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Pharmacy Benefit Information

Prescription Drug Benefits
First Choice Next strives to provide you with high-quality and cost-effective drug coverage.

We use First Choice Next’s Pharmacy Benefit Manager (PBM) to help manage your prescription drug
benefits, including specialty medications. You will need to get your prescription medications filled from a
network pharmacy to obtain coverage. Prescriptions can be filled at a retail network pharmacy, through
our mail-order network pharmacy, or a network specialty pharmacy. You will need to show your member
ID card when you fill or obtain your prescription medications.

The prescription drug benefits do not cover all drugs and prescriptions. Some drugs must meet certain
medical necessity guidelines before we can cover them. Your provider must ask us for prior authorization
before we will cover these drugs.

Formulary

The list of prescription drugs covered under this plan is called a formulary. The formulary applies only to
drugs you get at retail, mail-order, and specialty pharmacies. Along with the covered drugs, the formulary
also allows you to review any limitations or restrictions such as prior authorization, step therapy, quantity
limits, and age limits. The formulary does not apply to drugs you get if you are in the hospital. For our
latest pharmacy benefit and formulary information, please visit
https://www.firstchoicenext.com/members/find-a-provider-or-pharmacy.aspx or call us at 1-833-983-
7272 (TTY 711), Monday through Friday, 8 a.m. to 6 -p.m. ET, excluding holidays.

The formulary is a closed formulary (i.e., products not listed are treated as nonformulary); however, drugs
not on the formulary can still be requested, and our pharmacy coverage determination and prior
authorization process may allow for nonformulary exceptions.

The formulary covers both Preferred Generic and Brand drugs, and Non-Preferred Generic and Brand
drugs, and will determine what your out-of-pocket costs will be under our plan based on the drug tier.
Please refer to your Summary of Benefits and Coverage for more information on copays and deductibles.

Covered prescription drugs and supplies

The prescription drug benefits cover many different therapeutic classes of drugs, which you can find at
[https://www.firstchoicenext.com/members/find-a-provider-or-pharmacy.aspx]. You can use the
searchable drug list, to search by the first letter of your medication, by typing part of the generic
(chemical) or brand (trade) names, or by selecting the therapeutic class of the medication you are looking
for.

Your prescription drug benefits cover prescription insulin drugs and will include at least one formulation
of each of the following types of prescription insulin drugs on the lowest tier of the drug formulary
developed and maintained by your health benefit plan.

¢ Rapid-acting

e Short-acting

¢ Intermediate-acting

e lLong-acting

In addition to the covered prescription drugs and supplies listed in the formulary, we may cover:
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e Compounded medications: If at least one active ingredient requires a prescription by law and is
approved by the U.S. Food and Drug Administration (FDA). Compounding kits that are not FDA
approved and include prescription ingredients that are readily available may not be covered. To
confirm whether the specific medication or kit is covered under this plan, please call the
Member Services team. Some compounded medications may be subject to prior authorization.

e Off-label drugs: We will also cover certain off-label uses of FDA-approved drugs in accordance
with state law. To qualify for off-label use, the drug must be recognized for the specific
treatment for which the drug is being prescribed by one of the following compendia: (1)
National Comprehensive Cancer Network (NCCN) Drugs & Biologics Compendium; (2) The
Thompson Micromedex Drug Dex; (3) American Hospital Formulary Service; (4) Lexi-Drugs; (5)
United States Pharmacopoeia-Drug Information (6) the American Medical Association Drug
Evaluations; or (7) any other authoritative compendia as recognized periodically by the United
States Secretary of Health and Human Services.

Included in the formulary are:
e Hormone replacement therapy (HRT) for perimenopausal and postmenopausal individuals
e Hypodermic syringes or needles when medically necessary

Narrow therapeutic index (NTI) drugs
First Choice Next will cover certain narrow therapeutic index (NTI) brand medications. The medication
may require prior authorization to be covered.

The brand formulations of the following NTI medications are eligible for coverage:
e Carbamazepine
e Cyclosporine
¢ Digoxin
e FEthosuximide
e |evothyroxine sodium tablets
e Lithium
e Phenytoin
* Procainamide
e Tacrolimus
e Theophylline
e Warfarin sodium tablets

Preventive medications

Under the Patient Protection and Affordable Care Act, commonly called the Affordable Care Act (ACA),
some preventive medications may be covered at no cost (copay, coinsurance, or deductible) for First
Choice Next members.

These include certain medications in the following categories:
e Bowel preparations — for members from ages 45 to 75
e Oral fluoride supplementation — for members from ages six months to five years
e Moderate-intensity statins — for members from ages 40 to 75 years
e Folic acid 400 to 800 micrograms (mcg) — for members of childbearing age
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Aspirin 81 milligrams (mg) — to prevent or delay the onset of preeclampsia
Tobacco cessation
O Nicotine gum
0 Nicotine lozenge
0 Nicotine patch
0 Bupropion hall (smoking deterrent) tab ER 12hr 150 mg
0 Varenicline tartrate
HIV pre-exposure prophylaxis (PrEP)
0 Apretude (cabotegravir) Intramuscular Suspension Extended Release 600 Mg/3MI
0 Descovy (emtricitabine/tenofovir alafenamide 200 mg-25 mg), oral tablet
0 emtricitabine/tenofovir df 200 mg- 300 mg, oral tablet
Breast cancer primary prevention
0 Anastrozole, oral tablet 1 mg
O Exemestane, oral tablet 25 mg
0 Raloxifene HCL, oral tablet 60 mg
0 Tamoxifen citrate, oral tablet 20 mg
Vaccines recommended by Advisory Committee on Immunization Practices (ACIP)
Contraception —As a requirement of the Women’s Prevention Services provision of the ACA,
contraceptives are covered at 100% when prescribed by a participating network provider for
generic products.
0 Contraceptive categories include*:
=  QOral contraceptives (Rx and over-the-counter (OTC))
= |njectable contraceptives (Rx)
= Barrier methods (Rx) **
= |ntrauterine devices**, subdermal rods** and vaginal rings (Rx)
=  Transdermal patches (Rx)
=  Emergency contraception (Rx and OTC)
=  Condoms (OTC)
=  Female condoms (OTC)
= Vaginal pH modulators (Rx)
= Vaginal sponges (OTC)
= Spermicides (OTC)

*Please see the Formulary for the most up-to-date list of products.

**Certain drugs or products may be covered as a nonpharmacy benefit (e.g., infused, injected, or
implanted drugs, which are covered under medical benefits).

Note: A prescription is required for all listed medications, including over-the-counter (OTC) medications.

Prescription drug benefit exclusions
What is not covered:

Any drug products used exclusively for cosmetic purposes

Experimental drugs, which are those that cannot be marketed lawfully without the approval of
the FDA and for which such approval has not been granted at the time of their use or proposed
use, or for which such approval has been withdrawn

Prescription drugs that are not approved by the FDA

Drugs on the FDA Drug Efficacy Study Implementation (DESI) list

Immunization agents or vaccines not listed on the formulary. Some immunizations may be
covered under the medical benefit.
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e Medical supplies*

e Prescription and over-the-counter homeopathic medications

e Drugs that by law do not require a prescription (OTC) unless listed on the formulary as covered

¢ Vitamins and dietary supplements (except prescription prenatal vitamins, vitamins as required by
the Affordable Care Act, fluoride for children, and supplements for the treatment of
mitochondrial disease)

e Topical and oral fluorides for adults

e Medications for the treatment of idiopathic short stature

e Prescriptions filled at pharmacies other than network-designated pharmacies, except for
emergency care or other permissible reasons. An override will be required to allow the pharmacy
to process the claim.

e Prescriptions filled through an internet pharmacy that is not a verified internet pharmacy practice
site certified by the National Association of Boards of Pharmacy

e Prescription medications, when the same active ingredient, or a modified version of an active
ingredient that is therapeutically equivalent to a covered prescription medication, has become
available over the counter. In these cases, the specific medication may not be covered, and the
entire class of prescription medications may also not be covered.

e Prescription medications when co-packaged with non-prescription products

* Medications packaged for institutional use will be excluded from the pharmacy benefit coverage
unless otherwise noted on the formulary.

e Drugs used for erectile dysfunction or sexual dysfunction

e Drugs used for weight loss

e Bulk Chemicals

e Repackaged products

e Drugs used for the treatment of infertility

*Certain drugs or products may be covered as a nonpharmacy benefit (e.g., infused injected or implanted
drugs, which are covered under medical benefits).

For our latest pharmacy benefit and formulary information, please visit
https://www.firstchoicenext.com/members/find-a-provider-or-pharmacy.aspx or call us at 1-833-983-
7272 (TTY 711), Monday through Friday, 8 a.m. to 6 p.m. ET, excluding holidays.

Formulary changes

The formulary is occasionally subject to change. If a change negatively affects a medication you are
taking, we will provide written notice to you before the change takes effect. We will work with you and
your prescriber to transition to another covered medication if you are on a long-term prescription.

Formulary Tier Explanation (Signature Plans)
Tier 1 — Preferred Generic Drugs
Tier 2 — Preferred Brand Drugs
Tier 3 — Non-Preferred Brand and Non-Preferred Generic Drugs
Tier 4 — Specialty Drugs

Formulary Tier Explanation (All Other Plans)
Tier 1a — Preferred Generic Drugs
Tier 1b — Non-Preferred Generic Drugs
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Tier 2 — Preferred Brand Drugs

Tier 3 — Non-Preferred Brand and Non-Preferred (High Cost) Generic Drugs
Tier 4a — Specialty Drugs

Tier 4b —Non-Preferred Specialty Drugs

Please see your specific “metal level” coverage for copay and coinsurance amounts.

Prior authorizations, step therapy, quantity limits, age limits, generic drug program, and
other formulary tools

First Choice Next may use certain tools to help ensure your safety and so that you are receiving the most
appropriate medication at the lowest cost to you. These tools include prior authorization, step therapy,
guantity limits, age limits, and the generic drug program. Below is more information about these tools.

Prior authorizations (PA)

There are restrictions on the coverage of certain drug products that have a narrow indication for
usage, may have safety concerns, and/or are extremely expensive, requiring the prescribing
provider to obtain prior authorization from us for such drugs. The formulary states whether a
drug requires prior authorization.

Step therapy (ST)

Step therapy is a type of prior authorization program (usually automated) that uses a stepwise
approach, requiring the use of the most therapeutically appropriate and cost-effective agents
first before other medications may be covered. Members must first try one or more medications
on a lower step to treat a certain medical condition before a medication on a higher step is
covered for that condition. If your provider advises that the medication on a lower step is not
right for your health condition and that the medication on higher step is medically necessary,
your provider can submit a request for approval.

Quantity limits (QL)

To make sure the drugs you take are safe and that you are getting the right amount, we may limit
how much you can get at one time. Your provider can ask us for approval if you need more than
we cover.

Quantity limits will be waived under certain circumstances during a state of emergency or
disaster.

Age limits (AL)

Age limits are designed to prevent potential harm to members and promote appropriate use. The
approval criteria are based on information from the FDA, medical literature, actively practicing
consultant physicians and pharmacists, and appropriate external organizations.

If the prescription does not meet the FDA age guidelines, it will not be covered until prior
authorization is obtained. Your provider can request an age-limit exception.

Opioid Limits
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This indicates an additional quantity limit on drugs in the opioid class, which is based on the
morphine milligram equivalent (MME). MME is used to determine and monitor safe dosing and
duration of therapy. If the amount of opioids prescribed is above the limit, but is needed, the
prescriber can request the plan cover additional quantity. All long-acting opioids will be subject to
Prior Authorization. Opioids greater than 90 MME/day will be subject to Prior Authorization.
Opioids greater than a 7 days supply will be subject to Prior Authorization. Prior Authorization
requests for opioid treatment will be processed on an expedited basis.

Prior Authorization is not required for opioid analgesic medications under the following
circumstances:
e The medication is prescribed to a Covered Person who is a Hospice patient in a
Hospice care program;
e The medication is prescribed to a Covered Person who has been diagnosed with a
terminal condition but is not a Hospice patient in a Hospice care program;
e The medication is prescribed to a Covered Person who has cancer or another
condition associated with the individual's cancer or history of cancer.

Generic drugs

Generic drugs have the same active ingredients and work the same as brand-name drugs. When
generic drugs are available, we may not cover the brand-name drug without granting approval. If
you and your provider feel that a generic drug is not right for your health condition and that the
brand-name drug is medically necessary, your provider can ask for prior authorization.

New-to-market drugs

We review new drugs for safety and effectiveness before we add them to our formulary. A
provider who feels a new-to-market drug is medically necessary for you before we have reviewed
it can submit a request for approval.

Nonformulary drugs

While most drugs are covered, a small number of drugs are not covered because there are safe,
effective, and more affordable alternatives available. All of the alternative drug products are
approved by the FDA and are widely used and accepted in the medical community to treat the
same conditions as the medications that are not covered. If you and your provider feel that a
formulary drug is not right for your health condition and that the nonformulary drug is medically
necessary, your provider can ask for an exception request.

Noncovered drugs with over-the-counter alternatives
First Choice Next does not cover select prescription medications that you can buy without a
prescription, or “over-the-counter.” These drugs are commonly referred to as OTC medications.

In addition, when OTC versions of a medication are available and can provide the same
therapeutic benefits, First Choice Next may no longer cover any of the prescription medications
in the entire class. For example, nonsedating antihistamines are a class of drugs that give relief
for allergy symptoms. Because many nonsedating antihistamines are available over-the-counter,
First Choice Next does not cover them.

Please refer to the pharmacy formulary for a list of covered medications. As always, we
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encourage you to speak with your provider about which medications may be right for you.

Prior authorization and exception requests

For formulary drugs that have restrictions such a prior authorization (PA), step therapy (ST), quantity
limitations (QL), and age limitations (AL), a prior authorization request may be submitted for decisions.
First Choice Next will review the requests and will determine if a request meets the clinical drug criteria
requirements.

For non-formulary drugs, non-formulary exception requests can be made. Non-formulary exception
requests are reviewed on a case-by-case basis. Your provider will be asked to provide medical reasons
and any other important information about why you need an exception. First Choice Next will review the
requests and will determine if a request is consistent with our medical necessity guidelines.

We will cover nonformulary prescription drugs if the outpatient drug is prescribed by a network provider
to treat a covered person for a covered chronic, disabling, or life-threatening illness if the drug:
e Has been approved by the FDA for at least one indication; and
e |srecognized for treatment of the indication for which the drug is prescribed in:
0 A prescription drug reference compendium approved by the Insurance Commissioner for
purposes of this section; or
0 Substantially accepted peer-reviewed medical literature;
and
e There are no formulary drugs that can be taken for the same condition. If there are formulary
alternatives to treat the same condition, then documentation must be provided that the
member has had a treatment failure with, or is unable to tolerate, two or more formulary
alternative medications.
e Prescription drug samples, coupons, or other incentive programs will not be considered a trial
and failure of a prescribed drug in place of trying the formulary-preferred or nonrestricted
access prescription drug.

First Choice Next will review the request. If the requested drug is approved, it will be covered according
to our medical necessity guidelines. If the request is not approved, then you, your authorized
representative, or your provider can appeal the decision.

If the request for a nonformulary drug is approved, the medication will be covered on the highest tier.
You, your authorized representative, or your provider can visit our website to review the formulary and

find covered drugs. You can access a searchable and a printable formulary on our website at
https://www.firstchoicenext.com/members/find-a-provider-or-pharmacy.aspx

You*, your authorized representative*®, or your provider can request for both formulary drug prior
authorizations (PA, ST, QL, and AL) and non-formulary exceptions in the following ways:

Providers:

e Electronically: directly to First Choice Next, through Electronic Prior Authorization (ePA) in your
Electronic Health Record (EHR) tool software, or your healthcare provider can submit through
either of the following online portals:

0 CoverMyMeds https://www.covermymeds.com/main/
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O Surescripts https://providerportal.surescripts.net/ProviderPortal/

e By fax: 1-844-470-2508 for standard (nonurgent) requests 1-844-470-2511 for expedited (fast)*
requests

e By mail: 200 Stevens Drive
Philadelphia, PA 19113 CC: 236

e By phone: 1-877-472-7979
Hours of operation: Monday through Friday, 8 a.m. to 6 p.m., excluding holidays

Members:
e By phone: 1-833-779-7229
Hours of operation: Monday through Friday, 8 a.m. to 6 p.m., excluding holidays
*|f you or your authorized representative submit the request for a prior authorization or non-formulary
exception your provider must provide follow-up clinical documentation.

Once all necessary and relevant information to make a decision is received, First Choice Next will review
the request. If the request is approved, they will provide an approval response to your provider with a
duration of approval. If the request is denied, they will provide a denial response to you and your
provider.

Prior authorization and non-formulary exception requests will be completed and notifications sent within
the following time frames:
e Standard (nonurgent): no later than 72 hours after we receive the request and any additional
required information
e Expedited (fast)*: no later than 24 hours after we receive the request and any additional
required information
*Expedited (fast) requests can be made based on exigent circumstances. Exigent circumstances exist
when you are suffering from a health condition that may seriously jeopardize your life, health, or ability to
regain maximum function, or when you are undergoing a current course of treatment using a non-
formulary drug. You can indicate your exigent circumstance on the form and request an expedited
review.

If the prior authorization request is denied and you feel we have denied the request incorrectly, you may
challenge the decision through First Choice Next’s internal dispute process.

You can ask for an appeal yourself. You may also ask a friend, a family member, your provider, or a lawyer
to help you. You can call First Choice Next at 1-833-983-7272 (TTY 711), Monday through Friday, 8 a.m. to
6 p.m. ET, excluding holidays] if you need help with your appeal request. It is easy to ask us for an appeal
by using one of the options below:
e Mail: Fill out and sign the Appeal Request Form in the notice you receive about our decision.
Mail it to the address listed on the form. We must receive your form no later than 180 days after
the date this notice
e Fax: Fill out, sign, and fax the Appeal Request Form in the notice you receive about our decision.
You will find the fax number listed on the form.
e By phone: Call 1-833-983-7272 (TTY 711), Monday through Friday, 8 a.m. to 6 p.m. ET,
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excluding holidays and ask for an appeal.
For more information on appeals, please see the section on Appeals of the Member Handbook.

Non-formulary exception request denial rights

For non-formulary exception request denials, you also have the right to pursue either a standard or, if
warranted and appropriate, an expedited external review by an impartial, third-party reviewer known as
an Independent Review Organization (IRO).

You may exercise your right to external review with an Independent Review Organization (IRO) upon
initial denial or following a decision to uphold the initial denial pursuant to the internal appeal process of
First Choice Next. If a decision is made to uphold the initial denial, your denial notice will explain your
right to external review and provide instructions on how to make this request. An IRO review may be
requested in writing by the member, member’s representative, or member’s prescribing provider by
contacting First Choice Next via mail, or fax at the following address:
e Mail:
Member Appeals
First Choice Next
P.O. Box 7100
London, KY 40742-7101
e Phone: 1-833-983-7272 (TTY 711)
e Fax:1-833-722-9329

An expedited external review may be warranted if based on exigent circumstances. If your request for a
standard external review is accepted, it is decided within 72 hours of receipt of your request. If your
request for an expedited external review is accepted, it is decided within 24 hours of receipt of your
request.

We must follow the IRO’s decision. If the IRO reverses our decision on a standard external review, we will
provide coverage for the non-formulary item for the duration of the prescription. If the IRO reverses our
decision on an expedited external review, we will provide coverage for the non-formulary item for
duration of the exigency.

Filling prescriptions at the pharmacy
Retail pharmacy — You can fill up to a 30-day supply.
Mail-order pharmacy — You can fill a 31 to 90-day supply.
Specialty pharmacy — You can fill up to a 30-day supply.

Retail pharmacy
You can fill your prescriptions at any of our contracted pharmacies nationally. Certain
medications that are considered maintenance medications can be filled for up to a 90-

day supply.

Specialty drug program

We have designated specialty pharmacies that specialize in providing medications used to treat
certain conditions and are staffed with clinicians to provide support services for members. Some
medications must be obtained at a specialty pharmacy. Medications may be added to this
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program from time to time. Designated specialty pharmacies can dispense up to a 30-day supply
of medication at one time, and the supply is delivered via mail to either the member’s home or
doctor’s office in certain cases. This is not part of the mail-order pharmacy benefit. Extended-day
supplies and copayment savings do not apply to these designated specialty drugs.

For Retail pharmacy, Mail-order pharmacy and Specialty pharmacy

You can use our pharmacy locator https://welcome.benefitrx.com/firstchoicenext-
network/pharmacy-locator [welcome.benefitrx.com] for all of your in-network pharmacy needs
whether you need a local pharmacy, a pharmacy when you are traveling, a pharmacy to mail your
prescriptions to your home, or a specialty pharmacy.

CoViID-19

COVID-19 vaccines: FDA-approved COVID-19 vaccines are covered at SO copay according to FDA-
approved indications and age.

For details on the latest formulary information on COVID-19 vaccines, please visit
https://www.firstchoicenext.com/members/find-a-provider-or-pharmacy.aspx or call us at 1-833-983-
7272 (TTY 711), Monday through Friday, 8 a.m. to 6 p.m. ET, excluding holidays.

School supplies
First Choice Next allows school supplies for the following medications:

e Insulin
e Insulin needles
e lancets

e Test strips

e One glucometer for school
e Alcohol swabs

e Glucagon

e Inhalers
e Diastat
e Epinephrine injection solution auto-injector (generic for Epipen)
e Spacers

For our latest pharmacy benefit and formulary information, please visit
https://www.firstchoicenext.com/members/find-a-provider-or-pharmacy.aspx or call us at 1-833-983-
7272 (TTY 711), Monday through Friday, 8 a.m. to 6 p.m. ET, excluding holidays.
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Central Nervous System Agents - Drugs for Multiple SCIEIOSIS.......eeviiriiiiiieiieiieeie e 52
Central Nervous System Agents - MISCEIANCOUS.........ccuiiiiiiieiiieeiiieeeiee ettt et e e seeesreeesaeeesaeeesnseeesseeens 54
Dental and Oral Agents - Drugs for Mouth and Throat Conditions.............cccevererieriiieeiienieeeseee e 54
Dermatological Agents - Drugs for SKin COnditiONS ..........cccvvieriieeiiieeiiieeriee e eee e e e eaeeesaeeesaeeesnaeeeseseeenaeens 55
Diabetes - ANtIdIADETIC AZENES ......coviruiiiiiiiriieteet ettt ettt ettt ettt sb e ettt sb e et e eabe s bt e bt ea e e sbe e b eatenae e 58
Diabetes - GIUCOSE MONITOTING .....c..ieiuiiiiieitieeiierite et eete et estteeteesteeesbeessteesbeesseeesseenseesnsaeseeesseenseesnsaensseesseenseennsens 60
DiIabetes = GIYCEMIC AZENES.....eciiuiieiieiieeitiieeiteeeeeeeeeteeeetteesteeestbeeessaeeassseeasseeaasseeassseeasssaesssseesssaeessseeenssesenssesansseens 60
DIADELES = TNSULINS ...ttt et ettt h et e a e he et e st e s bt e bt eatesbe et e et e saeeneenees 61
Electrolytes / Minerals / Metals / VItAIMINS ........ccuiiiiuiiiiiiiieiiie ettt estee ettt e e ite e s e e etaeesaaeesnseeensseeesnneeennseees 62
Gastrointestinal Agents - Drugs for Acid Reflux and UICET..........cocuiiiiiiiiiiiiiiiceee e 63
Gastrointestinal Agents - Drugs for Bowel, Intestine and Stomach Conditions............c.ccccveeveeiiierieeniienieeieenieans 64
Genetic or Enzyme Disorder - Drugs for Replacement, Modification, Treatment.............c.ccoecveeereiieiniieeceieecnienne 65
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Hormonal Agents - Selective Estrogen Receptor Modifying AENts.......c.eeevvieeiiieeiiieniiieeeiie e 70
Hormonal Agents - Sex Hormones and Birth Control.............ccoooiiiiiiiiiiiiic e 70
Hormonal Aents - TRYTOIA........c.ooiiiiiiiiiie ettt ettt ettt et et eebeestaeesbeeesaeesseeesseesseassseenseesnseenseennns 75
Immunological Agents - Drugs for Immune System Stimulation or SUPPIession..........ccecvveeeieeeiieeciie e 76
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Inflammatory BOWE] DiS@aSE AZENLS.......cceiiiieiiiieiiieeiieeeiie e eieeeeiee et e et eeesteeessaeeesaeesssaeessseeesssaeessseeessseesssseeenes 84
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Metabolic Bone Disease AZENtS - OtReT.......c.oooiiiiiiiiiiiie ettt este e s aee e s e e snbeeesnseeenseeens 85
Miscellaneous TherapEULIC AGENLS......cccuiiiuiiiiieiieiie ettt et ettt e et e steeebeesteeesbeesteeeabeesbeeenbeesbeeenseesseeenseanaeesnseans 85
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Drug Name Drug Tier Requirements/Limits
Analgesics - Drugs for Pain

acetaminophen-codeine oral solution TIER 01 ngL ézgrgm per I day); AL (Min
acetaminophen-codeine oral tablet TIER 01 %afg)EA per I day); AL (Min 18
buprenorphine transdermal patch weekly TIER 01 QL (0.143 EA per 1 day)
butalbital-acetaminophen oral tablet 50-325 mg TIER 01 QL (1.2 EA per 1 day)
butalbital-apap-caff-cod oral capsule 50-325-40- QL (0.6 EA per 1 day); AL (Min
30 mg LIS 18 Years)
butalbital-apap-caffeine oral tablet TIER 01 QL (0.6 EA per 1 day)
butalbital-aspirin-caffeine oral capsule TIER 01 QL (0.6 EA per 1 day)
butorphanol tartrate nasal solution TIER 01 QL (0.167 ML per 1 day)
codeine sulfate oral tablet TIER 01 ggag)EA per 1 day); AL (Min 18
fentanyl transdermal patch 72 hour TIER 01 QL (0.333 EA per 1 day)
z)l;cj;zfgedtoezfeiitartrate er oral tablet er 24 hour TIER 01

Z)Zr;_c';zcz’;;eg ,a;ejtc_zg?(’)gen oral tablet 10-325 TIER 01

hydrocodone-ibuprofen oral tablet TIER 01

ﬁgi};}:g}fzzng hcl er oral tablet extended TIER 01

hydromorphone hcl oral tablet TIER 01

JOURNAVX ORAL TABLET TIER 02 PA; QL (30 EA per 77 days)
levorphanol tartrate oral tablet TIER 01

meperidine hcl oral tablet TIER 01 QL (6 EA per 1 day)

methadone hcl oral solution TIER 01

methadone hcl oral tablet TIER 01

morphine sulfate er oral tablet extended release TIER 01

morphine sulfate oral tablet TIER 01

oxycodone hcl oral solution TIER 01

oxycodone hcl oral tablet TIER 01

oxycodone-acetaminophen oral tablet 10-325 mg, TIER 01

2.5-325 mg, 5-325 mg, 7.5-325 mg

OXYCONTIN ORAL TABLET ER 12 HOUR TIER 03

ABUSE-DETERRENT

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
(;)gyllzzzl;{)hone hcl er oral tablet extended release TIER 01

oxymorphone hcl oral tablet TIER 01

pentazocine-naloxone hcl oral tablet TIER 01

Zfﬂa]‘% ’iz;l er oral tablet extended release 24 TIER 01 QL (3 EA per 1 day)
ngﬂaZa'oool I}ng er oral tablet extended release 24 TIER 01 QL (1.5 EA per 1 day)
ng$a3a’0001 ’i?z;l er oral tablet extended release 24 TIER 01 QL (1 EA per 1 day)
tramadol hcl oral tablet 50 mg TIER 01 QL (8 EA per 1 day)
tramadol-acetaminophen oral tablet TIER 01 QL (8 EA per 1 day)
Analgesics - Drugs for Pain and Inflammation

aspirin 81 oral tablet delayed release TIER 01 ACA Preventive Medication
aspirin adult low dose oral tablet delayed release TIER 01 ACA Preventive Medication
,C,IZZZZ adult low strength oral tablet delayed TIER 01 ACA Preventive Medication
aspirin childrens oral tablet chewable TIER 01 ACA Preventive Medication
;zZJeIZZ ec adult low dose oral tablet delayed TIER 01 ACA Preventive Medication
aspirin ec low dose oral tablet delayed release TIER 01 ACA Preventive Medication
aspirin ec low strength oral tablet delayed release TIER 01 ACA Preventive Medication
aspirin low dose oral tablet chewable TIER 01 ACA Preventive Medication
aspirin low dose oral tablet delayed release TIER 01 ACA Preventive Medication
aspirin oral tablet delayed release 81 mg TIER 01 ACA Preventive Medication
aspirin regimen oral tablet delayed release TIER 01 ACA Preventive Medication
celecoxib oral capsule TIER 01

diclofenac potassium oral tablet 50 mg TIER 01

;Z;cilo({fti;ac sodium er oral tablet extended release TIER 01

diclofenac sodium oral tablet delayed release TIER 01

diclofenac-misoprostol oral tablet delayed release TIER 01

diflunisal oral tablet TIER 01

etodolac er oral tablet extended release 24 hour TIER 01

etodolac oral capsule TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
etodolac oral tablet TIER 01

flurbiprofen oral tablet TIER 01

jje;zsapjgin adult low dose oral tablet delayed TIER 01 ACA Preventive Medication
ft aspirin low dose oral tablet delayed release TIER 01 ACA Preventive Medication
ft aspirin oral tablet chewable TIER 01 ACA Preventive Medication
goodsense aspirin low dose oral tablet delayed TIER 01 ACA Preventive Medication
release

ibuprofen oral tablet 400 mg, 600 mg, 800 mg TIER 01

indomethacin er oral capsule extended release TIER 01

indomethacin oral capsule TIER 01

ketoprofen oral capsule 25 mg TIER 01

ketorolac tromethamine oral tablet TIER 01 QL (0.667 EA per 1 day)
meclofenamate sodium oral capsule TIER 01

mefenamic acid oral capsule TIER 01

meloxicam oral tablet TIER 01

nabumetone oral tablet TIER 01

naproxen orval tablet TIER 01

naproxen oral tablet delayed release TIER 01

naproxen sodium oral tablet 275 mg, 550 mg TIER 01

oxaprozin oral tablet TIER 01

piroxicam oral capsule TIER 01

sulindac oral tablet TIER 01

Anesthetics

lidocaine external ointment 5 % TIER 01 QL (1.667 GM per 1 day)
lidocaine external patch 5 % TIER 01 PA; QL (3 EA per 1 day)
lidocaine hcl external solution TIER 01

lidocaine-prilocaine external cream TIER 01

lidocaine-prilocaine external kit TIER 01

ZTLIDO EXTERNAL PATCH TIER 03 PA; QL (3 EA per 1 day)
Anti-Addiction / Substance Abuse Treatment

Agents

acamprosate calcium oral tablet delayed release TIER 01

buprenorphine hcl sublingual tablet sublingual TIER 01 QL (3 EA per 1 day)

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
l;g]_);elzgrphine hcl-naloxone hcel sublingual film TIER 01 QL (2 EA per 1 day)
g?ggezogr)pf_l?; Zfl(—gr_l;l:ixgone hel sublingual film TIER 01 QL (3 EA per 1 day)
lezg;’el;;c;gylhine hcl-naloxone hcel sublingual tablet TIER 01 QL (3 EA per 1 day)

Zg; ’;ZZZ’;ZZQEZ gm;f;l;g det) oral tablet TIER 01 ACA Preventive Medication
disulfiram oral tablet TIER 01

ft nicotine mini mouth/throat lozenge TIER 01 ACA Preventive Medication
ft nicotine mouth/throat gum TIER 01 ACA Preventive Medication
ft nicotine mouth/throat lozenge TIER 01 ACA Preventive Medication
ft nicotine transdermal patch 24 hour TIER 01 ACA Preventive Medication
goodsense nicotine mouth/throat gum TIER 01 ACA Preventive Medication
goodsense nicotine mouth/throat lozenge 4 mg TIER 01 ACA Preventive Medication
goodsense nicotine policrilex mouth/throat gum TIER 01 ACA Preventive Medication
habitrol transdermal patch 24 hour TIER 01 ACA Preventive Medication
KLOXXADO NASAL LIQUID TIER 02

lofexidine hcl oral tablet TIER 04 SP

naloxone hcl injection solution 0.4 mg/ml TIER 01

naloxone hcl injection solution cartridge TIER 01

naloxone hcl injection solution prefilled syringe TIER 01

naltrexone hcl oral tablet TIER 01

nicotine mini mouth/throat lozenge TIER 01 ACA Preventive Medication
nicotine polacrilex mini mouth/throat lozenge TIER 01 ACA Preventive Medication
nicotine polacrilex mouth/throat gum TIER 01 ACA Preventive Medication
nicotine polacrilex mouth/throat lozenge TIER 01 ACA Preventive Medication
nicotine step 1 transdermal patch 24 hour TIER 01 ACA Preventive Medication
nicotine step 2 transdermal patch 24 hour TIER 01 ACA Preventive Medication
nicotine step 3 transdermal patch 24 hour TIER 01 ACA Preventive Medication
nicotine transdermal kit TIER 01 ACA Preventive Medication
nicotine transdermal patch 24 hour 21 mg/24hr TIER 01 ACA Preventive Medication
NICOTROL NS NASAL SOLUTION TIER 02 ACA Preventive Medication
REXTOVY NASAL LIQUID TIER 02

REZENOPY NASAL LIQUID TIER 02

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
varenicline tartrate oral tablet TIER 01 l?rlg\feznl‘zéepl\e/[reiliiz}c]i)(ir?CA
varenicline tartrate(continue) orval tablet TIER 01 I?rixgn]‘;:iéepl;c/lreiﬁizli);nACA
VIVITROL INTRAMUSCULAR SUSPENSION | ie 05 |sp. Q1 (0.036 EA per 1 day)
%ﬁ%@?é)?JECTION SOLUTION AUTO TIER 02

