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Danh Muc Thubc nam 2025

(Danh séch thuoc dwge dai tho)

_ XIN HAY PQC: TAI LIEU NAY BAO GOM THONG TIN
VE THUOC PUQC CHUNG TOI PAI THQ TRONG CHUONG TRINH NAY

Mai S6 Danh Myc Thudc (Formulary ID) 00025204, Phién ban 12

Danh muc thube nay da dugc cdp nhat vao ngay 01/05/2025. Dé biét thong tin cap nhat méi hon hodc néu
c6 cac céu hoi khac, xin vui 1ong lién lac v6i bo phén Dich Vu Hoi Vién cua Clever Care Health Plan theo
s6 dién thoai 1-833-808-8163 (TTY: 711), tir 8 gid sang dén 8 gio i, bay ngay mot tudn, tir ngay 1 thang
10 dén ngay 31 thang 3; va tir 8 gid sang dén 8 gid i, cic ngdy trong tudn; tir ngdy 1 thang 4 dén ngay
30 thang 9, hoac truy cap trang web ctia chuing toi tai vi.clevercarehealthplan.com/formulary.

Luwu y danh cho cac hoi vién hién tai: Danh muc thuoc nay c6 su thay doi so vdi nam ngoai. Xin vui
long doc tai li¢u nay dé ddm bdo rang cac loai thuéc ma quy vi dang dung van cé trong danh muc.

b 1Y

Céc tir “chiing t6i”, “chung ta” hodc “cua ching t6i” trong danh sach thudc nay 1a dé chi Clever Care
Health Plan. Cac tir “chuong trinh”, “chuong trinh ctia chiing t61” hoac “chuong trinh ctia quy vi” trong
danh sach nay 1a dé chi Clever Care Longevity (HMO), Clever Care Value (HMO), hoic Clever Care
Total+ (HMO C-SNP).

Tai liéu nay bao gdm mot Danh Sach Thude (danh muc thuoc) cho chuong trinh cua chung t61, ban cap
nhat mai nhit 1a vao ngay 01/05/2025. Dé c6 danh muc thude méi hon, xin vui 1ong lién lac véi ching

t61. Thong tin lién lac ctia chung t6i va ngay cap nhat méi nhit ciia danh muc nay duoc ghi ¢ trang bia

trudce va sau.

Quy vi thuong phai dén cac nha thudc trong mang ludi dé sir dung quyén lgi thude theo toa ciia minh.
Quyén lgi, danh muc thudc, mang ludi nha thude va/hodc cac khoan dong thanh toan/dong bao hiém co
the thay doi vao ngay 1 thang 1 ndm 2025, va vao céc thoi diém khac nhau trong nam.

Danh Muc Thuéc Clever Care la gi?

Trong tai liéu nay, chiing t6i sir dung thuét ngir Danh Sach Thudc va Danh Muc Thudc véi y nghia giéng
nhau. Mot danh muc thude 1a mét danh sach gém nhiing loai thube duge dai tho, duoc lua chon boi
Clever Care thong qua sy ¢d van tir mot doi ngii gdm cac nha cung cap dich vu cham soc sirc khoe, thé
hién cac liéu phap duoc chi dinh dugc tin 1a mdt phén thiét yéu trong chuong trinh diéu tri c6 chét luong.

Danh Muc Thudc c6 thé thay ddi khong?

Hau hét cac thay ddi vé bao hiém thudc dién ra vao ngay 1 thang 1, nhung chiing t6i c6 thé thém hodc bt
thudc khoi Danh Sach Thudc, chuyén thudc sang bac chia sé chi phi khac hodc thém céc gi¢i han méi vao
cac thoi diém khac nhau trong nam. Chung toi bat budc phai tuan thu quy dinh cuia Medicare vé cac thay
d6i ndy. Ban cép nhat cia Danh Muc Thubc duoc dang trén trang web ciia chung t6i hang thang, tai day:
vi.clevercarehealthplan.com/formulary.
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Cac thay d(x)iq 6 thé anh hwéng dén quy vi trong nam nay: Trong céac truong hop dudi déy, cac thay
doi vé bao hiém trong nam s€ cd anh huong dén quy vi.

Thay thé ngay lap tirc mjt s0 phién ban méi caa biét duge va cac ché pham sinh hoc goc.
Chung toi c6 thé loai boé mot loai thude khoi danh muc thude ctia minh ngay lap tirc néu chung t61
dang thay thé n6 bang mdt phién ban mdi nhat dinh cta loai thudc d6, phién ban nay s& xuat hién
& mirc chia sé chi phi twong dwong hodc thip hon va véi cac han ché tuong dwong hoic it hon.
Khi chung t6i thém mot phién ban méi cta thude vao danh muc thude, chung t6i c¢6 thé quyét dinh
gitr lai biét dugc hoac ché phém sinh hoc géc trong danh muc thude ctia minh, nhung chuyén no
sang mot mirc chia sé chi phi khac hodc thém cac han ché méi ngay 1ap tirc.

Chung t6i chi c6 thé thyc hién nhitng thay d6i nay ngay lap tirc néu chung t6i dang thém mot
phién ban thudc gdc (generic) méi cua biét duoc, hodc thém mot s phién ban sinh pham tuong tur
m&i cia mot ché pham sinh hoc gde da c6 trong danh muc thude (vi du, thém mét sinh pham
tuong tu co thé thay thé duoc ché pham sinh hoc gc bai mot nha thude ma khong can don thude
moi).

Néu quy vi hién dang duing biét dugc hodc ché pham sinh hoc géc chung t6i c6 thé s& khong
thong bao trude cho quy vi khi ching t6i thyuc hién viéc thay do6i nay ngay lap trc, nhung sau do
chung t6i s& cung cap cho quy vi thong tin vé (cac) thay doi cu thé ma ching t6i di thyc hién.

Néu chung t6i thyc hién thay doi nhu vay, quy vi hodc nguoi ké don cua quy vi co thé yéu cau
chung t6i chap thudn mot truong hop ngoai 1€ va tiép tuc bao tra cac loai thudc quy vi hién dang
dung. Dé biét thém thong tin, xem phan bén dudi véi tiéu dé “Lam thé nao dé toi yéu cau mot
ngoai 1¢ ddi v&i Danh Muc Thude Clever Care?”

Mot s6 loai thude nay co thé 1a moi d6i véi quy vi. Dé biét thém thong tin, xem phan bén dudi c6
tiéu dé “Cac ché pham sinh hoc gbc 1a gi va chung c6 lién quan nhu thé nao dén cac sinh pham
tuong tu?”

Thudc bi thu hdi khéi thi truong.

Néu Cyc Quan Ly Thyc Pham va Duoc Pham cho rﬁng mot loai thude trong danh muc cua chung
t6i 1a khong an toan hoic nha san xuét thu hoi thude d6 khoi thi trudng, ching ti s& ngay lap tic
loai b6 loai thudc d6 khoi danh myc ciia minh va théng bao cho cac hoi vién dang st dung thude.

Ciac thay doi khac.
Chung toi c6 thé thuc hién cac thay d6i khac c6 anh huong dén cac hoi vién hién dang sir dung
mot loai thude. Vi du, ching toi c6 thé thém mot loai thude g (generic) médi dé thay thé mot loai
biét dugce hién c6 trong danh muc thube, hodc thém mét loai sinh phém tuong tu maéi dé thay thé
mot ché pham sinh hoc gdc hién c6 trong danh muc thude, hodc thém cac han ché méi, hodc
chuyén mot loai thuéc ma chiing toi dang gt trong danh muc thudc sang mirc chia sé chi phi cao
hon, hodc ca hai, sau khi chung t6i thém mét loai thude tuong tmg. Chung t61 c6 thé loai bo mot
loai biét dugc khoi danh muc thudc khi thém mét loai thudc gbe (generic) tuong duong, hoic loai
b6 mot ché pham sinh hoc gbc khi thém mot loai sinh pham tuong tu. Chung tdi cling c6 thé ap
dung cac han ché méi dbi véi biét duoc hodc ché pham sinh hoc gdc, hodc chuyén né sang murc
chia sé chi phi khac, hodc ca hai. Chung t6i c6 thé thuc hién cac thay d6i dua trén cac huéng dan
1am sang (hudng dan trong khi kham bénh) méi. Néu chung t6i loai bo thude khoi danh muc thude
ctia chiing t6i, thém yéu cau cho phép trude, gidi han sd lwong va/hodc han ché vé liéu phap timg
i



bude d6i véi mot loai thude, hodc chuyén mét loai thude sang muc chia s¢ chi phi cao hon, chiing
t6i bat budc phai thong bao cho cac hoi vién bi anh hudng vé sy thay doi it nhat 30 ngay trudc khi
su thay ddi d6 co6 hiéu luc. Mot cach khac, khi mot hoi vién yéu cau nap thém thude, ho co thé
nhan dugc luong thude du dung trong 30 ngay va thong bao vé sy thay doi do.

Cic thay ddi s &hong nh hung di quy vin @ quy vi hién dang dung thudc.

Thong thuong, néu quy vi dang sir dung mot loai thudc trong danh myc thuoc nam 2025 cua chung toi va
cac nd di duoc bao tra vao dau nam, ching toi s &hong ngimg bao tra hodc cit giam pham vi bao hiém
ctia thube d6 trong nam bao hiém 2025 ngoai trir truong hop nhu duge mé ta ¢ trén. Diéu nay c6 nghia 1a
cac loai thudc nay s &an dugc cung cap véi cung mirc chia sé chi phi va khong ¢6 han ché méi ddi véi cac
hoi vién dung cac thudc do trong thoi gian con lai cua nam bao hiém. Quy vi s &hong nhan dugc thong
béo tryc tiép trong nim nay vé nhiing thay doi khong c6 anh huong dén quy vi. Tuy nhién, vao ngay 1
thang 1 nam sau, cac thay d6i d6 s &6 anh huong dén quy vi, va diéu quan trong 1a quy vi phai kiém tra
Danh Sach Thude cho nim méi (ndm quyén loi méi) dé biét bat ky thay doi nao vé thude.

Danh muc thudc kém theo day c6 hiéu luc ké tir ngay 01/05/2025. DPé nhan thong tin cap nhat vé cac loai
thudc dugc Clever Care bao tra, xin vui long lién lac v6i chung t6i. Thong tin lién lac ctia chung t6i ¢6
trén trang bia trudc va sau. Trong truong hop co thay doi trong danh muc thude khong thudce dién duge
duy tri gitta ndm, chung t6i s &@ang moi thong bao trén trang web clia minh va s& wi thong bao cho quy vi
30 ngay trude khi thay doi c6 hiéu luc.

Téisd ung Danh Muc Thudc nay nhw thé nao?
Co6 hai cach deé tim thuoc cia quy vi trong danh muc thudc:

Tinh trang v té

Danh muc bt dau tai trang 3. Céc loai thude trong danh myc nay duoc chia thanh cdc nhom, tuy
thudc vao loai bénh ma chung duoc s dung dé diéu tri. Vi du: céc loai thude duge sir dung dé diéu tri
bénh tim duoc liét ké trong danh muc “Thudc diéu tri tim mach”. Néu quy biét loai thube ctia minh
duoc su dung cho bénh gi, hay tim dé muc trong danh sach bét dau tai trang 1. Sau do, tim tén cac loai
thube cua quy vi dudi dé muc do.

Danh sach theo thir tw bang chir cai

Néu quy vi khong chic chin nén xem muyc nao, quy vi nén tim loai thuc ctia minh trong phan “Muc
Luc” (hay Chi Muc) bt dau tai trang 1. Phan Muc Luc nay cung cAp mot danh sach theo thir tw bang
chir cai cua tit ca cac loai thudc co trong tai liéu nay. Ca cac loai biét duoc va thude gbe déu duoc liét
ké trong phan Muc Luc nay. Hay xem Muc Luc va tim loai thudc cua quy vi. Bén canh loai thude cua
minh, quy vi s& thdy s6 trang noi quy vi c6 thé tim thay cac thong tin bao hiém. Lat lai trang duoc liét
ké trong phan Muc Luc va tim tén loai thudc cta quy vi trong ¢t dau tién cta danh sach.

Thudc goc 1a gi?

Chung t61 dai tho ca biét dugc va thudc gbe (generic). Thubc géc dugc Cuc Quan Ly Thue Pham va Dugc
Phdm Hoa Ky (FDA) phé duyét la c6 cung thanh phan hoat chat nhu cac loai biét duoc. Nhin chung, cac
loai thude goc hoat dong hi€u qua nhur cac loai biét dugc va thuong co6 gia thdp hon. C6 nhiéu loai thude
goc thay thé dugc cho nhiéu loai biét duge. Thude goc thuong co thé duoc thay thé cho biét duogc tai nha
thubc ma khong can ké don mai, tily thude vao luat phap cua timg tiéu bang.

Cic ché phim sinh hoc goc la gi va chiing lién quan nhw thé nao dén céc sinh phim twong tu?



Trong danh muc thudc, khi chung to1 dé cap dén thude, diéu nay co thé chi mét loai thuéc hodc mot ché
pham sinh hoc. Céac ché pham sinh hoc 1a nhitng loai thudc phuc tap hon céc loai thudc thong thudng. Do
d6, thay vi c6 dang thudc gbc, chiing c6 cac Iya chon thay thé duoc goi 1a sinh pham twong tw. Nhin
chung, sinh pham twong ty hoat dong hiéu qua nhu cac ché pham sinh hoc gdc va c6 thé co gia thap hon.
C6 céc lya chon sinh pham tuong tu cho mot s6 ché pham sinh hoc gbc. Mot s6 sinh phém tuong tu la co
thé hoan doi, tiy thudc vao luat phap cua tung tiéu bang, c6 thé duoc thay thé cho ché pham sinh hoc gbc
tai nha thude ma khong can ké toa mai, gidng nhu thude gde co thé duoc thay thé cho biét dugc.

Pé biét thém vé cac loai thudc, vui 1ong xem Chimg Tir Bao Hiém, Chuong 5 “Danh Sach Thudc cho biét
nhiing loai thuc phan D nao duoc bao tra.”

Cé bat ky han che nao trong pham vi biao hiém cua téi khong?
Mot sO loai thude dugce bao tra cd the c6 cac yéu cau hodc gidi han bo sung vé bao hiém. Cac yéu cau va
gi6i han nay c6 thé bao gdm:

Xin phép truée: Chung t6i yéu cau quy vi hodc bac si ctia quy vi phai xin phép trudc cho mét sb loai
thuoc. Picu nay c6 nghia la quy vi can phai dugc Clever Care chap thuan trudc khi mua thudce theo
toa. Néu quy vi khong dugc chap thuan, ching t6i c6 the s€ khong dai tho loai thude do.

Gi6i han s6 lwgng: Doi voi mot s loai thude, chiing t61 ap dung gidi han 5O luong thudc ma chung
t61 s& dai tho. Vi dy, chuong trinh cua ching t6i cung cap 12 vién mdi toa thudc cho 30 ngay 601 voi
thudc rizatriptan (thudc gbc cia MAXALT). Pay c6 thé 1a mot gidi han khac ngoai quy dinh vé luong
thudc dugc cap theo tiéu chuan cho mot thang hoic ba thang.

Liéu phap theo buéc: Trong mot sé trudng hop, chung toi yéu cau quy vi thir mot sb loai thube dé
diéu tri tinh trang bénh cua minh trude khi chiing t61 dai tho mét loai thudc khac cho cin bénh dé. Vi
du, néu Thudc A va Thubc B déu diéu tri tinh trang bénh ctia quy vi, thi ching toi ¢6 thé khong dai
tho Thudc B trir khi quy vi di thir ding Thudc A trudc d6. Néu Thube A khong hiéu qua véi quy vi
thi chung toi s& dai tho Thudc B.

Quy vi c6 thé tim hiéu xem thudc ctia minh ¢ yéu ciu hodc giéi han bo sung nio hay khong bang cach
xem trong danh muc thudc, bit dau tai trang 3. Quy vi cling co thé biét thém thong tin vé cac han ché ap
dung cho cac loai thubc duoc dai tho cu thé bang cach truy cap trang web cta chung t61. Chung to1 da
dang trén trang web cac tai liéu giai thich Ve cac han ché cua ching t6i ddi v6i viée xin phép trudce va liéu
phap theo budc. Quy vi ciing c6 thé yéu cau chung t6i giri cho minh mét ban sao cuia cac tai liéu nay.
Thong tin lién lac cta ching t6i va ngdy chung ti cip nhat danh muc thudc méi nhit dugc ghi & trang bia
trudc va sau.

Quy vi c¢6 thé yéu cau chung ti cho quy vi duoc huong trudng hop ngoai 18 d6i v6i nhitng han ché hozc
gio1 han nay, hoac dbi voi mot danh sach cac loai thudc tuong tu khac co thé diéu tri bénh cua quy vi. Vui
long xem phan “Lam thé nao dé toi yéu cAu mot ngoai 1¢ ddi v&i Danh Muc Thude Clever Care?” tai trang
v dé biét thong tin vé cach yéu cau dugc hudng ngoai 1é.

Thudc khong cin ké toa (OTC) 1a gi?

Thubc khong cin ké toa (OTC) 1a thube duge mua ma khong can phai cé don thude duge ké boi bac si ké
toa, nhitng loai thudc thuong khong duoc chuong trinh bao hiém thude theo toa ciia Medicare bao tra.
Chung t6i bao tra mot s6 loai thuéec OTC. Quy vi co thé tim thy danh sach céc loai thuéc OTC trén trang
web cua chiing toi tai vi.clevercarehealthplan.com. Chiing t6i s& cung cap cac loai thubc OTC nay mién



phi cho quy vi. Chi phi ma chung t6i chi tra cho cac thubc OTC nay s& khong duoc tinh vao tong chi phi
thudc phan D cia quy vi.

Néu thudc ciia téi khong c6 trong Danh Muc Thudc thi sao?

Néu thudc ciia quy vi khong ¢ trong danh muc thude (danh sach thude duge bao tra) ndy, trude tién quy
vi nén lién lac véi bd phan Dich Vu Hoi Vién va hoi xem liéu thude cua quy vi 6 dugc dai tho hay
khong. Thong tin lién lac ctia ching t6i, ciing voi ngay cap nhat danh muc thuée méi nhit cia ching t6i
c6 trén trang bia trudc va bia sau.

Néu dugc cho biét rang chiing t6i khéng dai tho thude ctia quy vi, quy vi ¢6 hai lira chon:

e Quy vi c6 thé yéu cau bd phan Dich Vu Hoi Vién cung cap danh sach cac loai thudc twong tu duoc
Clever Care dai tho. Khi nhan dugc danh sach nay, quy vi hdy dwa cho béc si ciia minh va yéu cau
ho ké toa mot loai thuéc tuong tu dugc Clever Care dai tho.

e Quy vicothé yéu cau ching t6i cho quy vi dugc hudng ngoai 1€ va bao tra cho thudc cta quy vi.
Vui 1ong xem phan dudi day dé biét thong tin vé cach yéu cau dugc hudng ngoai 1é.

Lam thé nao dé toi i yéu cAu mot ngoai 1¢ d6i voi Danh Muc Thudc Clever Care?
Quy vi co thé yéu cau ching t6i cho quy vi duoc hudng ngoai 1¢ d6i voi cac nguyén tic bao hiém cia
ching t6i. C6 nhiéu truong hop ngoai 1é ma quy vi c6 thé yéu cau chung toi cho phép duoc hudng.

* Quyvico thé yéu cau chung 61 dai tho mot loai thudc ngay ca khi n6 khong co trong danh muc
thudc ciia ching toi. Néu duoc chip thuan, loai thuoc nay s€ dugc bao tra ¢ murc chia s¢ chi phi
dugc xac dinh trude va quy vi sé khong thé yéu cau ching toi cung cap thube & murc chia sé chi
phi thap hon.

* Quyvico the yéu cau chiing t6i dai tho mot loai thude trong danh myc thude (6 murc chia s¢ chi phi
thip hon néu loai thubc nay khong thugc bac dac tri. Néu duoc chip thuan, sb tién quy vi phai tra
cho thudc ciia minh s& thap hon.

e Quy vico thé yéu cau chung t61 loai bo cac han ché hoic gidi han bao hiém cho thudc ctia quy vi.
Vi du, véi mot sb thude nhat dinh, chuing t6i ap dung gioi han sO luong thudc ma chung t6i s& dai
tho. Néu thuoc clia quy vi c6 giol han vé s6 lwong, quy vi co thé yéu cau chiing t6i bo gidi han do
va dai tho sb luong thude nhiéu hon cho quy vi.

Thong thuong, ching toi s€ chi chap thuan yéu cau duoc hudng ngoai 18 cua quy vi néu cac loai thudc
thay thé ¢ trong danh muc thudc ctia chuong trinh, thudc c6 chi phi chia sé thdp hon, hodc viéc ap dung
han ché s& khong hiéu qua dbi véi quy vi va/hodc co thé gay ra cac tac dung phu bat loi cho quy vi.

Quy vi hodc bac si ké toa cua quy vi nén lién lac voi ching t61 dé yéu cau duoc huong ngoai 1€ vé phan
loai hodc danh myc thudc, bao gom ca ngoai 1¢ d6i v6i han ché bao hiém. Khi yéu cau duwgc hwéng mot
ngoai 1€, bac si ké toa cho quy vi sé can dwaraly doy té giai thich tai sao quy vi cAn dwoc hudng
ngoai 1€ dé. Thong thuong, chung t61 phai dua ra quyet dinh trong vong 72 gid sau khi nhan duoc cac tai
lidu hd trg tir bac si ké toa cua quy vi. Quy vi co thé yéu cau quyet dinh nhanh (cip tdc) néu quy Vi tin
rang, va néu chung t61 dong y rang, strc khoe cua quy vi co thé bi anh huong nghiém trong néu phai doi
dén 72 gid dé co quyét dinh. Néu ‘chung 61 ddng y, hodc néu bac si ké don cta quy vi yéu cau quyét dinh
nhanh, chung t6i phai dua ra quyét dinh khong mudn hon 24 gio sau khi chung t6i nhan dugc tai liéu hd
trg tur bac si ké toa cua quy vi.



