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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 11

This formulary was updated on 03/19/2024. 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.

¢ 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 03/19/2024. 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 03/19/2024. 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 85. 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 18. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Community
Health Plan of Washington 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 18 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 85.

7

March 2024


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

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 11

Este formulario se actualizé el 19/03/2024. Para obtener informacién 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_04_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
19/03/2024. 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 19/03/2024. 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 85. 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 18. También puede obtener mas informacion 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 “éComo
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 excepcion.

¢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 informacién 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 85.

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 algln 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) buprenorphine hcl 5
sublingual
CURRENT AS OF 3/19/2024 fentanyl citrate buccal
Drug Name Drug Tier |Requirements/| |lozengeon a handle PA; QL (120
Limits 1,200 mcg, 1,600 mcg, 5 EA per 30
400 mcg, 600 mcg, 800 days)
. meg
Analgesics fentanyl citrate buccal PA; QL (120
QL (360 EA lozenge on a handle 200 4 EA per 30
ENDOCET 3 oer 30 days) meg days)
Nonsteroidal Anti- fentanyl transdermal
Inflammatory Drugs patch 72 hour 100 PA; QL (10 EA
, mcg/hr, 12 meg/hr, 25 4 '
celecoxib 3 meg/hr . 50 meg/hr, 75 per 30 days)
diclofenac potassium 5 meg/hr
oral tablet 50 mg hydromor phone (pf)
diclofenac sodium oral 2 injection solution 10 4
diclofenac sodium 3 QL (1000GM | |[mg/ml
topical gel 1% per 28 days) hydromor phone oral PA: QL (60 EA
diflunisal 3 tablet extended release 4 per,30 days)
etodolac oral capsule 3 24 hr
etodolac oral tablet 3 methadone oral solution 3 I\P/lpl\_ p?el; :(,,800
flurbiprofen oral tablet 5 10 mg/5 ml days)
100 mg
. PA; QL (1200
IBU ORAL TABLET L r5neth715dor;e oral solution 3 ML per 30
600 MG, 800 MG mgiom days)
ibuprofen oral :
susgensi on 2 methadone oral tablet . E’: pgalr_?% 20
10
ibuprofen oral tablet Q ™ days)
400 mg, 600 mg, 800 -
L o o methadone oral tablet 5 PA; QL (240
meloxicam oral tablet 1 QL (30 BA per mg 3 EA per 30
30 days) days)
nabumetone 2 mor phine concentrate 3 QL (900 ML
naproxen oral tablet 1 oral SO_I ution : per 30 days)
naproxen oral rlné)rph/l gfn (l)ral solution 3 QeL|r é%OCCl) MSI)_
tablet,delayed release 2 M9 per o5 dey
(dr/ec) mor phine oral tablet 15 3 QL (180 EA
oxaprozin oral tablet 4 mg per 30 days)
piroxicam 3 mor phine oral tablet PA; QL (120
3 EA per 30
sulindac 2 extended release
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

Opioid Analgesics, hydromor phone (pf)

Short-Acting injection solution 10 4

acetaminophen-codeine ST; QL (4500 mg/m

oral solution 120-12 3 ML per 30 hydromorphone oral 4 |QL (2400 ML

mg/5 ml days) liquid per 30 days)

. _ ST; QL (360 hydromorphone oral 3 QL (180 EA
acetaminophen-codeine 3 EA per 30 tablet per 30 days)
oral tablet 300-15 mg ;

days) mor phine concentrate 3 QL (900 ML
acetaminophen-codeine - QL (360 EA oral solution per 30 days)
oral tablet 300-30 mg per 30 days) . , QL (900 ML

~arminonh e L (180 EA mor phine oral solution 3 oer 30 days)
el e so060mg | °|perd0day9 (B0 EA
mor phine oral tablet 3 QL (

QL (10 ML per per 30 days)
butor phanol nasal 4 28 days) L (360 EA

oxycodone oral capsule 3 QL (

QL (360 EA per 30 days)
ENDOCET 3

per 30 days) oxycodone oral 4 QL (180 ML
fentanyl citrate buccal concentrate per 30 days)
lozenge on a handle PA; QL (120 . QL (1200 ML
1,200 meg, 1,600 meg, 5 EA per 30 oxycodone oral solution 3 oer 30 days)
fromco meg, 600 meg, 800 days) oxycodone oral tablet QL (180 EA

9 10mg, 15mg, 20mg, 30| 3 30
fentanyl citrate buccal PA; QL (120 mg per 30 days)
I:égnge on ahandle 200 & 5:ysr;er 30 oxycodone oral tablet 5 3 QL (360 EA
mg per 30 days)
fentanyl transdermal oxycodone-
atch 72 hour 100 )
Pnc g/hr, 12 meg/hr, 25 4 PA; QL (10EA| |acetaminophen oral QL (360 EA
me g/hr’ 50 me g/hr’ 75 per 30 days) tablet 10-325 mg, 2.5- 3 er 30 days)
o ! 325 mg, 5-325 mg, 7.5- b Y
325mg
hydrocodone-
acetaminophen oral 3 QL (5550 ML tramadol oral tablet 50 2 Qel; %43 Eg
solution 7.5-325 mg/15 per 30 days) mg P Y
ml tramadol- 5 QL (240 EA
hydrocodone- acetaminophen per 30 days)
acetaminophen oral 3 QL (390 EA Anesthetics ‘
lablet 10.500mg, 5300 Per30cay9) | I ocal Anesthetics
hyo’lro.co done. lidocaine hcl mucous
mem i 0
acetaminophen oral 3 QL (360 EA (40 br?rr:“e) solution 4 %% 3
tablet 10-325 mg, 5-325 per 30 days) L mgm)
mg, 7.5-325 mg Ilgﬁcal ne topical PA: QL (90 EA
: adhesive 4 ’
el |3 (05 | pmon a5 pr 065
: lidocaine topical 4 QL (36 GM per
oi ntment 30 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
LIDOCAINE 5 nal oxone nasal 2
VISCOUS Smoking Cessation
lidocaine-prilocaine 3 QL (30GM per| |Agents
topical cream 30 days) bupropion hcl (smoking 5
LIDOCAN | 4 PQ ’3Q0Ld (92)EA deter)
——— e = NICOTROL 4
Anti-Addiction/ NICOTROL NS 4
?bstancet';buset varenicline 4
reatmen ents . .
g Antibacterials \
Alcohol Aminod i
Deterrents/Anti- MINOGIyCcoS des
Craving amikacin injection
solution 500 mg/2 ml 4 PA
acamprosate 4
— ARIKAYCE 5 PA
disulfiram 3 — X
gentamicin in nacl (iso-
naltrexone 2 0sm) intravenous
VIVITROL 5 piggyback 100 mg/100 4 PA
Opioid Dependence mi ’/igomgll 530”1" ?00 |
buprenorphine hcl > L m — mg om
sublingual gentamicin injection 4 PA
5 solution 40 mg/ml
buprenor phine- L (60 EA — ,
nal oxone sublingual 3 QL ( Per | |gentamicin topical . QL (60 GM per
. 30 days) cream 30 days)
film 12-3mg ay
buprenorphine- g_entami cin topical 3 QL (60 GM per
nal oxone sublingual 3 Qel; :(3%63 ES ointment 30 days)
film2-0.5 mg P &y neomycin 2
buprenor phine- . PA; QL (60 EA
nal oxone sublingual 3 %‘ d(a?;)s)EA per | |streptomycin 2 per 30 days)
film4-1 mg, 8-2 mg PA; QL (224
buprenor phine- tobramycin inhalation 5 ML per 28
nal oxone sublingual 2 QL (360 EA days)
tablet 2-0.5 per 30 days)
~ Mg tobramycin sulfate . oA
buprenor phine- injection solution
naloxone sublingual 2 % d(gos)EA > Antibacterials, Other
tablet 8-2 mg &y ’
aztreonam 4 PA
naltrexone 2 : :
VIVITROL 5 c:lnjamycm hcl 0 2
— clindamycinin 5 %
Opioid Reversal dextrose 4 PA
Agents ; ;
— clindamycin phosphate 4
nal oxone injection 5 vaginal
solution - -
— colistin (colistimethate 4 PA; QL (30 EA
nal oxone injection 2 na) per 10 days)

syringe
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
daptomycin 5 XIFAXAN ORAL £ QL (90 EA per
linezolid in dextrose 5% 4 PA TABLET 550 MG 30 days)
linezolid oral Beta-L actam,
suspension for 5 Cephalosporins
reconstitution cefaclor oral capsule 3
linezolid oral tablet 4 cefaclor oral Suspeng on
methenamine hippurate 3 for reconstitution 250 4
: ; mg/5 mi
metronidazole in nacl 4 PA
(is0-09) cefadroxil oral capsule 2
metronidazole oral 5 cefadroxil oral
tablet suspension for 3
: : reconstitution 250 mg/5
metronidazol e topical 4 mi, 500 mg/5 mi
cream
: : cefazolin injection recon
metronidazol e topical 4 soln 1 gram, 10 gram, 4
gel
. . 500 mg
Irgztg(r)]nldazoletopl cal 4 cefdinir oral capsule 2
metronidazol e vaginal 3 cefdinir oral suspension 3
for reconstitution
nitrofurantoin cefenime imection 2
macrocrystal oral 3 ep J
capsule 100 mg, 50 mg cefixime 4
nitrofurantoin 3 cefoxitin 4 PA
monohyd/m-cryst cefpodoxime 4
tigecycline 5 PA cefprozil 3
tinidazole 3 ceftazidime 4 PA
trimethoprim 2 ceftriaxone injection
vancomycin intravenous i PA; QL (20EA| |reconsoln1gram, 10 4
recon soln 1,000 mg per 10 days) gram, 2 gram, 250 mg,
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 teblet _ _
recon soln 500 mg per 10 days) cefuroxime sodium
vancomycin intravenous 4 PA; QL (27 EA Injection recon soln 750 . PA
recon soln 750 mg per 10 days) ng _ "
- _ cefuroxime sodium
vancormycin oral 4 PA; QL (40 EA intravenous recon soln 4 PA
capsule 125 mg per 10 days) 1.5 gram
vancomycin oral PA; QL (80 EA : ,
4 cephalexin oral capsule
capsule 250 mg per 10 days) 250 mg, 500 mg 2
VANDAZOLE 3 ,
cephalexin oral
XIFAXAN ORAL 3 QL (9 EA per suspension for 2
TABLET 200 MG 30 dayS) reconstitution
TAZICEF INJECTION 4 PA
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
TEFLARO 5 PA oxacillin injection 4 PA
Beta-L actam, penicillin g potassium
Penicillins injection recon soln 20 4 PA
amoxicillin oral capsule 2 million unit
amoxicillinoral penicillin g sodium 4 PA
suspension for 2 penicillin v potassium 2
reconstitution piperacillin-tazobactam
amoxicillin oral tablet 2 intravenous recon soln 4
o 2.25 gram, 3.375 gram,
amoxicillin oral 4.5 aram. 40.5 aram
tablet,chewable 125 mg, 2 -~ gram, 49.59
250 mg Carbapenems
amoxicillin-pot PA; QL (14 EA
t 4
clavulanate oral 5 ertapenem per 14 days)
suspension for imipenem-cilastatin 4 PA
I‘eCOI’I.St.I'[L.I'[IOH meropenem intravenous 4 PA; QL (30EA
almox: CIHm_pO;] b 2 recon soln 1 gram per 10 days)
¢ avu- a.na-lte orel tablet mer openem intravenous 4 PA; QL (10EA
amoxicillin-pot recon soln 500 mg per 10 days)
clavulanate oral tablet 4 M lid
extended release 12 hr Shreleis
amoxicillin-pot azithromycin 4 PA
clavulanate oral 2 Intravenous
tablet,chewable azithromycin oral 3
ampicillin oral capsule 5 packet
500 mg azithromycin oral
ampicillin sodium suspension for 2
injection recon soln 1 4 PA reconstitution
gram, 10 gram, 125 mg azithromycin oral tablet 5
ampicillin-sulbactam A PA 250 mg, 500 mg, 600 mg
injection clarithromycin oral
AUGMENTIN ORAL suspension for 4
SUSPENSION FOR reconstitution
RECONSTITUTION 4 clarithromycin oral 3
125-31.25 MG/5 ML tablet
BICILLIN C-R 3 PA clarithromycin oral
BICILLIN L-A 4 PA tablet extended release 3
- - 24 hr

dicloxacillin 2

— DIFICID ORAL 5 QL (20 EA per
nafcillin injection recon 4 PA TABLET 10 days)
soln 1 gram, 2 gram

T E.E.S. 400 ORAL 4
nafcillin injection recon 5 PA TABLET
soln 10 gram
oxacillinin 4 PA

dextr ose(iso-0sm)

March 2024

23




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

ERY-TAB ORAL doxycycline hyclate oral 5
TABLET,DELAYED 4 capsule
RELEASE (DR/EC) doxycycline hyclate oral
250 MG, 333 MG tablet 100 mg, 20 mg, 2
ERYTHROCIN (AS 50 mg
STEARATE) ORAL 4 doxycycline
TABLET 250 MG monohydrate oral 2
erythromycin capsule 100 mg, 50 mg
ethylsuccinate oral 4 doxycycline
tablet monohydrate oral 4
erythromycin oral 4 suspension for
Quinolones reconstitution

: - doxycycline

fl hcl

gg)i:ﬁwa?r);?gl (neyg) 2 monohydrate oral tablet 2

. , 100 mg, 50 mg, 75 mg
ciprofloxacin hcl oral : -
tablet 250 mg, 500 mg ) minocycline oral 5
750 mg ' ' capsule
ciprofloxacinin 5 % minocycline oral tablet 4
dextrose intravenous 4 PA tetracycline oral 4
piggyback 200 mg/100 capsule
m Anticonvulsants |
levofloxacin in d5w Anticonvulsants
intravenous piggyback 4 PA Oth ’
500 mg/100 ml, 750 ther
mg/150 ml BRIVIACT ORAL 5 QL (600 ML
levofloxacin oral p SOLUTION per 30 days)
solution BRIVIACT ORAL ]
levofl in oral tabl 2 TABLET 10 MG, 100 5 ST; QL (60 EA
evofloxacin oral tablet MG. 25 MG. 50 MG per 30 days)
moxifloxacin oral 3 ’ :

: : BRIVIACT ORAL £ QL (60 EA per
moxifloxacin- 4 |lpa TABLET 75 MG 30 days)
sod.chloride(iso)

Sulfonamides DIACOMIT 5 PAns

r R dival proex 2
i;cr?;dam' © sodium 4 EPIDIOLEX 5  |PAns
SUlfadiazine 4 EPRONTIA 4 PAns
sulfamethoxazole- fel barrate oral 5
trimethoprimoral 3 SUSpension
suspension felbamate oral tablet 4
sulfamethoxazole- 7 PAns; QL (360
trimethoprim oral tablet FINTEPLA S ML per 30
Tetracyclines days)
DOXY-100 4 PA FYCOMPA ORAL 5 QL (720 ML
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
FYCOMPA ORAL XCOPRI ORAL
TABLET 10 MG, 12 5 % d(3OS)EA P | |TABLET 150 MG, 200 5 :?0" d(GOS)EA per
MG, 8 MG & MG &
FYCOMPA ORAL 4 QL (60 EA per XCOPRI ORAL 5 QL (240 EA
TABLET 2MG 30 days) TABLET 50 MG per 30 days)
FYCOMPA ORAL 5 QL (60 EA per XCOPRI TITRATION
o || et | 4 fmmes
lamotrigine oral tablet PACK 125MG (14)- i
25MG (14

extended release 24hr A 14

—_ XCOPRI TITRATION
lamotrigi ne oral t.ablet, 2 PACK ORAL
chewable dispersible TABLETS,DOSE 5 |QL(28EA per
lamotrigine oral 4 PACK 150 MG (14)- 180 days)
tablet,disintegrating 200 MG (14), 50 MG
levetiracetam oral 5 (14)- 100 MG (14)
solution 100 mg/ml Calcium Channd
levetiracetam oral tablet 2 Modifying Agents
levetiracetam oral tablet 3 CELONTIN ORAL 4
extended release 24 hr CAPSULE 300 MG
ROWEEPRA ORAL 5 ethosuximide 3
TABLET 500 MG methsuximide 4
SPRITAM 4 pregabalin oral capsule
SUBVENITE ORAL 100 mg, 150 mg, 200 3 QL (90 EA per
TABLET 100 MG, 200 1 mg, 25 mg, 50 mg, 75 30 days)
MG, 25 MG mg
SUBVENITE ORAL 0 ST pregabalin oral capsule 3 QL (60 EA per
TABLET 150 MG 225 mg, 300 mg 30 days)
topiramate oral capsule, regabalin oral solution 3 QL (900 ML
sprinkle 2 PANS Preg per 30 days)
topiramate oral tablet 2 PANS ZONISADE S PAns
valproic acid 2 Gamma-
valproic acid (as sodium Aminobutyric Acid
salt) oral solution 250 2 (Gaba) Augmenting
mg/5 ml Agents
XCOPRI PAns; QL (480

clobazam oral

MAINTENANCE suspension 4 ML per 30
PACK ORAL TABLET QL (56 EA per days)
250MG/DAY (150 MG 5 |5 P PANS, QL (60
X1-100MG X1), 350 clobazam oral tablet 4 EA per 30
MG/DAY (200 MG X1- days)
150MG X1) clonazepam oral tablet 5 QL (90 EA per

TABLET 100 MG

per 30 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
clonazepam oral tablet QL (300 EA PA; QL (150
2 mg 2 per 30 days) lorazepam oral tablet 2 5 EA per 30
Mg days)
clonazepam oral ay
tablet,disintegrating 4 QL (90 EA per PAns; QL (10
0.125 mg, 0.25 mg, 0.5 30 days) NAYZILAM 5 EA per 30
mg, 1 mg days)
clonazepam oral phenobarbital oral
tablet, disintegrating 2 4  |QLEOOEA e 4 |PAns
per 30 days)
mg phenobarbital oral 3 PANS
. : PAns, QL (180 | [tablet
clorazepate dipotassium 4 EA per 30
oral tablet 15 mg per primidone oral tablet 4
days) 125 mg
dorazepate dipotassum| (P35 Q- (%0 | primidone oral tablet )
oral tablet 3.75 mg daysF; 250 mg, 50 mg
| P PANS QL (360 | |SYMPAZAN ORAL S il
clorazepate dipotassium 4 EA per 30 FILM 10 MG, 20 MG
oral tablet 7.5 mg days) days)
PAnNs, QL (60
- SYMPAZAN ORAL
DIAZEPAM , Q?':O(Z“O EILM 5 MG 4 |EAper30
INTENSOL dayS';’ days)
tiagabine 4
diazepam oral solution PARS, QL PANs OL (10
2 |(1200 ML per ns; QL (
S mg/S ml (1 mg/ml) 30 days) VALTOCO 5 EA per 30
days
PARs;, QL (120 ; - v
diazepam oral tablet 2 EA per 30 vigabatrin > PANs
days) VIGADRONE 5 PANs
diazepam rectal 4 VIGPODER 5 PAnNs
gabapentin oral capsule 5 QL (270 EA PAnNs; QL
100 mg, 400 mg per 30 days) ZTALMY 5 (1080 ML per
gabapentin oral capsule > QL (360 EA 30 days)
300 mg per 30 days) Sodium Channel
gabapentin oral solution - QL (2160 ML | |Agents
250 mg/5 mi per 30 days) APTIOM ORAL 5 QL (180 EA
gabapentin oral tablet 5 QL (180 EA TABLET 200 MG per 30 days)
600 mg per 30 days) APTIOM ORAL 5 QL (90 EA per
gabapentin oral tablet . QL (120 EA TABLET 400 MG 30 days)
800 mg per 30 days) APTIOM ORAL
PA; QL (150 TABLET 600 MG, 800 5 QL (60 EA per
LORAZEPAM . ML tar 30 MG 30 days)
INTENSOL P _
days) carbamazepine oral /
lorazepam oral tablet . PA; QL (90 EA| [suspension 100 mg/5 mi
0.5mg, 1 mg per 30 days) carbamazepine oral :
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
carbamazepine oral Cholinesterase
tablet extended release 4 Inhibitors
12 hr :
' galantamine oral
carbamazepine oral 3 capsule,ext rel. pellets 3
tablet,chewable 24 hr
DILANTIN 4 galantamine oral 4
EPITOL 3 solution
lacosamide oral ; QL (1200 ML galantamine oral tablet 3
solution per 30 days) rivastigmine 4
lacosamide oral tablet 4 QL (60 EA per | |rivastigmine tartrate 3
100 mg, .150 mg, 200 mg 30 days) N-M ethyl-D-
lacosamide oral tablet 3 QL (120 EA Aspartate (Nmda)
50 mg _ per 30 days) Receptor Antagonist
oxcar quepl neoral 4 memantine oral A oA
SUpenson. capsule,sprinkle,er 24hr
?;(bclaert'bazepl neoral 3 memantine oral solution 4 PA
ohenytoin oral , t| ne oral tablet 3 PA
suspension 125 mg/5 mi Antidepr essants |
phenytoin oral 3 Antidepressants,
tablet,chewable Other
phenytoin sodium ) ABILIFY ASIMTUFII
extended INTRAMUSCULAR QL (2.4 ML
suspension ns DED REL SYRING 720
rufinamide oral tablet 4 PA MG/2.4 ML
200 mg ns ABILIFY ASIMTUFII
X - INTRAMUSCULAR
L‘g(')”am' deoral tablet 5  |PAns SUSPENSION,EXTEN 5 Qe'; é?é'ﬁ M;
mg DED REL SYRING 960 per b dey
zonisamide 2 PANs MG/3.2 ML
Antidementia ABILIFY MAINTENA 5 |QL(LEAper
Agents 28 days)
Antidementia aripiprazole oral 4
Agents, Other solution
donepezl oral tablet 10 aripiprazole oral tablet 3 QL (30 EA per
2 30 days)
m9.5 M9 aripiprazole oral QL (60 EA per
: ipi
donepezl oral - , 4
tablet,disintegrating 2 tablet,disintegrating 30 days)
NAMZARIC 3 |pa AUVELITY 5 | Q- (60 EAper
30 days)
bupropion hcl oral 5 ST

March 2024

tablet




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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bupropion hcl oral _ duloxetine oral
tablet extended release 2 S;-r’ 3%‘ d;?/(s))EA capsule,delayed 5 ST; QL (60 EA
24 hr 150 mg release(dr/ec) 20 mg, 30 per 30 days)
bupropion hcl oral _ mg, 60 mg
tablet extended release 2 ‘s;’ ?%L dg(;)EA escitalopram oxalate 4 ST
24 hr 300 mg oral solution
bupropion hcl oral escitalopram oxalate ST; QL (30 EA
tablhet sustained-release 2 %‘ d(:;)S)EA PN loral tablet € per 30 days)
12 hr 100 mg, 150 mg FETZIMA ORAL
bupropion hel oral ST: OL (60EA| |CAPSULEEXT REL 4 (198'6((12%;'“ ber
egmareen] 1 ey | oos
mirtazapine oral tablet 2 CAPSULE,EXTENDE 4 % d(:yOS)EA per
mirtazapine oral 3 D RELEASE 24 HR
tablet,disintegrating fluoxetine oral capsule 1 ST; QL (30 EA
- 10 mg per 30 days)
quetiapine oral tablet QL (90 EA per : .
100 mg, 200 mg, 25 mg, 2 30 days) fluoxetine oral capsule 1 ST; QL (90 EA
50 mg 20 mg per 30 days)
quetiapine oral tablet 5 QL (60 EA per | |fluoxetine oral capsule 1 ST; QL (60 EA
300 mg, 400 mg 30 days) 40 mg per 30 days)
quetiapine oral tablet QL (30 EA per fluoxetine oral solution 2 ST
extended release 24 hr 4 30 days) fluvoxamine oral tablet QL (90 EA per
150 mg, 200 mg 100 mg ®  |30days)
quetiapine oral tablet fluvoxamine oral tablet L (30 EA per
extended release 24 hr 4 QL (60 EA per 3 QL ( P
30 days) 25mg 30 days)
300 mg, 400 mg, 50 mg :
fluvoxamine oral tablet ST; QL (60 EA
ZURZUVAE 5 PANs 50 mg 3 per 30 days)
Monoamine Oxidase nefazodone oral tablet 4
Inhibitors 100 mg, 150 mg
EMSAM S nefazodone oral tablet 4 ST
MARPLAN 4 200 mg, 250 mg, 50 mg
phenelzine 3 paroxetine hcl oral 4 ST
5 suspension
tranylcypromine 4 :
Syrig/Snris (Selective f’;‘gl‘;‘el%”ﬁgc'zgrr?‘g ol o, |QL(0EApe
i ’ ’ 30 days
nhibitorSercronin mg >
: : paroxetine hcl oral QL (60 EA per
And Norepinephrine tablet 30 2 30 days)
Reuptake Inhibitors) 0 mgaj il
citalopramoral solution 3 ST zgr:cr:er:trrlgt(;r 4
citalopram oral tablet 1 ST, %‘ d(30 EA sertraline oral tablet 1 ST; QL (60 EA
: per s) 100 mg, 50 mg per 30 days)
desvenlafaxine 4 QL (30 EA per

succinate

30 days)
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sertraline oral tablet 25 1 ST; QL (30 EA | |meclizine oral tablet 5
mg per 30 days) 12.5mg, 25 mg
trazodone 1 metoclopramide hcl oral 5
TRINTELLIX 3 |QL(30EAper | jsOluton
30 days) metoclopramide hcl oral 1
venlafaxine oral tablet
capsule,extended 5 ST; QL (30 EA | |perphenazine 4
;(;IeSase 24hr 150 mg, per 30 days) prochlorperazine 4
.I rfng | prochlorperazine 2
venlafaxine oral ST: QL (Q0EA | |maleate
capsule,extended 2 30d ;
release 24hr 75 mg per 30 days) promethazine oral 4 PA
_ ST: QL (90 EA scopolamine base 4
venlafaxine oral tablet 2 per 30 days) Emetogenic Therapy
vilazodone oral tablet QL (30EA per | |Adjuncts
3 ;
10 mg, 20 mg 30 days) aprepitant 4 BvD
vilazodone oral tablet 3 ST, QL (30 EA | |dronabinal 4 BvD
40mg per30dayS | [EMEND ORAL
Tricyclics SUSPENSION FOR 4 BvD
amitriptyline 2 RECONSTITUTION
amoxapine 3 granisetron hcl oral 4 BvD
desipramine 4 ondansetron hcl oral 4 BVD
. solution
doxepin oral capsule 4
doxepin oral ondansetron hcl oral 5 BVD
tablet 4 mg, 8
concentrate 4 VARD Brlng Mg = 50
doxepin oral tablet 3 |Q- GOEAper : -
® 30 days) Antifungals |
imipramine hcl 4 Antifungals
imipramine pamoate 4 ABELCET 4 BvD
nortriptyline oral > amphotericin b 4 BvD
capsule caspofungin 4
nortriptyline oral QL (90 GM per
solution ciclopirox topical cream 2
28 days)
protriptyline 4 ciclopirox topical 3 QL (60 ML per
trimipramine 4 suspension 28 days)
Antiemetics clotrimazole mucous >
Antiemetics, Other Iit pranel pe—— oL (45GM
: clotrimazole topic per
chlorpromazine oral 4 cream 2 28 days)
COMPRO 4 clotrimazole topical 5 QL (30 ML per
solution 28 days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
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 A febuxostat 3
ultramicrosize probenecid 3
itraconazole oral 4 QL (120 EA probenecid-colchicine 3
capsule per 30 days) Antimigraine
|tracpnazol eoral 4 Agents
solution ———
ketoconazole oral > Antimigraine Agents
ketoconazol e topical 5 QL (60 GM per| |NURTEC ODT 3 PA’S%IB(B EA
cream 28 days) : per ays)
ketoconazole topical . QL (120 ML Ergot Alkaloids
shampoo per 28 days) dihydroergotamine QL (8 ML per
— asal S 128days)
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 (180 GM 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 EQ s(cg)lzj ;S;sl;ﬂ L
nystatin topical 5 QL (30 GM per SYRINGE 120 MG/ML
oi ntment 28 days) EPRONTIA 4 PANs
: . QL (180GM PA; QL (16 EA
nystatin topical powder 3 per 30 days) NURTEC ODT 3 per 30 days)
NY STOP 3 QL :%83 GM timolol maleate oral 4
per 30 days) topiramate oral capsule, 5 PANS
posaconazole oral ) sprinkle
tablet,delayed release 5 |PA QL (96EA
(dr /ec,) y per 30 days) topiramate oral tablet 2 PANs
terbinafine hcl oral 2 valproic acid 2
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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valproic acid (as sodium Antituberculars
salt) oral solution 250 2 ethambutol 3
mg/s m isoniazid oral soluti 4
: isoniazid oral solution
Serotonin (5-Ht) .
Receptor Agonist |son|§zd gral tablet 2
. QL (18 EA per pyrazinamide 4
naratriptan € 28 days) rifampin intravenous 4
. ifampi I 3
rizatriptan oral tablet 2 QL (36 EA per riiampin ora
28 days) SIRTURO 5 PA
riﬁtrig{a_n oral _ 3 (238Ld(36 )EA per | |TRECATOR 4
tablet,disintegratin S . :
wmatriptaner?asal : > AMITED EENES ‘
spray,non-aerosol 20 4 SSL dgySS)EA P | |Alkylating Agents
mg/actuation cyclophosphamide oral 3 BvD
oraynon arom 5 s (R oEmpe) EEEE 2
mg/actuation Y
sumatriptan succinate 5 QL (18 EA per MATULANE 2
oral 28 days) VALCHLOR 5 PANs
sumatriptan succinate 4 QL (8 ML per | |Antiandrogens
subcutaneous cartridge 28 days) _ PAns, QL (120
, - abiraterone oral tablet ’
sumatriptan succinate 5 EA per 30
QL (8 ML per 250 mg
subcutaneous pen 4 28 days) days)
Injector abiraterone oral tablet PANS; ST; QL
sumatriptan succinate 4 QL (8 ML per 500 mg 5 (60 EA per 30
subcutaneous solution 28 days) days)
Antimyasthenic bicalutamide 2
Agents ERLEADA ORAL . EAA”%%'E) (30
Parasympathomimet TABLET 240 MG day9)
ics
PAnNs; QL (120
pyridostigmine bromide ERLEADA ORAL 5 EA er%o(
3 TABLET 60 MG P
oral tablet 60 mg days)
pyr ildof)tli gmine b(;gdmi de nilutamide 5 PAns
tablet ext 3
o PANs; QL (120
. . NUBEQA 5 EA per 30
Antimycobacteria days)
Is toremifene 5
g?rt]grnycobacterlals, XTANDI ORAL : E,z\\ns(;e|r %%(120
CAPSULE v
dapsone oral 3 &s)
ritabutin 4 TABLET 40 MG P