Antibacterials

amoxicillin oral capsule TIER 01

amoxicillin oral suspension reconstituted TIER 01

amoxicillin oral tablet TIER 01

amoxicillin oral tablet chewable TIER 01

g;?;;);;cezg:ae l[:;izsizzugozl}fzvulanate er oral tablet TIER 01

amoxicillin-potassium clavulanate oral tablet TIER 01

ampicillin oral capsule TIER 01

azithromycin oral suspension reconstituted TIER 01

azithromycin oral tablet 250 mg, 500 mg TIER 01

azithromycin oral tablet 600 mg TIER 01

BAXDELA ORAL TABLET TIER 03 QL (2 EA per 1 day)
cefaclor er oral tablet extended release 12 hour TIER 01

cefaclor oral capsule TIER 01

cefadroxil oral capsule TIER 01

cefadroxil oral suspension reconstituted TIER 01

cefdinir oral capsule TIER 01

cefdinir oral suspension reconstituted TIER 01

cefixime oral capsule TIER 01

’(:*EJC?;ZZZZZIZZ proxetil oral suspension TIER 01

cefpodoxime proxetil oral tablet TIER 01

cefprozil oral suspension reconstituted TIER 01

cefprozil oral tablet TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
cefuroxime axetil oral tablet TIER 01

cephalexin oral capsule 250 mg, 500 mg TIER 01

cephalexin oral suspension reconstituted TIER 01
ciprofloxacin hcl oral tablet TIER 01
Zi)a;jthromycin er oral tablet extended release 24 TIER 01
clarithromycin oral suspension reconstituted TIER 01
clarithromycin oral tablet TIER 01
clindamycin hcl oral capsule TIER 01
jéicn;icgzi);;tigdpalmitate hcl oral solution TIER 01
clindamycin phosphate vaginal cream TIER 01
demeclocycline hcl oral tablet TIER 01
dicloxacillin sodium oral capsule TIER 01

doxycycline hyclate oral capsule 100 mg, 50 mg TIER 01

doxycycline hyclate oral tablet 100 mg, 20 mg TIER 01

?Zx;;;ycline monohydrate oral capsule 100 mg, TIER 01

ertapenem sodium injection solution reconstituted TIER 01
erythromycin base oral tablet TIER 01
ctromein lcame o spenin | g
fidaxomicin oral tablet TIER 01 PA
fosfomycin tromethamine oral packet TIER 01 QL (1 EA per 1 day)
gentamicin sulfate external cream TIER 01

gentamicin sulfate external ointment TIER 01

levofloxacin oral solution TIER 01

levofloxacin oral tablet TIER 01

linezolid oral suspension reconstituted TIER 01 AL (Max 12 Years)
linezolid oral tablet TIER 01
methenamine hippurate oral tablet TIER 01
metronidazole oral capsule TIER 01
metronidazole oral tablet 250 mg, 500 mg TIER 01
metronidazole vaginal gel TIER 01

minocycline hcl oral capsule TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
moxifloxacin hcl oral tablet TIER 01

mupirocin external ointment TIER 01 QL (2.933 GM per 1 day)
neomycin sulfate oral tablet TIER 01

nitrofurantoin macrocrystal oral capsule TIER 01

nitrofurantoin monohydrate macrocrystals oral TIER 01

capsule

ofloxacin oral tablet TIER 01

penicillin v potassium oral solution reconstituted TIER 01 AL (Max 12 Years)
penicillin v potassium oral tablet TIER 01

silver sulfadiazine external cream TIER 01

ssd external cream TIER 03

sulfadiazine oral tablet TIER 01

;zg%’?%e;iz;;cjanz’l(l)le trimethoprim oral suspension TIER 01

sulfamethoxazole-trimethoprim oral tablet TIER 01

SULFAMYLON EXTERNAL CREAM TIER 03

tetracycline hcl oral capsule TIER 01

tinidazole oral tablet TIER 01

trimethoprim oral tablet TIER 01

vancomycin hcl oral capsule TIER 01

XIFAXAN ORAL TABLET TIER 03 PA

Anticoagulants

dabigatran etexilate mesylate oral capsule TIER 01 QL (2 EA per 1 day)
E(ISI[%I]J;E é 1.5 MG PACK) ORAL TABLET TIER 02

ELIQUIS (2 MG PACK) ORAL TABLET

ELIQUIS DVIPE STARTER PACK ORAL MER02 |QL (467 EA per  day)
ELIQUIS ORAL CAPSULE SPRINKLE TIER 02 QL (2.467 EA per 1 day)
ELIQUIS ORAL TABLET 2.5 MG TIER 02 QL (2 EA per 1 day)
ELIQUIS ORAL TABLET 5 MG TIER 02 QL (2.467 EA per 1 day)
ELIQUIS ORAL TABLET SOLUBLE TIER 02

j;’?l;ag];arin sodium injection solution prefilled TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits

fondaparinux sodium subcutaneous solution TIER 01

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10000 UNIT/ML TIER 03 QL (1 ML per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 12500 UNIT/0.5ML TER 03 QL (0.5 ML per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 15000 UNIT/0.6ML HER 03 QL (0.6 ML per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 18000 UNT/0.72ML TER 03 QL (0.72 ML per I day)

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 2500 UNIT/0.2ML, TIER 03 QL (0.2 ML per 1 day)

5000 UNIT/0.2ML

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 7500 UNIT/0.3ML HER 03 QL (0.3 ML per 1 day)

heparin sodium (porcine) +rfid injection solution TIER 01

heparin sodium (porcine) injection solution TIER 01

heparin sodium (porcine) pf injection solution TIER 01

rivaroxaban oral suspension reconstituted TIER 01 QL (20 ML per 1 day); AL (Max
18 Years)

rivaroxaban oral tablet TIER 01 QL (2 EA per 1 day)

warfarin sodium oral tablet TIER 01

XARELTO ORAL TABLET 10 MG, 20 MG TIER 02 QL (1 EA per 1 day)

XARELTO ORAL TABLET 15 MG TIER 02 QL (1.4 EA per 1 day)

XARELTO STARTER PACK ORAL TABLET

THERAPY PACK TIER 02 QL (1.7 EA per 1 day)

Anticonvulsants - Drugs for Seizures

brivaracetam oral solution TIER 01 ST; QL (20 ML per 1 day)

brivaracetam oral tablet TIER 01 ST; QL (2 EA per 1 day)

carbamazepine er oral capsule extended release

12 hour 300 mg TIER 01

carbamazepine er oral tablet extended release 12 TIER 01

hour

carbamazepine oral suspension 100 mg/5ml TIER 01 AL (Max 12 Years)

carbamazepine oral tablet TIER 01

carbamazepine oral tablet chewable 100 mg TIER 01

clobazam oral suspension 2.5 mg/ml TIER 01 QL (16 ML per 1 day)

Effective Date: 01/01/2027
lowercase italics = Generic drugs; UPPERCASE = Brand name drugs
Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
DIACOMIT ORAL CAPSULE 250 MG TIER 04 SP; ST; QL (12 EA per 1 day)
DIACOMIT ORAL CAPSULE 500 MG TIER 04 SP; ST; QL (6 EA per 1 day)
DIACOMIT ORAL PACKET 250 MG TIER 04 SP; ST; QL (12 EA per 1 day)
DIACOMIT ORAL PACKET 500 MG TIER 04 SP; ST; QL (6 EA per 1 day)
diazepam rectal gel TIER 01

DILANTIN ORAL CAPSULE 30 MG TIER 03

cziilv;zllf;roex sodium er oral tablet extended release TIER 01

f;;?lii;eoex sodium oral capsule delayed release TIER 01

divalproex sodium oral tablet delayed release TIER 01

EPIDIOLEX ORAL SOLUTION TIER 04 SP; ST; QL (17.857 ML per 1 day)
i:;icarbazepine acetate oral tablet 200 mg, 400 TIER 01 ST: QL (1 EA per 1 day)
i;véicarbazepine acetate oral tablet 600 mg, 800 TIER 01 ST; QL (2 EA per 1 day)
ethosuximide oral capsule TIER 01

ethosuximide oral solution TIER 01

felbamate oral suspension TIER 01

felbamate oral tablet TIER 01

FINTEPLA ORAL SOLUTION TIER 04 SP; ST; QL (12 ML per 1 day)
FYCOMPA ORAL SUSPENSION TIER 03 ST; QL (24 ML per 1 day)
FYCOMPA ORAL TABLET TIER 03 ST; QL (1 EA per 1 day)
gabapentin oral capsule 100 mg, 300 mg, 400 mg TIER 01 QL (6 EA per 1 day)
gabapentin oral solution TIER 01 (122L Sgirls\;[L per 1 day); AL (Max
gabapentin oral tablet 600 mg TIER 01 QL (6 EA per 1 day)
gabapentin oral tablet 800 mg TIER 01 QL (4 EA per 1 day)
lacosamide oral solution 10 mg/ml TIER 01 QL (40 ML per 1 day)
lacosamide oral tablet TIER 01 QL (2 EA per 1 day)
élaonzlitrigine er oral tablet extended release 24 TIER 01

lamotrigine oral tablet TIER 01

lamotrigine oral tablet chewable TIER 01

lamotrigine starter kit-blue oral kit TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug

Requires Step Therapy Review ACA= Preventative Medication- $0 Copay




Drug Name Drug Tier Requirements/Limits
lamotrigine starter kit-green oral kit TIER 01

lamotrigine starter kit-orange oral kit TIER 01

ile(;/jiiracetam er oral tablet extended release 24 TIER 01

levetiracetam oral solution 100 mg/ml TIER 01

levetiracetam oral tablet TIER 01

methsuximide oral capsule TIER 01

NAYZILAM NASAL SOLUTION TIER 03 QL (0.333 EA per 1 day)
oxcarbazepine oral suspension TIER 01 AL (Max 12 Years)
oxcarbazepine oral tablet TIER 01

phenobarbital oral elixir TIER 01

phenobarbital oral tablet TIER 01

phenytek oral capsule TIER 03

phenytoin infatabs oral tablet chewable TIER 01

phenytoin oral suspension 125 mg/5ml TIER 01

phenytoin oral tablet chewable TIER 01

phenytoin sodium extended oral capsule TIER 01

primidone oral tablet 250 mg, 50 mg TIER 01

rufinamide oral suspension 40 mg/ml TIER 01 (S&;)?Ifz(?e;\g; per I day); AL
rufinamide oral tablet TIER 01 ST; QL (8 EA per 1 day)
SYMPAZAN ORAL FILM TIER 03 ST; QL (2 EA per 1 day)
tiagabine hcl oral tablet TIER 01

topiramate oral capsule sprinkle 15 mg, 25 mg TIER 01

topiramate oral tablet TIER 01

valproic acid oral capsule TIER 01

valproic acid oral solution 250 mg/5ml TIER 01

vigabatrin oral packet TIER 01 SP; ST; QL (6 EA per 1 day)
vigabatrin oral tablet TIER 01 SP; ST; QL (6 EA per 1 day)
)hi(é}(?ls’(l){id()GRAL TABLET 100 MG, 150 MG, 25 TIER 03 ST: QL (1 EA per 1 day)
XCOPRI ORAL TABLET 200 MG TIER 03 ST; QL (2 EA per 1 day)
XCOPRI ORAL TABLET THERAFY PACK TERGS  |ST: QL EA per 1 day)

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay

22



Drug Name Drug Tier Requirements/Limits

XCOPRI ORAL TABLET THERAPY PACK 14

X 12.5MG & 14 X 25 MG, 14 X 150 MG & 14 TIER 03 ST; QL (1 EA per 1 lifetime)
X200 MG, 14 X 50 MG & 14 X100 MG
zonisamide oral capsule TIER 01

Antidementia Agents - Drugs for Alzheimer's
Disease and Dementia

donepezil hcl oral tablet 10 mg, 5 mg TIER 01

donepezil hcl oral tablet 23 mg TIER 01

donepezil hcl oral tablet dispersible TIER 01

Soliio o o copad e o

galantamine hydrobromide oral tablet TIER 01

g@:zgsjine hcl er oral capsule extended release TIER 01 QL (1 EA per 1 day)
memantine hcl oral tablet 10 mg, 5 mg TIER 01

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg TIER 01 QL (1 EA per 1 lifetime)
rivastigmine tartrate oral capsule TIER 01

rivastigmine transdermal patch 24 hour TIER 01 ST; QL (1 EA per 1 day)
Antidepressants

amitriptyline hcl oral tablet TIER 01

amoxapine oral tablet TIER 01

?gp]:oogion hel er (sr) oral tablet extended release TIER 01

bupropion hcl er (xl) oral tablet extended release TIER 01

24 hour 150 mg, 300 mg

bupropion hcl oral tablet TIER 01
chlordiazepoxide-amitriptyline oral tablet TIER 01

Z;'(tgc;é(;;;;am hydrobromide oral solution 10 TIER 01

citalopram hydrobromide oral tablet TIER 01

clomipramine hcl oral capsule TIER 01

desipramine hcl oral tablet TIER 01

’cfee;efgcg‘j);lzgjrsuccmate er oral tablet extended TIER 01

doxepin hcl oral capsule TIER 01

doxepin hcl oral concentrate TIER 01
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paricios 20, 30t S0 HER 01

EMSAM TRANSDERMAL PATCH 24 HOUR TIER 03 QL (1 EA per 1 day)
escitalopram oxalate oral solution TIER 01 AL (Max 12 Years)
escitalopram oxalate oral tablet TIER 01

FETZINIA ORAL CAPSULE EXTENDED TERGS |QL(1 EA per day
gf};z()l[l\fs 5}111];1}&?11;13(()1; AOC%{AL CAPSULE ER TIER 03 QL (28 EA per 1 lifetime)
fluoxetine hcl (pmdd) oral tablet TIER 01

fluoxetine hcl oral capsule TIER 01

fluoxetine hcl oral capsule delayed release TIER 01

fluoxetine hcl oral solution TIER 01

fluoxetine hcl oral tablet 10 mg, 20 mg TIER 01 ST

fluvoxamine maleate oral tablet TIER 01

imipramine hcl oral tablet TIER 01

imipramine pamoate oral capsule TIER 01

mirtazapine oral tablet 15 mg, 30 mg, 45 mg TIER 01

mirtazapine oral tablet 7.5 mg TIER 01

mirtazapine oral tablet dispersible TIER 01

nefazodone hcl oral tablet TIER 01

nortriptyline hcl oral capsule TIER 01

nortriptyline hcl oral solution TIER 01

paroxetine hcl er oral tablet extended release 24 TIER 01

hour

paroxetine hcl oral suspension TIER 01

paroxetine hcl oral tablet TIER 01

perphenazine-amitriptyline oral tablet TIER 01

phenelzine sulfate oral tablet TIER 01

protriptyline hcl oral tablet TIER 01

sertraline hcl oral concentrate TIER 01

sertraline hcl oral tablet TIER 01

tranylcypromine sulfate oral tablet TIER 01

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg TIER 01

trazodone hcl oral tablet 300 mg TIER 01
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trimipramine maleate oral capsule TIER 01

TRINTELLIX ORAL TABLET TIER 03 QL (1 EA per 1 day)
;Zn}llc(z)j:il;cine hcl er oral capsule extended release TIER 01

Zilzll:zgajxomni ghc31 7er5 0’11;2’1 t7a5b,l,§(tg extended release 24 TIER 01 ST

Zii;l}flj;c;xjir;i ;cl er oral tablet extended release 24 TIER 01

venlafaxine hcl oral tablet TIER 01

vilazodone hcl oral tablet TIER 01

Antiemetics - Drugs for Nausea and Vomiting

AKYNZEO ORAL CAPSULE TIER 03 PA

aprepitant oral capsule 125 mg, 80 mg TIER 01 QL (1 EA per 1 day)
aprepitant oral capsule 40 mg TIER 01 QL (2 EA per 1 day)
aprepitant oral capsule therapy pack TIER 01 QL (1 EA per 1 day)
dronabinol oral capsule TIER 01

RECONSHITUTED TER03 [PA

ft motion sickness oral tablet 25 mg TIER 01

granisetron hcl oral tablet TIER 01 QL (2 EA per 1 day)
meclizine hcl oral tablet 12.5 mg, 25 mg TIER 01

metoclopramide hcl oral solution 5 mg/5ml TIER 01

metoclopramide hcl oral tablet TIER 01

motion sickness relief oral tablet 25 mg TIER 01

ondansetron hcl oral solution 4 mg/5ml TIER 01 QL (30 ML per 1 day)
ondansetron hcl oral tablet 24 mg TIER 01 QL (1 EA per 1 day)
ondansetron hcl oral tablet 4 mg, 8 mg TIER 01 QL (3 EA per 1 day)
;}jgdansetron odt oral tablet dispersible 4 mg, 8 TIER 01 QL (3 EA per 1 day)
perphenazine oral tablet TIER 01

prochlorperazine maleate oral tablet TIER 01

prochlorperazine rectal suppository TIER 01

promethazine hcl oral solution 6.25 mg/5ml TIER 01

promethazine hcl oral tablet TIER 01

promethazine hcl rectal suppository TIER 01
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1I\’/IRCS)METHEGAN RECTAL SUPPOSITORY 50 TIER 03 QL (1 EA per 1 day)
scopolamine transdermal patch 72 hour TIER 01 QL (0.333 EA per 1 day)
trimethobenzamide hcl oral capsule TIER 01

}/ﬁ]{:{gffl) 3(( 1}8)1(2x ?3/11<G DOSE) ORAL TABLET TIER 03 PA

Antifungals

antifungal (clotrimazole) external cream TIER 01

athletes foot (clotrimazole) external cream TIER 01

athletes foot external cream TIER 01

ciclopirox external solution TIER 01

ciclopirox olamine external cream TIER 01

ciclopirox olamine external suspension TIER 01

clotrimazole anti-fungal external cream TIER 01

clotrimazole external cream TIER 01

clotrimazole external solution TIER 01

clotrimazole mouth/throat troche TIER 01

clotrimazole-betamethasone external cream TIER 01

clotrimazole-betamethasone external lotion TIER 01

CRESEMBA ORAL CAPSULE TIER 03 PA

econazole nitrate external cream TIER 01

fluconazole oral suspension reconstituted TIER 01

fluconazole oral tablet TIER 01

flucytosine oral capsule TIER 01 PA

[t athletes foot (clotrimaz) external cream TIER 01

goodsense athletes foot external cream TIER 01

griseofulvin microsize oral suspension TIER 01

GYNAZOLE-1 VAGINAL CREAM TIER 03 QL (0.167 GM per 1 day)
itraconazole oral capsule TIER 01 PA

itraconazole oral solution TIER 01 PA

JUBLIA EXTERNAL SOLUTION TIER 03 PA; QL (0.267 ML per 1 day)
ketoconazole external cream TIER 01

ketoconazole external shampoo TIER 01

ketoconazole oral tablet TIER 01
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naftifine hcl external cream TIER 01 PA

nystatin external cream TIER 01

nystatin external ointment TIER 01

nystatin external powder TIER 01

nystatin mouth/throat suspension 100000 unit/ml TIER 01

nystatin oral tablet TIER 01

nystatin-triamcinolone external cream TIER 01

nystatin-triamcinolone external ointment TIER 01

oxiconazole nitrate external cream TIER 01 PA

posaconazole oral suspension TIER 01 PA

posaconazole oral tablet delayed release TIER 01 PA

terbinafine hcl oral tablet TIER 01

terconazole vaginal cream TIER 01

terconazole vaginal suppository TIER 01

voriconazole oral suspension reconstituted TIER 01 PA; AL (Max 12 Years)
voriconazole oral tablet TIER 01 PA

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg TIER 01

colchicine oral tablet TIER 01

colchicine-probenecid oral tablet TIER 01

febuxostat oral tablet TIER 01 ST

probenecid oral tablet TIER 01

Antimigraine Agents

Abiovie SRCUTAEOUSSOLUTION | i [macoroma e oy
almotriptan malate oral tablet TIER 03 ST; QL (0.267 EA per 1 day)
dihydroergotamine mesylate nasal solution TIER 01 QL (0.267 ML per 1 day)
eletriptan hydrobromide oral tablet TIER 01 ST; QL (0.267 EA per 1 day)
i%’?g.IﬁI\ITJE(jS]EJ(])gRC UTANEOUS SOLUTION TIER 02 PA; QL (0.033 ML per 1 day)
EMGALITY SUBCUTANEOUS SOLUTION TER02 |PA: QL (0033 ML per 1 day
g}gﬁﬁéﬁigBLmGUAL TABLET TIER 03 QL (0.167 EA per 1 day)
ergotamine-caffeine oral tablet TIER 01 QL (1.333 EA per 1 day)
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frovatriptan succinate oral tablet TIER 01 ST; QL (0.3 EA per 1 day)
naratriptan hcl oral tablet TIER 01 ST; QL (0.3 EA per 1 day)
NURTEC ORAL TABLET DISPERSIBLE TIER 03 PA; QL (0.533 EA per 1 day)
QULIPTA ORAL TABLET TIER 03 PA; QL (1 EA per 1 day)
rizatriptan benzoate oral tablet TIER 01 QL (0.267 EA per 1 day)
rizatriptan benzoate oral tablet dispersible TIER 01 QL (0.267 EA per 1 day)
sumatriptan nasal solution TIER 01 ST; QL (0.4 EA per 1 day)
sumatriptan succinate oral tablet TIER 01 QL (0.3 EA per 1 day)
sumatriptan succinate subcutaneous solution TIER 03 ST; QL (0.133 ML per 1 day)
Suma{rlptan succinate subcutaneous solution TIER 03 ST: QL (0.133 ML per 1 day)
auto-injector

UBRELVY ORAL TABLET TIER 02 PA; QL (0.533 EA per 1 day)
zolmitriptan oral tablet TIER 01 ST; QL (0.267 EA per 1 day)
Antimyasthenic Agents

pyridostigmine bromide er oral tablet extended TIER 01

release

pyridostigmine bromide oral tablet 60 mg TIER 01

Antimycobacterials

dapsone oral tablet TIER 01

ethambutol hcl oral tablet TIER 01

isoniazid oral tablet TIER 01

PRETOMANID ORAL TABLET TIER 01 PA

pyrazinamide oral tablet TIER 01

rifabutin oral capsule TIER 01

rifampin oral capsule TIER 01

SIRTURO ORAL TABLET TIER 04 SP; PA

Antineoplastics - Drugs for Cancer

ALECENSA ORAL CAPSULE TIER 04 SP; PA; QL (8 EA per 1 day)
ALUNBRIG ORAL TABLET 180 MG, 90 MG TIER 04 SP; PA; QL (1 EA per 1 day)
ALUNBRIG ORAL TABLET 30 MG TIER 04 SP; PA; QL (2 EA per 1 day)
ALUNBRIG ORAL TABLET THERAPY PACK TIER 04 SP; PA; QL (1 EA per 1 day)
anastrozole oral tablet TIER 01 ACA Preventive Medication
AYVAKIT ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
BALVERSA ORAL TABLET 3 MG TIER 04 SP; PA; QL (3 EA per 1 day)
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BALVERSA ORAL TABLET 4 MG TIER 04 SP; PA; QL (2 EA per 1 day)
BALVERSA ORAL TABLET 5 MG TIER 04 SP; PA; QL (1 EA per 1 day)
bexarotene oral capsule TIER 04 SP; PA

bicalutamide oral tablet TIER 01

BOSULIF ORAL CAPSULE 100 MG TIER 04 SP; PA; QL (6 EA per 1 day)
BOSULIF ORAL CAPSULE 50 MG TIER 04 SP; PA; QL (1 EA per 1 day)
BOSULIF ORAL TABLET 100 MG TIER 04 SP; PA; QL (3 EA per 1 day)
BOSULIF ORAL TABLET 400 MG, 500 MG TIER 04 SP; PA; QL (1 EA per 1 day)
BRAFTOVI ORAL CAPSULE TIER 04 SP; PA; QL (6 EA per 1 day)
BRUKINSA ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
BRUKINSA ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
CABOMETYX ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
CALQUENCE ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
capecitabine oral tablet TIER 01 Sp

CAPRELSA ORAL TABLET 100 MG TIER 04 SP; PA; QL (2 EA per 1 day)
CAPRELSA ORAL TABLET 300 MG TIER 04 SP; PA; QL (1 EA per 1 day)
COMETRIQ ORAL KIT 20 MG TIER 04 SP; PA; QL (3 EA per 1 day)
COMETRIQ ORAL KIT 3 X 20 MG & 80 MG TIER 04 SP; PA; QL (4 EA per 1 day)
COMETRIQ ORAL KIT 80 & 20 MG TIER 04 SP; PA; QL (2 EA per 1 day)
COPIKTRA ORAL CAPSULE TIER 04 SP; PA; QL (2 EA per 1 day)
COTELLIC ORAL TABLET TIER 04 SP; PA; QL (3 EA per 1 day)
cyclophosphamide oral capsule TIER 01

Z;gaéig;?goral tablet 100 mg, 140 mg, 50 mg, 70 TIER 04 SP: PA: QL (1 EA per 1 day)
dasatinib oral tablet 20 mg TIER 04 SP; PA; QL (3 EA per 1 day)
DAURISMO ORAL TABLET 100 MG TIER 04 SP; PA; QL (1 EA per 1 day)
DAURISMO ORAL TABLET 25 MG TIER 04 SP; PA; QL (2 EA per 1 day)
DROXIA ORAL CAPSULE TIER 03

ERIVEDGE ORAL CAPSULE TIER 04 SP; PA; QL (1 EA per 1 day)
ERLEADA ORAL TABLET 240 MG TIER 04 SP; PA; QL (1 EA per 1 day)
ERLEADA ORAL TABLET 60 MG TIER 04 SP; PA; QL (3 EA per 1 day)
erlotinib hcl oral tablet 100 mg TIER 04 SP; PA; QL (1 EA per 1 day)
erlotinib hcl oral tablet 150 mg TIER 04 SP; PA; QL (3 EA per 1 day)
erlotinib hcl oral tablet 25 mg TIER 04 SP; PA; QL (2 EA per 1 day)
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etoposide oral capsule TIER 04 Sp

Z/gerolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 TIER 04 SP: PA: QL (1 EA per 1 day)
exemestane oral tablet TIER 01 ACA Preventive Medication
FOTIVDA ORAL CAPSULE TIER 04 SP; PA; QL (0.75 EA per 1 day)
GAVRETO ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
gefitinib oral tablet TIER 04 SP; PA; QL (1 EA per 1 day)
GILOTRIF ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
HYCAMTIN ORAL CAPSULE TIER 04 SP

hydroxyurea oral capsule TIER 01

IBRANCE ORAL TABLET TIER 04 SP; PA; QL (0.75 EA per 1 day)
ICLUSIG ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
IDHIFA ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
imatinib mesylate oral tablet TIER 01 SP; PA

IMBRUVICA ORAL CAPSULE 140 MG TIER 04 SP; PA; QL (3 EA per 1 day)
IMBRUVICA ORAL CAPSULE 70 MG TIER 04 SP; PA; QL (1 EA per 1 day)
IMBRUVICA ORAL SUSPENSION TIER 04 SP; PA; QL (6 ML per 1 day)
IMBRUVICA ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
INLYTA ORAL TABLET 1 MG TIER 04 SP; PA; QL (6 EA per 1 day)
INLYTA ORAL TABLET 5 MG TIER 04 SP; PA; QL (4 EA per 1 day)
INQOVI ORAL TABLET TIER 04 SP; PA; QL (0.179 EA per 1 day)
INREBIC ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
JAKAFI ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
JAYPIRCA ORAL TABLET 100 MG TIER 04 SP; PA; QL (2 EA per 1 day)
JAYPIRCA ORAL TABLET 50 MG TIER 04 SP; PA; QL (1 EA per 1 day)
%I{SE%AAI}} S§2}§)12 (lj\/II(G DOSE) ORAL TABLET TIER 04 SP: PA

%I{SSRIZIIJI S;4}5);)&1:\/115 DOSE) ORAL TABLET TIER 04 SP: PA

%I{SEQRA;II)I 3§61?/2 (lj\/I[(G DOSE) ORAL TABLET TIER 04 SP: PA

KOSELUGO ORAL CAPSULE TIER 04 SP; PA

KOSELUGO ORAL CAPSULE SPRINKLE TIER 04 SP; PA

KRAZATI ORAL TABLET TIER 04 SP; PA; QL (6 EA per 1 day)
lapatinib ditosylate oral tablet TIER 04 SP; PA; QL (6 EA per 1 day)
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lederle leucovorin oral tablet TIER 01

lenalidomide oral capsule TIER 04 SP; PA

If(l)g gﬁ%ﬁgﬁ%ﬁgg )IZ]Z 1&1(]}3 RAPY PACK TIER 04 SP; PA; QL (2 EA per 1 day)
LENVIMA ORAL CAPSULE THERAPY PACK

I0MG &2X4MG,2X10MG &4 MG, 3X4 TIER 04 SP; PA; QL (3 EA per 1 day)
MG

If(])E i\g’hﬁ?\d%RAL CAPSULE THERAPY PACK TIER 04 SP; PA; QL (1 EA per 1 day)
letrozole oral tablet TIER 01 ACA Preventive Medication
leucovorin calcium oral tablet TIER 01

LEUKERAN ORAL TABLET TIER 04 SP

lomustine oral capsule TIER 04 SP; PA

LONSURF ORAL TABLET TIER 04 SP; PA

LORBRENA ORAL TABLET 100 MG TIER 04 SP; PA; QL (1 EA per 1 day)
LORBRENA ORAL TABLET 25 MG TIER 04 SP; PA; QL (3 EA per 1 day)
LUMAKRAS ORAL TABLET 120 MG, 240 MG TIER 04 SP; PA; QL (4 EA per 1 day)
LUMAKRAS ORAL TABLET 320 MG TIER 04 SP; PA; QL (3 EA per 1 day)
LYNPARZA ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
LYSODREN ORAL TABLET TIER 04 SP
LTGORTNCONIY OO | e [sn
LTGORASNEDNIY D00 | e [sn

LYIGON GINGOALYDOSIORAL | s s

MATULANE ORAL CAPSULE TIER 04 SP

11\{4]5 (I:< OHI\\IIISS;?II}TAELDSOLUTION TIER 04 SP; PA; QL (40 ML per 1 day)
MEKINIST ORAL TABLET 0.5 MG TIER 04 SP; PA; QL (3 EA per 1 day)
MEKINIST ORAL TABLET 2 MG TIER 04 SP; PA; QL (1 EA per 1 day)
MEKTOVI ORAL TABLET TIER 04 SP; PA; QL (6 EA per 1 day)
mercaptopurine oral suspension TIER 01 Sp

mercaptopurine oral tablet TIER 01

mesna oral tablet TIER 01 SP

NERLYNX ORAL TABLET TIER 04 SP; PA; QL (6 EA per 1 day)
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nilotinib hcl oral capsule 150 mg, 200 mg TIER 04 SP; PA; QL (4 EA per 1 day)
nilutamide oral tablet TIER 04 SP; QL (2 EA per 1 day)
NUBEQA ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
ODOMZO ORAL CAPSULE TIER 04 SP; PA; QL (1 EA per 1 day)
ONUREG ORAL TABLET TIER 04 SP; PA; QL (0.5 EA per 1 day)
ORSERDU ORAL TABLET 345 MG TIER 04 SP; PA; QL (1 EA per 1 day)
ORSERDU ORAL TABLET 86 MG TIER 04 SP; PA; QL (3 EA per 1 day)
PANRETIN EXTERNAL GEL TIER 04 SP; PA

pazopanib hcl oral tablet 200 mg TIER 04 SP; PA; QL (4 EA per 1 day)
pazopanib hcl oral tablet 400 mg TIER 04 SP; PA; QL (2 EA per 1 day)
PEMAZYRE ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
;I?;A;/I{ GO,%(?OLQ ?(])3 II\J/I%T THERAPY PACK 2 TIER 04 SP; PA; QL (2 EA per 1 day)
E(I)((?I;/[A(;{ ORAL TABLET THERAPY PACK TIER 04 SP; PA; QL (1 EA per 1 day)
pomalidomide oral capsule TIER 04 SP; PA; QL (0.75 EA per 1 day)
QINLOCK ORAL TABLET TIER 04 SP; PA; QL (3 EA per 1 day)
g{?g/{%VMO ORAL TABLET 120 MG, 160 MG, TIER 04 SP: PA: QL (2 EA per 1 day)
RETEVMO ORAL TABLET 40 MG TIER 04 SP; PA; QL (3 EA per 1 day)
REZLIDHIA ORAL CAPSULE TIER 04 SP; PA; QL (2 EA per 1 day)
ROZLYTREK ORAL CAPSULE 100 MG TIER 04 SP; PA; QL (1 EA per 1 day)
ROZLYTREK ORAL CAPSULE 200 MG TIER 04 SP; PA; QL (3 EA per 1 day)
ROZLYTREK ORAL PACKET TIER 04 SP; PA

RUXIENCE INTRAVENOUS SOLUTION TIER 04 SP; PA

RYDAPT ORAL CAPSULE TIER 04 SP; PA; QL (8 EA per 1 day)
SCEMBLIX ORAL TABLET 100 MG TIER 04 SP; PA; QL (4 EA per 1 day)
SCEMBLIX ORAL TABLET 20 MG, 40 MG TIER 04 SP; PA; QL (2 EA per 1 day)
SOLTAMOX ORAL SOLUTION TIER 04 ifévglii(vzeohﬁlaigzgéf“”; ACA
sorafenib tosylate oral tablet TIER 04 SP; PA; QL (4 EA per 1 day)
STIVARGA ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
sunitinib malate oral capsule TIER 04 SP; PA; QL (1 EA per 1 day)
TABLOID ORAL TABLET TIER 04 SP; PA