Téi c6 thé 1am gi néu thude ciia téi khong cé trong danh muc thude hoic bi han ché?

La hoi vién moi hodc dang tiép tuc 1 hoi vién trong chuong trinh ctia chiing t6i, quy vi c6 thé dang sir
dung céc loai thudc khong co trong danh muc thude ctia chung t6i. Hodc, quy vi co thé dang sir dung mot
loai thudc c6 trong danh myc thudc ctia chung toi nhung c6 han ché vé pham vi bao hiém, chang han nhu
yéu cau phé duyét trudc. Quy vi nén trao dbi véi bac si ké toa vé viée yéu cau mot quyét dinh bao hiém,
dé chirng minh rang quy vi dap tmg cac tiéu chi dé duoc phé duyét, dé duogc chuyén sang mot loai thude
thay thé ma chung t6i dai tho, hodc dé yéu ciu mét trudng hop ngoai 1¢ vé danh muyc thudc, yéu cau
ching t6i bao tra cho loai thudc ma quy vi dang str dung. Trong khi quy vi va bac si xac dinh phuong 4n
pht hop nhét cho quy vi, chung t6i c¢6 thé bao tra cho thudc ctia quy vi trong mot s6 truong hop nhat dinh
trong <90> ngay dau tién quy vi tro thanh hoi vién trong chuong trinh chiing toi.

Dbi voi mdi loai thude ciia quy vi ma khong co trong danh muc thude ctia chung t6i hodc ¢6 han ché vé
pham vi bao hiém, chung t6i s& dai tho lwong thudc tam thdi cho 30 ngay. Néu don thude cia quy vi duge
ké cho it ngay hon, chiing t6i s& cho phép quy vi nap thém thudc dé cung cap lugng thude cho tdi da 100
ngay dung. Néu khong duoc phé duyét bao hiém, thi sau khi quy vi da nhan du luong thude 30 cho ngay
dau tién, chiing t6i s& khong tiép tuc thanh toan cho nhitng loai thudc nay, ngay ca khi thoi gian quy vi tre
thanh hoi vién ctia chuong trinh chua cham médc 90 ngay.

Néu quy vi la cu dan ctia mot co s¢ cham soc dai han va can mot loai thude khong c6 trong danh muc
thubc cua chung t61, hodc néu kha nang nhan thude cua quy vi bi han ché, nhung quy vi da trd thanh hoi
vién cua chung t6i hon 90 ngdy, chung t6i s& bao tra cho lugng thude cap thiét du dung cho 31 trong khi
quy vi dang lam thi tuc yéu cau ngoai 18 vé danh muc thudc.

Pé biét thém thong tin

Pé biét thém thong tin chi tiét vé bao hiém thudc theo toa Clever Care ctia quy vi, vui 1ong xem lai Chitng
Tir Bio Hiém va céc tai liéu khac ciia chuwong trinh. Néu quy vi c¢6 thic mac vé Clever Care, xin vui long
lién lac v6i chung t6i. Thong tin lién lac ctia chung t6i va ngay ching toi cap nhat danh muc méi nhét co
¢ trang bia trudc va sau.

Néu quy vi c6 thic mic chung vé bao hiém thudc theo toa ctia Medicare, vui long goi cho Medicare theo
s0 1-800-MEDICARE (1-800-633-4227) 24 gio m0t ngay/7 ngay mdt tuan. Nguoi dung TTY xin goi s
1-877-486-2048. Hodc truy cap trang web cuia ho tai http://www.medicare.gov.

Danh Muc Thuéc ciia Clever Care

Danh muc thudc bét dau tai trang 1 cung cip thong tin bao hiém vé cac loai thudc dugc chung t6i dai tho.
Néu quy vi gap kho khan khi tim loai thudc ciia minh trong danh sach nay, hiy chuyén dén phan Muc Luc
(hay Chi Muc) bét dau & trang I-1.

Cot dau tién cia bicu d6 liét ké tén thude. Thude chuyén khoa/biét duoc duoc viét hoa (vi du: JARDIANCE)
va thube gbe (generic) duge viét bang chit thuong va in nghiéng (vi du: jasmiel).

Théng tin trong ¢t Yéu Cau/Giéi Han cho quy vi biét lidu Clever Care c6 bat ky yéu cau dic biét nao doi

v6i pham vi bao hiém thudc cua quy vi hay khong.

Chu Thich
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BIEU TUQONG | TEN MO TA
YEU CAU
Medicare Part B vs. Part | Mot s6 loai thudc cé thé yéu cau bao hiém Phan B
BvD D (Medicare Phan B so hodc Phan D xéc dinh, dua trén céc quy tac dai tho cla
v6i Phan D) Medicare.
CB ?55523 ET ?I;g?(tia) Toa thudc nay ap dung mot han mirc vé quyén loi.
Thudc theo toa nay thuong khong duoc bao tra trong
Chuong Trinh Bao Hiém Thubc Theo Toa cua
Medicare. Sb tién quy vi phai thanh toan khi mua
thudc theo toa nay khong duoc tinh vao téng chi phi
Excluded Drug thudc cta quy vi (co nghia la s6 tién quy vi thanh toan
EX (Thubc bi loai tri/ khong gitp quy vi du diéu kién huong bao hiém tai
khong duoc dai tho) hoa/tai wong, danh cho quy vi c6 chi phi thubc cao).
Ngoai ra, ké ca khi quy vi dang dugc nhan tro cip bd
sung cho cac loai thudc ké toa ctia minh, quy vi s& van
khong dugc nhan bat ky khoan tro cap bo sung nao dé
thanh toan cho thudc nay.
Chung toi dai tho thém cho loai thudc theo toa nay
GC Gap Coverage i trong Giai Poan Khoang Trong Bao Hiém. Xin vui i
(Khoang trong bao hiém) | long tham khdo Chirng Tur Bdo Hiém ctia chung t6i dé
biét thém thong tin vé khoan bao hiém bo sung nay.
Toa thudce nay co thé chi co san tai mot s6 nha thude
nhét dinh. Bé duoc giup do, hay tham khao Danh Ba
Nha Thudc cta quy vi hoac goi cho bd phan Dich Vu
. Hoéi Vién theo sé 1-833-808-8163 (TTY: 711), tir 8 gior
Limited Access
LA (Gisi han phan phéi) sang dén 8 gio tdi, bay ngay mot tuan, tir ngay 1 thang
: 10 dén ngay 31 thang 3; va tir 8 gi0 sang dén 8 gio t6i,
cac ngay trong tuan, tir ngdy 1 thang 4 dén ngay 30
thang 9, hodc truy cép trang web cua ching toi tai
vi.clevercarehealthplan.com.
Non-ExtendeAd Days Loai thudc nay chi c6 thé dugc cung cp véi s6 luong
NDS Supply (Thudc khong d0 di , <
A . u dung trong 1 thang hodc it hon.
thém han murc)
NSO New Start Only Néu trude diy quy vi chua timg dung loai thude nay,
(Chi danh cho thuéc méi) | quy vi hodc bac si cua quy vi phai xin phép trude.
PA ?}r(li?lrﬁ:églgézact)l on Can c6 su cho phép trudc dé thude nay dugc bao tra
Thudc nay cé gioi han liéu lwong hodc sb luong theo
QL Quantity Limit toa. Giéi han liéu dung tbi da hang ngay duoc xac dinh
(Gid6i han s6 lugng) bdi Cuc Quan Ly Thuc Pham va Dugc Pham Hoa Ky
(FDA).
ST Step Therapy Loai thudc nay dugc dai tho khi cac loai thudc bude
(Liéu phap theo budc) dau hodc thuoc uu tién khac da dugc thir dung.
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Drug Name

Analgesics, Miscellaneous

Drug Tier

Requirements/Limits

120-12 mg/5 ml

acetaminophen-codeine oral solution

NDS; QL (4500 per 30
days)

300-15 mg, 300-30 mg

acetaminophen-codeine oral tablet

NDS; QL (360 per 30
days)

300-60 mg

acetaminophen-codeine oral tablet

NDS; QL (180 per 30
days)

30-50-325-40 mg

ascomp with codeine oral capsule

(codeine-butalbital-asa-
caff)

NDS; QL (180 per 30
days)

buprenorphine transdermal patch
weekly 10 mcg/hour, 15 mcg/hour, 20
mcg/hour, 5 mcg/hour, 7.5 mcg/hour

(Butrans)

NDS; QL (4 per 28 days)

capsule 50-300-40-30 mg

butalbital-acetaminop-caf-cod oral

(Fioricet with Codeine)

NDS; QL (180 per 30
days)

capsule 50-325-40-30 mg

butalbital-acetaminop-caf-cod oral

NDS; QL (180 per 30
days)

butalbital-acetaminophen oral tablet (Tencon) QL (180 per 30 days)

50-325 mg

butalbital-acetaminophen-caff oral ~ (Fioricet) QL (180 per 30 days)

capsule 50-300-40 mg

butalbital-acetaminophen-caff oral QL (180 per 30 days)

capsule 50-325-40 mg

butalbital-acetaminophen-caff oral QL (180 per 30 days)

tablet 50-325-40 mg

butalbital-aspirin-caffeine oral QL (180 per 30 days)

capsule 50-325-40 mg

butorphanol nasal spray,non-aerosol NDS; QL (5 per 28 days)

10 mg/ml

codeine sulfate oral tablet 15 mg, 60 NDS; QL (180 per 30

mg days)

codeine sulfate oral tablet 30 mg NDS; QL (180 per 30

days)

codeine-butalbital-asa-caff oral (Ascomp with Codeine) NDS; QL (180 per 30

capsule 30-50-325-40 mg days)

endocet oral tablet 10-325 mg (oxycodone- NDS; QL (180 per 30
acetaminophen) days)

endocet oral tablet 2.5-325 mg, 5- (oxycodone- NDS; QL (360 per 30

325 mg acetaminophen) days)

You can find information on what the symbols and abbreviations on this table mean by going to the page number
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Drug Name Drug Tier Requirements/Limits
endocet oral tablet 7.5-325 mg (oxycodone- 2 NDS; QL (240 per 30
acetaminophen) days)

fentanyl citrate buccal lozenge on a 5 PA; NDS; QL (120 per

handle 1,200 mcg, 1,600 mcg, 400 30 days)

mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a 2 PA; NDS; QL (120 per

handle 200 mcg 30 days)

fentanyl transdermal patch 72 hour 2 NDS; QL (10 per 30

100 mcg/hr, 12 meg/hr, 25 mcg/hr, days)

50 meg/hr, 75 mcg/hr

fioricet oral capsule 50-300-40 mg (butalbital- 2 QL (180 per 30 days)

acetaminophen-caff)

hydrocodone-acetaminophen oral 2 NDS; QL (2700 per 30

solution 10-325 mg/15 ml, 7.5-325 days)

mg/15 ml

hydrocodone-acetaminophen oral 2 NDS; QL (180 per 30

tablet 10-300 mg, 10-325 mg, 7.5- days)

300 mg, 7.5-325 mg

hydrocodone-acetaminophen oral 2 NDS; QL (240 per 30

tablet 5-300 mg, 5-325 mg days)

hydrocodone-ibuprofen oral tablet 2 NDS; QL (150 per 30

10-200 mg, 5-200 mg, 7.5-200 mg days)

hydromorphone (pf) injection 2

solution 10 (mg/ml) (5 ml), 10 mg/ml

hydromorphone oral liquid 1 mg/ml  (Dilaudid) 2 NDS; QL (1200 per 30
days)

hydromorphone oral tablet 2 mg, 4 (Dilaudid) 2 NDS; QL (180 per 30

mg, 8 mg days)

methadone oral solution 10 mg/5 ml 2 NDS; QL (600 per 30
days)

methadone oral solution 5 mg/5 ml 2 NDS; QL (1200 per 30
days)

methadone oral tablet 10 mg 2 NDS; QL (120 per 30
days)

methadone oral tablet 5 mg 2 NDS; QL (180 per 30
days)

morphine concentrate oral solution 2 PA; NDS; QL (180 per

100 mg/5 ml (20 mg/ml) 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the page number
vil.
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release 12 hr 10 mg, 15 mg, 20 mg,
30 mg, 40 mg, 5 mg, 7.5 mg

Drug Name Drug Tier Requirements/Limits

morphine oral solution 10 mg/5 ml 2 NDS; QL (700 per 30
days)

morphine oral solution 20 mg/5 ml (4 2 NDS; QL (300 per 30

mg/ml) days)

MORPHINE ORAL TABLET 15 4 NDS; QL (180 per 30

MG days)

MORPHINE ORAL TABLET 30 4 NDS; QL (120 per 30

MG days)

morphine oral tablet extended 2 NDS; QL (60 per 30

release 100 mg, 200 mg days)

morphine oral tablet extended (MS Contin) 2 NDS; QL (90 per 30

release 15 mg, 30 mg days)

morphine oral tablet extended (MS Contin) 2 NDS; QL (60 per 30

release 60 mg days)

oxycodone oral capsule 5 mg 2 NDS; QL (180 per 30
days)

oxycodone oral concentrate 20 mg/ml 2 PA; NDS; QL (120 per
30 days)

oxycodone oral solution 5 mg/5 ml 2 NDS; QL (1300 per 30
days)

oxycodone oral tablet 10 mg, 5 mg 2 NDS; QL (180 per 30
days)

oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) 2 NDS; QL (120 per 30
days)

oxycodone oral tablet 20 mg 2 NDS; QL (120 per 30
days)

oxycodone-acetaminophen oral tablet (Endocet) 2 NDS; QL (180 per 30

10-325 mg days)

oxycodone-acetaminophen oral tablet (Endocet) 2 NDS; QL (360 per 30

2.5-325 mg, 5-325 mg days)

oxycodone-acetaminophen oral tablet (Endocet) 2 NDS; QL (240 per 30

7.5-325 mg days)

oxymorphone oral tablet 10 mg 2 NDS; QL (120 per 30
days)

oxymorphone oral tablet 5 mg 2 NDS; QL (180 per 30
days)

oxymorphone oral tablet extended 2 NDS; QL (60 per 30

days)

You can find information on what the symbols and abbreviations on this table mean by going to the page number
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Drug Name Drug Tier Requirements/Limits
tencon oral tablet 50-325 mg (butalbital- 2 QL (180 per 30 days)
acetaminophen)
tramadol oral tablet 50 mg 1 NDS; QL (240 per 30
days)
tramadol-acetaminophen oral tablet 2 NDS; QL (300 per 30
37.5-325 mg days)
zebutal oral capsule 50-325-40 mg (butalbital- 2 QL (180 per 30 days)
acetaminophen-caf¥)
Nonsteroidal Anti-Inflammatory
Agents
celecoxib oral capsule 100 mg, 200  (Celebrex) 2 QL (60 per 30 days)
mg, 400 mg, 50 mg
diclofenac potassium oral tablet 50 2 QL (120 per 30 days)
mg
diclofenac sodium oral tablet 2
extended release 24 hr 100 mg
diclofenac sodium oral tablet,delayed 2
release (dr/ec) 25 mg
diclofenac sodium oral tablet,delayed 2 QL (120 per 30 days)
release (dr/ec) 50 mg
diclofenac sodium oral tablet,delayed 2 QL (60 per 30 days)
release (dr/ec) 75 mg
diclofenac sodium topical drops 1.5 2 QL (300 per 30 days)
%
diclofenac sodium topical gel 1 % (Arthritis Pain 2 QL (1000 per 30 days)
(diclofenac))
diclofenac sodium topical gel 3 % 2 PA; QL (100 per 28
days)
diclofenac sodium topical solution in (Pennsaid) 5 PA; NDS; QL (224 per
metered-dose pump 20 mg/gram 28 days)
/actuation(2 %)
diclofenac-misoprostol oral (Arthrotec 50) 2
tablet,ir,delayed rel,biphasic 50-200
mg-mcg
diclofenac-misoprostol oral (Arthrotec 75) 2
tablet,ir,delayed rel,biphasic 75-200
mg-mcg
diflunisal oral tablet 500 mg 2
ec-naproxen dr 500 mg tablet (naproxen) 2

You can find information on what the symbols and abbreviations on this table mean by going to the page number
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ILocal Anesthetics

Drug Name Drug Tier Requirements/Limits
etodolac oral capsule 200 mg, 300 2
mg
etodolac oral tablet 400 mg (Lodine) 2
etodolac oral tablet 500 mg 2
fenoprofen oral tablet 600 mg (Nalfon) 2
flurbiprofen oral tablet 100 mg 2
ibu oral tablet 400 mg (ibuprofen) 1 QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg (ibuprofen) 1
ibuprofen oral suspension 100 mg/5  (Children's Advil) 2
ml
ibuprofen oral tablet 400 mg (IBU) 1 QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg (IBU) 1
ibuprofen-famotidine oral tablet 800- 2 PA; QL (90 per 30 days)
26.6 mg
indomethacin oral capsule 25 mg, 50 2
mg
indomethacin oral capsule, extended 2
release 75 mg
ketoprofen oral capsule,ext rel. 2
pellets 24 hr 200 mg
ketorolac oral tablet 10 mg 2 QL (20 per 30 days)
mefenamic acid oral capsule 250 mg 2
meloxicam oral tablet 15 mg, 7.5 mg 1
nabumetone oral tablet 500 mg, 750 2
mg
naproxen oral tablet 250 mg, 375 mg 1
naproxen oral tablet 500 mg (Naprosyn) 1
naproxen oral tablet,delayed release (EC-Naprosyn) 2
(dr/ec) 375 mg
naproxen oral tablet,delayed release ~(EC-Naproxen) 2
(dr/ec) 500 mg
piroxicam oral capsule 10 mg 2
piroxicam oral capsule 20 mg (Feldene) 2
sulindac oral tablet 150 mg, 200 mg 2

Anesthetics

dermacinrx lidocan 5% patch outer

(lidocaine)

2

‘ PA; QL (90 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the page number
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PATCH,MEDICATED 1.8 %

Drug Name Drug Tier Requirements/Limits
glydo mucous membrane jelly in (lidocaine hcl) 2 QL (30 per 30 days)
applicator 2 %
lidocaine hcl mucous membrane jelly (Glydo) 2 QL (30 per 30 days)
in applicator 2 %
lidocaine hcl mucous membrane 2 PA
solution 4 % (40 mg/ml)
lidocaine topical adhesive (DermacinRx Lidocan) 2 PA; QL (90 per 30 days)
patch,medicated 5 %
lidocaine topical ointment 5 % 2 PA; QL (240 per 30

days)
lidocaine viscous mucous membrane (lidocaine hcl) 2
solution 2 %
lidocaine-prilocaine topical cream 2 PA; QL (30 per 30 days)
2.5-2.5 %
lidocan iii topical adhesive (lidocaine) 2 PA; QL (90 per 30 days)
patch,medicated 5 %
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30 days)

Anti-Addiction/Substance
Abuse Treatment Agents

Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed 2

release (dr/ec) 333 mg

buprenorphine hcl sublingual tablet 2 2 QL (90 per 30 days)
mg, 8§ mg

buprenorphine-naloxone sublingual ~ (Suboxone) 2 QL (60 per 30 days)
film 12-3 mg

buprenorphine-naloxone sublingual  (Suboxone) 2 QL (90 per 30 days)
film 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual 2 QL (90 per 30 days)
tablet 2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral 2

tablet extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 2

mg

KLOXXADO NASAL 3 QL (4 per 30 days)
SPRAY,NON-AEROSOL 8

MG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the page number
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Drug Name Drug Tier Requirements/Limits

naloxone injection solution 0.4 mg/ml 2

naloxone injection syringe 0.4 mg/ml, 2

0.4 mg/ml (prefilled syringe), 1

mg/ml

naloxone nasal spray,non-aerosol 4  (Narcan) 2 QL (4 per 30 days)
mg/actuation

naltrexone oral tablet 50 mg 2

NICOTROL INHALATION 4

CARTRIDGE 10 MG

NICOTROL NS NASAL 4 QL (240 per 180 days)
SPRAY,NON-AEROSOL 10

MG/ML

varenicline tartrate oral tablet 0.5 (Chantix) 2 QL (336 per 365 days)
mg, I mg

varenicline tartrate oral tablet 1 mg 2 QL (336 per 365 days)
(56 pack)

varenicline tartrate oral tablets,dose  (Chantix Starting Month 2

pack 0.5 mg (11)- 1 mg (42) Box)
Antianxiety Agents
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5  (Xanax) 1 NDS; QL (120 per 30
mg, 1 mg days)

alprazolam oral tablet 2 mg (Xanax) 1 NDS; QL (150 per 30

days)

alprazolam oral tablet extended (Xanax XR) 2 NDS; QL (120 per 30
release 24 hr 0.5 mg, 1 mg, 2 mg days)

alprazolam oral tablet extended (Xanax XR) 2 NDS; QL (90 per 30
release 24 hr 3 mg days)
chlordiazepoxide hcl oral capsule 10 1 NDS; QL (120 per 30
mg, 25 mg, 5 mg days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 2 QL (90 per 30 days)
0.125 mg, 0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 QL (300 per 30 days)
2 mg

clorazepate dipotassium oral tablet 2 QL (180 per 30 days)
15 mg, 3.75 mg, 7.5 mg
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diazepam injection solution 5 mg/ml 2 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 2
diazepam intensol oral concentrate 5 (diazepam) 2 QL (1200 per 30 days)
mg/ml
diazepam oral solution 5 mg/5 ml (1 2 QL (1200 per 30 days)
mg/ml)
diazepam oral tablet 10 mg, 2 mg, 5  (Valium) 1 QL (120 per 30 days)
mg
estazolam oral tablet 1 mg 2 NDS; QL (60 per 30
days)

estazolam oral tablet 2 mg 2 NDS; QL (30 per 30
days)

flurazepam oral capsule 15 mg 2 NDS; QL (60 per 30
days)

