30 mg 30 days)
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Drug Name Drug Tier |Requirements/
Limits
sertraline oral
4
concentrate
sertraline oral tablet 1 ST; QL (60 EA
100 mg, 50 mg per 30 days)
sertraline oral tablet 25 ST; QL (30 EA
1
mg per 30 days)
trazodone 1
QL (30 EA per
TRINTELLIX 3 30 days)
venlafaxine oral
capsule,extended 2 ST; QL (30 EA
release 24hr 150 mg, per 30 days)
37.5mg
venlafaxine oral )
capsul e,extended 2 S'el'r, 3%‘ d(92)EA
release 24hr 75 mg P &y
venlafaxine oral tablet 2 ST; QL (30 EA
per 30 days)
vilazodone oral tablet 3 QL (30 EA per
10 mg, 20 mg 30 days)
vilazodone oral tablet 3 ST; QL (30EA
40 mg per 30 days)
Tricyclics
amitriptyline 2
amoxapine 3
clomipramine 4
desipramine 4
doxepin oral capsule 4
doxepin oral 4
concentrate
. QL (30 EA per
doxepin oral tablet 3 30 days)
imipramine hcl 4
imipramine pamoate 4
nortriptyline oral 5
capsule
nortriptyline oral
solution
protriptyline 4
trimipramine 4
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Drug Name

Antiemetics

Antiemetics, Other

Drug Tier |Requirements

Limits

chlorpromazine oral 4
COMPRO 4

meclizine oral tablet 5

12.5 mg, 25 mg

metopl opramide hcl oral 5

solution

metoclopramide hcl oral 1

tablet

per phenazine 4
prochlorperazine 4
prochlorperazine 5

maleate

promethazine oral 4 PA
scopolamine base 4
Emetogenic Therapy

Adjuncts

aprepitant 4 BvD
dronabinal 4 BvD
EMEND ORAL

SUSPENSION FOR 4 BvD
RECONSTITUTION

granisetron hcl oral 4 BvD
g;ﬁr:)sr;etron hcl oral 4 BVD
heampemg | 2 |B
ondansetron oral

tablet,disintegrating 4 2 BvD
mg, 8 mg

VARUBI 3 BvD
Antifungals

ABELCET 4 BvD
amphotericin b 4 BvD
caspofungin 4

ciclopirox topical cream 2 (2?8L d(:yos)G M per




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ciclopirox topical QL (60 ML per . . QL (180 GM
Suspension 3 28 days) nystatin topical powder 3 oer 30 days)
clotrimazole mucous 2 NYSTOP 3 QL (180 GM
membrane per 30 days)
clotrimazol e topical QL (45 GM per| |posaconazole oral .
cream e 28 days) tablet,delayed release 5 EeArB%I;jSS)EA
clotrimazole topical > QL (30 ML per | |(dr/ec)
solution 28 days) terbinafine hcl oral 2
CRESEMBA ORAL 5 PA terconazole 3
econazole 4 QL (85 GM per yorlconazole 5 PA
28 days) Intravenous
fluconazole in nacl (iso- voriconazole oral
osm) intravenous 4 PA suspension for 5 PA
piggyback 200 mg/100 reconstitution
ml, 400 mg/200 mi voriconazole oral tablet 4 PA
fl ucona;ole oral Antigout Agents ‘
suspension for 3
reconstitution Antigout Agents
fluconazole oral tablet 2 allopurinol oral tablet 1
flucytosine 5 100 mg, 300 mg
griseofulvin microsize 4 colchicine oral tablet 3
griseofulvin g febuxostat 3
ultramicrosize probenecid 3
itraconazole oral 4 QL (120EA probenecid-colchicine 3
capsule per 30 days) Antimigraine
|tracpnazol eoral 4 Agents
solution I
ketoconazole oral > Antimigraine Agents
ketoconazole topical 5 QL (60 GM per| |NURTEC ODT 3 PA’SCCQ)Ld(m EA
cream 28 days) : per ays)
ketoconazole topical . QL (120 ML Ergot Alkaloids
shampoo per 28 days) dihydroergotamine QL (8 ML per
— asal > |28days)
micafungin 5 n Y
' ffeine 3
o ) QL (60 GM per ergotam ne-cal
0
naftifine topical gel 2 % 4 28 days) Prophylactic
NYAMYC 3 QL (180GM dival proex 2
per 30 days) PA; QL (2 ML
nystatin oral 2 EMGALITY PEN 3 per 30 days)
. . QL (30 GM per| |[EMGALITY SYRINGE .
nystatin topical cream 2 28 days) SUBCUTANEOUS 3 E:\r 3%5:1 gsl;/l L
nystatin topical 2 QL (30 GM per SYRINGE 120 MG/ML
oi ntment 28 days) EPRONTIA 4 PAnNs
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
NURTEC ODT 3 NG Y Antimycobacteria
per 30 days) Is
t m_0| ol maleate oral 4 Antimycobacterials,
topiramate oral capsule, 2 PANS Other
sprinkle

; dapsone oral 3

topiramate oral tablet 2 PAnNs

— PRIFTIN 3
valproic acid 2 , ,

. , rifabutin 4
valproic acid (as sodium -
salt) oral solution 250 2 Antituberculars
mg/5 mi ethambutol 3
Serotonin (5-Ht) isoniazid oral solution 4
Receptor Agonist isoniazid oral tablet 2
naratriptan 3 QL (18EA per | |pyrazinamide 4

28 days) 5 —
oL (36 EA rifampin intravenous 4
N per : :
rizatriptan oral tablet 2 28 days) rifampin oral 3
rizatriptan oral 3 QL (36 EA per SIRTURO ° PA
tablet,disintegrating 28 days) TRECATOR 4
oz | o (Qooeaps | (AUl \
mg/actuation Y y 9 g
sumatriptan nasal OL (36 EA per cyclophosphamide oral 3 BvD
spray,non-aerosol 5 4 P GLEOSTINE 5
. 28 days)
mg/actuation LEUKERAN 5
sumatriptan succinate 5 QL (18EA per | |MATULANE 5
oral _ 28 days) VALCHLOR 5 |PAns
sumatriptan succinate ;
subcutaneous cartridge 4 (238L d(a?yg L per | |Antiandrogens
6 mg/0.5m abiraterone oral tablet 5 E,:ns, Q:J’Ib(lzo
sumatriptan succinate QL (8 ML per 250 mg oy S|c3er
subcutaneous pen 4 28 days)
njector abiraterone oral tablet 5 PGA(‘)néAST %I(‘)
sumatriptan succinate p QL (8ML per | |500mg é per
subcutaneous solution 28 days) _ _ &s)
Antimyasthenic bicalutamide 2 |
Agents ERLEADA ORAL PARs; QL (30
: TABLET 240 MG 5 |EAper30

Par asympathomimet days)
ics .

e r— . ERLEADA ORAL PAns; QL (120
pyridostigmine bromide 3 TABLET 60 MG 5 EA per 30
oral tablet 60 mg days)
pyridostigmine bromide nilutamide 5 PANs
oral tablet extended 3

release
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
PARs;, QL (120 PAns; QL (5
NUBEQA 5 EA per 30 INQOVI 5 EA per 28
days) days)
toremifene 5 mer captopurine 3
PAns; QL (120 PAns;, QL (14
XTANDI ORAL 5 |EA per 30 ONUREG 5 |EA per28
CAPSULE
days) days)
XTANDI ORAL . Eﬁnser(%la (120 PURIXAN 5 ST
TABLET 40 MG P TABLOID 4
daye) Antineoplastics,
XTANDI ORAL . Eﬁ”;ér%'b (60 1 |other
TABLET 80 MG doys) PANS. QL (120
PANS, QL (120 GAVRETO 5 (I;ZA Sr;er 30
YONSA 5  |EAper30 Y
days) PAns,; QL (30
— : IDHIFA 5 EA per 30
Antiangiogenic
days)
Agents
; PAns; QL (240
o PAns QL (28 | | |wiLFIN 5  |EA per30
lenalidomide 5 EA per 28
days)
days)
JYYLAMVO 4 BvD
POMALYST 5 PAnNs
: PAns; QL (180
REVLIMID 5 |PAQL(28EA| [KRAZATI 5 |EAper30
per 28 days) days)
THALOMID ORAL c EﬁnséerLs (112 fjeucovorin calcium oral 3
CAPSULE 100 MG Gy LONSURF 5  |PAns
: LUMAKRAS 5 PANs
THALOMID ORAL PARs, QL (28 :
CAPSULE 50 MG 5 EA per 28 PANs; QL (120
days) LYNPARZA 5 EA per 30
Antiestr ogens/M odifi days)
ers LY SODREN 5
: methotrexate sodium 2 BvD
ORSERDU ORAL PAnS; QL (30 |
TABLET 345 MG S EA per 30 methotrexate sodium 2 BVD
days) (pf) injection solution
ORSERDU ORAL e oA (%0 PAns QL (3
days) days)
SOLTAMOX 5 PAnNs; QL (30
tamoxifen 2 OJJAARA 5 EA per 30
: : days)
Antimetabolites PAnS OL (30
ns;
DROXIA 3 ORGOVY X 5 |EAper28
hydroxyurea 2 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
RETEVMO ORAL . Eﬁ”sér%'b (180 | | oGsivEO ORAL . EAA”S;%LO (180
CAPSULE 40 MG b TABLET 50 MG P
days) days)
PAns; QL (120 PAns; QL (60
RETEVMO ORAL
CAPSULE 80 MG 5  |EA per30 REZLIDHIA 5  |EA per30
days) days)
RETEVMO ORAL PAns, QL (60 | |TIBSOVO 5 |PAns
IAA(‘;B'éng\AléO MG, 160 5 EA per 30 Molecular Target
! %) Inhibitors
RETEVMO ORAL . Eﬁnsér%lb (90 PANSs, QL (60
TABLET 40 MG b AKEEGA 5  |EAper30
days)
days)
TUKYSA ORAL . Eﬁnsér%b (120 PANSs, QL (240
TABLET 150 MG b ALECENSA 5  |EA per30
days)
days)
TUKYSA ORAL . Eﬁ”sér%% (300 | [ALUNBRIG ORAL PANSs, QL (30
TABLET 50 MG J 5 TABLET 180 MG, 90 5  |EA per30
Y ( MG days)
PAns, QL (60 :
}I'/,SBRI'_A\I;\I'I!?(C))I\?SAL 5  |EA per 30 ALUNBRIG ORAL . EAA”S’H%'E) (60
days) TABLET 30 MG days
VORANIGO ORAL . Eﬁ”sér%'b (30 | [ALUNBRIG ORAL PANSs, QL (30
TABLET 40 MG q S TABLETSDOSE 5  |EA per180
&y PACK days)
WELIREG 5 |Pans PANS, OL (240
XATMEP 4 BvD AUGTYRO 5 EA per 30
XPOVIO 5 PANS days)
PAns; QL (120 PAns; QL (30
ZOLINZA 5 EA per 30 AYVAKIT S EA per 30
days) days)
Aromatase BALVERSA 5 PANs
Ighlblt?_rs, 3Rd BOSUL IF ORAL . Eﬁns;er%lb(%
eneration CAPSULE 100 MG J P
anastrozole 2 ays)
exemestane 4 BOSULIF ORAL c E,:nserQslb (30
Enzyme Inhibitors . QT
=l : BOSULIF ORAL . (PngnéASTér%IE)
IBRANCE ORAL PAns; QL (21 TABLET 100 MG P
5 EA per 28 days)
TABLET days) PAns; QL (30
_ BOSULIF ORAL c EAnsérQ?,O(
OGSIVEO ORAL PANS QL (56 | |TABLET 400 MG p
TABLET 100 MG, 150 5 EA per 28 days)

MG

days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements

Limits Limits
BOSULIF ORAL . ZAO”;’;ASTér% dasatiniboral tablet20 | (PA"S (%0
TABLET 500 MG P mg b

days) days)

PAns; QL (180 PAns; QL (30

DAURISMO ORAL

BRAFTOVI 5 EA per 30 TABLET 100 MG 5 EA per 30

days) days)

PAns; QL (120 PAns; QL (60

DAURISMO ORAL

BRUKINSA 5 EA per 30 TABLET 25 MG 5 EA per 30

days) days)

PAns;, QL (30 PAns; QL (30
CABOMETY X 5 EA per 30 ERIVEDGE 5 EA per 30

days) days)
CALQUENCE PAns; QL (60 . PAns; QL (30
(ACALABRUTINIB 5  |EA per30 e”Otig'Ob oral tablet100 | 5 |ga 30
MAL) days) Mg, g days)
CAPREL SA ORAL e oA (0 | leriotinib oral tablet 25 el (60
TABLET 100 MG N mg b

days) days)

PAns; QL (30 everolimus PAns; QL (30
_CI_:":‘EIEE_II‘_SQQOOI\%L 5 EA per 30 (antineoplastic) oral 5 EA per 30

days) tablet days)
COMETRIQ ORAL ) everolimus )
CAPSULE 100 c Eﬁ”séer'é (56 | | @ntineoplastic) oral . FE)'inS(’ar%lE) (330
MG/DAY (80 MG X1- d SF; tablet for suspension 2 d 5
20 MG X1) Y mg >
COMETRIQ ORAL ] everolimus ]
CAPSULE 140 5 Eﬁ:nséerLs (112 (antineoplastic) oral 5 E’:nsér%lb (240
MGI/DAY (80 MG X1- J 5 tablet for suspension 3 J 5
20 MG X3) &y mg &y
COMETRIQ ORAL ) everolimus ]
CAPSULE 60 5 Eﬁnséerlé (84 (antineoplastic) oral 5 E’:nsér%lb (180
MGI/DAY (20 MG X J 5 tablet for suspension 5 J 5
3/DAY) Y mg >

PAns; QL (60 everolimus
COPIKTRA 5 EA per 30 (iImmunosuppressive) 4 BvD

days) oral tablet 0.25 mg

PAns; QL (63 everolimus
COTELLIC 5 EA per 28 (immunosuppressive) 5 BVD

days) oral tablet 0.5 mg, 0.75
dasatinib oral tablet mg, 1 mg

5 PAns -

100 mg PAns; QL (21
dasatinib oral tablet PAns; QL (30 FOTIVDA 5 EA per 28
140 mg, 50 mg, 70 mg, 5  |EA per30 days)
80 mg days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
PAnRs, QL (84 PAns; QL (30
FRUZAQLA ORAL
CAPSULE 1 MG 5  |EA per28 IRESSA 5 |EAper30
days) days)
PAns;, QL (21 PAns; QL (60
FRUZAQLA ORAL
CAPSULE S MG 5  |EAper28 JAKAFI 5 |EAper30
days) days)
PAns; QL (30 PAns; QL (60
. JAYPIRCA ORAL
gefitinib 5 EA per 30 TABLET 100 MG 5 EA per 30
days) days)
PAns;, QL (30 PAns; QL (30
JAYPIRCA ORAL
GILOTRIF 5  |EA per30 TABLET 50 MG 5 |EAper30
days) days)
PAns, QL (21 | |KISQALI ORAL PAns, QL (21
ICI?ARF%IL\IJEE ORAL 5  |EAper28 TABLET 200MG/DAY| 5  |EA per 28
days) (200MG X 1) days)
PAns, QL (30 | |KISQALI ORAL PAns; QL (42
ICLUSIG 5  |EA per30 TABLET 400 MG/DAY 5  |EAper 28
days) (200 MG X 2) days)
o PAns, QL (180 | |KISQALI ORAL PAns; QL (63
matinib oral tablet 100 5  |EA per30 TABLET 600MG/DAY| 5  |EA per28
g days) (200 MG X 3) days)
imetinib oral tablet4o0 | |PAnS O (00 1 JKOSELUGO 5 |PAns
per PAns; QL (180
ey lapatinib 5 EA per 30
IMBRUVICA ORAL . Eﬁ”sér%'b (120 days)
CAPSULE 140 MG v L AZCLUZE ORAL PANs; QL (30
ays) 5 EA per 30
PAns QL (30 | |TABLET 240MG doys
IMBRUVICA ORAL & |EA 30
CAPSULE 70 MG J b | AZCLUZE ORAL PAns; QL (60
Y9 TABLET 80 MG S |FAper30
PAns; QL (324 days)
IMBRUVICA ORAL £ ML oer30
SUSPENSION per LENVIMA ORAL _
days) PAns; QL (30
CAPSULE 10 5 |EA bor30
IMBRUVICA ORAL PAns, QL (30 | |MG/DAY (10 MG X 1), J 5
TABLET 140 MG, 280 5  |EA per30 4MG &y
MG, 420 MG days) LENVIMA ORAL
PAns, QL (180| |CAPSULE 12
'T'\'ALB{TE’?F ?F:AA(; 5  |EAper30 MG/DAY (4 MG X 3), PANSs; QL (90
days) 18 MG/DAY (10 MG X 5 |EAper30
. 1-4 MG X2), 24 days)
PAns; QL (120
INLYTA ORAL 5 EA per%O( MG/DAY (10 MG X 2-4
TABLET 5MG days) MG X 1)
PAns; QL (120
INREBIC 5  |EA per30

days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
LENVIMA ORAL PAns; QL (120
CAPSULE 14 ) pazopanib 5 EA per 30
MGI/DAY (10 MG X 1-4 c Eﬁ”sér%% (60 days)
MG X 1), 20 MG/DAY D PAns OL (28
10MG X 2), 8 days) s QL (
( ), PEMAZYRE 5 EA per 28
MG/DAY (4 MG X 2) days)
LORBRENA ORAL . Eﬁ”s;er%'b (30 | IpQrAY 5  |PAns
TABLET 100 MG days‘; PAns; QL (90
A OL (90 QINLOCK 5 EA per 30
LORBRENA ORAL ns; QL ( days)
5 EA per 30
TABLET 25 MG days) RETEVMO ORAL PAnNs; QL (60
AnS OL TABLET 120 MG, 160 5 EA per 30
MEKINIST ORAL ns; Q MG, 80 MG days)
5 (1260 ML per
RECON SOLN 204 PAns; QL (90
ays) RETEVMO ORAL
5 EA per 30
PAns; QL (90 TABLET 40 MG q
MEKINIST ORAL - EA per 30 ays)
TABLET 0.5 MG P PANs; QL (150
days) ROZLYTREK ORAL ;
5 EA per 30
MEKINIST ORAL ays)
5 EA per 30
TABLET 2MG PAns; QL (90
days) ROZLYTREK ORAL 5 EA pér 0
PAns, QL (180 | |CAPSULE 200 MG days)
MEKTOVI 5 EA per 30 oAns OL (336
days) ROZLYTREK ORAL c EAngéers(
NERLYNX 5 PANS PELLETSIN PACKET days)
PAns, QL (30 PAns, ST; QL
ODOMZO 5  |EA per30 RUBRACA ORAL 5 |(120 £ rer g0
days) TABLET 250 MG doys)
OJEMDA ORAL PAns; QL (96 PANS OL (120
SUSPENSION FOR 5 ML per 28 RUBRACA ORAL Q& (
RECONSTITUTION d TABLET 300 MG > EA per 30
U ays) days)
(T)i%'\ﬁ ETAL%BQAL PANs; QL (16 PANs; QL (224
5 EA per 28 RYDAPT 5 EA per 28
MG/WEEK (100 MG X days)
2) days) ay
PAns; QL (120
OJEMDA ORAL PARS OL (20 SCEMBLIX ORAL 5 EA per%O(
TABLET 500 . EA”S’ st( TABLET 100 MG dey)
MG/WEEK (100 MG X daysger e Ol (600
5) SCEMBLIX ORAL ns; QL (
5 EA per 30
OJEMDA ORAL _ TABLET 20 MG q
PANs; QL (24 ays)
TABLET 600 £ EA per 28 PAnS, OL (300
MG/WEEK (100 MG X '
( days) SCEMBLIX ORAL 5  |EA per30

6)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
PARs;, QL (120 PAns; QL (120
. TURALIO ORAL
sorafenib 5 EA per 30 CAPSULE 125 MG 5 EA per 30
days) days)
SPRY CEL ORAL PAns; QL (30 PAns; QL (56
TABLET 100 MG, 140 5 EA per 30 VANFLYTA 5 EA per 28
MG, 50 MG, 80 MG days) days)
SPRY CEL ORAL PAns; QL (60 PAns; QL (60
TABLET 20 MG, 70 5 EA per 30 VENCLEXTA ORAL 4  |EA per 30
TABLET 10 MG
MG days) days)
PAns; QL (84 PA: QL (180
VENCLEXTA ORAL
STIVARGA 5 EA per 28 TABLET 100 MG 5 EA per 30
days) days)
PAnNs;, QL (30 PAns; QL (30
" VENCLEXTA ORAL
sunitinib malate 5 EA per 30 TABLET 50 MG 5 EA per 30
days) days)
TABRECTA 5 PANs VENCLEXTA ] FE>AA ns(;e|r Qllé 542
TAFINLAR ORAL PAns; QL (120 | |STARTING PACK v
CAPSULE 5 |EAper30 ik
days) PAns; QL (60
TAFINLAR ORAL PAns, QL (840 | |VERZENIO 5  |EAper30
TABLET FOR 5  |EA per28 days)
SUSPENSION days) VITRAKV| ORAL . E,:ns;er %Ib (60
PAns; QL (30 | |CAPSULE 100 MG J P
TAGRISSO 5  |EA per30 ays)
days) VITRAKVI ORAL . EAA”S;%'E)(BO
PANns; QL (30 | |CAPSULE 25MG J P
TALZENNA 5  |EAper30 ays)
days) VITRAKV| ORAL . I\P/IAL”S; Qéo(soo
TASIGNA ORAL PAns, QL (112 | |SOLUTION J per
CAPSULE 150 MG, 5  |EA per28 ays)
200 MG days) PAnNs, QL (30
. VIZIMPRO 5 EA per 30
TASIGNA ORAL PAns QU (120 day9)
CAPSULE 50 MG > |EAper30
days) PAns; QL (120
TAZVERIK 5  |PAns VONJO 2 EA F;ef 30
S
TEPMETKO 5 PANs il
: PAns; QL (120
PAns QL (30 | |yOTRIENT 5 |EAper30
TORPENZ 5 EA per 30 day9)
days) )
PANs QL (64 | |XALKORI ORAL PARs; QL (60
' 5 EA per 30
TRUQAP 5 EA per 28 CAPSULE days)
days)
PAns; QL (180
XALKORI ORAL . EA por 30
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XALKORI ORAL PAnNs; QL (120 | [hydroxychloroquine 5
PELLET 20 MG, 50 5 EA per 30 oral tablet 200 mg
MG days) mefloquine 2
PAns; QL (90 nitazoxanide 5
XOSPATA 5 EA per 30 BvD: OL (1EA
d S . . . . y
Piyn; oo pentamidine inhalation 4 oer 28 days)
ZEJULA ORAL ; pentamidine injection 4
TABLET 100 MG 5  |EAper30
days) primaquine 4 ST
ZEJULA ORAL PAns;, QL (30 pyrimethamine 5 PA
TABLET 200 MG, 300 5 EA per 30 quinine sulfate 4
MG days) Antipar ki
PANs QL (240 | [N
ZELBORAF 5  |EA per30 Agents
days) Anticholinergics
PAns; QL (60 | |penztropineoral 2 PA
ZYDELIG 5 EA per 30 ; .
days) Antiparkinson
Agents, Other
PAns; QL (90 .
ZYKADIA 5 EA per 30 amantadine hcl oral 3
days) capsule
Retinoids amantadine hcl oral 3
b . c oA solution
exarotene ns
X. ; carbidopa 4
tretinoin 5 . |
(antineoplastic) carbidopa-levodopa- 4
_ entacapone
Treatment Adjuncts
entacapone 4
leucovorin calcium oral 3 - -
Dopamine Agonists
MESNEX ORAL 5
. " PA; QL (90
Antiparasitics APOKYN 5 ML per 30
Anthelmintics days)
albendazole 5 . PA; QL (90
apomor phine 5 ML per 30
EMVERM 5 days)
ivermectin oral 3 PA; QL (0EA || promocriptine 4
per 30 days)
: o 4 NEUPRO 4
raziquan
P _q pramipexole oral tablet 2
Antiprotozoals —
ropinirole oral tablet 2
atovaguone 4
atovaquone-proguanil 4
chloroquine phosphate 4
COARTEM 4
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

Dopamine prochlorperazine 5
Precursors And/Or maleate
L-Amino Acid thioridazine 3
Decar boxylase thiothixene 4
Inhibitors : :

oid 2 trifluoperazine 3
Carb!dOloa levod 2Nd
carbidopa-ievodopa Gener ation/Atypical
oral tablet 2 yb
carbidopa-levodopa ABILIFY ASIMTUFII

] INTRAMUSCULAR
oral tablet extended 2 SUSPENSION EXTEN 5 QL (24 ML
release DED REL SYRING 720 per 56 days)
carbidopa-levodopa MG/2.4 ML
oral = . - ABILIFY ASIMTUFII
tablet,disintegrating INTRAMUSCULAR
INBRIJA SUSPENSION,EXTEN 5 QL é36.iML
INHALATION PA; QL (300 | |DED REL SYRING 960 per 56 days)
CAPSULE, 5 EA per 30 MG/3.2 ML
W/INHALATION days) oL (1EA
per

DEVICE | | ABILIFY MAINTENA 5 28 days)
Monoamine Oxidase aripiprazole oral
B (Mao-B) Inhibitors solution 4
rasagiline 4 . QL (30 EA per
selegiline hal 3 aripiprazole oral tablet 3 30 days)
Antipwchotics aripiprazole oral 4 QL (60 EA per
15 tablet,disintegrating 30 days)

: . QL (4.8 ML
Generation/Typical ARISTADA INITIO 5 oer 365 days)
chlorpromazine oral 4 ARISTADA
fluphenazine decanoate 4 INTRAMUSCULAR oL (39 ML
fluphenazine hol 4 SUSPENSION,EXTEN 5 oer 56 2y
haloperidol 5 DED REL SYRING

pert 1,064 MG/3.9 ML
Al slion | 4 ARISTADA
INTRAMUSCULAR
100 mg/ml, 50 mg/ml SUSPENSION EXTEN 5 QL (L6 ML
haloperidol lactate p DED REL SYRING 441 per 28 days)
injection MG/1.6 ML
haloperidol lactate oral 2 ARISTADA
|oxapine succinate 2 INTRAMUSCULAR
peorTv— . SUSPENSION,EXTEN 5 Qe'; %ﬁ M;
: DED REL SYRING 662 per e ey
perphenazine 4 MG/2.4 ML
pimozide 4