TABRECTA ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
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TAFINLAR ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
TAFINLAR ORAL TABLET SOLUBLE TIER 04 SP; PA

TAGRISSO ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
tamoxifen citrate oral tablet 10 mg TIER 01

tamoxifen citrate oral tablet 20 mg TIER 01 ACA Preventive Medication
TARGRETIN EXTERNAL GEL TIER 04 SP; PA

TASIGNA ORAL CAPSULE 50 MG TIER 04 SP; PA; QL (4 EA per 1 day)
TECVAYLI SUBCUTANEOUS SOLUTION TIER 04 SP; PA

TEPMETKO ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
THALOMID ORAL CAPSULE TIER 04 SP; PA

TIBSOVO ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
toremifene citrate oral tablet TIER 01

tretinoin oral capsule TIER 04 Sp

TRUXIMA INTRAVENOUS SOLUTION TIER 04 SP; PA

TUKYSA ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
TURALIO ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
VALCHLOR EXTERNAL GEL TIER 04 SP; PA

VENCLEXTA ORAL TABLET 10 MG TIER 04 SP; PA; QL (2 EA per 1 day)
VENCLEXTA ORAL TABLET 100 MG TIER 04 SP; PA; QL (6 EA per 1 day)
VENCLEXTA ORAL TABLET 50 MG TIER 04 SP; PA; QL (1 EA per 1 day)
L i e G ORAL TIER 04 SP; PA; QL (1.5 EA per 1 day)
VERZENIO ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
VITRAKVI ORAL CAPSULE 100 MG TIER 04 SP; PA; QL (2 EA per 1 day)
VITRAKVI ORAL CAPSULE 25 MG TIER 04 SP; PA; QL (6 EA per 1 day)
VITRAKVI ORAL SOLUTION TIER 04 SP; PA; QL (10 ML per 1 day)
WELIREG ORAL TABLET TIER 04 SP; PA; QL (3 EA per 1 day)
XALKORI ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
)&%LKORI ORAL CAPSULE SPRINKLE 150 TIER 04 SP: PA: QL (6 EA per 1 day)
)&%LKORI ORAL CAPSULE SPRINKLE 20 TIER 04 SP: PA: QL (8 EA per 1 day)
)&%LKORI ORAL CAPSULE SPRINKLE 50 TIER 04 SP: PA: QL (4 EA per 1 day)
XOSPATA ORAL TABLET TIER 04 SP; PA; QL (3 EA per 1 day)
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XPOVIO (100 MG ONCE WEEKLY) ORAL oL

TABLET THERAPY PACK TIER 04 SP; PA; QL (0.286 EA per 1 day)
XPOVIO (40 MG ONCE WEEKLY) ORAL oAl

TABLET THERAPY PACK TIER 04 SP; PA; QL (0.571 EA per 1 day)
XPOVIO (40 MG TWICE WEEKLY) ORAL oL

TABLET THERAPY PACK TIER 04 SP; PA; QL (0.286 EA per 1 day)
XPOVIO (60 MG ONCE WEEKLY) ORAL CoaL

TABLET THERAPY PACK TIER 04 SP; PA; QL (0.143 EA per 1 day)
XPOVIO (60 MG TWICE WEEKLY) ORAL AL

TABLET THERAPY PACK TIER 04 SP; PA; QL (0.857 EA per 1 day)
XPOVIO (80 MG ONCE WEEKLY) ORAL R

TABLET THERAPY PACK TIER 04 SP; PA; QL (0.286 EA per 1 day)
XPOVIO (80 MG TWICE WEEKLY) ORAL oAl

TABLET THERAPY PACK TIER 04 SP; PA; QL (1.143 EA per 1 day)
XTANDI ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
XTANDI ORAL TABLET 40 MG TIER 04 SP; PA; QL (4 EA per 1 day)
XTANDI ORAL TABLET 80 MG TIER 04 SP; PA; QL (2 EA per 1 day)
YONSA ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
ZEJULA ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
ZELBORAF ORAL TABLET TIER 04 SP; PA; QL (8 EA per 1 day)
ZOLINZA ORAL CAPSULE TIER 04 SP; PA; QL (4 EA per 1 day)
ZYDELIG ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
ZYKADIA ORAL TABLET TIER 04 SP; PA; QL (3 EA per 1 day)
Antiparasitics

albendazole oral tablet TIER 01

atovaquone oral suspension TIER 01

atovaquone-proguanil hcl oral tablet TIER 01

BENZNIDAZOLE ORAL TABLET TIER 01

chloroquine phosphate oral tablet TIER 01

CROTAN EXTERNAL LOTION TIER 03

hydroxychloroquine sulfate oral tablet 200 mg TIER 01

ivermectin oral tablet 3 mg TIER 01 QL (0.533 EA per 1 day)
KRINTAFEL ORAL TABLET TIER 03

malathion external lotion TIER 01

mefloquine hcl oral tablet TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug

Requires Step Therapy Review ACA= Preventative Medication- $0 Copay




Drug Name Drug Tier Requirements/Limits
pentaml:dine isethionate inhalation solution TIER 01
reconstituted

permethrin external cream TIER 01
praziquantel oral tablet TIER 01

primaquine phosphate oral tablet TIER 01
pyrimethamine oral tablet TIER 04 SP; PA
quinine sulfate oral capsule TIER 01
Antiparkinson Agents

amantadine hcl oral capsule TIER 01

amantadine hcl oral solution 50 mg/5ml TIER 01
apomorphine hcl subcutaneous solution cartridge TIER 04 SP; PA
benztropine mesylate oral tablet TIER 01
bromocriptine mesylate oral capsule TIER 01
bromocriptine mesylate oral tablet TIER 01

carbidopa oral tablet TIER 01
jzlrel;ifeopa-levodopa er oral tablet extended TIER 01
carbidopa-levodopa oral tablet TIER 01
carbidopa-levodopa oral tablet dispersible TIER 01
carbidopa-levodopa-entacapone oral tablet TIER 01

entacapone oral tablet TIER 01

ggf&fslg ;legU%APSULE EXTENDED TIER 03 PA
NEUPRO TRANSDERMAL PATCH 24 HOUR TIER 03
ONGENTYS ORAL CAPSULE TIER 03 PA
promiel iy ockoide o oral i ol
pramipexole dihydrochloride oral tablet TIER 01

rasagiline mesylate oral tablet TIER 01

ZZZTirOIe hcl er oral tablet extended release 24 TIER 01

ropinirole hcl oral tablet TIER 01

selegiline hcl oral capsule TIER 01

selegiline hcl oral tablet TIER 01

tolcapone oral tablet TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay

35



Drug Name Drug Tier Requirements/Limits

trihexyphenidyl hcl oral solution TIER 01

trihexyphenidyl hcl oral tablet TIER 01

XADAGO ORAL TABLET TIER 03 PA

Antiplatelets

aspirin-dipyridamole er oral capsule extended TIER 01

release 12 hour

cilostazol oral tablet TIER 01

clopidogrel bisulfate oral tablet 75 mg TIER 01

dipyridamole oral tablet TIER 01

prasugrel hcl oral tablet TIER 01

ticagrelor oral tablet TIER 01

Antipsychotics - Drugs for Mood Disorders

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML TIER 02 QL (2.4 ML per 51 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 960 MG/3.2ML THER 02 QL (3:2 ML per 51 days)

ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE TIER 02 QL (0.036 EA per 1 day)
- . QL (30 ML per 1 day); AL (Max

aripiprazole oral solution TIER 01 12 Years)

aripiprazole oral tablet TIER 01 QL (1 EA per 1 day)

aripiprazole oral tablet dispersible TIER 01 QL (2 EA per 1 day); AL (Max 12

Years)

ARISTADA INITIO INTRAMUSCULAR

PREFILLED SYRINGE TIER 02 QL (2.4 ML per 143 days)

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML TIER 02 QL (3.9 ML per 48 days)

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 441 MG/1 6ML TIER 02 QL (0.057 ML per 1 day)

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 662 MG/2. AML TIER 02 QL (0.086 ML per 1 day)

ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 882 MG/3 2ML TIER 02 QL (0.114 ML per 1 day)

asenapine maleate sublingual tablet sublingual TIER 01 ST; QL (2 EA per 1 day)

chlorpromazine hcl oral concentrate TIER 01 AL (Max 12 Years)

chlorpromazine hcl oral tablet TIER 01
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clozapine oral tablet 100 mg TIER 01 QL (9 EA per 1 day)
clozapine oral tablet 200 mg TIER 01 QL (4 EA per 1 day)
clozapine oral tablet 25 mg, 50 mg TIER 01 QL (3 EA per 1 day)
clozapine oral tablet dispersible 100 mg TIER 01 QL (9 EA per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg TIER 01 QL (3 EA per 1 day)
clozapine oral tablet dispersible 150 mg TIER 01 QL (6 EA per 1 day)
clozapine oral tablet dispersible 200 mg TIER 01 QL (4 EA per 1 day)
ERZOFRI INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 117 MG/0.75ML TIER 03 PA; QL (0.027 ML per I day)
ERZOFRI INTRAMUSCULAR SUSPENSION )

PREFILLED SYRINGE 156 MG/ML HER 03 PA; QL (0.036 ML per I day)
ERZOFRI INTRAMUSCULAR SUSPENSION )

PREFILLED SYRINGE 234 MG/1.5ML TIER 03 PA; QL (0.054 ML per I day)
ERZOFRI INTRAMUSCULAR SUSPENSION )

PREFILLED SYRINGE 351 MG/2.25ML TER 03 PA; QL (225 ML per 1 day)
ERZOFRI INTRAMUSCULAR SUSPENSION )

PREFILLED SYRINGE 39 MG/0.25ML HER 03 PA; QL (0.009 ML per I day)
ERZOFRI INTRAMUSCULAR SUSPENSION ]

PREFILLED SYRINGE 78 MG/0.5ML TIER 03 PA; QL (0.018 ML per I day)
FANAPT ORAL TABLET TIER 03 ST; QL (2 EA per 1 day)
FANAPT TITRATION PACK A ORAL ) e
TABLET TIER 03 ST; QL (1 EA per 1 lifetime)
FANAPT TITRATION PACK B ORAL

TABLET TIER 03 ST; QL (1 EA per 1 day)
FANAPT TITRATION PACK C ORAL )

TABLET TIER 03 ST; QL (1 EA per 1 day)
fluphenazine decanoate injection solution TIER 01

fluphenazine hcl oral concentrate TIER 01

fluphenazine hcl oral elixir TIER 01

fluphenazine hcl oral tablet TIER 01

haloperidol decanoate intramuscular solution TIER 01

haloperidol lactate injection solution TIER 01

haloperidol lactate oral concentrate 2 mg/ml TIER 01

haloperidol oral tablet TIER 01
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INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 TIER 03 PA; QL (3.5 ML per 153 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560 TIER 03 PA; QL (5 ML per 153 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 TIER 03 PA; QL (0.027 ML per 1 day)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 TIER 03 PA; QL (0.036 ML per 1 day)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234 TIER 03 PA; QL (0.054 ML per 1 day)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 TIER 03 PA; QL (0.009 ML per 1 day)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 TIER 03 PA; QL (0.018 ML per 1 day)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 TIER 03 PA; QL (0.88 ML per 71 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 TIER 03 PA; QL (1.32 ML per 71 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546 TIER 03 PA; QL (1.75 ML per 71 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819 TIER 03 PA; QL (2.63 ML per 71 days)
MG/2.63ML

loxapine succinate oral capsule TIER 01

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg,

60 mg TIER 01 ST; QL (1 EA per 1 day)

lurasidone hcl oral tablet 80 mg TIER 01 ST; QL (2 EA per 1 day)

NUPLAZID ORAL CAPSULE TIER 03 ST; QL (1 EA per 1 day)

NUPLAZID ORAL TABLET TIER 03 ST; QL (1 EA per 1 day)
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olanzapine oral tablet TIER 01 QL (1 EA per 1 day)
olanzapine oral tablet dispersible TIER 01 QL (1 EA per 1 day)
paliperidone er oral tablet extended release 24 )

hour 1.5 mg, 3 mg, 9 mg TIER 01 ST; QL (1 EA per 1 day)
paliperidone er oral tablet extended release 24 TIER 01 ST: QL (2 EA per 1 day)
hour 6 mg

PERSERIS SUBCUTANEOUS PREFILLED )

SYRINGE TIER 03 PA; QL (0.036 EA per 1 day)
pimozide oral tablet TIER 01

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg RERY QL (1 EA per 1 day)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg, 50 mg Ll ST QL (2 EA per 1 day)
quetiapine fumarate oral tablet 100 mg, 200 mg,

300 mg, 400 mg TIER 01 QL (2 EA per 1 day)
quetiapine fumarate oral tablet 25 mg, 50 mg TIER 01 QL (3 EA per 1 day)
REXULTI ORAL TABLET TIER 03 ST; QL (1 EA per 1 day)
rzsperzdgne mzcrosl?heres er intramuscular TIER 01 QL (0.071 EA per 1 day)
suspension reconstituted er

risperidone oral solution 1 mg/ml TIER 01 QL (16 ML per 1 day)
derldone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 TIER 01 QL (2 EA per 1 day)
risperidone oral tablet 3 mg, 4 mg TIER 01 QL (4 EA per 1 day)
risperidone oral tablet dispersible 0.25 mg, 0.5 TIER 01 QL (2 EA per 1 day)

mg, I mg, 2 mg

risperidone oral tablet dispersible 3 mg, 4 mg TIER 01 QL (4 EA per 1 day)
RYKINDO INTRAMUSCULAR SUSPENSION .

RECONSTITUTED ER TIER 03 PA; QL (0.071 EA per 1 day)
SECUADO TRANSDERMAL PATCH 24 TIER 03 ST: QL (1 EA per I day)
HOUR

thioridazine hcl oral tablet TIER 01

thiothixene oral capsule TIER 01

trifluoperazine hcl oral tablet TIER 01

UZEDY SUBCUTANEOUS SUSPENSION .

PREFILLED SYRINGE 100 MG/0.28ML TER 03 PA; QL (0.009 ML per 1 day)
UZEDY SUBCUTANEOUS SUSPENSION .

PREFILLED SYRINGE 125 MG/0.35ML HER 03 PA; QL (0.012 ML per I day)

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs
Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay

39



Drug Name Drug Tier Requirements/Limits
PREFILLED SYRINGE 200 MG/0.S6ML TIERO3  |PAI QL (0:56 ML per SI dayy
e e Ao 0N TIER 03 PA; QL (0.005 ML per 1 day)
DY SUBCUTANEOUSSUSPENSION | ian o 007 pr 0y
VERSACLOZ ORAL SUSPENSION TIER 03 QL (18 ML per 1 day)
VRAYLAR ORAL CAPSULE TIER 03 ST; QL (1 EA per 1 day)
ziprasidone hcl oral capsule TIER 01 QL (2 EA per 1 day)
Antivirals

abacavir sulfate oral solution TIER 01 QL (32 ML per 1 day)
abacavir sulfate oral tablet TIER 01 QL (2 EA per 1 day)
abacavir sulfate-lamivudine oral tablet TIER 01 QL (1 EA per 1 day)
acyclovir external cream TIER 01 PA

acyclovir external ointment TIER 01

acyclovir oral capsule TIER 01

acyclovir oral suspension 200 mg/5ml TIER 01

acyclovir oral tablet TIER 01

adefovir dipivoxil oral tablet TIER 04 SP

APRETUDE INTRAMUSCULAR TIER 02

SUSPENSION EXTENDED RELEASE

APTIVUS ORAL CAPSULE TIER 02 QL (4 EA per 1 day)
atazanavir sulfate oral capsule 150 mg, 300 mg TIER 01 QL (1 EA per 1 day)
atazanavir sulfate oral capsule 200 mg TIER 01 QL (2 EA per 1 day)
BARACLUDE ORAL SOLUTION TIER 03

BIKTARVY ORAL TABLET TIER 02 QL (1 EA per 1 day)
CABENUVA INTRAMUSCULAR TIER 02

SUSPENSION EXTENDED RELEASE

CIMDUO ORAL TABLET TIER 02

DELSTRIGO ORAL TABLET TIER 02

DESCOVY ORAL TABLET TIER 02 QL (1 EA per 1 day)
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DOVATO ORAL TABLET TIER 02

EDURANT PED ORAL TABLET SOLUBLE TIER 02 QL (6 EA per 1 day)
efavirenz oral tablet TIER 01 QL (1 EA per 1 day)
efavirenz-emtricitab-tenofo df oral tablet TIER 01 QL (1 EA per 1 day)
efavirenz-lamivudine-tenofovir oral tablet TIER 01 QL (1 EA per 1 day)
emtricitabine oral capsule TIER 01 QL (1 EA per 1 day)
emtricitabine-tenofovir df oral tablet TIER 01 QL (1 EA per 1 day)
emtricitab-rilpivir-tenofov df oral tablet TIER 01 QL (1 EA per 1 day)
EMTRIVA ORAL SOLUTION TIER 02 QL (24 ML per 1 day)
entecavir oral tablet TIER 01

EPCLUSA ORAL PACKET TIER 04 SP; PA

EPCLUSA ORAL TABLET TIER 04 SP; PA

etravirine oral tablet 100 mg TIER 01 QL (4 EA per 1 day)
etravirine oral tablet 200 mg TIER 01 QL (2 EA per 1 day)
EVOTAZ ORAL TABLET TIER 02 QL (1 EA per 1 day)
famciclovir oral tablet TIER 01

fosamprenavir calcium oral tablet TIER 01 QL (4 EA per 1 day)
GENVOYA ORAL TABLET TIER 02 QL (1 EA per 1 day)
HARVONI ORAL PACKET TIER 04 SP; PA

HARVONI ORAL TABLET TIER 04 SP; PA

INTELENCE ORAL TABLET 25 MG TIER 02 QL (4 EA per 1 day)
ISENTRESS HD ORAL TABLET TIER 02

ISENTRESS ORAL PACKET TIER 02

ISENTRESS ORAL TABLET TIER 02

ISENTRESS ORAL TABLET CHEWABLE TIER 02

JULUCA ORAL TABLET TIER 02

LAGEVRIO ORAL CAPSULE TIER 02 Eﬁir(:‘ngé Eresr) 153 days); AL
lamivudine oral solution 10 mg/ml TIER 01 QL (32 ML per 1 day)
lamivudine oral tablet 100 mg, 300 mg TIER 01 QL (1 EA per 1 day)
lamivudine oral tablet 150 mg TIER 01 QL (2 EA per 1 day)
lamivudine-zidovudine oral tablet TIER 01 QL (2 EA per 1 day)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET TIER 02 SP; PA
lopinavir-ritonavir oral tablet 100-25 mg TIER 01 QL (8 EA per 1 day)
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lopinavir-ritonavir oral tablet 200-50 mg TIER 01 QL (4 EA per 1 day)
maraviroc oral tablet 150 mg TIER 01 QL (2 EA per 1 day)
maraviroc oral tablet 300 mg TIER 01 QL (4 EA per 1 day)
MAVYRET ORAL PACKET TIER 02 SP; PA

MAVYRET ORAL TABLET TIER 02 SP; PA

nevirapine er oral tablet extended release 24 hour TIER 01 QL (1 EA per 1 day)
nevirapine oral suspension TIER 01 QL (40 ML per 1 day)
nevirapine oral tablet TIER 01 QL (2 EA per 1 day)
NORVIR ORAL PACKET TIER 02 QL (12 EA per 1 day)
ODEFSEY ORAL TABLET TIER 02 QL (1 EA per 1 day)
oseltamivir phosphate oral capsule 30 mg TIER 01 QL (84 EA per 153 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg TIER 01 QL (42 EA per 153 days)
Itfzit:;it\;i; Zhosphate oral suspension TIER 01 QL (540 ML per 153 days)
PEGASYS SUBCUTANEOUS SOLUTION TIER 04 SP; PA

PEGASYS SUBGUTANGOUSSOLUTION | s srn

penciclovir external cream TIER 01 PA

PIFELTRO ORAL TABLET TIER 02

PREVYMIS ORAL PACKET TIER 03 SP; QL (4 EA per 1 day)
PREVYMIS ORAL TABLET TIER 03 SP; QL (4 EA per 1 day)
PREZCOBIX ORAL TABLET TIER 02

PREZISTA ORAL SUSPENSION TIER 02 QL (13.333 ML per 1 day)
PREZISTA ORAL TABLET 150 MG TIER 02 QL (6 EA per 1 day)
PREZISTA ORAL TABLET 75 MG TIER 02 QL (10 EA per 1 day)
RELOADSUIMERNIATON | oo Jovoraper s
REYATAZ ORAL PACKET TIER 02 QL (5 EA per 1 day)
ribavirin oral tablet TIER 01 SP

rilpivirine hcl oral tablet TIER 01 QL (2 EA per 1 day)
ritonavir oral tablet TIER 01 QL (12 EA per 1 day)
Egllflg ESIS BR}';%U%ABLET EXTENDED TIER 02 QL (2 EA per 1 day)
SOFOSBUVIR-VELPATASVIR ORAL TIER 02 SP: PA

TABLET
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Drug Name Drug Tier Requirements/Limits
STRIBILD ORAL TABLET TIER 02 QL (1 EA per 1 day)
SUNLENCA ORAL TABLET THERAPY PACK TIER 02 QL (5 EA per 1 day)
SYMTUZA ORAL TABLET TIER 02

tenofovir disoproxil fumarate oral tablet TIER 01 QL (1 EA per 1 day)
TIVICAY ORAL TABLET TIER 02 QL (2 EA per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE TIER 02 QL (6 EA per 1 day)
TRIUMEQ ORAL TABLET TIER 02

TRIUMEQ PD ORAL TABLET SOLUBLE TIER 02

valacyclovir hcl oral tablet TIER 01

valganciclovir hcl oral solution reconstituted TIER 01 AL (Max 12 Years)
valganciclovir hcl oral tablet TIER 01

VEMLIDY ORAL TABLET TIER 02 QL (1 EA per 1 day)
VIRACEPT ORAL TABLET 250 MG TIER 02 QL (10 EA per 1 day)
VIRACEPT ORAL TABLET 625 MG TIER 02 QL (4 EA per 1 day)
VIREAD ORAL POWDER TIER 02 QL (8 GM per 1 day)
;;I(l)(l;{%D ORAL TABLET 150 MG, 200 MG, TIER 02 QL (1 EA per 1 day)
VOCABRIA ORAL TABLET TIER 02 QL (1 EA per 1 day)
VOSEVI ORAL TABLET TIER 02 SP; PA

?I?EEKI%SA{ é?cl\é(} DOSE) ORAL TABLET TIER 03 QL (1 EA per 1 day)
%(I?E}%Kgé éi)cl\éc} DOSE) ORAL TABLET TIER 03 QL (1 EA per 1 day)
zidovudine oral capsule TIER 01 QL (6 EA per 1 day)
zidovudine oral syrup TIER 01 QL (60 ML per 1 day)
zidovudine oral tablet TIER 01 QL (2 EA per 1 day)
Anxiolytics - Drugs for Anxiety

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg TIER 01 QL (4 EA per 1 day)
alprazolam oral tablet 2 mg TIER 01 QL (5 EA per 1 day)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg TIER 01

buspirone hcl oral tablet 30 mg, 7.5 mg TIER 01

chlordiazepoxide hcl oral capsule 10 mg TIER 01 QL (9 EA per 1 day)
chlordiazepoxide hcl oral capsule 25 mg TIER 01 QL (4 EA per 1 day)
chlordiazepoxide hcl oral capsule 5 mg TIER 01 QL (3 EA per 1 day)
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Drug Name Drug Tier Requirements/Limits
clonazepam oral tablet 0.5 mg, 1 mg TIER 01 QL (3 EA per 1 day)
clonazepam oral tablet 2 mg TIER 01 QL (4 EA per 1 day)
Zgncolz?;fg ;)I;Z(lg tablet dispersible 0.125 mg, 0.25 TIER 01 QL (3 EA per 1 day)
clonazepam oral tablet dispersible 2 mg TIER 01 QL (4 EA per 1 day)
clorazepate dipotassium oral tablet 15 mg TIER 01 QL (6 EA per 1 day)
;:yfgmzepate dipotassium oral tablet 3.75 mg, 7.5 TIER 01 QL (3 EA per | day)
diazepam intensol oral concentrate TIER 01 QL (8 ML per 1 day)
diazepam oral concentrate TIER 01 QL (8 ML per 1 day)
diazepam oral solution TIER 01 QL (40 ML per 1 day)
diazepam oral tablet TIER 01 QL (4 EA per 1 day)
estazolam oral tablet TIER 01 QL (1 EA per 1 day)
hydroxyzine hcl oral syrup 10 mg/5ml TIER 01

hydroxyzine hcl oral tablet TIER 01

hydroxyzine pamoate oral capsule TIER 01

lorazepam intensol oral concentrate TIER 01 QL (5 ML per 1 day)
lorazepam oral concentrate 2 mg/ml TIER 01 QL (5 ML per 1 day)
lorazepam oral tablet 0.5 mg, 1 mg TIER 01 QL (3 EA per 1 day)
lorazepam oral tablet 2 mg TIER 01 QL (5 EA per 1 day)
meprobamate oral tablet TIER 01

oxazepam oral capsule TIER 01 QL (4 EA per 1 day)
quazepam oral tablet TIER 01 QL (1 EA per 1 day)
triazolam oral tablet TIER 01 QL (1 EA per 1 day)
Bipolar Agents - Drugs for Mood Disorders

EQUETRO ORAL CAPSULE EXTENDED TIER 03

RELEASE 12 HOUR

lithium carbonate er oral tablet extended release TIER 01

lithium carbonate oral capsule TIER 01

lithium carbonate oral tablet TIER 01

Blood Products and Modifiers - Drugs for

Blood Disorders

aminocaproic acid oral tablet TIER 01

anagrelide hcl oral capsule TIER 01
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Drug Name Drug Tier Requirements/Limits
?(I){I/}[I;IE%I;I(ALBUMH\I FREE) INJECTION TIER 04 SP: PA
SOLUTION PREFILLED SYRINGE - TERO4 |SPiPA
DOPTELET ORAL TABLET TIER 04 SP; PA
l;}g)}g;%fg SPRINKLE ORAL CAPSULE TIER 04 SP: PA
eltrombopag olamine oral packet TIER 04 SP; PA
eltrombopag olamine oral tablet TIER 04 SP; PA
EMPAVELI SUBCUTANEOUS SOLUTION TIER 04 SP; PA
RECONSTITUTED TER04 [sPiPA
NIVESTYM INJECTION SOLUTION TIER 04 SP; PA
PREFILLED SYRINGE TER04 |sPiPA
PYRUKYND ORAL TABLET TIER 04 SP; PA
gﬁlégi;{g];:é;ER PACK ORAL TABLET TIER 04 SP: PA
gﬁﬁgﬁ%g;g?g&%}gmow SOLUTION TIER 04 SP: PA
RETACRIT INJECTION SOLUTION TIER 02 SP; PA
tranexamic acid oral tablet TIER 01

VAFSEO ORAL TABLET TIER 04 SP; PA
Cardiovascular Agents - Drugs for Heart and

Circulation Conditions

acebutolol hcl oral capsule TIER 01

amiloride hcl oral tablet TIER 01
amiloride-hydrochlorothiazide oral tablet TIER 01

amiodarone hcl oral tablet 100 mg, 400 mg TIER 01

amiodarone hcl oral tablet 200 mg TIER 01

amlodipine besylate oral tablet TIER 01

amlodipine besylate-benazepril hcl oral capsule TIER 01

amlodipine besylate-valsartan oral tablet TIER 01
amlodipine-atorvastatin oral tablet TIER 01 ST
amlodipine-olmesartan oral tablet TIER 01

atenolol oral tablet TIER 01
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Drug Name Drug Tier Requirements/Limits
atenolol-chlorthalidone oral tablet TIER 01

atorvastatin calcium oral tablet 10 mg, 20 mg TIER 01 ACA Preventive Medication
atorvastatin calcium oral tablet 40 mg, 80 mg TIER 01

benazepril hcl oral tablet TIER 01

benazepril-hydrochlorothiazide oral tablet TIER 01

betaxolol hcl oral tablet TIER 01

bisoprolol fumarate oral tablet 10 mg, 5 mg TIER 01

bisoprolol-hydrochlorothiazide oral tablet TIER 01

bumetanide oral tablet TIER 01

CAMZYOS ORAL CAPSULE TIER 04 SP; PA; QL (1 EA per 1 day)
candesartan cilexetil oral tablet TIER 01

candesartan cilexetil-hctz oral tablet TIER 01

captopril oral tablet TIER 01

cartia xt oral capsule extended release 24 hour TIER 01

carvedilol oral tablet TIER 01

chlorthalidone oral tablet TIER 01

cholestyramine light oral packet TIER 01

cholestyramine light oral powder TIER 01

cholestyramine oral packet TIER 01

cholestyramine oral powder TIER 01

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg TIER 01

clonidine transdermal patch weekly TIER 01 QL (0.143 EA per 1 day)
colesevelam hcl oral packet TIER 01

colesevelam hcl oral tablet TIER 01

colestipol hcl oral granules TIER 01

colestipol hcl oral packet TIER 01

colestipol hcl oral tablet TIER 01

CORLANOR ORAL SOLUTION TIER 03 PA; QL (15 ML per 1 day)
digoxin oral solution TIER 01

digoxin oral tablet 125 mcg, 250 mcg TIER 01

fZZZjn;;lzlo Z,,: beads oral capsule extended TIER 01

e e coedbs rl o ol
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Drug Name Drug Tier Requirements/Limits
Zi}lzlifzem hcl er oral capsule extended release 24 TIER 01
diltiazem hcl oral tablet TIER 01
dilt-xr oral capsule extended release 24 hour TIER 01
disopyramide phosphate oral capsule TIER 01
dofetilide oral capsule TIER 01
doxazosin mesylate oral tablet TIER 01
enalapril maleate oral tablet TIER 01
enalapril-hydrochlorothiazide oral tablet TIER 01
eplerenone oral tablet TIER 01
ethacrynic acid oral tablet TIER 01
ezetimibe oral tablet TIER 01
ezetimibe-simvastatin oral tablet TIER 01
felodipine er oral tablet extended release 24 hour TIER 01
fnjg’oggr}z(tge’ ?;c;?gnized oral capsule 134 mg, 200 TIER 01
fenofibrate oral capsule 134 mg, 200 mg, 67 mg TIER 01
J;igoﬁbmte oral tablet 145 mg, 160 mg, 48 mg, 54 TIER 01
flecainide acetate oral tablet TIER 01
fosinopril sodium oral tablet TIER 01
furosemide oral solution TIER 01
furosemide oral tablet TIER 01
gemfibrozil oral tablet TIER 01
guanfacine hcl oral tablet TIER 01
hydralazine hcl oral tablet TIER 01
hydrochlorothiazide oral capsule TIER 01
hydrochlorothiazide oral tablet TIER 01
icosapent ethyl oral capsule TIER 01 PA
indapamide oral tablet TIER 01
irbesartan oral tablet TIER 01
irbesartan-hydrochlorothiazide oral tablet TIER 01
Z(o;ojrl’;f;ie dinitrate oral tablet 10 mg, 20 mg, 30 TIER 01
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Drug Name Drug Tier Requirements/Limits
;seolzzgleyzglj Zaoobzﬂomtrate er oral tablet extended TIER 01

isosorbide mononitrate oral tablet TIER 01

isradipine oral capsule TIER 01

ivabradine hcl oral tablet TIER 01 PA
JUXTAPID ORAL CAPSULE TIER 04 SP; PA
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg TIER 01

LANOXIN ORAL TABLET TIER 02

lisinopril oral tablet TIER 01
lisinopril-hydrochlorothiazide oral tablet TIER 01

losartan potassium oral tablet TIER 01

losartan potassium-hctz oral tablet TIER 01

lovastatin oral tablet TIER 01 ACA Preventive Medication
methyldopa oral tablet TIER 01

metolazone oral tablet TIER 01

:1;2(6)1};202121 ;;tij:inate er oral tablet extended TIER 01

nmgtoprolol tartrate oral tablet 100 mg, 25 mg, 50 TIER 01
metoprolol-hydrochlorothiazide oral tablet TIER 01

mexiletine hcl oral capsule TIER 01

midodrine hcl oral tablet TIER 01

minoxidil oral tablet TIER 01

moexipril hcl oral tablet TIER 01

MULTAQ ORAL TABLET TIER 03 QL (2 EA per 1 day)
nadolol oral tablet TIER 01

nebivolol hcl oral tablet TIER 01

NEXLETOL ORAL TABLET TIER 03 PA
NEXLIZET ORAL TABLET TIER 03 PA
Z)l'cctz;:liizi ee;: ,{ZZZ:};perhpidemiC) oral tablet TIER 01

nicardipine hcl oral capsule TIER 01

nifedipine er oral tablet extended release 24 hour TIER 01

ZZEZZZZ'Z?{ ehro Zimotic release oral tablet extended TIER 01
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Drug Name Drug Tier Requirements/Limits
nifedipine oral capsule TIER 01

nimodipine oral capsule TIER 01

nitro-bid transdermal ointment TIER 03

NITRO-DUR TRANSDERMAL PATCH 24 TIER 03

HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment TIER 03

nitroglycerin sublingual tablet sublingual TIER 01

nitroglycerin transdermal patch 24 hour TIER 01

nitroglycerin translingual solution TIER 01

NORPACE CR ORAL CAPSULE EXTENDED TIER 03

RELEASE 12 HOUR 100 MG, 150 MG

olmesartan medoxomil oral tablet TIER 01

olmesartan medoxomil-hctz oral tablet TIER 01

omega-3-acid ethyl esters oral capsule TIER 01

pentoxifylline er oral tablet extended release TIER 01

perindopril erbumine oral tablet TIER 01

phenoxybenzamine hcl oral capsule TIER 04 Sp

pindolol oral tablet TIER 01

i%?}él_}&l}ggggf UTANEOUS SOLUTION TIER 02 PA; QL (0.071 ML per 1 day)
pravastatin sodium oral tablet TIER 01 ACA Preventive Medication
prazosin hcl oral capsule TIER 01