[flurazepam oral capsule 30 mg 2 NDS; QL (30 per 30
days)

lorazepam 2 mg/ml oral concent (Lorazepam Intensol) 2 NDS; QL (150 per 30
days)

lorazepam 4 mg/ml vial inner (Ativan) 1

lorazepam injection solution 2 mg/ml (Ativan) 1 QL (2 per 30 days)

lorazepam injection solution 4 mg/ml (Ativan) 4 QL (2 per 30 days)

lorazepam injection syringe 2 mg/ml 1 QL (2 per 30 days)

lorazepam intensol oral concentrate  (lorazepam) 2 NDS; QL (150 per 30

2 mg/ml days)

lorazepam oral tablet 0.5 mg, I mg  (Ativan) 1 NDS; QL (90 per 30
days)

lorazepam oral tablet 2 mg (Ativan) 1 NDS; QL (150 per 30
days)

oxazepam oral capsule 10 mg, 15 mg, 2 NDS; QL (120 per 30

30 mg days)

temazepam oral capsule 15 mg, 30 (Restoril) 1 NDS; QL (30 per 30

mg days)

temazepam oral capsule 22.5 mg (Restoril) 2 NDS; QL (30 per 30
days)

temazepam oral capsule 7.5 mg (Restoril) 2 NDS; QL (120 per 30
days)

triazolam oral tablet 0.125 mg 2 NDS; QL (120 per 30

days)
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triazolam oral tablet 0.25 mg (Halcion) 2 NDS; QL (60 per 30
days)

Aminoglycosides

amikacin injection solution 500 mg/2 2

ml

ARIKAYCE INHALATION 5 PA; NDS; QL (235.2 per
SUSPENSION FOR 28 days)
NEBULIZATION 590 MG/8.4 ML

gentamicin injection solution 20 mg/2 2

ml, 40 mg/ml

gentamicin sulfate (ped) (pf) injection 2

solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 2

solution 100 mg/10 ml, 60 mg/6 ml
neomycin oral tablet 500 mg

streptomycin intramuscular recon 5 NDS

soln 1 gram

TOBI PODHALER INHALATION 5 NDS; QL (224 per 28
CAPSULE, W/INHALATION days)

DEVICE 28 MG

tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NDS
inhalation solution for nebulization

300 mg/5 ml

tobramycin inhalation solution for (Bethkis) 5 PA BvD; NDS

nebulization 300 mg/4 ml

tobramycin sulfate injection solution 2
10 mg/ml, 40 mg/ml

Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 2

300 mg, 75 mg

clindamycin pediatric oral recon soln (clindamycin palmitate 2

75 mg/5 ml hcl)

clindamycin phosphate injection (Cleocin) 2

solution 150 mg/ml

colistin (colistimethate na) injection  (Coly-Mycin M 5 NDS
recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 5 NDS

350 mg, 500 mg
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linezolid in dextrose 5% intravenous (Zyvox) 2

piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 5 NDS

reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg (Zyvox) 2

methenamine hippurate oral tablet 1 2

gram

metronidazole in nacl (iso-os) (Metro I.V.) 2

intravenous piggyback 500 mg/100

ml

metronidazole oral tablet 250 mg, 1

500 mg

nitrofurantoin macrocrystal oral 2 QL (120 per 30 days)
capsule 100 mg, 25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral (Macrobid) 2 QL (60 per 30 days)
capsule 100 mg

polymyxin b sulfate injection recon 2

soln 500,000 unit

SYNERCID INTRAVENOUS 5 NDS

RECON SOLN 500 MG

trimethoprim oral tablet 100 mg 2

vancomycin intravenous recon soln 2

1,000 mg, 1.25 gram, 10 gram, 5

gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) 2 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 2 QL (112 per 14 days)
vancomycin oral recon soln 25 mg/ml (Firvanq) 2

XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NDS; QL (90 per 30

days)

Cephalosporins

cefaclor oral capsule 250 mg, 500 2

mg

cefaclor oral tablet extended release 2

12 hr 500 mg

cefadroxil oral capsule 500 mg 2

cefadroxil oral suspension for 2

reconstitution 250 mg/5 ml, 500 mg/5
ml
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cefadroxil oral tablet 1 gram 2
cefazolin injection recon soln 1 gram, 2
10 gram, 500 mg

cefdinir oral capsule 300 mg 2
cefdinir oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5

ml

cefepime injection recon soln 1 gram, 2
2 gram

cefixime oral capsule 400 mg 2
cefixime oral suspension for 2
reconstitution 100 mg/5 ml, 200 mg/5

ml

cefoxitin intravenous recon soln 1 2
gram, 10 gram, 2 gram

cefpodoxime oral suspension for 2
reconstitution 100 mg/5 ml, 50 mg/5

ml

cefpodoxime oral tablet 100 mg, 200 2
mg

cefprozil oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5

ml

cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection recon soln 1 (Tazicef) 2
gram, 2 gram, 6 gram

ceftriaxone injection recon soln 1 2
gram, 10 gram, 2 gram, 250 mg, 500

mg

cefuroxime axetil oral tablet 250 mg, 2
500 mg

cefuroxime sodium injection recon 2
soln 750 mg

cefuroxime sodium intravenous recon 2
soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1
mg

cephalexin oral capsule 750 mg 2
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cephalexin oral suspension for 2

reconstitution 125 mg/5 ml, 250 mg/5

ml

cephalexin oral tablet 250 mg, 500 2

mg

tazicef injection recon soln 1 gram, 2 (ceftazidime) 2

gram, 6 gram

TEFLARO INTRAVENOUS 5 NDS
RECON SOLN 400 MG, 600 MG
Macrolides

azithromycin intravenous recon soln  (Zithromax) 2

500 mg

azithromycin oral suspension for (Zithromax) 2

reconstitution 100 mg/5 ml, 200 mg/5

ml

azithromycin oral tablet 250 mg (6 1

pack), 500 mg (3 pack), 600 mg

azithromycin oral tablet 250 mg, 500 (Zithromax) 1

mg

clarithromycin oral suspension for 2

reconstitution 125 mg/5 ml, 250 mg/5

ml

clarithromycin oral tablet 250 mg, 2

500 mg

clarithromycin oral tablet extended 2

release 24 hr 500 mg

DIFICID ORAL SUSPENSION FOR 5 NDS; QL (136 per 10
RECONSTITUTION 40 MG/ML days)
DIFICID ORAL TABLET 200 MG 5 NDS; QL (20 per 10

days)

erythromycin ethylsuccinate oral (E.E.S. Granules) 2

suspension for reconstitution 200

mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) 2

suspension for reconstitution 400

mg/5 ml

erythromycin oral tablet 250 mg, 500 2

mg

Miscellaneous B-Lactam Antibiotics
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aztreonam injection recon soln 1 (Azactam) 2
gram, 2 gram

CAYSTON INHALATION 5 PA; LA; NDS
SOLUTION FOR NEBULIZATION

75 MG/ML

ertapenem injection recon soln 1 2
gram

imipenem-cilastatin intravenous 2
recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin IV) 2
recon soln 500 mg

meropenem intravenous recon soln 1 2
gram, 500 mg
Penicillins

amoxicillin oral capsule 250 mg, 500 1
mg

amoxicillin oral suspension for 1

reconstitution 125 mg/5 ml, 200 mg/5
ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 1
mg

amoxicillin oral tablet,chewable 125 2
mg, 250 mg

amoxicillin-pot clavulanate oral 2

suspension for reconstitution 200-
28.5 mg/5 ml, 400-57 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin) 2
suspension for reconstitution 250-
62.5 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 2
suspension for reconstitution 600-
42.9 mg/5 ml

amoxicillin-pot clavulanate oral 2
tablet 250-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral (Augmentin) 2
tablet 500-125 mg

amoxicillin-pot clavulanate oral (Augmentin XR) 2
tablet extended release 12 hr 1,000-
62.5 mg

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

05/01/2025
15



Drug Name Drug Tier Requirements/Limits

amoxicillin-pot clavulanate oral 2
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon 2
soln 1 gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon  (Unasyn) 2
soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR 4

SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000

UNIT/ML

dicloxacillin oral capsule 250 mg, 2
500 mg

EXTENCILLINE 4

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

LENTOCILIN S 4
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2

MILLION UNIT

nafcillin injection recon soln 1 gram, 2
10 gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-QG) 2
soln 20 million unit

penicillin g procaine intramuscular 2
syringe 1.2 million unit/2 ml, 600,000

unit/ml

penicillin v potassium oral recon soln 2
125 mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 1
mg, 500 mg

piperacillin-tazobactam intravenous 2

recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram

Quinolones
ciprofloxacin hcl oral tablet 250 mg, (Cipro) 1
500 mg
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ciprofloxacin hcl oral tablet 750 mg 1

ciprofloxacin in 5 % dextrose 2
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml

levofloxacin in d5w intravenous 2
piggyback 250 mg/50 ml, 500 mg/100
ml, 750 mg/150 ml

levofloxacin oral solution 250 mg/10 2
ml

levofloxacin oral tablet 250 mg, 500 1
mg, 750 mg

moxifloxacin 400 mg/250 ml bag suv, 2
p/f, outer

moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) (Avelox in NaCl (iso- 2
intravenous piggyback 400 mg/250  osmotic))

ml
Sulfonamides

sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim oral ~ (Sulfatrim) 2
suspension 200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral ~ (Bactrim) 1
tablet 400-80 mg

sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) 1
tablet 800-160 mg
Tetracyclines

demeclocycline oral tablet 150 mg, 2
300 mg

doxy-100 intravenous recon soln 100 (doxycycline hyclate) 2
mg

doxycycline hyclate intravenous (Doxy-100) 2
recon soln 100 mg

doxycycline hyclate oral capsule 100 2
mg

doxycycline hyclate oral capsule 50  (Morgidox) 2
mg

doxycycline hyclate oral tablet 100 2

mg, 150 mg, 20 mg, 75 mg

doxycycline hyclate oral tablet 50 mg (Targadox) 2
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doxycycline hyclate oral 2

tablet,delayed release (dr/ec) 100

mg, 150 mg, 50 mg, 75 mg

doxycycline hyclate oral (Doryx) 2

tablet,delayed release (dr/ec) 200 mg

doxycycline monohydrate oral (Mondoxyne NL) 2

capsule 100 mg

doxycycline monohydrate oral 2 QL (60 per 30 days)

capsule 150 mg

doxycycline monohydrate oral 2

capsule 50 mg

doxycycline monohydrate oral (Mondoxyne NL) 2 QL (60 per 30 days)

capsule 75 mg

doxycycline monohydrate oral 2

suspension for reconstitution 25 mg/5

ml

doxycycline monohydrate oral tablet  (Avidoxy) 2

100 mg

doxycycline monohydrate oral tablet 2

150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 2

mg, 75 mg

minocycline oral tablet 100 mg, 50 2

mg, 75 mg

tetracycline oral capsule 250 mg, 500 2

mg

tigecycline intravenous recon soln 50 (Tygacil) 5 NDS

mg

Anticancer Agents

abiraterone oral tablet 250 mg (Abirtega) 5 PA NSO; NDS; QL (120
per 30 days)

abiraterone oral tablet 500 mg (Zytiga) 5 PA NSO; NDS; QL (120
per 30 days)

abirtega oral tablet 250 mg (abiraterone) 5 PA NSO; NDS; QL (120
per 30 days)

adrucil intravenous solution 2.5 (fluorouracil) 2 PA BvD

gram/50 ml
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AKEEGA ORAL TABLET 100-500 5 PA NSO; NDS; QL (60

MG, 50-500 MG per 30 days)

ALECENSA ORAL CAPSULE 150 5 PA NSO; NDS; QL (240

MG per 30 days)

ALUNBRIG ORAL TABLET 180 5 PA NSO; NDS; QL (30

MG, 90 MG per 30 days)

ALUNBRIG ORAL TABLET 30 5 PA NSO; NDS; QL (120

MG per 30 days)

ALUNBRIG ORAL 5 PA NSO; NDS

TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1

ANKTIVA INTRAVESICAL 5 PA NSO; NDS; QL (1.6

SOLUTION 400 MCG/0.4 ML per 28 days)

AUGTYRO ORAL CAPSULE 160 5 PA NSO; NDS; QL (60

MG per 30 days)

AUGTYRO ORAL CAPSULE 40 5 PA NSO; NDS; QL (240

MG per 30 days)

AXTLE INTRAVENOUS RECON 5 NDS

SOLN 100 MG, 500 MG

AYVAKIT ORAL TABLET 100 5 PA NSO; NDS; QL (30

MG, 200 MG, 25 MG, 300 MG, 50 per 30 days)

MG

azacitidine injection recon soln 100  (Vidaza) 5 NDS

mg

BALVERSA ORAL TABLET 3 MG 5 PA NSO; NDS; QL (84
per 28 days)

BALVERSA ORAL TABLET 4 MG 5 PA NSO; NDS; QL (56
per 28 days)

BALVERSA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (28
per 28 days)

bendamustine intravenous recon soln (Treanda) 5 PA NSO; NDS

100 mg, 25 mg

BENDAMUSTINE (Bendeka) 5 PA NSO; NDS

INTRAVENOUS SOLUTION 25

MG/ML

BENDEKA INTRAVENOUS (bendamustine) 5 PA NSO; NDS

SOLUTION 25 MG/ML

bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NDS
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bexarotene topical gel 1 % (Targretin) 5 PA NSO; NDS
bicalutamide oral tablet 50 mg (Casodex) 2
BIZENGRI INTRAVENOUS 5 PA NSO; NDS; QL (75
SOLUTION 375 MG/18.75 ML (20 per 28 days)

MG/ML)

bleomycin injection recon soln 15 2

unit, 30 unit

bortezomib injection recon soln 1 mg, 4 PA NSO

2.5mg

bortezomib injection recon soln 3.5  (Velcade) 4 PA NSO

mg

BORUZU INJECTION SOLUTION 4 PA NSO

2.5 MG/ML

BOSULIF ORAL CAPSULE 100 5 PA NSO; NDS; QL (180

MG per 30 days)

BOSULIF ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (30
per 30 days)

BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (180
per 30 days)

BOSULIF ORAL TABLET 400 MG, 5 PA NSO; NDS; QL (30

500 MG per 30 days)

BRAFTOVI ORAL CAPSULE 75 5 PA NSO; NDS; QL (180

MG per 30 days)

BRUKINSA ORAL CAPSULE 80 5 PA NSO; NDS; QL (120

MG per 30 days)

CABOMETYX ORAL TABLET 20 5 PA NSO; NDS; QL (30

MG, 60 MG per 30 days)

CABOMETYX ORAL TABLET 40 5 PA NSO; NDS; QL (60

MG per 30 days)

CALQUENCE (ACALABRUTINIB 5 PA NSO; NDS; QL (60

MAL) ORAL TABLET 100 MG per 30 days)

CALQUENCE ORAL CAPSULE 5 PA NSO; NDS; QL (60

100 MG per 30 days)

CAPRELSA ORAL TABLET 100 (vandetanib) 5 PA NSO; NDS; QL (60

MG per 30 days)

CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NDS; QL (30

MG per 30 days)

carboplatin intravenous solution 10 (Paraplatin) 2

mg/ml
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cladribine intravenous solution 10 2 PA BvD
mg/10 ml
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1),
60 MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112
MG/DAY (80 MG X1-20 MG X3) per 28 days)
COPIKTRA ORAL CAPSULE 15 5 PA NSO; NDS; QL (56
MG, 25 MG per 28 days)
COTELLIC ORAL TABLET 20 MG 5 PA NSO; LA; NDS; QL

(63 per 28 days)
cyclophosphamide intravenous recon 5 PA BvD; NDS
soln I gram, 2 gram, 500 mg
cyclophosphamide intravenous 5 PA BvD; NDS
solution 100 mg/ml, 200 mg/ml
cyclophosphamide intravenous (Frindovyx) 5 PA BvD; NDS
solution 500 mg/ml
cyclophosphamide oral capsule 25 2 PA BvD; ST
mg, 50 mg
cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST
50 mg
DANYELZA INTRAVENOUS 5 PA NSO; NDS; QL (120
SOLUTION 4 MG/ML per 28 days)
DANZITEN ORAL TABLET 71 5 PA NSO; NDS; QL (112
MG, 95 MG per 28 days)
DARZALEX FASPRO 5 PA NSO; NDS
SUBCUTANEOUS SOLUTION
1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS 5 PA NSO; LA; NDS
SOLUTION 20 MG/ML
dasatinib oral tablet 100 mg, 140 mg, (Sprycel) 5 PA NSO; NDS; QL (30
50 mg, 70 mg, 80 mg per 30 days)
dasatinib oral tablet 20 mg (Sprycel) 5 PA NSO; NDS; QL (90
per 30 days)

DATROWAY INTRAVENOUS 5 PA NSO; NDS
RECON SOLN 100 MG
DAURISMO ORAL TABLET 100 5 PA NSO; NDS; QL (30

MG

per 30 days)
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DAURISMO ORAL TABLET 25 5 PA NSO; NDS; QL (60
MG per 30 days)
decitabine intravenous recon soln 50 5 NDS
mg
doxorubicin, peg-liposomal (Caelyx) 5 PA BvD; NDS
intravenous suspension 2 mg/ml
ELAHERE INTRAVENOUS 5 PA NSO; NDS
SOLUTION 5 MG/ML
ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 22.5
MG
ELIGARD (4 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4 PA NSO
SYRINGE 7.5 MG (1 MONTH)

ELREXFIO 44 MG/1.1 ML VIAL 5 PA NSO; NDS

INNER, SUV, P/F 40 MG/ML

ELREXFIO SUBCUTANEOUS 5 PA NSO; NDS; QL (9.5

SOLUTION 40 MG/ML per 28 days)

EMCYT ORAL CAPSULE 140 MG 5 NDS

EPKINLY SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 4 MG/0.8 ML, 48

MG/0.8 ML

ERBITUX INTRAVENOUS 5 PA NSO; NDS

SOLUTION 100 MG/50 ML, 200

MG/100 ML

ERIVEDGE ORAL CAPSULE 150 5 PA NSO; NDS; QL (28

MG per 28 days)

ERLEADA ORAL TABLET 240 5 PA NSO; NDS; QL (30

MG per 30 days)

ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (90
per 30 days)

erlotinib oral tablet 100 mg (Tarceva) 5 PA NSO; NDS; QL (60
per 30 days)
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erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90
per 30 days)

erlotinib oral tablet 25 mg 5 PA NSO; NDS; QL (60
per 30 days)

ETOPOPHOS INTRAVENOUS 4

RECON SOLN 100 MG

etoposide intravenous solution 20 2

mg/ml

everolimus (antineoplastic) oral (Torpenz) 5 PA NSO; NDS; QL (56

tablet 10 mg per 28 days)

everolimus (antineoplastic) oral (Torpenz) 5 PA NSO; NDS; QL (28

tablet 2.5 mg, 5 mg, 7.5 mg per 28 days)

everolimus (antineoplastic) oral (Afinitor Disperz) 5 PA NSO; NDS; QL (112

tablet for suspension 2 mg, 3 mg, 5 per 28 days)

mg

exemestane oral tablet 25 mg (Aromasin) 2

FIRMAGON KIT W DILUENT 5 PA BvD; NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 3 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 2 PA BvD

gram

fluorouracil intravenous solution 1 2 PA BvD

gram/20 ml, 5 gram/100 ml, 500

mg/10 ml

flutamide oral capsule 125 mg (Eulexin) 2

FOTIVDA ORAL CAPSULE 0.89 5 PA NSO; NDS; QL (21

MG, 1.34 MG per 28 days)

FRUZAQLA ORAL CAPSULE 1 5 PA NSO; NDS; QL (84

MG per 28 days)

FRUZAQLA ORAL CAPSULE 5 5 PA NSO; NDS; QL (21

MG per 28 days)

Sfulvestrant intramuscular syringe 250 (Faslodex) 5 NDS

mg/5 ml

FYARRO INTRAVENOUS 5 PA NSO; NDS

SUSPENSION FOR

RECONSTITUTION 100 MG
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GAVRETO ORAL CAPSULE 100 5 PA NSO; NDS; QL (120
MG per 30 days)
gefitinib oral tablet 250 mg (Iressa) 5 PA NSO; NDS; QL (60

per 30 days)
gemcitabine intravenous recon soln 1 2 PA BvD
gram, 2 gram, 200 mg
gemcitabine intravenous solution 1 2 PA BvD
gram/26.3 ml (38 mg/ml), 2
gram/52.6 ml (38 mg/ml), 200
mg/5.26 ml (38 mg/ml)
GILOTRIF ORAL TABLET 20 MG, 5 PA NSO; NDS; QL (30
30 MG, 40 MG per 30 days)
GLEOSTINE ORAL CAPSULE 10  (lomustine) 4
MG
GLEOSTINE ORAL CAPSULE 100 (lomustine) 5 NDS
MG, 40 MG
GOMEKLI ORAL CAPSULE 1 MG 5 PA NSO; NDS; QL (224
per 28 days)
GOMEKLI ORAL CAPSULE 2 MG 5 PA NSO; NDS; QL (112
per 28 days)
GOMEKLI ORAL TABLET FOR 5 PA NSO; NDS; QL (224
SUSPENSION 1 MG per 28 days)
HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5
SUBCUTANEOUS SOLUTION 600 per 21 days)
MG-10,000 UNIT/5S ML
HERZUMA INTRAVENOUS 5 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg (Hydrea) 2
IBRANCE ORAL CAPSULE 100 5 PA NSO; NDS; QL (21
MG, 125 MG, 75 MG per 28 days)
IBRANCE ORAL TABLET 100 5 PA NSO; NDS; QL (21
MG, 125 MG, 75 MG per 28 days)
ICLUSIG ORAL TABLET 10 MG, 5 PA NSO; NDS; QL (30
15 MG, 30 MG, 45 MG per 30 days)
IDHIFA ORAL TABLET 100 MG, 5 PA NSO; NDS; QL (30
50 MG per 30 days)
ifosfamide intravenous recon soln 1 (Ifex) 2

gram
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ifosfamide intravenous solution 1 2