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ARISTADA INVEGA TRINZA
INTRAMUSCULAR QL (32ML INTRAMUSCULAR 5 QL (1.32 ML
SUSPENSION,EXTEN 5 e 28 days) SYRINGE 410 per 90 days)
DED REL SYRING 882 P &y MG/1.32 ML
MG/3.2 ML INVEGA TRINZA
. QL (60 EA per INTRAMUSCULAR QL (1.75 ML
asenapine maleate 4 130 days) SYRINGE 546 5 |per 90 days)
OL (30EA per | |[MG/L75ML
CAPLYTA 4 130 days) INVEGA TRINZA
FANAPT ORAL . |QU(G0EAper | INTRAMUSCULAR s [QL(2e3MmL
MG/2.63 ML
FANAPT ORAL QL (8 EA per :
PACK ays) 120 mg, 20 mg, 40 mg, 5 |30days
60
INVEGA HAFYERA mg
SYRINGE 1,092 per 180days) | |80Mg 30 days)
MG/3.5 ML PAns; QL (30
INTRAMUSCULAR g |QL(GML per days)
SYRINGE 1,560 MG/5 180 days) olanzapine 4
ML intramuscular
INVEGA SUSTENNA . QL (30 EA per
INTRAMUSCULAR s |QLO7BML olanzapine oral tablet 2 130 dayy)
SYRINGE 117 per 28 days) olanzapine oral 4 QL (30 EA per
MG/0.75 ML tablet,disintegrating 30 days)
INVEGA SUSTENNA P
aliperidone oral tablet
INTRAMUSCULAR 5 |Q-(@MLper | paibe QL (30 EA per
28 days) extended release 24hr 4 30 days)
SYRINGE 156 MG/ML 1.5 mg, 3mg, 9 mg
INVEGA SUSTENNA e
paliperidone oral tablet
INTRAMUSCULAR 5 QL (15ML extended release 24hr 6 4 |QL (BOEA per
SYRINGE 234 MG/1.5 per 28 days) my 30 days)
ML
L (1 EA per
INVEGA SUSTENNA PERSERIS S go d(ays) P
INTRAMUSCULAR 3 QL (0.25 ML quetiapine oral tablet
SYRINGE 39 MG/0.25 per 28 days) L (90 EA per
ML 100 mg, 200 mg, 25 mg, 2 :?0 d(ays) P
50
INVEGA SUSTENNA mg 5
SYRINGE 78 MG/0.5 per 28 days) 300 mg, 400 mg 30 days)
ML quetiapine oral tablet
QL (30 EA per
INTRAMUSCULAR g |QL(ossmL | |10 200mg
SYRINGE 273 per 90 days) quetiapine oral tablet
MG/0.88 ML extended release 24 hr s | d(:yos)EA per
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

REXULTI ORAL 4 QL (30 EA per UZEDY

TABLET 30 days) SUBCUTANEOUS QL (0.28 ML

RISPERDAL CONSTA SUSPENSION,EXTEN > |per28days)

INTRAMUSCULAR DED REL SYRING 100

SUSPENSION,EXTEN s |QL(@EApa MG/0.28 ML

DED REL RECON 12.5 28 days) UZEDY

MG/2 ML, 25 MG/2 SUBCUTANEOUS

ML SUSPENSION,EXTEN 5 Qel; 223;5 I\Q)L

RISPERDAL CONSTA DED REL SYRING 125 P &y

INTRAMUSCULAR MG/0.35 ML

SUSPENSION,EXTEN 5 QL (2 EA per UZEDY

DED REL RECON 37.5 28 days) SUBCUTANEOUS oL (042 ML

MG/2 ML, 50 MG/2 SUSPENSION,EXTEN 5 o 56.d 9

ML DED REL SYRING 150 P &

risperidone MG/0.42 ML

microspheres UZEDY

intramuscul ar 3 QL (2 EA per SUBCUTANEOUS QL (056 ML

suspension,extended rel 28 days) SUSPENSION,EXTEN 5 - 56. days)

recon 12.5 mg/2 ml, 25 DED REL SYRING 200 P &

mg/2 ml MG/0.56 ML

risperidone UZEDY

microspheres SUBCUTANEOUS oL (0.7 ML

intramuscular 5 QL (2 EA per SUSPENSION,EXTEN 5 or 56-d 9

suspension,extended rel 28 days) DED REL SYRING 250 P Y

recon 37.5 mg/2 ml, 50 MG/0.7 ML

mg/2 m UZEDY

risperidone oral SUBCUTANEOUS

solution 2 SUSPENSION,EXTEN 5 Sel; g%(ljiyl\g)l‘

risperidone oral tablet QL (60 EA per DED REL SYRING 50

025mg,05mg,1mg, 2 1 |3rno P IMG/0.14 ML

mg, 3 mg id UZEDY

risperidone oral tablet 4 1 QL (120EA SUBCUTANEOUS QL (0.21 ML

mg per 30 days) SUSPENSION,EXTEN 5 oer 28 days)

- - DED REL SYRING 75
rlsperld_o_ne oral _ MG/0.21 ML
tablet,disintegrating 4 QL (60 EA per
0.25 mg, 0.5 mg, 1 mg, 2 30 days) \éiégd—LAER ORAL 4 C?OLd(SO EA per
mg, 3 mg (ayS)

: : . . L (60 EA per
risperidone oral Ziprasidone hcl 4 Q
tablet,disintegrating 4 4 Qel; :%23 ES 30 days)
mg P &y Ziprasidone mesylate 4

QL (30EA per | |ZYPREXA
SECUADO > 30 days) RELPREVV
INTRAMUSCULAR 3 QL (2 EA per
SUSPENSION FOR 28 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements/
Limits Limits
Treatment-Resistant Anti-HepatitisC
clozapine oral tablet 3 (Hev) Agents
clozapine oral EPCLUSA ORAL PA: OL (28 EA
tablet,disintegrating 4 PELLETSIN PACKET 5 per12(§ délys)
R i
Antispasticity PELLETSINPACKET | 5 P:r;zg'a@gEA
Agents 200-50 MG P &y
Antispasticity Agents EPCLUSA ORAL 5 PA; QL (56 EA
baclofen oral tablet > TABLET 200-50 MG per 28 days)
EPCLUSA ORAL PA; QL (28 EA
dantrolene oral 4 TABLET 400-100 MG > |per28days
tlzanldl e oral tablet 2 HARVONI ORAL AL OL (28 EA
Antivirals PELLETSIN PACKET 5 er’28 days)
Anti- 33.75-150 MG pey so 6y
Cytomegalovirus HARVONI ORAL PA: QL (56 EA
(Cmv) Agents PELLETSIN PACKET 5 per 28 days)
PA: OL (30 EA 45-200 MG
PREVYMIS ORAL 5 |ber30days) HARVONI ORAL £ |PAIQL (28EA
— TABLET 90-400 MG per 28 days)
valganciclovir oral —
recon soln S ribavirin oral capsule 3
tablet . mg
Anti-Hepatitis B VOSEVI 5 PA;Z%Ld(ZS EA
(Hbv) Agents per 28 days)
adefovir 4 Antiherpetic Agents
BARACLUDE ORAL acyclovir oral capsule 2
SOLUTION 2 acyclovir oral
- 4
entecavir 4 suspension 200 mg/5 mi
lamivudine 3 acyclovir oral tablet 2
tenofovir disoproxil acyclovir sodium 4 BvD
fumarate 4 intravenous solution
VEMLIDY 5 famciclovir 3
POWDER 2 valacyclovir oral tablet 3 QL (120 EA
VIREAD ORAL 1gram per 30 days)
TABLET 150 MG, 200 4 valacyclovir oral tablet 3 QL (60 EA per
MG, 250 MG 500 mg 30 days)

Anti-Hiv Agents,
Integrase I nhibitors
(Insti)

BIKTARVY




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
DOVATO 5 abacavir-lamivudine 3
GENVOYA 5 CIMDUO 5
ISENTRESS HD 5 DELSTRIGO 5
ISENTRESS ORAL 5 DESCOVY 5
POWDER IN PACKET efavirenz-emtricitabin- 5
ISENTRESS ORAL 5 tenofov
TABLET efavirenz-lamivu-
ISENTRESS ORAL tenofov disop oral tablet 5 ST
TABLET,CHEWABLE 5 400-300-300 mg
100 MG efavirenz-lamivu-
ISENTRESS ORAL tenofov disop oral tablet 5
TABLET,CHEWABLE 3 600-300-300 mg
25MG emtricitabine 4
STRIBILD 5 emtricitabine-tenofovir 4
SYMTUZA 5 (tdf)
TIVICAY ORAL 5 EMTRIVA ORAL 3
TABLET 50 MG SOLUTION
TIVICAY PD 5 JULUCA 5
Anti-Hiv Agents, lamivudine 3
Non-Nucleoside lamivudine-zidovudine 3
MEETED ODEFSEY 5
Transcriptase — :
InhibitOI‘S(an’ti) tenofovir dl&)prOX” 4
COMPLERA 5 fumarate
VIREAD ORAL

EDURANT 5 POWDER 5
efavirenz oral tablet 4 VIREAD ORAL
etravirine 5 TABLET 150 MG, 200 4
INTELENCE ORAL . MG, 250 MG
TABLET 25 MG zidovudine oral capsule 4
nevirapine oral 4 Zidovudine oral syrup 4
suspension Zidovudine oral tablet 2
nevirapine oral tablet Anti-Hiv Agents,
nevirapine oral tablet Other
Z)(()t(()ended release 24 hr 4 FUZEON

m9 SUBCUTANEOUS 5
PIFELTRO 5 RECON SOLN
Anti-Hiv Agents, maraviroc 5
Nucleoside And RUKOBIA 5
Nucleotl_de Reverse SELZENTRY ORAL
Transcriptase SOLUTION 3
Inhibitors (Nrti)
abacavir 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
SUNLENCA ORAL 5 rimantadine 4
TABLET 300 MG Antivirals
TRIUMEQ 5
QL (40 EA per
TRIUMEQ PD 5 LAGEVRIO (EUA) L 130days)
Anti-Hiv Agents, PAXLOVID ORAL
Protease | nhibitors TABLETS,DOSE 1 :?OLd(ZC?S)EA Per
(Pi) PACK 150-100 MG Y
APTIVUS 5 PAXLOVID ORAL
: TABLETS,DOSE QL (30 EA per
alazanavir 4 PACK 300 MG (150 L 130dys
darunavir 5 MG X 2)-100 MG
EVOTAZ 5 Anxiolytics \
fosamprenavir & Anxiolytics, Other
lopinavir-ritonavir oral X
olution 4 buspi r_one 2
lopinavir-ritonavir oral 3 doxepin oral capsule 4
tablet doxepin oral 4
NORVIR ORAL . concentrate
POWDER IN PACKET doxepin oral tablet 3 |QL (30EA per
PREZCOBIX 5 _ 30 days)
PREZISTA ORAL c thggre‘t’xyz' nehel oral 2 |PA
SUSPENSION _ _
PREZISTA ORAL Benzodiazepines
TABLET 150 MG, 75 4 clonazepam oral tablet 5 QL (90 EA per
MG 0.5mg, 1 mg 30 days)
PREZISTA ORAL clonazepam oral tablet 5 QL (300 EA
TABLET 600 MG, 800 5 2mg per 30 days)
MG clonazepam oral
REYATAZ ORAL 5 tablet,disintegrating 4 QL (90 EA per
POWDER IN PACKET 0.125 mg, 0.25 mg, 0.5 30 days)
ritonavir 3 mg, 1 mg
lonazepam oral
VIRACEPT ORAL ¢ Pe . QL (300 EA
5
TABLET ?glet,dlsntegratl ng 2 4 oer 30 days)
Anti-Influenza _ _ PANS, QL (180
Agents clorazepate dipotassium
- oral tablet 15 4 |[EAper30
amantadine hcl oral 3 g days)
capsule I te dinotass PAns; QL (90
amantadine hcl oral 3 c c;rlaza%?a eS 7'20 assium 4 EA per 30
solution oral tablet 3.7/5mg days)
oseltamivir &) : . PAnNs; QL (360
clorazepate dipotassium 4 EA per 30
RELENZA 4 oral tablet 7.5 mg i
DISKHALER ays)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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PAns; QL (240 | |duloxetine oral
P,\zﬁéﬁgg't" 2 ML per30 capsule,delayed , |sTqL(e0EA
days) release(dr/ec) 20 mg, 30 per 30 days)
diazepam oral solution 2 (Plér(])?) ﬁt per ;]?:l t?or;?am oxalate
5mg/5 ml (1 mg/mi) 30 days) oral solution 4 ST
PAnNs;, QL (120 | |escitalopram oxalate 5 ST; QL (30 EA
diazepam oral tablet 2 EA per 30 oral tablet per 30 days)
days) paroxetine hcl oral
: . 4 ST
diazepam rectal 4 suspension
PAns; QL (10 paroxetine hcl oral
LIBERVANT 5  |EAper30 tablet 10 mg, 20 mg, 40 o | QL (SOEAper
30 days)
days) mg
PA; QL (150 paroxetine hcl oral QL (60 EA per
LORAZEPAM 2
INTENSOL 2 (I;/IL per 30 tablet 30 mg 30 days)
ays) sertraline oral 4
lorazepam oral tablet 5 PA; QL (90 EA| |concentrate
0.5mg, 1 mg per 30 days) sertraline oral tablet . |STQL(60EA
lorazepam oral tablet 2 2 E’i‘\; QL?f(:)LSO 100 mg, 50 mg per 30 days)
mg per sertraline oral tablet 25 7 ST; QL (30 EA
days) mg per 30 days)
PAns; QL (10 | |yenlafaxine oral
NAYZILAM S EA per 30 capsule,extended 5 ST; QL (30 EA
days) release 24hr 150 mg, per 30 days)
PAns, QL (10 37.5mg
VALTOCO 5 EA per 30 venlafaxine oral
days) capsule,extended 2 S;-r’ ?%L d(gg)EA
Ssris/Snris (Selective release 24hr 75 mg P &
Serotonin Reuptake _ ST; QL (90 EA
| nhibitor s/Ser otonin verlafaxine oral tablet 2 per 30 days)
Reuptake Inhibitors) BI SIELELT GRS ‘
DRIZALMA Blpr)]olar Agents,
SPRINKLE ORAL oL (60 EA per Other
CAPSULE, DELAYED 4 . QL (60 EA per
REL SPRINKLE 20 30 days) asenapine maleate 4 |30days)
MG, 30 MG, 60 MG lamotrigine oral tablet 1
DRIZALMA 25mg
SPRINKLE ORAL lurasidone oral tablet
CAPSULE,DELAYED| 4 |3 d(gos)EA P 120 mg, 20 mg, 40 mg g |QL(30EA per
REL SPRINKLE 40 Yy somg 30 days)
MG
lurasidone oral tablet 5 QL (60 EA per
80 mg 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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olanzapine risperidone oral tablet
intramuscul ar . 0.25mg, 0.5mg, 1 mg, 2 1 :?OL d(a?fs)EA per
olanzapine oral tablet 2 QL (30 EA per m9. 3 Mg
30 days) risperidone oral tablet 4 1 QL (120 EA
olanzapine oral ; QL (30EA per | |™9 per 30 days)
tablet,disintegrating 30 days) risperidone oral
L (1 EA per tablet,disintegrating QL (60 EA per
PERSERIS 5 oawg | [025mg05mgimg2 4 |30dws
— mg, 3mg
quetiapine oral tablet —
100mg, 200mg, 25mg, | 2 |5 SOFAPEr] risperidoneoral QL (120 EA
50 mg ays) tablet,disintegrating 4 4 oer 30 days)
quetiapine oral tablet 5 QL (60 EA per m
300 mg, 400 mg 30 days) SECUADO 5 |3 d(j;;)EA per
quetiapine oral tablet
extended release 24 hr 4 QL (30 EA per Ziprasidone hel 4 QL (60 EA per
30 days) P 30 days)
150 mg, 200 mg ay
- Ziprasidone mesylate 4
quetiapine oral tablet QL (60 EA per
extended release 24 hr 4 30 days) ZYPREXA
300 mg, 400 mg, 50 mg &y RELPREVV
SUSPENSION,EXTEN s |Qu(2EAper | [RECONSTITUTION
DED REL RECON 12,5 28 days) 210 MG
MG/2 ML, 25 MG/2 Mood Stabilizers
ML carbamazepine oral
RISPERDAL CONSTA capsule, er multiphase 4
INTRAMUSCULAR 12 hr
SUSPENSION,EXTEN 5 QL (2 EA per carbamazepine oral
DED REL RECON 37.5 28 days) suspension 100 mg/5 4
MG/2 ML, 50 MG/2 _
ML carbamazepine oral 3
. tablet
risperidone :
microspheres carbamazepine oral
intramuscular QL (2EA per | |tabletextended release 4
: 3 12 hr 100
suspension,extended rel 28 days) mg
recon 12.5 mg/2 ml, 25 carbamazepine oral 3
mg/2 mi tablet,chewable 100 mg
risperidone dival proex 2
microspheres EPITOL 3
intramuscular 5 QL (2 EA per —
suspension,extended rel 28 days) lamotrigine oral tablet 1
recon 37.5 mg/2 ml, 50 100 mg, 150 mg, 200 mg
mg/2 mi lamotrigine oral tablet
risperidone oral extended release 24hr NF
. 2 50
solution mg
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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lamotrigine oral tablet, 2 glimepiride oral tablet 2 1 QL (120 EA
chewable dispersible mg per 30 days)
lamotrigine oral 4 glimepiride oral tablet 4 1 QL (60 EA per
tablet,disintegrating mg 30 days)
lithium carbonate 2 glipizide oral tablet 10 1 QL (120 EA
lithium citrate 2 mg per 30 days)
SUBVENITE ORAL g|IpIZIdeOI’a| tablet 5 1 QL (240EA
TABLET 100 MG, 200 1 mg per 30 days)
MG, 25 MG g)l(ltplztljcézo(ralal tablzedt,h . QL (60 EA per
SUBVENITE ORAL i ST ended reiease 24nr 30 days)
TABLET 150 MG 10mg
valproic acid 2 glipizide oral tablet
P — ; extended release 24hr 1 QL (240 EA
valproic acid (as sodium 25mg per 30 days)
salt) oral solution 250 2 I id tabet
/5 ml glipizide oral
— extended release 24hr 5 1 QL %23 EA
Blood Glucose mg per 30 days)
Regulators glipizide-metformin oral 1 QL (240 EA
Antidiabetic Agents tablet 2.5-250 mg per 30 days)
acarbose oral tablet 100 QL (90 EA per | |9lipizide-metformin oral L (120 EA
g 2 |30 days) tablet 2.5-500 mg, 5-500, 1 Ser éo days)
acarbose oral tablet 25 2 QL (360 EA m9
acarbose oral tablet 50 QL (180 EA GVOKE HYPOPEN 2- 3
2 PACK
mg per 30 days)
PA; QL (4 ML GVOKE PFS 1-PACK
BYDUREON BCISE 3 per 28 days) SYRINGE
SUBCUTANEOUS 3
BYETTA SYRINGE 1 MG/0.2
SUBCUTANEOUS PA; QL (24 ML
PEN INJECTOR 10 3 ML per 30
MCG/DOSE(250 days) JANUMET 3 QL (60 EA per
MCG/ML) 2.4 ML 30 days)
BYETTA JANUMET XR ORAL
SUBCUTANEOUS PA; QL (1.2 TABLET, ER 3 QL (30 EA per
PEN INJECTOR 5 3 ML per 30 MULTIPHASE 24 HR 30 days)
MCG/DOSE (250 days) 100-1,000 MG
MCG/ML) 1.2 ML JANUMET XR ORAL
colesevelam 4 TABLET, ER
MULTIPHASE 24 HR 3 | (BOEAper
FARXIGA ORAL 3 QL (30 EA per 50-1.000 MG. 50-500 30 days)
TABLET 10 MG 30 days) MG, '
FARXIGA ORAL QL (60 EA per
TABLET 5 MG 3 |30days) JANUVIA 3 |3 d(;?s)EA per
glimepiride oral tablet 1 1 QL (240 EA
mg per 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
QL (30 EA per | |SYNJARDY XR ORAL
JARDIANCE . 30 days) TABLET, IR - ER, 3 QL (60 EA per
metformin oral tablet QL (75EA per | (BIPHASIC 24HR 12.5- 30 days)
1,000 mg 1 30 days) 1,000 MG, 5-1,000 MG
metformin oral tablet 1 QL (150 EA TRULICITY 3 PA;Zng (2ML
500 mg per 30 days) per 28 days)
metformin oral tablet QL (90 EA per | |XIGDUOXRORAL
850 mg 1 30 days) TABLET, IR- ER, 3 QL (30 EA per
etformin oral tablet BIPHASIC 24HR 10- 30 days)
1,000 MG, 10-500 MG
extended release 24 hr 1 QL (123 EA
500 mg per 30 days) XIGDUO XR ORAL
: TABLET, IR - ER, QL (60 EA per
extended release 24 hr 1 30 dayS) 1,000 MG, 5-1,000 MG, ay
750 mg 5-500 MG
r;g’gegllnlde oral tablet 5 gcl)_d(90 EAper | [Blood Glucose
”;g Fp—— (ays) Regulators
nateglinide oral tablet QL (180 EA
60 mg 2 per 30 days) GVOKE 3
GVOKE HYPOPEN 2-
pioglitazone 1 %‘ dg)s)EA per PACK £
repaglinide oral tablet ’ QL (960 EA GVOKE PFS 1-PACK
0.5mg per 30 days) SYRINGE
SUBCUTANEOUS 3
repaglinide oral tablet 1 5 QL (480 EA SYRINGE 1 MG/0.2
mg per 30 days) ML
repaglinide oral tablet 2 5 QL %4;) EA Glycemic Agents
mg ge[ (30 ;yAs) diazoxide 4
o per
saxagliptin 3 30 days) GVOKE 3
saxagliptin-metformin SXS}EE HYPOPEN 2- 3
oral tablet, er 3 QL (60 EA per
multiphase 24 hr 2.5- 30 days) GVOKE PFS 1-PACK
1,000 mg SYRINGE
saxagliptin-metformin §$ gﬁ\luggi\' II\E/%/J 052 3
oral tablet, er 3 QL (30 EA per ML '
multiphase 24 hr 5- 30 days)
1,000 mg, 5-500 mg KORLYM 5 PA
QL (60 EA per | |mifepristone oral tablet
SYNJARDY 3 30 days) 300 mg 5 PA
SYNJARDY XR ORAL Insulins
TABLET, IR-ER
' ' QL (30 EA per GAUZE PAD
1,000 MG, 25-1,000 ox on
MG
HUMALOG JUNIOR 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

HUMALOG QL (90 ML per
KWIKPEN INSULIN € SOLIQUA 100/33 3 |30days)
HUMALOG MIX 50-50 3 TOUJEO MAX U-300 3
KWIKPEN SOLOSTAR
HUMALOG MIX 75-25 3 TOUJEO SOLOSTAR 3
KWIKPEN U-300 INSULIN
HUMALOG MIX 75- 3 Blood Products
25(U-100)INSULN And Modifiers
HUMALOG U-100 .
INSULIN 3 Ant.lcoagulant.s
HUMULIN 70/30 U- . dabigatran etexilate 4
100 INSULIN ELIQUIS 3
HUMULIN 70/30 U- 3 ELIQUISDVT-PE 3
100 KWIKPEN TREAT 30D START
HUMULIN N NPH enoxaparin
INSULIN KWIKPEN 3 subcutaneous syringe 4 gSLd(ji)ML il
HUMULIN N NPH U- . 100 mg/ml, 150 mg/ml
100 INSULIN enoxaparin

subcutaneous syringe QL (22.4 ML
HUMULIN R 4
REGULAR U-100 3 12(/)Orr8\g/0|.8 ml, 80 per 28 days)
INSULN mgtem
HUMULIN R U-500 enoxaparin -~ QL (16.8 ML
(CONC) INSULIN € S‘nigt}%“;a{;?"g’é ?’é '/gggri? 4 lper 28 days)
HUMULIN R U-500 - ox ari’n
(CONC) KWIKPEN suchtpaneous syringe 40 p QL (11.2 ML
insulin lispro 3 mg/0.4 mi per 28 days)
subcutaneous solution fondaparinux
insulin syringe-needle subcutaneous syringe 10 5
u-100 syringe 0.3 ml 29 3 mg/0.8 ml, 5 mg/0.4 ml,
gauge, 1 ml 29 gauge X 7.5 mg/0.6 ml
V2", U2 m 28 gauge fondaparinux
LANTUS SOLOSTAR 3 subcutaneous syringe 4
U-100 INSULIN 2.5 mg/0.5 ml
LANTUS U-100 hepari i

3 eparin (porcine)

INSULIN injection solution 3
LYUMJEV KWIKPEN 3 JANTOVEN 1
U-100 INSULIN warfarin 1
LYUMJIEV KWIKPEN
U-200 INSULIN 3 XARELTO £

XARELTO DVT-PE
LYUMJEV U-100 3
INSULIN 3 TREAT 30D START
pen needle, diabetic 3

needle 29 gauge x 1/2"
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Blood Products And cilostazol 2
Modifiers clopidogrel oral tablet 1 QL (30 EA per
PROMACTA 5 PA 75mg 30 days)
Blood Products And dipyridamole oral 4
Modifiers, Other DOPTELET (10 TAB
PACK 2 PA
anagrelide 3 )
DROXIA 3 IIP)A(‘)CF:’I)ELET (15TAB A
LEUKINE INJECTION 5 PA
RECON SOLN Efgl)E'- ET(30TAB 5 |PA
NIVESTYM 5 PA suard 3
NYVEPRIA 5 PA b _ |
PROCRIT INJECTION Cardiovascular
SOLUTION 10,000 Agents
UNIT/ML, 2,000 Aloha-Adr ener ai
3 PA P gic
UNIT/ML, 4,000 L (4EA
UNIT/ML clonidine 4 28 d(ays) per
PROCRIT INJECTION —
SOLUTION 20,000 clonidine hcl oral tablet 1
UNIT/ML, 40,000 S A droxidopa 5 |PA
UNIT/ML midodrine 3
PROMACTA 5 PA Alpha-Adrener gic
RETACRIT Blocking Agents
INJECTION doxazosin oral tablet 1 QL (30 EA per
SOLUTION 10,000 2
UNIT/ML, 2,000 mg, 2mg, 4mg 30 days)
UNIT/ML, 20,000 3 PA doxazosin oral tablet 8 5 QL (60 EA per
UNIT/2 ML, 20,000 mg 30 days)
UNIT/ML, 3,000 prazosin 2
Bm:gmt 4,000 terazosin oral capsule 1 1 QL (30 EA per
mg, 2 mg, 5 mg 30 days)
:QNEJTEA(‘:_C“ROITN terazosin oral capsule 1 QL (60 EA per
5 PA 10 mg 30 days)
SOLUTION 40,000 : —
UNIT/ML Angiotensin i
Hemostasis Agents Receptor.
— Antagonists
tranexamic acid oral 3
Platdld Modifvi candesartan 1
Agents oditying irbesartan 1
aspirin-dipyridamole 4 lthan 1
BRILINTA 3 olmesartan !
CABLIVI INJECTION telmisartan 1
KIT 5 PA valsartan oral tablet 1
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Angiotensin- diltiazem hcl oral tablet 5
Converting Enzyme extended release 24 hr
(Ace) Inhibitors DILT-XR 2
benazepril 1 dofetilide 4
captopril oral tablet 100 > flecainide 3
mg, 50 mg MATZIM LA 2
captopril oral tablet I
125 mg, 25 mg 1 mexiletine 3
alaoril mal al PACERONE ORAL
enalapri eate or il TABLET 100 MG, 400 4
tablet
: _ MG
fosinopril 1 PACERONE ORAL X
lisinopril 1 TABLET 200 MG
moexipril 1 propafenone oral
perindopril erbumine 1 capsule,extended 4 ST
- - release 12 hr 225 mg
quinapril 1
—r 1 propafenone oral
ramipri | capsule,extended 4
trandolapril 1 release 12 hr 325 mg,
Antiarrhythmics 425 mg
acebutolol 2 propafenone oral tablet 3
amiodarone oral tablet i q;glni dine sulfate oral 2
100 mg, 400 mg tablet
amiodarone oral tablet 2 SOTALOL AF -
200 mg sotalol oral 2
CARTIA XT 2 TIADYLT ER 2
digoxin oral solution 3 verapamil oral capsule, 5
digoxin oral tablet 125 24 hr er pellet ct
mcg (0.125 mg), 250 2 verapamil oral
mcg (0.25 mg) capsuleext rel. pellets 2
digoxin oral tablet 62.5 3 24 hr
mcg (0.0625 mg) verapamil oral tablet 1
diltiazem hcl oral verapamil oral tablet 5
capsule,extended 2 extended release
release 12 fir Beta-Adrenergic
diltiazem hcl oral Blocking Agents
capsule,extended
release 24 hr 360 mg, 2 aceputolol 2
420 mg atenolol 1
diltiazem hcl oral betaxolol oral 3
capsule,extended 5 bisoprolol fumarate 2
release 24hr 120 mg, :
180 mg, 240 mg, 300 mg carvedilol 1
ditiazemhcl oral tablet | 2 labetalol ordl 2
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metoprolol succinate 1 DILT-XR 2
metoprolol tartrate oral 1 MATZIM LA 2
nadolol 4 TIADYLT ER 2
nebivolol 2 verapamil oral capsule, 5
propranolol oral verapamil oral
capsule,extended 2 capsule,ext rel. pellets 2
release 24 hr 24 hr
solution verapamil oral tablet 5
propranolol oral tablet 1 extended release
timolol maleate oral 4 Cardlovgszular
Calcium Channel Agents, t &
Blocking Agents, acetazolamide oral 3
Dihydropyridines teblet
amlodipine 1 aliskiren 4
— amiloride-

f(_f‘l od p_l rTe 2 hydrochlorothiazide 2
nicardipine oral 4 — :