[;go}llagﬁnone hcl er oral capsule extended release TIER 01 QL (2 EA per 1 day)
propafenone hcl oral tablet TIER 01

propranolol hel er oral capsule extended release TIER 01

24 hour

propranolol hel oral solution TIER 01

propranolol hel oral tablet TIER 01

quinapril hel oral tablet TIER 01
quinapril-hydrochlorothiazide oral tablet TIER 01

Zz;:;féne gluconate er oral tablet extended TIER 01

quinidine sulfate oral tablet TIER 01

ramipril oral capsule TIER 01
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Drug Name Drug Tier Requirements/Limits
ranolazine er oral tablet extended release 12 hour TIER 01

o O o VTANEOUS TIER 02 PA: QL (0.214 ML per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg TIER 01 ACA Preventive Medication
rosuvastatin calcium oral tablet 20 mg, 40 mg TIER 01

sacubitril-valsartan oral tablet 24-26 mg TIER 01 QL (2 EA per 1 day)
Zz;ubitril-valsartan oral tablet 49-51 mg, 97-103 TIER 01 QL (2 EA per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg TIER 01 ACA Preventive Medication
simvastatin oral tablet 80 mg TIER 01

sotalol hcl (af) oral tablet TIER 01

sotalol hcl oral tablet TIER 01

SOTYLIZE ORAL SOLUTION TIER 02

spironolactone oral tablet TIER 01

spironolactone-hctz oral tablet TIER 01

telmisartan oral tablet TIER 01

telmisartan-hctz oral tablet TIER 01

timolol maleate oral tablet TIER 01

torsemide oral tablet TIER 01

trandolapril oral tablet TIER 01

triamterene-hctz oral tablet TIER 01

valsartan oral tablet TIER 01

valsartan-hydrochlorothiazide oral tablet TIER 01

Zil;lc;p?gglnfz;l er oral capsule extended release 24 TIER 01

verapamil hcl er oral tablet extended release TIER 01

verapamil hcl oral tablet TIER 01

VERQUVO ORAL TABLET TIER 03 PA; QL (1 EA per 1 day)
VYNDAMAX ORAL CAPSULE TIER 04 SP; PA; QL (1 EA per 1 day)
Central Nervous System Agents - Drugs for

Attention Deficit Disorder

amphetamine er oral tablet extended release TIER 01 ST; QL (1 EA per 1 day); AL
dispersible (Max 20 Years)
amphetamine sulfate oral tablet 10 mg TIER 01 ?&;S;O(gggsl)jer I day); AL
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release 36 mg

Drug Name Drug Tier Requirements/Limits
. ST; QL (3 EA per 1 day); AL

amphetamine sulfate oral tablet 5 mg TIER 01 (Max 20 Years)

amphetamine-dextroamphetamine er oral capsule QL (1 EA per 1 day); AL (Max 20
TIER 01

extended release 24 hour Years)

amphetamine-dextroamphetamine oral tablet 10 TIER 01 QL (3 EA per 1 day); AL (Max 20

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg Years)

amphetamine-dextroamphetamine oral tablet 30 QL (2 EA per 1 day); AL (Max 20
TIER 01

mg Years)

atomoxetine hcl oral capsule TIER 01

Z{)o;;dzne hcl er oral tablet extended release 12 TIER 01 QL (4 EA per | day)

dexmethylphenidate hcl er oral capsule extended QL (1 EA per 1 day); AL (Max 20
TIER 01

release 24 hour Years)

dexmethylphenidate hcl oral tablet 10 mg TIER 01 ggag)EA per I day); AL (Max 20

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg TIER 01 XQ(I;aS)EA per I day); AL (Max 20

dextroamphetamine sulfate er oral capsule TIER 01 QL (4 EA per 1 day); AL (Max 20

extended release 24 hour 10 mg, 15 mg Years)

dextroamphetamine sulfate er oral capsule QL (3 EA per 1 day); AL (Max 20
TIER 01

extended release 24 hour 5 mg Years)

dextroamphetamine sulfate oral tablet 10 mg TIER 01 ?{Igagg)EA per 1 day); AL (Max 20

dextroamphetamine sulfate oral tablet 5 mg TIER 01 ?{{:ag)EA per 1 day); AL (Max 20

guanfacine hcl er oral tablet extended release 24 TIER 01

hour

lisdexamfetamine dimesylate oral capsule TIER 01 ?{Eag)EA per I day); AL (Max 20

methylphenidate hcl er (cd) oral capsule extended QL (1 EA per 1 day); AL (Max 20
TIER 01

release Years)

methylphenidate hcl er (la) oral capsule extended QL (1 EA per 1 day); AL (Max 20
TIER 01

release 24 hour Years)

methylphenidate hcl er (osm) oral tablet extended QL (1 EA per 1 day); AL (Max 20
TIER 01

release 18 mg, 27 mg, 54 mg, 72 mg Years)

methylphenidate hcl er (osm) oral tablet extended TIER 01 QL (2 EA per 1 day); AL (Max 20

Years)
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hour

Drug Name Drug Tier Requirements/Limits
methylphenidate hcl er (xr) oral capsule extended QL (1 EA per 1 day); AL (Max 20
TIER 01
release 24 hour Years)
methylphenidate hcl er oral tablet extended QL (1 EA per 1 day); AL (Max 20
TIER 01
release 10 mg Years)
methylphenidate hcl er oral tablet extended QL (3 EA per 1 day); AL (Max 20
TIER 01
release 20 mg Years)
methylphenidate hcl er oral tablet extended QL (1 EA per 1 day); AL (Max 20
TIER 01
release 24 hour Years)
methylphenidate hcl oral solution 10 mg/5ml TIER 01 QL (30 ML per 1 day); AL (Max
20 Years)
. . QL (15 ML per 1 day); AL (Max
methylphenidate hcl oral solution 5 mg/5ml TIER 01 20 Years)
methylphenidate hcl oral tablet TIER 01 QL (3 EA per 1 day); AL (Max 20
Years)
. ST; QL (6 EA per 1 day); AL
methylphenidate hcl oral tablet chewable 10 mg TIER 01 (Max 20 Years)
methylphenidate hcl oral tablet chewable 2.5 mg, ST; QL (3 EA per 1 day); AL
TIER 01
5 mg (Max 20 Years)
Central Nervous System Agents - Drugs for
Multiple Sclerosis
AVONEX PEN INTRAMUSCULAR AUTO- )
INJECTOR KIT TER 04 SP; PA
AVONEX PREFILLED INTRAMUSCULAR
PREFILLED SYRINGE KIT L0 SP; PA
BAFIERTAM ORAL CAPSULE DELAYED )
RELEASE TIER 04 SP; PA
BETASERON SUBCUTANEOUS KIT TIER 04 SP; PA
cladribine (10 tabs) oral tablet therapy pack TIER 04 SP; PA
cladribine (4 tabs) oral tablet therapy pack TIER 04 SP; PA
cladribine (5 tabs) oral tablet therapy pack TIER 04 SP; PA
cladribine (6 tabs) oral tablet therapy pack TIER 04 SP; PA
cladribine (7 tabs) oral tablet therapy pack TIER 04 SP; PA
cladribine (8 tabs) oral tablet therapy pack TIER 04 SP; PA
cladribine (9 tabs) oral tablet therapy pack TIER 04 SP; PA
dalfampridine er oral tablet extended release 12 TIER 01 SP: PA: QL (2 EA per 1 day)
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Drug Name Drug Tier Requirements/Limits

dimethyl fumarate starter pack oral capsule TIER 01 SP: PA

delayed release therapy pack

glatiramer a'cetate subcutaneous solution TIER 04 SP: PA

prefilled syringe

glatopa subcutaneous solution prefilled syringe TIER 04 SP; PA

KESIMPTA SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR TIER 04 SP; PA

MAYZENT ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
MAYZENT STARTER PACK ORAL TABLET o
THERAPY PACK 12 X 0.25 MG TIER 04 SP; PA; QL (12 EA per 1 lifetime)
MAYZENT STARTER PACK ORAL TABLET oL o
THERAPY PACK 7 X 0.25 MG TIER 04 SP; PA; QL (7 EA per 1 lifetime)
PLEGRIDY INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE TIER 04 SP; PA; QL (0.036 ML per 1 day)
PLEGRIDY STARTER PACK

SUBCUTANEOUS SOLUTION AUTO- TIER 04 SP; PA; QL (1 ML per 1 day)
INJECTOR

PLEGRIDY STARTER PACK

SUBCUTANEOUS SOLUTION PREFILLED TIER 04 SP; PA; QL (1 ML per 1 day)
SYRINGE

PLEGRIDY SUBCUTANEOUS SOLUTION oL

AUTO-INJECTOR TIER 04 SP; PA; QL (0.036 ML per 1 day)
PLEGRIDY SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE TIER 04 SP; PA; QL (0.036 ML per 1 day)
REBIF REBIDOSE SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR TIER 04 SP; PA

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- TIER 04 SP; PA

INJECTOR

REBIF SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE TIER 04 SP; PA

REBIF TITRATION PACK SUBCUTANEOUS )

SOLUTION PREFILLED SYRINGE TIER 04 SP; PA

TASCENSO ODT ORAL TABLET oL

DISPERSIBLE TIER 04 SP; PA; QL (1 EA per 1 day)
teriflunomide oral tablet TIER 01 SP; PA; QL (1 EA per 1 day)
VUMERITY ORAL CAPSULE DELAYED

RELEASE TIER 04 SP; PA
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Drug Name Drug Tier Requirements/Limits
RO OSSR PO | s s
ZEPOSIA ORAL CAPSULE TIER 04 SP; PA
%E%(I){%PAYSE:?IZER KIT ORAL CAPSULE TIER 04 SP: PA

Central Nervous System Agents -

Miscellaneous

AUSTEDO ORAL TABLET TIER 04 SP; PA
ggsgils)é)z)jlﬁgﬁARL TABLET EXTENDED TIER 04 SP: PA

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY TIER 04 SP; PA

PACK

INGREZZA ORAL CAPSULE TIER 04 SP; PA

INGREZZA ORAL CAPSULE SPRINKLE TIER 04 SP; PA

gi((}jII{(EZZA ORAL CAPSULE THERAPY TIER 04 SP: PA

milnacipran hcl oral TIER 01 QL (1 EA per 1 day)
milnacipran hcl oral tablet TIER 01 QL (2 EA per 1 day)
gl;eic;l,)c;l(l)n mogr,a; ;c’zi?;ule 100 mg, 150 mg, 200 mg, TIER 01 QL (3 EA per 1 day)
pregabalin oral capsule 225 mg, 300 mg TIER 01 QL (2 EA per 1 day)
pregabalin oral solution TIER 01 QL (30 ML per 1 day)
RADICAVA ORS ORAL SUSPENSION TIER 04 SP; PA
IS{S]SD;SQQ/IAO I\?RS STARTER KIT ORAL TIER 04 SP: PA

riluzole oral tablet TIER 01

tetrabenazine oral tablet TIER 01 Sp

Dental and Oral Agents - Drugs for Mouth and

Throat Conditions

cevimeline hcl oral capsule TIER 01

chlorhexidine gluconate mouth/throat solution TIER 01

lidocaine hcl mouth/throat solution TIER 01

lidocaine viscous hcl mouth/throat solution TIER 01

pilocarpine hcl oral tablet TIER 01

sf dental gel TIER 01
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Drug Name Drug Tier Requirements/Limits
sodium fluoride 5000 plus dental cream TIER 01 QL (1.7 GM per 1 day)
sodium fluoride 5000 ppm dental gel TIER 01

sodium fluoride dental cream TIER 01 QL (1.7 GM per 1 day)
sodium fluoride dental gel TIER 01

triamcinolone acetonide mouth/throat paste TIER 01

Dermatological Agents - Drugs for Skin

Conditions

acitretin oral capsule TIER 01 PA
Zlapalene-benzoyl peroxide external gel 0.1-2.5 TIER 01

all?2 external lotion TIER 01

alclometasone dipropionate external cream TIER 01

alclometasone dipropionate external ointment TIER 01

amlactin external cream 12 % TIER 01

ammonium lactate external cream TIER 01

ammonium lactate external lotion TIER 01

azelaic acid external gel TIER 01

benzoyl peroxide-erythromycin external gel TIER 01

betamethasone dipropionate aug external cream TIER 01

betamethasone dipropionate aug external gel TIER 01

betamethasone dipropionate aug external lotion TIER 01

Sf;ctzn?ee’zzasone dipropionate aug external TIER 01

betamethasone dipropionate external cream TIER 01

betamethasone dipropionate external lotion TIER 01

betamethasone dipropionate external ointment TIER 01

betamethasone valerate external cream TIER 01

betamethasone valerate external lotion TIER 01

betamethasone valerate external ointment TIER 01

calcipotriene external cream TIER 01

calcipotriene external ointment TIER 01

calcipotriene external solution TIER 01

calcipotriene-betameth diprop external ointment TIER 01 ST

calcitriol external ointment TIER 01 QL (28.571 GM per 1 day)
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CIBINQO ORAL TABLET TIER 04 SP; PA
clindamycin phos (once-daily) external gel TIER 01

clindamycin phos (twice-daily) external gel TIER 01

g/iln]dc;gy.c‘su; ],ﬂ;c');_?e;)zoyl perox external gel 1-5 TIER 01

clindamycin phosphate external lotion TIER 01

clindamycin phosphate external solution TIER 01

clindamycin phosphate external swab TIER 01

clobetasol prop emollient base external cream TIER 01

clobetasol propionate e external cream TIER 01

clobetasol propionate external cream 0.05 % TIER 01

clobetasol propionate external gel TIER 01

clobetasol propionate external ointment TIER 01

clobetasol propionate external solution TIER 01

clocortolone pivalate external cream TIER 03 ST
CORTIZONE-10 INTENSVE MOISTURE TIER 01

EXTERNAL CREAM

CORTIZONE-10 SOOTHING ALOE TIER 01

EXTERNAL CREAM

CORTIZONE-10 ULTRA SOOTHING TIER 01

EXTERNAL CREAM

desonide external cream TIER 01

desonide external lotion TIER 01 ST
desonide external ointment TIER 01

desoximetasone external cream 0.05 % TIER 01 ST
desoximetasone external cream 0.25 % TIER 01

desoximetasone external gel TIER 01 ST
desoximetasone external liquid TIER 01 ST
desoximetasone external ointment 0.05 % TIER 01 ST
desoximetasone external ointment 0.25 % TIER 01

doxepin hcl external cream TIER 01 ST; QL (1.5 GM per 1 day)
ig?IOX_]IEI\I;IJ"l]::S}rJgEUTANEOUS SOLUTION TIER 04 SP: PA
}l?gé’;ﬁ%gl};S&%%JéﬁNEOUS SOLUTION TIER 04 SP: PA
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erythromycin external gel TIER 01
erythromycin external solution TIER 01

EUCRISA EXTERNAL OINTMENT TIER 03 PA
fluocinolone acetonide external cream 0.01 % TIER 01 ST
fluocinolone acetonide external cream 0.025 % TIER 01
fluocinolone acetonide external ointment TIER 01
fluocinolone acetonide external solution TIER 01
fluocinonide emulsified base external cream TIER 01
fluocinonide external gel TIER 01
fluocinonide external ointment TIER 01
fluocinonide external solution TIER 01
FLUOROURACIL EXTERNAL CREAM 0.5 % TIER 01
fluorouracil external cream 5 % TIER 01 QL (1.333 GM per 1 day)
fluorouracil external solution TIER 01

fluticasone propionate external cream TIER 01

fluticasone propionate external lotion TIER 01 ST
fluticasone propionate external ointment TIER 01

ft itch relief max strength external cream TIER 01

ft itch relief max strength external ointment TIER 01

ft itch relief/aloe max str external cream TIER 01

halcinonide external cream TIER 01 ST
halobetasol propionate external cream TIER 01

halobetasol propionate external foam TIER 03 ST
halobetasol propionate external ointment TIER 01
hydrocortisone anti-itch external cream TIER 01
hydrocortisone butyrate external cream TIER 01 ST
hydrocortisone butyrate external lotion TIER 01 ST
hydrocortisone butyrate external ointment TIER 01 ST
hydrocortisone butyrate external solution TIER 01 ST
hydrocortisone external cream 1 %, 2.5 % TIER 01
hydrocortisone external lotion 2.5 % TIER 01
hydrocortisone external ointment 1 %, 2.5 % TIER 01
hydrocortisone max st external cream TIER 01
hydrocortisone max st external ointment TIER 01
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hydrocortisone ultra-moisture external cream TIER 01

hydrocortisone valerate external cream TIER 01

hydrocortisone valerate external ointment TIER 01 ST
hydrocortisone/aloe max str external cream TIER 01

hydrocortisone-aloe vera external cream TIER 01

HYFTOR EXTERNAL GEL TIER 04 SP; PA

imiquimod external cream 5 % TIER 01 QL (0.8 EA per 1 day)
isotretinoin oral capsule TIER 01 PA; QL (2 EA per 1 day)
MEDPURA HYDROCORTISONE EXTERNAL TIER 01

CREAM

methoxsalen rapid oral capsule TIER 04 SP; QL (2.8 EA per 1 day)
metronidazole external cream TIER 01

metronidazole external gel TIER 01

mometasone furoate external cream TIER 01

mometasone furoate external ointment TIER 01

mometasone furoate external solution TIER 01

OPZELURA EXTERNAL CREAM TIER 04 SP; PA

pimecrolimus external cream TIER 01 ST

podofilox external solution TIER 01

SANTYL EXTERNAL OINTMENT TIER 03 PA; QL (3 GM per 1 day)
selenium sulfide external lotion TIER 01

sulfacetamide sodium (acne) external lotion TIER 01

tacrolimus external ointment TIER 01 ST

tazarotene external cream TIER 01

tazarotene external gel TIER 01

tretinoin external cream TIER 01 AL (Max 30 Years)
tretinoin external gel 0.01 %, 0.025 % TIER 01 AL (Max 30 Years)
triamcinolone acetonide external cream TIER 01

triamcinolone acetonide external lotion TIER 01

triamcinolone acetonide external ointment TIER 01

triamcinolone in absorbase external ointment TIER 01

Diabetes - Antidiabetic Agents

acarbose oral tablet TIER 01

ALOGLIPTIN BENZOATE ORAL TABLET TIER 01 QL (1 EA per 1 day)
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?kgfé;PTIN—METFORMIN HCL ORAL TIER 01 QL (2 EA per 1 day)
?kgg%;PTIN-PIOGLITAZONE ORAL TIER 01 QL (1 EA per 1 day)
BEXAGLIFLOZIN ORAL TABLET TIER 03 PA; QL (1 EA per 1 day)
BRENZAVVY ORAL TABLET TIER 03 PA; QL (1 EA per 1 day)
dapaglifloz base-metformin er oral tablet

extended release 24 hour 10-1000 mg, 10-500 TIER 01 QL (1 EA per 1 day)

mg, 5-500 mg

Cotondodveloase 24 hour 51000 mg. TEROL  |QL(2EAperl day)
dapagliflozin oral tablet TIER 01 QL (1 EA per 1 day)
glimepiride oral tablet 1 mg, 2 mg, 4 mg TIER 01

glipizide er oral tablet extended release 24 hour TIER 01

glipizide oral tablet 10 mg, 2.5 mg, 5 mg TIER 01

glipizide-metformin hcl oral tablet TIER 01

glyburide oral tablet TIER 01

glyburide-metformin oral tablet TIER 01

GLYXAMBI ORAL TABLET TIER 02 QL (1 EA per 1 day)
JANUMET ORAL TABLET TIER 02 QL (2 EA per 1 day)
JANUVIA ORAL TABLET TIER 02 QL (1 EA per 1 day)
JARDIANCE ORAL TABLET TIER 02 QL (1 EA per 1 day)
Zoe;frormin hcl er oral tablet extended release 24 TIER 01

Z;{formin hcl oral tablet 1000 mg, 500 mg, 850 TIER 01

miglitol oral tablet TIER 01 QL (3 EA per 1 day)
Xlgg .E\\I?Ff)ciléBRCUTANEOUS SOLUTION TIER 02 PA; QL (0.071 ML per 1 day)
nateglinide oral tablet TIER 01

(P?]%I]\E]}\I/II\I;}S CS"IE??RC UTANEOUS SOLUTION TIER 02 PA; QL (0.107 ML per 1 day)
pioglitazone hcl oral tablet TIER 01

pioglitazone hcl-glimepiride oral tablet TIER 01

pioglitazone hcl-metformin hel oral tablet TIER 01

repaglinide oral tablet TIER 01
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RYBELSUS ORAL TABLET TIER 02 PA; QL (1 EA per 1 day)
saxagliptin hcl oral tablet TIER 01 QL (1 EA per 1 day)
SITAGLIPTIN ORAL TABLET TIER 01 QL (1 EA per 1 day)
Egﬁfg\%ﬁgg}{: UTANEOUS SOLUTION TIER 02 ST; QL (1 ML per 1 day)
D500 MG 51000 MG O ME: TIER 02 QL (2 EA per 1 day)
SYNJARDY ORAL TABLET 5-500 MG TIER 02 QL (4 EA per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 TIER 02 QL (2 EA per 1 day)

MG, 5-1000 MG

RELEASE 24 HOUR 25-1000MG | TEROZ QLI EAper 1 day
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 TIER 02 QL (1 EA per 1 day)

MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- TIER 02 QL (2 EA per 1 day)

1000 MG

1%%161%];;{(:8;} (;315 UTANEOUS SOLUTION TIER 02 PA; QL (0.071 ML per 1 day)
NSO S TRET RN | o eaper
?g&ﬁgﬁ&%gﬁBCUTANEOUS SOLUTION TIER 03 ST; QL (0.5 ML per 1 day)
Diabetes - Glucose Monitoring

DEXCOM G6 RECEIVER DEVICE TIER 03 ST; QL (1 EA per 310 days)
DEXCOM G6 TRANSMITTER TIER 02 ST; QL (1 EA per 77 days)
DEXCOM G7 RECEIVER DEVICE TIER 03 ST; QL (1 EA per 310 days)
FDIE%}:ESEYLE LIBRE 14 DAY READER TIER 03 ST; QL (1 EA per 310 days)
FREESTYLE LIBRE 2 READER DEVICE TIER 03 ST; QL (1 EA per 310 days)
FREESTYLE LIBRE 3 READER DEVICE TIER 03 ST; QL (1 EA per 310 days)
Diabetes - Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER TIER 02 QL (0.133 EA per 1 day)
BAQSIMI TWO PACK NASAL POWDER TIER 02 QL (0.133 EA per 1 day)
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GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION AUTO- TIER 03 QL (0.013 ML per 1 day)
INJECTOR 0.5 MG/0.1ML

GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION AUTO- TIER 03 QL (0.027 ML per 1 day)
INJECTOR 1 MG/0.2ML

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- TIER 03 QL (0.013 ML per 1 day)
INJECTOR 0.5 MG/0.1ML

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- TIER 03 QL (0.027 ML per 1 day)
INJECTOR 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION TIER 03 QL (0.027 ML per 1 day)
GVOKE PFS SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE TIER 03 QL (0.027 ML per 1 day)
Diabetes - Insulins

AFREZZA INHALATION POWDER 12 UNIT,

4 UNIT, 8 UNIT TIER 02 QL (3 EA per 1 day)
AFREZZA INHALATION POWDER 60X4

&60X8 & 60X12 UNIT, 90 X 4 UNIT & 90X8 TIER 02 QL (6 EA per 1 day)
UNIT, 90 X 8 UNIT & 90X12 UNIT

BASAGLAR KWIKPEN SUBCUTANEOUS TIER 02

SOLUTION PEN-INJECTOR

HUMALOG KWIKPEN SUBCUTANEOUS TIER 02

SOLUTION PEN-INJECTOR 200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN TIER 02

HUMALOG MIX 75/25 KWIKPEN TIER 02

HUMALOG MIX 75/25 VIAL TIER 02

SUBCUTANEOUS SUSPENSION

HUMALOG SUBCUTANEOUS SOLUTION TIER 02

CARTRIDGE

HUMALOG U-100 JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- TIER 01

INJECTOR

HUMULIN R U-500 KWIKPEN TIER 02

INSULIN GLARGINE MAX SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- TIER 02

INJECTOR
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INSULIN GLARGINE SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- TIER 02

INJECTOR

INSULIN LISPRO JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- TIER 01

INJECTOR

INSULIN LISPRO PROT & LISPRO

SUBCUTANEOUS SUSPENSION PEN- TIER 02

INJECTOR

LANTUS U-100 SOLOSTAR TIER 02

Iéélljfg}rjlsog 100 VIAL SUBCUTANEOUS TIER 02

TOUJEO MAX SOLOSTAR SUBCUTANEOUS TIER 02

SOLUTION PEN-INJECTOR

TOUJEO SOLOSTAR SUBCUTANEOUS TIER 02

SOLUTION PEN-INJECTOR

SOLUTION PEN-INIECTOR TMER02 ST
TRESIBA SUBCUTANEOUS SOLUTION TIER 02 ST
Electrolytes / Minerals / Metals / Vitamins

carglumic acid oral tablet soluble TIER 04 SP
deferasirox oral tablet TIER 04 SP; PA
deferasirox oral tablet soluble TIER 04 SP; PA
deferiprone oral tablet TIER 04 SP; PA
ergocalciferol oral capsule TIER 01

FERRIPROX TWICE-A-DAY ORAL TABLET TIER 04 SP; PA
folic acid oral tablet 1 mg TIER 01

folic acid oral tablet 400 mcg, 800 mcg TIER 01 ACA Preventive Medication
ft folic acid oral tablet 800 mcg TIER 01 ACA Preventive Medication
KIONEX COMBINATION SUSPENSION TIER 03

klor-con 10 oral tablet extended release TIER 02

klor-con m10 oral tablet extended release TIER 02

klor-con m15 oral tablet extended release TIER 02

klor-con m20 oral tablet extended release TIER 02

klor-con oral tablet extended release TIER 02

levocarnitine oral solution TIER 01
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levocarnitine oral tablet TIER 01

levocarnitine sf oral solution TIER 01

LOKELMA ORAL PACKET TIER 03 PA

potassium chloride crys er oral tablet extended TIER 01

release 10 meq, 20 meq

potassium chloride er oral capsule extended TIER 01

release

potassium chloride er oral tablet extended release TIER 01

potassium chloride oral solution TIER 01

potassium citrate er oral tablet extended release TIER 01

sodium fluoride oral solution 1.1 (0.5 f) mg/ml TIER 01 ?rI;\SeMng)\(lel K/[Zceliacr;‘zi;oﬁCA
sodium fluoride oral tablet 2.2 (1 f) mg TIER 01 ?:;égﬁ;i; KJZS?;;?;OIECA
sodium fluoride oral tablet chewable TIER 01 ﬁrI;V(eMnZ)\(/el K/[Zcel?cr:t)i;oﬁCA
sodium polystyrene sulfonate oral powder TIER 01

SPS (SODIUM POLYSTYRENE SULF) TIER 03

COMBINATION SUSPENSION

SPS (SODIUM POLYSTYRENE SULF) TIER 03

RECTAL SUSPENSION

tolvaptan (hyponatremia) oral tablet TIER 04 SP; PA

tolvaptan oral tablet TIER 04 SP; PA

tolvaptan oral tablet therapy pack TIER 04 SP; PA

trientine hcl oral capsule 250 mg TIER 04 SP; PA

VELTASSA ORAL PACKET 1 GM TIER 03 PA

X&I:léﬁsgﬁ ORAL PACKET 16.8 GM, 25.2 TIER 03 PA: QL (1 EA per 1 day)
\(/;tgg;)lg Z){ergocalczferol) oral capsule 1.25 mg TIER 01

Gastrointestinal Agents - Drugs for Acid

Reflux and Ulcer

acid reducer maximum strength oral tablet TIER 01

cimetidine oral tablet TIER 01

dexlansoprazole oral capsule delayed release TIER 01 PA
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esomeprazole magnesium oral capsule delayed TIER 01 ST

release

famotidine maximum strength oral tablet TIER 01

famotidine oral tablet 20 mg, 40 mg TIER 01

ft acid reducer max strength oral tablet TIER 01

goodsense omep/sod bicarb oral capsule TIER 03 ST

lansoprazole oral capsule delayed release TIER 01 ST

misoprostol oral tablet TIER 01

nizatidine oral capsule TIER 01

omeprazole oral capsule delayed release TIER 01

omeprazole-sodium bicarbonate oral packet TIER 03 ST; AL (Max 12 Years)
pantoprazole sodium oral tablet delayed release TIER 01

rabeprazole sodium oral tablet delayed release TIER 01 ST

sucralfate oral tablet TIER 01

Gastrointestinal Agents - Drugs for Bowel,

Intestine and Stomach Conditions

alosetron hcl oral tablet TIER 01 QL (2 EA per 1 day)
clearlax oral powder TIER 01 ACA Preventive Medication
constulose oral solution TIER 01

cromolyn sodium oral concentrate TIER 01

dicyclomine hcl oral capsule TIER 01

dicyclomine hcl oral solution 10 mg/5ml TIER 01

dicyclomine hcl oral tablet 20 mg TIER 01

diphenoxylate-atropine oral liquid TIER 01

diphenoxylate-atropine oral tablet TIER 01

enulose oral solution TIER 01

ft clearlax oral powder TIER 01 ACA Preventive Medication
GATTEX SUBCUTANEOUS KIT TIER 04 SP; PA

gavilyte-c oral solution reconstituted TIER 01 ACA Preventive Medication
gavilyte-g oral solution reconstituted TIER 01 ACA Preventive Medication
gavily te.-n with flavor pack oral solution TIER 01 ACA Preventive Medication
reconstituted

generlac oral solution TIER 01

glycolax oral powder TIER 01 ACA Preventive Medication
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glycopyrrolate oral tablet 1 mg, 2 mg TIER 01

goodsense clearlax oral powder TIER 01 ACA Preventive Medication
healthylax oral packet TIER 01

lactulose encephalopathy oral solution TIER 01

lactulose oral solution TIER 01

LINZESS ORAL CAPSULE TIER 02 ST; QL (1 EA per 1 day)
loperamide hcl oral capsule TIER 01

lubiprostone oral capsule TIER 01 QL (2 EA per 1 day)
methscopolamine bromide oral tablet TIER 01

MOVANTIK ORAL TABLET TIER 02 ST; QL (1 EA per 1 day)
peg 3350 oral packet TIER 01

peg 3350 oral powder TIER 01 ACA Preventive Medication
peg 335' 0-kcl-na bicarb-nacl oral solution TIER 01 ACA Preventive Medication
reconstituted

peg-3350/electrolytes oral solution reconstituted TIER 01 ACA Preventive Medication
polyethylene glycol 3350 oral packet TIER 01

polyethylene glycol 3350 oral powder TIER 01 ACA Preventive Medication
RELISTOR ORAL TABLET TIER 03 PA; QL (3 EA per 1 day)
RELISTOR SUBCUTANEOUS SOLUTION TIER 03 PA; QL (0.6 ML per 1 day)
RELITORSUBCUIANEOUS SOLLTIN | i o ot 0 Lper sy
IS{]EIE%%];I%;[?{[JJEE%UTANEOUS SOLUTION TIER 04 SP: PA

smooth lax oral powder TIER 01 ACA Preventive Medication
TRULANCE ORAL TABLET TIER 02 ST; QL (1 EA per 1 day)
ursodiol oral capsule 300 mg TIER 01

ursodiol oral tablet TIER 01

XERMELO ORAL TABLET TIER 04 SP; PA

Genetic or Enzyme Disorder - Drugs for

Replacement, Modification, Treatment

betaine oral powder TIER 04 SP

CERDELGA ORAL CAPSULE TIER 04 SP; PA
%ggﬁgﬁﬁéﬁ"};})AVENOUs SOLUTION TIER 04 SP: PA
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CREON ORAL CAPSULE DELAYED TIER 02