March 2024

days)

31




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
XTANDI ORAL PAns; QL (60 Antineoplastics,
TABLET 80 MG 2 EASF;er 30 Other
&y PAns, QL (120
PAns; QL (120 | |GAVRETO 5 EA per 30
I days) PAns; QL (30
Antiangiogenic IDHIFA 5 EA per 30
Agents days)
PAnNs, QL (28 PAns; QL (240
lenalidomide 5 EA per 28 IWILFIN 5 EA per 30
days) days)
POMALYST 5 PANS KISQALI FEMARA
THALOMID ORAL PAns; QL (28 | |[CO-PACK ORAL PARs; QL (49
CAPSULE 100 MG, 50 5  |EA per28 TABLET 200 5 |EAper28
MG days) MG/DAY (200 MG X days)
1)-25MG
THALOMID ORAL PAns; QL (56
CAPSULE 150 MG, 5 EA per 28 KISQALI FEMARA
200 MG days) CO-PACK ORAL PAI’IS; QL (70
: — TABLET 400 5 EA per 28
Antiestrogens/M odifi MG/DAY (200 MG X days)
ers 2)-25MG
EMCYT S KISQALI FEMARA
PAns; QL (30 CO-PACK ORAL PAns; QL (91
?ARSEE?&(QF&AGL 5  |EA per 30 TABLET 600 5  |EAper28
days) MG/DAY (200 MG X days)
3)-25MG
PAnNs; QL (90
ORERUOML | s [ pacs O (i
days) KRAZATI 5 EA per 30
SOLTAMOX 5 days)
tamoxifen 5 leucovorin calciumoral 3
AnTimetabolites LONSURF 5 PAns
DROXIA = LUMAKRAS 5 PAns
PAns; QL (120
hydroxyurea 2 LYNPARZA 5  |EAper30
PAns; QL (5 days)
INQOVI 5 52/ Ser 28 Y SODREN 5
mercaptopurine 3 methotrexate sodium 2 BvD
PANs, QL (14 m?thovex.ate Sold' um 2 [BwWD
ONUREG 5 EA per 28 (pf) injection solution
days) PAns; QL (3
NINLARO 5 EA per 28
PURIXAN 5 ST days)
TABLOID 4
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PAns; QL (30 Enzyme Inhibitors
OJAARA 5  |EA per30 .
days) IBRANCE ORAL PAnS, QL (21
TABLET 5 |FAper2s
PAns; QL (30 days)
ORGOVY X 5 EA per 28 PAns; QL (60
days)
Y REZLIDHIA 5 EA per 30
RETEVMO ORAL c Eﬁnsér%la (180 days)
CAPSULE 40 MG day; TIBSOVO 5 PANS
- Molecular Target
RETEVMO ORAL PAns; QL (120 1) hhipitors
CAPSULE 80 MG > |BApxr30
days) PAns; QL (60
. AKEEGA 5 |EAper30
TUKY SA ORAL PAns; QL (120 days)
TABLET 150 MG 5 |BApxr30
days) PAns; QL (240
: ALECENSA 5 EA per 30
TUKY SA ORAL PANS; QL (300 days)
TABLET 50 MG 5 |BAper30
days) ALUNBRIG ORAL PAns, QL (30
WELIREG = IpAns TABLET 180 MG, 90 5 |EAper30
XATMEP 4  |BwD MG days)
Vv
XPOVIO ORAL ALUNBRIG ORAL . EAAnSér%IB@O
TABLET 100 TABLET 30MG days)
MG/WEEK (50 MG X
2 GL{O MG,V\%)EK (G40 ALUNBRIG ORAL PAns; QL (30
MG X 1), 40MG TABLETS,DOSE 5  |EA per180
TWICE WEEK (40 MG PACK days)
X 2), 60 MG/WEEK (60 PAns; QL (240
5 PAnNs
MG X 1), 60MG AUGTYRO 5  |EA per30
TWICE WEEK (120 days)
MG/WEEK), 80 PAns, QL (30
MG/WEEK (40 MG X AYVAKIT 5 EA per 30
2), 80MG TWICE day9)
\,\’/IVE/EV}\(,E%?(O) BALVERSA 5 |PAns
PANs QL (120 | |BOSULIF ORAL . EAA“S;%% (90
ZOLINZA 5  |EA per30 CAPSULE 100 MG P
days) dayS)
Aromatase BOSULIF ORAL . Eﬁ“sér%'b (30
Inhibitors, 3Rd CAPSULE 50 MG dayg
Generation SAns ST OL
anasirozole > BOSULIF ORAL ns ST, Q
TABLET 100 MG 5  |(0EAper30
exemestane 4 days)
letrozole 2 BOSULIE ORAL : E,:ns(;er Q?,IE) (30
TABLET 400 MG b
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PAns; ST; QL PAns; QL (30
BOSULIF ORAL
TABLET 500 MG 5 |(30EAper30 | |ERIVEDGE 5 |EAper30
days) days)
PAns; QL (180 - PAns; QL (30
BRAFTOVI 5 |EA per30 erlofnb oral bl 100| 5 |EA per 30
days) me e days)
PAns; QL (120 - PAns; QL (60
BRUK|NSA 5 EA per 30 erlotinib oral tablet 25 5 EA per 30
days) m days)
PAns;, QL (30 everolimus PAns; QL (30
CABOMETY X 5 EA per 30 (antineoplastic) oral 5 EA per 30
days) tablet days)
CALQUENCE PARs;, QL (60 everolimus )
(ACALABRUTINIB 5  |EAper30 (antineoplastic) oral PARS; QL (330
) 5 EA per 30
MAL) days) tablet for suspension 2 days)
- mg
CAPREL SA ORAL 5 EﬁnsérQS%) (0 everolimus
TABLET 100 MG P . : PAns; QL (240
days) (antineoplastic) oral 5 EA per 30
PANs; QL (30 tablet for suspension 3 d P
CAPRELSA ORAL N [yt mg Y9)
TABLET 300 MG J S p——
COMETRIQ ORAL = (antineoplastic) oral 5 Eﬁns; Q3LO (180
PAns; QL (56 | |tablet for suspension 5 i
CAPSULE 100 5 |EA ner 28 days)
MGI/DAY (80 MG X1- J 5 mg
20 MG X1) &y everolimus
COMETRIO ORAL (I mmunosupprve) 4 BvD
c APSULE?4O . Eﬁns; Qz%a (112 |oral tablet 0.25 mg
MGI/DAY (80 MG X1- J SF;er everolimus
20 MG X3) &y (immunosuppressive)
5 BvD
CAPSULE 60 N liieet mg, 1 mg
MG/DAY (20 MG X d 5 PAns; QL (120
3/DAY) &y EXKIVITY 5  |EAper30
PANS; QL (60 days)
COPIKTRA 5 EA per 30 PAnNs, QL (21
days) FOTIVDA 5 EA per 28
PAns;, QL (63 days)
COTELLIC 5 EA Sp;er 28 FRUZAQLA ORAL . E::ns;er QZIEa (84
&y CAPSULE 1 MG days";
DAURISMO ORAL 5 Eﬁ\nserQBlE) & PAns; QL (21
TABLET 100 MG d SF; FRUZAQLA ORAL 5 EA er 8
il : CAPSULE 5 MG days
PAns; QL (60
DAURISMO ORAL 5 EA per 30

TABLET 25 MG

days)
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PAnNs;, 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 per 30 TABLET 50 MG 5 EA per 30
days) days)
PAns, QL (21 | |KISQALI ORAL PAns, QL (21
?ARF%TJEE ORAL 5  |EA per28 TABLET 200MG/DAY| 5  |EA per28
days) (200MG X 1) days)
PAns, QL (30 | |KISQALI ORAL PAns; QL (42
ICLUSIG 5  |EAper30 TABLET 400 MG/DAY 5  |EAper28
days) (200MG X 2) days)
o PAns; QL (180 | |KISQALI ORAL PAns; QL (63
imatinib oral tablet 100 5  |EA per30 TABLET 600MG/DAY| 5  |EA per28
g days) (200 MG X 3) days)
imatinib oral tablet 400 c Eﬁ”s; Q?b (60 | |KOSELUGO > |PA
per PAns; QL (180
Mo days) -
%y lapatinib 5 EA per 30
IMBRUVICA ORAL c Eﬁ”sér%'a (120 days)
CAPSULE 140 MG v LENVIMA ORAL PANS
S) ns; QL (30
%y CAPSULE 10 = EA per 30
IMBRUVICA ORAL . Eﬁ”s;er%'a (30 QASQAY (I0MG X 1), days)
CAPSULE 70 MG q b
s) LENVIMA ORAL
PAns; QL (324 | |CAPSULE 12
'S'\G';EE&/S'%NORAL 5 ML per 30 MG/DAY (4 MG X 3), PANSs; QL (90
days) 18 MG/DAY (10 MG X 5  |EAper30
IMBRUVICA ORAL PAns, QL (30 | |14MGX2),24 days)
TABLET 140 MG, 280 5  |EA per30 MG/DAY (10 MG X 2-4
MG, 420 MG days) MG X 1)
. LENVIMA ORAL
INLYTA ORAL 5 oA peso | |CAPSULE 14 oAre OL (60
TABLET 1MG MG/DAY (10 MG X 1-4 ns; QL (
days) ( 5 EA per 30
A oL (0] |MGX 1), 20MGIDAY Gy
INLYTA ORAL c EA”S’ %0( (10MGX 2),8
TABLET 5MG ber MG/DAY (4 MG X 2)
days) PAns; QL (30
PAns, QL (120 | |LORBRENA ORAL . EA”S'&%O(
INREBIC 5 EA per 30 TABLET 100MG days)
days) :
PAns OL (30 | |LORBRENA ORAL PANs, QL (30
' 5 EA per 30
IRESSA 5 EA per 30 TABLET 25 MG days)
days
il )_ LYTGOBI ORAL 5 |pans
PANs, QL (60 | |TABLET 4MG
JAKAFI 5  |EA per30

days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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MEKINIST ORAL c Ffégg ,\?lt o | |SCEMBLIX ORAL . EAA”S;%'E)(SOO
RECON SOLN P TABLET 40 MG P

30 days) days)

PAns; QL (90 PAns; QL (120
MEKINIST ORAL .
TABLET 0.5 MG 5 EA per 30 sorafenib 5 EA per 30

days) days)

PAns; QL (30 | [SPRYCEL ORAL PAns; QL (30
XAESL'E'TS; I\C/I)EAL 5  |EAper30 TABLET 100 MG, 140 5  |EAper30

days) MG, 50 MG, 80 MG days)

PAns; QL (180 | [SPRYCEL ORAL PAns; QL (60
MEKTOVI 5 EA per 30 TABLET 20 MG, 70 5  |EAper30

days) MG days)
NERLY NX 5 PANs PAns, QL (84

PAns OL (30 | |STIVARGA 5  |EAper28
ODOMZO 5 |EA per30 days)

days) PAns; QL (30

PAns: QL (120 sunitinib malate 5 EA per 30
pazopanib 5 EA per 30 days)

days) TABRECTA 5 |PAns

PAns, QL (28 PAns; QL (120
PEMAZYRE 5 EA per 28 TAFINLAR ORAL 5  |EAper30

CAPSULE

days) days)
PIQRAY 5 PANs TAFINLAR ORAL PAns; QL (840

PANs OL (0 | |TABLET FOR 5  |EAper 28

days) PAns; QL (30

. TAGRISSO 5 EA per 30

ROZLYTREK ORAL PAns QU (150 days)
CAPSULE 100 MG 5 |EAper30

days) PAnNs, QL (30

. TALZENNA 5 |EAper30

ROZLYTREK ORAL PAns QL (90 day9)
CAPSULE 200 MG > |EAper30

days) TASIGNA ORAL PAns; QL (112
RUBRACA ORAL PAns; QL (120 | [CAPSULE1S0MG, 5 |EAper28
TABLET 200 MG, 300 5  |EAper30 200 MG days)
MG days) TASIGNA ORAL . EAAHSQ%IE) (120
TABLET 250 MG 5  |(120EA per30

days) TAZVERIK 5 |PAns

PAns; QL (224 | |TEPMETKO 5 |PAns
RYDAPT 5 EA per 28 PANS; QL (64

days) TRUQAP 5 EA per 28

PAns; QL (600 days)
SCEMBLIX ORAL c EA per 30

TABLET 20 MG

days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PA; QL (120 XALKORI ORAL PAns; QL (120
TURALIO ORAL
CAPSULE 125 MG 5 EA per 30 PELLET 20 MG, 50 5 EA per 30
days) MG days)
PAns;, QL (56 PAns; QL (90
VANFLYTA 5 EA per 28 XOSPATA 5 EA per 30
days) days)
VENCLEXTA ORAL . EAA”S;Q?)';) (60 | |zE5uLA ORAL . Eﬁ”sér%'b (%0
TABLET 10 MG b TABLET 100 MG b
days) days)
PAns; QL (120 ZEJULA ORAL PAnNs, QL (30
VENCLEXTA ORAL 5 EA per 30 TABLET 200 MG, 300 5 EA per 30
TABLET 100 MG
days) MG days)
PAnNs;, QL (30 PAns; QL (240
VENCLEXTA ORAL
TABLET 50 MG 5 EA per 30 ZELBORAF 5 EA per 30
days) days)
PAnRs;, QL (42 PAns; QL (60
VENCLEXTA
STARTING PACK 5 EA per 180 ZYDELIG 5 EA per 30
days) days)
PAns; QL (60 PAns; QL (90
VERZENIO 5 EA per 30 ZYKADIA 5 EA per 30
days) days)
VITRAKVI ORAL : Eﬁ:ns; Q3|E) (60 Retinoids
CAPSULE 100 MG daysger bexarotene 5 PANs
tretinoin
VITRAKVI ORAL PAns, QL (180 | | antineoplastic) 2
CAPSULE 25 MG >  [EAper30 :
days) Treatment Adjuncts
. leucovorin calcium oral 3
VITRAKVI ORAL . EAAL”S’er Qéo(‘?oo
SOLUTION P MESNEX ORAL 5
days) . "
Antiparasitics \
PAns; QL (30 —
VIZIMPRO 5 EA per 30 Anthelmintics
days) albendazole 5
PAns, QL (120 | |[EMVERM 5
VORe ° EA Ser * ivermectin oral 3 PA; QL (20 EA
Y per 30 days)
PARs;, QL (120 :
VOTRIENT 5  |EAper30 praziquantel 4
days) Antiprotozoals
XALKORI ORAL PANS, QL (60 | - atovaquone : :
CAPSULE S EA per 30 atovaguone-proguanil 4
PZyS) oL (180 chloroquine phosphate 4
ns;
XALKORI ORAL 5 EA per 30 COARTEM 4

PELLET 150 MG

days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
hydroxychloroquine 5 Dopamine
oral tablet 200 mg Precur sors And/Or
mefloquine 2 L-Amino Acid
nitazoxanide 5 :I)er(]:%r.?oxylase
S BVD: QL (1EA n |' itors

pentamidine inhalation 4 per 28 days) carbidopa 4
pentamidine injection 4 carbidopa-levodopa 5

: : oral tablet
primaquine 4 ST o oo

; ; carbidopa-levodopa
pyrimethamine 5 |PA oral tablet extended 2
quinine sulfate 4 release
Antiparkinson carbidopa-levodopa
Agents oral 4

Anticholinergics

tablet,disintegrating

M onoamine Oxidase
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benztropine oral 2 |PA B (Mao-B) Inhibitors
ﬁnt'pa”gnhson rasagiline 4
gents, Other selegiline hel 3
amantadine hcl oral 3 . :
capsule Antipsychotics \
amantadine hcl oral 3 13t
solution Generation/Typical
carbidopa 4 chlorpromazine oral 4
carbidopa-levodopa- 4 fluphenazine decanoate 4
entacapone fluphenazine hcl 4
entacapone 4 haloperidol 2
Dopamine Agonists haloperidol decanoate
PA; QL (90 intramuscular solution 4
APOKYN 5 ML per 30 100 mg/ml, 50 mg/ml
days) haloperidol lactate 4
PA; QL (90 injection
apomorphine 5 ML per 30 haloperidol lactate oral 2
days) , :
loxapine succinate 2
bromocriptine 4 ;
molindone 4
NEUPRO 4 :
: per phenazine 4
pramipexole oral tablet 2 —
pimozide 4
ropinirole oral tablet 2 :
prochlorperazine 5
maleate
thioridazine 3
thiothixene 4
trifluoperazine 3




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
2Nd QL (30 EA per
. . CAPLYTA 4
Generation/Atypical 30 days)
ABILIFY ASIMTUFII FANAPT ORAL 4 QL (60 EA per
INTRAMUSCULAR oL (24ML TABLET 30 days)
SUSPENSION,EXTEN 5 ' FANAPT ORAL
DED REL SYRING 720 per 56 days) TABLETSDOSE 4 |QL(8EAper
MG/2.4 ML PACK 180 days)
ABILIFY ASIMTUFII INVEGA HAFEY ERA
Sereouba | 5 (@M | [NEMUCUAR s 2 ge
DED REL SYRING 960 per 56 days) ’ per 180 days)
MG/3.5 ML
MG/3.2 ML INVEGA HAFYERA
ABILIFY MAINTENA 5 QL (LEAper | |INTRAMUSCULAR 5 QL (5ML per
28 days) SYRINGE 1,560 MG/5 180 days)
aripiprazole oral 4 ML
solution INVEGA SUSTENNA
- QL (30 EA per INTRAMUSCULAR QL (0.75 ML
aripiprazole oral tablet 3 30 days) SYRINGE 117 2 per 28 days)
aripiprazole oral 4 QL (60 EA per MG/0.75 ML
tablet,disintegrating 30 days) :“}F/IES'I\A/I SUSCSL E'XEA c QL (1 ML per
ARISTADA INITIO N %gg/la;s) SYRINGE 156 MG/ML 28 days)
INVEGA SUSTENNA
’IA\NRI!IETA/IA\\/IDUASCUL AR INTRAMUSCULAR s QL (L5ML
SUSPENSION,EXTEN 5 |QLGIML SYRINGE 234 MG/1.5 per 28 days)
DED REL SYRING per 56 days) ML
1,064 MG/3.9 ML INVEGA SUSTENNA
INTRAMUSCULAR QL (0.25 ML
fNﬂgTA?ADUASCUL AR SYRINGE 39 MG/0.25 3 |per28days)
SUSPENSION,EXTEN 5 QeLr %‘3 MSL) ML
DED REL SYRING 441 P &y INVEGA SUSTENNA
MG/1.6 ML INTRAMUSCULAR = QL (0.5 ML
ARISTADA SYRINGE 78 MG/0.5 per 28 days)
INTRAMUSCULAR oL @amL ML
SUSPENSION,EXTEN 5 28 d 9 INVEGA TRINZA
DED REL SYRING 662 P &y INTRAMUSCULAR : QL (0.88 ML
MG/2.4 ML SYRINGE 273 per 90 days)
INTRAMUSCULAR oL (32ML INVEGA TRINZA
SUSPENSION,EXTEN 5 o6 d 9 INTRAMUSCULAR 5 QL (1.32ML
DED REL SYRING 882 per co day SYRINGE 410 per 90 days)
MG/3.2 ML MG/1.32 ML
ine mal eat 4 QL (60 EA per INVEGA TRINZA
SYRINGE 546 per 90 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
INVEGA TRINZA RISPERDAL CONSTA
INTRAMUSCULAR 5 QL (263 ML INTRAMUSCULAR
SYRINGE 819 per 90 days) SUSPENSION,EXTEN 5 QL (2 EA per
MG/2.63 ML DED REL RECON 37.5 28 days)
lurasidone oral tablet QL (30 EA per MG/2 ML, S0 MG/2
120 mg, 20 mg, 40 mg, 5 |30dws peri ML
60 mg Y risperidone
lurasidone oral tablet 5 QL (B0 EA per | |microspheres
80 mg 30 days) mtramqscular 3 QL (2 EA per
suspension,extended rel 28 days)
PAns, QL (30
ns; QL ( recon 12.5 mg/2 ml, 25
NUPLAZID 4  |EAper30 mg/2 mi
days) —
- risperidone
pl anzapine 4 microspheres
intramuscular intramuscul ar 5 QL (2 EA per
. QL (30 EA per | |[suspension,extended rel 28 days)
olanzapine oral tablet 2 30 days) recon 37.5 mg/2 ml, 50
olanzapine oral A QL (30 EA per | |mg/2mi
tablet,disintegrating 30 days) risperidone oral 5
paliperidone oral tablet solution
extended release 24hr 4 %‘ d(3OS)EA Per risperidone oral tablet QL (60 EA per
1.5mg, 3mg, 9 mg &y 025mg,05mg,1mg. 2 1|57 P
paliperidone oral tablet QL (60 EA per mg, 3 mg
extended release 24hr 6 4 |30day P Irisperidone oral tablet 4 . |or2oEa
mg Y mg per 30 days)
QL (1 EA per risperidone oral
PERSERIS 2 30 days) tablet,disintegrating 4 QL (60 EA per
quetiapine oral tablet QL (90 EA per 0.25 mg, 0.5mg, 1 mg, 2 30 days)
100 mg, 200 mg, 25 mg, 2 30 day9 P mg, 3 mg
50 mg Y risperidone oral oL (120 EA
quetiapine oral tablet 5 QL (60 EA per | [tebletdisintegrating 4 4 per 30 days)
300 mg, 400 mg 30 days) mg
quetiapine oral tablet SECUADO 5 QL (30 EA per
extended release 24 hr 4 %‘ d(BOS)EA per 30 days)
150 mg, 200 mg Y UZEDY
Uetiapine oral tablet SUBCUTANEOUS
gmen?jped release 24 hr 4 QL (60 EA per | |SUSPENSION,EXTEN 5 Qe'; é%‘is '\;')"
300 mg, 400 mg, 50 mg 30 days) DED REL SYRING 100 P Y
: : MGJ/0.28 ML
REXULTI ORAL 4 QL (30 EA per
TABLET 30 days) UZEDY
SUBCUTANEOUS QL (0.35 ML
RISPERDAL CONSTA SUSPENSION,EXTEN 5 r 28 Gy
INTRAMUSCULAR DED REL SYRING 125 P &
SUSPENSION,EXTEN 3 QL (2 EA per MG/0.35 ML
DED REL RECON 12.5 28 days)

MG/2 ML, 25 MG/2
ML
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Drug Name Drug Tier |Requirements/
Limits

UZEDY

SUBCUTANEOUS

SUSPENSION,EXTEN 5 Qe'; é%‘éz '\Q)L

DED REL SYRING 150 P Y

MG/0.42 ML

UZEDY

SUBCUTANEOUS

SUSPENSION,EXTEN 5 Qe'; é%ff '\2)"

DED REL SYRING 200 P Y

MG/0.56 ML

UZEDY

SUBCUTANEOUS

SUSPENSION EXTEN 5 Qe"r é%z MS")

DED REL SYRING 250 P &y

MG/0.7 ML

UZEDY

SUBCUTANEOUS

SUSPENSION,EXTEN 5 Qe'; g%}f '\g)"

DED REL SYRING 50 P Y

MG/0.14 ML

UZEDY

SUBCUTANEOUS

SUSPENSION,EXTEN 5 Qe'; g%il '\Q)L
DED REL SYRING 75 P Y
MG/0.21 ML

VRAYLAR ORAL . QL (30 EA per

CAPSULE 30 days)

VRAYLAR ORAL

CAPSULE,DOSE 4 (1?8"0(; Eg‘ e
PACK Y
. QL (60 EA per

ziprasidone hcl 4 30 days)

ziprasidone mesylate 4

ZYPREXA

RELPREVV

INTRAMUSCULAR 2 QL (2 EA per

SUSPENSION FOR 28 days)
RECONSTITUTION

210 MG

Treatment-Resistant

clozapine oral tablet 3

clozapine oral 4

tablet,disintegrating

VERSACLOZ 5

March 2024

Drug Name

Antispasticity

Agents
Antispasticity Agents

Drug Tier |Requirements

Limits

baclofen oral tablet

dantrolene oral

tizanidine oral tablet

Anti-
Cytomegalovirus
(Cmv) Agents

Antivirals ‘

PREVYMIS ORAL

PA; QL (30 EA
per 30 days)

valganciclovir oral
recon soln

valganciclovir oral
tablet

Anti-Hepatitis B
(Hbv) Agents

adefovir

BARACLUDE ORAL
SOLUTION

entecavir

lamivudine

tenofovir disoproxil
fumarate

VEMLIDY

VIREAD ORAL
POWDER

o o b~ (W[~ OO | b

VIREAD ORAL
TABLET 150 MG, 200
MG, 250 MG

Anti-HepatitisC
(Hcv) Agents

EPCLUSA ORAL
PELLETSIN PACKET
150-37.5 MG

PA; QL (28 EA
per 28 days)

EPCLUSA ORAL
PELLETSIN PACKET
200-50 MG

PA; QL (56 EA
per 28 days)

EPCLUSA ORAL
TABLET 200-50 MG

PA; QL (56 EA
per 28 days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
EPCLUSA ORAL 5 PA; QL (28EA| |[ISENTRESS ORAL
TABLET 400-100 MG per 28 days) TABLET,CHEWABLE 3
HARVONI ORAL PA; QL (28 EA 25 MG
PELLETSIN PACKET 5 er’28d 9 STRIBILD 5
33.75-150 MG P il SYMTUZA 5
HARVONI ORAL
. TIVICAY ORAL
PELLETSIN PACKET 5 PeAr’z(ng (5§)EA TABLET 50 MG 5
45-200 MG per e ey
TIVICAY PD 5
HARVONI ORAL 5 PA; QL (28 EA —
TABLET 90-400 MG per 28 days) Anti-Hiv Agents,
—— Non-Nucleoside
ribavirin oral capsule 3 Reverse
ribavirin oral tablet 200 3 Transcriptase
mg Inhibitors (Nnrti)
VOSEVI 5 |PAQL(2BEAI foompLERA 5
per 28 days)
: : EDURANT 5
Antiher petic Agents :
. efavirenz oral tablet 4
acyclovir oral capsule 2 —
: etravirine 5
acyclovir oral 4
suspension 200 mg/5 mi INTELENCE ORAL .
: TABLET 25 MG
acyclovir oral tablet 2 —
: 5 nevirapine oral 4
gcycl ovir sodi um 4 BVD suspension
intravenous solution ——
—— nevirapine oral tablet 3
famciclovir 3 —

——— nevirapine oral tablet
trifluridine 3 extended release 24 hr 4
valacyclovir oral tablet 3 QL (120 EA 400 mg
1 gram per 30 days) PIFELTRO 5
\5/:81 Cgjlcycl ovir oral tablet 3 gcl)_d(6OS)EA Per || Anti-Hiv Agents,

Mg Y Nucleoside And
Anti-Hiv Agents, Nucleotide Reverse
I ntegrase I nhibitors Transcriptase
(Insti) Inhibitors (Nrti)
BIKTARVY 5 abacavir 3
DOVATO S abacavir-lamivudine 3
GENVOYA 5 CIMDUO 5
ISENTRESS HD 5 DELSTRIGO 5
ISENTRESS ORAL 5 DESCOVY s
POWDER IN PACKET efavirenz-emtricitabin- 5
ISENTRESS ORAL 5 tenofov
TABLET efavirenz-lamivu-
ISENTRESS ORAL tenofov disop oral tablet 5 ST
TABLET,CHEWABLE 5