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 2 PA NSO; QL (180 per 30
days)

imatinib oral tablet 400 mg (Gleevec) 2 PA NSO; QL (60 per 30
days)

IMBRUVICA ORAL CAPSULE 140 5 PA NSO; NDS; QL (120

MG per 30 days)

IMBRUVICA ORAL CAPSULE 70 5 PA NSO; NDS; QL (28

MG per 28 days)

IMBRUVICA ORAL SUSPENSION 5 PA NSO; NDS; QL (216

70 MG/ML per 30 days)

IMBRUVICA ORAL TABLET 140 5 PA NSO; NDS; QL (28

MG, 280 MG, 420 MG, 560 MG per 28 days)

IMDELLTRA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 1 MG, 10 MG

IMJUDO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 20 MG/ML

IMKELDI ORAL SOLUTION 80 5 PA NSO; NDS; QL (280

MG/ML per 28 days)

INLYTA ORAL TABLET 1 MG 5 PA NSO; NDS; QL (180
per 30 days)

INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (120
per 30 days)

INQOVI ORAL TABLET 35-100 5 PA NSO; NDS; QL (5

MG per 28 days)

INREBIC ORAL CAPSULE 100 5 PA NSO; NDS; QL (120

MG per 30 days)

irinotecan intravenous solution 100  (Camptosar) 2

mg/5 ml, 300 mg/15 ml, 40 mg/2 ml

irinotecan intravenous solution 500 2

mg/25 ml

ITOVEBI ORAL TABLET 3 MG 5 PA NSO; NDS; QL (60
per 30 days)

ITOVEBI ORAL TABLET 9 MG 5 PA NSO; NDS; QL (30
per 30 days)

IWILFIN ORAL TABLET 192 MG 5 PA NSO; NDS; QL (240
per 30 days)
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JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NDS; QL (60

MG, 20 MG, 25 MG, 5 MG per 30 days)

JAYPIRCA ORAL TABLET 100 5 PA NSO; NDS; QL (60

MG per 30 days)

JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90
per 30 days)

JEMPERLI INTRAVENOUS 5 PA NSO; NDS

SOLUTION 50 MG/ML

JYLAMVO ORAL SOLUTION 2 4 PA BvD; ST

MG/ML

KANJINTI INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

KEYTRUDA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

KIMMTRAK INTRAVENOUS 5 PA NSO; NDS; QL (2

SOLUTION 100 MCG/0.5 ML

per 28 days)

KISQALI FEMARA CO-PACK
ORAL TABLET 200 MG/DAY(200
MG X 1)-2.5 MG

PA NSO; NDS; QL (49
per 28 days)

KISQALI FEMARA CO-PACK
ORAL TABLET 400 MG/DAY(200
MG X 2)-2.5 MG

PA NSO; NDS; QL (70
per 28 days)

KISQALI FEMARA CO-PACK
ORAL TABLET 600 MG/DAY(200
MG X 3)-2.5 MG

PA NSO; NDS; QL (91
per 28 days)

KISQALI ORAL TABLET 200 5 PA NSO; NDS; QL (21
MG/DAY (200 MG X 1) per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NDS; QL (42
MG/DAY (200 MG X 2) per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NDS; QL (63
MG/DAY (200 MG X 3) per 28 days)

KOSELUGO ORAL CAPSULE 10
MG

PA NSO; NDS; QL (300
per 30 days)

KOSELUGO ORAL CAPSULE 25
MG

PA NSO; NDS; QL (120
per 30 days)

KRAZATI ORAL TABLET 200 MG

PA NSO; NDS; QL (180
per 30 days)

lapatinib oral tablet 250 mg

(Tykerb)

PA NSO; NDS
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LAZCLUZE ORAL TABLET 240 5 PA NSO; NDS; QL (30
MG per 30 days)
LAZCLUZE ORAL TABLET 80 5 PA NSO; NDS; QL (60
MG per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) 5 PA NSO; NDS; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)

LENVIMA ORAL CAPSULE 10 5 PA NSO; NDS
MG/DAY (10 MG X 1), 12

MG/DAY (4 MG X 3), 14

MG/DAY(10 MG X 1-4 MG X 1),

18 MG/DAY (10 MG X 1-4 MG

X2),20 MG/DAY (10 MG X 2), 24

MG/DAY(10 MG X 2-4 MG X 1), 4

MG, 8 MG/DAY (4 MG X 2)

letrozole oral tablet 2.5 mg (Femara) 2

LEUKERAN ORAL TABLET 2 MG 5 NDS

leuprolide (3 month) intramuscular 4 PA NSO

suspension for reconstitution 22.5 mg

leuprolide subcutaneous kit 1 mg/0.2 2 PA NSO

ml

LONSURF ORAL TABLET 15-6.14 5 PA NSO; NDS; QL (100
MG per 28 days)
LONSURF ORAL TABLET 20-8.19 5 PA NSO; NDS; QL (80
MG per 28 days)
LOQTORZI INTRAVENOUS 5 PA NSO; NDS
SOLUTION 240 MG/6 ML (40

MG/ML)

LORBRENA ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG per 30 days)
LORBRENA ORAL TABLET 25 5 PA NSO; NDS; QL (90
MG per 30 days)
LUMAKRAS ORAL TABLET 120 5 PA NSO; NDS; QL (240
MG per 30 days)
LUMAKRAS ORAL TABLET 240 5 PA NSO; NDS; QL (120
MG per 30 days)
LUMAKRAS ORAL TABLET 320 5 PA NSO; NDS; QL (90
MG per 30 days)
LUNSUMIO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 1 MG/ML
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LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

22.5 MG

LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

30 MG

LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

45 MG

LUPRON DEPOT 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

7.5 MG

LYNPARZA ORAL TABLET 100 5 PA NSO; NDS; QL (120

MG, 150 MG per 30 days)

LYSODREN ORAL TABLET 500 5 NDS

MG

LYTGOBI ORAL TABLET 12 5 PA NSO; NDS; QL (140

MG/DAY (4 MG X 3), 16 MG/DAY per 28 days)

(4 MG X 4), 20 MG/DAY (4 MG X

)

MARGENZA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

MATULANE ORAL CAPSULE 50 5 NDS

MG

megestrol oral tablet 20 mg, 40 mg 2

MEKINIST ORAL RECON SOLN 5 PA NSO; NDS; QL

0.05 MG/ML (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 5 PA NSO; NDS; QL (90

MG per 30 days)

MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30
per 30 days)

MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NDS; QL (180
per 30 days)

mercaptopurine oral suspension 20 (Purixan) 5 NDS

mg/ml

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection 2

recon soln 1 gram
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methotrexate sodium (pf) injection 2

solution 25 mg/ml

methotrexate sodium injection 2

solution 25 mg/ml

methotrexate sodium oral tablet 2.5 2 PA BvD; ST

mg

mitoxantrone intravenous 2

concentrate 2 mg/ml

MVASI INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

NERLYNX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180
per 30 days)

nilutamide oral tablet 150 mg (Nilandron) NDS

NINLARO ORAL CAPSULE 2.3 PA NSO; NDS; QL (3

MG, 3 MG, 4 MG per 28 days)

NUBEQA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (120
per 30 days)

ODOMZO ORAL CAPSULE 200 5 PA NSO; LA; NDS

MG

OGIVRI INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 150 MG, 420 MG

OGSIVEO ORAL TABLET 100 5 PA NSO; NDS; QL (60

MG, 150 MG per 30 days)

OGSIVEO ORAL TABLET 50 MG 5 PA NSO; NDS; QL (180
per 30 days)

OJEMDA ORAL SUSPENSION 5 PA NSO; NDS; QL (96

FOR RECONSTITUTION 25 per 28 days)

MG/ML

OJEMDA ORAL TABLET 400 5 PA NSO; NDS; QL (24

MG/WEEK (100 MG X 4), 500 per 28 days)

MG/WEEK (100 MG X 5), 600

MG/WEEK (100 MG X 6)

OJJAARA ORAL TABLET 100 5 PA NSO; NDS; QL (30

MG, 150 MG, 200 MG per 30 days)

ONTRUZANT INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

ONUREG ORAL TABLET 200 MG, 5 PA NSO; NDS; QL (14

300 MG

per 28 days)
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OPDIVO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 100 MG/10 ML, 120

MG/12 ML, 240 MG/24 ML, 40

MG/4 ML

OPDIVO QVANTIG 5 PA NSO; NDS

SUBCUTANEOUS SOLUTION 600

MG-10,000 UNIT/5S ML

OPDUALAG INTRAVENOUS 5 PA NSO; NDS

SOLUTION 240-80 MG/20 ML

ORSERDU ORAL TABLET 345 5 PA NSO; NDS; QL (30

MG per 30 days)

ORSERDU ORAL TABLET 86 MG 5 PA NSO; NDS; QL (90
per 30 days)

oxaliplatin intravenous recon soln 2

100 mg, 50 mg

oxaliplatin intravenous solution 100 2

mg/20 ml, 200 mg/40 ml, 50 mg/10

ml (5 mg/ml)

paclitaxel intravenous concentrate 6 2 PA BvD

mg/ml

paclitaxel protein-bound intravenous (Abraxane) 5 PA BvD; NDS

suspension for reconstitution 100 mg

pazopanib oral tablet 200 mg (Votrient) 5 PA NSO; NDS; QL (120
per 30 days)

PEMAZYRE ORAL TABLET 13.5 5 PA NSO; NDS; QL (30

MG, 4.5 MG, 9 MG per 30 days)

pemetrexed disodium intravenous 5 NDS

recon soln 1,000 mg, 750 mg

pemetrexed disodium intravenous 5 NDS

solution 25 mg/ml

pemetrexed intravenous recon soln 5 NDS

100 mg, 500 mg

PEMRYDI RTU INTRAVENOUS 5 NDS

SOLUTION 10 MG/ML

PIQRAY ORAL TABLET 200 5 PA NSO; NDS; QL (28

MG/DAY (200 MG X 1) per 28 days)

PIQRAY ORAL TABLET 250 5 PA NSO; NDS; QL (56

MG/DAY (200 MG X1-50 MG X1), per 28 days)

300 MG/DAY (150 MG X 2)

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

05/01/2025

V11.

30




Drug Name Drug Tier Requirements/Limits
POMALYST ORAL CAPSULE 1 5 PA NSO; NDS; QL (21
MG, 2 MG, 3 MG, 4 MG per 28 days)

PURIXAN ORAL SUSPENSION 20 (mercaptopurine) 5 NDS
MG/ML
QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90
per 30 days)
RETEVMO ORAL CAPSULE 40 5 PA NSO; NDS; QL (180
MG per 30 days)
RETEVMO ORAL CAPSULE 80 5 PA NSO; NDS; QL (120
MG per 30 days)
RETEVMO ORAL TABLET 120 5 PA NSO; NDS; QL (60
MG, 160 MG per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180
per 30 days)
RETEVMO ORAL TABLET 80 MG 5 PA NSO; NDS; QL (120
per 30 days)
REVUFORJ ORAL TABLET 110 5 PA NSO; NDS; QL (120
MG per 30 days)
REVUFORJ ORAL TABLET 160 5 PA NSO; NDS; QL (60
MG per 30 days)
REVUFORJ ORAL TABLET 25 5 PA NSO; NDS; QL (240
MG per 30 days)
REZLIDHIA ORAL CAPSULE 150 5 PA NSO; NDS; QL (60
MG per 30 days)
RIABNI INTRAVENOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML
RITUXAN HYCELA 5 PA NSO; NDS
SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)
ROMVIMZA ORAL CAPSULE 14 5 PA NSO; NDS; QL (8
MG, 20 MG, 30 MG per 28 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (180
100 MG per 30 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (90
200 MG per 30 days)
ROZLYTREK ORAL PELLETS IN 5 PA NSO; NDS; QL (360
PACKET 50 MG per 30 days)
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RUBRACA ORAL TABLET 200 5 PA NSO; NDS; QL (120
MG, 250 MG, 300 MG per 30 days)
RUXIENCE INTRAVENOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML
RYBREVANT INTRAVENOUS 5 PA NSO; NDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (224

per 28 days)
RYTELO INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 188 MG, 47 MG
SCEMBLIX ORAL TABLET 100 5 PA NSO; NDS; QL (120
MG per 30 days)
SCEMBLIX ORAL TABLET 20 5 PA NSO; NDS; QL (60
MG per 30 days)
SCEMBLIX ORAL TABLET 40 5 PA NSO; NDS; QL (300
MG per 30 days)
SOLTAMOX ORAL SOLUTION 20 5 NDS
MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 5 PA NSO; NDS; QL (120
per 30 days)
STIVARGA ORAL TABLET 40 5 PA NSO; NDS; QL (84
MG per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) 5 PA NSO; NDS; QL (28
mg, 25 mg, 37.5 mg, 50 mg per 28 days)
SYNRIBO SUBCUTANEOUS 5 PA NSO; NDS
RECON SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG  (thioguanine) 4

TABRECTA ORAL TABLET 150
MG, 200 MG

PA NSO; NDS; QL (112
per 28 days)

TAFINLAR ORAL CAPSULE 50
MG, 75 MG

PA NSO; NDS; QL (120
per 30 days)

TAFINLAR ORAL TABLET FOR
SUSPENSION 10 MG

PA NSO; NDS; QL (900
per 30 days)

TAGRISSO ORAL TABLET 40
MG, 80 MG

PA NSO; LA; NDS; QL
(30 per 30 days)

TALVEY SUBCUTANEOUS
SOLUTION 2 MG/ML, 40 MG/ML

PA NSO; NDS
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TALZENNA ORAL CAPSULE 0.1 5 PA NSO; NDS; QL (30
MG, 0.25 MG, 0.35 MG, 0.5 MG, per 30 days)

0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 2

TASIGNA ORAL CAPSULE 150 (nilotinib hcl) 5 PA NSO; NDS; QL (112

MG, 200 MG per 28 days)

TASIGNA ORAL CAPSULE 50 (nilotinib hcl) 5 PA NSO; NDS; QL (120

MG per 30 days)

TAZVERIK ORAL TABLET 200 5 PA NSO; NDS; QL (240

MG per 30 days)

TECENTRIQ HYBREZA 5 PA NSO; NDS

SUBCUTANEOUS SOLUTION

1,875 MG-30,000 UNIT/15 ML

TECENTRIQ INTRAVENOUS 5 PA NSO; NDS

SOLUTION 1,200 MG/20 ML (60

MG/ML), 840 MG/14 ML (60

MG/ML)

TECVAYLI SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML, 90 MG/ML

TEPMETKO ORAL TABLET 225 5 PA NSO; NDS; QL (60

MG per 30 days)

TEVIMBRA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML

TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60

per 30 days)

TICE BCG INTRAVESICAL 4

SUSPENSION FOR

RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON 5 PA NSO; NDS; QL (5

SOLN 40 MG per 21 days)

toposar intravenous solution 20) (etoposide) 2

mg/ml

toremifene oral tablet 60 mg (Fareston) 5 NDS

torpenz oral tablet 10 mg (everolimus 5 PA NSO; NDS; QL (60
(antineoplastic)) per 30 days)

torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus 5 PA NSO; NDS; QL (30

mg (antineoplastic)) per 30 days)

TRAZIMERA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG
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TRELSTAR INTRAMUSCULAR 4 PA NSO

SUSPENSION FOR

RECONSTITUTION 11.25 MG,

22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral 5 NDS

capsule 10 mg

TRUQAP ORAL TABLET 160 MG, 5 PA NSO; NDS; QL (64

200 MG per 28 days)

TRUXIMA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML

TUKYSA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (120
per 30 days)

TUKYSA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (300
per 30 days)

TURALIO ORAL CAPSULE 125 5 PA NSO; NDS; QL (120

MG, 200 MG per 30 days)

VANFLYTA ORAL TABLET 17.7 5 PA NSO; NDS

MG, 26.5 MG

VEGZELMA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

VENCLEXTA ORAL TABLET 10 3 PA NSO; LA; QL (60

MG per 30 days)

VENCLEXTA ORAL TABLET 100 5 PA NSO; LA; NDS; QL

MG (180 per 30 days)

VENCLEXTA ORAL TABLET 50 5 PA NSO; LA; NDS; QL

MG (30 per 30 days)

VENCLEXTA STARTING PACK 5 PA NSO; LA; NDS

ORAL TABLETS,DOSE PACK 10

MG-50 MG- 100 MG

VERZENIO ORAL TABLET 100 5 PA NSO; NDS; QL (56

MG, 150 MG, 200 MG, 50 MG per 28 days)

vinblastine intravenous solution 1 2 PA BvD

mg/ml

vincasar pfs intravenous solution 1 (vincristine) 2 PA BvD

mg/ml, 2 mg/2 ml

vincristine intravenous solution 1 (Vincasar PFS) 2 PA BvD

mg/ml, 2 mg/2 ml

vinorelbine intravenous solution 10 2

mg/ml, 50 mg/5 ml
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VITRAKVI ORAL CAPSULE 100 5 PA NSO; NDS; QL (60
MG per 30 days)
VITRAKVI ORAL CAPSULE 25 5 PA NSO; NDS; QL (180
MG per 30 days)
VITRAKVI ORAL SOLUTION 20 5 PA NSO; NDS; QL (300
MG/ML per 30 days)
VIZIMPRO ORAL TABLET 15 5 PA NSO; NDS; QL (30
MG, 30 MG, 45 MG per 30 days)

VONJO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120
per 30 days)

VORANIGO ORAL TABLET 10 5 PA NSO; NDS

MG, 40 MG

VYLOY INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 100 MG

WELIREG ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90
per 30 days)

XALKORI ORAL CAPSULE 200 5 PA NSO; NDS; QL (120

MG, 250 MG per 30 days)

XALKORI ORAL PELLET 150 MG 5 PA NSO; NDS; QL (180
per 30 days)

XALKORI ORAL PELLET 20 MG 5 PA NSO; NDS; QL (240
per 30 days)

XALKORI ORAL PELLET 50 MG 5 PA NSO; NDS; QL (120
per 30 days)

XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST

MG/ML

XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90
per 30 days)

XPOVIO ORAL TABLET 100 5 PA NSO; NDS; QL (8

MG/WEEK (50 MG X 2), 40MG per 28 days)

TWICE WEEK (40 MG X 2), 80

MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40 5 PA NSO; NDS; QL (16

MG/WEEK (10 MG X 4) per 28 days)

XPOVIO ORAL TABLET 40 5 PA NSO; NDS; QL (4

MG/WEEK (20 MG X 2), 40 per 28 days)

MG/WEEK (40 MG X 1), 60

MG/WEEK (60 MG X 1)
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XPOVIO ORAL TABLET 60MG 5 PA NSO; NDS; QL (24

TWICE WEEK (120 MG/WEEK) per 28 days)

XPOVIO ORAL TABLET 80MG 5 PA NSO; NDS; QL (32

TWICE WEEK (160 MG/WEEK) per 28 days)

XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120
per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120
per 30 days)

XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60
per 30 days)

YERVOY INTRAVENOUS 5 PA NSO; NDS

SOLUTION 200 MG/40 ML (5

MG/ML), 50 MG/10 ML (5 MG/ML)

YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120
per 30 days)

ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90
per 30 days)

ZEJULA ORAL TABLET 100 MG, 5 PA NSO; NDS; QL (30

200 M@, 300 MG per 30 days)

ZELBORAF ORAL TABLET 240 5 PA NSO; NDS; QL (240

MG per 30 days)

ZIIHERA INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 300 MG

ZIRABEV INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

ZOLADEX SUBCUTANEOUS 4 PA NSO

IMPLANT 10.8 MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 5 NDS

ZYDELIG ORAL TABLET 100
MG, 150 MG

PA NSO; NDS; QL (60
per 30 days)

ZYKADIA ORAL TABLET 150
MG

PA NSO; NDS; QL (84
per 28 days)

ZYNLONTA INTRAVENOUS 5 PA NSO; NDS
RECON SOLN 10 MG

ZYNYZ INTRAVENOUS 5 PA NSO; NDS; QL (20
SOLUTION 500 MG/20 ML per 28 days)