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE TIER 04 SP

Elélélgf\lss(?r IIjI}II}“]I}éAI;fENOUS SOLUTION TIER 04 SP: PA
RECONSTITUTED e

EVRYSDI ORAL TABLET TIER 04 SP; PA

GALAFOLD ORAL CAPSULE TIER 04 SP; PA

miglustat oral capsule TIER 04 SP; PA

nitisinone oral capsule TIER 04 SP; PA

NITYR ORAL TABLET TIER 04 SP; PA

ORFADIN ORAL SUSPENSION TIER 04 SP; PA

sapropterin dihydrochloride oral packet TIER 04 SP; PA

sapropterin dihydrochloride oral tablet TIER 04 SP; PA

SUCRAID ORAL SOLUTION TIER 04 SP; PA
gggNIg€%¥§§OUS SOLUTION TIER 04 SP: PA

ZENPEP ORAL CAPSULE DELAYED TIER 02

RELEASE PARTICLES

Genitourinary Agents - Drugs for Bladder,

Genital and Kidney Conditions

bethanechol chloride oral tablet TIER 01

calcium acetate (phos binder) oral capsule TIER 01

fglizzizazc;nhﬁzirobmmide er oral tablet extended TIER 01 ST

ELMIRON ORAL CAPSULE TIER 03 PA

ferric citrate tablet 1 gm 210 mg(fe) oral TIER 01 PA; QL (12 EA per 1 day)
gl;:{l;lilC CITRATE TABLET 1 GM 210 MG(FE) TIER 01 PA: QL (12 EA per 1 day)
{eeiziii;ogl;nhe Ojjlt:wmte er oral tablet extended TIER 01

flavoxate hcl oral tablet TIER 01

FOSRENOL ORAL PACKET TIER 03 PA

lanthanum carbonate oral tablet chewable TIER 01 PA

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
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Drug Name Drug Tier Requirements/Limits
hm(f;bflibegron er oral tablet extended release 24 TIER 03 QL (1 EA per 1 day)
II\{/I];JIEBAESERZI?HO (1}[?1114 TABLET EXTENDED TIER 03 QL (1 EA per 1 day)
S;c;/el;z;tey};?hcohijride er oral tablet extended TIER 01

oxybutynin chloride oral solution TIER 01

oxybutynin chloride oral tablet 5 mg TIER 01

penicillamine oral capsule TIER 01 SP; PA
penicillamine oral tablet TIER 01 SP; PA
RENACIDIN IRRIGATION SOLUTION TIER 03

sevelamer carbonate oral packet TIER 01 PA

sevelamer carbonate oral tablet TIER 01

solifenacin succinate oral tablet TIER 01

tiopronin oral tablet delayed release TIER 04 Sp

i(;itee;:eclélze ht;z;t:ate er oral capsule extended TIER 01 ST

tolterodine tartrate oral tablet TIER 01

It:;:;;?;n; :Zl;);}l;de er oral capsule extended TIER 03 ST

trospium chloride oral tablet TIER 01

VELPHORO ORAL TABLET CHEWABLE TIER 03 PA

Genitourinary Agents - Drugs for Prostate

Conditions

ZZZiosm hcl er oral tablet extended release 24 TIER 01 QL (1 EA per 1 day)
dutasteride oral capsule TIER 01

dutasteride-tamsulosin hcl oral capsule TIER 01

finasteride oral tablet 5 mg TIER 01

silodosin oral capsule TIER 01 ST

tamsulosin hcl oral capsule TIER 01

terazosin hcl oral capsule TIER 01

Hormonal Agents - Adrenal

dexamethasone oral elixir TIER 01

dexamethasone oral solution TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits

dexamethasone oral tablet TIER 01

fludrocortisone acetate oral tablet TIER 01

hydrocortisone oral tablet TIER 01

methylprednisolone oral tablet TIER 01

methylprednisolone oral tablet therapy pack TIER 01

prednisolone oral solution TIER 01

prednisolone sodium phosphate oral solution 15 TIER 01

mg/5Sml, 25 mg/5ml, 5 mg/5ml

prednisone oral solution TIER 01

prednisone oral tablet TIER 01

prednisone oral tablet therapy pack TIER 01

Hormonal Agents - Men's Health

danazol oral capsule TIER 01 PA; G (Males only)
methyltestosterone oral capsule TIER 01 PA; G (Males only)
testosterone cypionate intramuscular solution 100 TIER 01 PA; QL (0.333 ML per 1 day); G

mg/ml (Males only)

testosterone cypionate intramuscular solution 200 PA; QL (0.143 ML per 1 day); G

mg/ml TIER 01 (Males only)
testosterone enanthate intramuscular solution TIER 01 5@;185110(11()1;)79 ML per 1 day); G
testosterone transdermal gel TIER 01 PA; G (Males only)
testosterone transdermal solution TIER 01 PA; G (Males only)
Hormonal Agents - Pituitary

ACTHAR INJECTION GEL TIER 04 SP; PA

cabergoline oral tablet TIER 01

CORTEOMIN G SURCUTANGOL mRos (s
CORTROPHIN INJECTION GEL TIER 04 SP; PA

desmopressin ace spray refrig nasal solution TIER 01 QL (0.5 ML per 1 day)
desmopressin acetate oral tablet TIER 01

desmopressin acetate spray nasal solution TIER 01 QL (0.5 ML per 1 day)
Eggg;sAT%\‘/U%%%CUTANEOUS SOLUTION TIER 04 SP: PA

EGRIFTA WR SUBCUTANEOUS KIT TIER 04 SP; PA

ELIGARD SUBCUTANEOUS KIT TIER 04 SP; PA

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
GENOTROPIN MINIQUICK _
SUBCUTANEOUS PREFILLED SYRINGE B SP; PA
GENOTROPIN SUBCUTANEOUS _
CARTRIDGE TIER 04 SP; PA
HUMATROPE INJECTION CARTRIDGE TIER 04 SP; PA
INCRELEX SUBCUTANEOUS SOLUTION TIER 04 SP; PA
lanreotide acetate subcutaneous solution TIER 04 SP; PA
leuprolide acetate injection kit TIER 04 SP
LUPRON DEPOT (1-MONTH) )
INTRAMUSCULAR KIT TIER 04 SP; PA
LUPRON DEPOT (3-MONTH) )
INTRAMUSCULAR KIT LIER B SP; PA
LUPRON DEPOT (4-MONTH)

INTRAMUSCULAR KIT 30MG TIER 04 SP; PA
INTRAMUSCULAR KIT

LUPRON DEPOT (6-MONTH)

INTRAMUSCULAR KIT 45MG TIER 04 SP; PA
INTRAMUSCULAR KIT

LUPRON DEPOT-PED (1-MONTH) )
INTRAMUSCULAR KIT TIER 04 SP; PA
LUPRON DEPOT-PED (3-MONTH) )
INTRAMUSCULAR KIT LIER B SP; PA
LUPRON DEPOT-PED (6-MONTH) )
INTRAMUSCULAR KIT LB 0% SP; PA
NORDITROPIN FLEXPRO SUBCUTANEOUS )
SOLUTION PEN-INJECTOR LRSI 0% SP; PA
octreotide acetate injection solution TIER 04 SP; PA
octreotide acetate intramuscular kit TIER 04 SP; PA
octi.’eotide acetate subcutaneous solution prefilled TIER 04 SP: PA
syringe

OMNITROPE SUBCUTANEOUS SOLUTION )
CARTRIDGE TIER 04 SP; PA
OMNITROPE SUBCUTANEOUS SOLUTION )
RECONSTITUTED TIER 04 SP; PA
ORILISSA ORAL TABLET TIER 03 PA
SIGNIFOR SUBCUTANEOUS SOLUTION TIER 04 SP; PA
SOMATULINE DEPOT SUBCUTANEOUS )
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML TIER 04 SP; PA

Effective Date: 01/01/2027
lowercase italics = Generic drugs; UPPERCASE = Brand name drugs
Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
;%gdgggEﬁ%S}J}?gUTANEOUS SOLUTION TIER 04 SP: PA

SYNAREL NASAL SOLUTION TIER 04 SP; PA

SUSPENSION RECONSTITUTED TERO4 [SPiPA

Hormonal Agents - Prostaglandins

mifepristone oral tablet 200 mg TIER 01

mifepristone oral tablet 300 mg TIER 04 SP

Hormonal Agents - Selective Estrogen

Receptor Modifying Agents

OSPHENA ORAL TABLET TIER 03

raloxifene hcl oral tablet TIER 01 ACA Preventive Medication
Hormonal Agents - Sex Hormones and Birth

Control

afirmelle oral tablet TIER 01 ACA Preventive Medication
afterpill oral tablet TIER 01 l?rixfezn]‘fiéepl\e/fellii?c?cifCA
altavera oral tablet TIER 01 ACA Preventive Medication
alyacen 1/35 oral tablet TIER 01 ACA Preventive Medication
alyacen 7/7/7 oral tablet TIER 01 ACA Preventive Medication
amethyst oral tablet TIER 01 ACA Preventive Medication
apri oral tablet TIER 01 ACA Preventive Medication
ashlyna oral tablet TIER 01 ACA Preventive Medication
aubra eq oral tablet TIER 01 ACA Preventive Medication
aurovela 24 fe oral tablet TIER 01 ACA Preventive Medication
aurovela fe 1.5/30 oral tablet TIER 01 ACA Preventive Medication
aurovela fe 1/20 oral tablet TIER 01 ACA Preventive Medication
AVERI ORAL TABLET 0.15-0.03 MG TIER 01 ACA Preventive Medication
aviane oral tablet TIER 01 ACA Preventive Medication
ayuna oral tablet TIER 01 ACA Preventive Medication
azurette oral tablet TIER 01 ACA Preventive Medication
balziva oral tablet TIER 01 ACA Preventive Medication
blisovi 24 fe oral tablet TIER 01 ACA Preventive Medication
blisovi fe 1.5/30 oral tablet TIER 01 ACA Preventive Medication
blisovi fe 1/20 oral tablet TIER 01 ACA Preventive Medication

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits

briellyn oral tablet TIER 01 ACA Preventive Medication
camrese lo oral tablet TIER 01 ACA Preventive Medication
camrese oral tablet TIER 01 ACA Preventive Medication
charlotte 24 fe oral tablet chewable TIER 01 ACA Preventive Medication
chateal eq oral tablet TIER 01 ACA Preventive Medication
%&%%%ggngMNSDERMAL PATCH TIER 03 QL (0.286 EA per 1 day)
cryselle oral tablet TIER 01 ACA Preventive Medication
cyred eq oral tablet TIER 01 ACA Preventive Medication
dasetta 1/35 (28) oral tablet TIER 01 ACA Preventive Medication
dasetta 7/7/7 oral tablet TIER 01 ACA Preventive Medication
daysee oral tablet TIER 01 ACA Preventive Medication
dolishale oral tablet TIER 01 ACA Preventive Medication
drospiren-eth estrad-levomefol oral tablet TIER 01 ACA Preventive Medication
drospirenone-ethinyl estradiol oral tablet TIER 01 ACA Preventive Medication
DUAVEE ORAL TABLET TIER 03 ST

QL (2 EA per 1 day); ACA

econtra one-step oral tablet TIER 01 Preventive Medication
elinest oral tablet TIER 01 ACA Preventive Medication
ELLA ORAL TABLET TIER 02 ACA Preventive Medication
eluryng vaginal ring TIER 01 ACA Preventive Medication
enilloring vaginal ring TIER 01 ACA Preventive Medication
enskyce oral tablet TIER 01 ACA Preventive Medication
estarylla oral tablet TIER 01 ACA Preventive Medication
estradiol oral tablet TIER 01 G (Females only)

estradiol transdermal patch twice weekly TIER 01 G (Females only)

estradiol transdermal patch weekly TIER 01 G (Females only)

estradiol vaginal tablet TIER 01

estradiol valerate intramuscular oil TIER 01 G (Females only)
estradiol-norethindrone acet oral tablet TIER 01

estrogens conjugated oral tablet TIER 01 ST

etonogestrel-ethinyl estradiol vaginal ring TIER 01 ACA Preventive Medication
falmina oral tablet TIER 01 ACA Preventive Medication
feirza 1.5/30 oral tablet TIER 01 ACA Preventive Medication

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
feirza 1/20 oral tablet TIER 01 ACA Preventive Medication
finzala oral tablet chewable TIER 01 ACA Preventive Medication
fvavolv oral tablet TIER 01

galbriela oral tablet chewable TIER 01 ACA Preventive Medication
gemmily oral capsule TIER 01 ACA Preventive Medication
hailey 24 fe oral tablet TIER 01 ACA Preventive Medication
hailey fe 1.5/30 oral tablet TIER 01 ACA Preventive Medication
hailey fe 1/20 oral tablet TIER 01 ACA Preventive Medication
iclevia oral tablet TIER 01 ACA Preventive Medication
introvale oral tablet TIER 01 ACA Preventive Medication
isibloom oral tablet TIER 01 ACA Preventive Medication
jaimiess oral tablet TIER 01 ACA Preventive Medication
jasmiel oral tablet TIER 01 ACA Preventive Medication
Jjinteli oral tablet TIER 01

juleber oral tablet TIER 01 ACA Preventive Medication
junel fe 24 oral tablet TIER 01 ACA Preventive Medication
kaitlib fe oral tablet chewable TIER 01 ACA Preventive Medication
kalliga oral tablet TIER 01 ACA Preventive Medication
kariva oral tablet TIER 01 ACA Preventive Medication
kelnor 1/35 oral tablet TIER 01 ACA Preventive Medication
kurvelo oral tablet TIER 01 ACA Preventive Medication
larin 24 fe oral tablet TIER 01 ACA Preventive Medication
larin fe 1.5/30 oral tablet TIER 01 ACA Preventive Medication
larin fe 1/20 oral tablet TIER 01 ACA Preventive Medication
lessina oral tablet TIER 01 ACA Preventive Medication
levonest oral tablet TIER 01 ACA Preventive Medication
igvoo,’éolri egs)t—oe't]h;g.t;(f)c;dnfg]—day oral tablet 0.1-0.02 TIER 01 ACA Preventive Medication
levonorgestrel oral tablet TIER 01 I?rI;\gn];:iéepl;c/Ireiﬁigi);nACA
Zg?;oc;g ?g:?éenilgy lestrad oral tablet 0.1-20 TIER 01 ACA Preventive Medication
levonorg-eth estrad triphasic oral tablet TIER 01 ACA Preventive Medication
lojaimiess oral tablet TIER 01 ACA Preventive Medication

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits

loryna oral tablet TIER 01 ACA Preventive Medication
low-ogestrel oral tablet TIER 01 ACA Preventive Medication
lo-zumandimine oral tablet TIER 01 ACA Preventive Medication
lutera oral tablet TIER 01 ACA Preventive Medication
marlissa oral tablet TIER 01 ACA Preventive Medication
ZZ;;ZZ?;? ;ogesterone acetate intramuscular TIER 01 ACA Preventive Medication
Zfsffe Zﬁfﬁ;ﬁfﬁ;";jyﬁgge intramuscular TIER 01 ACA Preventive Medication
medroxyprogesterone acetate oral tablet TIER 01 G (Females only)

megestrol acetate oral suspension 40 mg/ml, 400 TIER 01

mg/10ml, 800 mg/20ml

megestrol acetate oral suspension 625 mg/5ml TIER 01 G (Females only)

megestrol acetate oral tablet TIER 01

mibelas 24 fe oral tablet chewable TIER 01 ACA Preventive Medication
microgestin fe 1.5/30 oral tablet TIER 01 ACA Preventive Medication
microgestin fe 1/20 oral tablet TIER 01 ACA Preventive Medication
mili oral tablet TIER 01 ACA Preventive Medication
mimvey oral tablet TIER 01

mono-linyah oral tablet TIER 01 ACA Preventive Medication
my choice oral tablet TIER 01 I?rlg\gn]‘;:iéeplf/[re:ﬂigi)(;r?CA
my way oral tablet TIER 01 l?rixfezn]‘fiéeplf/[re}ﬁi?c/i)(;r?CA
necon 0.5/35 (28) oral tablet TIER 01 ACA Preventive Medication
nikki oral tablet TIER 01 ACA Preventive Medication
nwoeiéeklg/estromin-eth estradiol transdermal patch TIER 01 ACA Preventive Medication
norethin ace-eth estrad-fe oral capsule TIER 01 ACA Preventive Medication
norethin ace-eth estrad-fe oral tablet chewable TIER 01 ACA Preventive Medication
norethindrone acetate oral tablet TIER 01 G (Females only)
nm?gr_itfégtdrone-eth estradiol oral tablet 0.5-2.5 TIER 01

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

TIER 01 ACA Preventive Medication

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
Z?]jjg;stimate—ethinyl estradiol triphasic oral TIER 01 ACA Preventive Medication
nortrel 0.5/35 (28) oral tablet TIER 01 ACA Preventive Medication
nortrel 1/35 (21) oral tablet TIER 01 ACA Preventive Medication
nortrel 1/35 (28) oral tablet TIER 01 ACA Preventive Medication
nortrel 7/7/7 oral tablet TIER 01 ACA Preventive Medication
nylia 1/35 oral tablet TIER 01 ACA Preventive Medication
nylia 7/7/7 oral tablet TIER 01 ACA Preventive Medication
opcicon one-step oral tablet TIER 01 I?rixfezn]tziéepl\e/lre}iii?c]i)(inACA
OPILL ORAL TABLET TIER 01 g;v(elnﬁéepﬂeai‘;%)é rf‘CA
option 2 oral tablet TIER 01 I?rlé\gn];:iéepl;c/lreiﬁiz?;nACA
philith oral tablet TIER 01 ACA Preventive Medication
pimtrea oral tablet TIER 01 ACA Preventive Medication
portia-28 oral tablet TIER 01 ACA Preventive Medication
PREMARIN VAGINAL CREAM TIER 03

PREMPHASE ORAL TABLET TIER 03

PREMPRO ORAL TABLET TIER 03

progesterone oral capsule TIER 01 G (Females only)

reclipsen oral tablet TIER 01 ACA Preventive Medication
rivelsa oral tablet TIER 01 ACA Preventive Medication
rosyrah oral tablet TIER 01 ACA Preventive Medication
setlakin oral tablet TIER 01 ACA Preventive Medication
simliya oral tablet TIER 01 ACA Preventive Medication
simpesse oral tablet TIER 01 ACA Preventive Medication
syeda oral tablet TIER 01 ACA Preventive Medication
take action oral tablet TIER 01 l?rixfezn]‘fiéepl\e/fellii?c?cifCA
tarina 24 fe oral tablet TIER 01 ACA Preventive Medication
tarina fe 1/20 eq oral tablet TIER 01 ACA Preventive Medication
taysofy oral capsule TIER 01 ACA Preventive Medication
tilia fe oral tablet TIER 01 ACA Preventive Medication
tri-estarylla oral tablet TIER 01 ACA Preventive Medication

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay
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Drug Name Drug Tier Requirements/Limits
tri-legest fe oral tablet TIER 01 ACA Preventive Medication
tri-linyah oral tablet TIER 01 ACA Preventive Medication
tri-lo-estarylla oral tablet TIER 01 ACA Preventive Medication
tri-lo-marzia oral tablet TIER 01 ACA Preventive Medication
tri-lo-mili oral tablet TIER 01 ACA Preventive Medication
tri-lo-sprintec oral tablet TIER 01 ACA Preventive Medication
tri-mili oral tablet TIER 01 ACA Preventive Medication
tri-vylibra lo oral tablet TIER 01 ACA Preventive Medication
tri-vylibra oral tablet TIER 01 ACA Preventive Medication
turqoz oral tablet TIER 01 ACA Preventive Medication
TYBLUME ORAL TABLET CHEWABLE TIER 02 ACA Preventive Medication
tydemy oral tablet TIER 01 ACA Preventive Medication
valtya 1/35 oral tablet TIER 01 ACA Preventive Medication
valtya 1/50 oral tablet TIER 01 ACA Preventive Medication
velivet oral tablet TIER 01 ACA Preventive Medication
vestura oral tablet TIER 01 ACA Preventive Medication
vienva oral tablet TIER 01 ACA Preventive Medication
viorele oral tablet TIER 01 ACA Preventive Medication
volnea oral tablet TIER 01 ACA Preventive Medication
vyfemla oral tablet TIER 01 ACA Preventive Medication
wlibra oral tablet TIER 01 ACA Preventive Medication
wera oral tablet TIER 01 ACA Preventive Medication
wymzya fe oral tablet chewable TIER 01 ACA Preventive Medication
xarah fe oral tablet TIER 01 ACA Preventive Medication
xelria fe oral tablet chewable TIER 01 ACA Preventive Medication
xulane transdermal patch weekly TIER 01 ACA Preventive Medication
yuvafem vaginal tablet TIER 01

zafemy transdermal patch weekly TIER 01 ACA Preventive Medication
zovia 1/35 (28) oral tablet TIER 01 ACA Preventive Medication
zumandimine oral tablet TIER 01 ACA Preventive Medication
Hormonal Agents - Thyroid

levothyroxine sodium oral tablet TIER 01

levoxyl oral tablet TIER 02

liothyronine sodium oral tablet TIER 01

Effective Date: 01/01/2027

lowercase italics = Generic drugs; UPPERCASE = Brand name drugs

Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
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Drug Name Drug Tier Requirements/Limits

methimazole oral tablet TIER 01
propylthiouracil oral tablet TIER 01
SYNTHROID ORAL TABLET TIER 02
unithroid oral tablet 100 mcg, 112 mcg, 125 mcg,

150 meg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 TIER 03

mcg, 75 mcg, 88 mcg

Immunological Agents - Drugs for Imnmune
System Stimulation or Suppression

ABRILADA (1 PEN) SUBCUTANEOUS

AUTO-INJECTOR KIT TIER 04 SP; PA
ABRILADA (2 PEN) SUBCUTANEOUS _

AUTO-INJECTOR KIT TIER 04 SP; PA
ABRILADA (2 SYRINGE) SUBCUTANEOUS TIER 04 <P PA

PREFILLED SYRINGE KIT

ACTIMMUNE SUBCUTANEOUS SOLUTION TIER 04 SP; PA

ADALIMUMAB-AATY (1 PEN)

SUBCUTANEOUS AUTO-INJECTOR KIT TIER 04 SP; PA
g{?}é%{%K%ﬁ(?ﬁéi%ﬁ&E%CTOR KIT TIER 04 SP; PA
SUBCUTANEQUS AUTG-INJECTOR KIT TIERO04  |SP:PA
SUBCUTANEQUS AUTO. IECTOR KIT TIER04 |SP;PA
?5&%%5&2?&5&@? SGSEI){INGE KIT R 0 SP; PA
ADALIMUMAB-RY VK (2 PEN) S A

SUBCUTANEOUS AUTO-INJECTOR KIT

ALYGLO INTRAVENOUS SOLUTION TIER 04 SP; PA

ANDEMBRY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR TIER 04 SP; PA

ASCENIV INTRAVENOUS SOLUTION TIER 04 SP; PA

AVTOZMA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR TIER 04 SP; PA

AVTOZMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE TIER 04 SP; PA

azathioprine oral tablet 50 mg TIER 01

BENLYSTA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR TIER 04 SP; PA

Effective Date: 01/01/2027
lowercase italics = Generic drugs; UPPERCASE = Brand name drugs
Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
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Drug Name Drug Tier Requirements/Limits
BENLYSTA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE BRI SP; PA
BERINERT INTRAVENOUS KIT TIER 04 SP; PA
BIVIGAM INTRAVENOUS SOLUTION TIER 04 SP; PA
CIMZIA (1 SYRINGE) SUBCUTANEOUS ,
PREFILLED SYRINGE KIT MIESE SP; PA
CIMZIA (2 SYRINGE) SUBCUTANEOUS _
PREFILLED SYRINGE KIT LALEASLS SP; PA
CIMZIA SUBCUTANEOUS KIT TIER 04 SP; PA
CIMZIA-STARTER SUBCUTANEOUS

PREFILLED SYRINGE KIT EER SP; PA
CINRYZE INTRAVENOUS SOLUTION )
RECONSTITUTED TIER 04 SP; PA
COSENTYX (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED TIER 04 SP; PA
SYRINGE

COSENTYX 150 MG/ML INTRAVENOUS )
SOLUTION TIER 04 SP; PA
COSENTYX 150 MG/ML SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 75 TIER 04 SP; PA
MG/0.5ML

COSENTYX SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO- TIER 04 SP; PA
INJECTOR

COSENTYX UNOREADY SUBCUTANEOUS _
SOLUTION AUTO-INJECTOR TIER 04 SP; PA
CUTAQUIG SUBCUTANEOUS SOLUTION TIER 04 SP; PA
CUVITRU SUBCUTANEOUS SOLUTION TIER 04 SP; PA
cyclosporine modified oral capsule TIER 01

cyclosporine modified oral solution TIER 01

cyclosporine oral capsule TIER 01

DAWNZERA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR R SP; PA
EKTERLY ORAL TABLET TIER 04 SP; PA
ENBREL MINI SUBCUTANEOUS SOLUTION )
CARTRIDGE TIER 04 SP; PA
ENBREL SUBCUTANEOUS SOLUTION TIER 04 SP; PA
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ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE IODE (0 SP; PA
ENBREL SURECLICK SUBCUTANEOUS )
SOLUTION AUTO-INJECTOR TER 04 SP; PA
ENVARSUS XR ORAL TABLET EXTENDED

RELEASE 24 HOUR BRI SP
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, TIER 04 Sp

1 mg

FLEBOGAMMA DIF INTRAVENOUS )
SOLUTION TIER 04 SP; PA
GAMMAGARD ERC INJECTION SOLUTION TIER 04 SP; PA
GAMMAGARD INJECTION SOLUTION TIER 04 SP; PA
GAMMAGARD S/D LESS IGA

INTRAVENOUS SOLUTION TIER 04 SP; PA
RECONSTITUTED

GAMMAKED INJECTION SOLUTION TIER 04 SP; PA
GAMMAPLEX INTRAVENOUS SOLUTION TIER 04 SP; PA
GAMUNEX-C INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 TIER 04 SP; PA
GM/50ML

GAMUNEX-C INJECTION SOLUTION 2.5 TIER 04 SP: PA

GM/25ML, 40 GM/400ML

gengraf oral capsule TIER 02

HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.8ML TIER 04 SP; PA
HADLIMA SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE 40 MG/0.8ML LB 0 SP; PA
HAEGARDA SUBCUTANEOUS SOLUTION

RECONSTITUTED TIER 04 SP; PA
HIZENTRA SUBCUTANEOUS SOLUTION TIER 04 SP: PA
HIZENTRA SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE TIER b2 SP; PA
HULIO (2 PEN) SUBCUTANEOUS AUTO- ,
INJECTOR KIT TIER 04 SP; PA
HULIO (2 SYRINGE) SUBCUTANEOUS _
PREFILLED SYRINGE KIT [UER SP; PA
HYQVIA SUBCUTANEOUS KIT TIER 04 SP: PA

Effective Date: 01/01/2027
lowercase italics = Generic drugs; UPPERCASE = Brand name drugs
Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay

78



Drug Name Drug Tier Requirements/Limits
ica{ibant acetate subcutaneous solution prefilled TIER 04 SP: PA
syringe

ILUMYA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE TIER 04 SP; PA
KALBITOR SUBCUTANEOUS SOLUTION TIER 04 SP; PA
KEVZARA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR TIER 04 SP; PA
KEVZARA SUBCUTANEOUS SOLUTION )
PREFILLED SYRINGE R SP; PA
KINERET SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE TIER 04 SP; PA
leflunomide oral tablet TIER 01

LUPKYNIS ORAL CAPSULE TIER 04 SP; PA
methotrexate sodium (pf) injection solution 50 TIER 01

mg/2ml

methotrexate sodium injection solution TIER 01

methotrexate sodium oral tablet TIER 01

mycophenolate mofetil oral capsule TIER 01

mycoph?nolate mofetil oral suspension TIER 01

reconstituted

mycophenolate mofetil oral tablet TIER 01

mycophenolate sodium oral tablet delayed release TIER 01

mycophenolic acid oral tablet delayed release TIER 01

OCTAGAM INTRAVENOUS SOLUTION TIER 04 SP; PA
OLUMIANT ORAL TABLET TIER 04 SP; PA
ORENCIA CLICKJECT SUBCUTANEOUS )
SOLUTION AUTO-INJECTOR TIER 04 SP; PA
ORENCIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE TIER 04 SP; PA
ORLADEYO ORAL CAPSULE TIER 04 SP; PA
ORLADEYO ORAL PACKET TIER 04 SP; PA
OTEZLA ORAL TABLET TIER 04 SP; PA
OTEZLA ORAL TABLET THERAPY PACK TIER 04 SP; PA
OTEZLA XR ORAL TABLET EXTENDED )
RELEASE 24 HOUR TIER 04 SP; PA
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OTEZLA/OTEZLA XR INITIATION PK ORAL

TABLET THERAPY PACK TIER 04 SP; PA
PANZYGA INTRAVENOUS SOLUTION TIER 04 SP; PA
PRIVIGEN INTRAVENOUS SOLUTION TIER 04 SP; PA
PROGRAF ORAL PACKET TIER 03

REZUROCK ORAL TABLET TIER 04 SP; PA
RINVOQ ORAL TABLET EXTENDED .
RELEASE 24 HOUR TIER 04 SP; PA
RUCONEST INTRAVENOUS SOLUTION ‘
RECONSTITUTED LB s SP; PA
SILIQ SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE TIER 04 SP; PA
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- )
INJECTOR KIT 40 MG/0.4ML LB 0% SP; PA
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- )
INJECTOR KIT LLER B SP; PA
SIMLANDI (2 SYRINGE) SUBCUTANEOUS )
PREFILLED SYRINGE KIT 20 MG/0.2ML [UER SP; PA
SIMPONI SUBCUTANEOUS SOLUTION )
AUTO-INJECTOR LB B SP; PA
SIMPONI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE TIER 04 SP; PA
sirolimus oral solution TIER 01

sirolimus oral tablet TIER 01

SKYRIZI INTRAVENOUS SOLUTION TIER 04 SP; PA
SKYRIZI PEN SUBCUTANEOUS SOLUTION

AUTO-INJECTOR TIER 04 SP; PA
SKYRIZI SUBCUTANEOUS SOLUTION )
CARTRIDGE TIER 04 SP; PA
SKYRIZI SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 150 MG/ML TIER 04 SP; PA
SOTYKTU ORAL TABLET TIER 04 SP; PA
STARJEMZA SUBCUTANEOUS SOLUTION TIER 04 SP; PA
STARJEMZA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE TIER 04 SP; PA
STEQEYMA SUBCUTANEOUS SOLUTION TIER 04 SP; PA
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STEQEYMA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE L0 SP; PA

tacrolimus er oral capsule extended release 24 TIER 04 Sp

hour

tacrolimus oral capsule TIER 01

TAKHZYRO SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE BRI SP; PA

TALTZ SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR TIER 04 SP; PA

TALTZ SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE TIER 04 SP; PA

TREMFYA INTRAVENOUS SOLUTION TIER 04 SP; PA

TREMFYA ONE-PRESS SUBCUTANEOUS

SOLUTION PEN-INJECTOR L0 SP; PA

TREMFYA PEN SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR TIER 04 SP; PA

TREMFYA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE BLERC SP; PA
TREMFYA-CD/UC INDUCTION

SUBCUTANEOUS SOLUTION AUTO- TIER 04 SP; PA

INJECTOR

XATMEP ORAL SOLUTION TIER 03 PA

XELJANZ ORAL SOLUTION TIER 04 SP; PA

XELJANZ TIER 04 SP; PA

XELJANZ XR ORAL TABLET EXTENDED

RELEASE 24 HOUR BLERC SP; PA

XEMBIFY SUBCUTANEOUS SOLUTION TIER 04 SP; PA

YUFLYMA (2 PEN) SUBCUTANEOUS AUTO- )

INJECTOR KIT LIS SP; PA
YUFLYMA-CD/UC/HS STARTER _

SUBCUTANEOUS AUTO-INJECTOR KIT TIER 04 SP; PA

Immunological Agents - Drugs for Vaccination

ACTHIB INTRAMUSCULAR SOLUTION TIER 02 AL (Min 19 Years); ACA
RECONSTITUTED Preventive Medication
ADACEL INTRAMUSCULAR SUSPENSION TIER 02 ACA Preventive Medication
ADACEL INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
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AREXVY INTRAMUSCULAR SUSPENSION TIER 02 QL (0.5 EA per 1 day); ACA
RECONSTITUTED Preventive Medication
BEXSERO INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
BOOSTRIX INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE TIER 02 ACA Preventive Medication
CAPVAXIVE INTRAMUSCULAR SOLUTION TIER 02 QL (0.5 ML per 1 day); ACA
PREFILLED SYRINGE Preventive Medication
DAPTACEL INTRAMUSCULAR . .
SUSPENSION TIER 02 ACA Preventive Medication
ENGERIX-B INJECTION SUSPENSION TIER 02 ACA Preventive Medication
ENGERIX-B INJECTION SUSPENSION . .
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
FLUAD INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
FLUBLOK INTRAMUSCULAR SOLUTION . .
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
FLUCELVAX INTRAMUSCULAR TIER 02 ACA Preventive Medication

SUSPENSION PREFILLED SYRINGE

FLUMIST NASAL LIQUID TIER 02 ACA Preventive Medication

FLUZONE HIGH-DOSE INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE TIER 02 ACA Preventive Medication
GARDASIL 9 INTRAMUSCULAR . .
SUSPENSION TIER 02 ACA Preventive Medication
GARDASIL 9 INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE TIER 02 ACA Preventive Medication
HAVRIX INTRAMUSCULAR SUSPENSION . ..
PREFILLED SYRINGE 720 EL U/0.SML TIER 02 ACA Preventive Medication
HEPLISAV-B INTRAMUSCULAR SOLUTION . ..
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
HIBERIX INJECTION SOLUTION TIER 02 AL (Min 19 Years); ACA
RECONSTITUTED Preventive Medication
INFANRIX INTRAMUSCULAR SUSPENSION TIER 02 ACA Preventive Medication

AL (Min 19 Years); ACA

IPOL INJECTION SUSPENSION TIER 02 . L
Preventive Medication

JYNNEOS SUBCUTANEOUS SUSPENSION TIER 02 AL (Min 18 Years); ACA
Preventive Medication

MENQUADFI INTRAMUSCULAR SOLUTION TIER 02 ACA Preventive Medication
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MENVEO INTRAMUSCULAR SOLUTION TIER 02 ACA Preventive Medication
MENVEO INTRAMUSCULAR SOLUTION ) .
RECONSTITUTED TIER 02 ACA Preventive Medication
M-M-R II INJECTION SOLUTION ) ..
RECONSTITUTED TIER 02 ACA Preventive Medication
MNEXSPIKE INTRAMUSCULAR ) ..
SUSPENSION PREFILLED SYRINGE TIER 02 ACA Preventive Medication
MRESVIA INTRAMUSCULAR SUSPENSION TIER 02 QL (0.5 ML per 1 day); ACA
PREFILLED SYRINGE Preventive Medication
PEDVAXHIB INTRAMUSCULAR TIER 02 AL (Min 19 Years); ACA
SUSPENSION Preventive Medication
PENBRAYA INTRAMUSCULAR HER 02 o (B;I_‘iéﬁfars a‘i.d Max 25
SUSPENSION RECONSTITUTED cars), £ reventive
Medication
PENMENVY INTRAMUSCULAR TIER 02 éL (B;I_‘rzg)ﬁfars a‘f Max 25
SUSPENSION RECONSTITUTED cars), £ reventive
Medication
PNEUMOVAX 23 INJECTION SOLUTION TIER 02 QL (0.5 ML per 1 day); ACA
PREFILLED SYRINGE Preventive Medication
PREVNAR 20 INTRAMUSCULAR TIER 02 QL (0.5 ML per 1 day); ACA
SUSPENSION PREFILLED SYRINGE Preventive Medication
PRIORIX SUBCUTANEOUS SUSPENSION ) .
RECONSTITUTED TIER 02 ACA Preventive Medication
PROQUAD SUBCUTANEOUS SUSPENSION ) ..
RECONSTITUTED TIER 02 ACA Preventive Medication
RECOMBIVAX HB INJECTION SUSPENSION TIER 02 ACA Preventive Medication
RECOMBIVAX HB INJECTION SUSPENSION ) ..
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
SHINGRIX INTRAMUSCULAR SUSPENSION ) ..
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
SPIKEVAX 6M-11Y INTRAMUSCULAR ) ..
SUSPENSION PREFILLED SYRINGE TIER 02 ACA Preventive Medication
SPIKEVAX INTRAMUSCULAR SUSPENSION ) .
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
TRUMENBA INTRAMUSCULAR ) .
SUSPENSION PREFILLED SYRINGE TIER 02 ACA Preventive Medication
TWINRIX INTRAMUSCULAR SUSPENSION ) ..
PREFILLED SYRINGE TIER 02 ACA Preventive Medication
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VAQTA INTRAMUSCULAR SUSPENSION TIER 02 ACA Preventive Medication
VAQTA INTRAMUSCULAR SUSPENSION NERG2  |ACA Preventive Medicaton
KS g 5\1;%?1“(1%1%53101\] SUSPENSION TIER 02 ACA Preventive Medication
Inflammatory Bowel Disease Agents

balsalazide disodium oral capsule TIER 01

budesonide oral capsule delayed release particles TIER 01

budesonide rectal foam TIER 01 QL (2.386 GM per 1 day)
DIPENTUM ORAL CAPSULE TIER 03

hydrocortisone (perianal) external cream TIER 01

hydrocortisone rectal enema TIER 01

mesalamine er oral capsule 0.375 gm TIER 01

Z;salamine er oral capsule extended release 250 TIER 01

Z;salamine er oral capsule extended release 500 TIER 01 QL (8 EA per 1 day)
mesalamine oral capsule delayed release 400 mg TIER 01

mesalamine oral tablet delayed release 1.2 gm TIER 01

mesalamine oral tablet delayed release 800 mg TIER 01 QL (2 EA per 1 day)
mesalamine rectal enema TIER 01

mesalamine rectal suppository TIER 01

mesalamine-cleanser rectal kit TIER 01

sulfasalazine oral tablet TIER 01

sulfasalazine oral tablet delayed release TIER 01

Metabolic Bone Disease Agents - Drugs for

Osteoporosis

alendronate sodium oral tablet TIER 01

calcitonin (salmon) nasal solution TIER 01 QL (0.123 ML per 1 day)
mee s

ibandronate sodium oral tablet TIER 01

risedronate sodium oral tablet TIER 01

ézlz'ﬁz:;}ziedoeuiolution pen-injector 560 mcg/2.24ml TIER 04 SP: PA
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TERIPARATIDE SOLUTION PEN-INJECTOR

560 MCG/2.24ML SUBCUTANEOUS TIER 04 SP; PA

TYMLOS SUBCUTANEOUS SOLUTION PEN- _

INJECTOR TIER 04 SP; PA

Metabolic Bone Disease Agents - Other

calcitriol oral capsule TIER 01

calcitriol oral solution TIER 01

cinacalcet hcl oral tablet 30 mg, 60 mg TIER 01 QL (2 EA per 1 day)

cinacalcet hcl oral tablet 90 mg TIER 01 QL (4 EA per 1 day)

doxercalciferol oral capsule TIER 01

paricalcitol oral capsule TIER 01

Miscellaneous Therapeutic Agents

ALCOHOL PREP PADS PAD , 70 % TIER 01

AUM ALCOHOL PREP PADS PAD TIER 01

BYLVAY (PELLETS) ORAL CAPSULE _

SPRINKLE TIER 04 SP; PA

BYLVAY ORAL CAPSULE TIER 04 SP; PA

CAYA VAGINAL DIAPHRAGM TIER 02 QL (1 EA per 310 days); ACA
Preventive Medication

DROPSAFE ALCOHOL PREP PAD TIER 01

DUREX EXTRA SENSITIVE THIN TIER 02 QL (0.4 EA per 1 day); ACA
Preventive Medication

DUREX EXTRA SENSITIVE THIN DEVICE TIER 02 QL (04 EA per 1 day); ACA
Preventive Medication

DYSPORT INTRAMUSCULAR SOLUTION .