—— aml odipine-benazepril 1
nifedipine oral tablet 5 —
extended release amlodipine-olmesartan 1
nifedipine oral tablet amlodipine-valsartan 1
extended release 24hr amlodipine-valsartan-

. hcthiazid 2
nimodipine oral capsule 4
Calcium Channd atenolol-chlorthalidone 1
Blocking Agents, benazepril- 1
Nondlhydropy”dlne hydrOChlorOth|aZ|de
S bisoprolol- 1
CARTIA XT 2 hydrochlorothiazide

e candesartan-
Sgg;zlime;gngg ) hydrochlorothiazid 2
release 12 hr CORLANOR ORAL 3 QL (450 ML
diltiazem hel oral SOLUTION per 30 days)
capsule,extended 5 CORLANOR ORAL 3 QL (60 EA per
release 24 hr 360 mg, TABLET 30 days)
420 mg digoxin oral solution 3
diltiazem hcl oral digoxin oral tablet 125
capsule,extended 2 mcg (0.125 mg), 250 2
e 0 103 025 )

— mo. Mo m9 digoxin oral tablet 62.5 3
diltiazem hcl oral tablet 2 meg (0.0625 mg)
d||t|azem hCI Oral ta.blet 2 ena|apri|_ 1

extended release 24 hr
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QL (60 EA per | |furosemide oral solution
ENTRESTO 3 |30days 10mg/ml, 40 mg/5mi (8] 2
ENTRESTO s |QL(240EA mg/mi)
SPRINKLE per 30 days) furosemide oral tablet 1
fosinopril- 1 torsemide oral 2
hydrochlorothiazide Diur etics, Potassium-
hydrochlorothiazide 1 Sparing
oral tablet 25 mg amiloride 2
irbesartan- 1 lerenone 3
hydrochlorothiazide 0 (
PA; QL (30 EA
. : QL (60 EA per | |KERENDIA 8 ’
ivabradine 3 30 days) per 30 days)
lisinooril- spironolactone oral 1
P - 1 tablet
hydrochlorothiazide _ _ —
losartan- Diuretics, Thiazide
hydrochlorothiazide 1 chlorthalidone oral ,
metoprolol ta- tablet 25 mg, 50 mg
hydrochlorothiaz 2 hydrochlorothiazide 1
metyrosine 5 PA indapamide 1
olmesartan-amlodipin- 5 metolazone 3
hethiazid Dyslipidemics, Fibric
olmesartan- 1 Acid Derivatives
hydrochlorothiazide fenofibrate micronized
pentoxifylline 2 oral capsule 134 mg, 2
ranolazine 4 200 mg, 43 mg, 67 mg
spironolacton- 5 fenofibrate - >
hydrochlorothiaz nanocrystallized
telmisartan-amlodipine 2 zeé‘gﬁ bra;el oral tablet )
telmisartan- mg mg _
hydrochlorothiazid 2 fenofibric acid (choline) 4
hydrochlorothiazid 1 Dyslipidemics, Hmg
valsartan- 1 Coa Reductase
hydrochlorothiazide Inhibitors
QL (30 EA per . QL (30 EA per
VERQUVO 3 30 days) atorvastatin 1 30 days)
Diuretics, L oop fluvastatin oral capsule 5 QL (30 EA per
bumetanide injection 4 20 mg 30 days)
bumetanide oral 2 fluvastatin oral capsule 5 QL (60 EA per
. e 40 mg 30 days)
Slérlﬁiw ethjection 4 lovastatin oral tablet 10 1 QL (30 EA per
mg 30 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
lovastatin oral tablet 20 1 QL (60 EA per | |minoxidil oral 2
mg, 40 mg 30 days) Vasodilators, Direct-
pitavastatin calcium 1 QL (30EA per | |Acting Arterial/
30 days) Venous
pravastatin 1 |QL(30EAPper| lisosorbide dinitrate oral
30 days) tablet 10 mg, 20 mg, 30 2
rosuvastatin 1 QL (30 EA per | |Mg, 5mMg
30 days) isosorbide mononitrate 1
simvastatin 1 |QL(30EAper | INITRO-BID 3
30 days) nitroglycerin rectal 3
Dydlipidemics, Other 2
ysip ’ nitroglycerin sublingual 2
cholestyramine (with : :
. nitroglycerin
Zl;%ig oral powder in £ transdermal patch 24 2
hour
CHOLESTYRAMINE nitroalveerin
LIGHT ORAL 3 tranggi%’ ol 4
POWDER IN PACKET g
colesevelam 4 RECTIV £
colestipol oral packet 4 Central Nervous
colestipol oral tablet 4 System Agents
ezetimibe 2 Attention Deficit
Hyper activity
ezetimibe-simvastatin 2 % dg’fs)EA P IDisorder Agents,
Amphetamines
icosapent ethyl 3 P :
dextroamphetamine-
JUXTAPID 5 PA amphetamine oral 4
niacin oral tablet 500 2 capsule,extended
mg release 24hr
niacin oral tablet 4 dextroamphetamine- 3
extended release 24 hr amphetamine oral tablet
omega-3 acid ethyl 5 Attention Deficit
esters Hyperactivity
PREVALITE ORAL 3 Disorder Agents,
POWDER IN PACKET Non-Amphetamines
REPATHA PA; QL (7 ML atomoxetine oral
PUSHTRONEX 3 |per28days) capsule 10 mg, 18 mg, 4 SOL d(:yos)EA per
REPATHA : PA; QL (6ML | [2°Mg, 40mg
SURECLICK e | et ooms | 4 |3 0EAe
, ' ’ 30 days
REPATHA SYRINGE 3 oer 28 days) 80 mg
Vasodilators, Direct- clonidine hcl oral tablet 4
Acting Arterial extended release 12 hr
hydralazine oral 2
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
methyl phenidate hcl Multiple Sclerosis
oral capsule,er biphasic 4 Agents
50-50
. AVONEX PA: QL (1 EA

methyl phenidate hcl 4 st INTRAMUSCULAR 5 e
oral solution 10 mg/5 ml PEN INJECTORKIT per ays)
methyl phenidate hcl AVONEX _
oral solution 5 mg/5 ml 4 INTRAMUSCULAR 5 PeAr,ZCéla(lsl)EA
methyl phenidate hc! 2 SYRINGEKIT P &y
oral tablet BETASERON 5 PA; QL (14 EA
methyl phenidate hcl SUBCUTANEOUSKIT per 28 days)
oral tablet extended 4 . PA; QL (60 EA
release dalfampridine 3 oer 30 days)
methylphenidate hcl dimethyl fumarate oral _
oral tablet,chewable 4 capsule,delayed 5 F’Q 3?)&1 (1:) EA
Central Nervous release(dr/ec) 120 mg P Y
System, Other di metr|1yldféljmaer§te oral PA: QL (120
FIRDAPSE 5 PA capsule,aeiay! 5 EA per 180

release(dr/ec) 120 mg
INGREZZA PA; QL (30 EA ] days)

5 (14)- 240 mg (46)

SPRINKLE per 30 days) dimethyl fumarate oral
NUEDEXTA 5 PA Y PA; QL (60 EA

capsule,delayed 5 er 30 days)
RADICAVA ORS c  |pa release(dr/ec) 240 mg P &y
STARTERKIT SUSP . c PA; QL (30 EA
riluzole 3 PA 9 per 30 days)

: PA; QL (240 glatiramer PA; QL (30
tleztréab enazine oral tablet 5 EA per 30 subcutaneous syringe 20 5 ML per 30

~ Mg days) mg/mi days)

. PA; QL (120 glatiramer PA; QL (12
tetrabenazine oral tablet 5 EA per 30 subcutaneous syringe 40 5 ML per 28
25mg

days) mg/mi days)

Fibromyalgia Agents GLATOPA PA; QL (30

: SUBCUTANEOUS 5 ML per 30
duloxetine oral
capsule,delayed ) ST: QL (60 EA SYRINGE 20 MG/ML days)
release(dr/ec) 20 mg, 30 per 30 days) GLATOPA PA; QL (12
mg, 60 mg SUBCUTANEOUS 5 ML per 28
oregabalin oral capsule SYRINGE 40 MG/ML days)
100 mg, 150 mg, 200 3 QL (90 EA per PA; QL (1.6
mg, 25 mg, 50 mg, 75 30 days) KESIMPTA PEN 5 ML per 28
mg days)
pregabalin oral capsule QL (60 EA per : . PA; QL (30 EA
225 mg, 300 Mg 3 130dayy teriflunomide S |per30days)
pregabalin oral solution 3 QL (S00 ML

per 30 days)
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Dental And Oral betamethasone valerate 3
Agents topical lotion
betamethasone valerate

Dental And Oral topical ointment e
Agents

— betamethasone,
chlorhexidine gluconate 2 augmented topical 2
mucous membrane cream
KOURZEQ E betamethasone, 3
PERIOGARD 2 augmented topical gel
pilocarpine hcl oral 4 betamethasone,
triamcinol one acetonide 5 augmented topical 4
dental lotion

: betamethasone,

Dermatological augmented topical 2
Agents ointment
Acne And Rosacea QL (100 ML
Agents clobetasol scalp 4 oer 28 days)
ACCUTANE ORAL clobetasol topical cream 4 QL (120 GM
CAPSULE 10 MG, 20 4 b per 28 days)
MG, 40 MG

1 : QL (100 GM
acitretin 4 clobetasol topical foam 4 oer 28 days)
AMNESTEEM 4 clobetasol topical gel 4 QL glzg CM
CLARAVIS 4 per 28 days)
isotretinoin 4 clobetasol topical lotion 4 Sel; %lgal;ﬂsl)‘
ivermectin topical 5 QL (90 GM per :
cream 30 days) cI_obetasoI topical 4 QL (120 GM

: oi ntment per 28 days)
tazarotene topical 4 PA .
cream clobetasol topical 4 QL (236 ML
: shampoo per 28 days)
tazarotene topical gel 4 PA :

— : clobetasol-emollient QL (120 GM
tretinoin topical cream 4 PA topical cream 4 per 28 days)
tretinoin topical gel 3 PA

CLODAN 4 QL (236ML
ZENATANE 4 per 28 days)
Der matitis And desonide 4
Pruitus Agents

g DUPIXENT PEN PA: OL (4.56
ALA-CORT TOPICAL 5 SUBCUTANEOUS 5  |ML per28
CREAM 1% PEN INJECTOR 200
days)

MG/1.14 ML

alclometasone 3
. DUPIXENT PEN

ammonium [actate 2 SUBCUTANEOUS s [PAQLEML
betamethasone 3 PEN INJECTOR 300 per 28 days)
dipropionate MG/2 ML
betamethasone valerate 3

topical cream
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Limits Limits
DUPIXENT SYRINGE PROCTO-MED HC 2

PA; QL (4.56
SUBCUTANEOUS 5 ML per 28 PROCTOSOL HC ,
SYRINGE 200 TOPICAL

days)
MG/ 14 ML PROCTOZONE-HC 2
DUPIXENT SYRINGE - - .
SUBCUTANEOUS s |PAQL(gML | |seeniumsulfidetopical 5
SYRINGE 300 MG/2 per 28 days) lotion
ML PA; QL (100
fluocinolone and shower tacrolimus topical 4 GM per 30

4 days)
cap ay
fluocinolone topical . triamcinolone acetonide 5
cream topical cream
fluocinolone topical A triamcinolone acetonide 5
ointment topical lotion
solution 4 topical cintment 0.025 2
%, 0.1 %, 0.5 %
fluocinonide topical 4 QL (120GM - ° °
cream 0.05 % per 30 days) 'CI':EIEE')AEI\I/TM TOPICAL 5
N . L (120 GM
fluocinonide topical gel 4 Ser go days) Der matological
fluocinonide topical 4 QL (120GM AEETE
ointment per 30 days) ACCUTANE ORAL
fluocinonide topical QL (120 ML CAPSULE 20MG, 40 &
: 4 MG

solution per 30 days) _

QL (120 GM Der matological
fluocinoni de-emollient 4 per 30 days) Agents, Other
hal obetasol propionate 4 ALCOHOL PADS 3
topical cream calcipotriene scalp 3 QL é(l)zg ML
halobetasol propionate i per 30 days)
topical ointment calcipotriene topical 4 QL (120 GM
hydrocortisone topical 5 cream per 30 days)
cream1 % calcipotriene topical 4 QL (120 GM
hydrocortisone topical ointment per 30 days)
cream with perineal 2 clotrimazole-
applicator 2.5 % betamethasone topical 3 (2?8L d(;ySS)G M per
hydrocortisone topical cream
lotion 2.5 % 2 clotrimazole- OL (60 ML per
hydrocortisone topical betamethasone topical 4 28 davs

2 lot ays)

ointment 1 %, 2.5 % otion
mometasone topical 2 fluorouracil topical 3

PA; QL (100 cream > %
pimecrolimus 4 GM per 30 fluorouracil topical 3

days)

solution
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imiquimod topical 3 clindamycin phosphate 3 QL (150 ML
creamin packet 5 % topical gel, once daily per 30 days)
methoxsalen 5 clindamycin phosphate 3 QL (120 ML
- QL (60 GM per topical lotion per 30 days)
nystatin-triameinolone € 28 days) clindamycin phosphate 3 QL (120 ML
; topical solution per 30 days)
OTEZLA 5 |PA QL (60EA
per 30 days) ERY PADS 3
OTEZLA STARTER erythromycin with 5
ORAL PA: QL (55 EA ethanol topical solution
TABLETS,DOSE 5 L (44 GM
per 180 days) - 5 QL ( per
PACK 10 MG (4)- 20 mupirocin 30 days)
MG (51)
PANRETIN 5 PA penciclovir 4 QL (5 GM per
_ _ ns 30 days)
podofilox topical 3 ElectrolytesMine
solution :
OL (15 GM per rals’Metals/Vitam
REGRANEX 5 30 days) INs
QL (180 GM Electrolyte/ Mineral
SANTYL 3 per 30 days) Replacement
silver sulfadiazine 2 carglumic acid 5 PA
SSD 2 electrolyte-148 3
Pediculicides/Scabici ISOLYTESPH 7.4 4
des KLOR-CON 10 2
CROTAN 2 KLOR-CON 8 2
ivermectin topical 5 QL (90 GM per| |KLOR-CON M10 2
cream 30 days) KLOR-CON M15 2
melathion 4 KLOR-CON M20 2
permethrin 3 %‘ d(60 GM per magnesium sulfate 4
_ | ays) injection
Topical Anti- PLASMA-LYTE A 3
I nfectives . :
: potassium chlorid-d5- 4
acyclovir topical 4 CP;lIA\\/I Q(Ia_r g%o 0.45%nacl
ointment day S;D potassium chloridein
0.9%nacl intravenous 4
per 28 days) meg/l, 40 meg/|
ciclopirox topical 3 QL (120 ML potassium chloridein 5
shampoo per 28 days) % dex intravenous .
ciclopirox topical 5 QL (6.6 ML parenteral solution 20
solution per 28 days) meg/|
clindamycin phosphate 3 QL (120GM
topical gel per 30 days)
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potassium chloridein sodium,potassium,mag
Ir-d5 intravenous 4 sulfates oral recon soln 4
parenteral solution 20 17.5-3.13-1.6 gram
meq/l Electrolyte/Mineral/
potassium chloridein Metal Modifiers
water intravenous
piggyback 10 meg/100 4 CHEM ET £ PA
ml, 20 meg/100 ml, 40 deferasirox oral tablet 5 PA
meg/100 mi 180 mg
potassium chloride deferasirox oral tablet 5 PA- ST
intravenous solution 2 4 360 mg ’
meg/mi deferasirox oral tablet . A
potassium chloride oral 90 mg
capsule, extended 2 deferiprone 5 PA
release . KLOR-CON 4
ﬁgtu‘?zs' um chioride oral 4 penicillamine oral tablet 5 PA
; ; potassium chloride oral

potassium chloride oral bl

acket . tablet,er 2
P particles/crystals 15
potassium chloride oral meq
tablet extended release 2
10 meq, 20 meg, 8 meq to-Ivap-)tan 5 PA
potassium chloride oral tzré((a)ntl neoral capsule 5 PA
tablet,er 2 M9 _
particles/crystals ElectrolytesMineral
potassium chloride-0.45 4 gMetalgVitamins
% nacl CLINIMIX 5%/D15W 4 BVD
potassium chloride-d5- SULFITE FREE
0.2%nacl intravenous 4 CLINIMIX
parenteral solution 20 4.25%/D10W SULF 4 BvD
meg/| FREE
potassium chloride-d5- 4 CLINIMIX 4.25%/D5W 4 BVD
0.9%nacl SULFIT FREE
potassium citrate oral 5 CLINIMIX 5%-
tablet extended release D20W(SULFITE- 4 BvD
sodium chloride 0.45 % 4 FREE)
intravenous d10 %-0.45 % sodium 4
sodium chloride 3 % ; chloride
hypertonic d2.5 %-0.45 % sodium 4
sodium chloride 5 % p chloride
hypertonic d5 % and 0.9 % sodium 4
sodium chloride g chloride
irrigation d5 %-0.45 % sodium 4
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dextrose 10 % and 0.2 4 potassium chloride oral
% nacl tablet,er 5
dextrose 10 % in water A particles/crystals 15
(d10w) meq
dextrose 5 % in water PRENATAL VITAMIN >
(d5w) intravenous 4 PLUSLOW IRON
piggyback Gastrointestinal
dextrose 5%-0.2 % sod 4 Agents
chloride Anti-Constipation
INTRALIPID Agents
INTRAVENOUS 4 BvD
EMULSION 20 % CONSTULOSE 2
ISOLYTE-PIN 5% 4 ENULOSE 2
DEXTROSE GAVILYTE-C 2
levocarnitine (with GAVILYTE-G 2
4

sugar) GAVILYTE-N 2
levocarnitine oral tablet 4 lactulose oral solution
PREMASOL 10 % 4 BvD 10 granv15 mi 2
TRAVASOL 10 % 4 BvD LINZESS . QL (30 EA per
TROPHAMINE 10 % 4  |BWD 30 days)
Phosohate Binders |ubiprostone oral QL (60 EA per

A _Sp OL (360 EA capsule 24 mcg 4 30 days)
calcium . :
acetate(phosphat bind) 2 per 30 days) |ubiprostone oral 4 ST, QL (60 EA

capsule 8 mcg per 30 days)

sevelamer carbonate 4 QL (270 EA | (30 EA
oral tablet per 30 days) MOVANTIK 3 3?0 d(ays) per
Potassi UT Binders oeg 3350-electrolytes >
KIONEX (WITH
SORBITOL) 3 ESIg:;Ss,SOCSOd sul-nacl- 4
Lc;K EL Mf‘ £ peg-€lectrolyte soln 2
sodium polystyrene
sulfonate oral powder € gEEICSJ.? EN EOUS 5 QL (18 ML per
SPS (WITH 5 SOLUTION 30 days)
SORBITOL) ORAL RELISTOR
Vitamins SUBCUTANEOUS s QL (18 ML per
KLOR-CON 4 SYRINGE 12 MG/0.6 30 days)
KLOR-CON 10 2 I\RAIIE_LISTOR
KLOR-CON 8 2 SUBCUTANEOUS & |QL(12ML per
KLOR-CON M10 2 SYRINGE 8 MG/0.4 30 days)
KLOR-CON M15 2 ML
KLOR-CON M20 2
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sodium,potassium,mag PA; QL (30 EA
sulfates oral recon soln 4 OCALIVA 2 per 30 days)
17.5-3.13-1.6 gram .
ST OL 30EA | |REZPIFFRA 2 EQ@%%S%EA
TRULANCE 3 ' 30d
per 30 days) ursodiol oral capsule 3
Anti-Diarrheal 300 mg
Agents ursodiol oral tablet 3
alosetron oral tablet 0.5 4 PA XIFAXAN ORAL 5 QL (90 EA per
mg TABLET 550 MG 30 days)
alosetron oral tablet 1 5 PA Histamine2 (H2)
mg Receptor
diphenoxylate-atropine 4 Antagonists
| liquid -
ora _ famotidine oral tablet q
d|r p?igcb)i(gtl ate-atropine 3 20 mg, 40 mg
ora : Protectants
loperamide oral capsule 2 misoprostol 3
XERMELO 5 PA; QL (84 EA sucralfate oral
per 28 days) . 4
OEA per suspension
XIFAXAN ORAL QL
TABLET 200 MG 3 30 days) sucralfate oral tablet 2
XIFAXAN ORAL c  |QL(90EA per Prr?.tg.” FULIE
TABLET 550 MG 30 days) Inhibitors
Antispasmodics, esomeprazole
G ast?rc))i sl magnesiumoral 3 QL (30 EA per
_ : capsule,delayed 30 days)
dicycl Ioml neoral > release(dr/ec) 20 mg
cf_';tpsu € : esomeprazole
dicyclomine oral 4 magnesium oral . QL (60 EA per
solution capsule,delayed 30 days)
dicyclomine oral tablet 2 release(dr/ec) 40 mg
glycopyrrolate oral lansoprazole oral
tablet 3 capsule,delayed 3 ??OL d(3OS)EA per
: release(dr/ec) 15 mg &y
scopolamine base 4
Gastrointestinal lansoprazole oral QL (60 EA per
capsule,delayed 3
Agents, Other release(dr/ec) 30 mg 30 days)
CHENODAL 5 PA omeprazole oral
GATTEX 30-VIAL 5 PA capsule,delayed 1 QL (30 EA per
metoclopramide hcl oral 5 g leoral
solution omeprazole or QL (60 EA per
: capsule,delayed 1 30 days)
metoclopramide hcl oral 1 release(dr/ec) 40 mg ay
tablet
MYALEPT 5 PA
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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pantoprazole oral Genitourinar
tablet,delayed release 1 %‘ d(3OS)EA per Agents y
(dr/ec) 20 mg Y ,
Antispasmodics
pantoprazole oral : '
tablet, delayed release 1 ,o?OL d(GOS)EA per | |Urinary
(dr/ec) 40 mg Y mirabegron 3
Genetic Or MYRBETRIQ 3
Enzyme Or oxybutynin chloride oral 5
Protein Disorder: Syrup
Replacement oxybutynin chloride oral 5
T ’ tablet 5 mg
Modifiers, NPV —On——"
oxybutynin chloride or

Ulieetiven: tablet extended release 2
Genetic Or Enzyme 24hr
gr ITrotem [zlsorder: tolterodine 4

eplacement, :
Modifiers, trosplum oral tab.let 2
Treatment Benign Prostatic
betaine 5 Hyper_tr ophy Agents
CHOLBAM ORAL s |pa alfuzosin 2
CAPSULE 250 MG doxazosin oral tablet 1 5 QL (30 EA per
CHOLBAM ORAL PA;QL (120 | T8 2M0 4T 009
CAPSULE 50 MG 5 EA per 30 doxazosin oral tablet 8 5 QL (60 EA per

days) mg 30 days)

CREON 3 dutasteride 2
cromolyn inhalation 4 BvD finasteride oral tablet 5 5
cromolyn oral 4 mg :
CYSTAGON 4 |PA prazosin 2
ENDARI 5 |PA tamsulosin 2
FIRDAPSE 5 PA terazosin oral capsule 1 1 QL (30 EA per

| : i kle call mg, 2 mg, 5 Mg 30 days)
g_u.ta_m ne (sckle cell) > PA terazosin oral capsule QL (60 EA per
nitisinone 5 PA 10 mg 1 30 days)
sapropterin 5 PA Agents, Other
sodium phenylbutyrate 5 PA bethanechol chloride 3
SUCRAID 5 PA ELMIRON 3
VIOKACE 3 penicillamine oral tablet 5 PA
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Drug Name

Hormonal Agents,
Stimulant/

Replacement/
Modifying
(Adrenal)

Hormonal Agents,
Stimulant/
Replacement/

M odifying (Adrenal)

Drug Tier |Requirements/

Limits

Drug Name

Drug Tier

Requirements
Limits

prednisone oral
tablets,dose pack 10 mg,

5mg

betamethasone
dipropionate topical
oi ntment

betamethasone,
augmented topical
cream

budesonide oral
capsule,delayed,extend.r
elease

TRIDERM TOPICAL
CREAM 0.5%

Hormonal Agents,
Stimulant/

Replacement/
M odifying
(Pituitary)

Hormonal Agents,
Stimulant/
Replacement/
Modifying
(Pituitary)

budesonide oral
tablet,delayed and
ext.release

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

desmopressin oral

INCRELEX

dexamethasone oral
solution

OMNITROPE

PA

dexamethasone oral
tablet

fludrocortisone

hydrocortisone oral

methyl prednisolone oral
tablet

N INIDN| DN

BvD

methyl prednisolone oral
tablets,dose pack

prednisolone oral
solution

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

VYNDAMAX

Hormonal Agents,
Stimulant/

Replacement/
Modifying
(Prostaglandins)