Anticonvulsants
Anticonvulsants
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APTIOM ORAL TABLET 200 MG, 5 ST; NDS; QL (30 per 30
400 MG days)
APTIOM ORAL TABLET 600 MG, 5 ST; NDS; QL (60 per 30
800 MG days)
BRIVIACT INTRAVENOUS 3 QL (80 per 30 days)
SOLUTION 50 MG/5 ML
BRIVIACT ORAL SOLUTION 10 3 QL (600 per 30 days)
MG/ML
BRIVIACT ORAL TABLET 10 MG, 3 QL (60 per 30 days)
100 MG, 25 MG, 50 MG, 75 MG
carbamazepine oral capsule, er (Carbatrol) 2
multiphase 12 hr 100 mg, 200 mg,
300 mg
carbamazepine oral suspension 100  (Tegretol) 2
mg/5 ml
carbamazepine oral tablet 200 mg (Epitol) 2
carbamazepine oral tablet extended  (Tegretol XR) 2
release 12 hr 100 mg, 200 mg, 400
mg
carbamazepine oral tablet,chewable 2
100 mg, 200 mg
clobazam oral suspension 2.5 mg/ml  (Onf1) 2 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Onf1) 2 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 5 PA NSO; NDS; QL (360
MG per 30 days)
DIACOMIT ORAL CAPSULE 500 5 PA NSO; NDS; QL (180
MG per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NDS; QL (360
PACKET 250 MG per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NDS; QL (180
PACKET 500 MG per 30 days)
diazepam rectal kit 12.5-15-17.5-20 4
mg, 2.5 mg, 5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 4
MG
divalproex oral capsule, delayed rel ~ (Depakote Sprinkles) 2
sprinkle 125 mg
divalproex oral tablet extended (Depakote ER) 2

release 24 hr 250 mg, 500 mg
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divalproex oral tablet,delayed (Depakote) 2
release (dr/ec) 125 mg, 250 mg, 500
mg
EPIDIOLEX ORAL SOLUTION 5 PA NSO; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) 2
EPRONTIA ORAL SOLUTION 25 4 ST
MG/ML
ethosuximide oral capsule 250 mg (Zarontin) 2
ethosuximide oral solution 250 mg/5  (Zarontin) 2
ml
felbamate oral suspension 600 mg/5 2
ml
felbamate oral tablet 400 mg, 600 mg (Felbatol) 2
FINTEPLA ORAL SOLUTION 2.2 5 PA NSO; NDS
MG/ML
fosphenytoin injection solution 100  (Cerebyx) 2
mg pe/2 ml, 500 mg pe/10 ml
FYCOMPA ORAL SUSPENSION 5 ST; NDS; QL (720 per
0.5 MG/ML 30 days)
FYCOMPA ORAL TABLET 10 5 ST; NDS; QL (30 per 30
MG, 12 MG, 8 MG days)
FYCOMPA ORAL TABLET 2 MG 4 ST; QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 5 ST; NDS; QL (60 per 30
6 MG days)
gabapentin oral capsule 100 mg, 300 (Neurontin) 2 QL (360 per 30 days)
mg
gabapentin oral capsule 400 mg (Neurontin) 2 QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml (Neurontin) 2 QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 2 QL (120 per 30 days)
lacosamide intravenous solution 200  (Vimpat) 2 QL (200 per 5 days)
mg/20 ml
lacosamide oral solution 10 mg/ml (Vimpat) 2 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 2 QL (60 per 30 days)
mg, 200 mg, 50 mg
lamotrigine oral tablet 100 mg, 150  (Subvenite) 1

mg, 200 mg, 25 mg
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lamotrigine oral tablet (Lamictal ODT Starter 2
disintegrating, dose pk 25 mg (21) -  (Blue))

50 mg (7)

lamotrigine oral tablet (Lamictal ODT Starter 2

disintegrating, dose pk 25 mg(14)-50 (Orange))
mg (14)-100 mg (7)

lamotrigine oral tablet (Lamictal ODT Starter 2
disintegrating, dose pk 50 mg (42) -  (Green))

100 mg (14)

lamotrigine oral tablet extended (Lamictal XR) 2

release 24hr 100 mg, 200 mg, 25 mg,
250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable (Lamictal) 2
dispersible 25 mg, 5 mg

lamotrigine oral tablet,disintegrating (Lamictal ODT) 2

100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 2

500 mg/5 ml

levetiracetam oral solution 100 (Keppra) 2

mg/ml

levetiracetam oral tablet 1,000 mg, (Keppra) 2

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended (Keppra XR) 2

release 24 hr 500 mg, 750 mg

levetiracetam oral tablet for (Spritam) 2 ST
suspension 250 mg

LIBERVANT BUCCAL FILM 10 4 QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5

MG

methsuximide oral capsule 300 mg (Celontin) 2
NAYZILAM NASAL SPRAY,NON- 4 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)

oxcarbazepine oral suspension 300  (Trileptal) 2

mg/5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 2

300 mg, 600 mg

phenobarbital oral elixir 20 mg/5 ml 2

(4 mg/ml)
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phenobarbital oral tablet 100 mg, 15
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg,
64.8 mg, 97.2 mg

2

PHENYTEK ORAL CAPSULE 200
MG, 300 MG

(phenytoin sodium
extended)

phenytoin oral suspension 125 mg/5
ml

(Dilantin-125)

phenytoin oral tablet,chewable 50 mg

(Dilantin Infatabs)

phenytoin sodium extended oral
capsule 100 mg

(Dilantin Extended)

phenytoin sodium extended oral
capsule 200 mg, 300 mg

(Phenytek)

phenytoin sodium intravenous
solution 50 mg/ml

phenytoin sodium intravenous
syringe 50 mg/ml

pregabalin oral capsule 100 mg, 150
mg, 200 mg, 25 mg, 50 mg, 75 mg

(Lyrica)

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300
mg

(Lyrica)

QL (60 per 30 days)

pregabalin oral solution 20 mg/ml

(Lyrica)

QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg

(Mysoline)

rufinamide oral suspension 40 mg/ml

(Banzel)

ST; NDS

rufinamide oral tablet 200 mg

(Banzel)

ST

rufinamide oral tablet 400 mg

(Banzel)

ST; NDS

SEZABY INTRAVENOUS RECON
SOLN 100 MG

N[ (D [ D[N

PA BvD; NDS

SPRITAM ORAL TABLET FOR
SUSPENSION 1,000 MG, 500 MG,
750 MG

ST

SPRITAM ORAL TABLET FOR
SUSPENSION 250 MG

(levetiracetam)

ST

subvenite oral tablet 100 mg, 150 mg,
200 mg, 25 mg

(lamotrigine)

SYMPAZAN ORAL FILM 10 MG,
20 MG, 5 MG

PA NSO; NDS; QL (60
per 30 days)
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tiagabine oral tablet 12 mg, 16 mg, 2 2

mg, 4 mg

topiramate oral capsule, sprinkle 15 (Topamax) 2

mg, 25 mg

topiramate oral capsule, sprinkle 50 2

mg

topiramate oral tablet 100 mg, 200 (Topamax) 1

mg, 25 mg, 50 mg

valproate sodium intravenous 2

solution 500 mg/5 ml (100 mg/ml)

valproic acid (as sodium salt) oral 2

solution 250 mg/5 ml

valproic acid oral capsule 250 mg 2

VALTOCO NASAL SPRAY,NON- 5 NDS; QL (10 per 30

AEROSOL 10 MG/SPRAY (0.1 days)

ML), 15 MG/2 SPRAY (7.5/0.1IML

X 2),20 MG/2 SPRAY

(10MG/0.1ML X2), 5 MG/SPRAY

(0.1 ML)

vigabatrin oral powder in packet 500 (Vigadrone) 5 PA NSO; NDS; QL (180

mg per 30 days)

vigabatrin oral tablet 500 mg (Vigadrone) 5 PA NSO; NDS; QL (180
per 30 days)

vigadrone oral powder in packet 500 (vigabatrin) 5 PA NSO; NDS; QL (180

mg per 30 days)

vigadrone oral tablet 500 mg (vigabatrin) 5 PA NSO; NDS; QL (180
per 30 days)

vigpoder oral powder in packet 500  (vigabatrin) 5 PA NSO; NDS; QL (180

mg per 30 days)

XCOPRI MAINTENANCE PACK 4 ST; QL (56 per 28 days)

ORAL TABLET 250MG/DAY (150

MG X1-100MG X1), 350 MG/DAY

(200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 4 ST; QL (30 per 30 days)

25 MG, 50 MG

XCOPRI ORAL TABLET 150 MG, 4 ST; QL (60 per 30 days)

200 MG
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Antidementia Agents

Drug Name Drug Tier Requirements/Limits
XCOPRI TITRATION PACK ORAL 4 ST
TABLETS,DOSE PACK 12.5 MG
(14)- 25 MG (14), 150 MG (14)- 200
MG (14), 50 MG (14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 4
100 MG/5 ML
zonisamide oral capsule 100 mg, 25  (Zonegran) 2
mg
zonisamide oral capsule 50 mg
ZTALMY ORAL SUSPENSION 50 5 PA NSO; NDS; QL
MG/ML (1080 per 30 days)

Antidementia Agents

donepezil oral tablet 10 mg, 5 mg (Aricept) 1 QL (30 per 30 days)
donepezil oral tablet 23 mg (Aricept) 2 QL (30 per 30 days)
donepezil oral tablet, disintegrating 2

10 mg

donepezil oral tablet,disintegrating 5 2 QL (30 per 30 days)

mg

ergoloid oral tablet 1 mg 2

galantamine oral capsule,ext rel. 2 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, § mg

galantamine oral solution 4 mg/ml 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 2 QL (60 per 30 days)
8mg

memantine oral capsule,sprinkle,er 2 ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg

memantine oral capsule,sprinkle,er ~ (Namenda XR) 2 ST; QL (30 per 30 days)
24hr 7 mg

memantine oral solution 2 mg/ml 2 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
memantine-donepezil oral (Namzaric) 2 ST; QL (30 per 30 days)
capsule,sprinkle,er 24hr 14-10 mg,

21-10 mg, 28-10 mg

NAMZARIC ORAL 4 ST
CAP,SPRINKLE,ER 24HR DOSE

PACK 7/14/21/28 MG-10 MG
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hour 13.3 mg/24 hour, 4.6 mg/24
hour, 9.5 mg/24 hour

Drug Name Drug Tier Requirements/Limits
NAMZARIC ORAL 4 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 7-

10 MG

rivastigmine tartrate oral capsule 1.5 2

mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 (Exelon Patch) 2 QL (30 per 30 days)

Antidepressants

Antidepressants

amitriptyline oral tablet 10 mg, 100 2

mg, 150 mg, 25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral 2

tablet 12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 2

mg, 25 mg, 50 mg

AUVELITY ORAL TABLET, IR 5 ST; NDS

AND ER, BIPHASIC 45-105 MG

bupropion hcl oral tablet 100 mg, 75 2

mg

bupropion hcl oral tablet extended (Wellbutrin XL) 2

release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained-  (Wellbutrin SR) 2

release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mg/5 ml 2

citalopram oral tablet 10 mg (Celexa) 1 QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg  (Celexa) 1 QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 (Anafranil) 2

mg, 75 mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) 2

desipramine oral tablet 100 mg, 150 2

mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet ~ (Pristiq) 2 QL (30 per 30 days)
extended release 24 hr 100 mg, 25

mg, 50 mg

doxepin oral capsule 10 mg, 100 mg, 2

150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 2
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DRIZALMA SPRINKLE ORAL 4 ST; QL (60 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA SPRINKLE ORAL 4 ST; QL (30 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 40 MG

duloxetine oral capsule,delayed (Cymbalta) 2 QL (60 per 30 days)
release(dr/ec) 20 mg, 30 mg, 60 mg
duloxetine oral capsule,delayed 2 QL (30 per 30 days)
release(dr/ec) 40 mg
EMSAM TRANSDERMAL PATCH 5 ST; NDS; QL (30 per 30
24 HOUR 12 MG/24 HR, 6 MG/24 days)

HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 2
mg/5 ml

escitalopram oxalate oral tablet 10 (Lexapro) 1
mg, 20 mg, 5 mg
FETZIMA ORAL CAPSULE,EXT 4 ST
REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26)

FETZIMA ORAL 4 ST; QL (30 per 30 days)
CAPSULE,EXTENDED RELEASE
24 HR 120 MG, 20 MG, 40 MG, 80

MG

fluoxetine oral capsule 10 mg, 20 mg, (Prozac) 1
40 mg

[fluoxetine oral solution 20 mg/5 ml (4 2
mg/ml)

fluvoxamine oral tablet 100 mg, 25 2
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 2
mg, 50 mg

imipramine pamoate oral capsule 2

100 mg, 125 mg, 150 mg, 75 mg
MARPLAN ORAL TABLET 10 MG
mirtazapine oral tablet 15 mg, 30 mg (Remeron)

mirtazapine oral tablet 45 mg, 7.5 mg

NN N [

mirtazapine oral tablet,disintegrating (Remeron SolTab)
15 mg, 30 mg, 45 mg
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nefazodone oral tablet 100 mg, 150 2

mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25  (Pamelor) 1

mg, 50 mg, 75 mg

nortriptyline oral solution 10 mg/5 2

ml

paroxetine hcl oral suspension 10 (Paxil) 2

mg/5 ml

paroxetine hcl oral tablet 10 mg, 20 (Paxil) 1

mg, 30 mg, 40 mg

paroxetine hcl oral tablet extended (Paxil CR) 2

release 24 hr 12.5 mg, 25 mg, 37.5

mg

perphenazine-amitriptyline oral 2

tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-

25 mg, 4-50 mg

phenelzine oral tablet 15 mg (Nardil) 2

protriptyline oral tablet 10 mg, 5 mg 2

RALDESY ORAL SOLUTION 10 5 PA NSO; NDS; QL
MG/ML (1200 per 30 days)
sertraline oral concentrate 20 mg/ml  (Zoloft) 2

sertraline oral tablet 100 mg, 25 mg, (Zoloft) 1

50 mg

SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS

AEROSOL 28 MG, 56 MG (28 MG
X 2), 84 MG (28 MG X 3)

tranylcypromine oral tablet 10 mg (Parnate) 2

trazodone oral tablet 100 mg, 150 1

mg, 300 mg, 50 mg

trimipramine oral capsule 100 mg, 2

25 mg, 50 mg

TRINTELLIX ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG, 5 MG

venlafaxine besylate oral tablet 4 QL (60 per 30 days)
extended release 24hr 112.5 mg

venlafaxine oral capsule,extended (Effexor XR) 2 QL (30 per 30 days)
release 24hr 150 mg

venlafaxine oral capsule,extended (Effexor XR) 2 QL (90 per 30 days)

release 24hr 37.5 mg, 75 mg
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venlafaxine oral tablet 100 mg, 25 2
mg, 37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended 2 QL (30 per 30 days)
release 24hr 150 mg, 225 mg, 37.5
mg
venlafaxine oral tablet extended 2 QL (90 per 30 days)
release 24hr 75 mg
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) 2 QL (30 per 30 days)
40 mg
ZURZUVAE ORAL CAPSULE 20 5 PA NSO; NDS; QL (28
MG, 25 MG per 14 days)
ZURZUVAE ORAL CAPSULE 30 5 PA NSO; NDS; QL (14
MG per 14 days)

Antidiabetic Agents

Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg,  (Precose) 2
50 mg

FARXIGA ORAL TABLET 10 MG, (dapagliflozin 3 QL (30 per 30 days)
5 MG propanediol)

GLYXAMBI ORAL TABLET 10-5 3 QL (30 per 30 days)
MG, 25-5 MG

JANUMET ORAL TABLET 50- 3 QL (60 per 30 days)
1,000 MG, 50-500 MG

JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000
MG

JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000
MG, 50-500 MG

JANUVIA ORAL TABLET 100 3 QL (30 per 30 days)
MG, 25 MG, 50 MG

JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)
MG, 25 MG

JENTADUETO ORAL TABLET 3 QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850
MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR
2.5-1,000 MG
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JENTADUETO XR ORAL 3 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR
5-1,000 MG
metformin oral solution 500 mg/5 ml (Riomet) 2 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 750 mg 1 QL (60 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended 1 QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended 1 QL (60 per 30 days)
release 24 hr 750 mg
mifepristone oral tablet 300 mg (Korlym) 5 PA; NDS; QL (112 per

28 days)
miglitol oral tablet 100 mg, 25 mg, 2 QL (90 per 30 days)
50 mg
MOUNJARO SUBCUTANEOUS 3 PA; QL (2 per 28 days)
PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML,
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 3 PA; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2
MG/3 ML), 0.25 MG OR 0.5 MG(2
MG/1.5 ML), 1 MG/DOSE (2
MG/1.5 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) 1 QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet 2 QL (90 per 30 days)
15-500 mg
pioglitazone-metformin oral tablet (Actoplus MET) 2 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
RYBELSUS ORAL TABLET 1.5 3 PA; QL (30 per 30 days)

MG, 14 MG, 3 MG, 4 MG, 7 MG, 9
MG
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SYMLINPEN 120
SUBCUTANEOUS PEN INJECTOR
2,700 MCG/2.7 ML

5

PA; NDS; QL (10.8 per
28 days)

SYMLINPEN 60
SUBCUTANEOUS PEN INJECTOR
1,500 MCG/1.5 ML

PA; NDS; QL (10.8 per
28 days)

SYNJARDY ORAL TABLET 12.5-
1,000 MG, 12.5-500 MG, 5-1,000
MG, 5-500 MG

QL (60 per 30 days)

SYNJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG

QL (30 per 30 days)

SYNJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG

QL (60 per 30 days)

TRADJENTA ORAL TABLET 5
MG

QL (30 per 30 days)

TRIJARDY XR ORAL TABLET, IR
- ER, BIPHASIC 24HR 10-5-1,000
MG, 25-5-1,000 MG

QL (30 per 30 days)

TRIJARDY XR ORAL TABLET, IR
- ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG

QL (60 per 30 days)

TRULICITY SUBCUTANEOUS
PEN INJECTOR 0.75 MG/0.5 ML,
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML

PA; QL (2 per 28 days)

XIGDUO XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 10-1,000 MG

(dapaglifloz propaned-
metformin)

QL (30 per 30 days)

XIGDUO XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 10-500 MG

QL (30 per 30 days)

XIGDUO XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 2.5-1,000
MG, 5-500 MG

QL (60 per 30 days)

XIGDUO XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 5-1,000 MG

(dapaglifloz propaned-
metformin)

QL (60 per 30 days)

Insulins
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FIASP FLEXTOUCH U-100 3 max $35 copay per

INSULIN SUBCUTANEOUS month supply; QL (30

INSULIN PEN 100 UNIT/ML (3 per 28 days)

ML)

FIASP PENFILL U-100 INSULIN 3 max $35 copay per

SUBCUTANEOUS CARTRIDGE month supply; QL (30

100 UNIT/ML (3 ML) per 28 days)

FIASP U-100 INSULIN 3 max $35 copay per

SUBCUTANEOUS SOLUTION 100 month supply; QL (40

UNIT/ML per 28 days)

HUMULIN R U-500 (CONC) 3 max $35 copay per

INSULIN SUBCUTANEOUS month supply; QL (40

SOLUTION 500 UNIT/ML per 28 days)

HUMULIN R U-500 (CONC) 3 max $35 copay per

KWIKPEN SUBCUTANEOUS month supply; QL (24

INSULIN PEN 500 UNIT/ML (3 per 28 days)

ML)

insulin asp prt-insulin aspart (Novolog Mix 70- 2 max $35 copay per

subcutaneous insulin pen 100 unit/ml 30FlexPen U-100) month supply; QL (30

(70-30) per 28 days)

insulin asp prt-insulin aspart (Novolog Mix 70-30 U- 2 max $35 copay per

subcutaneous solution 100 unit/ml 100 Insuln) month supply; QL (40

(70-30) per 28 days)

insulin aspart u-100 subcutaneous (Novolog PenFill U-100 2 max $35 copay per

cartridge 100 unit/ml Insulin) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog FlexPen U- 2 max $35 copay per

insulin pen 100 unit/ml (3 ml) 100 Insulin) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog U-100 Insulin 2 max $35 copay per

solution 100 unit/ml aspart) month supply; QL (40
per 28 days)

LANTUS SOLOSTAR U-100 (insulin glargine) 3 max $35 copay per

INSULIN SUBCUTANEOUS month supply

INSULIN PEN 100 UNIT/ML (3

ML)

LANTUS U-100 INSULIN (insulin glargine) 3 max $35 copay per

SUBCUTANEOUS SOLUTION 100
UNIT/ML

month supply
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SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

Drug Name Drug Tier Requirements/Limits
NOVOLIN 70/30 U-100 INSULIN 3 max $35 copay per
SUBCUTANEOUS SUSPENSION month supply; QL (40
100 UNIT/ML (70-30) per 28 days)
NOVOLIN 70-30 FLEXPEN U-100 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (70-30) per 28 days)
NOVOLIN N FLEXPEN 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN N NPH U-100 INSULIN 3 max $35 copay per
SUBCUTANEOUS SUSPENSION month supply; QL (40
100 UNIT/ML per 28 days)
NOVOLIN R FLEXPEN 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN R REGULAR U100 3 max $35 copay per
INSULIN INJECTION SOLUTION month supply; QL (40
100 UNIT/ML per 28 days)
SEMGLEE(INSULIN GLARGINE-  (insulin glargine-yfgn) 3 max $35 copay per
YFGN) SUBCUTANEOUS month supply
SOLUTION 100 UNIT/ML
SEMGLEE(INSULIN GLARG- (insulin glargine-yfgn) 3 max $35 copay per
YFGN)PEN SUBCUTANEOUS month supply
INSULIN PEN 100 UNIT/ML (3
ML)
SOLIQUA 100/33 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT-33 MCG/ML per 30 days)
TOUJEO MAX U-300 SOLOSTAR  (insulin glargine u-300 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN  conc) month supply
300 UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 3 max $35 copay per
INSULIN SUBCUTANEOUS conc) month supply
INSULIN PEN 300 UNIT/ML (1.5
ML)
TRESIBA FLEXTOUCH U-100 (insulin degludec) 3 max $35 copay per

month supply
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TRESIBA FLEXTOUCH U-200 (insulin degludec) 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply

200 UNIT/ML (3 ML)

TRESIBA U-100 INSULIN (insulin degludec) 3 max $35 copay per
SUBCUTANEOUS SOLUTION 100 month supply
UNIT/ML