100 MG
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
efavirenz-lamivu- EVOTAZ 5
tenofov disop oral tablet 5 fosamprenavir 4
600-300-300
—— m lopinavir-ritonavir oral
emtricitabine 4 olution 4
emricitabine-tenofovir 4 lopinavir-ritonavir oral
3
(tdf) tablet
E?)AI:I-S':'\I/(')A\NORAL 3 NORVIR ORAL A
POWDER IN PACKET
JULUCA 5 PREZCOBIX 5
lamivudine 3 PREZISTA ORAL
lamivudine-zidovudine 3 SUSPENSION 3
ODEFSEY 5 PREZISTA ORAL
tenofovir disoproxil 4 TABLET 150 MG, 75 4
fumarate MG
VIREAD ORAL PREZISTA ORAL
POWDER S IAAéBLET 600 MG, 800 5
VIREAD ORAL
TABLET 150 MG, 200 4 REYATAZ ORAL 5
MG, 250 MG POWDER IN PACKET
Zidovudine oral capsule 4 ritonavir 3
zidovudine oral syrup 4 VIRACEPT ORAL 5
- - TABLET
Zidovudine oral tablet 2 .
— Anti-Influenza
Anti-Hiv Agents, Agents
Other :
amantadine hcl oral
FUZEON capsule 3
SUBCUTANEOUS 5 .
RECON SOLN amar_wtadl ne hcl oral 3
: solution
maraviroc 5 —
oseltamivir 3
RUKOBIA 5 SELENZA
SELZENTRY ORAL 3 DISKHALER 4
rimantadine 4
SUNLENCA ORAL 5 —
TABLET 300 MG Antivirals
TRIUMEQ 5 LAGEVRIO (EUA) 1 ?sl_o(ggyE)A per
TRIUMEQ PD 5
Anti-Hiv A PAXLOVID ORAL QL (20 EA per
nti-Hiv Agents, TABLETS,DOSE 1 P
Protease Inhibitors PACK 150-100 MG 180 days)
(P1) PAXLOVID ORAL
APTIVUS S TABLETS,DOSE 1 QL (30 EA per
atazanavir 4 PACK 300 MG (150 180 days)
darunavir 5 MG X 2)-100 MG
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37.5mg

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

LORAZEPAM ) E/ﬁ\_ Sel; :%50
Anxiolytics, Other INTENSOL days)
buspirone lorazepam oral tablet 5 PA; QL (90 EA
doxepin oral capsule 0.5mg, 1 mg per 30 days)
doxepin oral PA; QL (150
concentrate lorazepam oral tablet 2 5 EA per 30
doxepin oral tablet QL (30 EA per - )

P 30 days) PAns; QL (10
hydroxyzine hel oral oA NAYZILAM 5 EA per 30
tablet days)
Benzodiazepines PANS QL (10

VALTOCO 5 EA per 30
clonazepam oral tablet QL (90 EA per days)
0.5mg, 1 30 days : : :

Mg, - M9 ) Ssrig/Snris (Selective
Zlonazepam oral tablet QL géOC(jJ EA Serotonin Reuptake

mg per 30 days) I nhibitor s/Ser otonin
clonazepam oral And Norepinephrine
tablet,disintegrating QL (S0EA per | |Reuptake I nhibitors)
0.125 mg, 0.25 mg, 0.5 30 days) .
mg, 1 mg duloxetine oral
clonazepam oral capsle.delayed 2 o A
e : QL (300 EA release(dr/ec) 20 mg, 30 per 30 days)
?glet,dlsntegratlng 2 per 30 days) mg, 60 mg
escitalopram oxalate
. . 4 ST
clorazepate dipotassium Eﬁn;er%lb (1801 loral solution
oral tablet 15 mg days) escitalopram oxalate 5 ST, QL (30EA
oral tablet per 30 days)
. . PAns; QL (90 -
clorazepate dipotassium EA per 30 paroxetine hcl oral 4 ST
oral tablet 3.75 mg days) suspension
. paroxetine hcl oral
clorazepate dipotassium PARSs; QL (360 tablet 10 20 40 2 QL (30 EA per
oral tablet 7.5 mg EA per 30 e 30 days)
| days) Mg
PAns OL (240 | |Paroxetinehdl oral QL (60 EA per
DIAZEPAM QL tablet 30 mg 2 30 days)
ML per 30
INTENSOL .
days) sertraline oral 4
_ _ PANs; QL concentrate
g' anfg/e%arr;: (zrlal S%‘:lt)' on (1200 ML per sertraline oral tablet 1 ST; QL (60 EA
Mg 30 days) 100 mg, 50 mg per 30 days)
PAns;, QL (120 | |[sertraline oral tablet 25 1 ST; QL (30 EA
diazepam oral tablet EA per 30 mg per 30 days)
days) venlafaxine oral
diazepam rectal capsule,extended 5 ST; QL (30 EA
release 24hr 150 mg, per 30 days)
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RECONSTITUTION
210 MG

Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
venlafaxine oral ) RISPERDAL CONSTA
capsule,extended 2 S; : 3%" d(gg)EA INTRAMUSCULAR
release 24hr 75 mg P &y SUSPENSION,EXTEN s |QL(2EA per
_ ST; QL (90 EA DED REL RECON 37.5 28 days)
venlafaxine oral tablet 2 per’ 30 days) MG/2 ML, 50 MG/2
: ML
Bipolar Agents risperidone
Bipolar Agents, microspheres
Other intramuscul ar 3 QL (2 EA per
_ L EA suspension,extended rel 28 days)
asenapine maleate 4 go dg)s) per recon 12.5 mg/2 ml, 25
— mg/2 ml
lamotrigine oral tablet - -
1 risperidone
25mg )
lurasidone oral tablet e ospherles (
QL (30 EA per | |Intramuscular QL (2 EA per
120 mg, 20 mg, 40 mg, S 30 days) suspension,extended rel > 28 days)
60 mg recon 37.5 mg/2 ml, 50
lurasidone oral tablet 5 QL (60 EA per mg/2 ml
80mg 30 days) risperidone oral 2
olanzapine 4 solution
intramuscular risperidone oral tablet
QL (60 EA per
: QL (30EA per | [0.25mg, 0.5mg, 1 mg, 2 1
olanzapine oral tablet 2 30 days) mg, 3 Mg 30 days)
olanzapine oral 4 QL (30 EA per | |risperidone oral tablet 4 1 QL (120 EA
tablet,disintegrating 30 days) mg per 30 days)
QL (1 EA per risperidone oral
PERSERIS 2 30 days) tablet,disintegrating 4 QL (60 EA per
guetiapine oral tablet QL (90 EA per 0.25mg, 0.5mg, 1 mg, 2 30 days)
100 mg, 200 mg, 25 mg, 2 30 days) P mg, 3mg
50 mg &y risperidone oral oL (120 EA
- tablet,disintegrating 4 4
quetiapine oral tablet 5 QL (60 EA per per 30 days)
300 mg, 400 mg 30 days) mg
. L (30 EA per
quetiapine oral tablet SECUADO S Q
extended release 24 hr 4 %‘ d(BOS)EA per 30 days)
150 mg, 200 mg & VRAYLAR ORAL OL (7 EA per
quetiapine oral tablet QL (60 EA per CAPSULE,DOSE = 180 days) P
extended release 24 hr 4 30 days) P PACK
300 mg, 400 mg, 50 mg ziprasidone hcl 4 SOL d(GO EA per
RISPERDAL CONSTA s)
INTRAMUSCULAR ziprasidone mesylate 4
SUSPENSION,EXTEN 3 QL (2 EA per ZYPREXA
DED REL RECON 12.5 28 days) RELPREVV
MG/2ML, 25 MG/2 INTRAMUSCULAR 3 |QL(2EA per
ML SUSPENSION FOR 28 days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
Mood Stabilizers acarbose oral tablet 50 5 QL (180 EA
carbamazepine oral mg per 30 days)
capsule, er multiphase 4 PA; QL (4 ML
12 hr BYDUREON BCISE 3 per 28 days)
carbamazepine oral 4 BYETTA
suspension 100 mg/5 ml SUBCUTANEOUS PA; QL (24
. PEN INJECTOR 10 3 ML per 30
I
carbamazepine ora 3 MCG/DOSE(250 days)
- : | MCG/ML) 2.4 ML
carbamazepine ora
BYETTA
tfzblh'“:t f();ge”n?ged release 4 SUBCUTANEOUS PA; QL (1.2
: PEN INJECTOR 5 3 ML per 30

carbamazepine oral 3 MCG/DOSE (250 days)
tablet,chewable MCG/ML) 1.2 ML
divalproex E colesevelam 4
EPITOL 3 FARXIGA ORAL a QL (30 EA per
lamotrigine oral tablet 1 TABLET 10 MG 30 days)
100 mg, 150 mg, 200 mg FARXIGA ORAL 3 QL (60 EA per
lamotrigine oral tablet TABLET 5MG 30 days)
extended release 24hr NF glimepiride oral tablet 1 1 |QL(240EA
50 mg mg per 30 days)
lamotrigine oral tablet, 5 glimepiride oral tablet 2 QL (120 EA
chewable dispersible mg 1 per 30 days)
lamotrigine oral limepiride oral tablet 4 L (60 EA per
tablet,disintegrating 4 ?ngrmp 1 3(?0 d(ays) P
lithium carbonate 2 glipizide oral tablet 10 1 QL (120 EA
lithium citrate 2 mg per 30 days)
SUBVENITE ORAL glipizide oral tablet 5 1 QL (240 EA
TABLET 100 MG, 200 1 mg per 30 days)
MG, 25 MG glipizide oral tablet OL (60 EA per
SUBVENITE ORAL 1 s extended release 24hr L odaye
TABLET 150 MG 10 mg
valproic acid 2 glipizide oral tablet

QL (240 EA
valproic acid (as sodium extended release 24hr 1 per 30 days)
salt) oral solution 250 2 25mg
mg/5 ml glipizide oral tablet OL (120 EA
Blood Glucose en’ge”ded release 24hr 5 L Iper 30 days
Ru' atos glipizide-metformin oral 1 QL (240 EA
Antidiabetic Agents tablet 2.5-250 mg per 30 days)
acarbose oral tablet 100 5 QL (90 EA per | |glipizide-metformin oral OL (120 EA
mg 30 days) tablet 2.5-500 mg, 5-500 1 oer 30 days)
acarbose oral tablet 25 5 QL (360 EA mg
mg per 30 days) GVOKE 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
GVOKE HYPOPEN 2- 3 repaglinide oral tablet 2 5 QL (240 EA
PACK mg per 30 days)
GVOKE PFS 1-PACK <acaglingin . QL (30 EA per
SYRINGE gip 30 days)
SUBCUTANEOUS 3 saxagliptin-metformin
SYRINGE 1 MG/0.2 oral tablet, er ; OL (60 EA per
ML multiphase 24 hr 2.5- 30 days)
JANUMET 3 %‘ d(GO EA per | 1,000 mg
ays) saxagliptin-metformin
JANUMET XR ORAL oral tablet, er . QL (30 EA per
TABLET, ER 3 QL (30 EA per multiphase 24 hr 5- 30 days)
MULTIPHASE 24 HR 30 days) 1,000 mg, 5-500 mg
100-1,000 MG
d QL (60 EA per
JANUMET XR ORAL SYNJARDY 3 |30days)
TABLET, ER
' SYNJARDY XR ORAL
MULTIPHASE 24 HR 3 | (BOEAper ’
50-1,000 MG, 50-500 30 days) pesLel R -ER, QL (30 EA per
~ hed BIPHASIC 24HR 10- 3 30 days)
MG 1,000 MG, 25-1,000 &
JANUVIA 3 %‘d(3OEAper MG
s) SYNJARDY XR ORAL
QL (30 EA per | |TABLET, IR-ER, QL (60 EA per
JARDIANCE 3 |30days) BIPHASIC 24HR 12.5- 3 |30days)
metformin oral tablet 1 QL (75 EA per 1,000 MG, 5-1,000 MG
1,000 mg 30 days) TRULICITY 3 PA;Z%Ld(Z ML
metformin oral tablet 1 QL (150 EA per 28 days)
500 mg per 30 days) XIGDUO XR ORAL
metformin oral tablet q QL (90 EA per | |TABLET, IR-ER, 3 QL (30 EA per
850 mg 30 days) BIPHASIC 24HR 10- 30 days)
metformin oral tablet 1000 MG, 10-500 MG
ezt | 1 2GRS | Mo
500 I TS
metfg:g min oral tablet BIPHASIC 24HR 2.5 3 goLd(:ﬁs)EA >
1,000 MG, 5-1,000 MG,
750 mg 30 days)
— Blood Glucose
nateglinide oral tablet 5 QL (90 EA per St Ere
120 mg 30 days) =
nateglinide oral tablet ,  |QL(80EA GVOKE £
60 mg per 30 days) GVOKE HY POPEN 2- 3
i . |QU(30EAper PACK
progiitazone 30 days) GVOKE PFS 1-PACK
— SYRINGE
Begagl inide oral tablet 5 Qel; é%6é) ES SUBCUTANEOUS 3
UL per 5 0%y SYRINGE 1 MG/0.2
repaglinide oral tablet 1 5 QL (480 EA ML
mg per 30 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
Glycemic Agents insulin lispro 3
diazoxide 4 subcutaneous solution
GVOKE 3 insulin sy.ring(-}n%dle
u-100 syringe 0.3 ml 29 3
GVOKE HY POPEN 2- 3 gauge, 1ml 29 gauge x
PACK 1/2", 1/2 ml 28 gauge
GVOKE PFS 1-PACK LANTUS SOLOSTAR 3
SE?CNUGTEANEOUS 3 100 IMSUL I
SYRINGE 1 MG/0.2 LANTUSU-100 3
ML INSULIN
LYUMJIEV KWIKPEN
KORLYM 5 PA
I T U-100 INSULIN €
nSUlins LYUMJEV KWIKPEN 2
GAUZE PAD U-200 INSULIN
'2I'§)(P2I(EAL BANDAGE 3 LY UMJEV U-100 .
INSULIN
E\L/JV'}AP?‘ PLE?\IGU‘]_liONOIOR 3 pen needle, diabetic 3
oG needle 29 gauge x 1/2"
HUMAL
KWIKPEN INSULIN 3 SOLIQUA 100/33 3 ??OL d(a?yos)ML per
o o MIX SO0 TOUJEO MAX U-300 .
SOLOSTAR
oo MIX T2 g TOUJEO SOLOSTAR .
e U-300 INSULIN
HUMAL MIX 75-
25(U-100)INSULN 3 Blood Products
HUMALOG U-100 . And Modifiers
INSULIN Anticoagulants
HUMULIN 70/30 U- 3 dabigatran etexilate
100 INSULIN oral capsule 150 mg, 75 4
HUMULIN 70/30 U- 3 mg
100 KWIKPEN ELIQUIS 3
HUMULIN N NPH 3 ELIQUISDVT-PE 3
INSULIN KWIKPEN TREAT 30D START
HUMULIN N NPH U- enoxaparin
3 :
100 INSULIN subcutaneous syringe 4 28" d(ZBS)M" per
HUMULIN R 100 mg/ml, 150 mg/m &y
REGULAR U-100 3 enoxaparin
INSULN subcutaneous syringe 4 QL (22.4 ML
HUMULIN R U-500 3 120 mg/0.8 mI, 80 per 28 days)
(CONC) INSULIN mg/0.8 mi
- enoxaparin
PUMULIN R 50 3 subcutaneous syringe 30 4 QL (16.8ML
(CONC) KWIKPEN YTing per 28 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

enoxaparin RETACRIT
subcutaneous syringe 40 4 Qel; %1&2 I\Q)L INJECTION
mg/0.4 ml P &y SOLUTION 10,000
fondaparinux UNIT/ML, 2,000
subcutaneous syringe 10 5 Sm:ygﬂl\l;u_zozgoc?oo . PA
mg/0.8/ml, 5 Img/O.4 ml, UNIT/ML 3;006
7.5mg/0.6 m ne

L : UNIT/ML, 4,000
fondaparinux UNIT/ML
subcutaneous syringe 4 RETACRIT
2.5mg/0.5 ml

mgom INJECTION & |ea
heparin (porcine) 3 SOLUTION 40,000
injection solution UNIT/ML
JANTOVEN 1 Hemostasis Agents
warfarin 1 tranexamic acid oral 3
XARELTO S Platelet Modifying
XARELTO DVT-PE 3 Agents
TREAT 30D START —
E—— e aspirin-dipyridamole 4

So s Laue e o BRILINTA 3

Modifiers
PROMACTA 5 PA CKZ,IATBLIVI INJECTION 5 PA
Blood Products And cilostazol 2
Modifiers, Other ,

. clopidogrel oral tablet 1 QL (30 EA per
anagrelide 3 75 mg 30 days)
DROXIA 3 dipyridamole oral 4
LEUKINE INJECTION DOPTELET (10 TAB
RECON SOLN > ™ PACK) ( > |PA
NIVESTYM 5 PA DOPTELET (15 TAB 5 PA
NYVEPRIA 5 PA PACK)

PROCRIT INJECTION DOPTELET (30 TAB 5 PA

SOLUTION 10,000 PACK)

UNIT/ML, 2,000 rasuarel 3

UNIT/ML, 3,000 e PA p g

UNIT/ML. 4,000 Cardiovascular

UNIT/ML Agents

PROCRIT INJECTION Alpha-Adrenergic

SOLUTION 20,000 5 PA Agonists

UNIT/ML, 40,000 L (4 EA per

UNIT/ML clonidine 4 28 days) P

PROMACTA PA _—

OMAC > clonidine hcl oral tablet 1

droxidopa 5 PA
midodrine 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
Alpha-Adrenergic amiodarone oral tablet 4
Blocking Agents 100 mg, 400 mg
doxazosin oral tablet 1 5 QL (30 EA per | |amiodarone oral tablet 5
mg, 2 mg, 4 mg 30 days) 200 mg
doxazosin oral tablet 8 5 QL (60 EA per | |CARTIA XT 2
mg 30 days) digoxin oral solution 3
prazosin 2 digoxin oral tablet 125
terazosin oral capsule 1 q QL (30 EA per | |mcg (0.125 mg), 250 2
mg, 2mg, 5 Mg 30 days) mcg (0.25 mg)
terazosin oral capsule QL (60 EA per digoxin oral tablet 62.5 3
1
10 mg 30 days) mcg (0.0625 mg)
Angiotensin i diltiazem hcl oral
Receptor capsule,extended 2
Antagonists release 12 hr
candesartan 1 diltiazem hcl oral
- capsule,extended 5
irbesartan 1 release 24 hr 360 mg,
losartan 1 420 mg
olmesartan 1 diltiazem hcl oral
. capsule,extended
telmisartan 1 release 24hr 120 mg, 2
valsartan oral tablet 1 180 mg, 240 mg, 300 mg
Angiotensin- diltiazem hel oral tablet 2
CAO”"?t;]’?g.E”Zyme diltiazemhdl oral tablet |
(Ace) Inhibitors extended release 24 hr
benazepril 1 DILT-XR 2
captopril oral tablet 100 5 dofetilide 4
mg, 50 mg —
: flecainide 3
captopril oral tablet 1
12.5 mg, 25 mg MATZIM LA 2
enalapril maleate oral 1 mexiletine 3
tablet PACERONE ORAL
fosinopril 1 I/lpé BLET 100 MG, 400 4
lisinopril 1
R PACERONE ORAL 5
moexipril 1 TABLET 200 MG
perindopril erbumine 1 propafenone oral
quinapril 1 capsule,extended 4 ST
trandol april 1 propafenone oral
X ; capsule,extended 4
Antiarrhythmics release 12 hr 325 mg,
acebutolol 2 425 mg
propafenone oral tablet 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
quinidine sulfate oral 5 nifedipine oral tablet 5
tablet extended release
SOTALOL AF 2 nifedipine oral tablet 5
sotalol oral 2 extended release 24hr
TAZTIA XT 2 nimodipine -
TIADYLT ER 2 Calcium Channel
verapamil oral capsule Eleedire mperis
24 hr er pellet ot 2 glondlhydropyrldme
verapamil oral
capsule,ext rel. pellets 2 CARTIA XT -
24 hr diltiazem hcl oral
verapamil oral tablet 1 capsule,extended Z
; release 12 hr

verapamil oral tablet 5 —
extended release diltiazem hcl oral

- capsule,extended 5
Beta-Adrenergic release 24 hr 360 mg,
Blocking Agents 420 mg
acebutolol 2 diltiazem hcl oral
atenolol 1 capsule,extended 5

release 24hr 120 mg,

b-etaxolol oral 3 180 mg, 240 mg, 300 mg
b'SOp“_’I' °|' fumarate 2 diltiazemhol oral tablet | 2
carvedilo ! diltiazem hcl oral tablet 5
|abetalol oral 2 extended release 24 hr
metoprolol succinate 1 DILT-XR 2
metoprolol tartrate oral 1 MATZIM LA 2
nadolol 4 TAZTIA XT 2
nebivolol 2 TIADYLT ER 2
pindolol 3 verapamil oral capsule, 5
propranolol oral 24 hr er pellet ct
capsule,extended 2 verapamil oral
release 24 hr capsuleext rel. pellets 2
propranolol oral 5 24 hr
solution verapamil oral tablet 1
prOpr&nOl ol oral tablet 1 Verapam” oral tablet 5
timolol maleate oral 4 extended release
Calcium Channel Cardiovascular
Blocking Agents, Agents, Other
Dihydropyridines acetazolamide oral 5
amlodipine 1 tablet
felodipine 2 aliskiren 4
nicardipine oral 4
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
amiloride- 2 olmesartan-aml odipin- 5
hydrochlorothiazide hcthiazid
aml odi pine-benazepril 1 olmesartan- 1
aml odipine-olmesartan 1 hydrochlorothiazide
amlodipine-valsartan 1 pentoxifylline 2
amlodipine-val sartan- 5 ranolazine 4
hcthiazid spironolacton- 5
atenolol-chlorthalidone 1 hydrochlorothiaz
benazepril- telmisartan-amlodipine 2
hydrochlorothiazide o telmisartan- 5
bisoprolol- X hydrochlorothiazid
hydrochlorothiazide triamterene- 1
candesartan- 5 hydrochlorothiazid
hydrochlorothiazid valsartan- 1
CORLANOR ORAL s |Qu@somL | [hydrochlorothiazide
SOLUTION per 30 days) VERQUVO 3 ?()QOLd(IBO EA per
CORLANOR ORAL 3 QL (60 EA per ays)
TABLET 30 days) Diuretics, Loop
digoxin oral solution 3 bumetanide injection 4
digoxin oral tablet 125 bumetanide oral 2
meg (0125 mg), 250 2 furosemide injecti
jection
rr_1cg (_0'25 mg) solution .
dlgoxglo%r% tablet 62.5 3 furosemide oral solution
meg (0.0625 mg) 10mg/ml, 40 mg/5mi (8] 2
enalapril- o 1 mg/ml)
hydrochlorothiazide furosemide oral tablet 1
ENTRESTO 3 |y dg’s)EA Per | ltorsemideoral 2
: . Diuretics, Potassium-
fosinopril- 1 arin
hydrochlorothiazide Sp. : 9
hydrochlorothiazide a amiloride 2
oral tablet 25 mg eplerenone 3
irbesartan- PA; QL (30 EA
I KERENDIA
hydrochlorothiazide 1 € per 30 days)
lisinopril- 1 spironolactone oral 1
hydrochlorothiazide tablet
losartan- Diuretics, Thiazide
. 1

hydrochlorothiazide chlorthalidone oral .
metoprolol ta- 2 tablet 25 mg, 50 mg
hydrochlorothiaz hydrochlorothiazide 1
metyrosine 5 PA indapamide 1

metol azone 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
Dyslipidemics, Fibric ezetimibe 2
Acid Derivatives
- - : ezetimibe-simvastatin 2 QL (30 EA per
fenofibrate micronized 30 days)
oral capsule 134 mg, 2 icosapent ethyl 3
200 mg, 43 mg, 67 mg JUXTAPID 5  |PA
fenofibrate .
nanocrystallized 2 &?cm oral tablet 500 5
f1e6n(§) fi braéi oral tablet 2 niacin oral tablet 4
mg mg _ extended release 24 hr
fenofibric acid (choline) 4 omega-3 acid ethyl ,
gemfibrozil 1 esters
Dyslipidemics, Hmg PREVALITE ORAL 3
Coa Reductase POWDER IN PACKET
Inhibitors REPATHA s [PA QLML
atorvastatin 1 QL (30 EA per | |PUSHTRONEX per 28 days)
30 days) REPATHA 3 PA; QL (6 ML
fluvastatin oral capsule 2 QL (30 EA per SURECLICK per 28 days)
20 mg 30 days) PA; QL (6 ML
. REPATHA SYRINGE '
fluvastatin oral capsule 5 QL (60 EA per S G 3 per 28 days)
40 mg 30 days) Vasodilators, Dir ect-
lovastatin oral tablet 10 1 QL (30 EA per | |Acting Arterial
m9 30 days) hydralazine oral 2
lovastatin oral tablet 20 1 QL (60 EA per minoxidil oral 2
mg, 40 mg 30 days) ; :
QL (30 EA per Vasodilators, Direct-
pitavastatin calcium 1 P Acting Arterial/
30 days)
L (30 EA per Venous
pravastatin 1 SO days) isosorbide dinitrate oral
L (30 EA tablet 10 mg, 20 mg, 30 2
rosuvastatin 1 QL ( Pl Img, 5mg
30 days) : : ,
oL (30EA isosor bide mononitrate 1
: . per
simvastatin 1 30 days) NITRO-BID 3
Dyslipidemics, Other nitroglycerin sublingual 2
: : itroglycerin
cholestyramine (with ni
sugar) oral powder in 3 thransdermal patch 24 2
packet _Our _
CHOLESTYRAMINE ”'tr‘;?'ycerah” 4
LIGHT ORAL 3 translingu
POWDER IN PACKET RECTIV 3
colesevelam 4
colestipol oral packet 4
colestipol oral tablet 4
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Drug Name

Central Nervous

Drug Tier |Requirements/

Limits

System Agents

Attention Deficit
Hyper activity
Disorder Agents,
Amphetamines

dextroamphetamine-
amphetamine oral
capsule,extended
release 24hr

dextroamphetamine-
amphetamine oral tablet

Attention Deficit
Hyper activity
Disorder Agents,
Non-Amphetamines

atomoxetine oral
capsule 10 mg, 18 mg,
25 mg, 40 mg

QL (60 EA per
30 days)

atomoxetine oral
capsule 100 mg, 60 mg,

80 mg

QL (30 EA per
30 days)

clonidine hcl oral tablet
extended release 12 hr

methyl phenidate hcl
oral capsule,er biphasic
50-50

methyl phenidate hcl
oral solution 10 mg/5 ml

methyl phenidate hcl
oral solution 5 mg/5 ml

methyl phenidate hcl
oral tablet

methyl phenidate hcl
oral tablet extended
release

methyl phenidate hcl
oral tablet,chewable

Central Nervous
System, Other

FIRDAPSE

PA

NUEDEXTA

PA

March 2024

Drug Name Drug Tier |Requirements
Limits
RADICAVA ORS 5 PA
STARTERKIT SUSP
riluzole 3 PA
tetrabenazine oral tablet PA; QL (240
125 5 EA per 30
> Mg days)
. PA; QL (120
tzeérabenaz neoral tablet 5 EA per 30
g days)
Fibromyalgia Agents
duloxetine oral
capsule,delayed 5 ST; QL (60 EA
release(dr/ec) 20 mg, 30 per 30 days)
mg, 60 mg
pregabalin oral capsule
100 mg, 150 mg, 200 3 QL (90 EA per
mg, 25 mg, 50 mg, 75 30 days)
mg
pregabalin oral capsule 3 QL (60 EA per
225 mg, 300 mg 30 days)

. , QL (900 ML
pregabalin oral solution 3 oer 30 days)
Multiple Sclerosis
Agents
AVONEX .
INTRAMUSCULAR 5 PQ’Z%IBGSI)EA
PEN INJECTORKIT P &
AVONEX _
INTRAMUSCULAR 5 PQ’Z%'BQS')EA
SYRINGEKIT P &
BETASERON 5 PA; QL (14 EA
SUBCUTANEOUSKIT per 28 days)

. PA; QL (60 EA
dalfampridine 3 per 30 days)
dimethyl fumarate oral )
capsule,delayed 5 PQ’B%Ld (12') EA
release(dr/ec) 120 mg P &y
dimethyl fumarate oral )
capsule,delayed 5 E’: %Ir‘l%go
release(dr/ec) 120 mg d 5
(14)- 240 mg (46) &y
dimethyl fumarate oral