Hormonal Agents,
Stimulant/
Replacement/

M odifying
(Prostaglandins)

oo o1|Ww

PA

misoprostol oral tablet
200 mcg

PREDNISONE
INTENSOL

prednisone oral solution

prednisone oral tablet
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Drug Name

Drug Tier

Requirements
Limits

estradiol oral

PA

estradiol transdermal
patch semiweekly

w

PA; QL (BEA
per 28 days)

estradiol transdermal
patch weekly

PA; QL (4 EA
per 28 days)

estradiol vaginal

estradiol valerate

LYLLANA

PA; QL (BEA
per 28 days)

MENEST

PA

MY FEMBREE

PA

YUVAFEM

AW W || W

Hormonal Agents,
Stimulant/
Replacement/

M odifying (Sex
Hor mones/
Modifiers)

ALTAVERA (28)

ALYACEN 1/35 (28)

APRI

ARANELLE (28)

AUBRA EQ

AVIANE

AZURETTE (28)

CRYSELLE (28)

CYRED EQ

desog-
e.estradiol/e.estradiol

N (INDNININININDNDNDNDN

drospirenone-ethinyl
estradiol oral tablet 3-
0.02 mg

drospirenone-ethinyl
estradiol oral tablet 3-
0.03mg

ELURYNG

ENPRESSE

ENSKYCE

Drug Name Drug Tier |Requirements/
Limits
Hormonal Agents,
Stimulant/
Replacement/
M odifying (Sex
Hor mones/
Modifiers)
Androgens
danazol 4
testosterone cypionate
intramuscular oil 100 3 PA
mg/ml, 200 mg/ml
testosterone enanthate 3 PANs
testosterone :
transdermal gel in 4 CP;lIA\\/I Q(Ia_r %20
metered-dose pump 10 d S)p
mg/0.5 gram /actuation &y
testosterone _
transdermal gel in 3 (F;/IA\\/l Qé‘r g%oo
meter ed-dose pump 12.5 d S)p
mg/ 1.25 gram (1 %) &
testosterone
transdermal gel in PA; QL (150
meter ed-dose pump 4 GM per 30
20.25 mg/1.25 gram days)
(1.62 %)
testosterone
transdermal gel in PA; QL (300
packet 1 % (25 4 GM per 30
mg/2.5gram), 1 % (50 days)
mg/5 gram)
testosterone _
transdermal gel in 4 CP;lIA\\/I Q(Ia_r 2%7'5
packet 1.62 % (20.25 J Sf
mg/1.25 gram) &y
testosterone _
transdermal gel in 4 (F;/IA\\/l Qé‘r %50
packet 1.62 % (40.5 J S;O
mg/2.5 gram) &y
testosterone PA; QL (180
transdermal solution in 4 ML per 30
metered pump w/app days)
Estrogens
PA; QL (BEA
DOTTI 3 per 28 days)

ESTARYLLA

estradiol-norethindrone
acet

W I INININ|P>

PA
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

ethynodiol diac-eth 2 MICROGESTIN 1.5/30 5
estradiol (21)
etonogestrel-ethinyl 4 MICROGESTIN 1/20 5
estradiol (21)
FALMINA (28) 2 MICROGESTIN FE 5
FYAVOLV 4 PA 1.5/30 (28)
INCASSIA 2 MICROGESTIN FE 5

1/20 (28)
ISIBLOOM 2

MILI 2
JASMIEL (28) 2

MIMVEY 3 PA
JINTELI 4 PA; ST

NIKKI (28) 2
JULEBER 2 -

norelgestromin- 3
KARIVA (28) 2 ethin.estradiol
KELNOR 1/35 (28) E norethindrone ac-eth
KELNOR 1/50 (28) 2 estradiol oral tablet 0.5-

2.5 mg-mcg, 1-5 mg- 4 PA
KURVELO (28) 2 -~ Mg-meg, 1->mMg

mc
| norgest/e.estradiol- 9 -
e.estrad oral noreth_l ndrone ac-eth
tablets,dose pack,3 2 estradiol oral tablet 1- 2
month 0.1 mg-20 mcg 20 mg-mcg
(84)/10 meg (7) norethindrone-
LARIN 1.5/30 (21) 2 e.estradiol-iron oral 2

tablet 1 mg-20 mcg
LARIN 1/20 (21) 2 (21)/75 mg (7)
LARIN FE 1.5/30 (28) 2 norgestimate-ethinyl
LARIN FE 1/20 (28) 2 estradiol Z
LESSINA 2 NORTREL 0.5/35 (28) 2
LEVONEST (28) 2 NORTREL 1/35 (21) 2
levonor gestrel-ethinyl NORTREL 1/35 (28) 2
mg-mcg, 0.15-0.03 mg

: PIMTREA (28) 2

levonor gestrel-ethinyl
estrad oral tablets,dose 2 PORTIA 28 -
pack,3 month RECLIPSEN (28) 2
levonorg-eth estrad 5 SETLAKIN 2
triphasic SHAROBEL 2
LEVORA-28 2 SPRINTEC (28) 2
LORYNA (28) 2 ST SRONY X 2
LOW-OGESTREL (28) 2 SYEDA 2 ST
LUTERA (28) E TARINA FE 1-20 EQ )
MARLISSA (28) 2 (28)

TILIA FE 4

November 2024




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

TRI-ESTARYLLA 2 Selective Estrogen
TRI-LEGEST FE 4 Receptor Modifying
TRI-LO-ESTARYLLA 2 Agents
TRI-LO-SPRINTEC 2 raloxifene 3
TRI-SPRINTEC (28) 2 Hormonal Agents,
TRIVORA (28) > Stimulant/
TURQOZ (29) 2 Replacement/
VELIVET TRIPHASIC ) Modifying
REGIMEN (28) (Thyroid)
VESTURA (28) 2 Hormonal Agents,
VIENVA : Replacment
XULANE 4 ST Metijodifying (Thyroid)
ZAFEMY 4 EUTHYROX 1
ZOVIA _1_35 (28) 2 levothyroxine oral tablet 1
OGEE LEVOXYL ORAL
CAMILA 2 TABLET 100 MCG,
DEBLITANE 2 112 MCG, 125 MCG,

137 MCG, 150 M 1
DEPO-SUBQ ; 176 MG, 200 MCG

25 MCG, 50 MCG, 75
ERRIN 2 MCG, 88 MCG
HEATHER 2 liothyronine oral 2
INCASSIA 2 UNITHROID 1
LYLEQ 2 Hormonal Agents,
LYZA 2 Suppr essant
medr oxyprogesterone 2 (Adrenal)
megesirol oral Hormonal Agents,
suspension 400 mg/10 3 PA Suppr essant
ml (40 mg/ml) (Adrenal)
smmjes%?;%nogs mg/5 m 4 |pa LY SODREN 2
(125 mg/ml) Hormonal Agents,
megestrol oral tablet 3 PANS Suppressant
NORA-BE 2 (Pituitary)
norethindrone Hormonal Agents,
(contraceptive) 2 Suppr essant
norethindrone acetate 2 (Pituitary)
pr-ogest.erone 3 bromocriptine 4
micronized cabergoline 3
SHAROBEL 2 ELIGARD 3 PANs
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ELIGARD (3 MONTH) 3 PAns I mmunoglobulins
ELIGARD (4 MONTH) 3 PANs BIVIGAM 1
ELIGARD (6 MONTH) 3 PANs PRIVIGEN 5 PA
FIRMAGON KIT W Immunological
DILUENT SYRINGE Agents. Oth
5 PANs &2llis; QUES
SUBCUTANEOUS
RECON SOLN 120 MG ARCALYST > |PA
FIRMAGON KIT W DUPIXENT PEN PA; QL (4.56
SUBCUTANEOUS
DILUENT SYRINGE 5 ML per 28
4 PANs PEN INJECTOR 200
SUBCUTANEOUS MG/L14 ML days)
RECON SOLN 80 MG i
: DUPIXENT PEN
L?fpro"de subcutaneous| g pppg SUBCUTANEOUS £ [PAQLEML
PEN INJECTOR 300 per 28 days)
LUPRON DEPOT 5 PAns MG/2 ML
octreotide acetate DUPIXENT SYRINGE
injection solution 1,000 5 PA SUBCUTANEOUS PA; QL (4.56
meg/ml, 500 meg/mi SYRINGE 200 ° (';/”‘S';’er 28
octreotide acetate MG/1.14 ML Y
injection solution 100 DUPIXENT SYRINGE
4 PA
meg/ml, 200 meg/ml, 50 SUBCUTANEOUS c PA; QL (8 ML
meg/ml SYRINGE 300 MG/2 per 28 days)
SIGNIFOR 5 PA ML
SOMAVERT 5 PA leflunomide : QL (30 EA per
TRELSTAR 30 days)
INTRAMUSCULAR 4 PARS ORENCIA . PA; QL (4 ML
SUSPENSION FOR CLICKJECT per 28 days)
RECONSTITUTION
ORENCIA PA: OL (4 ML
Sy SYRINGE 125 MG/ML
bbr t ORENCIA
essan REN .
(T hyr O ) SUBCUTANEOUS = I\PAAL’ Qe'; %‘6
Antithyroid Agents SYRINGE 50 MG/0.4 day S';’
methimazole oral tablet a ML
10 mg, 5 mg ORENCIA
PA; QL (2.8
propylthiouracil 3 SUBCUTANEOUS
. SYRINGES75MG/0.7| °  (MLper28
| mmunological ML days)
Agents REVCOVI 5 |PA
Angioedema Agents RIDAURA 5
CINRYZE 5 PA PA; QL (360
icatibant 5 PA RINVOQLQ S ML per 30
SAJAZIR 5 |PA days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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RINVOQ ORAL TALTZ SYRINGE PA: OL (1ML
TABLET EXTENDED c PA: QL (30EA| |SUBCUTANEOUS 5 o 28 days)
RELEASE 24 HR 15 per 30 days) SYRINGE 80 MG/ML P &
MG, 30 MG .
XELJANZ ORAL PA; QL (480
RINVOQ ORAL SOLUTION 5 ML per 24
TABLET EXTENDED c PA; QL (84 EA days)
RELEASE 24 HR 45 per 180 days) XELJANZ ORAL 5 PA; QL (60 EA
MG TABLET per 30 days)
SKYRIZI .
- PA: QL (30 EA
Seleos | s em | hawexs | s A
PEN INJECTOR P &y
XOLAIR
SKYRIZI PA: QL (2ML | |SUBCUTANEOUS . PA; QL (8 ML
SUBCUTANEOUS 5 per 28 days) AUTO-INJECTOR 150 per 28 days)
SYRINGE 150 MG/ML MG/ML, 300 MG/2 ML
SKYRIZI | XOLAIR
SUBCUTANEOUS PA;QL (1.2 SUBCUTANEOUS £ [PAQLAML
WEARABLE ® (ML per56 AUTO-INJECTOR 75 per 28 days)
ML (150 MG/ML) COLAIR
SKYRIZI | SUBCUTANEOUS 5 PQ;Z%'H(E’SEA
SUBCUTANEOUS PA: QL (2.4 RECON SOLN p ay
WEARABLE 5 ML per 56
INJECTOR 360 MG/2.4 days) XOLAIR
ML (150 MG/ML) SUBCUTANEOUS . PA: QL (8 ML
: SYRINGE 150 per 28 days)
STELARA PA; QL (0.5 MG/ML, 300 MG/2 ML
SUBCUTANEOUS 5 ML per 28
SOLUTION days) XOLAIR
SUBCUTANEOUS c PA: QL (1ML
STELARA PA: OL (0.5 SYRINGE 75 MG/0.5 per 28 days)
SUBCUTANEOUS ! ML
5 ML per 28
SYRINGE 45 MG/0.5 .
ML days) | mmunostimulants
ACTIMMUNE 5 BvD
STELARA PA: QL (1ML
SUBCUTANEOUS 5 o 28 days) BESREMI 5 PANS
SYRINGE 90 MG/ML per 28 6ay
PEGASYS oL (4 ML per
TALTZ s |PAIQL(IML | |SUBCUTANEOUS 5 | 8dwe P
AUTOINJECTOR per 28 days) SOLUTION &y
TALTZ SYRINGE _ PEGASYS
SUBCUTANEOUS c EAAL’ Qe'; ég.zs SUBCUTANEOUS 5 28" d(2 g”‘ Per
SYRINGE 20 MG/0.25 days';’ SYRINGE &y
ML I mmunosuppressant
TALTZ SYRINGE _ -
SUBCUTANEOUS PA; QL (05
SYRINGE 40 MG/0.5 5  |MLper28 PA; QL (36
' days) ACTEMRA ACTPEN 5 ML per 28

ML
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PA; QL (3.6 CYLTEZO(CF)
ACTEMRA
5 ML per 28 SUBCUTANEOUS .
SUBCUTANEOUS days) SYRINGEKIT 40 5 PeAr’Z%I;j (4SI)EA
PA; OL (16 MG/0.4 ML, 40 MG/0.8 P Y
adalimumab-adaz 5 ML per 28 ML
days) DUPIXENT PEN
adalimumab-adbm SUBCUTANEOUS PA; QL (8 ML
subcutaneous pen 5 PA; QL (4EA | |PEN INJECTOR 300 > per 28 days)
injector kit per 28 days) MG/2 ML
adalimumab-adbm ggg’&ﬁ'\g\fé\gﬂ QGE PA; QL (4.56
subcutaneous syringe kit 5 PA; QL (2EA SYRINGE 200 5 ML per 28
10 mg/0.2 ml, 20 mg/0.4 er 28 days
il m per 28 days) MG/1.14 ML days)
adalimumab-adbm DUPIXENT SYRINGE
subcutaneous syringe kit 5 PA; QL (4EA SUBCUTANEOUS 5 PA; QL (8 ML
40 mg/0.4 ml, 40 mg/0.8 per 28 days) “SA\T_R' NGE 300 MG/2 per 28 days)
ml
_ PA: QL (8 ML
ADALIMUMAB . ENBREL MINI 5
ADBM(CF) PEN 5 Pﬁ‘r’ 1%6 56 ES')A per 28 days)
CROHNS P &y ENBREL _
PA; QL (8 ML
ADALIMUMAB- PA: OL (4EA SUBCUTANEOUS 5 |per28days)
ADBM(CF) PEN PS- 5 ' SOLUTION
per 180 days)
uv ENBREL PA: QL (8 ML
azathioprine oral tablet SUBCUTANEOUS S ’
50 mg P 2 |BWD SYRINGE per 28 days)
BENLYSTA £ lpa ENBREL SURECLICK | 5 |90 (B UL
SUBCUTANEOUS per 28 days)
cyclosporine modified 4 BvD ENVARSUS XR 4 BvD
cyclosporine ophthalmic QL (B0 EA per | |everolimus PAns; QL (30
(&ye) 3 30 days) (antineoplastic) oral 5 EA per 30
- tablet days)
cyclosporine oral 4 BVD overolimus
capsule L :
P (antineoplastic) oral PARS; QL (330
CYLTEZO(CF) PEN 5 PA; QL (4EA | Iablet for suspension 2 > |EApers0
per 28 days) mg days)
CYLTEZO(CF) PEN PA; QL 6EA | [averolimus
CROHN'S-UC-HS 2 per 180 days) : - PAns; QL (240
(antineoplastic) oral 5 EA per 30
CYLTEZO(CF) PEN 5 PA; QL (4EA | |tablet for suspension 3 q 5
PSORIASIS-UV per 180 days) | |mg Y
CYLTEZO(CF) everolimus .
SUBCUTANEOUS oA QL (2EA | |(@ntineoplastic) oral . Eﬁ“;er%%(m
SYRINGE KIT 10 5 per 28 days) tablet for suspension 5 days)

MG/0.2 ML, 20 MG/0.4
ML
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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everolimus HYRIMOZ(CF) PEDI
(immunosuppr essive) 4 BvD CROHN STARTER PA; QL (2.4
oral tablet 0.25 mg SUBCUTANEOUS 5 ML per 180
averolimus SYRINGE 80 MG/0.8 days)
(Immunosuppressive) 5 BVD ML
oral tablet 0.5 mg, 0.75 HYRIMOZ(CF) PEDI
mg, 1 mg CROHN STARTER PA; QL (1.2
SYRINGE 80 MG/0.8 days)
HUMIRA PEN 5 PA; QL (4 EA ML- 40 MG/0.4 ML
per 28 days)
PA; QL (1.6
HUMIRA HYRIMOZ(CF) PEN 5  |MLper28
SUBCUTANEOUS 5 PA; QL (4EA days)
SYRINGE KIT 40 per 28 days)
MG/0.8 ML HYRIMOZ(CF) PA: OL (0.2
: SUBCUTANEOUS 5 ML’ o 28
HUMIRA(CF) PEN e |PAJQL(BEA | |SyRINGE 10MG/0.1 p
CROHNS-UC-HS per 180 days) ML days)
HUMIRA(CF) PEN PA; QL (4EA
PEDIATRIC UC 2 per 180 days) ngcl:l\L/lj-?i(NC;())US . I\P/IAI\_ QL §g4
HUMIRA(CF) PEN 5 PA; QL (SEA SYRINGE 20 MG/0.2 d Sg)er
PSOR-UV-ADOL HS per 180days) | |ML &y
HUMIRA(CF) PEN HYRIMOZ(CF) PA: OL (1.6
SUBCUTANEOUS 5 PA; QL (4EA SUBCUTANEOUS 5 ML’ o 28.
PEN INJECTOR KIT per 28 days) SYRINGE 40 MG/0.4 d P
40 MG/0.4 ML ML s)
gb)éﬂéﬁ?&?\?%gﬁg PA: ST QL (2 mer captopurine | 3
5 EA per 28 methotrexate sodium 2 BvD
PEN INJECTOR KIT days) :
80 MG/0.8 ML methotrexaie sodium 2 |BwD
(pf) injection solution
HUMIRA(CF) mycophenol ate mofetil
SUBCUTANEOUS _ 2l BvD
SYRINGEKIT 10 5 A (ZS')EA oral capsule
MG/0.1 ML, 20 MG/0.2 P &y mycophenol ate mofetil
ML oral suspension for 5 BvD
HUMI RA(CF) reconstitution
SUBCUTANEOUS 5 PA; QL (4EA mycophenol ate mofetil 3 BVD
SYRINGE KIT 40 per 28 days) oral tablet
MG/0.4 ML mycophenolate sodium 4 BvD
HYRIMOZ PEN PA; QL (24 MYHIBBIN 5 BvD
CROHN'S-UC 5 ML per 180
STARTER days) OTEZLA ORAL 5 PA; QL (60 EA
: TABLET 20 MG per 30 days)
HYRIMOZ PEN e o Se'; (9
PSORIASIS STARTER

days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
OTEZLA STARTER BOOSTRIX TDAP
ORAL INTRAMUSCULAR 1
TABLETS,DOSE - PA; QL (55EA| |SYRINGE
MG (51), 10 MG (4)-20 PEDIATRIC) (PF)
MG (4)-30 MG (47)
ENGERIX-B (PF) 1 BvD
PROGRAF ORAL
GRANULES IN 4  [BWD ENGERIX-B 1 |BwWD
PACKET PEDIATRIC (PF)
: GARDASIL 9 (PF) 1
REZUROCK 5 PA; QL (30 EA
per 30 days) HAVRIX (PF)
SIMLANDI(CF) ¢ |PAQL(6EA INTRAMUSCULAR 1
AUTOINJECTOR per 28 days) SYRINGE 1,440 ELISA
— : UNIT/ML
sirolimus oral solution 5 BvD
g HAVRIX (PF)
sirolimus oral tablet 4 BvD INTRAMUSCULAR 3
tacrolimus oral capsule 4 BvD SYRINGE 720 ELISA
PAns OL (30 | |UNIT/O5ML
TORPENZ 5 EA per 30 HEPLISAV-B (PF) 1 BvD
days) HIBERIX (PF) 3
TYENNE . EAALJ QL ge IMOVAX RABIES X
AUTOINJECTOR daysg)er VACCINE (PF)
oA OL (36 INFANRIX (DTAP) 5
TYENNE . ML Ser és' (PF)
SUBCUTANEOUS day) IPOL 1
XATMEP 4  |BwWD IXCHIQ (PF) 1
XELJANZ XR ORAL IXIARO (PF) -
TABLET EXTENDED - PA; QL (30EA| |JYNNEOS (PF) 1 BvD
MENQUADFI (PF) 1
PA; QL (2 EA
ZYMFENTRA 5 MENVEO A-C-Y-W-
per 28 days)
_ 135-DIP (PF) q
Vaccines INTRAMUSCULAR
ABRY SVO (PF) 1 KIT
ACTHIB (PF) 3 M-M-R Il (PF) 1
ADACEL(TDAP MRESVIA (PF) 1
ADOLESN/ADULT)(P 1 PEDIARIX (PF) 8
R PEDVAX HIB (PF) 3
AREXVY (PI'_:) - PENBRAYA (PF) 1
bcg vaccine, live (pf) 1 PENTACEL (PF)
BEXSERO 1 INTRAMUSCULAR 5
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PREHEVBRIO (PF) 1 BvD VAXCHORA 1
PRIORIX (PF) 1 VACCINE
PROQUAD (PF) 3 YF-VAX (PF)
SUBCUTANEOUS
QUADRACEL (PF) SUSPENSION FOR 1
INTRAMUSCULAR RECONSTITUTION 10
SUSPENSION 15 LF- . EXP4.74 UNIT/0.5 ML
48 MCG-5LF
UNIT/0.5ML I nflammatory
QUADRACEL (PF) Bowel Disease
INTRAMUSCULAR 3 Agents
SYRINGE Aminosalicylates
RABAVERT (PF) 1 balsalazide ;
(IT:,Ii)COM BIVAX'HB 1 BvD mesalamine oral
capsule (with del rel 4
ROTARIX ORAL 5 tablets)
SUSPENSION mesalamine oral
QL (2 EA per release
SHINGRIX (PF 1
(PF) 720 days) mesalamine oral
TDVAX 1 capsule,extended 4
TENIVAC (PP) 1 release 24hr
mesalamine oral
TICOVAC 3 tablet,delayed release 4
TRUMENBA 1 (dr/ec)
TWINRIX (PF) 1 mesalamine rectal 4
TYPHIM VI 1 PENTASA ORAL
VAQTA (PF) CAPSULE, 4
INTRAMUSCULAR 3 EXTENDED
SUSPENSION 25 RELEASE 250 MG
VAQTA (PF) Glucocorticoids
INTRAMUSCULAR 1 bud d al
SUSPENSION 50 udesonide or
UNIT/ML capsule,delayed,extend.r 4
VAQTA (PF) e
INTRAMUSCULAR . budesonide oral
SYRINGE 25 UNIT/0.5 tablet,delayed and 5
ML ext.release
VAQTA (PF) delxamethasone oral 5
INTRAMUSCULAR X solution
SYRINGE 50 dexamethasone oral 5
UNIT/ML tablet
VARIVAX (PF) 1 hydrocortisone oral 2
hydrocortisone rectal 4
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methyl prednisolone oral teriparatide _
tablet 2 BvD subcutaneous pen 5 I\P/IAI\_ L?e:r_ %‘48
methyl prednisolone oral 5 injector 20 meg/dose days)
tablets,dose pack (620ng/ 2.48m|)
prednisolone oral 3 XGEVA o BvD
solution Non-Frf ‘
prednisolone sodium Non-Frf
phosphate oral solution
25 mg/5 ml (5 mg/ml), 5 3 2TEK CONTROL 1
mg base/5 ml (6.7 mg/5 (HIGH-NORMAL)
ml) ACCU-CHEK AVIVA 1
INTENSOL ACCU-CHEK
prednisone oral solution 2 E’Aé\S/TCUX LANCING 1
prednisone oral tablet 2
. ACCU-CHEK GUIDE 1
prednisone oral GLUCOSE METER
tablets,dose pack 10 mg, 2
5mg ACCU-CHEK GUIDE 1
L1-L2 CTRL SOL
PROCTO-MED HC 2
ACCU-CHEK GUIDE 1
PROCTOZONE-HC 2 ME GLUCOSE MTR
M etabolic Bone ACCU-CHEK L
Disease Agents MULTICLIX LANCET
M etabolic Bone ACCU-CHEK
CONTRL SOL
alendronate oral tablet 1 QL (30 EA per
10 mg 30 days) ACCU-CHEK SOFT q
DEV LANCETS
alendronate oral tablet 1 ST; QL (4EA ACCUTANE ORAL
35 er 28 days
m Per280ayS) | | cAPSULE 30MG 4
alendronate oral tablet 1 QL (4 EA per
70 mg 28 days) ACCUTREND 1
. GLUCOSE CONTROL
calcitonin (salmon)
nasal 3 ADJUSTABLE
1
— LANCING DEVICE
calcitriol oral capsule 2
— ; ADVANCED 1
calcitriol oral solution 4 GLUCOSE METER
cinacal cet 4 PA ADVANCED
doxercalciferol oral 4 LANCING DEVICE -
. QL (1 EA per ADVOCATE
bandronate oral 3 130dayy LANCING DEVICE 1
paricalcitol oral 4 ADVOCATE REDI- 1
. CODE PLUS
PROLIA 4 PA; QL (1ML
per 180 days) ADVOCATE REDI- 1
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ADVOCATE REDI- i CAREONE LANCING i

CODE+ CTRL HIGH DEVICE

AGAMATRIX AMP 1 CARESENSN 1

GLUC MONITOR SYS CARESENS N VOICE 1

AGAMATRIX 1 CARETOUCH

CONTROL HIGH CONTROL SOLN L2- 1

AGAMATRIX 1 L3

ALTERNATE SITE i GLUCOSE 1

LANCING DEVICE MONITORING

AQUA LANCE 1 CARETOUCH 1

LANCING DEVICE LANCING DEVICE

ASSURE 4 CONTROL 1 cefaclor oral suspension

SOLUTION for reconstitution 125 4

NORM-HI CONTROL 1 CHILDREN'S 5

ASSURE PLATINUM L |BUPROFEN

GLUCOSE METER ciprofloxacin hcl oral 4

ASSURE PRISM L tablet 100 mg

CONTROL 1-2 SOLN CLEVER CHEK 1

MULTI METER o CLEVER CHEK

AUTO-LANCET MINI 1 BLOOD GLUCOSE 1

SYST

AUTOLET

IMPRESSION LANC 1 CLEVER CHOICE 1

DEV BLOOD GLUC SYS

AUTOLET LANCING CLEVER CHOICE 1

DEVICE 1 GLUCOSE MONITOR

AVITA TOPICAL 4 lpa CLEVER CHOICE 1

CREAM LEVEL 1 CONTROL

el asting nasal CLEVER CHOICE 1

spray,non-aerosol 205.5 3 %‘ d(6OS)M L per| |LEVEL 2 CONTROL

meg (0.15 %) Y CLEVER CHOICE

BIOTEL CARE BGM-4
METER

LEVEL 3 CONTROL

blood glucose contrl
hi,normal

CLEVER CHOICE
MICRO

blood glucose control,
normal

CLEVER CHOICE
PRO

blood-glucose meter

CLEVER CHOICE
TALK GLUCOSE SYS

BREEZE 2 CONTROL
SOLUTION,HIGH

CONTOUR CONTROL
SOLUTION, HIGH

November 2024




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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CONTOUR CONTROL 1 DIATRUE PLUS