XULTOPHY 100/3.6 3 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (15
100 UNIT-3.6 MG /ML (3 ML) per 28 days)
Sulfonylureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 1 QL (60 per 30 days)
glipizide oral tablet 5 mg 1 QL (240 per 30 days)
glipizide oral tablet extended release (Glucotrol XL) 1 QL (60 per 30 days)
24hr 10 mg

glipizide oral tablet extended release (Glucotrol XL) 1 QL (30 per 30 days)
24hr 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- 2 QL (240 per 30 days)
250 mg

glipizide-metformin oral tablet 2.5- 2 QL (120 per 30 days)
500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 1

mg, 3 mg, 6 mg

glyburide oral tablet 1.25 mg, 2.5 1

mg, 5 mg

glyburide-metformin oral tablet 1.25- 1

250 mg, 2.5-500 mg, 5-500 mg

Antifungals

Antifungals

ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML

amphotericin b injection recon soln 2 PA BvD

50 mg

amphotericin b liposome intravenous (AmBisome) 5 PA BvD; NDS
suspension for reconstitution 50 mg

ciclopirox topical cream 0.77 % (Ciclodan) 2 QL (180 per 30 days)
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ciclopirox topical gel 0.77 % 2
ciclopirox topical shampoo 1 % 2
ciclopirox topical solution 8 % (Ciclodan) 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) 2 QL (180 per 30 days)
clotrimazole mucous membrane 2
troche 10 mg
clotrimazole topical cream 1 % (Antifungal 2
(clotrimazole))
clotrimazole topical solution 1 % (Athlete's Foot 2
(clotrimazole))
clotrimazole-betamethasone topical 2 QL (90 per 30 days)
cream 1-0.05 %
clotrimazole-betamethasone topical 2
lotion 1-0.05 %
econazole nitrate topical cream 1 % 2 QL (170 per 30 days)
fluconazole in nacl (iso-osm) 2
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml
fluconazole oral suspension for 2
reconstitution 10 mg/ml
fluconazole oral suspension for (Diflucan) 2
reconstitution 40 mg/ml
fluconazole oral tablet 100 mg, 200  (Diflucan) 2
mg
fluconazole oral tablet 150 mg, 50 2
mg
flucytosine oral capsule 250 mg, 500 (Ancobon) 5 NDS
mg
griseofulvin microsize oral 2
suspension 125 mg/5 ml
griseofulvin microsize oral tablet 500 2
mg
griseofulvin ultramicrosize oral 2
tablet 125 mg, 250 mg
griseofulvin ultramicrosize oral (Fulvicin P/G) 2
tablet 165 mg
itraconazole oral capsule 100 mg (Sporanox) 2
itraconazole oral solution 10 mg/ml  (Sporanox) 5 PA; NDS
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ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2 QL (180 per 30 days)
ketoconazole topical foam 2 % (Extina) 2 ST; QL (100 per 30
days)
ketoconazole topical shampoo 2 % 2 QL (360 per 30 days)
micafungin intravenous recon soln (Mycamine) 2
100 mg, 50 mg
miconazole-3 vaginal suppository 2
200 mg
NOXAFIL ORAL SUSP,DELAYED 5 PA; NDS
RELEASE FOR RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 2
unit/ml
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nyamyc) 2 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream 2
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 2
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
posaconazole oral suspension 200 (Noxafil) 5 PA; NDS
mg/5 ml (40 mg/ml)
posaconazole oral tablet,delayed (Noxafil) 5 PA; NDS
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg
voriconazole intravenous recon soln  (Vfend IV) 5 PA BvD; NDS
200 mg
voriconazole oral suspension for (Vfend) 5 PA; NDS
reconstitution 200 mg/5 ml (40
mg/ml)

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

05/01/2025
53



Drug Name

Drug Tier

Requirements/Limits

voriconazole oral tablet 200 mg

voriconazole oral tablet 50 mg
Antigout Agents
Antigout Agents, Other

(Vfend)

allopurinol oral tablet 100 mg

(Zyloprim)

allopurinol oral tablet 300 mg

colchicine oral capsule 0.6 mg

(Mitigare)

QL (60 per 30 days)

colchicine oral tablet 0.6 mg

(Colcrys)

QL (120 per 30 days)

febuxostat oral tablet 40 mg, 80 mg

(Uloric)

ST; QL (30 per 30 days)

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet
500-0.5 mg

Antihistamines
Antihistamines

NN (N[N [N | — |—

carbinoxamine maleate oral liquid 4
mg/5 ml

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mg/5 ml

cyproheptadine oral tablet 4 mg

hydroxyzine hcl oral solution 10
mg/5 ml

NN N[N

hydroxyzine hcl oral tablet 10 mg, 25
mg, 50 mg

levocetirizine oral solution 2.5 mg/5
ml

(Xyzal)

levocetirizine oral tablet 5 mg

(24HR Allergy Relief)

promethazine oral syrup 6.25 mg/5
ml

Anti-Infectives (Skin And

Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

(37.5mg/5 gram)

clindamycin phosphate vaginal (Cleocin) 2
cream 2 %
metronidazole vaginal gel 0.75 % (Vandazole) 2
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Antimigraine Agents

Drug Name Drug Tier Requirements/Limits
terconazole vaginal cream 0.4 %, 0.8 2
%
terconazole vaginal suppository 80 2

Antimigraine Agents

20 mg/actuation, 5 mg/actuation

AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30 days)
SUBCUTANEOUS AUTO-

INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE 3 PA; QL (1.5 per 30 days)
SUBCUTANEOUS SYRINGE 225

MG/1.5 ML

dihydroergotamine nasal spray,non- (Migranal) 5 ST; NDS; QL (8 per 28
aerosol 0.5 mg/pump act. (4 mg/ml) days)

EMGALITY PEN 3 PA; QL (2 per 30 days)
SUBCUTANEOUS PEN INJECTOR

120 MG/ML

EMGALITY SYRINGE 3 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE 120

MG/ML

EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300

MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg 2 QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75

MG

QULIPTA ORAL TABLET 10 MG, 3 PA; QL (30 per 30 days)
30 MG, 60 MG

rizatriptan oral tablet 10 mg (Maxalt) 2 QL (18 per 30 days)
rizatriptan oral tablet 5 mg 2 QL (18 per 30 days)
rizatriptan oral tablet, disintegrating  (Maxalt-MLT) 2 QL (18 per 30 days)

10 mg

rizatriptan oral tablet, disintegrating 2 QL (18 per 30 days)
Smg

sumatriptan 4 mg/0.5 ml inject outer, (Imitrex STATdose Pen) 2 QL (4 per 28 days)

Suy

sumatriptan nasal spray,non-aerosol 2 QL (12 per 30 days)
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tablet,disintegrating 2.5 mg, 5 mg

Antimycobacterials

Drug Name Drug Tier Requirements/Limits
sumatriptan succinate oral tablet 100 (Imitrex) 2 QL (9 per 30 days)
mg
sumatriptan succinate oral tablet 25  (Imitrex) 2 QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous  (Imitrex STATdose 2 QL (4 per 28 days)
cartridge 6 mg/0.5 ml Refill)
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 4 QL (4 per 28 days)
pen injector 4 mg/0.5 ml
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 2 QL (4 per 28 days)
pen injector 6 mg/0.5 ml
sumatriptan succinate subcutaneous  (Imitrex) 2 QL (5 per 28 days)
solution 6 mg/0.5 ml
sumatriptan-naproxen oral tablet 85- (Treximet) 2 QL (9 per 27 days)
500 mg
UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30 days)
MG, 50 MG
zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) 2 QL (12 per 30 days)
zolmitriptan oral 2 QL (12 per 30 days)

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg

\S}

ethambutol oral tablet 100 mg, 400
mg

\S}

isoniazid oral solution 50 mg/5 ml

isoniazid oral tablet 100 mg, 300 mg

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600
mg

(Rifadin)

NN N | =N

rifampin oral capsule 150 mg, 300
mg

SIRTURO ORAL TABLET 100
MG, 20 MG

PA; NDS

TRECATOR ORAL TABLET 250
MG

4

Antinausea Agents
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Drug Name Drug Tier Requirements/Limits
Antinausea Agents
aprepitant oral capsule 125 mg 2 PA BvD; QL (2 per 28
days)
aprepitant oral capsule 40 mg 2 PA BvD; QL (1 per 28
days)
aprepitant oral capsule 80 mg (Emend) 2 PA BvD; QL (4 per 28
days)
aprepitant oral capsule,dose pack (Emend) 2 PA BvD
125 mg (1)- 80 mg (2)
compro rectal suppository 25 mg (prochlorperazine) 2
dronabinol oral capsule 10 mg, 2.5  (Marinol) 2 PA; QL (60 per 30 days)
mg, 5 mg
EMEND ORAL SUSPENSION FOR 4 PA BvD; QL (6 per 28
RECONSTITUTION 125 MG (25 days)
MG/ ML FINAL CONC.)
granisetron hcl oral tablet 1 mg 2 PA BvD
meclizine oral tablet 12.5 mg 1
meclizine oral tablet 25 mg (Dramamine 1
(meclizine))
ondansetron hcl oral solution 4 mg/5 2 PA BvD
ml
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD
mg
ondansetron oral 2 PA BvD
tablet,disintegrating 4 mg, 8§ mg
prochlorperazine edisylate injection 2
solution 10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet (Compazine) 2
10 mg, 5 mg
prochlorperazine rectal suppository  (Compro) 2
25 mg
promethazine injection solution 25 (Phenergan) 2
mg/ml
promethazine oral tablet 12.5 mg, 25 1
mg, 50 mg
promethazine rectal suppository 12.5 (Promethegan) 2
mg, 25 mg, 50 mg
promethegan rectal suppository 12.5 (promethazine) 2
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3 day 1 mg over 3 days

scopolamine base transdermal patch  (Transderm-Scop)

2

Antiparasite Agents

QL (10 per 30 days)

26.3 MG (15 MG BASE)

Antiparasite Agents

albendazole oral tablet 200 mg 5 NDS

atovaquone oral suspension 750 (Mepron) 2

mg/5 ml

atovaquone-proguanil oral tablet (Malarone) 2

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2

62.5-25 mg

chloroquine phosphate oral tablet 2

250 mg, 500 mg

COARTEM ORAL TABLET 20-120 4

MG

hydroxychloroquine oral tablet 100 2 QL (180 per 30 days)
mg

hydroxychloroquine oral tablet 200  (Plaquenil) 2 QL (90 per 30 days)
mg

hydroxychloroquine oral tablet 300  (Sovuna) 2 QL (60 per 30 days)
mg

hydroxychloroquine oral tablet 400 2 QL (60 per 30 days)
mg

IMPAVIDO ORAL CAPSULE 50 5 PA; NDS; QL (84 per 28
MG days)

ivermectin oral tablet 3 mg (Stromectol) 2

ivermectin oral tablet 6 mg 2

mefloquine oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg (Alinia) 5 NDS; QL (60 per 30

days)

paromomycin oral capsule 250 mg (Humatin) 2

pentamidine inhalation recon soln (Nebupent) 2 PA BvD

300 mg

pentamidine injection recon soln 300 (Pentam) 2

mg

praziquantel oral tablet 600 mg (Biltricide) 2

PRIMAQUINE ORAL TABLET 4
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pyrimethamine oral tablet 25 mg (Daraprim) 5 PA; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 2 PA
tinidazole oral tablet 250 mg, 500 mg 2

Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mg/5 2
ml

amantadine hcl oral tablet 100 mg

apomorphine subcutaneous cartridge (APOKYN) 5 PA; NDS; QL (60 per 30
10 mg/ml days)

benztropine oral tablet 0.5 mg, 1 mg, 2
2 mg

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg

carbidopa oral tablet 25 mg (Lodosyn)

NN N (N[N

carbidopa-levodopa oral tablet 10-  (Sinemet)
100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 2
100 mg

carbidopa-levodopa oral tablet 25- 2
250 mg

carbidopa-levodopa oral tablet 2
extended release 25-100 mg, 50-200
mg

carbidopa-levodopa oral 2
tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral 2
tablet 12.5-50-200 mg, 18.75-75-200
mg, 25-100-200 mg, 31.25-125-200
mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg

INBRIJA INHALATION 5 PA; NDS; QL (300 per
CAPSULE, W/INHALATION 30 days)

DEVICE 42 MG
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KYNMOBI SUBLINGUAL FILM 5 PA; NDS; QL (150 per
10 MG, 15 MG, 20 MG, 25 MG, 30 30 days)

MG

KYNMOBI SUBLINGUAL FILM 5 PA; NDS
10-15-20-25-30 MG

NEUPRO TRANSDERMAL 4 ST; QL (30 per 30 days)

PATCH 24 HOUR 1 MG/24 HOUR,
2 MG/24 HOUR, 3 MG/24 HOUR, 4
MG/24 HOUR, 6 MG/24 HOUR, 8

MG/24 HOUR

ONAPGO SUBCUTANEOUS 5 PA; NDS; QL (30 per 30
CARTRIDGE 4.9 MG/ ML days)

ONGENTYS ORAL CAPSULE 25 4 PA; QL (30 per 30 days)
MG, 50 MG

OSMOLEX ER ORAL TABLET, IR 4 ST

- ER, BIPHASIC 24HR 129 MG,
193 MG, 258 MG, 322

MG/DAY (129 MG X1-193MG X1)
pramipexole oral tablet 0.125 mg, 2
0.25 mg, 0.5 mg, 0.75 mg, I mg, 1.5
mg

rasagiline oral tablet 0.5 mg, 1 mg (Azilect) 2

ropinirole oral tablet 0.25 mg, 0.5 2
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended 2
release 24 hr 12 mg, 2 mg, 4 mg, 6
mg, 8§ mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4 mg/ml

NN NN

trihexyphenidyl oral tablet 2 mg, 5
mg

VYALEV CONTIN. 5 PA; NDS; QL (560 per
SUBCUTANEOUS INFUSION 28 days)

SOLUTION 12-240 MG/ML

Antipsychotic Agents
Antipsychotic Agents
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SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML

Drug Name Drug Tier Requirements/Limits
ABILIFY ASIMTUFII 5 NDS; QL (2.4 per 42
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 720 MG/2.4 ML
ABILIFY ASIMTUFII 5 NDS; QL (3.2 per 42
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML
ABILIFY MAINTENA 5 NDS; QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG
ABILIFY MAINTENA 5 NDS; QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solution 1 mg/ml 2
aripiprazole oral tablet 10 mg, 15 (Abilify) 2
mg, 2 mg, 20 mg, 30 mg, 5 mg
aripiprazole oral 2 ST; QL (90 per 30 days)
tablet, disintegrating 10 mg
aripiprazole oral 2 ST; QL (60 per 30 days)
tablet,disintegrating 15 mg
ARISTADA INITIO 5 NDS; QL (4.8 per 365
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 14
SUSPENSION,EXTENDED REL days)
SYRING 1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 14
SUSPENSION,EXTENDED REL days)
SYRING 441 MG/1.6 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 14
SUSPENSION,EXTENDED REL days)
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14

days)
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asenapine maleate sublingual tablet  (Saphris) 2 QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 5 ST; NDS; QL (30 per 30
MG, 21 MG, 42 MG days)
chlorpromazine injection solution 25 2
mg/ml
chlorpromazine oral concentrate 100 2
mg/ml, 30 mg/ml
chlorpromazine oral tablet 10 mg, 2
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 (Clozaril) 2
mg, 25 mg, 50 mg
clozapine oral tablet,disintegrating 2 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet, disintegrating 2 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 2 ST; QL (120 per 30
200 mg days)
COBENFY ORAL CAPSULE 100- 5 ST; NDS; QL (60 per 30
20 MG, 125-30 MG, 50-20 MG days)
COBENFY STARTER PACK 5 ST; NDS
ORAL CAPSULE,DOSE PACK 50
MG-20 MG /100 MG-20 MG
ERZOFRI INTRAMUSCULAR 5 NDS; QL (0.75 per 21
SYRINGE 117 MG/0.75 ML days)
ERZOFRI INTRAMUSCULAR 5 NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML
ERZOFRI INTRAMUSCULAR 5 NDS; QL (1.5 per 21
SYRINGE 234 MG/1.5 ML days)
ERZOFRI INTRAMUSCULAR 5 NDS; QL (2.25 per 21
SYRINGE 351 MG/2.25 ML days)
ERZOFRI INTRAMUSCULAR 5 NDS; QL (0.25 per 21
SYRINGE 39 MG/0.25 ML days)
ERZOFRI INTRAMUSCULAR 5 NDS; QL (0.5 per 21
SYRINGE 78 MG/0.5 ML days)
FANAPT ORAL TABLET 1 MG, 10 5 ST; NDS; QL (60 per 30

MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

days)
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Drug Name

Drug Tier

Requirements/Limits

FANAPT ORAL TABLETS,DOSE
PACK IMG(2)-2MG(2)- 4MG(2)-
6MG(2)

4

ST

fluphenazine decanoate injection
solution 25 mg/ml

fluphenazine hcl injection solution
2.5 mg/ml

fluphenazine hcl oral concentrate 5
mg/ml

fluphenazine hcl oral elixir 2.5 mg/5
ml

fluphenazine hcl oral tablet 1 mg, 10
mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular
solution 100 mg/ml (1 ml), 50
mg/ml(1ml)

haloperidol decanoate intramuscular (Haldol Decanoate)
solution 100 mg/ml, 50 mg/ml

haloperidol lactate injection solution
5 mg/ml

haloperidol lactate intramuscular
syringe 5 mg/ml

haloperidol lactate oral concentrate
2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg,
10 mg, 2 mg, 20 mg, 5 mg

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

NDS; QL (3.5 per 166
days)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

NDS; QL (5 per 166
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 117
MG/0.75 ML

NDS; QL (0.75 per 21
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 156
MG/ML

NDS; QL (1 per 21 days)
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INVEGA SUSTENNA 5 NDS; QL (1.5 per 21

INTRAMUSCULAR SYRINGE 234 days)

MG/1.5 ML

INVEGA SUSTENNA 3 QL (0.25 per 21 days)

INTRAMUSCULAR SYRINGE 39

MG/0.25 ML

INVEGA SUSTENNA 5 NDS; QL (0.5 per 21

INTRAMUSCULAR SYRINGE 78 days)

MG/0.5 ML

INVEGA TRINZA 5 NDS; QL (0.88 per 70

INTRAMUSCULAR SYRINGE 273 days)

MG/0.88 ML

INVEGA TRINZA 5 NDS; QL (1.32 per 70

INTRAMUSCULAR SYRINGE 410 days)

MG/1.32 ML

INVEGA TRINZA 5 NDS; QL (1.75 per 70

INTRAMUSCULAR SYRINGE 546 days)

MG/1.75 ML

INVEGA TRINZA 5 NDS; QL (2.63 per 70

INTRAMUSCULAR SYRINGE 819 days)

MG/2.63 ML

loxapine succinate oral capsule 10 2

mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, (Latuda) 2 QL (30 per 30 days)

40 mg, 60 mg

lurasidone oral tablet 80 mg (Latuda) 2 QL (60 per 30 days)

LYBALVI ORAL TABLET 10-10 5 PA NSO; NDS; QL (30

MG, 15-10 MG, 20-10 MG, 5-10 per 30 days)

MG

molindone oral tablet 10 mg 2 QL (240 per 30 days)

molindone oral tablet 25 mg 2 QL (270 per 30 days)

molindone oral tablet 5 mg 5 NDS; QL (120 per 30
days)

NUPLAZID ORAL CAPSULE 34 5 PA NSO; NDS; QL (30

MG per 30 days)

NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30
per 30 days)

olanzapine intramuscular recon soln 2 QL (30 per 30 days)

10 mg
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olanzapine oral tablet 10 mg, 15 mg, 2
2.5mg, 5 mg, 7.5 mg
olanzapine oral tablet 20 mg (Zyprexa) 2
olanzapine oral tablet,disintegrating 2
10 mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended 2 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 2 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 2 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 2
mg, 4 mg, 8§ mg
PERSERIS SUBCUTANEOUS 5 NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL
SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 2
prochlorperazine 10 mg/2 ml vl outer 2
10 mg/2 ml (5 mg/ml)
quetiapine oral tablet 100 mg, 200 (Seroquel) 2
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet 150 mg 2 QL (30 per 30 days)
quetiapine oral tablet extended (Seroquel XR) 2
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 5 ST; NDS; QL (30 per 30
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 days)
MG
risperidone microspheres (Risperdal Consta) 2 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mg/2 ml
risperidone microspheres (Rykindo) 2 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 25 mg/2 ml
risperidone microspheres (Rykindo) 5 NDS; QL (2 per 28 days)
intramuscular suspension,extended
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) 2
risperidone oral tablet 0.25 mg 2
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risperidone oral tablet 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg

(Risperdal)

2

risperidone oral tablet,disintegrating
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
mg

RYKINDO INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML

(risperidone
microspheres)

NDS; QL (2 per 28 days)

SECUADO TRANSDERMAL
PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

ST; NDS; QL (30 per 30

days)

thioridazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg,
2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10
mg, 2 mg, 5 mg

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 100 MG/0.28 ML

NDS; QL (0.28 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 125 MG/0.35 ML

NDS; QL (0.35 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 150 MG/0.42 ML

NDS; QL (0.42 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 200 MG/0.56 ML

NDS; QL (0.56 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 250 MG/0.7 ML

NDS; QL (0.7 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 50 MG/0.14 ML

NDS; QL (0.14 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 75 MG/0.21 ML

NDS; QL (0.21 per 28
days)
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VERSACLOZ ORAL 5 ST; NDS; QL (540 per
SUSPENSION 50 MG/ML 30 days)

VRAYLAR ORAL CAPSULE 1.5 5 ST; NDS; QL (30 per 30
MG, 3 MG, 4.5 MG, 6 MG days)

VRAYLAR ORAL 4 ST

CAPSULE,DOSE PACK 1.5 MG

(1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg,  (Geodon) 2

40 mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular ~ (Geodon) 2 QL (6 per 28 days)

recon soln 20 mg/ml (final conc.)