PA; QL (60 EA
capsule,delayed 5 oer 30 days)

release(dr/ec) 240 mg




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
, , PA; QL (30 EA| |ivermectin topical QL (90 GM per
fingolimod 5 per 30 days) cream 2 30 days)
glatiramer PA; QL (30 tazar otene topical 4 PA
subcutaneous syringe 20 5 ML per 30 cream
mg/ml days) tazarotene topical gel 4 PA
glatiramer . PA; QL (12 tretinoin topical cream 4 PA
subcutaneous syringe 40 5 ML per 28 — -
mg/mi days) tretinoin topical gel 3 PA
GLATOPA PA; QL (30 ZENATANE E
SUBCUTANEOUS 5 ML per 30 Dermatitis And
SYRINGE 20 MG/ML days) Pruitus Agents
GLATOPA PA; QL (12 ALA-CORT TOPICAL 5
SUBCUTANEOUS 5 ML per 28 CREAM 1%
SYRINGE 40 MG/ML days) alclometasone 3
PA; QL (1.6 ,
KESIMPTA PEN 5  [ML per28 ammonium lactate 2
days) betamethasone 3
y y - PA; OL (30 EA dipropionate
teritiunomide per 30 days) betgmtlathasone valerate 3
topical cream
Dental And Oral D
A t betamethasone valerate 3
gents topical lotion
Dental And Oral betamethasone valerate 5
Agents topical ointment
chlorhexidine gluconate 2 betamethasone,
mucous membrane augmented topical 2
KOURZEQ 2 cream
PERIOGARD 2 betamethasone, 3
pilocarpine hcl oral 4 augmented topical ge
triamcinolone acetonide betamethasone,
dental 2 augmented topical 4
. lotion
Der matological betamethasone,
Agents augmented topical 2
Acne And Rosacea olntment
Agents clobetasol scalp 4 Qel; %03 MSI)'
ACCUTANE ORAL P il
CAPSULE 10 MG, 20 4 clobetasol topical cream 4 QL (120 GM
MG, 40 MG per 28 days)
acitretin 4 clobetasol topical foam 4 QeLr %Og GS'\)/'
AMNESTEEM 4 g : 2oaé
: L (1 M
CLARAVIS 4 clobetasol topical gel 4 per 28 days)
isotretinoin 4
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
clobetasol topical lotion 4 QL (118 ML fluocinonide-emollient 4 QL (120 GM
per 28 days) per 30 days)
clobetasol topical QL (120 GM hal obetasol propionate
) 4 . 4
oi ntment per 28 days) topical cream
clobetasol topical QL (236 ML hal obetasol propionate
4 . . 4
shampoo per 28 days) topical ointment
clobetasol-emol lient 4 QL (120GM hydrocortisone topical 5
topical cream per 28 days) cream1 %
CLODAN 4 QL (236 ML hydrocor.tlsone.topl cal
per 28 days) cream with perineal 2
desonide 4 applicator 2.5 %
hydrocortisone topical
DUPIXENT PEN
PEN INJECTOR 200 2 (I;ALSS)GF 28 hydrocortisone topical 5
MG/1.14 ML &y ointment 1 %, 2.5 %
DUPIXENT PEN mometasone topical 2
SUBCUTANEOUS 5 PA; QL (8 ML PA: QL (100
MG/2 ML
days)
DUPIXENT SYRINGE
- PROCTO-MED HC 2
SUBCUTANEOUS A e
SYRINGE 200 p SI)J PROCTOSOL HC 5
MG/1.14 ML & TOPICAL
DUPIXENT SYRINGE PROCTOZONE-HC &
SUBCUTANEOUS 5 PA; QL (8 ML selenium sulfide topical 5
SYRINGE 300 MG/2 per 28 days) lotion
ML PA; QL (100
fluocinolone and shower 4 tacrolimus topical 4 GM per 30
cap days)
fluocinol one topical 4 triamcinolone acetonide 5
cream topical cream
fluocinolone topical 4 triamcinolone acetonide 5
ointment topical lotion
fluocinolone topical 4 triamcinolone acetonide
solution topical ointment 0.025 2
fluocinonide topical 4 QL (120GM %, 0.1 %, 0.5 %
cream 0.05 % per 30 days) TRIDERM TOPICAL 5
CREAM
N . QL (120GM
fluocinonide topical gel 4 per 30 days) Dermatological
fluocinonide topical p QL (120 GM Agents
ointment per 30 days) ACCUTANE ORAL
fluocinonide topical 4 QL (120 ML CAPSULE 20 MG, 40 4

solution

per 30 days)

MG
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
Der matological : QL (60 GM per
ermethrin 3

Agents, Other P ! 30 days)
ALCOHOL PADS 3 Topical Anti-

Infectives

o QL (120 ML

calcipotriene scalp 3 per 30 days) _ _ PA; QL (30

acyclovir topical 4 GM 20
calcipotriene topical ; QL (120 GM ointment J per
cream per 30 days) ays)
calcipotriene topical 4 QL (120GM ciclopirox topical gel 3 QL %03 GM
ointment per 30 days) per 28 days)
clotrimazole- ciclopirox topical 3 QL (120 ML
betamethasone topical 3 SSL d(455)G Mper| |shampoo per 28 days)
cream &y ciclopirox topical 5 QL (6.6 ML
clotrimazole- solution per 28 days)

. QL (60 ML per : -
betamethasone topical 4 28 days) clindamycin phosphate 3 QL (120 GM
lotion &y topical gel per 30 days)
fluorouracil topical 3 clindamycin phosphate 3 QL (120 ML
cream5 % topical lotion per 30 days)
fluorouracil topical 3 clindamycin phosphate 3 QL (220 ML
solution topical solution per 30 days)
imiquimod topical 3 ERY PADS 3
creamin packet 5 % erythromycin with 5
methoxsalen 5 ethanol topical solution
nystatin-triamcinolone 3 (2?8L dg)s)G M per mupirocin 2 :?OL d(;;lS)G M per
PA; QL (60 EA o QL (5 GM per
OTEZLA 5 per 30 days) penciclovir 4 30 days)
PANRETIN 5 PAns ElectrolytessMine
podofilox topical 3 rals’Metals/Vitam
solution ins
REGRANEX 5 % d(15S)GM P IElectrolyte/ Mineral
3 ?:30 o Replacement

SANTYL 3 Ser go days) carglumic acid 5 PA
silver sulfadiazine 2 electrolyte-148 <

ISOLYTESPH 7.4 4
SSD 2
Pediculicides/Scabici KLOR-CON 10 2
des KLOR-CON 8 2
CROTAN 2 KLOR-CON M10 2
ivermectin topical 2 QL (90 GM per KLOR-CON M15 2
cream 30 days) KLOR-CON M20 2
malathion 4 magnesium sulfate 4
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PLASMA-LYTE 148 3 potassium citrate oral 5
potassium chlorid-d5- A §Odi um chloride 0.45 % 4
0.45%nacl intravenous
potassium chloride in sodium chloride 0.9 % 4
0.9%nacl intravenous g intravenous piggyback
parenteral solution 20 sodium chloride 3 % 4
meg/l, 40 meg/I hypertonic
potassium chloridein 5 sodium chloride 5 % 4
% dex intravenous 4 hypertonic
parenteral solution 20 sodium chloride A
meg/l irrigation
potasg umchloridein sodium,potassium,mag A
[r-d5 intr avenous 4 sulfates
parenteral solution 20 -
meg/| Electrolyte/Mineral/
: — Metal Modifiers
potassium chloridein
water intravenous CHEMET 3 PA
piggyback 10 meg/100 4 deferasirox oral tablet s A
ml, 20 meqllloo ml, 40 180 mg
meg/100 m deferasirox oral tablet 5 PA: ST
potassium chloride 360 mg '
intravenous solution 2 4 .
deferasirox oral tablet
meg/ml 90 mg 4 PA
potassium chloride oral :
capsule, extended 5 deferiprone 5 PA
release KLOR-CON 4
pota$| um chloride oral 4 penl cillamine oral tablet 5 PA
liquid potassium chloride oral
potassium chloride oral tablet,er 5
4 .
packet particles/crystals 15
potassium chloride oral 2 meq
tablet extended release tolvaptan S PA
potassium chloride oral trientine oral capsule
5 PA
tablet,er 2 250 mg
particles/crystals ElectrolytessMineral
potassium chloride-0.45 4 s/Metalsg/Vitamins
% nacl CLINIMIX 5%/D15W 4 BVD
potassium chloride-d5- SULFITE FREE
0.2%nacl intrav_enous 4 CLINIMIX
parenteral solution 20 4.25%/D10W SULF 4  |BWD
meg/l FREE
potassium chloride-d5- 4 CLINIMIX 425%/D5W| — , |5 o
0.9%nacl SULFIT FREE
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
CLINIMIX 5%- Vitamins
D20W(SULFITE- 4 BvD i
I
d10 %-0.45 % sodium 4 -
d2.5 %-0.45 % sodium 4 KLOR-CON M10 “
chloride KLOR-CON M15 2
d5 % and 0.9 % sodium 4 KLOR-CON M20 2
hloride - -
¢ potassium chloride oral
d5 %-0.45 % sodium 4 tablet,er >
chloride particles/crystals 15
dextrose 10 % and 0.2 4 meq
% nacl PRENATAL VITAMIN 5
dextrose 10 % in water y PLUSLOW IRON
(d10w) Gastrointestinal
dextrose 5 % in water Agents
(d5w) intravenous 4 . S
pigayback Anti-Constipation
Agents
dextrose 5%-0.2 % sod 4
chloride CONSTULOSE 2
INTRALIPID ENULOSE -
INTRAVENOUS 4 BvD GAVILYTE-C 2
ISOLYTE-PIN 5% 4 lactulose oral solution 5
DEXTROSE 10 granv15 mi
levocarnitine (with
4 QL (30 EA per
sugar) _ LINZESS 4 30 days)
levocarnitine oral tablet 4 |ubiprostone oral . QL (60 EA per
PREMASOL 10 % 4 BvD capsule 24 mcg 30 days)
TRAVASOL 10 % 4 BvD lubiprostone oral 4 ST; QL (60 EA
TROPHAMINE 10 % 4 |BVWD capsule 8 mcg per 30 days)
Phosphate Binders MOVANTIK 8 :?()Ld(BO)EA per
S
calcium 3 QL (360 EA il
acetate(phosphat bind) per 30 days) peg 3350-electrolytes -
sevelamer carbonate p QL (270 EA peg3350-sod sul-nacl- 4
oral tablet per 30 days) kel-asb-c
Potassium Binders peg-electrolyte soln 2
RELISTOR
LOI.<ELMA 3 SUBCUTANEOUS 5 QLd(18 ML per
sodium polystyrene 3 SOLUTION 30 days)
sulfonate oral powder
SPS (WITH 3

SORBITOL) ORAL
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
RELISTOR GATTEX 30-VIAL 5 PA
SUBCUTANEOUS 5 QL (18 ML per | Iinetoclopramide hel oral
SYRINGE 12 MG/0.6 30 days) solution -
ML
metoclopramide hcl oral
RELISTOR tablet 1
SUBCUTANEOUS 5 QL (12 ML per
SYRINGE 8 MG/0.4 30 days) MYALEPT 5 |PA
ML OCALIVA 5 A Q- BOFA
sodium,potassium,mag ; per 30 days)
sulfates ursodiol oral capsule 3
TRULANCE 3 |STQL(S0EA 0 mg
per 30 days) ursodiol oral tablet 3
Anti-Diarrheal XIFAXAN ORAL 5 QL (90 EA per
Agents TABLET 550 MG 30 days)
alosetron oral tablet 0.5 4 PA Histamine2 (H2)
mg Receptor
alosetron oral tablet 1 Antagonists
5 PA _
mg famotidine oral tablet 1
diphenoxyl ate-atropine p 20 mg, 40 mg
oral liquid Protectants
diphenoxylate-atropine mi soprostol 3
oral tablet 3
sucralfate oral 4
loperamide oral capsule 2 suspension
XERMELO 5 PeAr ;Z%Ld (8;1) EA| |sucralfate oral tablet 2
P el Proton Pump
XIFAXAN ORAL 3 QL (9 EA per Inhibitors
TABLET 200 MG 30 days)
esomeprazole
XIFAXAN ORAL = QL (90 EA per | | yagnesium oral ; QL (30 EA per
TABLET 550 MG 30 days) capsule,delayed 30 days)
Antispasmodics, release(dr/ec) 20 mg
GaStrOinteStinaj esorneprazo|e
dicyclomine oral 5 magnesiumoral 3 QL (60 EA per
capsule capsule,delayed 30 days)
dicyclomine oral 4 release(dr/ec) 40 mg
solution lansoprazole oral QL (30 EA per
dicyclomine oral tablet 2 capsule, delayed e 30 days)
I I 1 release(dr/ec) 15 mg
glycopyrrolate or
tablet 3 lansoprazole oral QL (60 EA per
capsule,delayed 3 204
scopolamine base 4 release(dr/ec) 30 mg ays)
Gastrointestinal omeprazole oral
Agents, Other capsule,delayed 1 QL (30 EA per
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
omeprazole oral Genitourinar
capsule,delayed 1 %‘ d(g/OS)EA per Agents y
release(dr/ec) 40 mg .
Antispasmodics
pantoprazole oral : '
tablet,delayed release 1 % d(3°S)EA per | |Urinary
(dr/ec) 20 mg &y MYRBETRIQ 3
pantoprazole oral oxybutynin chloride oral
tablet,delayed release 1 |QL(BOBAper| oo 2
dr/ec) 40 30 days) : :
(dr/ec) 40 mg oxybutynin chloride oral ;
Genetic Or tablet 5 mg
Enzyme Or oxybutynin chloride oral
' 24h
Replacement, -
M odifiers tolterodine 4
Treatmen:t trospium oral tablet 2
Genetic Or Enzyme Elemgrqgrohs{agcents
Or Protein Disorder: ypP Phy A9
Replacement, alfuzosin 2
Modifiers, doxazosin oral tablet 1 5 QL (30 EA per
Treatment mg, 2mg, 4 mg 30 days)
betaine 5 doxazosin oral tablet 8 5 QL (60 EA per
CHOLBAM ORAL 5 pa m 30 days)
CAPSULE 250 MG dutasteride 2
: finasterid | tablet 5
CHOLBAM ORAL I i %3%20 r;; erideoral ta 2
CAPSULE 50 MG P :
days) prazosin 2
CREON 3 tamsulosin 2
cromolyn inhalation 4 BvD terazosin oral capsule 1 q QL (30 EA per
cromolyn oral 4 mg, 2 mg, 5mg 30 days)
CYSTAGON 4 PA terazosin oral capsule 1 QL (60 EA per
ENDARI 5 PA 10mg 30 days)
FIRDAPSE 5 PA Genitourinary
—— Agents, Other
nitisinone 5 PA beth hol chlorid 3
PLENAMINE 4 |BwD anecho’ chioride
ELMIRON 3
PROLASTIN-C bt
INTRAVENOUS 5 PA penicillamine oral tablet 5 PA
RECON SOLN
sapropterin 5 PA
sodium phenylbutyr ate 5 PA
SUCRAID 5 PA
VIOKACE B
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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 ININ| 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)

gjo|o1|w

PA

misoprostol oral tablet
200 mcg

PREDNISONE
INTENSOL

prednisone oral solution

prednisone oral tablet
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Drug Name Drug Tier |Requirements/
Limits
Hormonal Agents,
Stimulant/
Replacement/
M odifying (Sex
Hor mones/
Modifiers)
Androgens
danazol 4
testoster one cypionate
intramuscular oil 100 3 PA
mg/ml, 200 mg/ml
testoster one 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 2?\‘/' Qé‘r g%oo
meter ed-dose pump 12.5 d sf
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 (P;llb\\/l Q(Ia_r 5%7'5
packet 1.62 % (20.25 J S;O
mg/1.25 gram) &y
testosterone _
transdermal gel in 4 g’f\‘ﬂ Qé‘r %50
packet 1.62 % (40.5 J Sf
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)

March 2024

Drug Name

Drug Tier

Requirements/
Limits

estradiol oral

PA

estradiol transdermal
patch semiweekly

w

PA; QL (8EA
per 28 days)

estradiol transdermal
patch weekly

PA; QL (4EA
per 28 days)

estradiol vaginal

estradiol valerate

LYLLANA

PA; QL (8EA
per 28 days)

MENEST

PA

MY FEMBREE

PA

YUVAFEM

AW W | ~H| W

Hormonal Agents,
Stimulant/
Replacement/

M odifying (Sex
Hor mones/
Modifiers)

ALTAVERA (28)

ALYACEN 1/35 (28)

AMABELZ ORAL
TABLET 0.5-0.1 MG

PA

APRI

ARANELLE (28)

AUBRA EQ

AVIANE

CRYSELLE (28)

CYRED EQ

desog-
e.estradiol/e.estradiol

N ININININININ| WO NN

desogestrel-ethinyl
estradiol

drospirenone-ethinyl
estradiol oral tablet 3-
0.02mg

drospirenone-ethinyl
estradiol oral tablet 3-
0.03mg

ELURYNG

ENPRESSE

ENSKYCE

63




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ESTARYLLA 2 LUTERA (298) 2
estradiol-norethindrone 3 PA MARLISSA (28) 2
acet MICROGESTIN 1.5/30 5
ethynodiol diac-eth 2 (21)
esiradiol MICROGESTIN 1/20 )
etonogestrel-ethinyl 4 (21)
estradiol MICROGESTIN FE )
FALMINA (28) 2 1.5/30 (28)
FYAVOLV 4 PA MICROGESTIN FE 2
INCASSIA 2 /20 (28)
ISIBLOOM 2 MILI 2
JASMIEL (28) 2 MIMVEY S |PA
JINTELI 4 |PA;ST NIKKI (28) 2
JULEBER 2 nor ethindrone ac-eth
estradiol oral tablet 0.5 4 PA
KARIVA (28) 2 2.5 mg-meg, 1-5 mg-
KELNOR 1/35 (28) 2 mcg
KELNOR 1-50 (28) 2 norethindrone ac-eth
KURVELO (28) 2 estradiol oral tablet 1- 2
20 mg-mc
| norgest/e.estradiol- mg‘ g
e.estrad oral nor ethindrone-
tablets,dose pack,3 2 e.estradiol-iron oral 5
month 0.1 mg-20 mcg tablet 1 mg-20 mcg
(84)/10 meg (7) (21)/75 mg (7)
LARIN 1.5/30 (21) 2 norgestimate-ethinyl >
estradiol
LARIN 1/20 (21) 2 NORTREL 0.5/35 (28 2
LARIN FE 1.5/30 (28) 2 -5/35 (28)
NORTREL 1/35 (21) 2
LARIN FE 1/20 (28) 2
NORTREL 1/35 (28) 2
LESSINA 2
NORTREL 7/7/7 (28) 2
LEVONEST (28) 2
. PIMTREA (28) 2
levonorgestrel-ethinyl
estrad oral tablet 0.1-20 2 PORTIA 28 2
mg-mcg, 0.15-0.03 mg RECLIPSEN (28) 2
levonorgestrel-ethinyl SETLAKIN 2
estrad oral tablets,dose 2 SHAROBEL 2
pack,3 month
SPRINTEC (28) 2
levonorg-eth estrad
triphasic 2 SRONY X 2
LEVORA-28 2 SYEDA 2 ST
LORYNA (28) 5> |sT TARINA FE 1-20 EQ 5
28
LOW-OGESTREL (28) 2 (28)
TILIA FE 4
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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 (29) 2 Hormonal Agents,
TRIVORA (28) 2 Stimulant/
TURQOZ (28) 2 Replgcement/
VELIVET TRIPHASIC ) Modifying
REGIMEN (28) (Thyroid)
VESTURA (28) 2 Hormonal Agents,
VIENVA 2 gti”;U'a”t/ y
eplacemen

XULANE 4 ST M odifying (Thyroid)
ZAFEMY 4 EUTHYROX 1
ZOVIA _1_35 (28) 2 levothyroxine oral tablet 1
SICTEEE LEVOXYL ORAL
CAMILA 2 TABLET 100 MCG,
DEBLITANE 2 112 MCG, 125 MCG,

137 MCG, 150 MCG, 1
ARt 4 175 MCG, 200 MCG,

25 MCG, 50 MCG, 75
ERRIN 2 MCG, 88 MCG
INCASSIA 2 liothyronine oral 2
LYLEQ 2 UNITHROID 1
LYZA 2 Hormonal Agents,
medr oxyprogesterone 2 Suppr essant
megestrol oral / (Adrenal)
suspension 400 mg/10 3 PA
ml (40 mg/ml) Hormonal Agents,

Suppr essant
megestrol oral (Adrenal)
suspension 625 mg/5 ml 4 PA
(125 mg/ml) LY SODREN 5
megestrol oral tablet 3 PANs Hormonal Agents,
NORA-BE 2 Suppr essant
norethindrone 5 (Pituitary)
(contraceptive) Hormonal Agents,
norethindrone acetate 2 Suppressant
progesterone 3 (Pituitary)
micronized bromocriptine 4
SHAROBEL 2 cabergoline 3

ELIGARD 3 PAnNs
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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 PAnNs PRIVIGEN 5 PA
FIRMAGON KIT W Immunological
DILUENT SYRINGE A ts. Other
5 PANS gents,
SUBCUTANEQOUS
RECON SOLN 120 MG ARCALYST > |PA
FIRMAGON KIT W DUPIXENT PEN PA: QL (456
SUBCUTANEOUS
DILUENT SYRINGE 4 PANS PEN |NJECTOR 200 5 ML per 28
SUBCUTANEOUS MG/L 1A ML days)
RECON SOLN 80 MG :
X DUPIXENT PEN
L?fpro"de subcutaneous 5 PANs SUBCUTANEOUS . PA: QL (8 ML
PEN INJECTOR 300 per 28 days)
LUPRON DEPOT 5, PAnNs MG/2 ML
octreotide acetate DUPIXENT SYRINGE
injection solution 1,000 5 PA SUBCUTANEOUS PA; QL (4.56
ng/ ml, 500 mcg/ ml SYRINGE 200 5 (I;/ILSE)er 28
octreotide acetate MG/1.14 ML Y
injection solution 100 DUPIXENT SYRINGE
4 PA
meg/ml, 200 mecg/ml, 50 SUBCUTANEOUS c PA; QL (8 ML
meg/mi SYRINGE 300 MG/2 per 28 days)
SIGNIFOR 5 PA ML
SOMAVERT 5 PA . QL (30 EA per
|eflunomide 3
TRELSTAR 30 days)
INTRAMUSCULAR 4 PANS ORENCIA 5 PA; QL (4 ML
SUSPENSION FOR CLICKJECT per 28 days)
RECONSTITUTION
ORENCIA PA: QL (4 ML
Sy SYRINGE 125 MG/ML
ppr essant ORENCIA
(1 hyr Ol ) SUBCUTANEOUS . E/IAL; Q; %‘6
Antithyroid Agents SYRINGE 50 MG/0.4 P
. days)
methimazole oral tablet a ML
10 mg, 5mg ORENCIA
PA: QL (2.8
propylthiouracil 3 SUBCUTANEOUS 5 ML per ég
] SYRINGE 87.5 MG/0.7 d
Immunological ML ays)
Agents REVCOVI 5 PA
Angioedema Agents RIDAURA 5
CINRY ZE 5 PA RINVOQ ORAL
icatibant 5 PA TABLET EXTENDED = PA; QL (30 EA
RELEASE 24 HR 15 per 30 days)
SAJAZIR 5 PA MG. 30 MG
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
RINVOQ ORAL | XOLAIR PA: QL (8 ML
TABLET EXTENDED . PA: QL (B4EA| |SUBCUTANEOUS 5 o 28 days)
RELEASE 24 HR 45 per 180days) | |SYRINGE 150 MG/ML P &
MG XOLAIR
SKYRIZI PA: QL (2ML | |SUBCUTANEOUS 2 PA; QL (1ML
SUBCUTANEOUS 5 o 28 days) SYRINGE 75 MG/0.5 per 28 days)
PEN INJECTOR P Y ML
gsggluleANEous 5 P:r ;2(3?1 (ZSI;/I L L@g?ﬂn&i'&u'aﬂts . 55
SYRINGE 150 MG/ML P & A —1ox
SKYRIZI ECASYS S
SUBCUTANEOUS PA; QL (1.2 QL (4 ML per
WEARABLE 5 ML per 56 SUBCUTANEOUS 5 28 days)
INJECTOR 180 MG/1.2 days) SOLUTION
ML (150 MG/ML) PEGASYS
KYRIZI SUBCUTANEOUS 5 |3 d(azyg L per
SUBCUTANEOUS PA; QL (2.4 SYRINGE
WEARABLE 5 ML per 56 I mmunosuppr essant
INJECTOR 360 MG/2.4 days) S
ML (150 MG/ML) PA: OL (36
STELARA PA; QL (0.5 ACTEMRA ACTPEN 5  |ML per28
SUBCUTANEOUS 5 ML per 28 days)
SOLUTION days) PA: QL (36
STELARA | ACTEMRA 5 ML per28
SUBCUTANEOUS PA; QL (0.5 SUBCUTANEOUS q
SYRINGE 45 MG/0.5 > ML per28 Y9
ML days) PA; QL (1.6
STELARA adalimumab-adaz 5 ML per 28
. days
SUBCUTANEOUS 5 Pg'zg'a(ls';’”- TR )
SYRINGE 90 MG/ML P &y adalimumab-adbm PA; QL (4 EA
subcutaneous pen 5 er 28 days)
TALTZ 5 PA; Qla(l ML | |injector kit P v
AUTOINJECTOR per 28 days) ~delimureb-adbm
TALTZ SYRINGE 5 PA; QL (1ML subcutaneous syringe kit 5 PA; QL (2EA
per 28 days) 10 mg/0.2 ml, 20 mg/0.4 per 28 days)
XELJANZ ORAL . EAAL; Qet égoo m :
SOLUTION p adallmumab-adbm _ PA: QL (4 EA
days) subcutaneous syringe kit 5 o 28 d 9
XELJANZ ORAL ¢ |PA/QL(60EA| [40mg0o8m P Y
TABLET er 30 days _
XELJANZ XR 5 FF)’A; QL ZO)EA ﬁgg'l\_"%g)l\ééﬁ > Pﬁr;fglc_) 56 ES)A
per 30 days) CROHNS P &y
XOLAIR ADALIMUMAB-
PA; QL (BEA | | ADBM(CF) PEN PS- 5 |PAIQL(4EA
SUBCUTANEOUS 5 |ner 28 days) A (CF) per 180 days)

RECON SOLN
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
azathioprine oral tablet 2 BVD ENBREL SURECLICK 5 PA; QL (8 ML
50 mg per 28 days)
BENLY STA 5 PA ENVARSUS XR 4 BvD
SUBCUTANEOUS everolimus PAns; QL (30
cyclosporine modified 4 BvD (antineoplastic) oral 5 EA per 30
cyclosporine ophthalmic 3 QL (60 EA per tablet days)
(eye) 30 days) S o oral PAnNS; QL (330
cyclosporine oral (antineoplastic) or 5 EA per 30
capsule 4 BvD tablet for suspension 2 days)
mg
PA; QL (4 EA ,
CYLTEZO(CF) PEN 5 per 28 days) ever.o||mus . PARS; QL (240
: (antineoplastic) oral 5 EA ér 20
CYLTEZO(CF) PEN 5 PA; QL (6 EA tablet for suspension 3 P
CROHN'S-UC-HS per 180 days) my days)
CYLTEZO(CF) PEN PA; QL (4EA | laverolimus
PSORIASIS-UV 2 per 180 days) : - PAns; QL (180
(antineoplastic) oral 5 EA per 30
CYLTEZO(CF) tablet for suspension 5 g 5
SUBCUTANEOQOUS . mg ¥
PA; QL (2 EA
SYRINGEKIT 10 5 :
per 28 days) everolimus
ML oral tablet 0.25 mg
SUBCUTANEOUS . PA; QL (4EA | |immunosuppressive) . -
I\S/IYGFIQE)I\EI%GI\/II:LKW 40 per 28 days) oral tablet 0.5 mg, 0.75
: mg, 1 mg
DUPIXENT PEN GENGRAF 4 BvD
SUBCUTANEOUS 5 PA; QL (8 ML :
PEN INJECTOR 300 per 28 days) HUMIRA PEN 5 PA; QL (4 EA
MG/2 ML per 28 days)
HUMIRA
DUPIXENT SYRINGE
SUBCUTANEOUS PA; QL (4.56 SUBCUTANEOUS 5 PA; QL (4EA
SYRINGE 200 5 ML per 28 SYRINGE KIT 40 per 28 days)
MG/114 ML days) MG/0.8 ML
DUPIXENT SYRINGE ggg";ﬁggﬂ;‘%gk
SUBCUTANEOUS/ 5 PA; QI_d (8ML SUBCUTANEOUS 5 PA; QL (3EA
SYRINGE 300 MG/2 er 28 days
L per 28 days) SYRINGE KIT 80 per 180 days)
MG/0.8 ML
PA; QL (8 ML
ENBREL MINI 5 oer 28 days) HUMIRA(CF) PEDI
CROHNS STARTER
ENBREL PA; QL (8ML | |SUBCUTANEOUS e PA; QL (2EA
SUBCUTANEOUS S per 28 days) SYRINGE KIT 80 per 180 days)
SOLUTION MG/0.8 ML-40 MG/0.4
SUBCUTANEOUS N (Ssl;/l - I\H/t MIRA(CF) PEN PA; QL (3EA
SYRINGE per 25 0y 5 ’
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
HUMIRA(CF) PEN E PA; QL (4EA | |HYRIMOZ(CF) PA: QL (0.4
PEDIATRIC UC per 180 days) SUBCUTANEOUS ’ '
SYRINGE 20 MG/0.2 > |MLper2s
HUMIRA(CF) PEN . PA; QL (3EA : days)
PSOR-UV-ADOL HS per 180days) | |ML
HUMIRA(CF) PEN HYRIMOZ(CF) PA: QL (1.6
SUBCUTANEOUS . PA; QL (4 EA 2$ Eﬁwuc;TEA4NoE|\c/|)ch;/So . 5 ML per 28
PEN INJECTORKIT per 28 days) - days)
40 MG/0.4 ML ML
HUMIRA(CF) PEN PA: ST OL (2 mer captopurine 3
SUBCUTANEOUS 5 EA’per ’28 methotrexate sodium 2 BvD
PEN INJECTOR KIT days) methotrexate sodium 5 BVD
80 MG/0.8 ML (pf) injection solution
HUMIRA(CF) :
mycophenol ate mofetil
SUBCUTANEOUS PA:OL (2EA | |oral capsule 3 BvD
SYRINGEKIT 10 5 e d ,
ML oral suspension for 5 BvD
HUMIRA(CP) reconstitution
SUBCUTANEOUS c PA: QL (4 EA Waﬁigg‘ﬁ;‘to' ate mofetil 3 |BWD
SYRINGE KIT 40 per 28 days) or
MG/0.4 ML mycophenol ate sodium 4 BvD
HYRIMOZ PEN PA; QL (2.4 OTEZLA STARTER
CROHN'S-UC 5 ML per 180 ORAL _
STARTER days) TABLETS,DOSE 5 |~ ’1%'6 5558')%
PA; OL (16 PACK 10 MG (4)-20 P Y
Egcilz'l\l%lzspsETI\lA rRTER| 2 |MLperid0 MO (4)-30 MO (47
days) PROGRAF ORAL
HYRIMOZ(CF) PEDI GRANULESIN 4 BV
CROHN STARTER PA; QL (24 | |PACKET
SUBCUTANEOUS 5 ML per 180 PA; QL (30 EA
SYRINGE 80 MG/0.8 days) REZUROCK > |per30 days)
ML SANDIMMUNEORAL|  , |5 o
HY RIMOZ(CF) PEDI SOLUTION
CROHN STARTER PA; QL (1.2 sirolimus oral solution 5 BvD
SUBCUTANEOUS 5 ML per 180 —
SYRINGE 80 MG/0.8 days) sirolimus oral tablet 4 BvD
ML- 40 MG/0.4 ML tacrolimus oral 4 BvD
PA; QL (1.6 XATMEP 4 BvD
HYRIMOZ(CF) PEN 5 ML per 28 XELJANZ XR ORAL
days) TABLET EXTENDED . PA; QL (30 EA
HY RIMOZ(CF) PA: QL (0.2 RELEASE 24 HR 22 per 30 days)
SUBCUTANEOUS . ML oer 28 MG
I\SAYLRl NGE 10 MG/0.1 days) Y —
ABRYSVO 1
ACTHIB (PF) 3
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