SOLUTION, LOW BLOOD GLUCOSE 1

CONTOUR CONTROL N MET

SOLUTION, NML diclofenac sodium 3 QL (1000 GM

CONTOUR METER 1 topical gel 1% per 28 days)

CONTOUR NEXT EZ
METER

CONTOUR NEXT
GEN METER

CONTOUR NEXT
GLUCOSE METER

CONTOUR NEXT
LEV 1 CONTROL SOL

CONTOUR NEXT
LEV 2 CONTROL SOL

CONTOUR NEXT
LINK

CONTOUR NEXT
LINK 2.4

CONTOUR NEXT
METER

CONTOUR NEXT
ONE METER

DENGVAXIA (PF)

desmopressin nasal
spray with pump

DEXCOM G6
RECEIVER

DEXCOM G6 SENSOR

DEXCOM G6
TRANSMITTER

DEXCOM G7
RECEIVER

DEXCOM G7 SENSOR

DIATRUE CONTROL
SOLN NORMAL

DIATRUE CONTROL
SOLUTION HIGH

DROPLET GENTEEL
LANCING DEVICE

DROPLET LANCING
DEVICE

EASY MINI EJECT
LANCING DEVICE

EASY PLUSII BLOOD
GLUCOSE MET

EASY PLUSII HIGH
CONTROL

EASY PLUSII LOW
CONTROL

EASY STEP BLOOD
GLUCOSE METER

EASY STEP HIGH
CONTROL SOLN

EASY STEP LOW
CONTROL
SOLUTION

EASY STEP NORMAL
CONTROL SOLN

EASY TALK BLOOD
GLUCOSE METER

EASY TALK HIGH
CONTROL

EASY TALK LOW
CONTROL

EASY TALK PLUSII
HIGH CONTROL

EASY TALK PLUSII
LOW CONTROL

EASY TOUCH BLU
CTRL SOLN-L1,L3

EASY TOUCH
DIATRUE CONTROL 1 BLULINK GLUC 1
SOLUTION LOW SYST

EASY TOUCH
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Limits Limits
EASY TOUCH HIGH- X ELEMENT NORMAL X
LOW CONTROL CONTROL
EASY TOUCH L ELEMENT PLUS
LANCING DEVICE BLOOD GLUCOSE 1
EASY TRAK BLOOD 1 KIT
GLUCOSE METER EMBRACE BLOOD X
EASY TRAK HIGH GLUCOSE SYSTEM
CONTROL 1 EMBRACE EVO
EASY TRAK 11 BLOOD GLUCOSE 1
BLOOD GLUCOSE 1 KIT
MTR EMBRACE EVO L
EASY TRAK 11 CTRL GLUCOSE MONITOR
SOLN-NORMAL 1 EMBRACE EVO L
EASY TRAK LOW L LEVEL 1
CONTROL EMBRACE GLUCOSE L
EASYGLUCOMETER| 1 CONTROL HIGH
EASYGLUCO EMBRACE GLUCOSE L
MONITORING 1 CONTROL LOW
SYSTEM EMBRACE LANCING
DEVICE 1
EASYMAX 15 LEVEL L
2 EMBRACE PRO 1
EASYMAX NG 1 EMBRACE PRO X
EASYMAX NORMAL L GLUCOSE METER
CONTROL EMBRACE TALK
EASYMAX V BLOOD GLUCOSE 1
SPEAKING GLUCOSE| 1 SYS
SYS EMBRACE TALK X
EASY-TOUCH CONTROL-HIGH (L2)
BLOOD GLUCOSE 1 EMBRACE TALK L
METER CONTROL-LOW (L1)
ELEMENT COMPACT 1 EMBRACE TALK L
GLUCOSE METER GLUCOSE MONITOR
ELEMENT COMPACT L EMBRACE WAVE L
HIGH CONTROL PLUS GLUCOSE MTR
ELEMENT COMPACT PA: QL (2 EA
NORMAL CONTROL 1 ENTYVIO 5  |per28days
ELEMENT COMPACT L ERYTHROCIN (AS
V GLUCOSE MTR STEARATE) ORAL 4
ELEMENT HIGH L TABLET 250 MG
CONTROL EVENCARE G2 1
ELEMENT LOW L EVENCARE G2 L
CONTROL SOLUTION
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EVENCARE G3 1 FORA V12 BLOOD 1
CONTROL GLUCOSE SYSTEM
EVENCARE MINI 1 FORA V20 KIT 1
MONITOR SY STEM FORA V30A KIT 1
EVERSENSE E3 1 FORACARE GD20 L
SENSOR-HOLDER GLUCOSE METER
EVERSENSE E3 FORACARE GD40A L
SMART 1 GLUCOSE METER
TRANSMITTER
FORACARE GDH q
EVOLUTION BLOOD Q HIGH CONTROL
GLUCOSE METER
FORACARE GDH 1
EVOLUTION 1 LOW CONTROL
NORMAL CONTROL
FORACARE GDH Q
EZ SMART PLUS 1 NORMAL CONTROL
SYSTEM
FREESTYLE
EZ SMART SYSTEM 1 CONTROL 1
fentanyl citrate buccal FREESTYLE FLASH
lozenge on a handle PA; QL (120 SYSTEM 1
1,200 mcg, 1,600 mcg, 5 EA per 30
400 mcg, 600 mcg, 800 days) FREESTYLE 1
meg FREEDOM
fentanyl citrate buccal PA; QL (120 FREESTYLE 1
lozenge on a handle 200 4 EA per 30 FREEDOM LITE
mcg days) FREESTYLE 1
FORA G20KIT 1 INSULINX
FORA G30A 1 FREESTYLE LIBRE 3 1
SENSOR
FORA GD50 BLOOD 1
GLUCOSE SYSTEM FREESTYLE LITE 1
METER
FORA HIGH 1
CONTROL FREESTYLE

FORA LANCING
DEVICE

FORA LOW
CONTROL

FORA NORMAL
CONTROL

FORA PREMIUM V10
GLUCOSE METER

FORA TEST N'GO
VOICE METER

FORA TN'G VOICE
METER

FORA V10KIT
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PRECISION NEO
METER

FREESTYLE
SIDEKICK 1

FREESTYLE SYSTEM
KIT

GE100 BLOOD
GLUCOSE SYSTEM

GE100 CONTROL
SOLUTION NORMAL

GE333 BLOOD
GLUCOSE SYSTEM

GENTEEL VACUUM
LANCING DEVICE




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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GLUCO NAVII i HEALTHPRO i
GLUCOSE MONITOR GLUCOSE MONITOR
GLUCOCARD 01 1 HEALTHPRO HIGH- 1
METER LOW CONTROL
GLUCOCARD 01 1 HEALTHY ACCENTS 1
NORMAL CONTROL AUTOLET
GLUCOCARD 1 HUMALOG MIX 50-50 3
EXPRESSION INSULN U-100
GLUCOCARD q HYPOLANCE AST Q
EXPRESSION KIT LANCING
GLUCOCARD INCONTROL 1
EXPRESSION 1 LANCING DEVICE
SOLUTION INFINITY CONTROL L
GLUCOCARD SHINE 1 SOLUTION HIGH
GLUCOCARD SHINE 1 INFINITY CONTROL 1
CONNEX METER SOLUTION LOW
GLUCOCARD SHINE 1 INFINITY CONTROL 1
EXPRESS METER SOLUTION NORM
GLUCOCARD SHINE INFINITY METER KIT 1
METER 1

INFINITY STARTER 1
GLUCOCARD SHINE 1 KIT
METERKIT JAZZ WIRELESS 2 L
GLUCOCARD SHINE 1 METERKIT
XL METER lancing device 1
GLUCOCARD VITAL 1 lancing device with L
GLUCOCOM BLOOD 1 lancets kit
GLUCOSE LANCING SY STEM 1
GLUCOCOM 1 LANZO LANCING
CONTROL HIGH DEVICE 1
GLUCOSE CONTROL 1 levofloxacin intravenous 4 PA
GLUCOSE KETONE i LEVO-T 1
CONTROL SOLN

MEDISENSE 1
GOJJ GLUCOSE
CNTRL SOL- 1 MEDISENSE MID q

GOJJ LANCING
DEVICE

GUARDIAN 4
TRANSMITTER

GUARDIAN LINK 3
TRANSMITTER

GUARDIAN SENSOR
3
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CONTROL

MICRODOT BLOOD
GLUCOSE SYSTEM

MICRODOT HIGH-
LOW CONTROL

MICRODOT NORMAL
CONTROL
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MICROLET 2 1 PNEUMOVAX-23 1
LANCING DEVICE INJECTION SYRINGE
MICROLET NEXT 1 prednicarbate topical 4
LANCING DEVICE oi ntment
MINI LANCING Q PREMIUM BLOOD Q
DEVICE GLUCOSE MONITOR
MULTI-LANCET 1 PREVNAR 20 (PF) 1
DEVICE 2 quinapril- 1
MY GLUCOHEALTH hydrochlorothiazide
CONTROL 1 sodium chloride 0.9 % 4
SOLUTION Intravenous piggyback
MYGLUCOHEALTH 1 SOLUS V2 CONTROL L
KIT SOLUTION, LOW
naloxone nasal E sumatriptan succinate
— ) QL (8 ML per
nevirapine oral tablet subcutaneous cartridge 4 28 days)
extended release 24 hr 4 4 mg/0.5 ml &y
100 mg SUREFLEX DEVICE L
NOVAMAX PLUS WITH LANCETS
GLU-KET 1
SURE-PEN LANCING 1
ol opatadine ophthalmic 3 DEVICE
(eye) SURE-TEST
ON CALL EXPRESS q EASYPLUSMINI 1
CONTROL SOLUTION
ON CALL EXPRESS TELCARE CONTROL 1
METER 4
TEMPO WELCOME 1
ON CALL LANCING 1 KIT
DEVICE TEST N'GO BLOOD L
ONETOUCH DELICA 1 GLUCOSE SYSTEM
PLUSLANC DEV TRUE METRIX AIR L
ONETOUCH ULTRA 1 GLUCOSE METER
CONTROL TRUE METRIX GO L
ONETOUCH ULTRA2 GLUCOSE METER
METER 4
TRUE METRIX 1
ONETOUCH VERIO Q LEVEL 3
FLEX METER TRUEDRAW
ONETOUCH VERIO 1 LANCING DEVICE 4
HIGH CONTROL TRUETRACK BLOOD L
ONETOUCH VERIO 1 GLUCOSE SYSTEM
MID CONTROL TRUETRACK SMART L
ONETOUCH VERIO 1 SYSTEM
REFLECT METER TRUSTEEL INFUSION L
paromomycin 4 SET 23"
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TRUSTEEL INFUSION 1 dorzolamide-timolol 2
SET 32° neomycin-bacitracin- 3
ULTI-LANCEKIT 1 poly-hc
ULTRATRAK 1 neomycin-polymyxin b- 5
GLUCOSE METER dexameth
ULTRATRAK HIGH- 1 neomycin-polymyxin- 3
LOW CONTROL gramicidin
ULTRATRAK 1 neomycin-polymyxin-hc 4
NORMAL CONTROL ophthalmic (eye)
ULTRATRAK 1 NEO-POLYCIN 3
ULTIMATE NEO-POLYCIN HC 3
ULTRATRAK OXERVATE 5 PA
ULTIMATE 1 :
SOLUTION polymyxin b sulf- 5
trimethoprim
UNISTIK 2 DEVICE 1 r i
sulfacetamide- 5
UNISTIK 2 EXTRA 1 prednisolone
LANCET
tobramycin- 3 QL (10 ML per
EX'ILISgé_Kr 2NORMAL 1 dexamethasone 14 days)
PA; QL (10
VARISOFT INFUSION i XDEMVY 5 ML per 45
SET 23" days)
\S/é‘TR;?FT INFUSION 1 Ophthalmic Anti-
Allergy Agents
VARISOFT INFUSION : :
SET 43" 1 ?ez;?stl ne ophthalmic 3
VAXNEUVANCE (PF) 1 cromolyn ophthalmic ,
VIVAGUARD INO 1 (eye)
GLUCOSE METER epinastine 3
VIVAGUARD INO : :
SMART GLUC 1 Opf)hthalmlc Anti-
METER I nfectives
VIVAGUARD X bacitracin ophthalmic 3
LANCING DEVICE (eye)
Ophthalmic béClt:c?cm-;-)olzr:vxm b 2
ciprofloxacin hc
Agents : ophthalmic (eye) 2
Oprtlthal mic Agents, erythromycin 5 QL (35GM
Other ophthalmic (eye) per 14 days)
atropine ophtrgal mic 3 gentamicin ophthalmic 2 QL (70 ML per
(eye) drops 1 % (eye) drops 30 days)
cyclosporine ophthalmic 3 QL (60 EA per | [ moxifloxacin ophthalmic 3
(eye) 30 days) (eye) drops
CYSTARAN 5 PA NATACYN 4
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neomycin-bacitracin- 3 levobunolol ophthalmic 5
polymyxin (eye) drops 0.5 %
neomycin-polymyxin- 3 timolol maleate 1
gramicidin ophthalmic (eye) drops
ofloxacin ophthalmic 5 timolol maleate
(eye) ophthalmic (eye) gel 4
POLYCIN 2 forming solution
polymyxin b sulf- 5 Ophthalmic
trimethoprim Intraocular Pressure
sulfacetamide sodium 5 L owering Agents,
ophthalmic (eye) Other
tobramycin ophthalmic 5 QL (10 ML per | |acetazolamide 3
(eye) 14 days) apraclonidine 3
trifluridine 3 brimonidine ophthalmic
ZIRGAN 4 (eye) drops 0.1 %, 0.15 3
%
Ophthalmic Anti- S .
Inflammatories brimonidine ophthalmic 5
(eye) drops 0.2 %

bromfenac ophthalmic 3 dorzolamide 5
(eye) drops 0.075 %
dexamethasone sodium dorzolamide-timolol 2
phosphate ophthalmic 2 methazolamide 4
(eye) PHOSPHOLINE .
diclofenac sodium 5 IODIDE
ophthalmic (eye) pilocarpine hcl
fluorometholone 3 ophthalmic (eye) drops 3

0, 0, 0
flurbiprofen sodium 2 1%, 2%, 4'/0
ketorolac ophthalmic Ophthal mic
(eye) 2 Prostaglandin And
loteprednol etabonate 3 lPr ostamide Analogs
prednisolone acetate 2 a:;anoprost f 1
prednisolone sodium tafl uprost (pf) 3
phosphate ophthalmic 2 travoprost 3
(eye) Otic Agents |
X1IDRA 3 % d(:fS)EA Per | Otic Agents
Ophthalmic Beta- acetic acid otic (ear) 2
Adrenergic Blocking ciprofloxacin hcl otic 4
Agents (ear)

: ciprofloxacin- QL (7.5ML

?eestg(ol ol ophthalmic 3 dex hasone 3 per 7 days)
carteolol > FLAC OTIC OIL 4
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fluocinolone acetonide 4 ASMANEX
oil TWISTHALER
hydrocortisone-acetic 4 ,IANEl-Il?AC\) '-S'gE (F)JCN)WDR
acid ST; QL (LEA
: : BREATH 3 304
neomyci n-polymyxin-hc 3 ACTIVATED 220 per ays)
otic (ear) MCG/ ACTUATION
ofloxacin otic (ear) 3 (30), 220 MCG/
Respiratory ACTUATION (60) (
Tr Pulmonar BREZTRI QL (10.7 GM
g R lctels AEROSPHERE € per 30 days)
Agents budesonide inhalation
; I 4 ML per 30
azelastine nasal L (60 ML nebulization 0.25 mg/2 days)
spray,non-aerosol 137 3 g ( PE | Iml, 0.5 mg/2 mi
o 0 days) . :
meg (0.1 %) budesonide inhalation BvD; QL (60
cetirizine oral solution 1 > suspension for 4 ML per 30
mg/ml nebulization 1 mg/2 ml days)
hydroxyzine hcl oral flunisolide 3 QL (50 ML per
tablet 2 |PA 30 days)
levocetirizine oral fluticasone propionate
solution 4 inhalation hfa aerosol 4 QL (12 GM per
inhaler 110 30 days)
i QL (30 EA per .
levocetirizine oral tablet 2 30 days) mcg/actuatlon |
promethazine oral 4 PA ﬂUt' casone propionate ST; QL (24
_ _ inhalation hfa aerosol 4 GM per 30
Anti-Inflammatories, inhaler 220 J per
Inhaled mcg/actuation Y9)
Corticosteroids fluticasone propionate
QL (13 GM per| |inhalation hfa aerosol QL (10.6 GM
ASMANEX HFA < 30 days) inhaler 44 4 per 30 days)
ASMANEX rmg/actuation
TWISTHALER fluticasone propionate 5 QL (16 GM per
INHALATION nasal 30 days)
AEROSOL POWDR 3 QL (1 EA per QVAR REDIHALER
BREATH 30 days) INHALATION HFA
ACTIVATED 110 AEROSOL BREATH 3 QL (10.6 GM
MCG/ ACTUATION ACTIVATED 40 per 30 days)
(30) MCG/ACTUATION
ASMANEX QVAR REDIHALER
TWISTHALER INHALATION HFA oL (212 GM
INHALATION AEROSOL BREATH 3 304
AEROSOL POWDR 3 QL (2 EA per ACTIVATED 80 per 30 days)
BREATH 30 days) MCG/ACTUATION

ACTIVATED 220
MCG/ ACTUATION
(120)
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Antileukotrienes BREYNA
montelukast oral . 'ANEHRAOLSg_' IONNHHA'I:ER 5 |QL(103GM
granulesin packet 8045 per 30 days)
montel ukast oral tablet 2 MCG/ACTUATION
montelukast oral L (13 GM per
tablet,chewable 2 DULERA . 3Qo d(ays) P
zafirlukast 4 epinephrine injection
Bronchodilators, auto-injector 0.15 3 QL (4 EA per
m
QL (25.8 GM
ATROVENT HFA 4 per :(),0 days) fluti casone propionate
ratropium bromid inhalation hfa aerosol 4 QL (12 GM per
!pLZ]rc:pl umbromide 2 BvD inhaler 110 30 days)
fn a |(?n : mcg/actuation
|prat|rop| um bromide 2 %_d(30 ML per | [q ticasone propionate ST: L (24
nasa ays) inhalation hfa aerosol / oM Ser 30
QL (4GM per | |inhaler 220
SPIRIVA RESPIMAT 3 30 days) meg/actuation days)
- : , QL (90 EA per | |fluticasone propionate
tiot b d 3
otropiim bromide 90 days) inhalation hfa aerosol QL (10.6 GM
. ) 4
Bronchodilators, inhaler 44 per 30 days)
Sympathomimetic mcg/actuation
BvD; QL (120
albuterol sulfate
inhalation hfa aerosol 2 QL (17 GM per formoterol fumarate 4 ML per 30
inhaler 90 30 days) days)
mcg/actuation STRIVERDI 3 QL (4 GM per
albuterol sulfate RESPIMAT 30 days)
inhalation solution for terbutaline oral 4
nebulization 0.63 mg/3 Cvstic Fibrosis
ml, 1.25mg/3ml, 2.5 2 BvD Aéents
mg /3 ml (0.083 %), 2.5 PA: OL (84
/0.5 ml ,
L CAYSTON 5 ML per 56
albuterol sulfate oral 5 days)
Syrup
PA; QL (56 EA
g‘gretterol sulfate oral 4 KALYDECO ) per 28 days)
BvD; QL (120 ORKAMBI ORAL PA; QL (56 EA
GRANULESIN 5
arformoterol 4 ML per 30 PACKET per 28 days)
days)
BREYNA ORKAMBI ORAL 5 Eﬁ’%‘z(élz
INHALATION HFA OL (10 GM per TABLET days)
AEROSOL INHALER 3
160-4.5 30 days) PULMOZYME 5 BvD
MCG/ACTUATION SYMDEKO 5 PA; QL (56 EA
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- PA; QL (280 PA; QL (30 EA
0,
Lc:ibcrlarwcm in 0.225 % 5 ML per 28 OPSYNVI 5 per 30 days)
days) sil denafil
PA; QL (224 (pulm.hypertension) 3 PeAr’SCC))Ld (QS)EA
tobramycin inhalation 5 ML per 28 oral tablet P &y
days) tadalafil (pulm. s |PAQL(BOEA
TRIKAFTA ORAL hypertension) per 30 days)
PACKET, per 28 days) . :
SEQUENTIAL Pulmonary Fibrosis
TRIKAFTA ORAL oA ST OL Agents :
TABLETS, ‘EA FRUZAQLA ORAL PAns, QL (84
SEQUENTIAL 100-50-|  ° 884 EAper2s | 0 APSUSE v 5  |EAper28
ays) d
75 MG(D) /150 MG (N) ays)
TRIKAFTA ORAL FRUZAQLA ORAL . FE’AAnS(:e|r Qng (21
TABLETS, PA; QL (84EA| |CAPSULESMG b
SEQUENTIAL 50-25- 5 o 28 d 9 days)
37.5MG (D)/75 MG P & orey 5 |PA;QL(6OEA
(N) per 30 days)
Mast Cell Stabilizers PA; QL (270
cromolyn inhalation 4 BvD pirfenidone oral capsule 5 EA per 30
days)
cromolyn oral 4 :
Phosphodiester ase pirfenidone oral tablet 5 E':’;glr‘?%m
Inhibitors, Airways 267 mg d
Disease )
pirfenidone oral tablet 5 PA; QL (90 EA
roflumilast 4 EQ : 3Q0L(j$%EA 801 mg per 30 days)
THEO.24 3 ROZLYTREK ORAL PANS; QL (336
5 EA per 28
. PELLETSIN PACKET
theophylline oral ; days)
solution Respiratory Tract
theophylline oral tablet 5 Agents, Other
extended release 12 hr acetylcysteine 3 BvD
extended release 24 fr INHALATION HFA OL (10GM per
Pulmonary AEROSOL INHALER 3 |30dw9 P
Antihypertensives 160-4.5
ADEMPAS 5 PA MCG/ACTUATION
i BREYNA
ALYQ 5 PeAr’3%|a(62)EA INHALATION HFA QL (103 GM
P el AEROSOL INHALER 3 504
ambrisentan 5 PA 80-4.5 per 30 days)
bosentan 5 PA MCG/ACTUATION
OPSUMIT 5 PA BREZTRI 3 QL (10.7 GM
AEROSPHERE per 30 days)

November 2024




Skeletal Muscle
Relaxants

Skeletal Muscle
Relaxants

cyclobenzaprine oral
tablet 10 mg, 5 mg

PA
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budesoni de-formoterol 3 QL (10.2GM Sleep Disorder
per 30 days) Agents
DUPIXENT PEN g P ti
SUBCUTANEOUS c PA; QL (8 ML eep Fromoting
PEN INJECTOR 300 per 28 days) Agents
MG/2 ML BEL SOMRA PA; Qla(?)OEA
DUPIXENT SYRINGE PA: OL (456 per 30 days)
SUBCUTANEOUS 5 ML, er 28. doxepin oral tablet QL (30 EA per
SYRINGE 200 d S')D P 30 days)
MG/1.14 ML Y oL (30 EA per
ramelteon

DUPIXENT SYRINGE 30 days)
SUBCUTANEOUS 5 PA; QL 8ML | [5eplon oral capsule 10 QL (60 EA per
SYRINGE 300 MG/2 per 28 days) g 30 days)
ML

: - zaleplon oral capsule 5 QL (30 EA per
fluticasone propion- mg 30 days)
salmeterol inhalation ST: QL (60 EA
blister with device 100- 3 er’ 30 days) zolpidemoral tablet QL (30 EA per
50 meg/dose, 250-50 P &y 30 days)
mcg/dose Wakefulness
fluticasone propion- Promoting Agents
salmeterol inhalation 3 QL (60 EA per . PA: QL (30 EA
blister with device 500- 30 days) armodafinil per 30 days)
50 mcg/dose modafinil oral tablet PA: QL (30 EA
STIOLTORESPIMAT | 3 (& g P | [om per 30 days)

Y modafinil oral tablet PA; QL (60 EA

WIXELA INHUB 3 |y d(6OS)EA per | |200mg per 30 days)

_ ay PA: QL (540
Respiratory Tract/ sodium oxybate ML per 30
Pulmonary Agents days)
BREZTRI 3 QL (10.7 GM
AEROSPHERE per 30 days)

COMBIVENT 3 QL (8 GM per
RESPIMAT 30 days)
FASENRA ]
SUBCUTANEOUS 5 IE)/IAI\_’ Qelr_ 525
SYRINGE 10 MG/0.5 b

days)
ML
ipratropium-al buterol 2 BvD
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ABELCET ....cooieeeeeeeeeeee 29
ABILIFY ASIMTUFII ......... 27,39
ABILIFY MAINTENA......... 27,39
abiraterone.........ccoeeeeeeeeeecveeeane, 31
ABRYSVO (PF) ..o, 71
acaAMProSate.......ccovveevrveeeriveensanes 20
acarbose.......ccccceeeevee e 47
ACCU-CHEK AVIVA

CONTROL SOLN......ccveevrrneee. 73
ACCU-CHEK FASTCLIX
LANCINGDEV ....ccoovveveeie 73
ACCU-CHEK GUIDE

GLUCOSE METER................... 73
ACCU-CHEK GUIDE L1-L2
CTRL SOL ..o 73
ACCU-CHEK GUIDE ME
GLUCOSE MTR.....covveteeeeeeen. 73
ACCU-CHEK MULTICLIX
LANCET ... 73
ACCU-CHEK SMARTVIEW
CONTRL SOL ....coeeeeeevieeiiene 73
ACCU-CHEK SOFT DEV
LANCETS.....cooi e, 73
ACCUTANE.......ccc.eun.... 56, 57, 73
ACCUTREND GLUCOSE
CONTROL .....ooevvvieecieecrieeeien, 73
acebutolol .......ccoeeeveeecieecieeee 51
acetaminophen-codeine........ 19, 20
acetazolamide..........ccceeeeee.. 52, 81
aCetiC aCid......cocovuveevieeeiiee e 81
acetylcysteine........coceeevevenenens 84
= ol L (= (] P 56
ACTEMRA ... 69
ACTEMRA ACTPEN................ 68
ACTHIB (PF) .ooeeeveeeeeceeeene 71
ACTIMMUNE........ccceevreiieens 68
ACYCIOVIT ..o 42,58
acyclovir sodium............cccueneee. 42
ADACEL(TDAP
ADOLESN/ADULT)(PF)........... 71
adalimumab-adaz....................... 69
adalimumab-adbm...................... 69
ADALIMUMAB-ADBM(CF)