RECONSTITUTED EER SP; PA

EUFLEXXA INTRA-ARTICULAR SOLUTION )

PREFILLED SYRINGE TIER 04 SP; PA

FC2 FEMALE CONDOM TIER 02 QL (12 EA per 77 days); ACA
Preventive Medication

FEMCAP VAGINAL DEVICE TIER 02 QL (1 EA per 310 days); ACA
Preventive Medication

FIRDAPSE ORAL TABLET TIER 04 SP; PA

FONDCIRCLE ELECTRONIC PEAK FLO

DEVICE TIER 01 QL (1 EA per 310 days)

GAUZE PADS PAD 2"X2" TIER 01
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GELSYN-3 INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE BRI SP; PA

GOODSENSE ALCOHOL SWABS PAD TIER 01

[-glutamine oral packet TIER 04 SP; PA

LIVMARLI ORAL SOLUTION TIER 04 SP; PA

LIVMARLI ORAL TABLET TIER 04 SP; PA

MINI WRIGHT PEAK FLOW METER DEVICE TIER 01 QL (1 EA per 310 days)
OMNIPOD 5 DEXCOM PODS TIER 02 ACA Preventive Medication
OMNIPOD 5 LIBRE PODS TIER 02 ACA Preventive Medication
OMNIPOD DASH PODS TIER 02 ACA Preventive Medication
PEAK A-I-R FLOW METER DEVICE TIER 01 QL (1 EA per 310 days)

QL (2 GM per 1 day); ACA

PHEXX VAGINAL GEL TIER 02 . L
Preventive Medication

PURE COMFORT FLOW METER ADULT

DEVICE TIER 01 QL (1 EA per 310 days)

PURE COMFORT FLOW METER CHILD

DEVICE TIER 01 QL (1 EA per 310 days)

SILIGENTLE FOAM DRESSING PAD 2"X2" TIER 01

TAVNEOS ORAL CAPSULE TIER 04 SP; PA

TODAY SPONGE VAGINAL TIER 02 QL (0.1 EA per 1 day); ACA
Preventive Medication

TRUE COVER DEVICE TIER 02 QL (0.4 EA per 1 day); ACA
Preventive Medication

TRUZONE PEAK FLOW METER DEVICE TIER 01 QL (1 EA per 310 days)

VCF VAGINAL CONTRACEPTIVE VAGINAL QL (0.3 EA per 1 day); ACA

TIER 02 ) S
FILM Preventive Medication
VCF VAGINAL CONTRACEPTIVE VAGINAL QL (0.85 GM per 1 day); ACA
TIER 02 . O

GEL Preventive Medication

WIDE-SEAL DIAPHRAGM 60 VAGINAL TIER 02 QL (1 EA per 310 days); ACA

DIAPHRAGM Preventive Medication

WIDE-SEAL DIAPHRAGM 65 VAGINAL TIER 02 QL (1 EA per 310 days); ACA

DIAPHRAGM Preventive Medication

WIDE-SEAL DIAPHRAGM 70 VAGINAL TIER 02 QL (1 EA per 310 days); ACA

DIAPHRAGM Preventive Medication

WIDE-SEAL DIAPHRAGM 75 VAGINAL TIER 02 QL (1 EA per 310 days); ACA

DIAPHRAGM Preventive Medication
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WIDE-SEAL DIAPHRAGM 80 VAGINAL TIER 02 QL (1 EA per 310 days); ACA
DIAPHRAGM Preventive Medication
WIDE-SEAL DIAPHRAGM 85 VAGINAL TIER 02 QL (1 EA per 310 days); ACA
DIAPHRAGM Preventive Medication
WIDE-SEAL DIAPHRAGM 90 VAGINAL TIER 02 QL (1 EA per 310 days); ACA
DIAPHRAGM Preventive Medication
WIDE-SEAL DIAPHRAGM 95 VAGINAL TIER 02 QL (1 EA per 310 days); ACA
DIAPHRAGM Preventive Medication
XEOMIN INTRAMUSCULAR SOLUTION )

RECONSTITUTED TIER 04 SP; PA

XPHOZAH ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)

Ophthalmic Agents - Drugs for Eye Allergy,
Infection and Inflammation

AZASITE OPHTHALMIC SOLUTION TIER 03

azelastine hcl ophthalmic solution TIER 01

bepotastine besilate ophthalmic solution TIER 01 ST
ciprofloxacin hcl ophthalmic solution TIER 01

cromolyn sodium ophthalmic solution TIER 01
;ls;zztigithasone sodium phosphate ophthalmic TIER 01

diclofenac sodium ophthalmic solution TIER 01
difluprednate ophthalmic emulsion TIER 01 ST
epinastine hcl ophthalmic solution TIER 01 ST
erythromycin ophthalmic ointment TIER 01

eye allergy itch relief ophthalmic solution 0.2 % TIER 01
fluorometholone ophthalmic suspension TIER 01
flurbiprofen sodium ophthalmic solution TIER 01

FML FORTE OPHTHALMIC SUSPENSION TIER 02

ft eve allergy itch relief ophthalmic solution TIER 01

gentamicin sulfate ophthalmic solution TIER 01

ketorolac tromethamine ophthalmic solution TIER 01

f;oteprednol etabonate ophthalmic suspension 0.5 TIER 01 ST
moxifloxacin hcl ophthalmic solution TIER 01 QL (0.1 ML per 1 day)
NATACYN OPHTHALMIC SUSPENSION TIER 03
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Zf’;)tn’;);if—polymyxin—dexameth ophthalmic TIER 01

Z;;)[Z)’;i?;folymyxin—dexameth ophthalmic TIER 01

NEVANAC OPHTHALMIC SUSPENSION TIER 03

ofloxacin ophthalmic solution TIER 01

olopatadine hcl ophthalmic solution 0.2 % TIER 01

prednisolone acetate ophthalmic suspension TIER 01

predn'isolone sodium phosphate ophthalmic TIER 01

solution

sulfacetamide sodium ophthalmic solution TIER 01

tobramycin ophthalmic solution TIER 01

;(L)ll;;c;?syizl:—dexamethasone ophthalmic TIER 01 QL (0.333 ML per 1 day)
trifluridine ophthalmic solution TIER 01

Ophthalmic Agents - Drugs for Glaucoma

?Se;lc;zblilamide er oral capsule extended release TIER 01

acetazolamide oral tablet TIER 01

apraclonidine hcl ophthalmic solution TIER 03 ST

betaxolol hcl ophthalmic solution TIER 01

bimatoprost solution 0.01 % ophthalmic TIER 01 QL (0.1 ML per 1 day)
ggﬁﬁ‘,};il;i/ﬁ(s; SOLUTION 0.01 % TIER 01 QL (0.1 ML per 1 day)
brimonidine tartrate ophthalmic solution 0.1 % TIER 01

brimonidine tartrate ophthalmic solution 0.2 % TIER 01

brimonidine tartrate-timolol ophthalmic solution TIER 01 ST

brinzolamide ophthalmic suspension TIER 01 ST

carteolol hcl ophthalmic solution TIER 01

DORZOLAMIDE HCL SOLUTION 2 % TIER 01

OPHTHALMIC

dorzolamide hcl solution 2 % ophthalmic TIER 01

dorzolamide hcl-timolol mal ophthalmic solution TIER 01

latanoprost ophthalmic solution TIER 01

levobunolol hcl ophthalmic solution TIER 01
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methazolamide oral tablet TIER 01

](Z;locarpine hel ophthalmic solution 1 %, 2 %, 4 TIER 01

pilocarpine hcl ophthalmic solution 1.25 % TIER 01 PA; QL (0.2 ML per 1 day)
QLOSI OPHTHALMIC SOLUTION TIER 03 PA; QL (2 EA per 1 day)
RHOPRESSA OPHTHALMIC SOLUTION TIER 03 QL (0.1 ML per 1 day)
SIMBRINZA OPHTHALMIC SUSPENSION TIER 02 QL (0.32 ML per 1 day)
tafluprost (pf) ophthalmic solution TIER 03 ST

timolol maleate ophthalmic solution TIER 01

travoprost (bak free) ophthalmic solution TIER 01 ST

Ophthalmic Agents - Drugs for Miscellaneous
Eye Conditions

artificial tears pf ophthalmic solution TIER 01

atropine sulfate ophthalmic solution 1 % TIER 01

bacitracin-polymyxin b ophthalmic ointment TIER 01

;{c)z;fg;czmethylcellulose sodium ophthalmic TIER 01

CIMERLI INTRAVITREAL SOLUTION TIER 04 SP; PA

cyclosporine (pf) ophthalmic emulsion TIER 01 ST; QL (2 EA per 1 day)
LASTACAFT OPHTHALMIC SOLUTION TIER 03

loteprednol-tobramycin ophthalmic suspension TIER 01

lubricant eye drops ophthalmic solution 0.5 % TIER 01

Z;otnn?;;i;a—bacitmcin zn-polymyx ophthalmic TIER 01

ZOeloui;%c’;in—polymyxin—gramicidin ophthalmic TIER 01

OXERVATE OPHTHALMIC SOLUTION TIER 04 SP; PA

polymyxin b-trimethoprim ophthalmic solution TIER 01

polyvinyl alcohol ophthalmic solution TIER 01

proparacaine hcl ophthalmic solution TIER 01

sulfacetamide-prednisolone ophthalmic solution TIER 01

VI1ZZ OPHTHALMIC SOLUTION TIER 03 PA; QL (1 EA per 1 day)
XIIDRA OPHTHALMIC SOLUTION TIER 03 PA; QL (2 EA per 1 day)
Otic Agents - Drugs for Ear Conditions

acetic acid otic solution TIER 01
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CIPRO HC OTIC SUSPENSION TIER 03 QL (0.333 ML per 1 day)
ciprofloxacin hcl otic solution TIER 01 ST
ciprofloxacin-dexamethasone otic suspension TIER 01 ST

fluocinolone acetonide otic oil TIER 01

hydrocortisone-acetic acid otic solution TIER 01

neomycin-polymyxin-hc otic solution TIER 01

neomycin-polymyxin-hc otic suspension TIER 01

ofloxacin otic solution TIER 01

Respiratory Tract / Pulmonary Agents - Drugs
for Allergies, Cough, Cold

allergy relief oral tablet 5 mg TIER 01

allergy spray 24 hour nasal suspension TIER 01

azelastine hcl nasal solution TIER 01

carbinoxamine maleate oral tablet 4 mg TIER 01

clemastine fumarate oral tablet TIER 01

cyproheptadine hcl oral syrup 2 mg/5ml TIER 01

cyproheptadine hcl oral tablet TIER 01

desloratadine oral tablet TIER 01

flunisolide nasal solution TIER 01

fluticasone propionate nasal suspension TIER 01

ft allergy relief 24 hr nasal suspension TIER 01

hydrocod poli-chlorphe poli er oral suspension QL (10 ML per 1 day); AL (Min
extended release TIER 01 18 Years)
ipratropium bromide nasal solution TIER 01

levocetirizine dihydrochloride oral solution TIER 01

levocetirizine dihydrochloride oral tablet TIER 01

mometasone furoate nasal suspension TIER 01

olopatadine hcl nasal solution TIER 01

iogol,w; %hlorlde inhalation nebulization solution TIER 01

Respiratory Tract / Pulmonary Agents - Drugs

for Asthma and Other Lung Conditions

acetylcysteine inhalation solution TIER 01

albuterol sulfate hfa inhalation aerosol solution TIER 01 QL (0.067 GM per 1 day)
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albuterol sulfate inhalation nebulization solution TIER 01

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml

albuterol sulfate inhalation nebulization solution

2.5 mg/0.5ml LS

albuterol sulfate nebulization solution (5 mg/ml)

0.5% inhalation W0

ALBUTEROL SULFATE NEBULIZATION TIER 01

SOLUTION (5 MG/ML) 0.5% INHALATION

albuterol sulfate oral syrup 2 mg/5ml TIER 01

albuterol sulfate oral tablet TIER 01

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 TIER 02 QL (1 EA per 1 day)
MCG/ACT, 200 MCG/ACT

ASMANEX (120 METERED DOSES)

INHALATION AEROSOL POWDER BREATH TIER 02 QL (0.033 EA per 1 day)
ACTIVATED

ASMANEX (30 METERED DOSES)

INHALATION AEROSOL POWDER BREATH TIER 02 QL (0.033 EA per 1 day)
ACTIVATED

ASMANEX (60 METERED DOSES)

INHALATION AEROSOL POWDER BREATH TIER 02 QL (0.033 EA per 1 day)
ACTIVATED

ASMANEX HFA INHALATION AEROSOL TIER 02 QL (0.433 GM per 1 day)
BEVESPI AEROSPHERE INHALATION

AEROSOL TIER 02 QL (0.357 GM per 1 day)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED TIER 02 QL (2 EA per 1 day)
BREZTRI AEROSPHERE INHALATION

AEROSOL 160-9-4.8 MCG/ACT HER 02 QL (0.033 GM per I day)
budesonide inhalation suspension 0.25 mg/2ml,

0.5 mg/2ml TIER 01 QL (4 ML per 1 day)
budesonide inhalation suspension 1 mg/2ml TIER 01 QL (2 ML per 1 day)
budesonide-formoterol fumarate inhalation TIER 02 QL (0.34 GM per 1 day)
aerosol

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION TIER 03 QL (0.2 GM per 1 day)
cromolyn sodium inhalation nebulization solution TIER 01

epinephrine injection solution auto-injector TIER 01 QL (0.133 EA per 1 day)
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FASENRA PEN SUBCUTANEOUS

SOLUTION AUTO-INJECTOR TIER 04 SP; PA

FASENRA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE TIER 04 SP; PA
FLUTICASONE PROPIONATE DISKUS

INHALATION AEROSOL POWDER BREATH TIER 02 QL (2 EA per 1 day)
ACTIVATED 100 MCG/ACT, 50 MCG/ACT

FLUTICASONE PROPIONATE DISKUS

INHALATION AEROSOL POWDER BREATH TIER 02 QL (8 EA per 1 day)
ACTIVATED 250 MCG/ACT

FLUTICASONE PROPIONATE HFA

INHALATION AEROSOL 110 MCG/ACT TIER 02 QL (0.4 GM per 1 day)
FLUTICASONE PROPIONATE HFA

INHALATION AEROSOL 220 MCG/ACT THER 02 QL (0.8 GM per 1 day)
fluticasone propionate hfa inhalation aerosol 44 TIER 02 QL (0.353 GM per 1 day)
mcg/act

fluticasone-salmeterol aerosol powder breath

activated 100-50 mcg/act inhalation Ll ST QL (2 EA per 1 day)
fluticasone-salmeterol aerosol powder breath

activated 250-50 mcg/act inhalation TIER 01 QL (2 EA per 1 day)
FLUTICASONE-SALMETEROL

INHALATION AEROSOL POWDER BREATH

ACTIVATED 113-14 MCG/ACT, 232-14 TIER 01 QL (0.033 EA per 1 day)
MCG/ACT, 55-14 MCG/ACT

fluticasone-salmeterol inhalation aerosol powder

breath activated 500-50 mcg/act TIER 01 QL (2 EA per 1 day)
formgterol fumarate inhalation nebulization TIER 01 QL (4 ML per 1 day)
solution

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED HER 02 QL (0.033 EA per 1 day)
lprati'*opzum bromide hfa inhalation aerosol TIER 01 QL (0.516 GM per 1 day)
solution

ipratropium bromide inhalation solution TIER 01

ipratropium-albuterol inhalation solution TIER 01

JASCAYD ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml TIER 01 ST

montelukast sodium oral packet TIER 01

Effective Date: 01/01/2027
lowercase italics = Generic drugs; UPPERCASE = Brand name drugs
Drug Tier: T1 = Preferred Generic; T2 = Preferred Brand; T3 = Non-Preferred Brand; T4 = Specialty
Requirements and Limits: AL = Age Limit G = Gender Edit MME+ = Opioid Limits Apply PA = Drug
Requires Prior Authorization QL = Drug Requires Quantity Limit Review SP = Specialty Pharmacy ST = Drug
Requires Step Therapy Review ACA= Preventative Medication- $0 Copay

92



Drug Name Drug Tier Requirements/Limits
montelukast sodium oral tablet TIER 01

montelukast sodium oral tablet chewable TIER 01

nintedanib esylate oral capsule TIER 04 SP; PA

NUCALA SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR HER 04 SP; PA

NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE L0 SP; PA

NUCALA SUBCUTANEOUS SOLUTION )

RECONSTITUTED TIER 04 SP; PA

pirfenidone oral capsule TIER 04 SP; PA; QL (9 EA per 1 day)
pirfenidone oral tablet 267 mg TIER 04 SP; PA; QL (9 EA per 1 day)
pirfenidone oral tablet 801 mg TIER 04 SP; PA; QL (3 EA per 1 day)
PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED TIER 02 QL (0.067 EA per 1 day)
180 MCG/ACT

QVAR REDIHALER INHALATION AEROSOL

BREATH ACTIVATED TIER 02 QL (0.033 GM per 1 day)
SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION TIER 02 QL (0.033 GM per 1 day)
STIOLTO RESPIMAT INHALATION

AEROSOL SOLUTION TIER 02 QL (0.033 GM per 1 day)
STRIVERDI RESPIMAT INHALATION

AEROSOL SOLUTION TIER 02 QL (0.133 GM per 1 day)
terbutaline sulfate oral tablet TIER 01

TEZSPIRE SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR LR SP; PA

TEZSPIRE SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE TIER 04 SP; PA

theophylline er oral tablet extended release 12 TIER 01

hour

theophylline er oral tablet extended release 24 TIER 01

hour

theophylline oral elixir TIER 01

theophylline oral solution TIER 01

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED TER 02 QL (0.033 EA per 1 day)
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XOLAIR SUBCUTANEOUS SOLUTION

AUTO-INJECTOR L0 SP; PA

XOLAIR SUBCUTANEOUS SOLUTION .

RECONSTITUTED TIER 04 SP; PA

zafirlukast oral tablet TIER 01 ST

zileuton er oral tablet extended release 12 hour TIER 03 ST

Respiratory Tract / Pulmonary Agents - Drugs

for Cystic Fibrosis

ALYFTREK ORAL TABLET 10-50-125 MG TIER 04 SP; PA; QL (2 EA per 1 day)
ALYFTREK ORAL TABLET 4-20-50 MG TIER 04 SP; PA; QL (3 EA per 1 day)
CAYSTON INHALATION SOLUTION )

RECONSTITUTED TIER 04 SP; PA

KALYDECO ORAL PACKET TIER 04 SP; PA; QL (2 EA per 1 day)
KALYDECO ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
ORKAMBI ORAL PACKET TIER 04 SP; PA; QL (2 EA per 1 day)
ORKAMBI ORAL TABLET TIER 04 SP; PA; QL (4 EA per 1 day)
PULMOZYME INHALATION SOLUTION TIER 04 SP; PA

SYMDEKO ORAL TABLET THERAPY PACK TIER 04 SP; PA; QL (4 EA per 1 day)
t'obram)‘/cin nebulization solution 300 mg/5ml TIER 04 SP: PA

inhalation

TOBRAMYCIN NEBULIZATION SOLUTION )

300 MG/SML INHALATION HER 04 SP; PA

TRIKAFTA ORAL TABLET THERAPY PACK TIER 04 SP; PA; QL (3 EA per 1 day)
TRIKAFTA ORAL THERAPY PACK TIER 04 SP; PA; QL (2 EA per 1 day)
Respiratory Tract / Pulmonary Agents - Drugs

for Pulmonary Hypertension

ADEMPAS ORAL TABLET TIER 04 SP; PA; QL (3 EA per 1 day)
ambrisentan oral tablet TIER 04 SP; PA; QL (1 EA per 1 day)
bosentan oral tablet TIER 04 SP; PA; QL (2 EA per 1 day)
bosentan oral tablet soluble TIER 04 SP; PA

ORENITRAM MONTH 1 ORAL TABLET )

EXTENDED RELEASE THERAPY PACK TIER 04 SP; PA

ORENITRAM MONTH 2 ORAL TABLET )

EXTENDED RELEASE THERAPY PACK LIS SP; PA

ORENITRAM MONTH 3 ORAL TABLET )

EXTENDED RELEASE THERAPY PACK TIER 04 SP; PA
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E]IE{II:Z]IE\IZEIEAM ORAL TABLET EXTENDED TIER 04 SP: PA

sildenafil citrate oral suspension reconstituted TIER 01 SP; PA

sildenafil citrate oral tablet 20 mg TIER 01 SP; PA

tadalafil (pah) oral tablet TIER 01 SP; PA

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 112 X 32MCG & 112 TIER 04 SP; PA; QL (8 EA per 1 day)
X64MCQG, 112 X 48MCG & 112 X64MCG

TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 16 MCG, 32 MCQG, 48 TIER 04 SP; PA; QL (4 EA per 1 day)
MCG, 64 MCG, 80 MCG

gg\\;]%?g?{ DPI TITRATION KIT INHALATION TIER 04 SP: PA: QL (1 EA per 1 day)
TYVASO INHALATION SOLUTION TIER 04 SP; PA

'ngl\jé%% §EFILL KIT INHALATION TIER 04 SP: PA

gngé?% I%ITARTER KIT INHALATION TIER 04 SP: PA

UPTRAVI ORAL TABLET TIER 04 SP; PA; QL (2 EA per 1 day)
%ﬂéﬁﬁ;@gﬁgﬁﬂo}l ORAL TABLET TIER 04 SP; PA; QL (1 EA per 1 day)
Skeletal Muscle Relaxants - Drugs for Muscle

Pain and Spasm

baclofen oral tablet 10 mg, 20 mg TIER 01 QL (4 EA per 1 day)
carisoprodol oral tablet 350 mg TIER 01 PA; QL (3 EA per 1 day)
chlorzoxazone oral tablet 500 mg TIER 01 QL (6 EA per 1 day)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg TIER 01 QL (3 EA per 1 day)
dantrolene sodium oral capsule 100 mg TIER 01 QL (4 EA per 1 day)
dantrolene sodium oral capsule 25 mg, 50 mg TIER 01 QL (3 EA per 1 day)
metaxalone oral tablet 800 mg TIER 01 QL (4 EA per 1 day)
methocarbamol oral tablet 500 mg TIER 01 QL (16 EA per 1 day)
methocarbamol oral tablet 750 mg TIER 01 QL (10 EA per 1 day)
?glpei;ir;a]a’zrﬂlzsuiltrate er oral tablet extended TIER 01 QL (2 EA per | day)
orphenadrine-aspirin-caffeine oral tablet TIER 01 QL (4 EA per 1 day)
tizanidine hcl oral tablet 2 mg TIER 01 QL (4 EA per 1 day)
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tizanidine hcl oral tablet 4 mg TIER 01 QL (8 EA per 1 day)

Sleep Disorder Agents

armodafinil oral tablet TIER 01 PA

BELSOMRA ORAL TABLET TIER 03 ST; QL (1 EA per 1 day)
DAYVIGO ORAL TABLET TIER 03 ST; QL (1 EA per 1 day)
doxepin hcl oral tablet TIER 01 QL (1 EA per 1 day)
eszopiclone oral tablet TIER 01 QL (1 EA per 1 day)
HETLIOZ LQ ORAL SUSPENSION TIER 04 SP; PA; QL (5.267 ML per 1 day)
modafinil oral tablet TIER 01 PA

ramelteon oral tablet TIER 01 ST; QL (1 EA per 1 day)
sodium oxybate oral solution TIER 04 SP; PA; QL (18 ML per 1 day)
SUNOSI ORAL TABLET TIER 03 PA

tasimelteon oral capsule TIER 04 SP; PA; QL (1 EA per 1 day)
temazepam oral capsule TIER 01 QL (1 EA per 1 day)
XYWAYV ORAL SOLUTION TIER 04 SP; PA; QL (18 ML per 1 day)
zaleplon oral capsule TIER 01 QL (1 EA per 1 day)

zolpidem tartrate er oral tablet extended release TIER 01 QL (1 EA per 1 day)

zolpidem tartrate oral tablet TIER 01 QL (1 EA per 1 day)
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baclofen............ccocceevvevcvenenennnen. 95
BAFIERTAM.......cccoeovveeirenee. 52
balsalazide disodium.................. 84
BALVERSA.......ccoe 28,29
balziva...........ccocceeveiiiiiniaene, 70
BAQSIMI ONE PACK............... 60
BAQSIMI TWO PACK.............. 60
BARACLUDE.......ccccoveerene 40
BASAGLAR KWIKPEN........... 61
BAXDELA. ..o 17
BELSOMRA.......cccociiiiiiiin 96
benazepril hcl............ooeueeeeennnnn. 46
benazepril-hydrochlorothiazide ..46
BENLYSTA.....cccoieiieiieee 76,77
BENZNIDAZOLE...................... 34
benzoyl peroxide-erythromycin...55
benztropine mesylate................... 35
bepotastine besilate..................... 87
BERINERT ......cccoeeviiiiiiiene 77
betaine..........cccocevvieviinicannannnen. 65
betamethasone dipropionate....... 55
betamethasone dipropionate

AUZ oot 55
betamethasone valerate.............. 55
BETASERON........cccoiieieieee 52
betaxolol hcl.......................... 46, 88
bethanechol chloride................... 66
BEVESPI AEROSPHERE......... 91
BEXAGLIFLOZIN..................... 59
bexarotene..............ccccevceenuenen. 29
BEXSERO......cccooiiiiiiiinieeiene. 82
bicalutamide............................. 29
BIKTARVY ...ooieiieieee 40
bimatoprost..............ccceveveeeannn. 88
BIMATOPROST........cceevveneeee. 88

bisoprolol fumarate.................... 46
bisoprolol-hydrochlorothiazide .. 46

BIVIGAM.......oooveieeeieieeene 77
blisovi 24 fe........coovueveveeeaannnne. 70
blisovi fe 1.5/30..........ccceeeeuuenn... 70
blisovi fe 1/20............ccueveueeunnn. 70
BOOSTRIX....ooiiiieiieiieee 82
bOSENtan ..........cccveeeecevaiaaieaann. 94
BOSULIF .....cccoeiiiiiieieeee, 29
BRAFTOVI.....ccoviieieeeee 29
BRENZAVVY oo, 59
BREO ELLIPTA.......ccccovvennene. 91
BREZTRI AEROSPHERE.......... 91
Briellyn.......ccceeveeeeeeiieiiieeien, 71
brimonidine tartrate.................... 88
brimonidine tartrate-timolol........ 88
brinzolamide.................cc.......... 88
brivaracetam..................c.......... 20
bromocriptine mesylate............... 35
BRUKINSA ..ot 29
budesonide......................... 84,91
budesonide-formoterol fumarate 91
bumetanide...............cccceeeuvenen.... 46
buprenorphine.............ccccccue...... 13
buprenorphine hci....................... 15
buprenorphine hcl-naloxone hcl.16
bupropion hcl................cccuueenn.... 23
bupropion hcl er (smoking det)...16
bupropion hcl er (Sr)................... 23
bupropion hcl er (xI)................... 23
buspirone hcl...............oceueene... 43
butalbital-acetaminophen........... 13
butalbital-apap-caff-cod............. 13
butalbital-apap-caffeine............. 13
butalbital-aspirin-caffeine.......... 13
butorphanol tartrate................... 13
BYLVAY .o, 85
BYLVAY (PELLETS)............... 85
CABENUVA ... 40
cabergoline................cccceeeueen... 68
CABOMETYX...cocevirieriieienne. 29
calcipotriene.............ccceeeuven.... 55
calcipotriene-betameth diprop....55
calcitonin (salmon)..................... 84
calcitriol ..........ccoevceviiiiininnnnn. 55, 85
calcium acetate (phos binder).....66
CALQUENCE.......ccccooveiernnee. 29
CAMFESE ... 71
Camrese 1o ..........cccevveevecaeanne. 71
CAMZYOS ... 46
candesartan cilexetil.................... 46
candesartan cilexetil-hctz........... 46
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capecitabine..............ccoeeeeeene.. 29
CAPRELSA ..o, 29
CAPLOPTEL ..o 46
CAPVAXIVE....ccooiiiienn 82
carbamazepine............................ 20
carbamazepine er....................... 20
carbidopa..............ccoveevuveennnnn. 35
carbidopa-levodopa.................... 35
carbidopa-levodopa er................ 35
carbidopa-levodopa-entacapone 35
carbinoxamine maleate............... 90
carboxymethylcellulose sodium .. 89
carglumic acid............................ 62
carisoprodol................ccoeeeueenn... 95
carteolol hcl..............ueeeueeeennnnn. 88
CATTIA X e 46
carvedilol .............ccccoeeuevveennnn. 46
CAYA ..o 85
CAYSTON....ooiiieiieieieeeee 94
cefaclor..........uuuevueeevenenciaannnn. 17
cefaclor er...........oeeevveeeeannanen. 17
cefadroxil ............ccoueveueencennannn.. 17
COfAiNIT ..o, 17
COSIXIME e 17
cefpodoxime proxetil................... 17
COfPTOZIL v, 17
cefuroxime axetil......................... 18
celecoXib .........cucvvencueneencnnnnn. 14
cephalexin............cccoueeeeveencuenn. 18
CERDELGA.......cccveeeveeeeen 65
CEREZYME.....c.ccoovviiniininnnnn. 65
cevimeline hcl............cccceveene. 54
charlotte 24 fe.........cccueuevuennenn. 71
chateal eq .............ccoeveevvevcuunanne... 71
chlordiazepoxide hcl................... 43
chlordiazepoxide-amitriptyline...23
chlorhexidine gluconate.............. 54
chloroquine phosphate................ 34
chlorpromazine hcl..................... 36
chlorthalidone............................. 46
chlorzoxazone............................ 95
cholestyramine..............cccceue.... 46
cholestyramine light.................... 46
CIBINQO....cciiieiieiieieeeeeene 56
CICIOPITOX .o, 26
ciclopirox olamine...................... 26
CiloStazol............ccooveeevoinieennnn. 36
CIMDUO.......cooiviiiiiiiieiene, 40
CIMERLI.......cooiiiieieenne. 89
cimetidine............ccoveeeveeeenenannn.. 63
CIMZIA ..o, 77
CIMZIA (1 SYRINGE).............. 77