ADACEL (TDAP PEDVAX HIB (PF) 3
é)DOL ESN/ADULT)(P 1 PENBRAYA (PF) 1

PENTACEL (PF)
AREXVY (PF) 1 INTRAMUSCULAR 3
bcg vaccine, live (pf) 1 KIT 15LF-48MCG-
BEXSERO 1 62DU -10 MCG/0.5ML
BOOSTRIX TDAP 1 PREHEVBRIO (PF) 1 BvD
DAPTACEL (DTAP 5 PRIORIX (PF) 1
PEDIATRIC) (PF) PROQUAD (PF) 3
ENGERIX-B (PF) 1 BvD QUADRACEL (PF)
ENGERIX.B INTRAMUSCULAR
PEDIATRIC (PF) 1 BvD SUSPENSION 15 LF- 3

48 MCG- 5 LF
GARDASIL 9 (PF) 1 UNITIO ML
HAVRIX (PF) QUADRACEL (PF)
INTRAMUSCULAR 1 INTRAMUSCULAR 3
SYRINGE 1,440 ELISA SYRINGE
UNIT/ML

RABAVERT (PF) 1
HAVRIX (PF)
INTRAMUSCULAR 2 F;EFCO'V'B'VAX HB 1 [BwD
SYRINGE 720 ELISA (PF)
UNIT/0.5 ML ROTARIX ORAL 3
HEPLISAV-B (PF) 1 BvD SUSPENSION
HIBERIX (PF) 3 ROTATEQ VACCINE

L (2 EA per

IMOVAX RABIES SHINGRIX (PF) 1 Q
VACCINE (PF) - 720 days)
INFANRIX (DTAP) TDVAX 1
(PF) 2 TENIVAC (PF) 1
INTRAMUSCULAR TICOVAC 3
SYRINGE

TRUMENBA 1
IPOL 1

TWINRIX (PF) 1
IXIARO (PF) 1

TYPHIM VI 1
JYNNEOS (PF) 1 BvD

VAQTA (PF)
KINRIX (PF) INTRAMUSCULAR 3
INTRAMUSCULAR 3 SUSPENSION 25
SYRINGE UNIT/0.5 ML
MENQUADFI (PF) 1 VAQTA (PF)
MENVEO A-C-Y-W- INTRAMUSCULAR L
135-DIP (PF) L SUSPENSION 50
INTRAMUSCULAR UNIT/ML
KIT VAQTA (PF)
M-M-R II (PF) 1 INTRAMUSCULAR 3
PEDIARIX (PF) 3 SYRINGE 25 UNIT/0.5
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

VAQTA (PF) dexamethasone oral 5
INTRAMUSCULAR 1 tablet
SYRINGE 50 hydrocortisone oral 2
UNIT/ML :

hydrocortisone rectal 4
VARIVAX (PF) 1 :

methyl prednisolone oral
YF-VAX (PF) tablet 2 BvD
SUBCUTANEOUS :
SUSPENSION FOR 1 ITEthyI prajnl&)l oneoral 2
RECONSTITUTION 10 tablets,dose pack
EXP4.74 UNIT/0.5 ML prednisolone oral 3

solution
I nflammatory : _
Bowel Disease prednisolone sodium

phosphate oral solution
Agents 25 mg/5 ml (5 mg/ml), 5 3
Aminosalicylates mg base/5 ml (6.7 mg/5
balsalazide 4 m)
mesalamine oral PREDNISONE 4
capsule (with ddl rel 4 INTENSOL
tablets) prednisone oral solution 2
mesalamine oral pr ednisone oral tablet 2
capsule, extended 5 prednisone oral
release tablets,dose pack 10 mg, 2
mesalamine oral Smg
capsule,extended 4 PROCTO-MED HC 2
release 24hr PROCTOZONE-HC 2
mesalamine oral .
tablet,delayed release 4 M_etabO“C Bone
(dr/ec) Disease Agents
mesalamine rectal 4 M etabolic Bone
PENTASA ORAL Disease Agents
CAPSULE, 4 alendronate oral tablet 1 QL (30 EA per
EXTENDED 10 mg 30 days)
RELEASI_E 250 MG alendronate oral tablet 1 ST; QL (4EA
sulfasalazine 2 35mg per 28 days)
Glucocorticoids alendronate oral tablet 1 QL (4 EA per
budesonide oral 7omg 28 days)
capsule,delayed,extend.r 4 calcitonin (salmon) 3
elease nasal
budesonide oral calcitriol oral capsule 2
tablet,delayed and 5 calcitriol oral solution 4
ext.release _

cinacal cet 4 PA
dexamethasone oral .

2 doxercalciferol oral 4

solution
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. QL (1 EA per ADVOCATE
ibandronate oral 3 30 days) | ANGING DEVICE 1
paricalcitol oral 4 ADVOCATE REDI- 1
: CODE PLUS
per 180 days) ADVOCATE REDI- n
teriparatide PA: OL (248 CODE PLUSCTRL L
subcutaneous pen 5 ML pes 98 ADVOCATE REDI- L
injector 20 meg/dose dayS';’ CODE+ CTRL HIGH
(620meg/2.48m) AFLURIA QD 2023- )
XGEVA 5 BvD 24(3YR UP)(PF)
Non-Frf AGAMATRIX AMP "
GLUC MONITOR SYS
Non-Frf
AGAMATRIX .
2TEK CONTROL 1 CONTROL HIGH
(HIGH-NORMAL)
AGAMATRIX 1
ACCU-CHEK AVIVA 1 CONTROL NORM-HI
CONTROL SOLN
ALTERNATE SITE 1
ACCU-CHEK LANCING DEVICE
FASTCLIX LANCING 1
DEV AMABELZ ORAL 3 oA
TABLET 1-0.5 MG
ACCU-CHEK GUIDE i
GLUCOSE METER AQUA LANCE 1
LANCING DEVICE
ACCU-CHEK GUIDE
L1-L2 CTRL SOL 1 ASSURE 4 CONTROL a
SOLUTION
ACCU-CHEK GUIDE 1
ME GLUCOSE MTR ASSURE DOSE 1
NORM-HI CONTROL
ACCU-CHEK .
MULTICLIX LANCET ASSURE PLATINUM 1
GLUCOSE METER
ACCU-CHEK
SMARTVIEW 1 ASSURE PRISM .
CONTRL SOL CONTROL 1-2 SOLN
ACCU-CHEK SOFT ASSURE PRISM 1
DEV LANCETS 1 MULTI METER
ACCUTANE ORAL AUTO-LANCET MINI 1
CAPSULE 30 MG 4 AUTOLET
ACCUTREND IMPRESSION LANC 1
GLUCOSE CONTROL 1 DEV
ADJUSTABLE AUTOLET LANCING Q
LANCING DEVICE 1 DEVICE
ADVANCED AVITA TOPICAL p BA
GLUCOSE METER 1 CREAM
ADVANCED azelastine nasal 3 QL (60 ML per
LANCING DEVICE o spray,non-aerosol 30 days)




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

BIOTEL CARE BGM-4 1 CLEVER CHOICE 1
METER MICRO
blood glucose contrl 1 CLEVER CHOICE 1
hi,normal PRO
blood glucose control, 1 CLEVER CHOICE 1
normal TALK GLUCOSE SYS
blood-glucose meter 1 clindamycin phosphate
BREEZE 2 CONTROL n n ection solution 150 4 PA
SOLUTION,HIGH mg/ml
CAREONE LANCING X COMIRNATY 2023-24
DEVICE (12Y UP)(PF) q

INTRAMUSCULAR
CARESENSN 1 SUSPENSION
CARESENSN VOICE 1 CONTOUR CONTROL
CARETOUCH SOLUTION, HIGH 1
CONTROL SOLN L2- 1 CONTOUR CONTROL X
L3 SOLUTION, LOW
CARETOUCH CONTOURCONTROL|
GLUCOSE 1 SOLUTION, NML
MONITORING

CONTOUR METER 1
CARETOUCH 1

: METER

cefaclor oral suspension
for reconstitution 125 4 CONTOUR NEXT 1
mg/5 ml, 375 mg/5 m GEN METER
CHILDREN'S ) CONTOUR NEXT 1
ciprofloxacin hcl oral 4 CONTOUR NEXT 1
tablet 100 mg LEV 1 CONTROL SOL
BLOOD GLUCOSE LEV 2 CONTROL SOL
CLEVER CHEK CONTOUR NEXT 1
BLOOD GLUCOSE 1 LINK
SYST CONTOUR NEXT

LINK 2.4 1
CLEVER CHOICE 1 :
BLOOD GLUC SYS CONTOUR NEXT

METER 1
CLEVER CHOICE 1
GLUCOSE MONITOR CONTOUR NEXT 1
CLEVER CHOICE A ONE METER
LEVEL 1 CONTROL DENGVAXIA (PF) 3
CLEVER CHOICE 1 desmopressin nasal 4
LEVEL 2 CONTROL spray with pump
CLEVER CHOICE 1 DEXCOM G6 1
LEVEL 3 CONTROL RECEIVER
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DEXCOM G6 SENSOR 1 EASY STEP NORMAL i
DEXCOM G6 X CONTROL SOLN
TRANSMITTER EASY TALK BLOOD 1
DEXCOM G7 X GLUCOSE METER
RECEIVER EASY TALK HIGH n
DEXCOM G7 SENSOR 1 CONTROL
DIATRUE CONTROL i EASY TALK LOW 1
SOLN NORMAL CONTROL
DIATRUE CONTROL 1 EASY TALK PLUSII 1
SOLUTION HIGH HIGH CONTROL
DIATRUE CONTROL Q EASY TALK PLUSII 1
SOLUTION LOW LOW CONTROL
DIATRUE PLUS EASY TOUCH BLU Q
BLOOD GLUCOSE 1 CTRL SOLN-L1,L3
MET EASY TOUCH BLU i
DRIZALMA LINK GLUC SYST
SPRINKLE ORAL EASY TOUCH
CAPSULE, DELAYED 4 % d(GOS)EA P | GLUCOSE MONITOR 1
REL SPRINKLE 20 Yy EASY TOUCH HIGH-
MG, 30 MG, 60 MG LOW CONTROL 1
DRIZALMA EASY TOUCH
SPRINKLE ORAL 1

LANCING DEVICE
CAPSULE, DELAYED 4 |QL (SOEA per

30 days) EASY TRAK BLOOD

REL SPRINKLE 40
MG

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 STEPLOW
CONTROL
SOLUTION
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GLUCOSE METER

EASY TRAK HIGH
CONTROL

EASY TRAKII
BLOOD GLUCOSE
MTR

EASY TRAK Il CTRL
SOLN-NORMAL

EASY TRAK LOW
CONTROL

EASYGLUCO METER

EASYGLUCO
MONITORING
SYSTEM

EASYMAX 15 LEVEL
2

EASYMAX NG

EASYMAX NORMAL
CONTROL




Drug Name

Drug Tier

Requirements/
Limits

Drug Name

Drug Tier

Requirements
Limits

EASYMAX 'V
SPEAKING GLUCOSE
SYS

EMBRACE TALK
BLOOD GLUCOSE
SYS

EASY-TOUCH
BLOOD GLUCOSE
METER

EMBRACE TALK
CONTROL-HIGH (L2)

ELEMENT COMPACT
GLUCOSE METER

EMBRACE TALK
CONTROL-LOW (L1)

ELEMENT COMPACT
HIGH CONTROL

EMBRACE TALK
GLUCOSE MONITOR

ELEMENT COMPACT
NORMAL CONTROL

EMBRACE WAVE
PLUS GLUCOSE MTR

ELEMENT COMPACT
V GLUCOSE MTR

EVENCARE G2

ELEMENT HIGH
CONTROL

EVENCARE G2
SOLUTION

ELEMENT LOW
CONTROL

EVENCARE G3
CONTROL

ELEMENT NORMAL
CONTROL

EVENCARE MINI
MONITOR SYSTEM

ELEMENT PLUS
BLOOD GLUCOSE
KIT

EVERSENSE E3
SENSOR-HOLDER

EMBRACE BLOOD
GLUCOSE SYSTEM

EVERSENSE E3
SMART
TRANSMITTER

EMBRACE EVO
BLOOD GLUCOSE
KIT

EVOLUTION BLOOD
GLUCOSE METER

EVOLUTION
NORMAL CONTROL

EMBRACE EVO
GLUCOSE MONITOR

EZ SMART PLUS
SYSTEM

EMBRACE EVO
LEVEL 1

EZ SMART SYSTEM

EMBRACE GLUCOSE
CONTROL HIGH

FLUAD QUAD 2023-
24(65Y UP)(PF)

EMBRACE GLUCOSE
CONTROL LOW

FLUARIX QUAD
2023-2024 (PF)

EMBRACE LANCING
DEVICE

FLUBLOK QUAD
2023-2024 (PF)

EMBRACE PRO

FLUCELVAX QUAD
2023-2024

EMBRACE PRO
GLUCOSE METER

FLUCELVAX QUAD
2023-2024 (PF)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

FLUMIST QUAD 1 FORTISCARE 1

2023-2024 NORMAL

FLUZONE HIGHDOSE
QUAD 23-24 PF

FORTISCARE T1
BLOOD GLUC SYS

FLUZONE QUAD X FREESTYLE X
2023-2024 CONTROL
FLUZONE QUAD X FREESTYLE FLASH X
2023-2024 (PF) SYSTEM
FORA G20KIT 1 FREESTYLE X
FORA G30A 1 FREEDOM
FORA GD50 BLOOD L FREESTYLE 1
GLUCOSE SYSTEM FREEDOM LITE
FORA HIGH L FREESTYLE 1
CONTROL INSUL INX
CORA LANCING . FREESTYLE LIBRE 3 X
DEVICE SENSOR
FORA LOW ) FREESTYLE LITE X
CONTROL METER
FORA NORMAL L FREESTYLE
CONTROL PRECISION NEO 1
METER
FORA PREMIUM V10 X
GLUCOSE METER FREESTYLE 1
SIDEKICK I
FORA TEST N'GO X
VOICE METER EIT_II_EESTYLE SYSTEM X
FORA TN'G VOICE L
METER GE100 BLOOD X
GLUCOSE SYSTEM
FORA V10KIT 1
GE100 CONTROL X
FORA V12 BLOOD 1 SOLUTION NORMAL
GLUCOSE SYSTEM
GE333 BLOOD X
FORA V20 KIT 1 GLUCOSE SYSTEM
FORA V30A KIT - GENTEEL VACUUM L
FORACARE GD20 X LANCING DEVICE
GLUCOSE METER GLUCO NAVII
FORACARE GD40A X GLUCOSE MONITOR 1
GLUCOSE METER GLUCOCARD OL
FORACARE GDH X METER 1
HIGH CONTROL GLUCOCARD 01
FORACARE GDH X NORMAL CONTROL L
LOW CONTROL GLUCOCARD
FORACARE GDH X EXPRESSION 1
NORMAL CONTROL GLUCOCARD

FORTISCARE LOW

EXPRESSION KIT
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GLUCOCARD HUMIRA PEN _
EXPRESSION 1 CROHNS-UC-HS 5 PeAr,lgl(S 36 Esf‘
SOLUTION START P Yy
GLUCOCARD SHINE 1 HYPOLANCE AST L

LANCING
GLUCOCARD SHINE A
CONNEX METER IGLUCOSE BLOOD L
GLUCOCARD SHINE L GLUCOSE MONITOR
EXPRESS METER INCONTROL L
GLUCOCARD SHINE L LANCING DEVICE
METER INFINITY CONTROL L
GLUCOCARD SHINE L SOLUTION HIGH
METER KIT INFINITY CONTROL L
GLUCOCARD SHINE A SOLUTION LOW
XL METER INFINITY CONTROL L
GLUCOCARD VITAL 1 SOLUTION NORM
GLUCOCOM BLOOD INFINITY METERKIT 1
GLUCOSE 1 INFINITY STARTER L
GLUCOCOM L KIT
CONTROL HIGH JAZZ WIRELESS 2 L
GLUCOSE CONTROL 1 METERKIT
GLUCOSE KETONE X lancing device 1
CONTROL SOLN lancing device with 1
GOJJl GLUCOSE lancets kit
CNTRL SOL- 1 LANCING SYSTEM 1
NORMAL LANZO LANCING L
GOJJl LANCING L DEVICE
DEVICE |evofloxacin intravenous 4 PA
GUARDIAN 4 . CEVOT .
TRANSMITTER

MEDISENSE 1
GUARDIAN LINK 3
TRANSMITTER 1 MEDISENSE MID 1

CONTROL

GUARDIAN SENSOR
3

HEALTHPRO
GLUCOSE MONITOR

HEALTHPRO HIGH-
LOW CONTROL

HEALTHY ACCENTS
AUTOLET

HUMALOG MIX 50-50
INSULN U-100
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MEDPOINT NORMAL
CONTROL

MICRODOT BLOOD
GLUCOSE SYSTEM

MICRODOT HIGH-
LOW CONTROL

MICRODOT NORMAL
CONTROL

MICROLET 2
LANCING DEVICE




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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MICROLET NEXT 1 ONETOUCH ULTRAZ2 1
LANCING DEVICE METER
MINI LANCING 1 ONETOUCH VERIO 1
DEVICE FLEX METER
MODERNA COVID 1 ONETOUCH VERIO 1
23-24(6M-11Y)PF HIGH CONTROL
MULTI-LANCET 1 ONETOUCH VERIO 1
DEVICE 2 MID CONTROL
MYGLUCOHEALTH ONETOUCH VERIO 1
CONTROL 1 REFLECT METER
SOLUTION paromomycin 4
MYGLUCOHEALTH 1 PFIZER COVID 2023- L
KIT 24(5Y-11Y)PF
nevirapine oral tablet PFIZER COVID 2023- q
extended release 24 hr 4 24(6MO-4Y )PF
100 mg

PNEUMOVAX-23 1
NOVAMAX PLUS 1 : ;
GLU-KET p_rednl carbate topical 4

: : ointment
olopatadine ophthalmic
3 PREMIUM BLOOD

(eye)

ON CALL EXPRESS
CONTROL

ON CALL EXPRESS
METER

ON CALL LANCING
DEVICE

ON CALL PLUS
CONTROL

ON CALL PLUS
LANCING DEVICE

ON CALL PLUS
METER

ON CALL VIVID
CONTROL

ON CALL VIVID
METER

ON CALL VIVID PAL
METER

ONETOUCH DELICA
PLUSLANC DEV

ONETOUCH ULTRA
CONTROL
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GLUCOSE MONITOR

PREVNAR 13 (PF)

PREVNAR 20 (PF)

quinapril-
hydrochlorothiazide

SOLUS V2 CONTROL
SOLUTION, LOW

SUREFLEX DEVICE
WITH LANCETS

DEVICE

SUREFLEX LANCING

SURE-PEN LANCING
DEVICE

SURE-TEST
EASYPLUS MINI
SOLUTION

TELCARE CONTROL

TEMPO WELCOME
KIT

TEST N'GO BLOOD
GLUCOSE SYSTEM

TRUE METRIX AIR
GLUCOSE METER

78




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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TRUE METRIX GO 1 VIVAGUARD 1
GLUCOSE METER LANCING DEVICE
TRUE METRIX 1 Ophthalmic
LEVEL 3 Agents
TRUEDRAW ,
LANCING DEVICE 1 8|t°rt‘;rha'm'c Agents,
TRUETRACK BLOOD 1 . .
GLUCOSE SYSTEM atropine ophthalmic 3
(eye) drops 1 %
TRUETRACK SMART 1 - :
SYSTEM cyclosporine ophthalmic 3 QL (60 EA per
(eye) 30 days)
TRUSTEEL INFUSION 1
SET 23" CYSTARAN 5 |PA
SET 32" neomycin-bacitracin- 3
ULTI-LANCE KIT 1 poly-hc
ULTRATRAK X neomycin-polymyxin b- 5
GLUCOSE METER dexameth
ULTRATRAK HIGH- i heomycin-polymyxin- 3
LOW CONTROL gramicidin
ULTRATRAK i neornyCi n-polymyXI n-hc 4
NORMAL CONTROL ophthalmic (eye)
ULTRATRAK . NEO-POLYCIN 3
ULTIMATE NEO-POLYCIN HC 3
ULTRATRAK OXERVATE 5 PA
ULTIMATE 1 ;
polymyxin b sulf-
SOLUTION trimethoprim Z
UNISTIK 2 DEVICE 1 sulfacetamide
UNISTIK 2 EXTRA 1 prednisolone 2
LANCET tobramycin- 3 QL (10 ML per
UNISTIK 2 NORMAL 1 dexamethasone 14 days)
LANCET PA; QL (10
VARISOFT INFUSION 1 XDEMVY 5 ML per 45
SET 23" days)
VARISOFT INFUSION 1 Ophthalmic Anti-
SET 32" Allergy Agents
VARISOFT INFUSION 1 azelastine ophthalmic 3
SET 43" (eye)
VAXNEUVANCE (PF) 1 cromolyn ophthalmic 5
VIVAGUARD INO q (eye)
GLUCOSE METER epinastine 3
VIVAGUARD INO
SMART GLUC 1

METER
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Ophthalmic Anti- loteprednol etabonate
I nfectives ophthalmic (eye) 3
bacitracin ophthalmic 3 drops,gel
(eye) loteprednol etabonate
- : ophthalmic (eye) 3
bacitracin-polymyxin b 2 drops,suspension 0.5 %
ciprofloxacin hcl -
ophthalmic (eye) 2 przn! so: one ac:ate 2
: prednisolone sodium
erythromym n 2 QL (35GM phosphate ophthalmic 2
ophthalmic (eye) per 14 days) (&y0)
gentamicin ophthalmic QL (70 ML per
(eye) drops 2 30 days) XIIDRA . ??OLd(a?yos)EA >
moxifloxacin ophthalmic 3 Ophthalmic Beta-
(eye) drops Adrenergic Blocking
NATACYN 4 Agents
neomycin-bacitracin- 3 betaxolol ophthalmic 3
pOIyrnyXI n (eye)
neomycin-polymyxin- 3 carteolol 2
gramicidin -
ﬂ . Hhalm levobunolol ophthalmic 5
ofloxacin ophthalmic 5 (eye) drops 0.5 %
(&) timolol maleate
POLYCI_ N 2 ophthalmic (eye) drops 1
polymyxin b sulf- 2 timolol maleate
trimethoprim ophthalmic (eye) gel 4
sulfacetamide sodium > forming solution
ophthalmic (eye) Ophthalmic
tobramycin ophthalmic 2 QL (10ML per| |Intraocular Pressure
(eye) 14 days) L owering Agents,
trifluridine 3 Other
ZIRGAN 4 acetazolamide 3
Ophthalmic Anti- apraclonidine 3
Inflammatories brimonidine ophthalmic
dexamethasone sodium (eye) drops 0.1 %, 0.15 3
phosphate ophthalmic 2 %
(eye) brimonidine ophthalmic 5
diclofenac sodium 5 (eye) drops 0.2 %
ophthalmic (eye) dorzolamide 2
fluorometholone 3 dorzolamide-timolol 2
flurbiprofen sodium 2 methazolamide 4
ketorolac ophthalmic 5 PHOSPHOL INE A
(eye) |ODIDE
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Limits Limits
pilocarpine hcl Anti-Inflammatories,
ophthalmic (eye) drops 3 Inhaled
1%, 2%, 4% Corticosteroids
Ophthalmic QL (13 GM per
Prostaglandin And ASMANEX HFA 3 30 days)
Prostamide Analogs ASMANEX
latanoprost 1 TWISTHALER
tafluprost (pf) 3 INHALATION
AEROSOL POWDR : QL (1 EA per
traVOprOSt 3 BREATH 30 da.yS)
Otic Agents ACTIVATED 110
, MCG/ ACTUATION
Otic Agents (30)
acetic acid otic (ear) 2 ASMANEX
ciprofloxacin hcl otic 4 TWISTHALER
(ear) INHALATION
ciprofl oxacin- 3 QL (7.5ML AEROSOL POWDR 3 QL (2 EA per
dexamethasone per 7 days) BREATH 30 days)
ACTIVATED 220
FLACOTICOIL & MCG/ ACTUATION
fluocinolone acetonide 4 (120)
ol ASMANEX
hydrocortisone-acetic 4 TWISTHALER
acid INHALATION
neomycin-polymyxin-hc 3 AEROSOL POWDR ST; QL (LEA
otic (ear) BREATH 3 per 30 days)
i — 3 ACTIVATED 220
ofloxacin ofic (ar) MCG/ ACTUATION
Respiratory (30), 220 MCG/
Tract/ Pulmonary ACTUATION (60)
Agents BREZTRI 3 QL (10.7 GM
e _ AEROSPHERE per 30 days)
Antihistamines — .
: budesonide inhalation .
azel astine nasal 3 QL (60 ML per | |suspension for BvD; QL (120
N 4 ML per 30
aerosol,spray 30 days) nebulization 0.25 mg/2 days)
cetirizine oral solution 1 5 ml, 0.5 mg/2 ml &y
mg/ml budesonide inhalation BvD; QL (60
hydroxyzine hcl oral 5 PA suspension for 4 ML per 30
tablet nebulization 1 mg/2 mi days)
levocetirizine oral " QL (50 ML per
solution 4 flunisolide 3 30 days)
- QL (30 EA per | |fluticasone propionate
levocetirizine oral tablet 2 30 days) inhalation hfa aerosol 4 QL (12 GM per
promethazine oral 4 PA inhaler 110 30 days)
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f lﬁl(lta?)nehﬁ:roplonatﬁ ST QL (24 Bronchodlla_tors,_
Inhalation hfa aeroso 4 GM per 30 Sympathomimetic
inhaler 220 b | sulf
mcg/actuation days) albuterol su'tate
inhalation hfa aerosol 5 QL (17 GM per
fluticasone propionate inhaler 90 30 days)
inhalation hfa aerosol 4 QL (10.6 GM meg/actuation
inhaler 44 . per 30 days) albuterol sulfate
meg/actuation inhalation solution for
fluticasone propionate QL (16 GM per| |nebulization 0.63 mg/3
| 2 |30d 2 |BWD
nasa ays) ml, 1.25mg/3ml, 2.5
QVAR REDIHALER mg /3 ml (0.083 %), 2.5
INHALATION HFA mg/0.5 m
L (10.6 GM
AEROSOL BREATH 3 Ser :(%0 days) albuterol sulfate oral 5
ACTIVATED 40 syrup
MCG/ACTUATION
albuterol sulfate oral 4
QVAR REDIHALER tablet
INHALATION HFA QL (212 GM BvD; QL (120
AEROSOL BREATH £ per 30 days) arformoterol 4 ML per 30
ACTIVATED 80 days)
MCG/ACTUATION el
: : BREYNA
Antileukotrienes INHALATION HEA
montel ukast oral A AEROSOL INHALER 3 % d(lo GM per
granulesin packet 160-4.5 ays)
montelukast oral tablet 2 MCG/ACTUATION
montelukast oral 2 :BNRI-IIEZLN:TION HFA
tablet,chewable
X AEROSOL INHALER 3 QL (103 GM
zafirlukast 4 8045 per 30 days)
Bronchodilators, MCG/ACTUATION
Anticholinergic
L (25.8 GM DULERA e gigOLd(l?)s)GNI >
ATROVENT HFA 4 QL (25 : — s
per 30 days) epinephrine injection
ipratropium bromide 5 BVD auto-injector 0.15 3 QL (2 EA per
inhalation mg/0.3 ml, 0.3 mg/0.3 30 days)
ipratropium bromide 2 QL (30 ML per m
nasal 30 days) fluticasone propionate
inhalation hfa aerosol QL (12 GM per
SPIRIVA RESPIMAT 3 %dfySM PE1 linhaler 110 4 130 dayy)
L (0 EA mcg/actuation
tiotropium bromide 3 SO d(ays) PE 1 [fiuticasone propionate ST: QL (24
inhalation hfa aerosol ’
: 4 GM per 30
inhaler 220
days)
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fluticasone propionate Mast Cell Stabilizers
inhalation hfa aerosol QL (10.6 GM . :
inhaler 44 4 per 30 days) cromolyn inhalation 4 BvD
mcg/actuation cromolyn oral 4
BvD; QL (120 Phosphodiester ase
formoterol fumarate 4 ML per 30 Inhibitors, Airways
days) Disease
STRIVERDI QL (4 GM per : PA; QL (30 EA
RESPIMAT 3 |30days) roflumilast 4 lper 30 days)
terbutaline oral 4 THEO-24 3
Cystic Fibrosis theophylline oral 4
Agents solution
PA; QL (84 theophylline oral tablet
CAYSTON 5 ML per 56 extended release 12 hr 2
PA; QL (56 EA| |theophyllineoral tablet
KALYDECO 5 per 28 days) extended release 24 hr Z
ORKAMBI ORAL _ Pulmonary
GRANULESIN 5 PA; QL (56 EA Antihypertensives
PACKET per 28 days)
ADEMPAS 5 PA
ORKAMBI ORAL e e 2B ivo £ |PA;QL(60EA
TABLET dayg per 30 days)
ambrisentan 5 PA
PULMOZYME 5 BvD
PA OL (56 EA bosentan 5 PA
SYMDEKO S per 28 days) OPSUMIT 5 PA
. sildenafil _
tobramycin in 0.225 % PA; QL (280 (pulm.hypertension) 3 PA; QL (0 EA
5 ML per 28 puim.nyp per 30 days)
nacl days) oral tablet
PA; QL (224 tadalafil (pulm. 5 PA; QL (60 EA
tobramycin inhalation 5 ML per 28 hypertension) per 30 days)
days) UPTRAVI ORAL 5 PA
TRIKAFTA ORAL Pulmonary Fibrosis
GRANULESIN 5 PA; QL (56 EA| |Agents
PACKET, per 28 days) .
SEQUENTIAL FRUZAQLA ORAL PAns, QL (84
CAPSULE 1 MG 5 |EAper28
TRIKAFTA ORAL e days)
TABLETS, 5 I(23A4’ESAZr ’ (grLzs PANs, QL (21
SEQUENTIAL 100-50- days) P FRUZAQLA ORAL 5 EA er 8
75 MG(D) /150 MG (N) &y CAPSULE 5 MG days
AT o e . o @
SEQUENTIAL 50-25- 5  |PAQL(B4EA per 30 days)
per 28 days)