PEN CROHNS...........ccoeeeeee 69
ADALIMUMAB-ADBM(CF)

PEN PS-UV ... 69
F= 0 (<. {0V | S 42
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ADEMPAS........ccooeeeeeee 84
ADJUSTABLE LANCING
DEVICE.....ccoiiiieieeeeeeeeeenn 73
ADVANCED GLUCOSE

METER ...t 73
ADVANCED LANCING
DEVICE.....cooiiiiieieeeeeeeeienn 73
ADVOCATE LANCING
DEVICE.....ccoiiiiieieeeeeeeeenn 73
ADVOCATE REDI-CODE

PLUS. ..o 73
ADVOCATE REDI-CODE
PLUSCTRL L .oooveieeececeee 73
ADVOCATE REDI-CODE+
CTRL HIGH.....cveeeeeeee 74
AGAMATRIX AMP GLUC
MONITOR SYS.....cccevvveeeee 74
AGAMATRIX CONTROL

HIGH ... 74
AGAMATRIX CONTROL
NORM-HI ......ccoveieieieieieeeenns 74
AKEEGA ... 33
ALA-CORT ..ot 56
albendazole...........cccccevveirrennnne. 38
albuterol sulfate........c.cccccevvenennee. 83
alclometasone...........cccceeeeeveennee. 56
ALCOHOL PADS........ccccveeneee 57
ALECENSA ..o 33
alendronate.........ccceeeereeiiennenne. 73
alfuzosin........ccccevveveieecece 62
aliskiren......ccocoeeveevieccee e, 52
allopurinol .........ccccoeeveeveccinceenee. 30
alosetron........ccceeeeecie e, 61
ALTAVERA (28)...cccccvvvrvirinnns 64
ALTERNATE SITE LANCING
DEVICE.....ccoiiiiiiiieeieeeieeens 74
ALUNBRIG........ccoovirireicinens 33
ALYACEN 1/35 (28) ......ccceuenee. 64
ALY Q.o 84
amantadine hcl ...................... 38, 44
ambrisentan.........ccceeeveereeeene. 84
AMIKaCIN......ocveceeeece e 21
amiloride.......ccccooveeveeiieiciee 53
amiloride-hydrochlorothiazide... 52
amiodarone.........cccceeeeereeneennenne 51
amitriptyline.......coceeveveeciecnene, 29
amlodipine........ccocevererenenennenn. 52
amlodipine-benazepril................. 52
amlodipine-olmesartan............... 52
amlodipine-valsartan.................. 52

amlodipine-valsartan-hcthiazid.. 52
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ammonium lactate............cc.cc..... 56
AMNESTEEM .......ccccoovviennenn. 56
AMOXAPINE.....cveeeeieeeeeereenre e 29
amoxiCillin........ccccocevvvenene. 22,23
amoxicillin-pot clavulanate........ 23
amphotericinb..........cccccveveeneene. 29
ampiCillin.......cooiiniee, 23
ampicillin sodium..............c.c....... 23
ampicillin-sulbactam.................. 23
anagrelide........ccoooeveeivcciecneenee. 50
anastrozole........cceeeveeeveeieesieenns 33
APOKYN ..ooiiiiiiiinenireseseens 38
apoMOrphine.......ccccevevereriennnn 38
apraclonidine..........ccccoeeeevvvenenne 81
aprepitant.........ccoceeereneneneenenn 29
APRI ..o 64
APTIOM ... 26
APTIVUS.......coieeee, 44
AQUA LANCE LANCING
DEVICE.....cooiiiiiiienieeneeeenns 74
ARANELLE (28)....ccccccevervrrenee. 64
ARCALYST ..o 67
AREXVY (PF) ..o, 71
arformoterol .........cocevvrevenennnne. 83
ARIKAYCE.....cccooeveiiieerceenns 21
aripiprazole........cccccevveveennnns 27,39
ARISTADA. ... 39, 40
ARISTADA INITIO....cccvreneee. 39
armodafinil .........ccoooveeevieiennnne 85
asenapine maleate................. 40, 45
ASMANEX HFA ..o 82
ASMANEX TWISTHALER......82
aspirin-dipyridamole.................. 50
ASSURE 4 CONTROL
SOLUTION ... 74
ASSURE DOSE NORM-HI
CONTROL ....oovveerereieeeeeeens 74
ASSURE PLATINUM

GLUCOSE METER................... 74
ASSURE PRISM CONTROL

1-2 SOLN ..o 74
ASSURE PRISM MULTI

METER ....cci e 74
AtAZANAVIT ..o 44
atenolol ......ccoveceveeeeee e 51
atenolol-chlorthalidone.............. 52
AtOMOXELINE......eeeeveeeeeee e 54
atorvastatin.........c.cccoeeveeienenne 53
AtOVAqUONE.........cveereerreeiee e 38
atovaquone-proguanil ................. 38
atrOPINE.....ooereeeeeee e 80



ATROVENT HFA ... 83
AUBRA EQ.....cccoveiveeieeeeeenn 64
AUGMENTIN ....ccooirriirerenne 23
AUGTYRO.....cccoeievecrceeeee, 33
AUTO-LANCET MINI............... 74
AUTOLET IMPRESSION
LANCDEV ... 74
AUTOLET LANCING
DEVICE.....cccooiieieeesese e 74
AUVELITY ., 27
AVIANE......ccooieieeeeeen 64
AVITA o 74
AVONEX ... 55
AYVAKIT o, 33
azathioprine..........cccceeeveevveevunnnnn. 69
azelastine.......cccooceveeeen. 74, 80, 82
azithromyCin........cccoeevveeiieecieee, 23
AZITEONAM....ccvvee e 21
AZURETTE (28).....ccccvvveeenenens 64
bacitracin.........ccccooeveevvneesnenne, 80
bacitracin-polymyxinb............... 80
baclofen.........cccccveevvievecceceee 42
balsalazide............cccccovevvveiennen. 72
BALVERSA ... 33
BARACLUDE........cccocvvvrrnen. 42
bcg vaccine, live (pf) .....ccevveeeee. 71
BELSOMRA ... 85
benazepril .......c.cccevveveveeiecn, 51
benazepril-hydrochlorothiazide..52
BENLYSTA ..o 69
benztropine.........cccccevevieeiieenen. 38
BESREMI .....ccooviiiiiiiiceiee, 68
betaing........ccocevvecinieieeeeee 62
betamethasone dipropionate.56, 63
betamethasone valerate.............. 56
betamethasone, augmented...56, 63
BETASERON........ccooevvieiieenens 55
betaxolol .........cccccevvecieeenee. 51, 81
bethanechol chloride................... 62
bexarotene............cceevevevieieennns 38
BEXSERO......ccccoviiiiiieieeieenns 71
bicalutamide...........cccccevvevirrnnne. 31
BICILLIN C-R..ccveeeeeee 23
BICILLIN L-A .o 23
BIKTARVY ..o 42
BIOTEL CARE BGM-4

METER ...t 74
bisoprolol fumarate.................... 51
bisoprolol-hydrochlorothiazide.. 52
BIVIGAM ....oooviiiieii e 67

blood glucose contrl hi,normal ...74
blood glucose control, normal .... 74
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blood-glucose meter .................... 74

BOOSTRIX TDAP......ccccevenee. 71
bosentan..........ccoceeeieniiniinenn, 84
BOSULIF.....ccoe e 33,34
BRAFTOVI ... 34
BREEZE 2 CONTROL
SOLUTION,HIGH..................... 74
BREYNA ... 83, 84
BREZTRI AEROSPHERE
......................................... 82, 84, 85
BRILINTA ..o 50
brimonidine.........cccccoevevverennnene. 81
BRIVIACT ... 24
bromfenac..........cccocvevveeernenenne. 81
bromocriptine........cccccceeeuene 38, 66
BRUKINSA. ... 34
budesonide...................... 63, 72, 82
budesonide-formoteral ................ 85
bumetanide...........cccoceveriinnnnns 53
buprenorphine hal................. 19,21
buprenor phine-naloxone............. 21
bupropion hcl........................ 27,28
bupropion hcl (smoking deter)....21
buspirone........cccoocveeevieceieenns 44
butorphanal ............ccceeeeeiiennnns 20
BYDUREON BCISE.................. 47
BYETTA ..o 47
cabergoline.........ccceevevveeeneennenn. 66
CABLIVI ..o 50
CABOMETY X ...oovvririeniirieciene 34
calcipotriene.........cccoeveevcveevienenne. 57
calcitonin (salmon).........cccceeeee. 73
CalCItriol ..o 73

calcium acetate(phosphat bind)..60
CALQUENCE

(ACALABRUTINIB MAL)....... 34
CAMILA ... 66
candesartan........c.cceeererenesiennens 50
candesartan-hydrochlorothiazid.52
CAPLYTA .o 40
CAPRELSA ..., 34
(07201 (0] o | IR 51
carbamazepine...........cccc....... 26, 46
carbidopa........ccccceevviveniennn. 38, 39
carbidopa-levodopa.................... 39
car bidopa-levodopa-entacapone 38
CAREONE LANCING
DEVICE.....cccooiiiiiiinireeeeeens 74
CARESENSN.....ccccevvieeiieeeen, 74
CARESENSN VOICE............... 74
CARETOUCH CONTROL

SOLN L2-L3..oiiiiveieene 74
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CARETOUCH GLUCOSE

MONITORING........cceeverrerreene. 74
CARETOUCH LANCING
DEVICE.....coiiiieeceee e 74
carglumic acid..........ccceceuvevveenen. 58
carteolol........ccovveeveeieeeceeee 81
CARTIA XT .o 51, 52
(or=1aV/<"o ] [o] 51
caspofungin.........ccceeeveevveenieene, 29
CAYSTON....ocvveerereeeeeeeens 83
cefaclor.....ccovecvecieciiec, 22,74
cefadroXil.......occevevevveienieienns 22
cefazolin........ccoevveecieciiccee 22
CefdiNIT ..o 22
cefepime.....ccovveviececee e 22
CEfIXIME...oceicee e, 22
(005 (0) (1 1] o VR 22
cefpodoXime.......ccccvveverenicriene, 22
CefProzl .......ccoovvvveiieeeeiiecie, 22
ceftazidime.......ccccvevveeveecienn, 22
CEftriaxone........covevevecveeiieinens 22
cefuroxime axetil ..........cccevvennne 22
cefuroxime sodium..........cceeueeee 22
celecoXib.....ovvieiieie e, 19
CELONTIN .coveieeecececie e 25
cephalexin........cceeeveereeeeseene. 22
CELINIZINE.....ccoveecveeeeee e, 82
CHEMET ..o 59
CHENODAL .....ooevvieieeircieann 61
CHILDREN'S IBUPROFEN....... 74
chlorhexidine gluconate.............. 56
chloroquine phosphate................ 38
chlorpromazine..................... 29, 39
chlorthalidone..........cccccoevevienne 53
CHOLBAM......coovvrereeireiein 62
cholestyramine (with sugar)....... 54
CHOLESTYRAMINE LIGHT...54
(ool o] o] o) G 29, 30, 58
cilostazol ........ccoooevvvieeiiiiinee, 50
CIMDUO.......cceiriiierieree e 43
CINACAICEL......cceereeeeeeceeeee 73
CINRYZE.....cooiiiieiirerein 67
ciprofloxacin hcl. 23, 24, 74, 80, 81
ciprofloxacin in 5 % dextrose..... 24
ciprofloxacin-dexamethasone..... 81
citalopram........cccceveveeveeveeseenns 28
CLARAVIS.....ccooeeeeeeeee, 56
clarithromycin........cccccceeveceennnnne 23
CLEVER CHEK BLOOD
GLUCOSE.........cccooivirierinieeenns 74
CLEVER CHEK BLOOD
GLUCOSE SYST ..o 74



CLEVER CHOICE BLOOD
GLUCSYS....co e 74
CLEVER CHOICE GLUCOSE
MONITOR......ceoveeerererese e 74
CLEVER CHOICE LEVEL 1
CONTROL ....cveveeviece e 74
CLEVER CHOICE LEVEL 2
CONTROL ....cveveececie e 74
CLEVER CHOICE LEVEL 3
CONTROL ....cveveveciecie e 74
CLEVER CHOICE MICRO....... 74
CLEVER CHOICE PRO............ 74
CLEVER CHOICE TALK
GLUCOSE SYS....ccocevvereeene 74
clindamycin hcl ..., 21
clindamycin in 5 % dextrose....... 21
clindamycin phosphate......... 21,58
CLINIMIX 5%/D15W
SULFITEFREE...........cccvvuenee. 59
CLINIMIX 4.25%/D10W
SULFFREE......ccccoiiiiiirieinns 59
CLINIMIX 4.25%/D5W

SULFIT FREE.......ccocoiiern. 59
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 59
clobazam........ccccccevvevenieneeee 25
clobetasol .........ccccooevvcieiiecieeen, 56
clobetasol-emollient.................... 56
CLODAN ..ottt 56
clomipramine.........ccooeevenenene. 29
clonazepam...........cccccveeuenne. 25, 44
cloniding........cccoveevveeivcieseens 50
clonidinehcl.........ccccceenne. 50, 54
clopidogrel ......ccccevveeveeciecnn 50
clorazepate dipotassium. 25, 26, 44
clotrimazole.......c.cccceevveevrenenne. 30
clotrimazole-betamethasone....... 57
clozaping........cccocvevveceeseenieeeene 42
COARTEM ...ccovvivveiieieeeeeenn 38
COICNICINE.....eeveecieee e 30
colesevelam..........cceeeeveeennnne 47,54
(o0 155 1] o o] I 54
colistin (colistimethate na)......... 21
COMBIVENT RESPIMAT ........ 85
COMETRIQ.....ccceierrrrireieeienne 34
COMPLERA ..o, 43
COMPRO......cceierereriesieeiesiene 29
CONSTULOSE..........cccovverienenn. 60
CONTOUR CONTROL
SOLUTION, HIGH.........cccc........ 74
CONTOUR CONTROL
SOLUTION, LOW.......cccevirene 75
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CONTOUR CONTROL
SOLUTION, NML ...ccveririnene 75
CONTOUR METER.................. 75
CONTOUR NEXT EZ METER. 75
CONTOUR NEXT GEN

METER ..o 75
CONTOUR NEXT GLUCOSE
METER ..o 75
CONTOUR NEXT LEV 1
CONTROL SOL ....cceevveverierrnens 75
CONTOUR NEXT LEV 2
CONTROL SOL ....cvevveverierrnnne 75
CONTOUR NEXT LINK............ 75
CONTOUR NEXT LINK 24.....75
CONTOUR NEXT METER....... 75
CONTOUR NEXT ONE

METER ..o 75
COPIKTRA ..., 34
CORLANOR......cccoerrrrrirrienenn 52
COTELLIC....coeeeeeeeeeeeeee 34
CREON......ccoieeieiesie s 62
CRESEMBA ... 30
Cromolyn......cccccevecveennenns 62, 80, 84
CROTAN ..ot 58
CRYSELLE (28)....ccccccvveviivnnne. 64
cyclobenzaprine.........c.ccocevereenne. 85
cyclophosphamide....................... 31
cyclosporing.......cccceeevenvenen. 69, 80
cyclosporine modified................. 69
CYLTEZO(CF) ..o 69
CYLTEZO(CF) PEN........c......... 69
CYLTEZO(CF) PEN
CROHN'S-UC-HS.........ccccveeee. 69
CYLTEZO(CF) PEN
PSORIASIS-UV ......cocevevreee 69
CYRED EQ....coovvvvriiirenieniene 64
CYSTAGON......coceverieirrirrieinn 62
CYSTARAN. ..o 80

d10 %-0.45 % sodium chloride...59
d2.5 %-0.45 % sodium chloride..59

d5 % and 0.9 % sodium
Chloride.....ccveeiceeeceeecee e 59
d5 %-0.45 % sodium chloride.....59
dabigatran etexilate.................... 49
dalfampriding........cccccveeeieninnens 55
danazol .........ccccceeeveieecciiee e, 64
dantrolene..........ccceeeeeieivienecenee 42
dapsone.......cccoveveeveeeeseee e 31
DAPTACEL (DTAP

PEDIATRIC) (PF).cccoveieeveenee. 71
daptomyCin........cceeeveeeneeieneeens 21
darunavir ........cceceeeeeeecieeecneeenne, 44
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DAURISMO......cccceverecrerrcnne 34
DEBLITANE......c.ccoovvverieiennne 66
deferasiroX.....oovneennereneennnnnns 59
deferiprone........cocovevecieieeinee, 59
DELSTRIGO......cccccceveiereieenns 43
DENGVAXIA (PF)....ccccevruenee. 75
DEPO-SUBQ PROVERA 104... 66
DESCOVY ...ooeiiieiinienienieeeenens 43
desipraming........c.cccceeevereneneens 29
desmopressin........coceeeeevenne 63, 75
desog-e.estradiol/e.estradial ....... 64
desonide.......ccccoeevieeiiecin e 56
desvenlafaxine succinate............. 28
dexamethasone............c......... 63, 72
dexamethasone sodium
phosphate...........cccevevveveeciieennnnns 8l
DEXCOM G6 RECEIVER......... 75
DEXCOM G6 SENSOR............. 75
DEXCOM G6 TRANSMITTER 75
DEXCOM G7 RECEIVER......... 75
DEXCOM G7 SENSOR............. 75
dextroamphetamine-
amphetamine...........cccocceveeveenenne 54

dextrose 10 % and 0.2 % nacl .... 60
dextrose 10 % in water (d10w)...60

dextrose 5 % in water (d5w)....... 60
dextrose 5%-0.2 % sod chloride. 60
DIACOMIT ... 24
DIATRUE CONTROL SOLN
NORMAL ....cooveieieiereceeieeiene 75
DIATRUE CONTROL
SOLUTION HIGH...........cc........ 75
DIATRUE CONTROL
SOLUTION LOW.....cccovvvrrnnens 75
DIATRUE PLUS BLOOD
GLUCOSE MET ....ccoooveviirenen. 75
diazepam........ccccceevvvveinennnne 26, 45
DIAZEPAM INTENSOL ..... 26, 45
diazoxide........cccoovvvervenveiinieenne 48
diclofenac potassium.................. 19
diclofenac sodium........... 19, 75, 81
dicloxacillin.......ccccoeeveninnennne. 23
dicycloming.......ccccccevvevveciennnenne. 61
DIFICID ..o 23
diflunisal ..., 19
digoXin....coocveeeieeee e 51, 52
dihydroergotamine...................... 30
DILANTIN oo, 26
diltiazemhcl .........c.ccoveeeneee. 51, 52
DILT-XR.ieiiiiieieeiiieeee 51, 52
dimethyl fumarate...........c..c........ 55



diphenoxylate-atropine............... 61

dipyridamole.........cccocevvriirnnnnne. 50
disulfiram.......ccoceeeviiieeciciiieeeens 20
divalproeX.......cccccvervnunnne 24, 30, 46
dofetilide......ccovevvceiiicieiciecce, 51

donepezl .........ccoovvirininiie, 27
DOPTELET (10 TAB PACK)....50
DOPTELET (15 TAB PACK)....50

DOPTELET (30 TAB PACK)....50
dorzolamide.......c.ccceevveeerinennnnne. 81
dorzolamide-timolal............... 80, 81
51O 2 I I 64
DOVATO. ..o, 43
doXazosiN.......ccceeeveeeeeeeeieen. 50, 62
doxepin.......cccceeevneeineenne, 29, 44, 85
doxercalciferol........cc.cccevevuennnne. 73
DOXY-100.....ccceiirerrenereneenenn. 24
doxycycline hyclate..................... 24
doxycycline monohydrate........... 24
DRIZALMA SPRINKLE..... 28, 45
dronabinal ...........cccceeveeiiriiieeen. 29
DROPLET GENTEEL

LANCING DEVICE................... 75
DROPLET LANCING
DEVICE.....ccooiieeeesese e 75
drospirenone-ethinyl estradiol ....64
DROXIA ..o, 32, 50
droxidopa........cccceeeveeeerieniennen 50
DULERA ... 83
duloxetine.........cccceuernne. 28, 45, 55
DUPIXENT PEN......56, 67, 69, 85
DUPIXENT SYRINGE
................................... 57, 67, 69, 85
dutasteride........cccoovevvrieerinnnnnne 62
E.E.S. 400.....cccciiiineieieriennnn 23
EASY MINI EJECT LANCING
DEVICE.....cccooiiiieeerese e 75
EASY PLUSII BLOOD
GLUCOSE MET ....cccccvvvevernne 75
EASY PLUSII HIGH

CONTROL ..o 75
EASY PLUSII LOW

CONTROL ..o 75
EASY STEP BLOOD

GLUCOSE METER................... 75
EASY STEP HIGH CONTROL
SOLN ..ot 75
EASY STEP LOW CONTROL
SOLUTION.....coeiiiirriiiiiiieenns 75
EASY STEP NORMAL
CONTROL SOLN.....ccovvirirrennns 75
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EASY TALK BLOOD

GLUCOSE METER................... 75
EASY TALK HIGH

CONTROL ......ooeiiiiireerieeieene 75
EASY TALK LOW CONTROL 75

EASY TALK PLUSII HIGH

CONTROL ......oovveeeiiee e, 75
EASY TALK PLUSII LOW
CONTROL ......ooecereiieeecreeecie, 75
EASY TOUCH BLU CTRL
SOLN-L1,L3.ceiiiieiiiieccieeeen, 75
EASY TOUCH BLULINK

GLUC SYST .., 75
EASY TOUCH GLUCOSE
MONITOR.......cooveeiieeeiiecciee 75
EASY TOUCH HIGH-LOW
CONTROL ......oevcveeveeecrieecie, 76
EASY TOUCH LANCING
DEVICE.......coooo e 76
EASY TRAK BLOOD

GLUCOSE METER................... 76
EASY TRAK HIGH

CONTROL ......oevceeecieeceeeee, 76
EASY TRAK |1 BLOOD
GLUCOSE MTR.......cceeeeiveene 76
EASY TRAK Il CTRL SOLN-
NORMAL ....ooovveieiieeceeecee e, 76
EASY TRAK LOW

CONTROL .....oooveereiieeceeece, 76
EASYGLUCO METER.............. 76
EASYGLUCO MONITORING
SYSTEM..oooiiieeeeeeee e 76
EASYMAX 15LEVEL 2........... 76
EASYMAX NG.....cooeeecvveeeee 76
EASYMAX NORMAL
CONTROL .....ccvveeeeeeeeee e 76
EASYMAX V SPEAKING
GLUCOSE SYS.....coceeeeeveeee 76
EASY-TOUCH BLOOD
GLUCOSE METER................... 76
€CoNAZOIE.......ceveeecrieeeeeieee e, 30
EDURANT ..., 43
efaVITeNZ.....ccoeeeeeeee e, 43

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

electrolyte-148.........c.cccveveveennnns 58
ELEMENT COMPACT
GLUCOSE METER..........c....... 76
ELEMENT COMPACT HIGH
CONTROL ..o 76
ELEMENT COMPACT

NORMAL CONTROL................ 76
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ELEMENT COMPACT V
GLUCOSE MTR......covririreens 76
ELEMENT HIGH CONTROL ...76
ELEMENT LOW CONTROL ....76
ELEMENT NORMAL

CONTROL ....ocvveereecieeeeeeens 76
ELEMENT PLUSBLOOD
GLUCOSE KIT ..ccviveeeieeieeeene 76
ELIGARD......cccooeieieieieieeieins 66
ELIGARD (3MONTH).............. 67
ELIGARD (4 MONTH).............. 67
ELIGARD (6 MONTH).............. 67
ELIQUIS. ..o 49
ELIQUISDVT-PE TREAT

30D START ..ocvveeeeesese e 49
ELMIRON........coveeeeeeeceees 62
ELURYNG......ccooeiiirrrreeenee, 64
EMBRACE BLOOD

GLUCOSE SYSTEM................. 76
EMBRACE EVO BLOOD
GLUCOSE KIT ..cceiviieienieeieenens 76
EMBRACE EVO GLUCOSE
MONITOR.....ccooerrreirceeeeeenns 76
EMBRACE EVOLEVEL 1....... 76
EMBRACE GLUCOSE
CONTROL HIGH..........cccveunee 76
EMBRACE GLUCOSE
CONTROL LOW......ccccvevrerene. 76
EMBRACE LANCING
DEVICE.....ccooiieieieee e 76
EMBRACE PRO.........ccccveuennee. 76
EMBRACE PRO GLUCOSE
METER ..o 76
EMBRACE TALK BLOOD
GLUCOSE SYS.....cccoieerieiieenne 76
EMBRACE TALK CONTROL-
HIGH (L2) ..o, 76
EMBRACE TALK CONTROL-
LOW (L1).coiiiiieieieieie e 76
EMBRACE TALK GLUCOSE
MONITOR.....cceoerereereeseeienns 76
EMBRACE WAVE PLUS
GLUCOSE MTR......cceovrveenens 76
EMEND......ccooiiiiiiieece 29
EMGALITY PEN.....cccovvrrenne 30
EMGALITY SYRINGE............. 30
EMSAM ..o 28
emtricitabine.........cccocevvvenennene. 43
emtricitabine-tenofovir (tdf)....... 43
EMTRIVA ..o 43
EMVERM......ccoooiiiiieiieenne 38
enalapril maleate..........c..c......... 51



enalapril-hydrochlorothiazide.... 52
ENBREL .......cccoveveeieveeeeene 69
ENBREL MINI......cccccoviiirinne. 69
ENBREL SURECLICK............... 69
ENDARI .....ooviieeeeee e 62
ENDOCET......cccoeveereeiene 19, 20
ENGERIX-B (PF)...ccceoeiiirenne. 71
ENGERIX-B PEDIATRIC (PF).71
(< 100 C:T0 =T | [ 49
ENPRESSE.........ccoooeiveeeeene 64
ENSKYCE.....coooieeiiereeeee 64
entacapone..........ccceerereereenneennnn 38
ENLECAVIT ... 42
ENTRESTO.....ccccceveveveeecren 53
ENTRESTO SPRINKLE............ 53
ENTYVIO...oeeeec, 76
ENULOSE........ccoooiiiiieiinenns 60
ENVARSUS XR.....cccoceviieine. 69
EPCLUSA. ... 42
EPIDIOLEX ....ccoecveeieeececee, 24
EPINAStiNe........ccceeveevieeee e, 80
EPINEPNIINE.......ccvveeeeeieeie e 83
EPITOL ..o 26, 46
eplerenone.......cccoveeeeeeerieeceesnen 53
EPRONTIA ..o 24, 30
ergotamine-caffeine.................. 30
ERIVEDGE..........ccovvnirienne 34
ERLEADA ... 31
erlotinib.......cccooovevii 34
ERRIN.....coooiiiirieeee 66
ertapenem........cocveeevieee e, 23
ERY PADS......ccooiiiirereens 58
ERY-TAB ..o 23
ERYTHROCIN (AS