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 NDS; QL (1 per 28 days)
INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 405 MG

Antivirals (Systemic)

Antiretrovirals

abacavir oral solution 20 mg/ml (Ziagen) 2

abacavir oral tablet 300 mg 2

abacavir-lamivudine oral tablet 600- 2

300 mg

APRETUDE INTRAMUSCULAR  (cabotegravir) 5 NDS; QL (24 per 365
SUSPENSION,EXTENDED days)

RELEASE 600 MG/3 ML (200

MG/ML)

APTIVUS ORAL CAPSULE 250 5 NDS

MG

atazanavir oral capsule 150 mg 2

atazanavir oral capsule 200 mg, 300 (Reyataz) 2

mg

BIKTARVY ORAL TABLET 30- 5 NDS; QL (30 per 30
120-15 MG, 50-200-25 MG days)
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CABENUVA INTRAMUSCULAR 5 NDS
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

cabotegravir intramuscular 5 NDS; QL (24 per 365
suspension,extended release 400 days)

mg/2 ml (200 mg/ml)
cabotegravir intramuscular (Apretude) 5 NDS; QL (24 per 365
suspension,extended release 600 days)

mg/3 ml (200 mg/ml)
CIMDUO ORAL TABLET 300-300 5 NDS
MG
COMPLERA ORAL TABLET 200- 5 NDS
25-300 MG

darunavir oral tablet 600 mg, 800 mg (Prezista) 5 NDS

DELSTRIGO ORAL TABLET 100- 5 NDS
300-300 MG

DESCOVY ORAL TABLET 120-15 5 NDS
MG, 200-25 MG

didanosine oral capsule,delayed 2
release(dr/ec) 250 mg, 400 mg

DOVATO ORAL TABLET 50-300 5 NDS
MG

EDURANT ORAL TABLET 25 MG
efavirenz oral capsule 200 mg, 50 mg

NDS

efavirenz oral tablet 600 mg

DN N[N |

efavirenz-emtricitabin-tenofov oral NDS

tablet 600-200-300 mg

efavirenz-lamivu-tenofov disop oral ~ (Symfi Lo) 5 NDS
tablet 400-300-300 mg

efavirenz-lamivu-tenofov disop oral ~ (Symfi) 5 NDS
tablet 600-300-300 mg

emtricitabine oral capsule 200 mg (Emtriva)

emtricitabine-tenofovir (tdf) oral (Truvada) 5 NDS
tablet 100-150 mg, 133-200 mg, 167-
250 mg

emtricitabine-tenofovir (tdf) oral (Truvada) 2
tablet 200-300 mg
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EMTRIVA ORAL SOLUTION 10 4
MG/ML
EPIVIR HBV ORAL SOLUTION 25 4
MG/5 ML (5 MG/ML)
etravirine oral tablet 100 mg, 200 mg (Intelence) 5 NDS
EVOTAZ ORAL TABLET 300-150 5 NDS
MG
fosamprenavir oral tablet 700 mg 5 NDS
FUZEON SUBCUTANEOUS 5 NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- 5 NDS
150-200-10 MG
INTELENCE ORAL TABLET 25 4
MG
ISENTRESS HD ORAL TABLET 5 NDS
600 MG
ISENTRESS ORAL POWDER IN 5 NDS
PACKET 100 MG
ISENTRESS ORAL TABLET 400 5 NDS
MG
ISENTRESS ORAL 5 NDS
TABLET,CHEWABLE 100 MG
ISENTRESS ORAL 3
TABLET,CHEWABLE 25 MG
JULUCA ORAL TABLET 50-25 5 NDS
MG
lamivudine oral solution 10 mg/ml (Epivir) 2
lamivudine oral tablet 100 mg 2
lamivudine oral tablet 150 mg, 300  (Epivir) 2
mg
lamivudine-zidovudine oral tablet 2
150-300 mg
LEXIVA ORAL SUSPENSION 50 4
MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 2 QL (480 per 30 days)
100 mg/5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 2 QL (300 per 30 days)
mg
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lopinavir-ritonavir oral tablet 200-50 (Kaletra) 2 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NDS
mg
nevirapine oral suspension 50 mg/5 2 QL (1200 per 30 days)
ml
nevirapine oral tablet 200 mg 2 QL (60 per 30 days)
nevirapine oral tablet extended 2 QL (90 per 30 days)
release 24 hr 100 mg
nevirapine oral tablet extended 2 QL (30 per 30 days)
release 24 hr 400 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
NORVIR ORAL SOLUTION 80 4
MG/ML
ODEFSEY ORAL TABLET 200-25- 5 NDS
25 MG
PIFELTRO ORAL TABLET 100 5 NDS
MG
PREZCOBIX ORAL TABLET 800- 5 NDS
150 MG-MG
PREZISTA ORAL SUSPENSION 5 NDS
100 MG/ML
PREZISTA ORAL TABLET 150 5 NDS
MG, 75 MG
RETROVIR INTRAVENOUS 4
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN 5 NDS
PACKET 50 MG
rilpivirine intramuscular 5 NDS
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir)

RUKOBIA ORAL TABLET 5 NDS
EXTENDED RELEASE 12 HR 600

MG

SELZENTRY ORAL SOLUTION 5 NDS
20 MG/ML
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SELZENTRY ORAL TABLET 25
MG

3

SELZENTRY ORAL TABLET 75
MG

NDS

stavudine oral capsule 15 mg, 20 mg,
30 mg, 40 mg

STRIBILD ORAL TABLET 150-
150-200-300 MG

NDS

SUNLENCA ORAL TABLET 300
MG, 300 MG (4-TABLET PACK)

NDS

SUNLENCA SUBCUTANEOUS
SOLUTION 309 MG/ML

PA BvD; NDS

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NDS

TEMIXYS ORAL TABLET 300-300
MG

NDS

tenofovir disoproxil fumarate oral

tablet 300 mg

(Viread)

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG,
50 MG

NDS

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

NDS

TRIUMEQ ORAL TABLET 600-50-
300 MG

NDS; QL (30 per 30
days)

TRIUMEQ PD ORAL TABLET
FOR SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300-
150-300 MG

NDS

TROGARZO INTRAVENOUS
SOLUTION 200 MG/1.33 ML (150
MG/ML)

NDS

VEMLIDY ORAL TABLET 25 MG

ST; NDS; QL (30 per 30
days)

VIRACEPT ORAL TABLET 250 5 NDS
MG, 625 MG

VIREAD ORAL POWDER 40 5 NDS
MG/SCOOP (40 MG/GRAM)
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VIREAD ORAL TABLET 150 MG, 5 NDS

200 MG, 250 MG

VOCABRIA ORAL TABLET 30 4

MG

zidovudine oral capsule 100 mg (Retrovir) 2

zidovudine oral syrup 10 mg/ml (Retrovir) 2

zidovudine oral tablet 300 mg 2
Antivirals, Miscellaneous

LIVTENCITY ORAL TABLET 200 5 PA; NDS

MG

oseltamivir oral capsule 30 mg (Tamiflu) 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 2 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 2 QL (540 per 180 days)
reconstitution 6 mg/ml

PAXLOVID ORAL 2 QL (20 per 5 days)
TABLETS,DOSE PACK 150 MG

(10)- 100 MG (10)

PAXLOVID ORAL 2 QL (30 per 5 days)
TABLETS,DOSE PACK 300 MG

(150 MG X 2)-100 MG

PREVYMIS ORAL PELLETS IN 5 PA; NDS; QL (120 per
PACKET 120 MG, 20 MG 30 days)

PREVYMIS ORAL TABLET 240 5 PA; NDS; QL (28 per 28
MG, 480 MG days)

RELENZA DISKHALER 4 QL (60 per 180 days)
INHALATION BLISTER WITH

DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) 2
Hcv Antivirals

EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (28 per 28
PACKET 150-37.5 MG days)

EPCLUSA ORAL PELLETS IN 5 PA; NDS; QL (56 per 28
PACKET 200-50 MG days)

EPCLUSA ORAL TABLET 200-50 5 PA; NDS; QL (28 per 28
MG days)

EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) 5 PA; NDS; QL (28 per 28
MG days)
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HARVONI ORAL PELLETS IN 5 PA; NDS; QL (28 per 28
PACKET 33.75-150 MG days)

HARVONI ORAL PELLETS IN 5 PA; NDS; QL (56 per 28
PACKET 45-200 MG days)
HARVONI ORAL TABLET 45-200 5 PA; NDS; QL (28 per 28
MG days)
HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir) 5 PA; NDS; QL (28 per 28
MG days)
MAVYRET ORAL TABLET 100-40 5 PA; NDS; QL (84 per 28
MG days)
VOSEVI ORAL TABLET 400-100- 5 PA; NDS; QL (28 per 28
100 MG days)
Interferons
INTRON A INJECTION RECON 5 NDS
SOLN 10 MILLION UNIT (1 ML),
18 MILLION UNIT (1 ML), 50
MILLION UNIT (1 ML)
PEGASYS SUBCUTANEOUS 5 PA; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 5 PA; NDS
SYRINGE 180 MCG/0.5 ML
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg 1
acyclovir oral suspension 200 mg/5  (Zovirax) 2
ml
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous 2 PA BvD
solution 50 mg/ml
adefovir oral tablet 10 mg (Hepsera) 2
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 2
famciclovir oral tablet 125 mg, 250 2
mg, 500 mg
lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
ribavirin oral capsule 200 mg 2
ribavirin oral tablet 200 mg 2
valacyclovir oral tablet 1 gram, 500  (Valtrex) 2

mg
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valganciclovir oral recon soln 50 (Valcyte) 5 NDS
mg/ml
valganciclovir oral tablet 450 mg (Valcyte) 2

Products/Modifiers/Volume
Expanders
Anticoagulants

dabigatran etexilate oral capsule 110 (Pradaxa) 2 QL (60 per 30 days)
mg, 150 mg, 75 mg

ELIQUIS DVT-PE TREAT 30D 3

START ORAL TABLETS,DOSE

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
enoxaparin subcutaneous syringe (Lovenox) 2 QL (60 per 30 days)
100 mg/ml, 150 mg/ml

enoxaparin subcutaneous syringe (Lovenox) 2 QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml

enoxaparin subcutaneous syringe 30  (Lovenox) 2 QL (18 per 30 days)
mg/0.3 ml

enoxaparin subcutaneous syringe 40  (Lovenox) 2 QL (24 per 30 days)
mg/0.4 ml

enoxaparin subcutaneous syringe 60 (Lovenox) 2 QL (36 per 30 days)
mg/0.6 ml

fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (24 per 30
10 mg/0.8 ml days)

fondaparinux subcutaneous syringe  (Arixtra) 2 QL (15 per 30 days)
2.5 mg/0.5 ml

fondaparinux subcutaneous syringe 5 (Arixtra) 5 NDS; QL (12 per 30
mg/0.4 ml days)

fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (18 per 30
7.5 mg/0.6 ml days)

heparin (porcine) injection solution 2

1,000 unit/ml, 10,000 unit/ml, 20,000
unit/ml, 5,000 unit/ml!

jantoven oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg

(warfarin)
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warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

1

XARELTO DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION
FOR RECONSTITUTION 1
MG/ML

QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG,
20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG

QL (60 per 30 days)

XARELTO ORAL TABLET 2.5 MG (rivaroxaban)

QL (60 per 30 days)

Blood Formation Modifiers

ALVAIZ ORAL TABLET 18 MG,
36 MG, 54 MG, 9 MG

PA; NDS; QL (60 per 30
days)

CINRYZE INTRAVENOUS 5 PA; NDS

RECON SOLN 500 UNIT (5 ML)

DOPTELET (10 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30
TABLET 20 MG days)

DOPTELET (15 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30
TABLET 20 MG days)

DOPTELET (30 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30
TABLET 20 MG days)

FYLNETRA SUBCUTANEOUS 5 PA; NDS

SYRINGE 6 MG/0.6 ML

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT

PA; NDS; QL (30 per 30
days)

HAEGARDA SUBCUTANEOUS
RECON SOLN 3,000 UNIT

PA; NDS; QL (20 per 30
days)

LEUKINE INJECTION RECON
SOLN 250 MCG

PA; NDS

NEULASTA ONPRO
SUBCUTANEOUS SYRINGE, W/
WEARABLE INJECTOR 6 MG/0.6
ML

PA; NDS

NIVESTYM INJECTION
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML

PA; NDS
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NIVESTYM SUBCUTANEOUS 5 PA; NDS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS 5 PA; NDS
SYRINGE 6 MG/0.6 ML
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (90 per 30
PACKET 12.5 MG days)
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (180 per
PACKET 25 MG 30 days)
PROMACTA ORAL TABLET 12.5 5 PA; NDS; QL (90 per 30
MG days)
PROMACTA ORAL TABLET 25 5 PA; NDS; QL (30 per 30
MG days)
PROMACTA ORAL TABLET 50 5 PA; NDS; QL (60 per 30
MG, 75 MG days)
RETACRIT INJECTION 3 PA; QL (12 per 28 days)
SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML
ROLVEDON SUBCUTANEOUS 5 PA; NDS
SYRINGE 13.2 MG/0.6 ML
STIMUFEND SUBCUTANEOUS 5 PA; NDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
Hematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) 2
anagrelide oral capsule 1 mg 2
CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30
days)
DROXIA ORAL CAPSULE 200 4
MG, 300 MG, 400 MG
TAVALISSE ORAL TABLET 100 5 PA; NDS; QL (60 per 30
MG, 150 MG days)
tranexamic acid oral tablet 650 mg 2

Platelet-Aggregation Inhibitors
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aspirin-dipyridamole oral capsule, er 2
multiphase 12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG
BRILINTA ORAL TABLET 90 MG (ticagrelor)
cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg (Plavix)

DO [— [N W (W

dipyridamole oral tablet 25 mg, 50
mg, 75 mg

pentoxifylline oral tablet extended 2
release 400 mg

prasugrel hcl oral tablet 10 mg, 5 mg (Effient) QL (30 per 30 days)

Caloric Agents
Caloric Agents

CLINIMIX 5%/D15W SULFITE 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

CLINIMIX E 2.75%/D5SW SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75 %
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CLINIMIX E 4.25%/D10W SUL 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX E 4.25%/D5W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX E 5%/D15W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX E 8%-D10W 4 PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-10 %

CLINIMIX E 8%-D14W 4 PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

dextrose 5 % in water (d5w) 2
intravenous parenteral solution
PROCALAMINE 3% 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 3 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

TROPHAMINE 10 % 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 10 %

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 1
mg, 0.3 mg

clonidine transdermal patch weekly  (Catapres-TTS-1) 2
0.1 mg/24 hr

clonidine transdermal patch weekly ~ (Catapres-TTS-2) 2
0.2 mg/24 hr
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clonidine transdermal patch weekly ~ (Catapres-TTS-3) 2

0.3 mg/24 hr

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) 1

mg, 8§ mg

droxidopa oral capsule 100 mg, 200  (Northera) 5 PA; NDS; QL (180 per
mg, 300 mg 30 days)
guanfacine oral tablet 1 mg, 2 mg 2

midodrine oral tablet 10 mg, 2.5 mg, 2

S mg

prazosin oral capsule 1 mg, 2 mg, 5 2

mg

Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) 2

mg, 4 mg, 8§ mg

candesartan-hydrochlorothiazid oral (Atacand HCT) 2

tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

ENTRESTO ORAL TABLET 24-26 (sacubitril-valsartan) 3 QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG

ENTRESTO SPRINKLE ORAL 3 QL (240 per 30 days)
PELLET 15-16 MG, 6-6 MG

irbesartan oral tablet 150 mg, 300 (Avapro) 2

mg, 75 mg

irbesartan-hydrochlorothiazide oral ~ (Avalide) 2

tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg, (Cozaar) 1

50 mg

losartan-hydrochlorothiazide oral (Hyzaar) 1

tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) 2

S mg

olmesartan-amlodipin-hcthiazid oral (Tribenzor) 2

tablet 20-5-12.5 mg, 40-10-12.5 mg,

40-10-25 mg, 40-5-12.5 mg, 40-5-25

mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 2

tablet 20-12.5 mg, 40-12.5 mg, 40-25

mg
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telmisartan oral tablet 20 mg, 40 mg, (Micardis) 2
80 mg

telmisartan-amlodipine oral tablet 2
40-10 mg, 40-5 mg, 80-10 mg, 80-5

mg

telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) 2
tablet 40-12.5 mg, 80-12.5 mg, 80-25

mg

valsartan oral tablet 160 mg, 320 mg, (Diovan) 2
40 mg, 80 mg

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 2

tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg

Angiotensin-Converting Enzyme

Inhibitors
benazepril oral tablet 10 mg, 20 mg, (Lotensin) 1
40 mg
benazepril oral tablet 5 mg 1
benazepril-hydrochlorothiazide oral ~ (Lotensin HCT) 2
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
benazepril-hydrochlorothiazide oral 2
tablet 5-6.25 mg
captopril oral tablet 100 mg, 12.5 2
mg, 25 mg, 50 mg
enalapril maleate oral solution 1 (Epaned) 2 ST; QL (1200 per 30
mg/ml days)
enalapril maleate oral tablet 10 mg, (Vasotec) 1
2.5 mg, 20 mg, 5 mg
enalapril-hydrochlorothiazide oral ~ (Vaseretic) 1
tablet 10-25 mg
enalapril-hydrochlorothiazide oral 1
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 1
40 mg
fosinopril-hydrochlorothiazide oral 2
tablet 10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 1

20 mg, 30 mg, 40 mg, 5 mg
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lisinopril-hydrochlorothiazide oral ~ (Zestoretic) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

moexipril oral tablet 15 mg, 7.5 mg 2
perindopril erbumine oral tablet 2 2
mg, 4 mg, 8§ mg

quinapril oral tablet 10 mg, 20 mg, (Accupril) 1
40 mg, 5 mg

quinapril-hydrochlorothiazide oral ~ (Accuretic) 2
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

ramipril oral capsule 1.25 mg, 10 (Altace) 1
mg, 2.5 mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 1
mg

trandolapril-verapamil oral tablet, ir 2

- er, biphasic 24hr 1-240 mg, 2-180
mg, 2-240 mg, 4-240 mg

Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 200  (Pacerone) 2
mg, 400 mg

disopyramide phosphate oral capsule (Norpace) 2
100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 (Tikosyn) 2
mcg, 500 mcg

flecainide oral tablet 100 mg, 150 2
mg, 50 mg

mexiletine oral capsule 150 mg, 200 2
mg, 250 mg

MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 200 mg, (amiodarone) 2
400 mg

propafenone oral capsule,extended 2
release 12 hr 225 mg, 325 mg, 425

mg

propafenone oral tablet 150 mg, 225 2
mg, 300 mg

quinidine gluconate oral tablet 2

extended release 324 mg
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quinidine sulfate oral tablet 200 mg, 2
300 mg
Beta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400 2
mg

atenolol oral tablet 100 mg, 25 mg, (Tenormin) 1
50 mg

atenolol-chlorthalidone oral tablet (Tenoretic 100) 2
100-25 mg

atenolol-chlorthalidone oral tablet (Tenoretic 50) 2
50-25 mg

betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 2
mg, 5 mg

bisoprolol-hydrochlorothiazide oral 2
tablet 10-6.25 mg, 2.5-6.25 mg, 5-

6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1
mg, 3.125 mg, 6.25 mg

labetalol oral tablet 100 mg, 200 mg, 2
300 mg

metoprolol succinate oral tablet (Toprol XL) 1

extended release 24 hr 100 mg, 200
mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral 2
tablet 100-25 mg, 100-50 mg, 50-25
mg

metoprolol tartrate oral tablet 100 (Lopressor) 1
mg, 50 mg

metoprolol tartrate oral tablet 25 mg

nadolol oral tablet 20 mg, 40 mg
nadolol oral tablet 80 mg (Corgard)

nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic)
20 mg, 5 mg

N NN (=

[\S)

pindolol oral tablet 10 mg, 5 mg

propranolol oral capsule,extended (Inderal LA) 2
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg
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Drug Name Drug Tier Requirements/Limits
propranolol oral solution 20 mg/5 ml 2
(4 mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 2
mg, 40 mg, 60 mg, 80 mg
sorine oral tablet 120 mg, 160 mg, (sotalol) 2
240 mg, 80 mg
sotalol af oral tablet 120 mg, 160 mg, (sotalol) 2
80 mg
sotalol oral tablet 120 mg, 160 mg, (Sotalol AF) 2
80 mg
sotalol oral tablet 240 mg (Betapace) 2
timolol maleate oral tablet 10 mg, 20 2
mg, 5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended (diltiazem hcl) 2
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem 24hr er 360 mg cap once-a- (Tiadylt ER) 2
day dosage

diltiazem 24hr er 420 mg cap (Tiadylt ER) 2
diltiazem hcl oral capsule,extended 2
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 2
release 24 hr 360 mg, 420 mg

diltiazem hcl oral capsule,extended  (Cartia XT) 2
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 2
mg, 60 mg

diltiazem hcl oral tablet 90 mg 2
diltiazem hcl oral tablet extended (Cardizem LA) 2
release 24 hr 120 mg

diltiazem hcl oral tablet extended (Matzim LA) 2
release 24 hr 180 mg, 240 mg, 300

mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2
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matzim la oral tablet extended (diltiazem hcl) 2
release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg

taztia xt oral capsule,extended (diltiazem hcl) 2
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) 2
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

verapamil oral capsule, 24 hr er 2
pellet ct 100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 2
24 hr 120 mg, 180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 4
24 hr 360 mg

verapamil oral tablet 120 mg, 40 mg, 1
80 mg

verapamil oral tablet extended 2

release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,

Miscellaneous

CORLANOR ORAL SOLUTION 5 3 QL (600 per 30 days)
MG/5 ML

digoxin injection syringe 250 mcg/ml 2

(0.25 mg/ml)

digoxin oral tablet 125 mcg (0.125 (Digitek) 2

mg), 250 mcg (0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 (Lanoxin) 2

mg)

epinephrine injection auto-injector (Auvi-Q) 3 QL (4 per 30 days)
0.15 mg/0.15 ml

epinephrine injection auto-injector (EpiPen Jr) 2 QL (4 per 30 days)
0.15 mg/0.3 ml

epinephrine injection auto-injector 3 QL (4 per 30 days)
0.3 mg/0.3 ml

epinephrine injection auto-injector (Auvi-Q) 2 QL (4 per 30 days)
0.3 mg/0.3 ml

hydralazine oral tablet 10 mg, 100 1

mg, 25 mg, 50 mg
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icatibant subcutaneous syringe 30 (Sajazir) 5 PA; NDS; QL (18 per 30
mg/3 ml days)

ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) 3 QL (60 per 30 days)
metyrosine oral capsule 250 mg (Demser) 5 NDS

ranolazine oral tablet extended 2 QL (60 per 30 days)
release 12 hr 1,000 mg

ranolazine oral tablet extended 2 QL (120 per 30 days)
release 12 hr 500 mg

sajazir subcutaneous syringe 30 mg/3 (icatibant) 5 PA; NDS; QL (18 per 30
ml days)