37.5 MG (D)/75 MG
(N)

March 2024

83




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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PA; QL (270 COMBIVENT 3 QL (8 GM per
pirfenidone oral capsule 5 EA per 30 RESPIMAT 30 days)
days) ipratropium-albuterol 2 BvD
pirfenidone oral tablet 5 E’:‘\; QL?%?O Skeletal Muscle
267 mg per Rel t
pirfenidone oral tablet . PA; QL (90EA| |Skeletal Muscle
801 mg per 30 days) Relaxants
Respiratory Tract cyclobenzaprine oral 4 PA
Agents, Other tablet 10 mg, 5 mg
acetylcysteine 3 BvD Sleep Disorder
BREZTRI - QL (10.7 GM Agents
AEROSPHERE per 30 days) Sleep Promoting
budesonide-formoterol 3 QL (102 GM Agents
per 30 days)
doxepin oral tablet 3 | Q- (0EAper
DUPIXENT PEN oxepin ora 30 days)
SUBCUTANEOUS PA; QL (8 ML
PEN INJECTOR 300 > lper 28 days) ramelteon 3 | d(3OS)EA per
MG/2 ML &y
DUPIXENT SYRINGE oA OL (4.56 zaleplon oral capsule 10 4 ;QOLd(6OS)EA per
SUBCUTANEOUS & ML cor o8 mg &y
SYRINGE 200 d per zaleplon oral capsule 5 4 QL (30 EA per
MG/1.14 ML s) mg 30 days)
DUPIXENT SYRINGE zolpidem oral tablet 2 QL (30 EA per
SUBCUTANEOUS . PA; QL (8 ML 30 days)
SYRINGE 300 MG/2 per 28 days) Wakefulness
ML Promoting Agents
fluticasone propion- Sefinil PA; OL (30 EA
' i armodafini 4 '
sa_l meter_ol mha]atmn ST: QL (60 EA per 30 days)
blister with device 100- 3 er 30 days) — :
50 meg/dose, 250-50 P ay modafinil oral tablet 3 PA; QL (30 EA
mog/dose 100 mg per 30 days)
fluticasone propion- modafinil oral tablet 3 PA; QL (60 EA
salmeterol inhalation - QL (60 EA per | [200Mg per 30 days)
blister with device 500- 30 days) PA; QL (540
50 mcg/dose sodium oxybate 5 ML per 30
days)
STIOLTO RESPIMAT 3 QL (4CMper
30 days)
QL (60 EA per
WIXELA INHUB 3 30 days)
Respiratory Tract/
Pulmonary Agents
BREZTRI 3 QL (10.7 GM
AEROSPHERE per 30 days)
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acyclovir sodium............cccueneee. 42
ADACEL(TDAP
ADOLESN/ADULT)(PF)........... 70
adalimumab-adaz....................... 67
adalimumab-adbm...................... 67
ADALIMUMAB-ADBM(CF)

PEN CROHNS...........ccoeeeeee 67
ADALIMUMAB-ADBM(CF)

PEN PS-UV ... 67
F= 0 (<. {0V | S 41
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ADEMPAS.........cooveeeeeeee 83
ADJUSTABLE LANCING
DEVICE.......cooiiieeieeeeeee e 72
ADVANCED GLUCOSE
METER ... 72
ADVANCED LANCING
DEVICE.......cooiiieeeeee e 72
ADVOCATE LANCING
DEVICE.......oooiieee e 72
ADVOCATE REDI-CODE
PLUS. ..o 72
ADVOCATE REDI-CODE
PLUSCTRL L...oooceieieeeeeee 72
ADVOCATE REDI-CODE+
CTRLHIGH......ccoeeieeeeeee, 72
AFLURIA QD 2023-24(3YR
UP)(PF) oo 72
AGAMATRIX AMPGLUC
MONITOR SYS.....ccccoeeveeer. 72
AGAMATRIX CONTROL
HIGH ..., 72
AGAMATRIX CONTROL
NORM-HI ....ccoeieeiieiiiieee e 72
AKEEGA ... 33
ALA-CORT ... 55
albendazole...........ccoceeevveiinnnnnee. 37
albuterol sulfate..........ccoveeeuveenee. 82
alclometasone..........coceeeevveeevenene 55
ALCOHOL PADS........cccceeuene.. 57
ALECENSA.....cccc e 33
alendronate..........cccoeeeeveeeenveennne. 71
alfuzoSiN ... 61
FETES L= o P 51
allopurinol ........ccccccvvveeveciinieenne. 30
AlOSELrON...ccccveee e 60
ALTAVERA (28)....ccccccvecueeueeee. 63
ALTERNATE SITE LANCING
DEVICE.......cooiiieeeeee e 72
ALUNBRIG.......coce e 33
ALYACEN 1/35(28).................. 63
ALY Q.o 83
AMABELZ.......cccceeeveeenen. 63, 72
amantadine hcl ...................... 38, 43
ambrisentan.........ccceceeeeeeeceeeeane 83
AMIKACIN.....vveeeiieeeee e, 21
amiloride......ooocveeeecccvieeeeeieenn, 52
amiloride-hydrochlorothiazide... 52
amIiodarone..........coveeeeecveeeeeennen. 50
amitriptyline........cocvvveveeennnn, 29
amlodiping........cccocevveveieeiiieninnns 51
amlodipine-benazepril ................ 52
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amlodipine-olmesartan............... 52
amlodipine-valsartan.................. 52
amlodipine-val sartan-hcthiazid.. 52
ammonium lactate....................... 55
AMNESTEEM .......c.cccoveuvenennene. 55
AMOXAPINE.....cecveeereereeeesieesieeeens 29
amoXiCillliN.....ccccoveeevieeeecee, 23
amoxicillin-pot clavulanate........ 23
amphotericinb........cccocvverenene 29
ampiCillin.......coooooeiiieee, 23
ampicillin sodium...........cccoeeeee 23
ampicillin-sulbactam.................. 23
anagrelide.......ccooevevenincncnne 49
anastrozole........cccvcervnerienennenn. 33
APOKYN ..o 38
apomorphine........cccceeeveeeesueenne 38
apraclonidine.........c.ccocvevveeiennns 80
aprepitant..........ccceeeveeeveeieseennns 29
APRI ..o 63
APTIOM ... 26
APTIVUS.......coo e, 43
AQUA LANCE LANCING
DEVICE.....coiiiieeecr e 72
ARANELLE (28).....cccccvverivrienne. 63
ARCALYST ..o 66
AREXVY (PF) ..o 70
arformoterol .........cceeeveeceneennnns 82
ARIKAYCE......ccooiiiniiiiinennns 21
aripiprazole.........ccccevenennns 27,39
ARISTADA ... 39
ARISTADA INITIO......ccoevnee. 39
armodafinil .........ccooeeeeieinniennnn 84
asenapine maleate................. 39, 45
ASMANEX HFA ..., 81
ASMANEX TWISTHALER......81
aspirin-dipyridamole.................. 49
ASSURE 4 CONTROL
SOLUTION. ..o 72
ASSURE DOSE NORM-HI
CONTROL ..ot 72
ASSURE PLATINUM

GLUCOSE METER................... 72
ASSURE PRISM CONTROL

1-2 SOLN ..ot 72
ASSURE PRISM MULTI

METER ..ot 72
AtAZANAVIT ..o 43
atenolol ..o 51
atenolol-chlorthalidone.............. 52
AtOMOXELINE....c.eeeveeiieee e 54
atorvastatin.........ccceeeeeveverereene 53



F= 100,710 [UT0] o[- T 37
atovaquone-proguanil.................. 37
ArOPINE....eeveieeciie e 79
ATROVENT HFA ... 82
AUBRA EQ....ccoeveivrierieeeeeenns 63
AUGMENTIN ..o, 23
AUGTYRO....cceieereircieeennn, 33
AUTO-LANCET MINI.............. 72
AUTOLET IMPRESSION
LANCDEV ..., 72
AUTOLET LANCING
DEVICE.....cccooieeeeeesese e 72
AUVELITY e 27
AVIANE.......cooieeeceeee 63
AVITA Lo 72
AVONEX ..o 54
AYVAKIT o 33
azathioprine........ccccoevvevenenene. 68
azelastine........ccccceveeneee. 72,79, 81
aZithromyCin.......ccocevevereeniennne 23
AZIrEONAM......eeeeeeiee e 21
bacitracin........cccccooceveeviveiesnenne. 80
bacitracin-polymyxinb............... 80
baclofen.........ccooveveniniiee 41
balsalazide..........cccooevvrieninnnnne. 71
BALVERSA ... 33
BARACLUDE........ccccocvrvrrnenn. 41
bcg vaccine, live (pf) .....ccevveneee. 70
benazepril........cccoovvvviveiiecee, 50
benazepril-hydrochlorothiazide..52
BENLYSTA ..o 68
benztropine.........cccocveveeveerieenenne. 38
BESREMI ......cooeveieeeieeciee, 67

betaine........cccocevveieiieie e 61
betamethasone dipropionate.55, 62
betamethasone valerate.............. 55
betamethasone, augmented...55, 62
BETASERON.......cccoveveircne 54
betaxolol ..........cccceveviriennenne 51, 80
bethanechol chloride................... 61
bexarotene..........cccceeeevieeiieeninene, 37
BEXSERO......cccccevveeveeriee, 70
bicalutamide.........c.cccceveveiennen. 31
BICILLIN C-R...ccovveeeeeeeiee 23
BICILLINL-A ..o 23
BIKTARVY ..o 42
BIOTEL CARE BGM-4

METER.....ccooeeeeeeeeee e 73
bisoprolol fumarate.................... 51
bisoprolol-hydrochlorothiazide.. 52
BIVIGAM ... 66

blood glucose contr! hi,normal ...73
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blood glucose control, normal .... 73
blood-glucose meter .................... 73
BOOSTRIX TDAP......ccccvvenene. 70
bosentan.........cccoceeevieeiineneenn, 83
BOSULIF....cccoviiiirerienn 33,34
BRAFTOVI ..o 34
BREEZE 2 CONTROL

SOLUTION,HIGH..................... 73
BREYNA ... 82
BREZTRI AEROSPHERE...81, 84
BRILINTA ..o 49
brimonidine.........cccocoevevverennnnne. 80
BRIVIACT ... 24
bromocriptine........ccccceeeee. 38, 65
BRUKINSA ... 34
budesonide...................... 62, 71, 81
budesonide-formoteral................. 84
bumetanide...........cccocevveiviiennens 52
buprenorphinehdl................. 19,21
buprenorphine-naloxone............. 21
bupropion hcl ...........c........... 27,28
bupropion hcl (smoking deter)....21
buspirone..........ccceveeeeiieiieecnee, 44
butorphanol ...........cccccevveceeenennee. 20
BYDUREON BCISE.................. 46
BYETTA ..o 46
cabergoline........ccccoeveeviieeniennne. 65
CABLIVI ..o 49
CABOMETY X ..cooovvveieereeieenenes 34
calcipotriene.......cccooevevceeseennenn, 57
calcitonin (salmon).........c........... 71
(o> ot { f o] IR 71
calcium acetate(phosphat bind)..59

CALQUENCE

(ACALABRUTINIB MAL)....... 34
CAMILA ..o 65
candesartan.........cccceeeereeieneenn 50
candesartan-hydrochlorothiazid.52
CAPLYTA ..o 39
CAPRELSA. ... 34
(07201 (0] o | ISR 50
carbamazepine................ 26, 27, 46
carbidopa........ccoeeevenieninnnn 38
carbidopa-levodopa.................... 38
car bidopa-levodopa-entacapone 38
CAREONE LANCING
DEVICE.....ccoiieieieeeeeeeeeene 73
CARESENSN.....ccoovviiiirene 73
CARESENSN VOICE............... 73
CARETOUCH CONTROL

SOLN L2-L3..cooiiieeeeeeene 73
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CARETOUCH GLUCOSE

MONITORING........cceeverrerrenne. 73
CARETOUCH LANCING
DEVICE.....cooiiieieceee e 73
carglumic acid..........ccccceuvevveenen. 57
carteolol........ccovveeveeieeeceeee 80
CARTIA XT oo 50, 51
carvedilol.........ccoovevieieiiee, 51
caspofungin.........ccceeeveevieenieene, 29
CAYSTON....oceveeeereeeeeeeen 83
cefaclor.....ccovvcvecieciiec, 22,73
cefadroXil.......cccevvevveceiieiennns 22
cefazolin........cccoevveecieiie e 22
(0= {0 |1 11 22
cefepime.....cccvveveeceeee e 22
CEfIXIME...eeeeeeeee e 22
(005, {0) (1 (] o VR 22
cefpodoXime.......ccccvveverenicriene, 22
Cefprozl .......coovvvveiieeieiiecis 22
ceftazidime.......ccccvevveeveeiennn, 22
CEftriaxone........covveveeecveeieeiinnnns 22
cefuroxime axetil ..........ccccevvenene 22
cefuroxime sodium..........ccceeueeee 22
celecoXib.....ovvviiec e 19
CELONTIN oo 25
cephalexin........cceeeveeveeceeseene. 22
CELINIZINE.....cccveeceeee e, 8l
CHEMET ..ot 58
CHENODAL .....ooevvieireirrienn 60
CHILDREN'S IBUPROFEN....... 73
chlorhexidine gluconate.............. 55
chloroquine phosphate................ 37
chlorpromazine..................... 29, 38
chlorthalidone..........ccccccocvevieenne 52
CHOLBAM......cooevereeeeieeiene, 61
cholestyramine (with sugar)....... 53
CHOLESTYRAMINE LIGHT...53
(ool o] o] o) G 29, 57
cilostazol ........ccocoevviieeniinine, 49
CIMDUO.......ccoeirireienene e 42
CINACAICEL.......ceeeeeeeeeeeeeee 71
CINRYZE.....cooiiiiiiirerein 66
ciprofloxacin hcl....... 24,73, 80, 81
ciprofloxacin in 5 % dextrose..... 24
ciprofloxacin-dexamethasone..... 81
citalopram........cccceveveeveeveeseenns 28
CLARAVIS.....ccooeeeeeeeee, 55
clarithromycin........cccccceeveceennnnne 23
CLEVER CHEK BLOOD
GLUCOSE.........cccooivirierinieeenns 73
CLEVER CHEK BLOOD
GLUCOSE SYST ..o 73



CLEVER CHOICE BLOOD
GLUCSYS....co e 73
CLEVER CHOICE GLUCOSE
MONITOR......ceoveeerererese e 73
CLEVER CHOICE LEVEL 1
CONTROL ....cveveeviece e 73
CLEVER CHOICE LEVEL 2
CONTROL ....cveveececie e 73
CLEVER CHOICE LEVEL 3
CONTROL ....cveveveciecie e 73
CLEVER CHOICE MICRO....... 73
CLEVER CHOICE PRO............ 73
CLEVER CHOICE TALK
GLUCOSE SYS.....cccoceevceeeee 73
clindamycin hcl ..., 21
clindamycin in 5 % dextrose....... 21

clindamycin phosphate... 21, 57, 73
CLINIMIX 5%/D15W

SULFITEFREE..........ccceeeuuenn.e. 58
CLINIMIX 4.25%/D10W
SULFFREE......cc.ccooiiiiieiienne 58
CLINIMIX 4.25%/D5W

SULFIT FREE...........ccoveevveenee. 58
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 59
clobazam.........cccccevvveeicieecienne, 25
clobetasol .......ccccceeeecvveeeeennee. 55, 56
clobetasol-emollient.................... 56
CLODAN.....oocceeeceeecee e 56
clomipramine.........ccooeevenenene. 29
clonazepam..........cc.c...... 25, 26, 44
cloniding........coceeeveeicieeccreeeene, 49
clonidinehcl..........ccoueevnneee. 49, 54
clopidogrel ......ccccevveeveeciecnn 49
clorazepate dipotassium....... 26, 44
clotrimazole........ccccoeeeeveeeicvennne. 29
clotrimazol e-betamethasone....... 57
clozaping........cccocvevveceeseenieeeene 41
COARTEM.....oooeieiceee e 37
COIChICINE.....ove e, 30
colesevelam.........ccccceeveeneee. 46, 53
(o0 155 1] o o] I 53
colistin (colistimethate na)......... 21
COMBIVENT RESPIMAT ........ 84
COMETRIQ....ccveeveeereeereeerene, 34
COMIRNATY 2023-24 (12Y
UP)(PF) i 73
COMPLERA ..., 42
COMPRO......ccoeeeereecreesreeeree, 29
CONSTULOSE.........cccoveevveee. 59
CONTOUR CONTROL
SOLUTION, HIGH..................... 73
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CONTOUR CONTROL
SOLUTION, LOW........ccveveeeee 73
CONTOUR CONTROL
SOLUTION, NML ...ocveririnene 73
CONTOUR METER.................. 73
CONTOUR NEXT EZ METER.73
CONTOUR NEXT GEN

METER ..o 73
CONTOUR NEXT GLUCOSE
METER ..o 73
CONTOUR NEXT LEV 1
CONTROL SOL ....cvevveverierrnnne 73
CONTOUR NEXT LEV 2
CONTROL SOL ....cceevveverieienene 73
CONTOUR NEXT LINK............ 73
CONTOUR NEXT LINK 24.....73
CONTOUR NEXT METER....... 73
CONTOUR NEXT ONE

METER ... 73
COPIKTRA ..., 34
CORLANOR......cccoeierrrirriennn 52
COTELLIC....coeeeeeeeeeeeeeee 34
CREON......ccoiieeniesie e 61
CRESEMBA .......ccoo o 30
Cromolyn......cccceeeecveennnnne 61, 79, 83
CROTAN ..ot 57
CRYSELLE (28)....ccccccvvvriennne. 63
cyclobenzaprine.........cccoeveveennns 84
cyclophosphamide....................... 31
cyclosporing........cccceevenvenee. 68, 79
cyclosporine modified................. 68
CYLTEZO(CF) ..o 68
CYLTEZO(CF) PEN........cc....... 68
CYLTEZO(CF) PEN
CROHN'S-UC-HS.........ccccveeee. 68
CYLTEZO(CF) PEN
PSORIASIS-UV .....ccoevvvvrieee 68
CYRED EQ....coovveiiireieiee 63
CYSTAGON......cocevererrrireienn 61
CYSTARAN ..o 79

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

d5 % and 0.9 % sodium
Chloride.....ccveeeceeeceeecee e 59
d5 %-0.45 % sodium chloride.....59
dabigatran etexilate.................... 48
dalfampriding........cccccveeevvrinnenn 54
danazol .........ccccceevevceeceiiee e, 63
dantrolene..........ccceveeeeecveeeecenee, 41
dapsone........ccceveeveeeeneee e 31
DAPTACEL (DTAP

PEDIATRIC) (PF).cccoveieeveenee. 70
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daptomyCin........ccceevevceeiiecnene, 22

darunavir .........ccceeeeveeneeceeseenn 43
DAURISMO......ccccoeirreiirirnnene 34
DEBLITANE......ccceovieeieeenene 65
deferasiroX......oovevveeieeinecineenn, 58
deferiprone........cccecevenerienennnn. 58
DELSTRIGO.....cccooeiererirninnens 42
DENGVAXIA (PF)....ccccveneee. 73
DEPO-SUBQ PROVERA 104...65
DESCOVY ...ooeeveeecieceeeeeenen 42
desipraming.........cccceevevevreeieennnen. 29
desmopressin.........cceeeeveennnne 62, 73
desog-e.estradiol/e.estradiol ....... 63
desogestrel-ethinyl estradiol ....... 63
desonide........ccceeevieeiieiir e 56
desvenlafaxine succinate............. 28
dexamethasone............c......... 62, 71
dexamethasone sodium
phosphate..........cccoeeevveiieciieennnnns 80
DEXCOM G6 RECEIVER......... 73
DEXCOM G6 SENSOR............. 74
DEXCOM G6 TRANSMITTER 74
DEXCOM G7 RECEIVER......... 74
DEXCOM G7 SENSOR............. 74
dextroamphetamine-
amphetamine...........cccocceveeeveennnne 54

dextrose 10 % and 0.2 % nacl .... 59
dextrose 10 % in water (d10w)...59

dextrose 5 % in water (d5w)....... 59
dextrose 5%-0.2 % sod chloride.59
DIACOMIT ....coviieieeceeieeee 24
DIATRUE CONTROL SOLN
NORMAL ...cocoiiieieeceeeree, 74
DIATRUE CONTROL
SOLUTION HIGH...................... 74
DIATRUE CONTROL
SOLUTION LOW. ... 74
DIATRUE PLUSBLOOD
GLUCOSE MET .....ccooveeeereeene 74
diazepam........ccccceevvvcvennennnne 26, 44
DIAZEPAM INTENSOL ..... 26, 44
diazoxide........cccoovvvervenveiinieenne 48
diclofenac potassium.................. 19
diclofenac sodium................. 19, 80
dicloxacillin........ccccovviieininnnn, 23
dicyclomine.......ccccccevvevveceesnnenne. 60
DIFICID ..oeeeeeeeeeeeeeeeeeee, 23
diflunisal.......cccoeovevieiiiieeee, 19
digoXin....oooeiieeeeeeeee 50, 52
dihydroergotamine...................... 30
DILANTIN ..o, 27
diltiazemhcl .........c.ccoveeeneee. 50, 51



DILT-XR.coiiiiiiiiirieiice 50, 51

dimethyl fumarate............c.cocuc.... 54
diphenoxylate-atropine............... 60
dipyridamole.........cccocvreriernnnnnn 49
disulfiram......c.ccooceviniiiiiienn 21
divalproeX.......cccccevvnnnnne 24, 30, 46
dofetilide........ccevvrvenveiiieieciee, 50

donepezl .........ccovviiiininiie, 27
DOPTELET (10 TAB PACK)....49
DOPTELET (15 TAB PACK)....49
DOPTELET (30 TAB PACK)....49

dorzolamide.......c.cccoevvevevinenenne. 80
dorzolamide-timolal............... 79, 80
51O 2 I I 63
DOVATO. ..o, 42
doXazosiN.......ccceeeveveeeeeeiienn. 50, 61
doxepin.......cccccvevveeieenne 29, 44, 84
doxercalciferol........cc.cccevvevuennne. 71
DOXY-100.....ccceiirereneneneenenn. 24
doxycycline hyclate..................... 24
doxycycline monohydrate........... 24
DRIZALMA SPRINKLE........... 74
dronabinal ..........ccccceeveeiieiiieenen. 29
DROPLET GENTEEL

LANCING DEVICE................... 74
DROPLET LANCING
DEVICE.....ccooiiiieeerese e 74
drospirenone-ethinyl estradiol ....63
DROXIA ..o, 32,49
droxidopa........ccceeeeveeeeneerieenn 49
DULERA ... 82
duloxetine..........ccceuernne. 28, 44,54
DUPIXENT PEN......56, 66, 68, 84
DUPIXENT SYRINGE
................................... 56, 66, 68, 84
dutasteride........cccoovrvvrieernrnenne. 61
E.E.S. 400.....ccccniiiierrneriennnn 23
EASY MINI EJECT LANCING
DEVICE.....cccooiiiieeerese e 74
EASY PLUSII BLOOD
GLUCOSE MET ....cccccvvvererrenne 74
EASY PLUSII HIGH

CONTROL ..o 74
EASY PLUSII LOW

CONTROL ..o 74
EASY STEP BLOOD

GLUCOSE METER................... 74
EASY STEP HIGH CONTROL
SOLN ..ttt 74
EASY STEP LOW CONTROL
SOLUTION. ..o 74
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EASY STEP NORMAL

CONTROL SOLN.....cccvrivireennens 74
EASY TALK BLOOD

GLUCOSE METER................... 74
EASY TALK HIGH

CONTROL .......oeiiiiiriereeienne 74
EASY TALK LOW CONTROL 74

EASY TALK PLUSII HIGH

CONTROL ......ooecereiieeecreeecie, 74
EASY TALK PLUSII LOW
CONTROL ......ooecereiieeecreeecie, 74
EASY TOUCH BLU CTRL
SOLN-L1,L3.ciiiiiiiieeceeee, 74
EASY TOUCH BLU LINK

GLUC SYST .., 74
EASY TOUCH GLUCOSE
MONITOR.......ccooeeeieeiiecciee 74
EASY TOUCH HIGH-LOW
CONTROL ......ooveeeeiieecieecie, 74
EASY TOUCH LANCING
DEVICE.......cooiiieeeeee e 74
EASY TRAK BLOOD

GLUCOSE METER................... 74
EASY TRAK HIGH

CONTROL ......oeveeeeiieeceeeee, 74
EASY TRAK |1 BLOOD
GLUCOSE MTR.......cceeeeeieene 74
EASY TRAK Il CTRL SOLN-
NORMAL ....oooveeieiieecee e 74
EASY TRAK LOW

CONTROL ......ooeeeeecieeceeeee, 74
EASYGLUCO METER.............. 74
EASYGLUCO MONITORING
SYSTEM..oooiiieeeeeeeee e 74
EASYMAX 15LEVEL 2........... 74
EASYMAX NG.....coooevveeeriens 74
EASYMAX NORMAL
CONTROL .....ooeeceeeetieecreeeeen, 74
EASYMAX V SPEAKING
GLUCOSE SYS.....coceeeeeveeee 75
EASY-TOUCH BLOOD
GLUCOSE METER................... 75
€CoNAZOIE.......eeeeeerieeeeeieee e, 30
EDURANT ..., 42
efaVITeNZ.....ccocee e, 42

efavirenz-emtricitabin-tenofov....42
efavirenz-lamivu-tenofov disop

............................................... 42,43
electrolyte-148.........cccccoveeveeenns 57
ELEMENT COMPACT

GLUCOSE METER................... 75
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ELEMENT COMPACT HIGH

CONTROL ..ot 75
ELEMENT COMPACT

NORMAL CONTROL............... 75
ELEMENT COMPACT V
GLUCOSE MTR.....ccovririren 75