STEARATE) ..o 76
erythromycin..........cccccvevenen. 23,80
erythromycin ethylsuccinate....... 23
erythromycin with ethanal .......... 58
escitalopram oxalate............. 28, 45
esomeprazole magnesium........... 61
ESTARYLLA ..o 64
estradiol ........ccccoveeeveeveccecie, 64
estradiol valerate............cc........ 64
estradiol-norethindrone acet...... 64
ethambutol ... 31
ethosuximide.........cccceevveiecnnnne 25
ethynodiol diac-eth estradial ...... 65
etodolac.......ccccevevveveeie e 19
etonogestrel-ethinyl estradiol ..... 65
Eravirineg.......ccccovveeveeeseece e 43
EUTHYROX ....ccoovevvececeene 66
EVENCARE G2.........cccovvvnennens 76

November 2024

EVENCARE G3 CONTROL ..... 77
EVENCARE MINI MONITOR
SYSTEM ..o, 77

everolimus (antineoplastic)...34, 69
everolimus

(Immunosuppressive)............ 34,70
EVERSENSE E3 SENSOR-
HOLDER.......c.ccoeieieieeeceeee 77
EVERSENSE E3 SMART
TRANSMITTER......cccovevee 77
EVOLUTION BLOOD
GLUCOSE METER................... 77
EVOLUTION NORMAL
CONTROL ....coeeveveieieciece e 77
EVOTAZ ... 44
EXEMESIANE. .....cccveeriee e 33
EZ SMART PLUSSYSTEM..... 77
EZ SMART SYSTEM................. 77
ezetimibe........cccoevvvevee e, 54
ezetimibe-simvagtatin.................. 54
FALMINA (28)..cccccvrvrviieniennne. 65
famciCloVir .....ccovvecieceeeec, 42
famotidine.........ccccocevvvevirciene 61
FANAPT ..o 40
FARXIGA ..o 47
FASENRA ..o 85
febuxostat.........cccevveeiieiieciee 30
felbamate.........ccccccevveceriecec 24
felodipine........cccoeveiieeiincieeen, 52
fenofibrate.........cccccveeevcvvceieennns 53
fenofibrate micronized................ 53
fenofibrate nanocrystallized....... 53
fenofibric acid (choline).............. 53
fentanyl ......c.ccoveevecevicieee 19, 20
fentanyl citrate.........c.cccceecveennns 77
FETZIMA ..o 28
finasteride........cocvvvviievenccneenne 62
fingolimod........ccevveveeierece 55
FINTEPLA ... 24
FIRDAPSE.........ccooiviiine 55, 62
FIRMAGON KIT W DILUENT
SYRINGE........ccoiiiiriie 67
FLACOTICOIL .coovvvrvirienens 81
flecainide.........cccooeevveceieeiecn, 51
fluconazole........cccoovieeieninnnenne 30
fluconazole in nacl (iso-osm)......30
flucytosine.......cocceveeiencenecene 30
fludrocortisone..........cccevevvennnne. 63
flunisolide.........cccoveveeicieeiiein, 82
fluocinolone........cccccvceevveiieenne, 57
fluocinolone acetonide ail ........... 82
fluocinolone and shower cap......57
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fluocinonide.........cccoeeevieinnnenne 57
fluocinonide-emallient................ 57
fluorometholone...........ccccooueeneee. 81
fluorouracil ........ccccoveevevveinenne. 57
flUOXEtine.......cceeveriee 28
fluphenazine decanoate............... 39
fluphenazine hcl ...........ccccccene. 39
flurbiprofen........cccoviininennns 19
flurbiprofen sodium.................... 8l
fluticasone propionate.......... 82,83
fluticasone propion-salmeterol ... 85
fluvastatin.........ccccoceveeceneennenen, 53
fluvoxamine..........ccooveveienennnne 28
fondaparinuX..........ccccevererennne 49
FORA G20......ccevieieieieieeienens 77
FORA G30A......cccoeeeeeeeeen 77
FORA GD50 BLOOD

GLUCOSE SYSTEM.................. 77
FORA HIGH CONTROL ........... 77
FORA LANCING DEVICE....... 77
FORA LOW CONTROL............. 77

FORA NORMAL CONTROL... 77
FORA PREMIUM V10

GLUCOSE METER................... 77
FORA TEST N'GO VOICE
METER ...t 77
FORA TN'G VOICE METER....77
FORA V10.....ccoviiieeienienienins 77
FORA V12 BLOOD

GLUCOSE SYSTEM................. 77
FORA V20.....ccooieieeieienennns 77
FORA V30A ... 77
FORACARE GD20 GLUCOSE
METER ..ot 77
FORACARE GD40A

GLUCOSE METER................... 77
FORACARE GDH HIGH
CONTROL ..ot 77
FORACARE GDH LOW
CONTROL ..ot 77
FORACARE GDH NORMAL
CONTROL ....ocvveririerieeiereeens 77
formoterol fumarate.................... 83
fosamprenavir .........c.ccceeveeveeenne. 44
fOSINOPril ..o 51
fosinopril-hydrochlorothiazide... 53
FOTIVDA ... 34
FREESTYLE CONTROL.......... 77
FREESTYLE FLASH

SYSTEM ..ot 77
FREESTYLE FREEDOM........... 77

FREESTYLE FREEDOM LITE 77



FREESTYLE INSULINX.......... 77
FREESTYLE LIBRE 3
SENSOR......cooviiirireiererie i 77
FREESTYLELITEMETER......77
FREESTYLE PRECISION

NEO METER......c.cccevevrrirrrrne. 77
FREESTYLE SIDEKICK II....... 77
FREESTYLE SYSTEM KIT......77
FRUZAQLA ..., 35,84
furosemide.......cccooevveivvieniennnne 53
FUZEON......ccooiiieieeecie e 43
FYAVOLV ..o, 65
FYCOMPA ..., 24
gabapentin.........c.ccooverenininnnn, 26
galantamine.........cccoceeveviiieennenn, 27
GARDASIL 9 (PF)...ccccveverenee. 71
GATTEX 30-VIAL ....ccoccvevneens 61
GAUZEPAD. ..o 48
GAVILYTE-C...ccovvvvrveeene 60
GAVILYTE-G....cceoveeeveene 60
GAVILYTE-N....cccovevrrnene. 60, 61
GAVRETO......coeeeieeieceeeenns 32
GE100 BLOOD GLUCOSE
SYSTEM ..o 77
GE100 CONTROL SOLUTION
NORMAL ..o 77
GE333 BLOOD GLUCOSE
SYSTEM ..o 77
gefitinib.....cceeeee 35
gemfibrozl ........ccccevveveececeenn, 53
GENGRAF......ooeeeieeeeeene 70
gentamiCin.......ccocevveceeieenns 21,80
gentamicin in nacl (iso-osm)....... 21
GENTEEL VACUUM

LANCING DEVICE................... 77
GENVOYA ... 43
GILOTRIF.....coieeieeseee e 35
glatiramer.......cccoceeveeceereeee s, 55
GLATOPA ...t 55
GLEOSTINE.....ccccoovinirieriennnn. 31
glimepiride......cccooevvieneeinnnne 47
glipizide.....cccevcvevieree e, 47
glipizde-metformin..................... 47
GLUCO NAVII GLUCOSE
MONITOR......ceovrieieierere e 78
GLUCOCARD 01 METER........ 78
GLUCOCARD 01 NORMAL
CONTROL ..o 78
GLUCOCARD EXPRESSION.. 78
GLUCOCARD SHINE............... 78
GLUCOCARD SHINE

CONNEX METER.........cccuvuene. 78
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GLUCOCARD SHINE
EXPRESS METER...........c......... 78
GLUCOCARD SHINE METER 78
GLUCOCARD SHINE METER
KIT e 78
GLUCOCARD SHINE XL
METER ..ot 78
GLUCOCARD VITAL............... 78
GLUCOCOM BLOOD
GLUCOSE.......cco o, 78
GLUCOCOM CONTROL
HIGH ... 78
GLUCOSE CONTROL............... 78
GLUCOSE KETONE
CONTROL SOLN......cceovrrrennne 78
glutamine (sicklecell).................. 62
glycopyrrolate........c.ccoevcveennennne. 61
GOJJ GLUCOSE CNTRL
SOL-NORMAL .....ooveerrirciene 78
GOJJ LANCING DEVICE........ 78
granisetron hcl ... 29
griseofulvin microsize................. 30
griseofulvin ultramicrosize......... 30
GUARDIAN 4
TRANSMITTER........ccovvveens 78
GUARDIAN LINK 3
TRANSMITTER........ccovvveenens 78
GUARDIAN SENSOR 3............ 78
GVOKE.....cooieeeieecen 47, 48
GVOKE HYPOPEN 2-PACK
............................................... 47, 48
GVOKE PFS 1-PACK
SYRINGE........ccccoovnirrne 47, 48
halobetasol propionate............... 57
haloperidol ...........cccevvvviievnnnne. 39
haloperidol decanoate................ 39
haloperidol lactate...................... 39
HARVONI ....cooviiiieiiceie 42
HAVRIX (PF) oo 71
HEALTHPRO GLUCOSE
MONITOR......coevrrrerrreeieeenns 78
HEALTHPRO HIGH-LOW
CONTROL .....oveeeieieeriecie e 78
HEALTHY ACCENTS
AUTOLET ..o 78
HEATHER.......ccooviiirereens 66
heparin (POrcing)........cccccevveeneee. 49
HEPLISAV-B (PF)...cccccovinieiene 71
HIBERIX (PF) ..coveviieieeeeieeee 71
HUMALOG JUNIOR
KWIKPEN U-100.......c.cceeveuennenn 48
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HUMALOG KWIKPEN

INSULIN ..ot 49
HUMALOG MIX 50-50

INSULN U-100......cccccevvirrrrrnnene 78
HUMALOG MIX 50-50
KWIKPEN........ccov i 49
HUMALOG MIX 75-25
KWIKPEN.........coo e 49
HUMALOG MIX 75-25(U-
100)INSULN ...ocovererece e 49
HUMALOG U-100 INSULIN....49
HUMIRA ..o, 70
HUMIRA PEN.......cccovieiiene 70
HUMIRA(CF)...ocovieeeeeee, 70
HUMIRA(CF) PEN..........ccccu..... 70
HUMIRA(CF) PEN CROHNS-
UC-HS....ooieeee e 70
HUMIRA(CF) PEN
PEDIATRICUC.......c.cceveenee 70
HUMIRA(CF) PEN PSOR-UV-
ADOL HS.....cco o 70
HUMULIN 70/30 U-100

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

100 INSULN ...ooviiiiieciecieeieeiene 49
HUMULIN R U-500 (CONC)
INSULIN ..ot 49
HUMULIN R U-500 (CONC)
KWIKPEN ... 49
hydralazine..........cc.cccoevevereenene. 54
hydrochlorothiazide.................... 53
hydrocodone-acetaminophen......20
hydrocodone-ibuprofen............... 20
hydrocortisone................ 57,63, 72
hydrocortisone-acetic acid......... 82
hydromorphone..................... 19, 20
hydromorphone (pf).............. 19, 20
hydroxychloroquine.................... 38
hydroxyurea.........ccccveeeveeenneenne 32
hydroxyzine hcl ..................... 44, 82

HYPOLANCE AST LANCING.78
HYRIMOZ PEN CROHN'S-UC

STARTER ...oooeoereveeereseeeeeeesinn 70
HYRIMOZ PEN PSORIASIS

STARTER ...oooeoereveeereseeeeeeesinn 70
HYRIMOZ(CF) .oovveervvveerrereeneee 70



HYRIMOZ(CF) PEDI CROHN
STARTER.....ccoeeeeer e, 70
HYRIMOZ(CF) PEN.................. 70
ibandronate............ccecceeevereennnne 73
IBRANCE.........cccoevrrrenenn. 33,35
1 S 19
Itbuprofen........cccveicieieccec 19
icatibant..........ccoeveviveeerieree 67
ICLUSIG.....coiieeeerese e 35
icosapent ethyl ... 54
IDHIFA ..o, 32
110’ UL 11 o O 35
IMBRUVICA. ... 35
imipenem-cilastatin..................... 23
imipramine hcl ..........cccocoveienee. 29
imipramine pamoate................... 29
IMIQUIMO......ccevieeieeiieeiee e, 58
IMOVAX RABIES VACCINE
(PF) et 71
INBRIJA ... 39
INCASSIA ... 65, 66
INCONTROL LANCING
DEVICE.....ccooiieeeerese e 78
INCRELEX .....ccoooiiiriiineniee 63
Indapamide...........cccoeveveeecieennen. 53
INFANRIX (DTAP) (PF)........... 71
INFINITY CONTROL
SOLUTION HIGH..........cccun.... 78
INFINITY CONTROL
SOLUTION LOW......cooevieiriene 78
INFINITY CONTROL
SOLUTION NORM.........cccucuee. 78
INFINITY METERKIT............. 78
INFINITY STARTERKIT......... 78
INGREZZA SPRINKLE............ 55
INLYTA e, 35
INQOVI ..o 32
INREBIC.......ccooiiiriireriens 35
INSUIIN TISPro....ceeeece e 49
insulin syringe-needle u-100.......49
INTELENCE........cccooivririeinens 43
INTRALIPID....ccoeiiieeeie 60
INVEGA HAFYERA.................. 40
INVEGA SUSTENNA ............... 40
INVEGA TRINZA ..o 40
[POL ..ot 71
ipratropium bromide................... 83
ipratropium-albuteral ................. 85
irbesartan.........cccocevvvceieeienene 50
irbesartan-hydrochlorothiazide.. 53
IRESSA ... 35
ISENTRESS........cccooeiiririiniinns 43
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ISENTRESSHD......cc.cecvveeree 43
[SIBLOOM .....ooocvveevreeeeee e 65
ISOLYTESPH74.................... 58
ISOLYTE-PIN 5%
DEXTROSE..........ccoov e 60
(S0 0= 74 o [ 31
isosorbide dinitrate..................... 54
isosorbide mononitrate............... 54
ISOtrEtiNOIN....vvveeicivieee e, 56
itraconazole.......ccccceveveveeeeecvvnnnn. 30
ivabrading........cccoeeevevevveeeeeennenn. 53
IVErmectin.......coeeeeveeeveen.. 38, 56, 58
IWILFIN ..o 32
IXCHIQ (PF)..oeeeeeeeeeeeeee 71
IXIARO (PF)...ooeeeiieeeieeeee 71
JAKAFI ... 35
JANTOVEN........cooeeieeeceeee, 49
JANUMET ..o, 47
JANUMET XR....ooviiviieevrieee 47
JANUVIA ... 47
JARDIANCE.........ccccoeevcieee 48
JASMIEL (28)...ccveveriveiecieennene, 65
JAYPIRCA ..., 35
JAZZ WIRELESS 2 METER

[ 78
JINTELI ..o, 65
JULEBER......cccoeeeeeeceeeee. 65
JULUCA ... 43
JUXTAPID....ccovveeeeie e, 54
JYLAMVO....oiiiieeiieeceeen, 32
JYNNEOS (PF)....coooveeeieieee. 71
KALYDECO......cccccevveeeervreenen. 83
KARIVA (28)...ccoevveceecreeiecnen, 65
KELNOR 1/35 (28) ....ccccvevveenene 65
KELNOR 1/50 (28).......cccceeueene. 65
KERENDIA. ..o 53
KESIMPTA PEN......c..cccoveieveene 55
ketoconazole...........cceveeevveeeineenns 30
Ketorolac.......ccoceeeeeveeeeecciieee e, 81
KINRIX (PF) ..o 71
KIONEX (WITH SORBITOL).. 60
KISQALI ..o, 35
KLOR-CON.......cceeevvvereenee 59, 60
KLOR-CON 10.......ccceceunee.. 58, 60
KLOR-CON 8........cccouvreennee. 58, 60
KLOR-CON M10................. 58, 60
KLOR-CON M15................. 58, 60
KLOR-CON M20................. 58, 60
KORLYM ..ooiiiiiiiieecee e, 48
KOSELUGO......cccceeveeerieeerienns 35
KOURZEQ......cccccoveeeiieireeienen 56
KRAZATI .. 32
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KURVELO (28).....cccccevveieriennne 65
| norgest/e.estradiol-e.estrad...... 65
labetalol .........ccoeveevieeee e, 51
lacosamide...........cceveeeeeuneee. 26, 27
l[actuloSe.......cocvvveieecieeciie e 60
LAGEVRIO (EUA).......cccveeee. 44
lamivudine.........cccoeevevneenen. 42, 43
lamivudine-zidovudine................ 43
lamotrigine................ 24, 45, 46, 47
lancing device.........ccoceveienienne. 78
lancing device with lancets......... 78
LANCING SYSTEM................... 78
lansoprazole..........cccceeveviveinnne. 61
LANTUS SOLOSTAR U-100

INSULIN ..ot 49
LANTUS U-100 INSULIN......... 49
LANZO LANCING DEVICE.... 78
lapatinib.......cccoooviiiiiiiice, 35
LARIN 1.5/30 (21) .cccovvvevrrnne 65
LARIN /20 (21) .coeveeececieenee 65
LARIN FE 1.5/30 (28)................ 65
LARIN FE /20 (28)......ccccvvuennene 65
[atanoprost........ccceevevveveeciieennnnns 8l
LAZCLUZE......ccccooniiininennns 35
leflunomide.........ccooevvviiiveiinee. 67
lenalidomide..........cccceveeveveeennene. 32
LENVIMA ..o 35, 36
LESSINA ..o 65
letrozole.......cccoovvevievieciiec, 33
leucovorin calcium................ 32, 38
LEUKERAN. ..o 31
LEUKINE. ..o 50
leuprolide.......cccocevvriinieiiniene 67
levetiracetam.........ccccceeeeveennnnnen. 25
levobunolol............ccooeriienene. 8l
levocarnitine........ccceeeeeevieeeenne. 60
levocarnitine (with sugar)........... 60
levocetirizing.......cccocveeevveceennnnne 82
levofloxacin.........cccceeeenuennee. 24,78
levofloxacinin dSw............c.c...... 24
LEVONEST (28)....ccccccevvrvrrnenne. 65
levonorgestrel-ethinyl estrad...... 65
levonor g-eth estrad triphasic......65
LEVORA-28......cccoeeieiieieins 65
LEVO-T .o 78
levothyroxine.........ccccoeevevvennnnnen. 66
LEVOXYL oo 66
LIBERVANT ..o 26, 45
lidocaine.........ccoceeveeveeecieecieene, 20
lidocaine hcl .........ccoeveieieeinnnen. 20
LIDOCAINE VISCOUS............. 20
lidocaine-prilocaine.................... 20



LIDOCAN HI oo 20
linezolid........ccoovevviieieeecee 21
linezolid in dextrose 5%.............. 21
LINZESS.......ccoooeieerveeeeeeene 60
liothyronine.........cccccovevieiiieennnnns 66
TS aTe] o | PP 51
lisinopril-hydrochlorothiazide.... 53
lithium carbonate........................ 47
lithium citrate..........cccccceeveecnnne. 47
LOKELMA ... 60
LONSUREF.......cooeiereiieeceeieenns 32
loperamide.........cocveninenenennnns 61
lopinavir-ritonavir .............c........ 44
lorazepam.........ccccevvecveneeenee. 26, 45
LORAZEPAM INTENSOL. 26, 45
LORBRENA .......cccooeiiieeeeenn 36
LORYNA (28)..ccevvierieereeieenenne 65
losartan........cccoeeveevveeesneiennnns 50
losartan-hydrochlorothiazide..... 53
loteprednol etabonate................. 81
lovastatin...........ccceeveecneennnns 53,54
LOW-OGESTREL (28).............. 65
loxapine succinate.............c......... 39
lubiprostone.........ccccveeevveniennnnne. 60
LUMAKRAS......ccooeveiererei 32
LUPRON DEPOT .......ccccvcvniennene 67
lurasidone...........cccccovevveenen. 40, 45
LUTERA (28)....ccccoeiiiirierienn 65
LYLEQ...coieeeeie e 66
LYLLANA ..o, 64
LYNPARZA ... 32
LYSODREN.......ccceovrirnnnens 32, 66
LYUMJEV KWIKPEN U-100
INSULIN ..ot 49
LYUMJEV KWIKPEN U-200
INSULIN ..ot 49
LYUMJEV U-100 INSULIN.......49
LYZA .o 66
magnesium sulfate...................... 58
malathion..........cccceeeveeeieerecene, 58
MAIAVIFOC ... ceieeeieeiesieesieeieniens 43
MARLISSA (28).....cccccevvrvrinnnnne 65
MARPLAN ......coeieerr e 28
MATULANE......cccooiiririrenn. 31
MATZIM LA ..., 51, 52
MECHIZINE......ccveeeeeseee e, 29
MEDISENSE........cccoovvvririennnn. 78
MEDISENSE MID CONTROL. 78
MEDPOINT NORMAL
CONTROL ..o 78
medr oxyprogesterone.................. 66
mefloquine.........cccoveveveiceeieene 38
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MEQESIIOl ......oevveeiie e, 66

MEKINIST ..o, 36
MEKTOVI ..ccviiiiiieieeecie 36
MElOXICAM......covveeriee e 19
MEMANLINE.......eorieierie e 27
MENEST ..o 64
MENQUADFI (PF).....ccccveuennee. 71
MENVEO A-C-Y-W-135-DIP
(PF) e 71
mer captopurine.........c.cceeeee. 32,70
MEr OPENEM.....vveeiriee e 23
mesalaming........cccoceevveeereeerennes 72
MESNEX ..ot 38
metformin........ccceee e, 48
methadone...........ccooovieiieeienenne 19
methazolamide...........cccccvevveeneee. 81
methenamine hippurate............... 21
methimazole........cccccecvvveieennnne. 67
methotrexate sodium............. 32,70
methotrexate sodium (pf)...... 32, 70
methoxsalen.........cccoceveeieieennns 58
methsuximide..........ccocevvrenennene. 25
methylphenidate hdl .................... 55
methylprednisolone............... 63, 73
metoclopramide hcl ............... 29, 61
Metolazone.........ceevvvererenieriene, 53
metoprolol succinate................... 52
metoprolol ta-hydrochlorothiaz..53
metoprolol tartrate...................... 52
metronidazole...........cc.ccou.... 21,22
metronidazole in nacl (iso-0s).... 21
MELYrOSINE.....ocvecveee e 53
mexileting........ccccooeveeieneeneenn, 51
MICAfUNGIN......coveireiereee e 30
MICRODOT BLOOD

GLUCOSE SYSTEM................. 78
MICRODOT HIGH-LOW
CONTROL ....oevveieieievienieriene 78
MICRODOT NORMAL
CONTROL ....oevveieieievienieriene 78
MICROGESTIN 1.5/30 (21)...... 65
MICROGESTIN 1/20 (21).......... 65

MICROGESTIN FE 1.5/30 (28).65

MICROGESTIN FE 1/20 (28)....65
MICROLET 2 LANCING
DEVICE.....ccoooiiiiiienireeeeeens 79
MICROLET NEXT LANCING
DEVICE.....cccooiiiiiiinireeeeeens 79
MIdodring........ccccveveveeneneenenn, 50
Mifepristone........coeeveveecieieennnns 48
MILT e 65
MIMVEY ...ooiiiiiniienineseeeens 65

MINI LANCING DEVICE......... 79
MINOCYClINE.......oiiiririereie 24
MINOXIdil ..o 54
Mirabegron.........c.cceeeveeveeeieienns 62
MIrtazaping.........cceveveeveeeiveesnenns 28
MISOProstol .......ccvvevvveeeereenne 61, 63
M-M-R I (PF) oo 71
modafinil ........cccveevviveiienieiiens 85
MOEXIPril..oveeieecieciece e 51
MOliNdONE.......ccoevveeereee e, 39
MOMELASONE........eereeeieerieerieeee 57
montelukast..........ccoevevereeneennnns 83
MOrPhINE......ccvevieeeeiie e 19, 20
mor phine concentrate........... 19, 20
MOVANTIK .cooiiiieieieeee 60
moxifloxacin..........cccoeevuveeenne 24, 80
moxifloxacin-sod.chloride(iso)... 24
MRESVIA (PF)....cccooveveeenee, 71
MULTI-LANCET DEVICE 2....79
MUPITOCIN ... 58
MYALEPT ..o 61
mycophenolate mofetil ................ 70
mycophenolate sodium................ 70
MYFEMBREE...........cccccooninnne 64
MYGLUCOHEALTH................ 79
MYGLUCOHEALTH

CONTROL SOLUTION............. 79
MYHIBBIN......ccoceiiiiiiriiiinins 70
MYRBETRIQ......cccccevereriinnnns 62
NAbUMELONE........cooveieiee e 19
NAdolOl .......ccvriiieee 52
NAFCITIN...coeie 23
NAftifine.......cccoeierieeeees 30
NAlOXONE......ceeviierienierierienes 21,79
Naltrexone........ooeveeeeneenieseee 21
NAMZARIC......ccooviirenirieriene 27
NAPIOXEN ... 19
naratriptan.........cccoceeeeeeeneeeene 31
NATACYN ..ooiiiieeereseeeens 80
nateglinide.........c.cceevevvvieeneennns 48
NAYZILAM ..o 26, 45
NEDIVOIOL ........cooviiiii 52
nefazodone..........cccoceveeeneeiinneenne 28
NEOMYCIN....covvreeeereesieeieseesieeeans 21
neomycin-bacitracin-poly-hc......80
neomycin-bacitracin-polymyxin..81
neomycin-polymyxin b-
dexameth........cccooevinininiienine 80
neomycin-polymyxin-gramicidin
............................................... 80, 81
neomycin-polymyxin-hc........ 80, 82
NEO-POLYCIN....cccoovriririennnn 80



NEO-POLYCIN HC................... 80
NERLYNX ..o 36
NEUPRO.......cooveriiireneceene 38
NEVIFAPINE. .....cerveeereeerernnens 43, 79
[0 1F= T 1 o PO 54
Nicardiping........ccceeeveveneriennenn 52
NICOTROL NS.......ccoooveireenenne 21
nifediping........ccovvveninieeene 52
NIKKI (28) ..o 65
nilutamide.........cccooeveeveeeeseenee. 31
NIMOdIPINE......ccccveeiieeieecee e, 52
NINLARO.....ccoooeveerveeeeee 32
nitazoxanide...........ccoceevveeenennne. 38
NItISINONE.....ccveeeeieeierie e 62
NITRO-BID.....cccoeveeiirerienee 54
nitrofurantoin macrocrystal ........ 22
nitrofurantoin monohyd/m-cryst. 22
NItroglyCerin.......cocovvnenenennens 54
NIVESTYM ..coviiiceeese e 50
NORA-BE.......ccoeieierceee, 66

norelgestromin-ethin.estradiol ... 65
nor ethindrone (contraceptive).... 66
norethindrone acetate................. 66
norethindrone ac-eth estradiol ... 65
norethindrone-e.estradiol-iron... 65

norgestimate-ethinyl estradiol .... 65
NORTREL 0.5/35 (28)............... 65
NORTREL 1/35(21).....ccccvuenene 65
NORTREL 1/35(28).....cccccueuene 65
NORTREL 7/7/7 (28)................. 65
NOFriPtYliNe.....covveeiieieeee 29
NORVIR. ..ot 44
NOVAMAX PLUS GLU-KET.. 79
NUBEQA ... 32
NUEDEXTA ..., 55
NUPLAZID ... 40
NURTEC ODT ......cccoeviinene 30, 31
NYAMYC...oooviirieereniene 30
(075 = 1] o DR 30
nystatin-triamcinolone................ 58
NYSTOP....cooieeereee e 30
NYVEPRIA ... 50
OCALIVA ..., 61
octreotide acetate..............cocenee 67
ODEFSEY .....ccooviiiveeeeeciee 43
ODOMZO.....coiiiriiiesiisieneeeenns 36
OFEV ... 84
ofloXacin.......cccovevvereiesiennne 81, 82
(0]C1S1 AV =(© 33
OJEMDA ...t 36
OJIAARA ... 32
olanzapine.........c.ccceevevueennnne. 40, 46
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olmesartan-amlodipin-hcthiazid.53
olmesartan-hydrochlorothiazide.53

olopatadine...........ccoceeveeieenienienne. 79
omega-3 acid ethyl esters........... 54
OMEPrazole.......cccceveereenierierieenenn, 61
OMNITRORPE.........cccovireirinns 63
ON CALL EXPRESS