CIMZIA (2 SYRINGE).............. 77
CIMZIA-STARTER................... 77
cinacalcet hcl............c.ueeeen.... 85
CINRYZE....ccooiiiiiiieene, 77
CIPROHC......ocoiveeeeeee, 90
ciprofloxacin hcl............. 18, 87,90
ciprofloxacin-dexamethasone..... 90
citalopram hydrobromide........... 23
cladribine (10 tabs)..................... 52
cladribine (4 tabs) ....................... 52
cladribine (5 tabs) ....................... 52
cladribine (6 tabs) ....................... 52
cladribine (7 tabs) ....................... 52
cladribine (8 tabs) ....................... 52
cladribine (9 tabs) ....................... 52
clarithromycin.............ccceeeeenne.. 18
clarithromycin er........................ 18
clearlax.........cooceeveevvcneencnnnnne. 64
clemastine fumarate.................... 90
clindamycin hcl........................... 18
clindamycin palmitate hcl........... 18

clindamycin phos (once-daily)....56
clindamycin phos (twice-daily) ...56

clindamycin phosphate......... 18, 56
clindamycin phosphate-benzoyl

PEFOXIAe ..., 56
clobazam.............ccccoevceevuennnn. 20
clobetasol prop emollient base... 56
clobetasol propionate................. 56
clobetasol propionate e............... 56
clocortolone pivalate.................. 56
clomipramine hcl........................ 23
clonazepam................cccccueeueen... 44
clonidine...........ccccccovvevucncnne. 46
clonidine hcl..............ooeeveeennnnnn. 46
clonidine hcl er............c.cceee..... 51
clopidogrel bisulfate................... 36
clorazepate dipotassium............. 44
clotrimazole.................cccccuc... 26
clotrimazole anti-fungal.............. 26
clotrimazole-betamethasone....... 26
clozapine..............ccouevevuvevennnannn. 37
codeine sulfate.......................... 13
colchicine..........cccccoceeveucnvcnane. 27
colchicine-probenecid................. 27
colesevelam hcl........................... 46
colestipol hcl.............uveeeeeennnn. 46
COMBIPATCH.......ccceovevieiens 71
COMBIVENT RESPIMAT........ 91
COMETRIQ.....ccccieiieieiieieenne 29
CONSTULOSE ..., 64
COPIKTRA ..ot 29

CORLANOR......cccceoirieienn. 46
CORTIZONE-10 INTENSVE
MOISTURE.......ccovieiiieene, 56
CORTIZONE-10 SOOTHING
ALOE. ..o, 56
CORTIZONE-10 ULTRA
SOOTHING.....ccceoeeeieieenee. 56
CORTROPHIN........cccveinne 68
CORTROPHIN GEL.................. 68
COSENTYX (300 MG DOSE)...77
COSENTYX 150 MG/ML......... 77
COSENTYX SENSOREADY
(300 MG) .o, 77
COSENTYX UNOREADY ........ 77
COTELLIC.....ccovevtereeerenee 29
CREON......coiiiiiiiiiieeeieeiee 66
CRESEMBA......cccoooiieeeene 26
cromolyn sodium............. 64, 87,91
CROTAN ..ot 34
cryselle.......ueeeeeeeaciieeieeeien, 71
CUTAQUIG......coctviiieiieiee, 77
CUVITRU. ...ttt 77
cyclobenzaprine hcl.................... 95
cyclophosphamide....................... 29
cyclosporine...........cccveeeeeveeennnnn. 77
cyclosporine (Df) ....cccoeeeeeeveenennne. 89
cyclosporine modified................. 77
cyproheptadine hcl..................... 90
CYPd €Q v, 71
CYSTAGON......coeieieieeene 66
dabigatran etexilate mesylate..... 19
dalfampridine er......................... 52
danazol...............cccceveeevivoncnnnnnne. 68
dantrolene sodium...................... 95
dapaglifloz base-metformin er....59
dapagliflozin.............ccccceveeeene.. 59
AaApPSONe.........ooevceeeeecieeeieaaiean, 28
DAPTACEL....c.ccoviviiiiriieeee 82
darifenacin hydrobromide er......66
dasatinib ................coceeeveeeennannn.. 29
dasetta 1/35 (28) ccooeeeeeuveenannnn. 71
dasetta 7/7/7 ....ccoeveeevoeeneeeneann. 71
DAURISMO.......ccooeniiiiniienne. 29
DAWNZERA .....cccoiiiiiieen, 77
AAYSEE ...uoaeveaaiaaeieeeeeeen 71
DAYVIGO....ccooiiiiiiiiieenne, 96
deferasirox...........couuevueencunenen. 62
deferiprone............ccccoeevevuennnnn. 62
DELSTRIGO......ccceocveiiriiiannns 40
demeclocycline hcl...................... 18
DESCOVY ...oooiiiiiieiiiieieeens 40
desipramine hcl........................... 23

desloratadine............................. 90
desmopressin ace spray refrig.... 68

desmopressin acetate.................. 68
desmopressin acetate spray........ 68
desonide...........ccceeceeveiiiiannnnne. 56
desoximetasone........................... 56
desvenlafaxine succinate er ........ 23
dexamethasone...................... 67, 68
dexamethasone sodium

phosphate.............cceeeeveeeeeeannen.. 87
DEXCOM G6 RECEIVER......... 60
DEXCOM G6 TRANSMITTER 60
DEXCOM G7 RECEIVER......... 60
dexlansoprazole.......................... 63
dexmethylphenidate hcl............... 51
dexmethylphenidate hcl er .......... 51
dextroamphetamine sulfate......... 51
dextroamphetamine sulfate er.....51
DIACOMIT .....ccveiiiiieieene 21
diazepam.............c.ccueeeueenn. 21,44
diazepam intensol....................... 44
diclofenac potassium.................. 14
diclofenac sodium................. 14, 87
diclofenac sodium er ................... 14
diclofenac-misoprostol............... 14
dicloxacillin sodium.................... 18
dicyclomine hcl........................... 64
diflunisal ...........cccooovvveveenannannne. 14
difluprednate.................cccuu.n.... 87
AIGOXIN ..o 46
dihydroergotamine mesylate....... 27
DILANTIN ....ccevieieieeeeee 21
diltiazem hcl.............ccoveeeenn... 47
diltiazem hcl er.............c..cc....... 47
diltiazem hcl er beads................. 46
diltiazem hcl er coated beads.......46
AIEXP oo 47
dimethyl fumarate starter pack...53
DIPENTUM.....cccooiiiiiiiieenee. 84
diphenoxylate-atropine............... 64
dipyridamole...............ccccc....... 36
disopyramide phosphate............. 47
disulfiram............ccceeeveveeeennanen. 16
divalproex sodium....................... 21
divalproex sodium er-.................. 21
dofetilide...............ccccvevueeennn... 47
dolishale............cccccouevoeeiuennn. 71
donepezil hcl............ooueeeeeannnn.. 23
DOPTELET ....ccoeoiiiiiiieene, 45
DOPTELET SPRINKLE............ 45
DORZOLAMIDE HCL.............. 88
dorzolamide hcl.......................... 88



dorzolamide hcl-timolol mal....... 88

DOVATO. ...t 41
doxazosin mesylate..................... 47
doxepin hcl...................... 23,56, 96
doxercalciferol............................ 85
doxycycline hyclate..................... 18
doxycycline monohydrate........... 18
dronabinol.................cccccueeuenne.. 25

DROPSAFE ALCOHOL PREP. 85
drospiren-eth estrad-levomefol... 71
drospirenone-ethinyl estradiol....71

DROXIA ....cooieieieieeeeee 29
DUAVEE......ccociiiiiiiiiee, 71
duloxetine hcl..............cccceuee... 24
DUPIXENT .....cooiieieieieeeeee 56
DUREX EXTRA SENSITIVE

THIN ..ot 85
dutasteride.............ccccceeuevenn... 67
dutasteride-tamsulosin hcl.......... 67
DYSPORT....cooeieieeeeeeee 85
econazole nitrate......................... 26
ECONITA ONE-SLEP .....uuvvveeereeaaannnn, 71
EDURANT PED.......cccvevvenen. 41
EfAVITONZ ..., 41
efavirenz-emtricitab-tenofo df.....41
efavirenz-lamivudine-tenofovir...41
EGRIFTA SV ..o, 68
EGRIFTA WR...ccooeiiiie 68
EKTERLY ..ooiiiiieeeeeee, 77
ELELYSO....ooiiiieiieieeee 66
eletriptan hydrobromide............. 27
ELIGARD......ooiiieiiieeeeee 68
@LINESE .o 71
ELIQUIS ....ooiiiiieieeeeeee 19
ELIQUIS (1.5 MG PACK)......... 19
ELIQUIS (2 MG PACK)............ 19
ELIQUIS DVT/PE STARTER

PACK ..o, 19
ELLA ..o, 71
ELMIRON.......cccveieiiieeeeen 66
eltrombopag olamine.................. 45
ClUrYIG ..o 71
EMEND......cccoviiiniiiiniinecenee 25
EMGALITY ..o, 27
EMPAVELIL......cccovevieieieee. 45
EMSAM...ccooiiiiiiiiieieeee 24
emtricitabine.................ccccco...... 41
emtricitabine-tenofovir df............ 41
emtricitab-rilpivir-tenofov df...... 41
EMTRIVA ..o, 41
enalapril maleate........................ 47

enalapril-hydrochlorothiazide.... 47

ENBREL.....cccocviviiiiiin 77,78
ENBREL MINI.......c.cccvveiiennnn. 77
ENBREL SURECLICK............... 78
ENGERIX-B....oooiiiiiiieeieee 82
ENILIOVING ..., 71
ENOBY ..coiiiiiiiiieiieieneeee, 84
enoxaparin Sodium...................... 19
ENSKYCE .. 71
ENLACAPONE .....ocueeeeeaeeeaeeann 35
ERLCCAVIF ..o 41
ENULOSE ..., 64
ENVARSUS XR...cooovviieiennee. 78
EPCLUSA ..ot 41
EPIDIOLEX......cccceeiiiiieiiniencens 21
epinastine hcl..............cuueeueen... 87
epinephrine..........ccccceeeeeeeeanen. 91
eplerenone.............ccoueveveeecunnnne. 47
EQUETRO.......cooiiiiiiiiiiceee, 44
ergocalciferol..............c..couun..... 62
ERGOMAR.......cccooiiieieee, 27
ergotamine-caffeine.................... 27
ERIVEDGE.......ccooeiiiine 29
ERLEADA ..ot 29
erlotinib hcl.............ccccocvcueeneene. 29
ertapenem SOdium....................... 18
erythromycin ...............c......... 57, 87
erythromycin base....................... 18
erythromycin ethylsuccinate....... 18
ERZOFRI.....cooveiiiiieiee, 37
escitalopram oxalate................... 24
eslicarbazepine acetate............... 21
esomeprazole magnesium........... 64
eStarylla..........cccccvvveveveiiinannnn, 71
eStazolam ...........ccceeeevvenceennnnn, 44
estradiol .............ccoeeevveeeceeeannnnn. 71
estradiol valerate........................ 71
estradiol-norethindrone acet....... 71
estrogens conjugated.................. 71
eSZopiclone...........cccueeevveeennnannn. 96
ethacrynic acid............................ 47
ethambutol hcl............................ 28
ethosuximide..............ccccceeeuen... 21
etodolac..........ccceevevvvviiiinnn. 14, 15
etodolac er..............ccccceuevucnne. 14
etonogestrel-ethinyl estradiol...... 71
eLOPOSIAe .......cceeveeeeeeieaaeaann, 30
EITAVITINE ..., 41
EUCRISA ..ot 57
EUFLEXXA ..o, 85
everolimus ............ccoeevvuunn... 30, 78
EVOTAZ ..o, 41
EVRYSDI....ccovoiiieieee, 66

EXEMESIANE.........eeeeeveareaeenee 30
eye allergy itch relief................... 87
ezetimibe............ccoveeeeeeecreeeannnn. 47
ezetimibe-simvastatin................... 47
falming............ccoeeeeeeeeeeeeeennnn, 71
Jamciclovir ..........cooeeeeeevneenn. 41
famotidine............cccovuveeeueanen.. 64
famotidine maximum strength.....64
FANAPT ....ooiiiiiiiieeeeee 37
FANAPT TITRATION PACK

A 37
FANAPT TITRATION PACK

B, 37
FANAPT TITRATION PACK

C e 37
FASENRA .....ccooiiiiiiiiiieie, 92
FASENRA PEN.....cccovviiiee. 92
FC2 FEMALE CONDOM........... 85
febuxostat.............occeveeeeeiiennnn. 27
feirza 1.5/30 ..o 71
feirza 1/20........eeceeeeeeeeeann 72
felbamate..............coeeeeeeeeeeannne... 21
felodipine er...........ccceeeuvennennien. 47
FEMCAP.....oooiiiiiiieee 85
fenofibrate.............ccueeeeueeeennnnnn. 47
fenofibrate micronized................ 47
fentanyl...........ccoeeeeeeeeceieeennannne, 13
ferric citrate............oeeeeeeeeenenne.. 66
FERRIC CITRATE................... 66
FERRIPROX TWICE-A-DAY ...62
fesoterodine fumarate er............. 66
FETZIMA......coooieieeeee, 24
FETZIMA TITRATION............. 24
fidaxomicin............ceeeeeveeenennne. 18
finasteride...........c.ccoccueeeeenenne. 67
FINTEPLA .....ccoiiiiiiiieee 21
finzala............cccouveveeeeeieeaenn, 72
FIRDAPSE.....cccoiiiiiiiniiniene 85
flavoxate hcl...............ceueeunn.... 66
FLEBOGAMMA DIF................ 78
flecainide acetate................ 47
FLUAD ...ooiiieieeeeeen 82
FLUBLOK ....c.cocoiiiiiiiiienne 82
FLUCELVAX ...cooiiiiiieieieen. 82
fluconazole.................ccccecueeuncn.... 26
flucytosine...........ccoeeeeeervenneennn. 26
fludrocortisone acetate............... 68
FLUMIST ..ottt 82
flunisolide.................ccccuveeeuenn... 90
fluocinolone acetonide.......... 57,90
fluocinonide......................c........ 57
fluocinonide emulsified base....... 57



fluorometholone.......................... 87

FLUOROURACIL...........cc....... 57
fluorouracil.................cccevueennen. 57
Sfluoxetine hcl..............cccuveeeenn. 24
fluoxetine hcl (pmdd) .................. 24
fluphenazine decanoate............... 37
fluphenazine hci.......................... 37
Sflurbiprofen............cccccceeueeueenne. 15
flurbiprofen sodium.................... 87
fluticasone propionate.......... 57,90
FLUTICASONE

PROPIONATE DISKUS............ 92
FLUTICASONE

PROPIONATE HFA.................. 92
fluticasone propionate hfa.......... 92
fluticasone-salmeterol................. 92
FLUTICASONE-
SALMETEROL.........cccovrennn. 92
fluvoxamine maleate................... 24
FLUZONE HIGH-DOSE........... 82
FML FORTE.......cccoceviiinnnn. 87
folic acid.............ccceuveeeveennnnnn. 62
fondaparinux sodium.................. 20
FONDCIRCLE ELECTRONIC
PEAK FLO...ccoooiiiiieieeee, 85
formoterol fumarate.................... 92
fosamprenavir calcium............... 41
fosfomycin tromethamine............ 18
fosinopril sodium........................ 47
FOSRENOL......ccccvriiiernee. 66
FOTIVDA. ..., 30
FRAGMIN.....ccctviiiiiieieeiene 20
FREESTYLE LIBRE 14 DAY
READER......cccoiiiiiieieeee, 60
FREESTYLE LIBRE 2
READER......cccoiiiiiniiiiien 60
FREESTYLE LIBRE 3
READER......ccccooiiiiiiiiiiene 60
frovatriptan succinate................. 28
ft acid reducer max strength....... 64
ft allergy relief 24 hr................... 90
St ASPITIN oo 15
ft aspirin adult low dose............. 15
ft aspirin low dose....................... 15
[t athletes foot (clotrimaz)........... 26
ftclearlax..........oocueeeeveeeanannnn. 64
ft eye allergy itch relief................ 87
ftfolic acid..............cococueeeuvennenn. 62
ftitch relief max strength............ 57
ft itch relief/aloe max str............. 57
ft motion sickness........................ 25
St NICOLNE ... 16

ft nicotine mini..................c......... 16
furosemide............cccooeeuveeeeenannn... 47
avolv........ccooccveveiiiiiiiie, 72
FYCOMPA ..o, 21
gabapentin................coeeeueeenne... 21
GALAFOLD.....ccoceviiiiiinieenne 66
galantamine hydrobromide......... 23
galantamine hydrobromide er ... 23
galbriela..............ccooeveeuveveenannnn.. 72
GAMMAGARD........cceoveeneee. 78
GAMMAGARD ERC................ 78
GAMMAGARD S/D LESS

IGA 78
GAMMAKED.......cccceveienne. 78
GAMMAPLEX.....cccovnierenne. 78
GAMUNEX-C.....cccevvviviiiinnnne. 78
GARDASIL 9. 82
GATTEX .ot 64
GAUZE PADS ..ot 85
GaVilyte-C.......cccveeeeeeeiieeeenannnn. 64
GAVIIYLE-G .o 64
gavilyte-n with flavor pack......... 64
GAVRETO...ccccoiiiiiiiiiiine, 30
GEfitiNiD ... 30
GELSYN-3 ..o, 86
gemfibrozil..............ccoeeeuveceeannn. 47
GEMMULY .o, 72
GeNerlAC ..o, 64
GONGVAf v, 78
GENOTROPIN......cceeveireiene 69
GENOTROPIN MINIQUICK.... 69
gentamicin sulfate................. 18, 87
GENVOYA ..ot 41
GILOTRIF ....ccciiiiieieeeeeee 30
glatiramer acetate....................... 53
glatopa...........cceeeeeeiiaiainn 53
glimepiride.............cccceuveeeunnn... 59
glipizide er...........cccuveeevevennnnnn. 59
glipizide ir..........coovvveveeveennnnn. 59
glipizide-metformin hcl............... 59
glyburide............ccuveveevennaannnn. 59
glyburide-metformin................... 59
glycolax..........ccoooveevveiincianannn. 64
glycopyrrolate................oceuee.. 65
GLYXAMBI......ccoveviieiieienne 59
GOCOVRI.....cctviiieiieieie, 35
GOODSENSE ALCOHOL

SWABS ...t 86
goodsense aspirin low dose........ 15
goodsense athletes foot............... 26
goodsense clearlax...................... 65
goodsense nicotine...................... 16
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goodsense nicotine policrilex......16
goodsense omep/sod bicarb........ 64
granisetron hel..............eeeeene. 25
griseofulvin microsize................. 26
guanfacine hcl...................ue........ 47
guanfacine hcl er........................ 51

GVOKE HYPOPEN 1-PACK....61
GVOKE HYPOPEN 2-PACK....61

GVOKE KIT ..ot 61
GVOKE PFS....cooiiieiieeee 61
GYNAZOLE-1 ....coovvviiiieennn. 26
habitrol..........ccccceeveeveiiiann, 16
HADLIMA ...t 78
HADLIMA PUSHTOUCH......... 78
HAEGARDA........ccveeieee 78
hailey 24 fe......cccooeeeevceeiiennnn. 72
hailey fe 1.5/30........cceeevuveeennnn. 72
hailey fe 1/20............cccceveevuennnene. 72
halcinonide...............cccocueuee.... 57
halobetasol propionate............... 57
haloperidol...............cccoueeuenucnn. 37
haloperidol decanoate................ 37
haloperidol lactate...................... 37
HARVONI ..ot 41
HAVRIX ..ot 82
healthylax............cccoveeveueeevennnn. 65
heparin sodium (porcine)............ 20
heparin sodium (porcine) +rfid..20
heparin sodium (porcine) pf....... 20
HEPLISAV-B....cooovreiiee. 82
HETLIOZ LQ....coviieiiiieee, 96
HIBERIX.....ccoooiiiiieieiieceen, 82
HIZENTRA .....cccooiiiiiiie, 78
HULIO (2 PEN)..coeeiiriiieeee. 78
HULIO (2 SYRINGE)................ 78
HUMALOG......ccccooirieieienene. 61
HUMALOG KWIKPEN............. 61
HUMALOG MIX 50/50
KWIKPEN.....ccoiiiiiieieie 61
HUMALOG MIX 75/25
KWIKPEN.....ccoiiiiiiiiiienne 61
HUMALOG MIX 75/25 VIAL...61
HUMALOG U-100 JUNIOR
KWIKPEN ..ot 61
HUMATROPE........cccovvrernee 69
HUMULIN R U-500
KWIKPEN......coiiiiieieee 61
HYCAMTIN....cooiiiiiiiiieee 30
hydralazine hcl............................ 47
hydrochlorothiazide.................... 47
hydrocod poli-chlorphe poli er...90
hydrocodone bitartrate er........... 13



hydrocodone-acetaminophen......13

hydrocodone-ibuprofen............... 13
hydrocortisone................ 57, 68, 84
hydrocortisone (perianal)........... 84
hydrocortisone anti-itch.............. 57
hydrocortisone butyrate.............. 57
hydrocortisone max st................. 57
hydrocortisone ultra-moisture.... 58
hydrocortisone valerate.............. 58
hydrocortisone/aloe max str....... 58
hydrocortisone-acetic acid......... 90
hydrocortisone-aloe vera............ 58
hydromorphone hci..................... 13
hydromorphone hcler................. 13
hydroxychloroquine sulfate......... 34
hydroxyurea...............coeeeuvenenn. 30
hydroxyzine hcl.................o........ 44
hydroxyzine pamoate................. 44
HYFTOR ..ot 58
HYQVIA ... 78
ibandronate sodium.................... 84
IBRANCE.......ccooiieiieeeeee 30
IbUPFOfen ..........ccuevcevecieneacnn, 15
icatibant acetate.......................... 79
ICLEVIA ..o 72
ICLUSIG...c.eoiiirieiiiiieieeeee 30
icosapent ethyl...............c..ccu...... 47
IDHIFA ..ot 30
ILUMYA ..o, 79
imatinib mesylate........................ 30
IMBRUVICA........ccoveiiiieiene 30
imipramine hcl................ccue..... 24
imipramine pamoate................... 24
IMIGQUIMOA ......ooeeeeeeeeeieenn. 58
INCRELEX....ccocoiiieiieieeieiee, 69
INCRUSE ELLIPTA.................. 92
indapamide................ccoueeevuenn... 47
indomethacin ...............c.cccceuue... 15
indomethacin er .......................... 15
INFANRIX....ccooieiieieieeeeee, 82
INGREZZA .....ccooviiiiieen. 54
INLYTA oo 30
INQOVI ..o, 30
INREBIC......ccoooviriiieieee, 30
INSULIN GLARGINE MAX
SOLOSTAR.....cceoiiieierieeeee 61
INSULIN GLARGINE
SOLOSTAR....ccoooiiiiiivieieee 62
INSULIN LISPRO JUNIOR
KWIKPEN.....ccooiiiieieeieeee, 62
INSULIN LISPRO PROT &
LISPRO....cooieieeieieeee 62

INTELENCE.......ccoooeveveeenn, 41
INrovale.........ccevveeiiiieeeeeinnn.. 72
INVEGA HAFYERA.................. 38
INVEGA SUSTENNA................ 38
INVEGA TRINZA............cc........ 38
IPOL ..o 82
ipratropium bromide............. 90, 92
ipratropium bromide hfa............. 92
ipratropium-albuterol................. 92
irbesartan.......ccccocoeevvveevvinnnnn..n. 47
irbesartan-hydrochlorothiazide .. 47
ISENTRESS ..o, 41
ISENTRESSHD........cccuveenn. 41
ISIDIOOML ..o, 72
ISONIAZIA ..ooooooooeeeieiiiieeeee, 28
isosorbide dinitrate..................... 47
isosorbide mononitrate............... 48
isosorbide mononitrate er........... 48
ISOIFEtiNOIN .....ccoveeveeeaeeeeeeennnn, 58
ISPAAIPINEG ... 48
itraconazole................cccceeeunn.... 26
ivabradine hel ... 48
IVErTECTIN .., 34
JATMEESS oo 72
JAKAFT ....oooiiiiiiiiiiiiieee, 30
JANUMET ......ooovviiiiiieeeee 59
JANUVIA ... 59
JARDIANCE..........coovveeeen. 59
JASCAYD ..o, 92
JASTEEL ..o 72
JAYPIRCA .....cooveeeeeeee, 30
JINLOlL e, 72
JOURNAVX ..o 13
JUBLIA ..o, 26
Juleber ........ccoueeceeiiiiiiien, 72
JULUCA ..o 41
Junel fe 24 ......ouceeeeceeeeiieeieen. 72
JUXTAPID.....cvveeeeeeeeeeen, 48
JYNNEOS. ..o, 82
kaitlib fe..........ccocovveeiveiiaaanne. 72
KALBITOR.......cccveveeeveeeeenne. 79
kalliga........oooceveeeeieeciieeciaaannn, 72
KALYDECO......ccooviiiieiieeeen, 94
Rariva........ccooevvceiiiiiiiieiiiinnnnn.. 72
kelnor 1735 ....cccoveveveiiiiiiiiiinnnnn. 72
KESIMPTA ......oooovieeeeeeee, 53
ketoconazole............ccceeueuenni..... 26
ketoprofen............ccceceeeeenenenanen. 15
ketorolac tromethamine........ 15, 87
KEVZARA. ......ccooovveieiceeen, 79
KINERET .....cccovviiiiiiiiieiieen, 79
KIONEX ..o, 62

KISQALI (200 MG DOSE)........ 30
KISQALI (400 MG DOSE)........ 30
KISQALI (600 MG DOSE)........ 30
Klor-com....cccoovveeeeiiiiiieicenn . 62
klor-com 10..........cccoovvvvvuunnnn.... 62
klor-con mi0.............cccueeeeun..... 62
klor-con ml15.......ccccoveuveviiiininnnn, 62
klor-con m20..........cccccovvvvevvuennn. 62
KLOXXADO.....cooviieeceeeeenne. 16
KOSELUGO.......cccccovveveeeennen. 30
KRAZATI ..o 30
KRINTAFEL. ........ooovvveeeenn. 34
KUrvelo .........ccceeeeeeveeeeeecinneennn, 72
labetalol hel..........ueeeeevvveennn. 48
lacosamide............cccoeeuvvvviininnnnn. 21
lactulose..............cccoeueeeeevuneeenn... 65
lactulose encephalopathy............ 65
LAGEVRIO........cocoovveiiiienen, 41
lamivudine.........cccoooceiivveeeeecnnn... 41
lamivudine-zidovudine................ 41
lamotrigine...........ccoueeveecevennnnne. 21
lamotrigine er.............coeeeueenn... 21
lamotrigine starter kit-blue......... 21
lamotrigine starter kit-green....... 22
lamotrigine starter kit-orange.... 22
LANOXIN.....ooovivieeeeiieeeeeennn. 48
lanreotide acetate....................... 69
lansoprazole..................cccccuc...... 64
lanthanum carbonate.................. 66
LANTUS SOLOSTAR............... 62
LANTUS U-100 VIAL............... 62
lapatinib ditosylate..................... 30
[arin 24 fe......cooveeeeeeiieiane. 72
larin fe 1.5/30......ccueeeeeeeennennn. 72
larin fe 1/20.........ccccoevveveecnnnenne. 72
LASTACAFT .....coovveieieeeeen, 89
latanoprost...........ccceeveeeveeeennnnn. 88
lederle leucovorin....................... 31
LEDIPASVIR-SOFOSBUVIR....41
leflunomide...............ccccovueenueen... 79
lenalidomide.............c.............. 31
LENVIMA ..., 31
[eSSTNA ..o, 72
letrozole........ccoovceeiiiiieeeecinnnnn... 31
leucovorin calcium...................... 31
LEUKERAN......coooeviiieeeeee. 31
LEUKINE.......coooviieiiiiieeeee. 45
leuprolide acetate...................... 69
levalbuterol hel ... 92
levetiracetam..................ccceuu..... 22
levetiracetam er..............cccun...... 22
levobunolol hcl................ccu....... 88



levocarnitine Sf ........cccceeveeeeueen. 63
levocetirizine dihydrochloride.... 90
levofloxacin..............ccoueeueennennne. 18
levonest ..........cccovveeveenineneannnn. 72
levonorgest-eth estrad 91-day.... 72
levonorgestrel..................ccu...... 72
levonorgestrel-ethinyl estrad....... 72
levonorg-eth estrad triphasic......72
levorphanol tartrate.................... 13
levothyroxine sodium.................. 75
[eVOXYL..cuvaaiiiaaiiieeiieieeeee, 75
[-glutamine...........c..cccoeeuenn.. 86
lidocaine.............ccccoovevecnucnnnn. 15
lidocaine hcl...............oo......... 15,54
lidocaine viscous hcl................... 54
lidocaine-prilocaine.................... 15
linezolid............cccccuveeveceeennannn. 18
LINZESS ..ot 65
liothyronine sodium.................... 75
lisdexamfetamine dimesylate...... 51
LISINOPFIL ..., 48
lisinopril-hydrochlorothiazide..... 48
lithium carbonate........................ 44
lithium carbonate er................... 44
LIVMARLI.....cccooiiiiiiniiiene 86
lofexidine hcl.................oeeuue....... 16
[0JATMIESS ..o, 72
LOKELMA .....ccoiiiiieieeee 63
loMUSHINE ... 31
LONSURF ...ccooiiiiiiniiieeeee, 31
loperamide hcl............................ 65
lopinavir-ritonavir ................ 41,42
lorazepam.............cccceueeeueuene.. 44
lorazepam intensol...................... 44
LORBRENA......cccooiiiierieiee 31
LOFYNG .o, 73
losartan potassium...................... 48
losartan potassium-hctz.............. 48
loteprednol etabonate................. 87
loteprednol-tobramycin.............. 89
lovastatin............ccccoeveeceenoennnen. 48
low-ogestrel.............ccocvevouennnnnn. 73
loxapine succinate....................... 38
lo-zumandimine........................... 73
lubiprostone..............cccceeeuueeene... 65
lubricant eye drops.................... 89
LUMAKRAS. ..ot 31
LUPKYNIS...cooiiiiieeeeee 79

LUPRON DEPOT (1-MONTH).69
LUPRON DEPOT (3-MONTH). 69

LUPRON DEPOT (4-MONTH)
INTRAMUSCULAR KIT

R 011 [ S 69
LUPRON DEPOT (6-MONTH)
INTRAMUSCULAR KIT

ASMG ...oiiiiiiiieeeeeeee 69
LUPRON DEPOT-PED (1-
MONTH) ..ot 69
LUPRON DEPOT-PED (3-
MONTH) ..ot 69
LUPRON DEPOT-PED (6-
MONTH) ..cveiiiieieeeeee 69
lurasidone hcl............................. 38
[UEEFQ .o 73
LYNPARZA......ccoooeieeeenen. 31
LYSODREN.......cccooviieiieiiens 31
LYTGOBI (12 MG DAILY
DOSE) ..ot 31
LYTGOBI (16 MG DAILY
DOSE) ..ot 31
LYTGOBI (20 MG DAILY
DOSE) ..ot 31
malathion...............ccccecveeeveene.. 34
TAFAVITOC ...vveaeeeiieeeeeeieeeennns 42
MAVTISSA ..o 73
MATULANE.....ccoiiiiiieeee, 31
MAVYRET....ccooviieiiiieee. 42
MAYZENT ....cooiiiiieeeee 53
MAYZENT STARTER PACK.. 53
meclizine hcl.............ocoeueeeennennnn. 25
meclofenamate sodium................ 15
MEDPURA
HYDROCORTISONE................ 58
medroxyprogesterone acetate..... 73
mefenamic acid................c.......... 15
mefloquine hcl.................ccoe....... 34
megestrol acetate........................ 73
MEKINIST ....ccciiiiiiiieieeieeee, 31
MEKTOVI......coovvviiiiiiieeieenee. 31
mMeloxicam.............cccueeeereeenenennn. 15
memantine hcl...............oceuee.... 23
memantine hcl er..............oo........ 23
MENQUADFI.......ccocvveiiane. 82
MENVEO.....cccoiiiiiiiee, 83
meperidine hcl...............ccuuen..... 13
meprobamate.............................. 44
MercaptOPUIINE ............eeeeeeeeennnn. 31
mesalamine...............cccccceeeeeeene.. 84
mesalamine er oral capsule