ELEMENT HIGH CONTROL...75
ELEMENT LOW CONTROL ....75
ELEMENT NORMAL

CONTROL ..o 75
ELEMENT PLUS BLOOD
GLUCOSE KIT..oeveveerreeernenee 75
ELIGARD ... 65
ELIGARD (3 MONTH).............. 66
ELIGARD (4 MONTH).............. 66
ELIGARD (6 MONTH).............. 66
ELIQUIS. ..o 48
ELIQUIS DVT-PE TREAT

30D START w.ooooeeeeeeeecereseeneeee 48
ELMIRON ..o 61
ELURYNG ..o 63
EMBRACE BLOOD

GLUCOSE SYSTEM................. 75
EMBRACE EVO BLOOD
GLUCOSE KIT...oevvveereeenenee 75
EMBRACE EVO GLUCOSE
MONITOR ..o 75
EMBRACE EVO LEVEL 1.......75
EMBRACE GLUCOSE
CONTROL HIGH ... 75
EMBRACE GLUCOSE
CONTROL LOW......cvvvecre. 75
EMBRACE LANCING

DEVICE ..o 75
EMBRACE PRO.......ovvvvcrrn. 75
EMBRACE PRO GLUCOSE
METER .o.vceoeeeeeeeeeeeeeeeeeeeeesesee 75
EMBRACE TALK BLOOD
GLUCOSE SYS.....ooormmerrreeceri 75
EMBRACE TALK CONTROL-
HIGH (L2) oo 75
EMBRACE TALK CONTROL-
LOW (L) oo 75
EMBRACE TALK GLUCOSE
MONITOR ..o 75
EMBRACE WAVE PLUS
GLUCOSE MTR..cccvvveereeenee 75
=Y [ 32
EMEND ..o 29
EMGALITY PEN ..o 30
EMGALITY SYRINGE.......... 30
EMSAM ..o 28



emtricitabine..........ccoccoveneneenne. 43
emtricitabine-tenofovir (tdf)....... 43
EMTRIVA ... 43
EMVERM......cccooiiiieieeeeen 37
enalapril maleate..........c...coeu.... 50
enalapril-hydrochlorothiazide.... 52
ENBREL .......ccooeiieie e 68

ENBREL MINI .......ccccovveinnnnee. 68
ENBREL SURECLICK.............. 68
ENDARI ..o, 61
ENDOCET ......cccoeveerrrienne. 19, 20
ENGERIX-B (PF)...ccccoeveieenee. 70
ENGERIX-B PEDIATRIC (PF).70
ENOXaPariN......cccvevereereeeneenn 48, 49
ENPRESSE.........ccoooviiiereenns 63
ENSKYCE......ooooeeeveeece 63
entacapONEe........ccceeevveeereeesieeens 38
ENEECAVIT ... 41
ENTRESTO.....cccceieireeecen 52
ENULOSE........ccoooveiieecrcee 59
ENVARSUS XR.....ccccovvvierinne. 68
EPCLUSA. ... 41, 42
EPIDIOLEX ....ccovoiievereeieeene, 24
EPINASiNe......cccvevveereeeeeee e 79
epinephrine.........ccccoceveveecieenen, 82
EPITOL ..o 27, 46
eplerenone........cccceeeevceeveeccieeen, 52
EPRONTIA ..o 24, 30
ergotamine-caffeine.................... 30
ERIVEDGE...........ccoovinirinnne 34
ERLEADA ... 31
erlotinib.......coooveveiii 34
ERRIN ..o 65
ertapenem.......ccccvceeevieeesiee e, 23
ERY PADS......ccoooiieeeeeeeens 57
ERY-TAB....ccooiiirereeiree 24
ERYTHROCIN (AS

STEARATE) ..o 24
erythromycin..........ccccceeeenens 24, 80
erythromycin ethylsuccinate....... 24
erythromycin with ethanol .......... 57
escitalopram oxalate............. 28, 44
esomeprazole magnesium........... 60
ESTARYLLA ..o 64
estradiol ........ccocoveeeiieniiiiees 63
estradiol valerate.............cc....... 63
estradiol-norethindrone acet...... 64
ethambutol ...........ccccoevriniiinene, 31
ethosuximide.........cccocevveinrnene 25
ethynodiol diac-eth estradiol ...... 64
(<00 (0] F= (o J 19
etonogestrel-ethinyl estradiol ..... 64
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ELraVIriNe......ocoveee e 42
EUTHYROX ...ooveieiieeeereeeee 65
EVENCARE G2......ccccccovevcreens 75
EVENCARE G3 CONTROL..... 75
EVENCARE MINI MONITOR

SYSTEM ..cooiiiieeeeeeee e 75

everolimus (antineoplastic) ...34, 68
everolimus

(immunosuppressive)............ 34, 68
EVERSENSE E3 SENSOR-
HOLDER.......cccooeieeierereeieins 75
EVERSENSE E3 SMART
TRANSMITTER.......ccovvvenens 75
EVOLUTION BLOOD
GLUCOSE METER................... 75
EVOLUTION NORMAL
CONTROL ....coeeveieieiesiesieeeene 75
EVOTAZ ... 43
EXEMESIANE. ......ccveeeeee e 33
EXKIVITY oo, 34
EZ SMART PLUSSYSTEM..... 75
EZ SMART SYSTEM................. 75
ezetimibe........cccovvvveve e, 53
ezetimibe-simvastatin.................. 53
FALMINA (28)..cccccvrvrviiennennnn 64
famcicloVir .....ccoovecieceeeec, 42
famotidine.........ccccocevvveviecieene 60
FANAPT ..o 39
FARXIGA ..o 46
febuxostat.........cceevveevvieereeiiennens 30
felbamate..........ccccoeveieeiiecceeen, 24
felodiping......ccccoovevveceiieece, 51
fenofibrate..........cccceoevveeiieecnne, 53
fenofibrate micronized................ 53
fenofibrate nanocrystallized....... 53
fenofibric acid (choline).............. 53
fentanyl ... 19, 20
fentanyl citrate..........c........... 19, 20
FETZIMA ..o 28
finasteride........ccoovevveieinccennns 61
fingolimod........ccceveriiiiieee 55
FINTEPLA ... 24
FIRDAPSE.........ccoovvvienne 54, 61
FIRMAGON KIT W DILUENT
SYRINGE.......cooviiiiieieeene 66
FLACOTICOIL ...covvviriiiiene 81
flecainide.........cccevvviveieecieeen, 50
FLUAD QUAD 2023-24(65Y
UP)(PF) oo 75
FLUARIX QUAD 2023-2024
(PF) e 75
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FLUBLOK QUAD 2023-2024

() 75
FLUCELVAX QUAD 2023-
2024 75
FLUCELVAX QUAD 2023-

2024 (PF) oo 75
fluconazole........ccccccoeveeviiiirnennnns 30
fluconazole in nacl (iso-osm)......30
flucytosine.........cccoeevvveieeciecinenns 30
fludrocortisone..........cccceeeeeveennee. 62
FLULAVAL QUAD 2023-2024
() 75
FLUMIST QUAD 2023-2024.... 76
flunisolide.........oooeveevevcieeeeenen. 81
fluocinolone..........cccoeevvevciuveneennns 56
fluocinolone acetonide il ........... 81
fluocinolone and shower cap...... 56
fluocinonide...........covevveveiveeeennns 56
fluocinonide-emollient................ 56
fluorometholone...........cccceeeeuee.. 80
fluorouracil .........cccoveveveieeneennee 57
fIUOXELINE....oe e, 28
fluphenazine decanoate............... 38
fluphenazine hcl..............ccccoeeee. 38
flurbiprofen........cccccvevieiieennns 19
flurbiprofen sodium.................... 80

fluticasone propionate.... 81, 82, 83
fluticasone propion-salmeterol ... 84

fluvastatin..........ccoeeeeeeiieeececnnen, 53
fluvoXamine........ccceeeeveveeeviveeenne, 28
FLUZONE HIGHDOSE QUAD

23-24PF ..., 76

FLUZONE QUAD 2023-2024... 76
FLUZONE QUAD 2023-2024

(5 ) 76
fondaparinuX..........ccceeeeveereennnne 49
FORA G20.....cccovveieieneseninnnens 76
FORA G30A ......cooeeerierieeniens 76
FORA GD50 BLOOD

GLUCOSE SYSTEM................. 76
FORA HIGH CONTROL ........... 76
FORA LANCING DEVICE....... 76
FORA LOW CONTROL............. 76

FORA NORMAL CONTROL... 76
FORA PREMIUM V10

GLUCOSE METER................... 76
FORA TEST N'GO VOICE
METER......ccoiiii, 76
FORA TN'G VOICE METER.... 76
FORA V10.....ccccoiiiiiiiiie, 76
FORA V12 BLOOD

GLUCOSE SYSTEM.................. 76



FORA V20......cccoiiieiiienieeenns 76
FORA V30A. ..., 76
FORACARE GD20 GLUCOSE
METER ..o 76
FORACARE GD40A

GLUCOSE METER.......cccccc..... 76
FORACARE GDH HIGH
CONTROL ....ocvvveeireieceerieeens 76
FORACARE GDH LOW
CONTROL ....ocvveveeireeeceerieens 76
FORACARE GDH NORMAL
CONTROL ....ccvveeeireiesieerieeens 76
formoterol fumarate.................... 83
FORTISCARE LOW.................. 76
FORTISCARE NORMAL .......... 76
FORTISCARE T1 BLOOD
GLUCSYS....ooeeeveceeeeee 76
fosamprenavir ........c.ccoeveeveeceenns 43
{015 1210] o | I 50
fosinopril-hydrochlorothiazide... 52
FOTIVDA ... 34
FREESTYLE CONTROL........... 76
FREESTYLE FLASH

SYSTEM ..o, 76
FREESTYLE FREEDOM .......... 76
FREESTYLE FREEDOM LITE 76
FREESTYLE INSULINX.......... 76
FREESTYLE LIBRE 3
SENSOR......cooiieieieieeresiei 76
FREESTYLELITE METER......76
FREESTYLE PRECISION

NEO METER......ccccooviiiieren 76
FREESTYLE SIDEKICK II....... 76
FREESTYLE SYSTEM KIT......76
FRUZAQLA ..., 34, 83
furosemide.........ccoovveninenencnnns 52
FUZEON ..ot 43
FYAVOLV ..o 64
FYCOMPA .....ccoeeeeie 24, 25
gabapentin.........cccoceevveieereenene 26
galantamine........cccccecereenienenne 27
GARDASIL 9 (PF)...ccocvviriennne 70
GATTEX 30-VIAL ..cccvvieenee. 60
GAUZE PAD....cccoeiiirireens 48
GAVILYTE-C...ccovvvvvevverne 59
GAVILYTE-G...ccoevviviiiiiins 59
GAVRETO......coeieieieieienieeins 32
GE100 BLOOD GLUCOSE
SYSTEM ..o, 76
GE100 CONTROL SOLUTION
NORMAL ..o 76
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GE333 BLOOD GLUCOSE
SYSTEM ...ooviveeeeece e 76
gefitinib....ccveee 35
gemfibrozl ..., 53
GENGRAF......ocoeeeeceee e 68
gentamicCin......ccccceeveeeereenns 21, 80
gentamicin in nacl (iso-osm)....... 21
GENTEEL VACUUM
LANCING DEVICE................... 76
GENVOYA.....coeeeece 42
GILOTRIF.....coeiiieeecece e 35
glatiramer .......ccoceeeveeieeneneseene, 55
GLATOPA ..ot 55
GLEOSTINE.......cccoevveieieennns 31
glimepiride.......ccccooeviveieeiieennen. 46
glipIZIde.....cceiireeeeee e 46
glipiziide-metformin..................... 46
GLUCO NAVII GLUCOSE
MONITOR.....ccoevrrrerieeeieeenns 76
GLUCOCARD 01 METER........ 76
GLUCOCARD 01 NORMAL
CONTROL ....cceevveircierieeieens 76
GLUCOCARD EXPRESSION
............................................... 76, 77
GLUCOCARD SHINE................ 77
GLUCOCARD SHINE
CONNEX METER........cccvvuunee. 77
GLUCOCARD SHINE
EXPRESS METER..........cccc....... 77
GLUCOCARD SHINE METER 77
GLUCOCARD SHINE METER
KIT o 77
GLUCOCARD SHINE XL
METER ..ot 77
GLUCOCARD VITAL.....ccccueu... 77
GLUCOCOM BLOOD
GLUCOSE........ccccoeieieierieieins 77
GLUCOCOM CONTROL
HIGH ... 77
GLUCOSE CONTROL............... 77
GLUCOSE KETONE
CONTROL SOLN......ccoevrirrinne 77
glycopyrrolate.........cccooeveenennnnne 60
GOJJ GLUCOSE CNTRL
SOL-NORMAL ....cocvririeirrinne 77
GOJJ LANCING DEVICE........ 77
granisetron hel .........ccoccevveeneennne 29
griseofulvin microsize................. 30
griseofulvin ultramicrosize......... 30
GUARDIAN 4
TRANSMITTER......cccovvvnens 77
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GUARDIAN LINK 3

TRANSMITTER......ccccovvveee 77
GUARDIAN SENSOR 3............ 77
GVOKE....ccooerreircnen 46, 47, 48
GVOKE HYPOPEN 2-PACK
............................................... 47, 48
GVOKE PFS 1-PACK
SYRINGE........coovvieirenne 47, 48
halobetasol propionate............... 56
haloperidol..........cccooivininennnne. 38
haloperidol decanoate................ 38
haloperidal lactate...................... 38
HARVONI .....ocviiiiiieeeeene 42
HAVRIX (PF) oo 70
HEALTHPRO GLUCOSE
MONITOR......cceeveerreirrierieeen 77
HEALTHPRO HIGH-LOW
CONTROL ....cootveieeeeieeieeee e 77
HEALTHY ACCENTS
AUTOLET ..ccveveeeeeeeeeee 77
heparin (Porcing)........cccccoveeuee. 49
HEPLISAV-B (PF).....cccoveveneee. 70
HIBERIX (PF) oo 70
HUMALOG JUNIOR

KWIKPEN U-100..........ccceveuennene 48
HUMALOG KWIKPEN

INSULIN ...ootiiiieeee e 48
HUMALOG MIX 50-50

INSULN U-100......cccccovivrrrrrnene 77
HUMALOG MIX 50-50
KWIKPEN........ccoviiiieieeee 48
HUMALOG MIX 75-25
KWIKPEN........ccoviiiieeecee 48
HUMALOG MIX 75-25(U-
100)INSULN ...oooveieierievecieeeenne 48
HUMALOG U-100 INSULIN....48
HUMIRA ..o 68
HUMIRA PEN.......ccoviiiiien 68
HUMIRA PEN CROHNS-UC-
HSSTART ..ot 77
HUMIRA(CF)...ooviveeeee 69
HUMIRA(CF) PEDI CROHNS
STARTER.....ccooiiieeeeeceee i 68
HUMIRA(CF) PEN..........ccceueu... 69
HUMIRA(CF) PEN CROHNS-
UC-HS....ooieeee 68
HUMIRA(CF) PEN
PEDIATRICUC.......ccccvvrrene 69
HUMIRA(CF) PEN PSOR-UV-
ADOL HS.....cco o 69
HUMULIN 70/30 U-100

INSULIN ..ot 48



HUMULIN 70/30 U-100

KWIKPEN.......ccoveveieiececre 48
HUMULIN N NPH INSULIN
KWIKPEN......cccoveeeieeecie 48
HUMULIN N NPH U-100
INSULIN ...ooiii e 48
HUMULIN R REGULAR U-

100 INSULN ....ocveeeieierece e 48
HUMULIN R U-500 (CONC)
INSULIN ...ooiiiiececeeeceeeee 48
HUMULIN R U-500 (CONC)
KWIKPEN......cccoveeeieeecee 48
hydralazine...........cccccocevvveeiieenen. 53
hydrochlorothiazide.................... 52
hydrocodone-acetaminophen......20
hydrocodone-ibuprofen............... 20
hydrocortisone................ 56, 62, 71
hydrocortisone-acetic acid......... 81
hydromorphone..................... 19, 20
hydromorphone (pf)............... 19, 20
hydroxychloroquine.................... 38
hydroxXyurea..........ccoceverereniennnns 32
hydroxyzine hcl...................... 44, 81

HYPOLANCE AST LANCING.77
HYRIMOZ PEN CROHN'S-UC

STARTER.....ccoeeeee e, 69
HYRIMOZ PEN PSORIASIS
STARTER.....ccoeieieveer e, 69
HYRIMOZ(CF) .....ooovvveviieienens 69
HYRIMOZ(CF) PEDI CROHN
STARTER.....cooeieer e, 69
HYRIMOZ(CF) PEN.................. 69
ibandronate..........c.ccocceveeieeeenne 72
IBRANCE..........ccoviririnnnn. 33,35
[BU oo 19
ibuprofen........ccccceveevecceenecee 19
icatibant..........ccoooeevenieiieene 66
ICLUSIG.....coiieieieeriescenie 35
icosapent ethyl ..........ccccceeveeinens 53
IDHIFA ..o, 32
IGLUCOSE BLOOD

GLUCOSE MONITOR.............. 77
IMALINID ... 35
IMBRUVICA. ... 35
Imipenem-cilastatin..................... 23
imipramine hcl ........c.cccoeeeeeennee 29
Imipramine pamoate................... 29
IMIQUIMOd........cooereereee e, 57
IMOVAX RABIES VACCINE
(PF) e 70
INCASSIA ... 64, 65
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INCONTROL LANCING

DEVICE....coiiiieeeeeeeeeeeeene 77
INCRELEX .....ccoeieiiieieciesiee 62
indapamide.........cccooeeverencnienne. 52
INFANRIX (DTAP) (PF)........... 70
INFINITY CONTROL
SOLUTION HIGH..........cccuc.... 77
INFINITY CONTROL
SOLUTION LOW......cccvevvenennene. 77
INFINITY CONTROL
SOLUTION NORM ........cccucuue. 77
INFINITY METERKIT............. 77
INFINITY STARTERKIT......... 77
INLYTA e 35
INQOV I ..o 32
INREBIC.......ceoeeeeeeeceeee 35
(ST ITaRTES o o 48
insulin syringe-needle u-100.......48
INTELENCE........ccooviiiiienne 42
INTRALIPID.....ocoveeeeee 59
INVEGA HAFYERA.................. 39
INVEGA SUSTENNA ............... 39
INVEGA TRINZA............... 39, 40
[POL ... 70
ipratropiumbromide................... 82
ipratropium-albuterol ................. 84
irbesartan..........ccocoeveeeieeceecnenne, 50
irbesartan-hydrochlorothiazide.. 52
IRESSA ..o 35
ISENTRESS........cccooeiiierieniiins 42
ISENTRESSHD........cccovriennens 42
ISIBLOOM .....ooviiiriiniirieniinienns 64
ISOLYTESPH 7.4.......ccccveuee 57
ISOLYTE-PIN 5%
DEXTROSE........ccccooviviiiiniennns 59
ISONIAZIA......ccceereie e 31
isosorbide dinitrate..................... 53
isosorbide mononitrate............... 53
ISOtretinoiN......cccvveeerieeieeesiene, 55
itraconazole.........ccccocevvecveseennnns 30
IVermectin........ccoceveeeneene. 37, 55,57
IWILFIN oo 32
IXIARO (PF)...oovviieieieieeene 70
JAKAFI .o 35
JANTOVEN......cccovviieeeeee 49
JANUMET ..o, 47
JANUMET XR..coeieiiiirrienen 47
JANUVIA ..o 47
JARDIANCE.......cccoiiiiririrnnn. 47
JASMIEL (28)..ccccevivrieniirieennne 64
JAYPIRCA ..o 35
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JAZZ WIRELESS 2 METER

KIT e 77
JINTELI oo, 64
JULEBER.......cooieeeeeeecreee, 64
JULUCA ... 43
JUXTAPID....covveveeeeececreee, 53
JYNNEOS (PF).....ccocviveieeeen 70
KALYDECO.......ccoovveiiecreenns 83
KARIVA (28) ...ccocvveiiereecren, 64
KELNOR 1/35(28)......ccccuvnenee. 64
KELNOR 1-50 (28)......c.ccveuneee. 64
KERENDIA .......coooiieieeeceenen, 52
KESIMPTA PEN.........ccccovvneee. 55
ketoconazole.........ccccceevveeenennee. 30
ketorolac........ccoeveevieciiecieeienn, 80
KINRIX (PF) oo, 70
KISQALI ...ooveeeeeeeeeceeee 35
KISQALI FEMARA CO-PACK 32
KLOR-CON.......cceevereeree 58, 59
KLOR-CON 10.........cceeueee.. 57,59
KLOR-CON 8........ccccuveueeee. 57,59
KLOR-CON M10................. 57,59
KLOR-CON M15................. 57,59
KLOR-CON M20................. 57,59
KORLYM ..., 48
KOSELUGO........cceevevveeeereenne 35
KOURZEQ......cc.cooeeveeeeeeceennne 55
KRAZATI .. 32
KURVELO (28).....ccccvveviveiennne 64
| norgest/e.estradiol-e.estrad...... 64
l[abetalol ........ccveevveieieece e, 51
lacosamide.........ccceevveeviveiesnnne 27
l[actulose.......cocvveieeciecciee e 59
LAGEVRIO (EUA).....cceevenee. 43
lamivudine..........cccovevveenen. 41, 43
lamivudine-zidovudine................ 43
lamotrigine........ccceeeuen. 25, 45, 46
lancing device........cccccevveeernenne. 77
lancing device with lancets......... 77
LANCING SYSTEM........c.c...... 77
lansoprazole.........cccccceveneeneennnne 60
LANTUS SOLOSTAR U-100
INSULIN ....coviiiiiieececeeeeee 48
LANTUS U-100 INSULIN......... 48
LANZO LANCING DEVICE.... 77
lapatinib........ccccooveieieceece 35
LARIN 1.5/30 (21)....ccceevveerenneee 64
LARIN /20 (21) ..ccoveeeeieieenne 64
LARIN FE 1.5/30 (28)................ 64
LARIN FE 1/20 (28).......ccuc....... 64
[atanoprost.........ccccceeeeeeenieeeene 8l
leflunomide.........cccoeevvrieieennee, 66



lenalidomide...........cccoeevveeiennen. 32
LENVIMA ..., 35
LESSINA ..., 64
letrozole........cocoovveveecieeceecn, 33
leucovorin calcium................ 32,37
LEUKERAN.........ooeeeeeerece 31
LEUKINE......ccooiiieeeieceee, 49
leuprolide.........ccoovviniivniinenine 66
levetiracetam..........cccoceeecieennenne 25
levobunolol ..........ccccceveieeeieennen, 80
levocarnitine..........ccceeeveeieeinns 59
levocarnitine (with sugar)........... 59
levocetirizing........ccccovevveccieennnn, 81
levofloxacin.........cceeeeeeeuneee.. 24, 77
levofloxacin in d5w..................... 24
LEVONEST (28).....ccccceevveueenne. 64
levonorgestrel-ethinyl estrad...... 64
levonorg-eth estrad triphasic......64
LEVORA-28........cccceveevereee 64
LEVO-T..ooiieieeceeeeeeeeereee 77
levothyroXine.........ccccceeecveennnnne, 65
LEVOXYL covieveeeeeeceee e 65
lidocaine.........coceovevviieeieecieeen, 20
lidocainehcl .........cccovevvieieennne 20
LIDOCAINE VISCOUS............. 21
lidocaine-prilocaine.................... 21
LIDOCAN I ..o 21
linezolid.........cccovevvveeieeeceee 22
linezolid in dextrose 5%.............. 22
LINZESS........ooo e 59
liothyronine.........ccccceevvenennnnne. 65
TESTqTo] o o | I 50
lisinopril-hydrochlorothiazide.... 52
lithium carbonate........................ 46
lithium citrate..........ccccoceeveeennnnne 46
LOKELMA ... 59
LONSUREF......c.ccoeiieieeeereee, 32
loperamide........ccceeveeeveeniennnnne 60
lopinavir-ritonawvir ............c....... 43
lorazepam.........ccccceveevenneenee. 26, 44
LORAZEPAM INTENSOL. 26, 44
LORBRENA......ccooeeieeieeeee 35
LORYNA (28)...cccecvecreerecreenen. 64
losartan........cccoceveeveeievnecieniens 50
losartan-hydrochlorothiazide..... 52
loteprednol etabonate................. 80
lovastatin...........ccceeveeeeieecieecnnne, 53
LOW-OGESTREL (28).............. 64
loxapine succinate....................... 38
lubiprostone.........ccccveeeeveerieennene. 59
LUMAKRAS........ccooveeeeeee. 32
LUPRON DEPOT ........cccevvenene. 66
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lurasidone..........cccecveeeeenneen. 40, 45
LUTERA (28)....ccccoveeeerecrenen 64
[ O 65
LYLLANA ..o 63
LYNPARZA ......ccooeiiieeieeeen, 32
LYSODREN........ccceeveveeenen. 32,65
LYTGOBI ....ococeeeiciieiciie e 35
LYUMJIEV KWIKPEN U-100

INSULIN ..o 48
LYUMJIEV KWIKPEN U-200

INSULIN ..o 48
LYUMJEV U-100 INSULIN.......48
LYZA e 65
magnesium sulfate...................... 57
malathion........cccceeeecvveeec e 57
MArAVIFOC....veeeieecveieeeeereeeeeeseeens 43
MARLISSA (28)......cccccovevenne. 64
MARPLAN .....oooveeieee e 28
MATULANE.......coce e 31
MATZIM LA ..o 50, 51
MECliZINE......ccoeveeeeieeeeeeee e, 29
MEDISENSE........ccccceeviereeeene 77

MEDISENSE MID CONTROL . 77

MEDPOINT NORMAL
CONTROL .....oeeveieieieciesie e 77
medroxyprogesterone.................. 65
mefloquine..........ccoeveeeieeiiecnnn, 38
MEGESLIOl ... 65
MEKINIST ..o, 36
MEKTOVI ..ocviiiiiiieeecie 36
meloxicam.........ccceeeevieeiiee i, 19
MEMANLINE.......cceveereeeeeeeee e 27
MENEST ..o 63
MENQUADFI (PF).....ccccvvenene. 70
MENVEO A-C-Y-W-135-DIP

(PF) e 70
mercaptopurine..........ccceeenee. 32, 69
MErOPENEM......vveeriiee et 23
mesalaming........cccoceevereenieeieenees 71
MESNEX .....ccooiiirirereresienie 37
MEtformin........cccceveveecieeiie s 47
methadone..........cccoecveveveenieenenne, 19
methazolamide...........ccccceevuenne 80
methenamine hippurate............... 22
methimazole........ccccceceveeienenne. 66
methotrexate sodium............. 32, 69
methotrexate sodium (pf)...... 32, 69
methoxsalen.........ccccccevveceieennnne 57
methsuximide...........ccooevveeneennnns 25
methylphenidate hl .................... 54
methylprednisolone............... 62, 71
metoclopramide hdl................ 29, 60
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metolazone.........ceeeveenenieiiene 52
metoprolol succinate................... 51
metoprolol ta-hydrochlorothiaz..52
metoprolol tartrate...........cc........ 51
metronidazole..........cccceeerieennee. 22
metronidazole in nacl (iso-0s).... 22
MELYIOSINE.....cocveeieecre e, 52
meXileting.........ccccevveeeneeneeeee 50
micafungin.......cccceveevieeciieeseenn, 30
MICRODOT BLOOD

GLUCOSE SYSTEM................. 77
MICRODOT HIGH-LOW
CONTROL ....ocvvvriieieeieeieeeeenes 77
MICRODOT NORMAL
CONTROL ....ocvvrireieeieeeeeeenes 77
MICROGESTIN 1.5/30 (21)......64
MICROGESTIN 1/20 (21)......... 64

MICROGESTIN FE 1.5/30 (28).64
MICROGESTIN FE 1/20 (28)....64

MICROLET 2 LANCING
DEVICE......ooooe e, 77
MICROLET NEXT LANCING
DEVICE.....cooooe e, 78
MIdOdrine.......cceeeeeiieecie e 49
MILI e, 64
MIMVEY ...covieiieieee e 64
MINI LANCING DEVICE......... 78
MINOCYCHINE.....ccviieveeie e, 24
MINOXIil ...c.veeiveeiiiiiceee, 53
MIrtazaping........cccocveeeeeereeeeene 28
MISOProstol .......cccveeviveeiinnnns 60, 62
M-M-R I (PF)..ccveieiiereeciene 70
modafinil..........ccccoeveiieiiicin, 84
MODERNA COVID 23-
24(6M-11Y)PF......cccoeeveece 78
(§0075(] o] 1 | I 50
molindone.........cccceveveeiieevieeenne, 38
MOMELASONE.......covveeerieee e 56
montelukast...........cccevveeeiieeninene 82
morphine.......ccccceevvveveenenne. 19, 20
mor phine concentrate........... 19, 20
MOVANTIK ..ccveieereeeceeieeins 59
moxifloxacin...........ccccceueenenns 24, 80

moxifloxacin-sod.chloride(iso) ... 24
MULTI-LANCET DEVICE 2....78

MUPIFOCI N 57
MYALEPT ..o 60
mycophenolate mofetil ................ 69
mycophenolate sodium................ 69
MYFEMBREE.........cccccceovnunene. 63
MYGLUCOHEALTH................ 78