CONTROL ..o 79
ON CALL EXPRESS METER.. 79

ON CALL LANCING DEVICE.79
ondansetron.........ocveeeeeereeeeeene 29
ondansetron hcl .........cccoeevennne 29
ONETOUCH DELICA PLUS
LANCDEV ..., 79
ONETOUCH ULTRA
CONTROL ....coeeeeieieieciecie e 79
ONETOUCH ULTRA2
METER ..o 79
ONETOUCH VERIO FLEX
METER ..o 79
ONETOUCH VERIO HIGH
CONTROL ....coeeeeieieeciecieeeee 79
ONETOUCH VERIO MID
CONTROL ....oeeeeieieiesiecieeeee 79
ONETOUCH VERIO
REFLECT METER.........ccce..... 79
ONUREG........ccceieieiececeeeee, 32
OPSUMIT ..o 84
OPSYNVI..oiiiiiiiiiveirene, 84
ORENCIA ... 67
ORENCIA CLICKJECT ............ 67
(0] 2CT01VA 7 G 32
ORKAMBI ..o 83
ORSERDU......ccccoiieireicieeene, 32
OSEltAMIVIT ... 44
OTEZLA ... 58, 70
OTEZLA STARTER............ 58, 71
OXaCHlin.....ccoooeiirieee 23
oxacillin in dextrose(iso-osm).....23
OXAPIOZIN....oiveeieeieseenieeee e 19
oxcarbazepine...........ccccovevveenne. 27
OXERVATE.....cccooviireireeeienne 80
oxybutynin chloride..................... 62
OXYCOONE........evreeieeierieenieeneene 20
oxycodone-acetaminophen.......... 20
PACERONE.......cccccooeviiirirnnn 51
paliperidone..........ccccoevveeennnnnn. 40
PANRETIN ..o 58
pantoprazole..........cccccevveeernenne. 62
paricalcitol ..........cccoeeeieeiiiieenn 73
ParomMONMYCIN.......ccccvverrereeseenns 79
95

paroxetine hcl ..........ccccoecue. 28, 45
PAXLOVID...cooov v 44
pazopanib..........cccceveeiiiieiieiienn, 36
PEDIARIX (PF) ..o 71
PEDVAX HIB (PF) ..cccooviviieeene 71
peg 3350-electrolytes.................. 60
peg3350-sod sul-nacl-kcl-asb-c..60
PEGASYS....cc o 68
peg-electrolyte soln.................... 60
PEMAZYRE.....ccccooeieieieennne 36
pen needle, diabetic.................... 49
PENBRAYA (PF) .o 71
PENCICIOVIT ..o, 58
penicillamine.........c.c.ccceeveuenne 59, 62
penicillin g potassium................. 23
penicillin g sodium.............cc....... 23
penicillin v potassium................. 23
PENTACEL (PF)..ccoeieieieeieee 71
pentamiding.........cccccoevveeiieinnnns 38
PENTASA ... 72
pentoxifylline...........ccccooveiiennns 53
perindopril erbumine.................. 51
PERIOGARD.......ccccoovvirineennn 56
permethrin.........cccccevveveveeseennn. 58
perphenazine............coeeeuenee. 29, 39
PERSERIS........ccoooiiiiiiine 40, 46
phenelzine.........ccccccoevevieiiieennenn, 28
phenobarbital ............cccceeereennne 26
PheNYtoIN........coevieeieeiie e, 27
phenytoin sodium extended......... 27
PHOSPHOLINE IODIDE.......... 81
PIFELTRO.....ccoiiiiverivereeenns 43
pilocarpine hcl...................... 56, 81
pPIMECrolimus.........cccoveeeereeneeennn. 57
PIMOZIdE.......coeeeeeeieceeee 39
PIMTREA (28) .....cccceviiiriiiiins 65
PINdOIO ..., 52
pioglitazone...........ccceeveveeeesreennn. 48
piperacillin-tazobactam.............. 23
PIQRAY ..o 36
pirfenidone..........cccceeeveeinnnnnne 84
PITOXiCAM.....veeveereeeieeeesieeee e 19
pitavastatin calcium.................... 54
PLASMA-LYTEA ..o 58
PLENAMINE........cooonivrrrrnenn. 62
PNEUMOVAX-23.....cccccvrenn 79
01070 (0] {1 [e ) G 58
POLYCIN ..ot 81
polymyxin b sulf-trimethoprim

............................................... 80, 81
POMALYST ... 32
PORTIA 28.....cccovviiirieieene 65



POSACONAZOIE........ccoveireeieesiee, 30
potassium chlorid-d5-

0.45%nacl .......cccovvecrieiiecieec 58
potassium chloride................ 59, 60

potassium chloride in 0.9%nacl . 58

potassium chloridein 5 % dex....58
potassium chlorideinIr-ds......... 59
potassium chloride in water ........ 59
potassium chloride-0.45 % nacl . 59
potassium chloride-d5-

0.2%NaCl ......ceeiieiiieieeeens 59
potassium chloride-d5-

0.9%NaCl ......c.eovieiirieeees 59
potassium citrate..........cccceevueennne 59
pramipexole.......c.cccoeevveeieeinennn. 38
Prasugrel ........oeevenenenenenenens 50
pravastatin..........cccceeeeevireiieennne. 54
praziquantel ..........cccoeevenenennns 38
PrazoSiN......ccccoeeeeveeieeiieeiieens 50, 62
prednicarbate...........ccccoveiinienne. 79
prednisolone...........ccooeneee. 63, 73
prednisolone acetate................... 81
predni solone sodium phosphate
......................................... 63, 73, 81
prednisone..........cceceevieeinenns 63, 73
PREDNISONE INTENSOL .63, 73
pregabalin...........ccccoveveenee. 25, 55
PREHEVBRIO (PF)......ccccvvnen. 72
PREMASOL 10 %......ccccoeveennee. 60
PREMIUM BLOOD

GLUCOSE MONITOR.............. 79
PRENATAL VITAMIN PLUS
LOW IRON ..o, 60
PREVALITE. ... 54
PREVNAR 20 (PF) ..cccccovviviienene. 79
PREVYMIS......coooiiiirininenns 42
PREZCOBIX ...ccooeviiieieeieieenns 44
PREZISTA ..ot 44
PRIFTIN ..coooeiieeee e 31
Primaquing.........ccccceeeeveeeeesreenne 38
Primidone........ccccooeeeveenenennenne. 26
PRIORIX (PF) ..o 72
PRIVIGEN.......ccceieieiereseciee 67
probenecid........c.cccoveevveiieceennns 30
probenecid-colchicine................. 30
prochlorperazine..........ccccceevene.. 29
prochlorperazine maleate..... 29, 39
PROCRIT ..ot 50
PROCTO-MED HC.............. 57,73
PROCTOSOL HC........cceverienene 57
PROCTOZONE-HC............. 57,73
progesterone micronized............. 66
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PROGRAF ... 71
PROLIA ... 73
PROMACTA ... 50
promethazine.............cccvee. 29, 82
propafenone..........ccccceveveeeiieenen. 51
propranolol .........cccevrenenennnne. 52
propylthiouracil ............cccueeeee. 67
PROQUAD (PF).ccceveeieeeeienen, 72
protriptyling.........ccoeevevveeiieenen. 29
PULMOZYME.......ccccovvverrennnne. 83
PURIXAN ... 32
pyrazinamide...........ccocevenerennne 31
pyridostigmine bromide.............. 31
pyrimethamine...........ccccoeevenene. 38
QINLOCK ..o 36
QUADRACEL (PF).cccvevveieiee. 72
quetiapinge..........cccccveenen. 28, 40, 46
QUINAPITT e 51
quinapril-hydrochlorothiazide....79
quinidine sulfate.............cccceeeeene 51
quinine sulfate............cccecveeunenne. 38
QVAR REDIHALER................. 82
RABAVERT (PF)..ccooiviieieienens 72
RADICAVA ORS STARTER

KIT SUSP....ooiiieeeececiees 55
raloxifene.......ccoevvvenenenenene, 66
ramelteon.........ccoeeveeeeeseeieesene 85
(=100 1 o | 51
ranolazine........ccccoceveeieeeeseene 53
rasagiling........cccocevveceeeeniecnnnn, 39
RECLIPSEN (28).....cccceveveennne. 65
RECOMBIVAX HB (PF)........... 72
RECTIV oo 54
REGRANEX .....ccoooviiiirieriein 58
RELENZA DISKHALER........... 44
RELISTOR......ceoiieeieieriei 60
repaglinide.........cccceveeveneenennnn. 48
REPATHA PUSHTRONEX ...... 54
REPATHA SURECLICK........... 54
REPATHA SYRINGE................ 54
RETACRIT ..ot 50
RETEVMO.......ccooviririnens 33,36
REVCOVI ..o 67
REVLIMID ....coooveiiiiiieieeee 32
REXULTI e, 41
REYATAZ ... 44
REZDIFFRA ..., 61
REZLIDHIA ... 33
REZUROCK ......ccooeiieieeeene 71
FDAVITIN. .o 42
RIDAURA ... 67
FIfabutin......ccoee 31

9

Ffampin........ccoe e, 31
MIUZOIE...ceeeveeeee e 55
rimantading...........cccooeveveeecneennen. 44
RINVOQ......ccoo i 68
RINVOQLQ...cooieiieiiierienn 67
RISPERDAL CONSTA........ 41, 46
risperidone.........cccceevvevueennee. 41, 46
risperidone microspheres..... 41, 46
FITONAVIT .. 44
FvVastigmine........ccocevereneneennenn 27
rivastigmine tartrate................... 27
FZatriptan.......cocveveveneneeeee, 31
roflumilast........cccccoeveveveeicieenen. 84
FOPINITOlE. ... 38
rosuvastatin.........ccccceeeeveeeiiennnns 54
ROTARIX ..o, 72
ROTATEQ VACCINE............... 72
ROWEEPRA ..o 25
ROZLYTREK ......cccocvvrenne. 36, 84
RUBRACA ... 36
rufinamide........ccccoeeeeeveieecieenen, 27
RUKOBIA ... 43
RYDAPT ... 36
SAIAZIR. ..o 67
SANTYL e 58
SAProPLEriN....ceeveeeee e 62
saxagliptin......cccceveeeieesee e, 48
saxagliptin-metformin................. 48
SCEMBLIX ..ocviieieieiereee e 36
scopolamine base.................. 29, 61
SECUADO......ccccovvrrrienenne 41, 46
selegilinehcl .........cccooveeveveinnen. 39
selenium sulfide.........cccevveeenens 57
SELZENTRY ...oviiiiiririceene 43
sertraling.......ccoceeeeneeciecene 29, 45
SETLAKIN ..ooiriieieeeese e 65
sevelamer carbonate................... 60
SHAROBEL .........ccccvviriennens 65, 66
SHINGRIX (PF) ..o, 72
SIGNIFOR.......oooiiirinirienieeans 67
sildenafil (pulm.hypertension).... 84
silver sulfadiazine...........ccc........ 58
SIMLANDI(CF)

AUTOINJECTOR........ccvvvrrenne. 71
Simvastatin.........ccocceveeeeeneeneennn. 54
SIFOlIMUS.....coveeieceee e 71
SIRTURO.....ccoieieieeeeeeieeene 31
SKYRIZI ..o 68
sodium chloride.........c.ccoeveennen. 59
sodiumchloride 0.45 %.............. 59
sodium chloride 0.9 %................ 79

sodium chloride 3 % hypertonic.59



sodium chloride 5 % hypertonic. 59
sodium oxybate..........ccccervvrneenee 85
sodium phenylbutyrate................ 62
sodium polystyrene sulfonate......60
sodium,potassium,mag sulfates
............................................... 59, 61
SOLIQUA 100/33.......cccevuerernnne 49
SOLTAMOX ... 32
SOLUS V2 CONTROL
SOLUTION, LOW.......cccevvree 79
SOMAVERT .....cooviiirirenennn, 67
sorafenib.........ccocveveiceiice 37
SOtalOl ... 51
SOTALOL AF ..o, 51
SPIRIVA RESPIMAT ................ 83
spironolactone...........ccoceeeeenee. 53
spironolacton-hydrochlorothiaz. 53
SPRINTEC (28) .....cccecveveeieerenens 65
SPRITAM ..ot 25
SPRYCEL ...c.oooveveeeeieeeceeeeeene 37
SPS (WITH SORBITOL)............ 60
SRONY X .o 65
SSD ..o 58
STELARA ..., 68
STIOLTO RESPIMAT ............... 85
STIVARGA ... 37
StreptomyCin........cceeeveeeieeiieeiees 21
STRIBILD. ......coeiiiirinirieie, 43
STRIVERDI RESPIMAT. ........... 83
SUBVENITE......cccoovnirinens 25, 47
SUCRAID ..o 62
sucralfate..........ccovvererererennnn, 61
sulfacetamide sodium.................. 81
sulfacetamide sodium (acne)....... 24
sulfacetamide-prednisolone........ 80
sulfadiazine..........ccoceeeeeveenennnnnns 24
sulfamethoxazol e-trimethoprim.. 24
sulfasalazine..........cccocevvrerienene 72
Sulindac.......cccoeeveeevenieeieseee 19
suMmatriptan........cceeceveeeeseeneeenn. 31
sumatriptan succinate........... 31,79
sunitinib malate............ccocceuenee. 37
SUNLENCA ... 44
SUREFLEX DEVICE WITH
LANCETS.....cooo e 79
SURE-PEN LANCING
DEVICE.....cccooiieeeerese e 79
SURE-TEST EASYPLUS

MINT e 79
SYEDA ..o 65
SYMDEKO......cccoiiiirrirereene 83
SYMPAZAN ..o, 26
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SYMTUZA ... 43
SYNJARDY ...coooveieeereciee, 48
SYNJARDY XR...cooevvieriiiinnnns 48
TABLOID.....cocveeeeeece e, 32
TABRECTA ..., 37
tacrolimusS........coeevevecveeeeenns 57,71
tadalafil (pulm. hypertension).... 84
TAFINLAR ..o 37
tafluprost (pf)....ccoeveveviecieeienns 81
TAGRISSO.......ccceeveiecrcene, 37
TALTZ AUTOINJECTOR......... 68
TALTZ SYRINGE..........cco...... 68
TALZENNA ... 37
tamoxifen........ccveveeceneece e 32
tamsulosin.........cccceeeveiiecceeis 62
TARINA FE 1-20 EQ (28)......... 65
TASIGNA ..., 37
tazarotene........cccceveevieeeviieeeee 56
TAZICEF ... 22
TAZVERIK ..o 37
LI DAVZ.Y, G 72
TEFLARO......ocoiieireeeen 22
TELCARE CONTROL............... 79
telmisartan.........ccooceeeeevveeenieenee. 50
telmisartan-amlodipine............... 53
telmisartan-hydrochlorothiazid.. 53
TEMPO WELCOMEKIT .......... 79
TENIVAC (PF) oo, 72
tenofovir disoproxil fumarate42, 43
TEPMETKO....ccooiiiiiiverirens 37
terazosin.......cccceceeveeinneennens 50, 62
terbinafine el .........cccoevveenne 30
terbutaline.........ccooooveevenienieinne 83
terconazole.........cccoceeevevenieenene 30
teriflunomide........cccoceverienennnnne 55
teriparatide........cccevveieevveciennnns 73
TEST N'GO BLOOD

GLUCOSE SYSTEM................. 79
tESIOStErONe. ..o 64
testosterone cypionate................. 64
testosterone enanthate................ 64
tetrabenazine..........cccccevvecieenne 55
tetracycCling........ccocceveevenieeneenens 24
THALOMID. ..o 32
THEO-24........ooeeeeeeeeen 84
theophylline.........cccooveevevveiecnee 84
thioridazine........ccccceevvennennnne. 39
thiothixene.......cccocevveeeevvcciecen, 39
TIADYLTER.....ccoveeeee. 51, 52
tiagabine........cccoevvevvievieeens 26
TIBSOVO....coeeeece e 33
TICOVAC.... e 72

97

tigecycling.......cccooveevveiieiieciens 22
TILIAFE. . 65
timolol maleate............... 31,52, 81
tinidazole.........cccccevvvieeneecnnene 22
tiotropium bromide..................... 83
TIVICAY oo 43
TIVICAY PD....oovvreeeiece 43
tizanidine.........cccooveeevereecncen 42
tobramycin..........c........... 21,81, 84
tobramycinin 0.225 % nadl......... 84
tobramycin sulfate...................... 21
tobramycin-dexamethasone........ 80
tolterodine..........cccceveeveieenennnnne 62
tolvaptan..........cocevenevencnenene 59
topiramate..........ccccceeeveeennnns 25, 31
toremifene.......ccceeeeeevvceveenene, 32
TORPENZ.......ccoivriiiiens 37,71
torsemide.......coceveeeeieeneecie e 53
TOUJEO MAX U-300
SOLOSTAR....coeeeeeee e, 49
TOUJEO SOLOSTAR U-300
INSULIN ..ot 49
tramadol .........ccooeeveninniee e 20
tramadol-acetaminophen............ 20
trandolapril........c.cccoeeveveiieennnne, 51
tranexamic acid.........ccoceververeenne. 50
tranylcypromine.........cccccceeevenee. 28
TRAVASOL 10 %....cccccvrvvreennene 60
travoprost......ccccceeveeeeciveee s 81
trazodone.........cccevveveneneieniennns 29
TRECATOR.....cceieeeveeeeieene 31
TRELSTAR....ccoiiiieeeriei 67
tretinoiN.....ccceeeeeeeee e 56
tretinoin (antineoplastic)............. 38
triamcinolone acetonide....... 56, 57
triamterene-hydrochlorothiazid..53
TRIDACAINE H ...oooviviieieee 20
TRIDERM ......oooiiiiiiiiens 57,63
trienting.......ccooeveeeeeseee e 59
TRI-ESTARYLLA ... 66
trifluoperazine..........c.ccoevevennene 39
trifluridine........ccccoeeveiinenne. 42, 81
TRIKAFTA ... 84
TRI-LEGEST FE.....ccooivieee 66
TRI-LO-ESTARYLLA............... 66
TRI-LO-SPRINTEC..........ccenee. 66
trimethoprim.......ccocevveeeveeee. 22
trimipraming.........ccceeveeeeveeennene. 29
TRINTELLIX .cooviieeeeeeeee 29
TRI-SPRINTEC (28)........cccuenee. 66
TRIUMEQ......coiieeerere 44
TRIUMEQPD......ccoeiiviiiiens 44



TRIVORA (28)..coreevvveerresreeeeee 66

TROPHAMINE 10 %................. 60
trOSPIUM.....evieiiecieecee e 62
TRUE METRIX AIR

GLUCOSE METER................... 79
TRUE METRIX GO

GLUCOSE METER................... 79
TRUE METRIX LEVEL S......... 79
TRUEDRAW LANCING
DEVICE.......oooeeieeeeee e, 79
TRUETRACK BLOOD
GLUCOSE SYSTEM.................. 79
TRUETRACK SMART
SYSTEM....covieeeeee 79
TRULANCE.......ccootiiienieienns 61
TRULICITY i, 48
TRUMENBA ... 72
TRUQAP.....ooeeeeeeeeeeeeeeeene 37
TRUSTEEL INFUSION SET

23 s 79
TRUSTEEL INFUSION SET

B2 80
TUKYSA ..o 33
TURALIO...cooceeeee e 37
TURQOZ (28)....cccvvvevveveereereenennes 66
TWINRIX (PF) oo, 72
TYENNE......ooiiees 71
TYENNE AUTOINJECTOR..... 71
TYPHIM V.o, 72
ULTI-LANCE.......ccooiirierrne 80
ULTRATRAK GLUCOSE
METER ..o 80
ULTRATRAK HIGH-LOW
CONTROL ....coeeieieirrievieniesiene 80
ULTRATRAK NORMAL
CONTROL ....coeeeeieirriesiesiesiee 80
ULTRATRAK ULTIMATE.......80
UNISTIK 2 DEVICE.................. 80
UNISTIK 2 EXTRA LANCET.. 80
UNISTIK 2 NORMAL

LANCET ..ot 80
UNITHROID......cccovirireriinienins 66
UPTRAVI ..o, 84
UrSOdiol ......covvreiririeee e 61
UZEDY ..ooviiiiieiiieee 41
valacyClovir ........ccceeveveieerienenn, 42
VALCHLOR.......coove e, 31
valganCiclovir ........cccoceveeiennnnns 42
valproic acid................... 25, 31, 47
valproic acid (as sodium salt)
......................................... 25, 31, 47
valSartan........cccevenenenene e, 50
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valsartan-hydrochlorothiazide... 53

VALTOCO......cccoeveiecrrerenne 26, 45
VanNCOMYCIN......ccueeveeieeereesieeenne 22
VANDAZOLE........ccoovveeiierenn 22
VANFLYTA ..o 37
VAQTA (PF) .o, 72
varenicling.......occcooecvveeececciveneeens 21
VARISOFT INFUSION SET
23 80
VARISOFT INFUSION SET
Y 80
VARISOFT INFUSION SET
S 80
VARIVAX (PF)..coeieiiceeenee, 72
VARUBI ......ccveiieeicee e 29
VAXCHORA VACCINE........... 72
VAXNEUVANCE (PF).............. 80
VELIVET TRIPHASIC
REGIMEN (28).......ccceeverecnenne. 66
VEMLIDY oo 42
VENCLEXTA ..o 37
VENCLEXTA STARTING
PACK ... 37
venlafaxing........cooceeeeecveeeeenne 29, 45
verapamil ........ccccceeeveeeiieenen, 51, 52
VERQUVO.......cooeevieeeeieeenen, 53
VERSACLOZ ......ccoovvveeeerieen 42
VERZENIO.......ccooeeeeeecieeenen, 37
VESTURA (28).....cccevverecreennene. 66
VIENVA ... 66
vigabatrin........cccoovevieeiieecceesinn, 26
VIGADRONE..........ccooverivrernrnn. 26
VIGPODER.........ccooevcirercrireane 26
vilazodone.........ccoceeeeeeiiieeiienns 29
VIOKACE......coiiieeeiie e 62
VIRACEPT ..., 44
VIREAD......ccoeiveeeeie e, 42, 43
VITRAKVI ..ovveiieeiiieeceeceie 37
VIVAGUARD INO GLUCOSE
METER ..o 80
VIVAGUARD INO SMART
GLUC METER......cccceevvveeereenne 80
VIVAGUARD LANCING
DEVICE......cooiiieeeeee e 80
VIVITROL ...t 21
VIZIMPRO.......cooveevveeeieeeeiene 37
VONUIO....ccoieeecreiee e 37
VORANIGO.....ccoceeieeeiieeiienne 33
VOriconazole..........cooeeeeevcvveeeennee. 30
VOSEV ..o, 42
VOTRIENT ..o 37
VRAYLAR. ..o 41
98

VYNDAMAX oo 63
warfarin......occoeeeevceeceseene e 49
WELIREG........cccoeiiieriieriene 33
WIXELA INHUB........cccveueeeee. 85
XALKORI ....coveieiiiriisiiins 37,38
XARELTO ..o, 49
XARELTO DVT-PE TREAT

30D START ...cveeeeeeceee e 49
XATMEP......coooviiriiienn 33,71
XCOPRI ....cveveeeeeecese e, 25
XCOPRI MAINTENANCE

PACK ... 25
XCOPRI TITRATION PACK ....25
XDEMVY ..o 80
XELJANZ ..o 68
XELJANZ XR...coocovvveverenee 68, 71
XERMELO......cooieeeieieeienns 61
XGEVA. ..., 73
XIFAXAN ...ooiiieieienieeins 22,61
XIGDUO XR....ocovevevieireiecren 48
XIDRA ..ot 81
XOLAIR ... 68
XOSPATA ..o 38
XPOVIO....coiiiiese e 33
XTANDI oo 32
XULANE ... 66
YF-VAX (PF) e, 72
YONSA ..o 32
YUVAFEM ....cccoooiiiiieeieneins 64
ZAFEMY ...ooiiiiiiiienieeeen 66
zafirlukast........cocoeeeeveeciecee, 83
Zaleplon........ccoeceeveecece e 85
ZEJULA ..o, 38
ZELBORAF.....ccoiiiriiiee, 38
ZENATANE.....ccooieeeieeeine 56
Zidovudine........ccooevveiveiecnenne, 43
ziprasidonehcl ..........c.cc....... 41, 46
ziprasidone mesylate............. 41, 46
ZIRGAN ..o 81
ZOLINZA ..ot 33
zolpidem......ccocoeviveeiieeee 85
ZONISADE.......ccooiiiiririnenins 25
zonisamide.........ceeeveereeeennieene. 27
ZOVIA 1-35(28) ...ccvvvvrerienenens 66
ZTALMY oo, 26
ZURZUVAE.....ccooiiiiiiiiin. 28
ZYDELIG.....co e 38
ZYKADIA ..o 38
ZYMFENTRA ..o 71
ZYPREXA RELPREVV ...... 41, 46



Contact us

Prospective Members:
1-800-944-1247

Current Members:
1-800-942-0247

TTY: 711

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

This formulary was updated on 11/19/2024. For more recent information or other questions, please contact
Community Health Plan of Washington Medicare Advantage (HMO) Customer Service at 1-800-942-0247 or
for TTY users, dial 711, 7 days a week, 8 a.m. to 8 p.m. or visit our website at medicare.chpw.org.
Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost
to you. Call Customer Service for more information. Important Message About What You Pay for
Insulin - You will pay no more than $35 for a one-month supply of each insulin product covered by our
plan.

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

COMMUNITY HEALTH PLAN
of Washington™

MEDICARE ADVANTAGE

1111 3rd Ave, Suite 400, Seattle, WA 98101-3207

medicare.chpw.org
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