0.375 @M 84
mesalamine-cleanser.................. 84
TS cvveeeeeaeieeeeeeeeeeeeneseeens 31

metaxalone...............cccoceeeenunene. 95
metformin hcl er.............ooun....... 59
metformin hcl ir................o...... 59
methadone hcl............................. 13
methazolamide............................ 89
methenamine hippurate............... 18
methimazole................cccccou..... 76
methocarbamol........................... 95
methotrexate sodium................... 79
methotrexate sodium (pf)............ 79
methoxsalen rapid....................... 58
methscopolamine bromide.......... 65
methsuximide................cccceeu..... 22
methyldopa..................cceeeeueen... 48
methylphenidate hcl.................... 52
methylphenidate hcl er................ 52
methylphenidate hcl er (cd)........ 51
methylphenidate hcl er (la)......... 51
methylphenidate hcl er (osm)......51
methylphenidate hcl er (xv)......... 52
methylprednisolone..................... 68
methyltestosterone...................... 68
metoclopramide hcl..................... 25
metolazone..............ccceeeceeennnn. 48
metoprolol succinate er-.............. 48
metoprolol tartrate...................... 48
metoprolol-hydrochlorothiazide . 48
metronidazole....................... 18, 58
mexiletine hcl............coceeeeneen. 48
mibelas 24 fe..........ccoooeeeveeeennann. 73
microgestin fe 1.5/30.................. 73
microgestin fe 1/20..................... 73
midodrine hcl ..., 48
MIfEPTISIONE ......eveeeeveeaeaeraan, 70
MIGLILOL ..o, 59
MIGIUSTAL ..., 66
PRI o 73
milnacipran hcl........................... 54
TIMIVEY e e e eeeee e e 73
MINI WRIGHT PEAK FLOW

METER ..ot 86
minocycline hcl.......................... 18
MIROXIAIL ..., 48
mirabegron er................ccueeun.... 67
MITIAZADING ... 24
MISOPTOSLOL ..., 64
M-M-R1I1...ccoooiiiiiiiieiieee, 83
MNEXSPIKE....cccccooviiiniininnens 83
Modafinil...........cccceeeeeeeeveencnnnn. 96
moexipril hel.........ooeveeeeeennnne. 48
mometasone furoate.............. 58,90
MONO-liNYah ............cceeeveeecvennne.. 73



montelukast sodium.............. 92, 93

morphine sulfate......................... 13
morphine sulfate er..................... 13
motion sickness relief.................. 25
MOUNJARO.......cocveeeiereeen 59
MOVANTIK .....ccevieiiiiinieienn 65
moxifloxacin hcl.................... 19, 87
MRESVIA ..ot 83
MULTAQ e 48
TRUDITOCIH «.vveeeeaeeeeeeeaeieeaannn 19
MY CHOICE ... 73
TNY WAY eeevveeeeairieeeeniieeesenieeeennns 73
mycophenolate mofetil................. 79
mycophenolate sodium................ 79
mycophenolic acid...................... 79
MYRBETRIQ......cccccevviinieiinne 67
nabumetone..............ccccoeeueeuenn. 15
nadolol...............ccoecevveveennnne. 48
naftifine hcl..........ooeeveeeeecnnennnnn. 27
naloxone hcl.............ccuveeeueeenne... 16
naltrexone hcl.............cccceeenne.. 16
AADTOXCH c.vveeveeeeaeeaaeeeeeeaaanns 15
naproxen SOAiUm ......................... 15
naratriptan hcl.............ueeeeune... 28
NATACYN .ot 87
nateglinide...............ccceveeunane.. 59
NAYZILAM....coooiiieieee 22
nebivolol hcl................ccceeeennne.. 48
necon 0.5/35 (28) cccuceeeveveenennnnn. 73
nefazodone hcl............................ 24
neomycin sulfate......................... 19
neomycin-bacitracin zn-

POLYMYX o 89

neomycin-polymyxin-dexameth ...88
neomycin-polymyxin-gramicidin 89

neomycin-polymyxin-hc............... 90
NERLYNX .coiooieieieieeieeeens 31
NEUPRO.......cooiiiiiiieiceee 35
NEVANAC. ..., 88
NEVIFADINE .....veeeeeeireeeereeaaanns 42
NEVIFAPINE €F ...ccueeeeaeeaareaaanennn. 42
NEXLETOL.....ccevveieieienee. 48
NEXLIZET ...coovoiiiiinieieienne 48
niacin er (antihyperlipidemic).... 48
nicardipine hcl..................c......... 48
RECOTINE ..., 16
RICOING MINT ... 16
nicotine polacrilex...................... 16
nicotine polacrilex mini.............. 16
nicotine step I ..........ccccceeveueennee. 16
NICOLINE SIEP 2 ... 16
RICOLING SIEP 3 eoeeeeveeeareaaaannnn, 16

NICOTROL NS....ccceviiiieienn 16
nifedipine...........cccceeueeveeeeneunnnn. 49
nifedipine er............ccccceeveueennnn. 48
nifedipine er osmotic release......48
PUEKKT <o 73
nilotinib hcl...........cccooeveenennee. 32
nilutamide.............ccccceeveueevennne. 32
NIMOAIPINE........c.ooveeevaiianrann, 49
nintedanib esylate....................... 93
PULISIAONE ..., 66
RItFO-bid.........ccoueveiviiiniiinn, 49
NITRO-DUR........cccveieiine 49
nitrofurantoin macrocrystal........ 19
nitrofurantoin monohydrate
MACrOCrYStALS .......cccuveeevveareaannn. 19
RItrOgIyCerin .........cccueeeueeveeenann. 49
NITYR oo 66
NIVESTYM..ccoooiiiiiiiiiiiienne 45
RIZALIAINE ... 64
NORDITROPIN FLEXPRO....... 69
norelgestromin-eth estradiol...... 73
norethin ace-eth estrad-fe........... 73
norethindrone acetate................. 73
norethindrone-eth estradiol......... 73
norgestimate-eth estradiol.......... 73
norgestimate-ethinyl estradiol
IFIDRASIC . 74
NORPACE CR.....cceouvveirenne 49
nortrel 0.5/35 (28) c..ececeveeeveannnnn. 74
nortrel 1/35 (21) ...uueecuveeennnnnn. 74
nortrel 1/35 (28) c.cooeeeeevevveannn. 74
NOVLVL 7/7/7 oo, 74
nortriptyline hcl.......................... 24
NORVIR.....ccoiiiiiiieieeee 42
NUBEQA ..o, 32
NUCALA ..o, 93
NUPLAZID.....oooveeieeeeee 38
NURTEC......cociviiiinieiiiieee 28
VLA 1/35 oo, 74
IVLIA 7/7/7 o, 74
IYSTALIT .o 27
nystatin-triamcinolone................ 27
OCTAGAM.......ooviieiiee, 79
octreotide acetate........................ 69
ODEFSEY ...covveiiieieeeeeeeen 42
ODOMZO.....ooviiiiiiiieenieenne 32
ofloxacin............c.......... 19, 88, 90
olanzapine..............ccccoveeueenennne. 39
olmesartan medoxomil................ 49
olmesartan medoxomil-hctz........ 49
olopatadine hcl..................... 88, 90
OLUMIANT ..o 79

omega-3-acid ethyl esters........... 49
omeprazole.............ccceeveeeneeenn.. 64

omeprazole-sodium bicarbonate .64
OMNIPOD 5 DEXCOM PODS. 86

OMNIPOD 5 LIBRE PODS....... 86
OMNIPOD DASH PODS........... 86
OMNITROPE........ccceviiinee. 69
ondansetron hcl.......................... 25
ondansetron odkt.......................... 25
ONGENTYS ..o 35
ONUREG.......cooiviiiiiicieiee 32
OpPCICON ONE-SLEP ....ccceueeeeaaannnen. 74
OPILL ..ot 74
OPLION 2o 74
OPZELURA ...t 58
ORENCIA ..ottt 79
ORENCIA CLICKIJECT............ 79
ORENITRAM.....c.eeovieiieiiene 95
ORENITRAM MONTH 1.......... 94
ORENITRAM MONTH 2.......... 94
ORENITRAM MONTH 3.......... 94
ORFADIN ..ot 66
ORILISSA ..ottt 69
ORKAMBI.......coooiiiiiiieeee 94
ORLADEYO....cccooveieieieeienens 79
orphenadrine citrate er ............... 95
orphenadrine-aspirin-caffeine....95
ORSERDU.....cocviviiiiiiinieicnne 32
oseltamivir phosphate................. 42
OSPHENA ..ot 70
OTEZLA.....cciieiiieeeeee, 79
OTEZLA XR...oooviiieieeeeee, 79
OTEZLA/OTEZLA XR

INITIATION PK...coveiieiiiens 80
OXAPVOZIN c.veaeeeieaaeeeiaeaeeanns 15
OXAZEPAM ...eeeveaeeeeeeeeeeeann, 44
oxcarbazepine..............ccccceuennn. 22
OXERVATE.....ccccooviiiniiienne. 89
oxiconazole nitrate...................... 27
oxybutynin chloride..................... 67
oxybutynin chloride er ................ 67
oxycodone hcl...............ueeun..... 13
oxycodone-acetaminophen.......... 13
OXYCONTIN..cotviivieieenee, 13
oxymorphone hcl......................... 14
oxymorphone hcl er.................... 14
OZEMPIC......ccviieieieieeenen, 59
paliperidone er............................ 39
PANRETIN......ooiiiiiiiieiee 32
pantoprazole sodium................... 64
PANZYGA. ...cooiieivieieen, 80
paricalcitol..............ccveeeveeennnn, 85



paroxetine hcl............................. 24

paroxetine hcl er......................... 24
pazopanib hcl.................cccceu.. 32
PEAK A-I-R FLOW METER.....86
PEDVAXHIB.......ccevvieiernne. 83
PEZ 3350 .. 65
peg 3350-kcl-na bicarb-nacl....... 65
peg-3350/electrolytes.................. 65
PEGASYS ..o 42
PEMAZYRE......ccooiiiiieine 32
PENBRAYA ....coiiiiiienieienne 83
PENCiclovir..........ccueeevuveeeeeennnen.. 42
penicillamine.................ccccc..... 67
penicillin v potassium................. 19
PENMENVY ..o 83
pentamidine isethionate.............. 35
pentazocine-naloxone hcl........... 14
pentoxifylline er........................ 49
perindopril erbumine.................. 49
PErMELNFIN ... 35
perphenazine.................cccoueeue.. 25
perphenazine-amitriptyline......... 24
PERSERIS......cocoiiiiiiiiiiiene. 39
phenelzine sulfate......................... 24
phenobarbital............................. 22
phenoxybenzamine hcl................ 49
Phenytek........uuueeeeeeceeaeieeeinan, 22
DPHENYVIOIN ..., 22
phenytoin infatabs....................... 22
phenytoin sodium extended.......... 22
PHEXX oo, 86
PhIlith ... 74
PIFELTRO...ccccoiiiiiiiiiiienne 42
pilocarpine hcl...................... 54, 89
PIMecrolimus ..............cccueeeveen... 58
PIMOZIAe ... 39
DIMET@A e 74
pindolol.............cccovvvvevevannnn. 49
pioglitazone hcl........................... 59
pioglitazone hcl-glimepiride....... 59
pioglitazone hcl-metformin hcl... 59
PIQRAY ..o 32
pirfenidone..............ccccvevueannnn.. 93
DIFOXICAM .o, 15
PLEGRIDY ....ccoovieieieieeieee 53
PLEGRIDY STARTER PACK.. 53
PNEUMOVAX 23 ....ccovierne 83
POAOSILOX ..o, 58
polyethylene glycol 3350............ 65
polymyxin b-trimethoprim........... 89
pobyvinyl alcohol......................... 89
pomalidomide............................. 32

POFHIA-28 ..o, 74
posaconazole....................cueuu.... 27
potassium chloride...................... 63
potassium chloride crys er.......... 63
potassium chloride er ................. 63
potassium citrate er ................... 63
PRALUENT ....cceeiiiiiiieieeeee 49
pramipexole dihydrochloride......35
pramipexole dihydrochloride er.35
prasugrel hcl............uueeeeeenn.... 36
pravastatin sodium...................... 49
praziquantel................cccueeeeueenn. 35
prazosin hcl..............oeeeeeeenee. 49
prednisolone................cccueeeuun.. 68
prednisolone acetate.................. 88
prednisolone sodium phosphate
............................................... 68, 88
Prednisone..............cceeeeeeeeenen. 68
pregabalin................cccccvveeunnn. 54
PREMARIN......ccooovirieieenee, 74
PREMPHASE ......cccooviiiiiiinne 74
PREMPRO........cccvviiirieenee, 74
PRETOMANID.....c..ccoceriinianens 28
PREVNAR 20.....cccceviiiinienee. 83
PREVYMIS....cooiieeeeen 42
PREZCOBIX.....cccoeviiiiiinienns 42
PREZISTA ...ccveieeieeeee, 42
primaquine phosphate................ 35
Primidone.............coceeecveeeceeeennnn. 22
PRIORIX.....oooieiiieieeee, 83
PRIVIGEN......ccccoiiiiiiiiieenne, 80
probenecid...............ccoeeeeuveanne... 27
prochlorperazine......................... 25
prochlorperazine maleate........... 25
DrOZeSterone............cevcuveeveueeennne. 74
PROGRAF .....cccooiiiiiiieii, 80
promethazine hci......................... 25
PROMETHEGAN.........cccevenen. 26
propafenone hcl.......................... 49
propafenone hcl er...................... 49
proparacaine hcl......................... 89
propranolol hel........................... 49
propranolol hcler....................... 49
propylthiouracil.......................... 76
PROQUAD......cocteieiereienee 83
protriptyline hcl.......................... 24
PULMICORT FLEXHALER.....93
PULMOZYME.......ccceovviennne. 94
PURE COMFORT FLOW
METER ADULT......cceeverrneee. 86
PURE COMFORT FLOW
METER CHILD.........ccccveuennee. 86

105

pyrazinamide...................c.ou...... 28
pyridostigmine bromide.............. 28
pyridostigmine bromide er .......... 28
pyrimethamine.................c......... 35
PYRUKYND ..o, 45
PYRUKYND TAPER PACK.....45
QINLOCK .....coiieiieieieieeienens 32
QLOSI ...t 89
QUAZEPANM ....ceveeaeeaaeeeeeeaenens 44
quetiapine fumarate.................... 39
quetiapine fumarate er ................ 39
quinapril hel.........eeeeeeeeeeeeennnnn, 49
quinapril-hydrochlorothiazide....49
quinidine gluconate er ................ 49
quinidine sulfate.......................... 49
quinine sulfate..............ccccoueuue... 35
QULIPTA ..o 28
QVAR REDIHALER................. 93
rabeprazole sodium.................... 64
RADICAVA ORS......ccooveenee 54
RADICAVA ORS STARTER

KIT oo 54
raloxifene hcl................c.ccceu.... 70
FAMEIIEON ..., 96
FAMIDTEL .o, 49
ranolazine er............c.coceeeeneen.. 50
rasagiline mesylate..................... 35
REBIF...cccooiiiiiiiiiiiceeeen 53
REBIF REBIDOSE.................... 53
REBIF REBIDOSE

TITRATION PACK.......ccc..e... 53
REBIF TITRATION PACK........ 53
7eCliDSen .......cccveveeaiaaieien, 74
RECOMBIVAX HB................... 83
RELENZA DISKHALER........... 42
RELEUKO.......cocoeviiiiniinieenn, 45
RELISTOR.......oooieieieieee, 65
RENACIDIN......ccoeviiiieienenne. 67
repaglinide...............cccceeuveeennnnn. 59
REPATHA SURECLICK........... 50
RETACRIT ....oooviiiiiieieieieee 45
RETEVMO......cccovveieiienee. 32
REXTOVY ...oooiiiiiiniiiicenne 16
REXULTI.ccoeeiiieiiiieeeeee 39
REYATAZ ..o 42
REZENOPY ...ccooiiiiiiiiiieieene 16
REZLIDHIA.......cccveeeeieeee. 32
REZUROCK ......cccceviiiirienienene 80
RHOPRESSA. ..o 89
FIDAVIFIN ..o 42
FIfADULIN ..o 28
FIfAMPIN ..o 28



rilpivirine hcl..............ooceveneen... 42
FIlUZOLE ... 54
RINVOQ.....coiiiiieieieieeee 80
risedronate sodium..................... 84
FISperidone............ccooveecuveeennann. 39
risperidone microspheres er ....... 39
FIEONQAVIY ..o 42
rivaroxaban .................cceeeeeueenn. 20
FIVASEIGMINE ......ooeveeeaeeaeeannn, 23
rivastigmine tartrate................... 23
FIVEISA .o 74
rizatriptan benzoate.................... 28
ropinirole hcl.............................. 35
ropinirole hcl er..............oceue...... 35
rosuvastatin calcium................... 50
FOSYIAN ..o 74
ROZLYTREK......ccccevvverieirenne. 32
RUCONEST .....cooiviiiinicienne 80
FUAINAMIAE .......oooeeeeeaiaeaiaene 22
RUKOBIA......ccoeieeeeeee 42
RUXIENCE....cccccooiiiiiniiiieiene. 32
RYBELSUS ..o 60
RYDAPT ..ot 32
RYKINDO....ccceviiiieiiiieieeene 39
sacubitril-valsartan..................... 50
SANTYL..ooiiiiiiiiiineceeen 58
sapropterin dihydrochloride....... 66
saxagliptin hcl............ooeeeenaee. 60
SCEMBLIX.....coooiiiivieiieieee 32
SCOPOLAMINE........ccccceveaereaaarann, 26
SECUADO.....ccceoiiiiiieiiiieenne 39
selegiline hcl............oueeeeveeennennn. 35
selenium sulfide.......................... 58
SEROSTIM.....coovvvieiiniieeenee. 65
sertraline hcl..............uveeueeen... 24
SCHAKIN ... 74
sevelamer carbonate.................. 67
Sfgel 1.1%...oceeeeeeaeaiiaiann. 54
SHINGRIX.....cooieiiiieieienee, 83
SIGNIFOR.......ccevieiieiereeee. 69
sildenafil citrate.......................... 95
SILIGENTLE FOAM

DRESSING....coceviiiiiiinieicnne 86
N1 1 5] (O S 80
SHOAOSTN ... 67
silver sulfadiazine....................... 19
SIMBRINZA.......cccoeieirieeennne 89
SIMLANDI (1 PEN)......ccceeueenne. 80
SIMLANDI (2 PEN)......cccuveunnne. 80
SIMLANDI (2 SYRINGE)......... 80
SIMIYA .o 74
SIMPESSE .oeveeeeaeeaeenerreaeenenens 74

SIMPONI.....ccceooirieiiiiiicnenne, 80
SIMVASTALN ..o 50
SIPOLIMUS ..., 80
SIRTURO.....coeviriiieiieienne, 28
SITAGLIPTIN......ceoverieenee. 60
SKYRIZI.....cooviiiiiiniiniiieniene 80
SKYRIZIPEN......cccceeiiiein, 80
SMOOLI LAX ..o, 65
sodium chloride.......................... 90
sodium fluoride..................... 55, 63
sodium fluoride 5000 plus.......... 55
sodium fluoride 5000 ppm.......... 55
sodium oxybate........................... 96
sodium polystyrene sulfonate......63
SOFOSBUVIR-
VELPATASVIR.....cccoeovvriene. 42
solifenacin succinate................... 67
SOLIQUA ..ot 60
SOLTAMOX....cccvevieieriieiennene. 32
SOMATULINE DEPOT............. 69
SOMAVERT .....cccceviviiniiiennnns 70
sorafenib tosylate........................ 32
sotalol hcl...........eeeeeeveeeeianee. 50
sotalol hel (Af) .oveeeeneeneeeiiennnn, 50
SOTYKTU .ccotioieieieeieeeeieeee 80
SOTYLIZE.....ccooiiiiiiiiecnne. 50
SPIKEVAX ..o 83
SPIKEVAX 6M-11Y ...cccoveunene 83
SPIRIVA RESPIMAT................ 93
spironolactone............................ 50
spironolactone-hctz..................... 50
SPS (SODIUM

POLYSTYRENE SULF)............ 63
SSA oo 19
STARJEMZA......ccoovveeeenee. 80
STEQEYMA.......ccovvieeene. 80, 81
STIOLTO RESPIMAT............... 93
STIVARGA ..o, 32
STRIBILD.....cocveiieiieieiieeee 43
STRIVERDI RESPIMAT........... 93
SUCRAID.....cocteiirieiiieeieiene 66
sucralfate............cooeeeeveeeceeeannnn. 64
sulfacetamide sodium.................. 88
sulfacetamide sodium (acne)...... 58
sulfacetamide-prednisolone........ 89
sulfadiazine...............cccovveennnn... 19
sulfamethoxazole-trimethoprim.. 19
SULFAMYLON.....cccccveviiiinnns 19
sulfasalazine.................cccue...... 84
SUlINAAC ... 15
SUMALVIPEAN ..., 28
sumatriptan succinate................. 28
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sunitinib malate.......................... 32

SUNLENCA.....c.ccoovieiieeeeene 43
SUNOSI....cteieeeieeeeeene 96
SYEAQ c.vvaeeaasiieaiieeeeeieeeeen 74
SYMDEKO......cccoiieiieieriiennne 94
SYMPAZAN ..o, 22
SYMTUZA. .....ccovveieieeeeene 43
SYNAREL.......oooiiiiiiiieiens 70
SYNJARDY ..cccvviiieiieieeieene, 60
SYNJARDY XR...coccovevvverenne. 60
SYNTHROID........cccoevvreirannnn. 76
TABLOID.......ocovierieiieieee, 32
TABRECTA ..o, 32
Lacrolimus .........cccoeeveeeeennnnn. 58, 81
LACYOLIMUS €F ...c.uveeeeeeeareeearenn, 81
tadalafil (pah) ...............ccocuee.... 95
TAFINLAR .....ccoiiiieieeee, 33
tafluprost (Df) .ceceeeeeeeencvcneenennnne. 89
TAGRISSO....oooviieiiieieeee, 33
take Ction .............cceeeeuveeecrenannn.. 74
TAKHZYRO.....ccoeviiiieieee, 81
TALTZ oo, 81
tamoxifen citrate........................ 33
tamsulosin hcl..............ooeeueeenne... 67
TARGRETIN......cccveiiiiieee. 33
1ring 24 fe......ocooueevveevveecinannne, 74
tarina fe 1/20 eq .............uueeuu..... 74
TASCENSO ODT........cccuveuneene. 53
TASIGNA.....cooiieeeeeeee, 33
tasimelteon ...........cccvuveeeeveecnnnnn. 96
TAVNEOS.....ccooieieieeie, 86
LAYSOLY cevvveaireeieeecie e 74
1AZAVOLENE. ... 58
TECVAYLI....coovviviiiieeieee, 33
telmisartan.............ccccueeeceveenn.. 50
telmisartan-hctz .......................... 50
[EMAZEPAN ... 96
tenofovir disoproxil fumarate..... 43
TEPMETKO......cccoeoiieiieiiens 33
terazosin Nel...........ouceeeeeeeeennnn. 67
terbinafine hcl.............c.oeeuuen.. 27
terbutaline sulfate....................... 93
terconazole...............cceeeevennenn. 27
teriflunomide...............cccuveue... 53
teriparatide.................cccueeeenn.... 84
TERIPARATIDE...........ccuvennnn. 85
[ESIOSIEFONE ... 68
testosterone cypionate................. 68
testosterone enanthate................ 68
tetrabenazine...............cccceuun.... 54
tetracycline hcl................cc.......... 19
TEZSPIRE......cccooiiieiiee, 93



THALOMID........ccovveevveeerenne. 33
theophylline............ccovevevveneennn, 93
theophylline er..............cccc.c...... 93
thioridazine hcl........................... 39
thiothixene............cccccoueeeeevueneenn. 39
tiagabine hcl.............ooceeeeeeennenn. 22
TIBSOVO.....coovviieeiiecieeeieen, 33
ticagrelor ...........ceecevceennennnn, 36
LA fe oo 74
timolol maleate..................... 50, 89
tinidazole............ccccouveeeuveeecnnnnn, 19
LIOPFONIN . 67
TIVICAY oo 43
TIVICAY PD...coovvveeieeeee 43
tizanidine hcl........................ 95, 96
tODramycCin .............ccccevennn. 88, 94
TOBRAMYCIN.......ccovveeevrennne. 94
tobramycin-dexamethasone........ 88
TODAY SPONGE...................... 86
10lCapOne..........ccuueeeceeaeeeeenan, 35
tolterodine tartrate...................... 67
tolterodine tartrate er-................. 67
tolvaptan ..............ccoeeeeeceveceeanne. 63
tolvaptan (hyponatremia)........... 63
LOPIramate............ceeeeeeeveeeeannnnnnn. 22
toremifene citrate........................ 33
LOrSemide...........oceeeeveneeeeceenaann, 50
TOUJEO MAX SOLOSTAR..... 62
TOUJEO SOLOSTAR................. 62
tramadol hcl er..............c............ 14
tramadol hel ir...........ueeneneen.... 14
tramadol-acetaminophen............ 14
trandolapril...............c.cccoceeeuene. 50
tranexamic AcCid..............ccouue...... 45
tranylcypromine sulfate.............. 24
travoprost (bak free)................... 89
trazodone hcl.................cccuu..... 24
TRELEGY ELLIPTA................. 93
TRELSTAR MIXJECT.............. 70
TREMEYA. ......oooieieeeeeeee 81
TREMFYA ONE-PRESS........... 81
TREMFYA PEN........ccvveen. 81
TREMFYA-CD/UC

INDUCTION.....ccvreevieeeieeenee. 81
TRESIBA .....ccoieveeieeeeeee, 62
TRESIBA FLEXTOUCH........... 62
HPCLINOIN .. 33, 58
triamcinolone acetonide....... 55,58
triamcinolone in absorbase........ 58
triamterene-hctz.......................... 50
triazolam.............cooeeeeeueeneann. 44
trientine Ncl ............cccoeeeeeuneeennn. 63

tri-estarylla...............ccccuveeenn.. 74

trifluoperazine hel....................... 39
trifluridine..........cccoeveveveeenenne. 88
trihexyphenidyl hci...................... 36
TRIJARDY XR...cooooveiiiieiinns 60
TRIKAFTA ..ot 94
tri-legest fe.......cuwvvveniueenennnannn. 75
i-liNYah .......ccoooeeeeeeiiiecnnn, 75
tri-lo-estarylla................c.co....... 75
tri-lo-marzia.............ccocoeeeenene. 75
i-10-Mili ..o, 75
tri-lo-sprintec...........cccoeeuveeenennn. 75
trimethobenzamide hcl................ 26
rimethoprim ...........cccueeeceveeeennnn. 19
IPE-TELL o 75
trimipramine maleate.................. 25
TRINTELLIX.....cccoeiieiiiieinee. 25
TRIUMEQ.....ccccooiniiiniinennene. 43
TRIUMEQ PD....ccccovriiinee. 43
VYLDV .o 75
tri-vylibra lo .............cccveeueeenncnne. 75
trospium chloride........................ 67
trospium chloride er................... 67
TRUE COVER.......cccoeiiinee. 86
TRULANCE.......cceiveieeeee. 65
TRULICITY .ceeeiieieiieieeeee 60
TRUMENBA ...t 83
TRUXIMA ....oooiiiiiiiienieeene 33
TRUZONE PEAK FLOW
METER.......coiiiiieieeeeee 86
TUKYSA ..o, 33
TURALIO.....ooiiiiiieeeeee 33
TUPQOZ oo 75
TWINRIX....cooiiiiiiiiiieeeee, 83
TYBLUME......cooiiiiiiies 75
EVACTY ..o 75
TYMLOS. ..o, 85
TYVASO ..o, 95
TYVASO DPI

MAINTENANCE KIT............... 95
TYVASO DPI TITRATION

KIT oo, 95
TYVASO REFILL KIT.............. 95
TYVASO STARTERKIT.......... 95
UBRELVY ..o 28
UNIEAFOId ..., 76
UPTRAVI ..., 95
UPTRAVI TITRATION.............. 95
UPSOAIOL ..., 65
UZEDY oo 39, 40
VAFSEO....cooiiiiiiieeee, 45
valacyclovir hcl.......................... 43

VALCHLOR.....cccceotiiiiiiiinene. 33
valganciclovir hcl....................... 43
valproic acid...................ccc....... 22
Valsartan ............ccccceeeeveencnnnne. 50
valsartan-hydrochlorothiazide... 50
Valtya 1/35 ....cooeeeveveeiiiinen, 75
Valtya 1/50.........oeeeeeeeeeeeaennannn. 75
vancomycin hcl................o........ 19
VAQTA .o, 84
varenicline tartrate..................... 17
varenicline tartrate(continue) ..... 17
VARIVAX ..o 84
VARUBI (180 MG DOSE)......... 26
VCF VAGINAL
CONTRACEPTIVE................... 86
VeIVl ..., 75
VELPHORO.........ccooveiinee. 67
VELTASSA ..o 63
VEMLIDY ....oovviiiiieiieeieeene, 43
VENCLEXTA .....cooviiiieeee 33
VENCLEXTA STARTING

PACK ..o, 33
venlafaxine hcl............................ 25
venlafaxine hcl er........................ 25
verapamil hcl..............ueeeveeanne... 50
verapamil hcl er...............c.......... 50
VERQUVO.....cooiiiieiiieeee. 50
VERSACLOZ.......cccovvieiennne. 40
VERZENIO......cccoviiiiieene. 33
VESTUF A c.eeeeaeeeeeseeieeeeaaee e 75
VICHIVA ... 75
VIgADAIFIN ... 22
vilazodone hcl............................. 25
VIOFELE ... 75
VIRACEPT .....covviiiieeeieeee 43
VIREAD ....ccociiiiiiiiiieiecn, 43
vitamin d (ergocalciferol)............ 63
VITRAKVI ..ot 33
VIVITROL......ccoeiiiiieiee. 17
VIZZ oo, 89
VOCABRIA. ..o, 43
VOIN@A ..., 75
voriconazole................cceeeeennn. 27
VOSEVI...ooiiiiiieeee 43
VPRIV ..o 66
VRAYLAR. ..o, 40
VUMERITY ..o, 53
VYOI ... 75
VLD Q ..o, 75
VYNDAMAX ...ccooviieieiieieeene 50
warfarin Sodium.......................... 20
WELIREG.......cooiiriiieeene 33



WIDE-SEAL DIAPHRAGM 60 86
WIDE-SEAL DIAPHRAGM 65 86
WIDE-SEAL DIAPHRAGM 70 86
WIDE-SEAL DIAPHRAGM 75 86
WIDE-SEAL DIAPHRAGM 80 87
WIDE-SEAL DIAPHRAGM 85 87
WIDE-SEAL DIAPHRAGM 90 87
WIDE-SEAL DIAPHRAGM 95 87

WYMZYA [ .vvveareeearieeeieeeereeennes 75
XADAGO. ..o, 36
XALKORI....ccooeiiieieieee, 33
XAYAR fe .....ooveviiiiniiniiiaiin, 75
XARELTO...ccveiiiivieieeenee, 20
XARELTO STARTER PACK... 20
XATMEP. ..o, 81
XCOPRI...cccioieieieeee 22,23
XELJANZ ..ot 81
XELJANZ XR..oooviiiiiieeene, 81
XeIViQ fe ..uuueeueaaciieeiieeeieeeieen, 75
XEMBIFY ...oooiiiiiiiniiiiienene 81
XEOMIN .....ooiiiiiiieieeeee 87
XERMELO.....ccooiviiiniiiiniiienne. 65
XIFAXAN ...ooiiiiieeeeee, 19
XIGDUO XR...oooiiiiiieiieieens 60
XIDRA ..ot 89
XOFLUZA (40 MG DOSE)....... 43
XOFLUZA (80 MG DOSE)........ 43
XOLAIR ..ot 94
XOSPATA ..o, 33
XPHOZAH.....ccoooviiiiiiienn. 87
XPOVIO (100 MG ONCE
WEEKLY) oot 34
XPOVIO (40 MG ONCE
WEEKLY)..oooiieiiieieeieeeeee 34
XPOVIO (40 MG TWICE
WEEKLY) oo 34
XPOVIO (60 MG ONCE
WEEKLY) .ooiiiiiiieievieeeeeen 34
XPOVIO (60 MG TWICE
WEEKLY) oot 34
XPOVIO (80 MG ONCE
WEEKLY) .ooiiiiiiieienieeeieen 34
XPOVIO (80 MG TWICE
WEEKLY)..oooiiiieieieeieeeeee 34
XTANDI ..o, 34
XULAN@ ... 75
XULTOPHY ..covviiiiiiiieniieieine 60
XYWAV e 96
YONSA ..o 34
YUFLYMA (2 PEN)...ccccecvennene. 81

YUFLYMA-CD/UC/HS

STARTER......cocoieiieieeee 81
VUVASTN .o 75
ZALEMY .o 75
zafirlukast ..........c.occeveeeceeennnnn. 94
zaleplon...........cccoccveeeeeceeennnnnn. 96
ZEJULA ...oooiiieieeeeeeeeee, 34
ZELBORAF ......ccooveiieieenen. 34
ZENPEP .....coooiiiiiiiiee, 66
ZEPOSIA ..o, 54
ZEPOSIA 7-DAY STARTER

PACK ..o, 54
ZEPOSIA STARTERKIT......... 54
ZIdOVUAINE ......cccueeaiiniaicaen, 43
ZIeUION €F ... 94
ziprasidone hcl............................ 40
ZOLINZA. ..o 34
ZOIMIriptan ...........cccoeeeeeeecnncne. 28
zolpidem tartrate......................... 96
zolpidem tartrate er.................... 96
ZONISAMIAE ..., 23
zovia 1/35 (28) eceeeeeeeieeieenn 75
ZTLIDO ...t 15
ZUMANAIMINE .......cccveveeenieannenne. 75
ZURNAIL....ccooiiiieieeee, 17
ZYDELIG....ccccooiiiiiiinieenne, 34
ZYKADIA ..o, 34
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