MY GLUCOHEALTH

CONTROL SOLUTION............. 78
MYRBETRIQ......cccccoevrrnininnns 61
NAbUuMELONE........ccocveeveeeerieeneene 19
NAdOIOI ......ccoveriiiii e 51
(0= {011 1 T o 23
Naftifing........ccoooeveeiiiiees 30
NAlOXONE.........ceieeeeeiereerieeree s 21
Naltrexone........ccooveeveevieneenieenee, 21
NAMZARIC......cccovvvivereeen 27
NAPFOXEN......vveivrieeiiee e s 19
naratriptan........ccceeeveveneneeneenn 31
NATACYN ..o 80
nateglinide..........ccooevvveneienene 47
NAYZILAM ...cocoveiiiiieinens 26, 44
nebivolol .........cooveiieeeee 51
nefazodone..........ccocveeeveeniennenne 28
(0157010107011 ¢ SRR 21
neomycin-bacitracin-poly-hc...... 79
neomycin-bacitracin-polymyxin..80
neomycin-polymyxin b-
dexameth.......cccoovevvecececec 79
neomycin-polymyxin-gramicidin
............................................... 79, 80
neomycin-polymyxin-hc........ 79, 81
NEO-POLYCIN.....cccoovrirerinnnnn. 79
NEO-POLYCIN HC................... 79
NERLYNX ..cooiiiiiiierienie e 36
NEUPRO.......ccviiiiriieeeeene 38
NEVIFAPINE. .....ccrereerreeriennens 42,78
1= T 1 o PO 53
nicardiping........cccoeevveveeeeeseeennn. 51
NICOTROL .....ooeviriiieriesieeieanns 21
NICOTROL NS.......ccoovririrene 21
nifediping........cooovveeienieneenens 51
NIKKI (28) ..o 64
nilutamide........ccooeveeienenennen. 31
NIMOAIPINE......ccveeereerieeieeeeins 51
NINLARO.....ccooieierrveeeeeene 32
nitazoxanide..........ccocevvrerennne 38
NItISINONE.....cceiieieiieiereeee e 61
NITRO-BID.....ccccvieirriiririein 53
nitrofurantoin macrocrystal ........ 22
nitrofurantoin monohyd/m-cryst. 22
NItroglyCcerin.......ccooveeeieeneeeenne 53
NIVESTYM ..o 49
NORA-BE......c.cccoeieirrrce, 65
nor ethindrone (contraceptive).... 65
norethindrone acetate................. 65

norethindrone ac-eth estradiol ... 64
norethindrone-e.estradiol-iron... 64
norgestimate-ethinyl estradiol .... 64
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NORTREL 0.5/35 (28)............... 64

NORTREL 1/35(21).....ccccveuenene 64
NORTREL 1/35(28).......ccccueuen. 64
NORTREL 7/7/7 (28)................. 64
nortriptyling........cccceeeveveecieenen. 29
NORVIR...c.coveieeese e 43
NOVAMAX PLUSGLU-KET.. 78
NUBEQA ..o 31
NUEDEXTA ..o 54
NUPLAZID ...cccoeieeeeeceeeeee 40
NURTEC ODT ...coooeveievieeienens 30
NYAMYC....oov v 30
NYStatin......coooeeeieeree e, 30
nystatin-triamcinolone................ 57
NYSTOP.....ocoiiieieeieneseeeenns 30
NYVEPRIA......cccoooieeeceeee 49
OCALIVA ..o, 60
octreotide acetate..............coc...... 66
ODEFSEY .....ooiiviiiieceeieeeenn, 43
ODOMZO......coveveeeereereeeienen 36
OFEV ..o 83
ofloxacin.......ccccceeveerveienrnnne 80, 81
OJIAARA ..., 33
olanzaping.........ccccevvveveernnne. 40, 45
olmesartan..........ccceceveveeieeninenns 50

olmesartan-amlodipin-hcthiazid. 52
olmesartan-hydrochlorothiazide.52

olopatadineg.........ccccceeeeerevevereenne 78
omega-3 acid ethyl esters........... 53
omePrazole........cccoveevereeennene. 60, 61
OMNITROPE.........cccoevvrirrrnenn. 62
ON CALL EXPRESS

CONTROL ....coveeeieieiesiesie e 78

ON CALL EXPRESSMETER.. 78
ON CALL LANCING DEVICE.78
ON CALL PLUSCONTROL.... 78
ON CALL PLUSLANCING

DEVICE......ccooiieeeecee e 78
ON CALL PLUSMETER.......... 78
ON CALL VIVID CONTROL...78
ON CALL VIVID METER........ 78
ON CALL VIVID PAL
METER ... 78
ONdaNSELroN........ccccveeeeveeecnveenne. 29
ondansetron hcl .........ccccooeeuneee.. 29
ONETOUCH DELICA PLUS
LANCDEV ....cooviveeeeeeee, 78
ONETOUCH ULTRA
CONTROL .....oooieeieiieeceeeee, 78
ONETOUCH ULTRA2
METER ... 78
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ONETOUCH VERIO FLEX
METER ... oi e 78
ONETOUCH VERIO HIGH
CONTROL ....ocvvverereieeeeeeeens 78
ONETOUCH VERIO MID
CONTROL ....ocvveereeeeeeeeeens 78
ONETOUCH VERIO

REFLECT METER........ccccue.... 78
ONUREG.......cccceeerirnecienenn, 32
OPSUMIT ..o 83
ORENCIA ...t 66
ORENCIA CLICKJECT............ 66
ORGOVY X ..oveieierieriesiesieniesiene 33
ORKAMBI ....ccvvvieereeeece 83
ORSERDU.......ccoeereircieeene 32
(0155 1 7= 0 Y, | 43
OTEZLA ... 57
OTEZLA STARTER.................. 69
OXaCHliN.....cooeeiiieeee, 23
oxacillin in dextrose(iso-osm).....23
OXAPFOZIN....veeiveeereesieeeieesieeereens 19
oxcarbazepine.........ccccocvverennne 27
OXERVATE.....cccoeierrrieriene 79
oxybutynin chloride..................... 61
OXYCOAONE.......cccvveceeeieeciee e 20
oxycodone-acetaminophen.......... 20
PACERONE.........cccoovrvririnenn. 50
paliperidone.........cccccccvvvevivenenne 40
PANRETIN ....ccooeiiieieieiecie 57
pantoprazole..........ccccceeeeriveeene 61
paricalcitol .........c.cccoeevieeiieeinne, 72
ParOMOMYCIN.......cceeveereereereeenns 78
paroxetine hcl ...........cccoc...... 28, 44
PAXLOVID....coooiviiirerieieene 43
pazopanib.........ccccceviiiiniinee 36
PEDIARIX (PF)..cooviiiieiiiene 70
PEDVAX HIB (PF) ..cccceeiviieeene 70
peg 3350-electrolytes.................. 59
peg3350-sod sul-nacl-kcl-asb-c..59
PEGASYS....co e 67
peg-electrolyte soln..................... 59
PEMAZYRE......cccooiiininiiinins 36
pen needle, diabetic.................... 48
PENBRAYA (PF) oo 70
PENCICIOVIT ... 57
penicillamine.........c...cccceeuenne 58, 61
penicillin g potassium................. 23
penicillin g sodium..........c........... 23
penicillin v potassium................. 23
PENTACEL (PF)..cooeiiiiiiiee 70
pentamiding...........ccooeereereeniennnn. 38
PENTASA ..o 71



pentoxifylline..........ccccceeevvennnne. 52
perindopril erbumine.................. 50
PERIOGARD........cccooeviiiiniinnns 55
PErMEtNriN......coeiieeee e 57
perphenazine...........ccccccueenee. 29, 38
PERSERIS.........ccceeviieenees 40, 45
PFIZER COVID 2023-24(5Y -
LIY)PF e 78
PFIZER COVID 2023-
24(6MO-4AY)PF......ccccveveeerrnen 78
phenelzine...........ccccceevieeieeinnns 28
phenobarbital ..., 26
PheNYLoIN........cccccvvevee e, 27
phenytoin sodium extended......... 27
PHOSPHOLINE IODIDE.......... 80
PIFELTRO.....cccooveeeevece e 42
pilocarpine hcl...................... 55, 81
PIMECTOlIMUS.....cceeiiiiiiieieiee 56
PIMOZIAE........cceevieeriecieecee e, 38
PIMTREA (28)......ccccccveviverenens 64
pindolol.........c.ccoovevieiiiee e 51
pioglitazone.........cccooevererieniennne 47
piperacillin-tazobactam.............. 23
PIQRAY ..o 36
pirfenidone..........cccccovvvveieeinnnns 84
PITOXICAM....uveeeieeeeie e ee e 19
pitavastatin calcium.................... 53
PLASMA-LYTE 148.................. 58
PLASMA-LYTEA. ..o 58
PLENAMINE.......ccooiiiiriennn 61
PNEUMOVAX-23.......ccevveeennn. 78
01670 (0] {1 1o ) G 57
POLYCIN ..o 80
polymyxin b sulf-trimethoprim
............................................... 79, 80
POMALYST ..o 32
PORTIA 28.....ccooeeeieeeeieenn 64
POSACONAZOIE.......cceeeveeeereesirennans 30
potassium chlorid-d5-

0.45%NaCl ......ccoveveriieeee 58
potassium chloride................ 58, 59
potassium chloride in 0.9%nacl . 58
potassium chloride in 5 % dex....58
potassium chlorideinIr-ds......... 58
potassium chloride in water ........ 58
potassium chloride-0.45 % nacl . 58
potassium chloride-d5-

0.290naCl ..o 58
potassium chloride-d5-

0.9%NaCl ..o 58
potassium citrate..........ccoceevueenne 58
Pramipexole.........cccovevveeeneennns 38
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pPrasugrel .......ccceeveeeeeeiie e, 49
pravastatin..........cccccerereneriene 53
praziquantel ..........ccccoevieeiieennen. 37
1= 70’ | o P 50, 61
prednicarbate.............cccceeveeunenne. 78
prednisolone.........ccccveeveeneee. 62,71
prednisolone acetate................... 80
predni solone sodium phosphate
......................................... 62, 71, 80
Prednisone........ccveeeeveereeennns 62, 71
PREDNISONE INTENSOL .62, 71
pregabalin.........ccccoeevinnnnns 25,54
PREHEVBRIO (PF)......cccccueu... 70
PREMASOL 10 %.........ccoveueen. 59
PREMIUM BLOOD

GLUCOSE MONITOR.............. 78
PRENATAL VITAMIN PLUS
LOW IRON......ccoceievecrcecene, 59
PREVALITE. ... 53
PREVNAR 13 (PF)..ccccocvveeienee. 78
PREVNAR 20 (PF) ..cccocvverieene 78
PREVYMIS.....ccoooeiiieieieeee 41
PREZCOBIX .....cooeieiiieienienns 43
PREZISTA ..o 43
PRIFTIN oot 31
Primaquing..........cccceeeeeveeeeeseeennn. 38
Primidone........cccccveveeicieeiininens 26
PRIORIX (PF) ..o 70
PRIVIGEN......ccooiiieiieeeieeenes 66
probenecid..........ccevevieieiiennne 30
probenecid-colchicine................. 30
prochlorperazine..........ccccceeunee. 29
prochlorperazine maleate..... 29, 38
PROCRIT ..o 49
PROCTO-MED HC.............. 56, 71
PROCTOSOL HC.......ccevvrieeene 56
PROCTOZONE-HC............. 56, 71
progesterone micronized............. 65
PROGRAF ... 69
PROLASTIN-C....coovrrrvrierenne 61
PROLIA ... 72
PROMACTA ... 49
promethazine............cccce.... 29, 81
propafenone..........ccceeeeeerveennnne. 50
propranolol ..........ccceceveeieniennnnns 51
propylthiouracil .............ccccueue.ee. 66
PROQUAD (PF)..ccoveieeieiiei 70
protriptylin€........ccccoveeeeeerieennne 29
PULMOZYME.......c.ccoonvvrranene. 83
PURIXAN ...t 32
pyrazinamide.........ccccccevvreeneennn. 31
pyridostigmine bromide.............. 31
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pyrimethamine...........cccccvenene 38
QINLOCK ..o 36
QUADRACEL (PF)..cceoeieiieenne 70
quetiaping.........ccceeeeueenee. 28, 40, 45
quinapril......cccceeeeeeieesie e, 50
quinapril-hydrochlorothiazide....78
quinidine sulfate............cccccvenneee. 51
quinine sulfate.........cccoevveriennene. 38
QVAR REDIHALER................. 82
RABAVERT (PF)..ccccovieiieeeneee 70
RADICAVA ORS STARTER

KIT SUSP.....coiieieeeeceee 54
raloxifene........cccooeveneeneeieeniene 65
ramelteon........cccocveveveeneeeenseeene, 84
(=100 ] o | I 50
ranolazine.........cceeeeveeeeereneenne 52
rasagiline.......cccceveeeeeeeieeccneenen, 38
RECLIPSEN (28)......ccccccvevenenee. 64
RECOMBIVAX HB (PF)........... 70
RECTIV oo 53
REGRANEX ..o 57
RELENZA DISKHALER........... 43
RELISTOR.....cccoevevreeienee, 59, 60
repaglinide.........cccocveveveenieennne 47
REPATHA PUSHTRONEX ...... 53
REPATHA SURECLICK ........... 53
REPATHA SYRINGE................ 53
RETACRIT .ccviiiiiieeieseieie 49
RETEVMO.....ccoooviiereiicece 33
REVCOVI ... 66
REXULTI v, 40
REYATAZ ...t 43
REZLIDHIA ... 33
REZUROCK ......ccoeieierieriinieins 69
FDAVIFIN..ee 42
RIDAURA ..ot 66
Fifabutin.......ocoveeee 31
Ffampin......cccoeee e, 31
MIUZOIE....eeiee 54
rimantadine..........ccocevevnerenennens 43
RINVOQ.....ccccoiiiiiirrrienn 66, 67
RISPERDAL CONSTA........ 40, 45
risperidone..........cccecuvevueenee. 40, 45
risperidone microspheres..... 40, 45
FITONAVIT ... 43
rvastigmine.......c.cceeveveveeseenns 27
rivastigminetartrate................... 27
rizatriptan......c.coceeeeeeeeenieceene 31
roflumilast........cccevviiiiieiinenne 83
FOPINITOIE...c.vviieceee e, 38
rosuvastatin.........ccceeeeeeeneenennnn. 53
ROTARIX ..ot 70



ROTATEQ VACCINE............... 70
ROWEEPRA ... 25
ROZLYTREK .....cocoveiiirierienen 36
RUBRACA ... 36
rufinamide.........ccooeeeveieeciieennenns 27
RUKOBIA ... 43
RYDAPT ..o 36
SAIJAZIR. ..o, 66
SANDIMMUNE.........cccvvurnnnens 69
SANTYL v 57
SAProPLEriN...cccveecie e, 61
SaXagliptin......ccccevevenerenenenns 47
saxagliptin-metformin................. 47
SCEMBLIX ...cveieieieveeeceee 36
scopolamine base.................. 29, 60
SECUADO.......cceevrerennne. 40, 45
selegilinehcl ..o 38
selenium sulfide.........ccceceveennne 56
SELZENTRY ..oooveieieceeieeene 43
sertraline.......oooeeevveeeenneee. 28, 29, 44
SETLAKIN ..o 64
sevelamer carbonate................... 59
SHAROBEL .......cccccvvvrnnene 64, 65
SHINGRIX (PF) ..cveiiiiiirieiee 70
SIGNIFOR.......coveieieieieieeeenns 66
sildenafil (pulm.hypertension).... 83
silver sulfadiazine...................... 57
Simvastatin........ccccceveeereeieeseennns 53
SIFOlMUS.....cccviecieeee e 69
SIRTURO.......ceoeriiiiieereniens 31
SKYRIZI oo 67
sodium chloride.........ccccoevvvveennne 58
sodium chloride 0.45 %.............. 58
sodiumchloride 0.9 %................ 58
sodium chloride 3 % hypertonic. 58
sodium chloride 5 % hypertonic. 58
sodium oxybate..........cccceerevreenee. 84
sodium phenylbutyrate................ 61
sodium polystyrene sulfonate......59
sodium,potassium,mag sulfates
............................................... 58, 60
SOLIQUA 100/33.......ccceruereeane 48
SOLTAMOX ..o 32
SOLUS V2 CONTROL
SOLUTION, LOW.......cccevvrene 78
SOMAVERT .....cooiiiiiirieenn, 66
sorafenib.........ccoooeiiniii 36
SOtalol ... 51
SOTALOL AF ..o 51
SPIRIVA RESPIMAT .......ccc...... 82
spironolactone...........ccccceeeennee. 52

spironolacton-hydrochlorothiaz. 52
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SPRINTEC (28) .....cocvvvreerieeiinnns 64
SPRITAM ..o, 25
SPRY CEL ....coviiieviesi e 36
SPS (WITH SORBITOL)............ 59
SRONY X .o 64
SSD ..o 57
STELARA ..., 67
STIOLTO RESPIMAT ............... 84
STIVARGA ..o 36
StreptoMYCIN......coovereereserieeeenen 21
STRIBILD .....ocoveieeecrcieeeee, 42
STRIVERDI RESPIMAT. ........... 83
SUBVENITE......cooviiiinens 25, 46
SUCRAID. ......coveeeeeeceeeee 61
sucralfate........ccooeevereeneeiinnenne. 60
sulfacetamide sodium.................. 80
sulfacetamide sodium (acne)...... 24
sulfacetamide-prednisolone........ 79
sulfadiazing.........cccoeeeveenicnnnnne. 24
sulfamethoxazol e-trimethoprim.. 24
sulfasalazine..........ccccoeevveenennnnne 71
SUlINAAC......ccereeeeeree e 19
sumatriptan.......ccccceveveveeciieeinenns 31
sumatriptan succinate................. 31
sunitinib malate...........cccccooenee 36
SUNLENCA ... 43
SUREFLEX DEVICE WITH
LANCETS.....ccooiieereeieee 78
SUREFLEX LANCING
DEVICE.....cccoooiiiinenineeeeens 78
SURE-PEN LANCING
DEVICE.....cccoooiiiiienireeeeeens 78
SURE-TEST EASYPLUS
MINT e, 78
SYEDA ... 64
SYMDEKO......ccooiiriririirienn 83
SYMPAZAN .....coeeiiirrireene, 26
SYMTUZA ..o 42
SYNJARDY ....oooeeiieienieseenne 47
SYNJARDY XR....oooeiiiiriiininns 47
TABLOID ... 32
TABRECTA ..., 36
tacrolimus........cccoceevveeenienne 56, 69
tadalafil (pulm. hypertension).... 83
TAFINLAR ..o 36
tafluprost (pf) .....cccovveveeieriee 81
TAGRISSO.......cceveeireerenee 36
TALTZ AUTOINJECTOR......... 67
TALTZ SYRINGE..........ccocu..... 67
TALZENNA ... 36
tamoxXifen.........ccoceveeeeneeiee 32
tamSulOSIN.......coceiiereeees 61
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TARINA FE 1-20 EQ (28)......... 64

TASIGNA ..o, 36
tazarotene.........cccecveeviieeccieeee, 55
TAZICEF ... 22
TAZTIA XT o 51
TAZVERIK ..o 36
LI DAVZAV, G 70
TEFLARO.......coeeeeee e 23
TELCARE CONTROL............... 78
telmisartan........cccooceveeeeeneenenennn, 50
telmisartan-amlodipine............... 52
telmisartan-hydrochlorothiazid.. 52
TEMPO WELCOMEKIT.......... 78
TENIVAC (PF) oo, 70
tenofovir disoproxil fumarate4l, 43
TEPMETKO....cocieeeceeeeee 36
terazoSin......cccccceeveevveecieeenne. 50, 61
terbinafine hcl ...........ccoeeveeennee. 30
terbutaline.........cccoeeeveveicieeciee 83
terconazole.........cccoeveeeeneeieneeene 30
teriflunomide..........cccoeovveiienenne 55
teriparatide.........cceeeevvecevieennnne. 72
TEST N'GO BLOOD

GLUCOSE SYSTEM................. 78
tEStOStErONe....cccvvee e 63
testosterone cypionate................. 63
testosterone enanthate................ 63
tetrabenazine..........cccocevveiennn 54
tetracycline........cccocveevecceecien, 24
THALOMID.....coooviieiiriinieieine 32
THEO-24........ooeeeeeee e 83
theophylline........cccccevvvevveciennenne 83
thioridazine........cccoceeevveinieenne. 38
thiothixene........cccceevveervecesene, 38
TIADYLTER..ccveveveeeeee 51
tiagabine........cccoecveieeveccereee, 26
TIBSOVO....ocooieieeiesieseeieenns 33
TICOVAC.... e 70
tigecycline......cccooeveveeveeiccee, 22
TILIAFE. .o 64
timolol maleate............... 30, 51, 80
tinidazole.........c.ccccevvveeineciecen, 22
tiotropiumbromide..................... 82
TIVICAY oo 42
TIVICAY PD....oovveeeeecee 42
tizanidine.........cccooeeeienvece e 41
tobramycin.........c.ccocueeee. 21, 80, 83
tobramycinin 0.225 % nacl......... 83
tobramycin sulfate...................... 21
tobramycin-dexamethasone........ 79
tolteroding.........ccocceveeveieenennnne 61
tolvaptan........cccceeveeevecceceee, 58



topiramate..........coceeeveeereennnnns 25, 30
toremifene........ccocvevveeveeciennnns 31
torsemide.......ocooveeveninnienien 52
TOUJEO MAX U-300
SOLOSTAR....coeeiieieieienienine 48
TOUJEO SOLOSTAR U-300
INSULIN ..ot 48
tramadol .........cccoevveeniee e 20
tramadol-acetaminophen............ 20
trandolapril ........cccooovvvnirenennnne. 50
tranexamic acid...........ccceevreennens 49
tranylcypromine...........ccoceeeveenne. 28
TRAVASOL 10 %...ccceveririennene 59
travoprost.........cccoeeevverieeneennn, 81
trazodone.........ccoceveeienienieenene 29
TRECATOR.....c.oceevee e, 31
TRELSTAR....cooiieereeee, 66
tretinoiN......ccveeeceeee e 55
tretinoin (antineoplastic)............ 37
triamcinolone acetonide....... 55, 56
triamterene-hydrochlorothiazid..52
TRIDERM........ccocviveiee, 56, 62
trienting.......ccoeeeieneeeeee 58
TRI-ESTARYLLA ..o 65
trifluoperazine..........cccocovvenenee. 38
trifluridine........ccocooeviieenne 42, 80
TRIKAFTA ..o 83
TRI-LEGEST FE.......cocvvirnees 65
TRI-LO-ESTARYLLA.............. 65
TRI-LO-SPRINTEC..........cce.... 65
trimethoprim.........ccceeeevvcienne 22
trimipraming........ccoeveeeveerennns 29
TRINTELLIX oo 29
TRI-SPRINTEC (28)......cccceuenen. 65
TRIUMEQ.....ccoiiiiiiiiceeene 43
TRIUMEQPD......ccooiivirieinns 43
TRIVORA (28).....cevveeerieeiennnne 65
TROPHAMINE 10 %................. 59
trOSPIUM. ..o 61
TRUE METRIX AIR

GLUCOSE METER.......c.cce..... 78
TRUE METRIX GO

GLUCOSE METER.......cccceu.... 79
TRUE METRIX LEVEL 3......... 79
TRUEDRAW LANCING
DEVICE.....cccooiineerese e 79
TRUETRACK BLOOD
GLUCOSE SYSTEM................. 79
TRUETRACK SMART

SYSTEM ..o 79
TRULANCE.......cooieeeeee 60
TRULICITY .o 47

March 2024

TRUMENBA w.oovooeeeeeeeeereere 70
TRUQAP...... oo 36
TRUSTEEL INFUSION SET

72 A 79
TRUSTEEL INFUSION SET

<Y A 79
TUKY SA oo 33
017V [ 37
TURQOZ (28) covvvveeeeeeeeereesreees 65
TWINRIX (PF) oo 70
TYPHIM V1 oo 70
ULTI-LANCE c.oooooeeeeeeee 79
ULTRATRAK GLUCOSE
METER . ovveeeeeeeeeeeeeeeeeeseeees 79
ULTRATRAK HIGH-LOW
CONTROL oo 79
ULTRATRAK NORMAL
CONTROL wvvoooeveee e 79
ULTRATRAK ULTIMATE.......79
UNISTIK 2 DEVICE......ovvvee.... 79

UNISTIK 2 EXTRA LANCET.. 79
UNISTIK 2 NORMAL

LANCET ..ooviieeeeeeeeeie e 79
UNITHROID......cceieeieieeienee 65
UPTRAVI ..cceieeeeeeee 83
(§1250T0 o] I 60
UZEDY ..o 40, 41
valacyclovir ........ccccevveveviveiennnn, 42
VALCHLOR.....c.coevrvrrrireienns 31
valganciclovir .........ccoevevveeenen, 41
valproic acid................... 25, 30, 46
valproic acid (as sodium salt)
......................................... 25, 31, 46
valsartan........ccoeveeneeenenesenn 50
valsartan-hydrochlorothiazide... 52
VALTOCO......cccoriririrne 26, 44
VaNCOMYCIN.....cveeeineeerieeieneeeeenn 22
VANDAZOLE........covviririnenn. 22
VANFLYTA .o 37
VAQTA (PF) .o, 70, 71
varenicline........cccoeeveeeveenenenne 21
VARISOFT INFUSION SET

23 s 79
VARISOFT INFUSION SET

B2 e 79
VARISOFT INFUSION SET

A3 e 79
VARIVAX (PF) ..o 71
VARUBI ... 29
VAXNEUVANCE (PF)....cccccve. 79
VELIVET TRIPHASIC
REGIMEN (28).....ccccoovvvriiriennnn. 65

VEMLIDY oo, 41
VENCLEXTA ..ot 37
VENCLEXTA STARTING

PACK ..o 37
venlafaxing.........cocee..... 29, 44, 45
Verapamil .......ccooveeeeieieneneiens 51
VERQUVO.....cccooveieeeveeireecnnns 52
VERSACLOZ......ccoovveeeeeeeee 41
VERZENIO.......ccooveviiiicieeee, 37
VESTURA (28).....cccevveieieennnns 65
VIENVA ... 65
vigabatrin........cooeeeviiiiiniins 26
VIGADRONE..........coovevieenen. 26
VIGPODER......cc.ccocoeiieieeieeene 26
vilazodone.........ccccceevveeeiiiieeeens 29
VIOKACE.......cccooeieieeeee e, 61
VIRACEPT ... 43
VIREAD......ocooiiieeeeeeeeeeen, 41, 43
VITRAKVI ..o 37
VIVAGUARD INO GLUCOSE
METER ... 79
VIVAGUARD INO SMART
GLUCMETER.......ccovvevereeen 79
VIVAGUARD LANCING
DEVICE.......cooiiieeeeee e 79
VIVITROL .....oovveecveeecee e, 21
VIZIMPRO......oooeeiiieicee e 37
VONJIO....cooieeieeeee e 37
VOriconazole..........cccoeeeeeecvnneens 30
VOSEVI ..o 42
VOTRIENT ..ot 37
VRAYLAR.....c o, 41, 45
VYNDAMAX ..oooeieeccieeceeeeean, 62
warfarin.......ceceeeevee e, 49
WELIREG.........cooieiieeeee e, 33
WIXELA INHUB...........ccvveenee.. 84
XALKORI .....ooocvieiiieiiee e 37
XARELTO ..o, 49
XARELTO DVT-PE TREAT

30D START ..., 49
XATMEP.....ccoiiiiiiiec 33, 69
XCOPRI ...t 25
XCOPRI MAINTENANCE

AN O 25
XCOPRI TITRATION PACK....25
XDEMVY oo 79
XELJANZ ..o 67
XELJANZ XR...cooeevvveeennenn. 67, 69
XERMELO......ccooeiiceeieiee e 60
XGEVA. ..., 72
XIFAXAN ..o 22,60
XIGDUO XR....coeecveeectieeeeeee 47



XOLAIR. .ot 67
XOSPATA ..ot 37
XPOVIO...cciieieeeceereee e 33
XTANDI ..o, 31,32
XULANE. ... 65
YF-VAX (PF) oo 71
YONSA ...t 32
YUVAFEM ..o 63
ZAFEMY ..o 65
zafirlukast..........ccooveevenienennnns 82
zaleplon.......cceeiiiiiie 84
ZEJULA ..o 37
ZELBORAF......coeeeiecece, 37
ZENATANE......co i, 55
Zidovudine........cccevveeeneenieeiee 43
zZiprasidonehcl ...................... 41, 45
ziprasidone mesylate............. 41, 45
ZIRGAN ..ot 80
ZOLINZA ..., 33
zolpidem......cccoccveviececcecee, 84
ZONISADE.......ccooiiiriririnn, 25
zonisamide.......coceevereeneenienene 27
ZOVIA 1-35(28) ...ccevvriririinns 65
ZTALMY oo 26
ZURZUVAE......coiiiiirinne. 28
ZYDELIG....coooiiiieeeeeeee, 37
ZYKADIA ..o 37
ZYPREXA RELPREVV ......41, 45
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Contact us

Prospective Members:
1-800-944-1247

Current Members:
1-800-942-0247

TTY: 711

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

This formulary was updated on 03/19/2024. 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

H5826_RX296_Formulary_Tier5_04_2024_C
March 2024
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