SYMIJEPI INJECTION SYRINGE 4 QL (4 per 30 days)

0.15 MG/0.3 ML, 0.3 MG/0.3 ML

VERQUVO ORAL TABLET 10 4 PA; QL (30 per 30 days)
MG, 2.5 MG, 5 MG
Dihydropyridines

amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) 1

Smg

amlodipine-benazepril oral capsule  (Lotrel) 1

10-20 mg, 10-40 mg, 5-10 mg, 5-20

mg

amlodipine-benazepril oral capsule 1

2.5-10 mg, 5-40 mg

amlodipine-olmesartan oral tablet (Azor) 2

10-20 mg, 10-40 mg, 5-20 mg, 5-40

mg

amlodipine-valsartan oral tablet 10- (Exforge) 2

160 mg, 10-320 mg, 5-160 mg, 5-320

mg

amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT) 2

tablet 10-160-12.5 mg, 10-160-25

mg, 10-320-25 mg, 5-160-12.5 mg, 5-

160-25 mg

felodipine oral tablet extended 2

release 24 hr 10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 2

KATERZIA ORAL SUSPENSION 1 4 ST; QL (300 per 30
MG/ML days)

nicardipine oral capsule 20 mg, 30 2

mg
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nifedipine oral capsule 10 mg, 20 mg 2
nifedipine oral tablet extended (Procardia XL) 2
release 24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended 2
release 30 mg, 60 mg, 90 mg
Diuretics
amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral 2
tablet 5-50 mg
bumetanide oral tablet 0.5 mg, 1 mg, 2
2 mg
chlorthalidone oral tablet 25 mg, 50 2
mg
furosemide injection solution 10 1
mg/ml
furosemide injection syringe 10 1
mg/ml
furosemide oral solution 10 mg/ml, 2
40 mg/5 ml (8 mg/ml)
furosemide oral tablet 20 mg, 40 mg, (Lasix) 1
80 mg
hydrochlorothiazide oral capsule 1
12.5 mg
hydrochlorothiazide oral tablet 12.5 1
mg, 25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 1
mg
JYNARQUE ORAL TABLET 15 5 PA; NDS; QL (120 per
MG, 30 MG 30 days)
JYNARQUE ORAL TABLETS, 5 PA; NDS; QL (56 per 28
SEQUENTIAL 15 MG (AM)/ 15 days)
MG (PM), 30 MG (AM)/ 15 MG
(PM), 45 MG (AM)/ 15 MG (PM),
60 MG (AM)/ 30 MG (PM), 90 MG
(AM)/ 30 MG (PM)
metolazone oral tablet 10 mg, 2.5 2
mg, 5 mg
spironolactone oral tablet 100 mg, 25 (Aldactone) 1
mg, 50 mg
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spironolacton-hydrochlorothiaz oral 2
tablet 25-25 mg
torsemide oral tablet 10 mg, 100 mg, 1
20 mg, 5 mg
triamterene-hydrochlorothiazid oral 1
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral 1
tablet 37.5-25 mg, 75-50 mg
Dyslipidemics
amlodipine-atorvastatin oral tablet  (Caduet) 2
10-10 mg, 5-10 mg
amlodipine-atorvastatin oral tablet ~ (Caduet) 2 QL (30 per 30 days)

10-20 mg, 10-40 mg, 10-80 mg, 5-20
mg, 5-40 mg, 5-80 mg

amlodipine-atorvastatin oral tablet 2
2.5-10 mg, 2.5-20 mg, 2.5-40 mg

atorvastatin oral tablet 10 mg, 20 (Lipitor) 1 QL (30 per 30 days)
mg, 40 mg, 80 mg

cholestyramine (with sugar) oral (Questran) 2
powder in packet 4 gram

cholestyramine light oral powder in 2
packet 4 gram

colesevelam oral powder in packet (WelChol) 2
3.75 gram

colesevelam oral tablet 625 mg (WelChol)

colestipol oral packet 5 gram

colestipol oral tablet 1 gram (Colestid)

EZALLOR SPRINKLE ORAL
CAPSULE, SPRINKLE 10 MG, 20
MG, 40 MG, 5 MG

E-NEE SRR SRS

ST; QL (30 per 30 days)

ezetimibe oral tablet 10 mg (Zetia) 2 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 2 QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 2 QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 2 QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 2 QL (30 per 30 days)
80 mg
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fenofibrate micronized oral capsule 2
130 mg, 134 mg, 200 mg, 43 mg, 67
mg
fenofibrate nanocrystallized oral (Tricor) 2
tablet 145 mg, 48 mg
fenofibrate oral tablet 120 mg, 40 mg (Fenoglide) 2
fenofibrate oral tablet 160 mg 1
fenofibrate oral tablet 54 mg 2
fenofibric acid (choline) oral 2
capsule,delayed release(dr/ec) 135
mg
fenofibric acid (choline) oral (Trilipix) 2
capsule,delayed release(dr/ec) 45 mg
fluvastatin oral capsule 20 mg, 40 mg 2 QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) 2
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) 1
icosapent ethyl oral capsule 0.5 gram (Vascepa) 2 QL (240 per 30 days)
icosapent ethyl oral capsule I gram  (Vascepa) 2 QL (120 per 30 days)
JUXTAPID ORAL CAPSULE 10 5 PA; NDS; QL (28 per 28
MG, 5 MG days)
JUXTAPID ORAL CAPSULE 20 5 PA; NDS; QL (56 per 28
MG, 30 MG days)
lovastatin oral tablet 10 mg, 20 mg, 1
40 mg
NEXLETOL ORAL TABLET 180 3 ST; QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180-10 3 ST; QL (30 per 30 days)
MG
niacin oral tablet 500 mg (Niacor) 2
niacin oral tablet extended release 24 2
hr 1,000 mg, 500 mg, 750 mg
niacor oral tablet 500 mg (niacin) 2
omega-3 acid ethyl esters oral (Lovaza) 2 ST; QL (120 per 30
capsule 1 gram days)
pitavastatin calcium oral tablet 1 mg, (Livalo) 2 QL (30 per 30 days)
2 mg, 4 mg
pravastatin oral tablet 10 mg, 80 mg 1
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pravastatin oral tablet 20 mg, 40 mg

QL (30 per 30 days)

prevalite oral powder in packet 4
gram

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

ST; QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

ST; QL (6 per 28 days)

REPATHA SYRINGE
SUBCUTANEOUS SYRINGE 140
MG/ML

ST; QL (6 per 28 days)

rosuvastatin oral tablet 10 mg, 20
mg, 40 mg, 5 mg

(Crestor)

QL (30 per 30 days)

simvastatin oral tablet 10 mg, 20 mg,
40 mg

(Zocor)

QL (30 per 30 days)

simvastatin oral tablet 5 mg, 80 mg

QL (30 per 30 days)

Renin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg

(Tekturna)

eplerenone oral tablet 25 mg, 50 mg

(Inspra)

KERENDIA ORAL TABLET 10
MG, 20 MG

PA; QL (30 per 30 days)

spironolactone oral suspension 25
mg/5 ml

(CaroSpir)

ST; QL (600 per 30
days)

'Vasodilators

isosorbide dinitrate oral tablet 10
mg, 20 mg, 30 mg

isosorbide dinitrate oral tablet 40 mg

(Isordil)

isosorbide dinitrate oral tablet 5 mg

(Isordil Titradose)

isosorbide mononitrate oral tablet 10
mg, 20 mg

isosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30
mg, 60 mg

isosorbide-hydralazine oral tablet
20-37.5 mg

(BiDil)
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minitran transdermal patch 24 hour  (nitroglycerin) 2
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6
mg/hr
minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin sublingual tablet 0.3 (Nitrostat) 2
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 (Nitro-Dur) 2
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr

Central Nervous System
Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18  (Strattera) 2 QL (60 per 30 days)

mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, 60 (Strattera) 2 QL (30 per 30 days)

mg, 80 mg

AUSTEDO ORAL TABLET 12 MG, 5 PA; NDS; QL (120 per

9 MG 30 days)

AUSTEDO ORAL TABLET 6 MG 5 PA; NDS; QL (60 per 30
days)

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per 30

EXTENDED RELEASE 24 HR 12 days)

MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per 30

EXTENDED RELEASE 24 HR 18 days)

MG, 24 MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (30 per 30

EXTENDED RELEASE 24 HR 30 days)

MG, 36 MG, 42 MG, 48 MG

AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per

EXTENDED RELEASE 24 HR 6 30 days)

MG

AUSTEDO XR TITRATION 5 PA; NDS

KT(WKI1-4) ORAL TABLET, EXT

REL 24HR DOSE PACK 12-18-24-

30 MG, 6 MG (14)-12 MG (14)-24

MG (14)
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capsule,delayed release(dr/ec) 120
mg

Drug Name Drug Tier Requirements/Limits
AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
PEN INJECTOR KIT 30 MCG/0.5 days)
ML
AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
SYRINGE KIT 30 MCG/0.5 ML days)
AVONEX PEN 30 MCG/0.5 ML 5 PA; NDS; QL (1 per 28

days)

BETASERON SUBCUTANEOUS 5 PA; NDS; QL (15 per 30
KIT 0.3 MG days)
clonidine hcl oral tablet extended 2
release 12 hr 0.1 mg
dalfampridine oral tablet extended (Ampyra) 2 PA; QL (60 per 30 days)
release 12 hr 10 mg
dexmethylphenidate oral tablet 10 (Focalin) 2 QL (60 per 30 days)
mg, 2.5 mg, 5 mg
dextroamphetamine sulfate oral (Dexedrine Spansule) 2 QL (120 per 30 days)
capsule, extended release 10 mg
dextroamphetamine sulfate oral 2 QL (120 per 30 days)
capsule, extended release 15 mg, 5
mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (180 per 30 days)
tablet 10 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (90 per 30 days)
tablet 15 mg, 2.5 mg, 5 mg, 7.5 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (60 per 30 days)
tablet 20 mg, 30 mg
dextroamphetamine-amphetamine (Adderall XR) 2 QL (30 per 30 days)
oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine (Adderall XR) 2 QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine (Adderall) 2 QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg
dimethyl fumarate oral (Tecfidera) 5 PA; NDS; QL (14 per 7

days)
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extended release 450 mg

Drug Name Drug Tier Requirements/Limits
dimethyl fumarate oral (Tecfidera) 5 PA; NDS
capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)
dimethyl fumarate oral (Tecfidera) 5 PA; NDS; QL (60 per 30
capsule,delayed release(dr/ec) 240 days)
mg
ENSPRYNG SUBCUTANEOUS 5 PA; NDS
SYRINGE 120 MG/ML
fingolimod oral capsule 0.5 mg (Gilenya) 5 PA; NDS; QL (30 per 30

days)
glatiramer subcutaneous syringe 20 (Glatopa) 5 PA; NDS; QL (30 per 30
mg/ml days)
glatiramer subcutaneous syringe 40 (Glatopa) 5 PA; NDS; QL (12 per 28
mg/ml days)
glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NDS; QL (30 per 30
mg/ml days)
glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NDS; QL (12 per 28
mg/ml days)
guanfacine oral tablet extended (Intuniv ER) 2
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION 5 PA; NDS
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)
INGREZZA ORAL CAPSULE 40 5 PA; NDS; QL (30 per 30
MG, 60 MG, 80 MG days)
INGREZZA SPRINKLE ORAL 5 PA; NDS; QL (30 per 30
CAPSULE, SPRINKLE 40 MG, 60 days)
MG, 80 MG
KESIMPTA PEN 5 PA; NDS; QL (1.2 per
SUBCUTANEOUS PEN INJECTOR 28 days)
20 MG/0.4 ML
lithium carbonate oral capsule 150 1
mg, 300 mg, 600 mg
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet (Lithobid) 2
extended release 300 mg
lithium carbonate oral tablet 2
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lithium citrate oral solution 8§ meq/5 2
ml
MAVENCLAD (10 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (4 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (5 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (6 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (7 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (8 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (9 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 5 PA; NDS; QL (112 per
MG 28 days)
MAYZENT ORAL TABLET 1 MG, 5 PA; NDS; QL (30 per 30
2 MG days)
MAYZENT STARTER(FOR IMG 3 PA
MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG 5 PA; NDS
MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (12 TABS)
metadate er oral tablet extended (methylphenidate hcl) 2 QL (90 per 30 days)
release 20 mg
methylphenidate hcl oral capsule, er  (Metadate CD) 2 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,
50 mg, 60 mg
methylphenidate hcl oral capsule, er  (Metadate CD) 2 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er 2 QL (30 per 30 days)

biphasic 50-50 60 mg
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl oral solution 10  (Methylin) 2 QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml
methylphenidate hcl oral tablet 10 (Ritalin) 2 QL (90 per 30 days)
mg, 20 mg, 5 mg
methylphenidate hcl oral tablet 2 QL (90 per 30 days)
extended release 10 mg
methylphenidate hcl oral tablet (Metadate ER) 2 QL (90 per 30 days)
extended release 20 mg
methylphenidate hcl oral tablet 2 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating), 27 mg (bx rating), 54 mg (bx
rating)
methylphenidate hcl oral tablet (Concerta) 2 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,

54 mg

methylphenidate hcl oral tablet (Concerta) 2 QL (60 per 30 days)
extended release 24hr 36 mg

methylphenidate hcl oral tablet 2 QL (60 per 30 days)
extended release 24hr 36 mg (bx

rating)

methylphenidate hcl oral tablet (Relexxii) 2 QL (30 per 30 days)
extended release 24hr 72 mg

methylphenidate la 20 mg cap (Ritalin LA) 2 QL (30 per 30 days)
methylphenidate la 30 mg cap (Ritalin LA) 2 QL (60 per 30 days)
methylphenidate la 40 mg cap (Ritalin LA) 2 QL (30 per 30 days)
OCREVUS INTRAVENOUS 5 PA; NDS; QL (20 per
SOLUTION 30 MG/ML 180 days)
OCREVUS ZUNOVO 5 PA; NDS; QL (23 per
SUBCUTANEOUS SOLUTION 920 180 days)
MG-23,000 UNIT/23 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
PEN INJECTOR 125 MCG/0.5 ML days)

PLEGRIDY SUBCUTANEOUS 5 PA; NDS

PEN INJECTOR 63 MCG/0.5 ML-

94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NDS; QL (1 per 28
SYRINGE 125 MCG/0.5 ML days)
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RELEASE(DR/EC) 231 MG

Drug Name Drug Tier Requirements/Limits
PLEGRIDY SUBCUTANEOUS 5 PA; NDS
SYRINGE 63 MCG/0.5 ML- 94
MCG/0.5 ML
riluzole oral tablet 50 mg (Rilutek) 2
SAVELLA ORAL TABLET 100 3 QL (60 per 30 days)
MG, 12.5 MG, 25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE 3
PACK 12.5 MG (5)-25 MG(8)-50
MG(42)
teriflunomide oral tablet 14 mg, 7 mg (Aubagio) 5 PA; NDS; QL (30 per 30
days)
tetrabenazine oral tablet 12.5 mg, 25 (Xenazine) 5 PA; NDS; QL (112 per
mg 28 days)
VUMERITY ORAL 5 PA; NDS; QL (120 per
CAPSULE.DELAYED 30 days)

Contraceptives

month 0.15 mg-30 mcg (84)/10 mcg
7)

e.estrad)

Contraceptives
afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)
altavera (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2
mg estrad)
alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2
mg-mcg estradiol)
alyacen 7/7/7 (28) oral tablet 2
0.5/0.75/1 mg- 35 mcg
amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
amethyst (28) oral tablet 90-20 mcg  (levonorgestrel-ethinyl 2
(28) estrad)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
aranelle (28) oral tablet 0.5/1/0.5-35 2
mg-mcg
ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
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estradiol)

Drug Name Drug Tier Requirements/Limits

aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)

aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac-eth 2

30 mg-mcg estradiol)

aurovela 1/20 (21) oral tablet 1-20 (norethindrone ac-eth 2

mg-mcg estradiol)

aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 2

mcg (24)/75 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablet 1 (norethindrone- 2

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)

ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

azurette (28) oral tablet 0.15-0.02 (desog- 2

mgx21/0.01 mg x 5 e.estradiol/e.estradiol)

balziva (28) oral tablet 0.4-35 mg- 2

mcg

blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2

(24)/75 mg (4) e.estradiol-iron)

blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 2

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

blisovi fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 2

20 meg (21)/75 mg (7) e.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg 2

camila oral tablet 0.35 mg (norethindrone 2
(contraceptive))

chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2

mg estrad)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2

mcg estradiol)

cyclafem 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2

mg-mcg estradiol)

cyclafem 7/7/7 (28) oral tablet 2

0.5/0.75/1 mg- 35 mcg

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
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Drug Name Drug Tier Requirements/Limits
dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 2
mcg estradiol)
dasetta 7/7/7 (28) oral tablet 2
0.5/0.75/1 mg- 35 mcg
daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
deblitane oral tablet 0.35 mg (norethindrone 2
(contraceptive))
desog-e.estradiol/e.estradiol oral (Azurette (28)) 2
tablet 0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral (Apri) 2
tablet 0.15-0.03 mg
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl 2
estrad)
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 2
tablet 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 2
estradiol)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 2 QL (1 per 28 days)
mg/24 hr estradiol)
emoquette oral tablet 0.15-0.03 mg  (desogestrel-ethinyl 2
estradiol)
emzahh oral tablet 0.35 mg (norethindrone 2
(contraceptive))
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 2 QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad 2
(5)/125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
errin oral tablet 0.35 mg (norethindrone 2
(contraceptive))
estarylla oral tablet 0.25-0.035 mg (norgestimate-ethinyl 2
estradiol)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 2

tablet 1-35 mg-mcg
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month 0.15 mg-30 mcg (91)

estrad)

Drug Name Drug Tier Requirements/Limits
ethynodiol diac-eth estradiol oral (Kelnor 1/50 (28)) 2
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EluRyng) 2 QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg- (levonorgestrel-ethinyl 2
mcg estrad)
feirza oral tablet 1 mg-20 mcg (norethindrone- 2
(21)/75 mg (7), 1.5 mg-30 mcg e.estradiol-iron)
(21)/75 mg (7)
femynor oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 1
estradiol)
gemmily oral capsule 1 mg-20 mcg  (norethindrone- 2
(24)/75 mg (4) e.estradiol-iron)
hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet I mg-  (norethindrone- 2
20 meg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 2 QL (1 per 28 days)
mg/24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone 2
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
incassia oral tablet 0.35 mg (norethindrone 2
(contraceptive))
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
Jjaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
7)
jasmiel (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
Jjencycla oral tablet 0.35 mg (norethindrone 2
(contraceptive))
jolessa oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 QL (91 per 84 days)
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(24)/75 mg (4)

e.estradiol-iron)

Drug Name Drug Tier Requirements/Limits

Juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2

estradiol)
junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 2
mg-mcg estradiol)
junel 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 2
mceg (21)/75 mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 2
(24)/75 mg (4) e.estradiol-iron)
kariva (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2
mcg estradiol)
kelnor 1/50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth 2
mcg estradiol)
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2

estrad)
KYLEENA INTRAUTERINE 4
INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG
[ norgest/e.estradiol-e.estrad oral (Camrese Lo) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 mcg (7)
[ norgest/e.estradiol-e.estrad oral (Rivelsa) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
20 meg/ 0.15 mg-25 mcg
[ norgest/e.estradiol-e.estrad oral (Amethia) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 meg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 2
mg-mcg estradiol)
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2
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Drug Name Drug Tier Requirements/Limits

larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 2

mcg (21)/75 mg (7) e.estradiol-iron)

larissia oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)

lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)

levonest (28) oral tablet 50-30 (levonorg-eth estrad 2

(6)/75-40 (5)/125-30(10) triphasic)

levonorgest-eth.estradiol-iron oral (Balcoltra) 2

tablet 0.1 mg-0.02 mg (21)/iron (7)

levonorgestrel-ethinyl estrad oral (Afirmelle) 2

tablet 0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral (Altavera (28)) 2

tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral (Amethyst (28)) 2

tablet 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral (Iclevia) 2 QL (91 per 84 days)

tablets,dose pack,3 month 0.15 mg-

30 mcg (91)

levonorg-eth estrad triphasic oral (Enpresse) 2

tablet 50-30 (6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

LILETTA INTRAUTERINE 3

INTRAUTERINE DEVICE 20.4

MCG/24 HR (8 YRS) 52 MG

lillow (28) oral tablet 0.15-0.03 mg  (levonorgestrel-ethinyl 2
estrad)

loryna (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)

low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl 2

mg-mcg estradiol)

lo-zumandimine (28) oral tablet 3- (drospirenone-ethinyl 2

0.02 mg estradiol)

lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
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lyleq oral tablet 0.35 mg (norethindrone 2
(contraceptive))

lyza oral tablet 0.35 mg (norethindrone 2
(contraceptive))

marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2

mg estrad)

merzee oral capsule 1 mg-20 mcg (norethindrone- 2

(24)/75 mg (4) e.estradiol-iron)

microgestin 1.5/30 (21) oral tablet (norethindrone ac-eth 2

1.5-30 mg-mcg estradiol)

microgestin 1/20 (21) oral tablet 1-  (norethindrone ac-eth 2

20 mg-mcg estradiol)

microgestin 24 fe oral tablet 1 mg-20 (norethindrone- 2

mcg (24)/75 mg (4) e.estradiol-iron)

microgestin fe 1.5/30 (28) oral tablet (norethindrone- 2

1.5 mg-30mcg (21)/75 mg (7) e.estradiol-iron)

microgestin fe 1/20 (28) oral tablet I  (norethindrone- 2

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl 2
estradiol)

MIRENA INTRAUTERINE 4

INTRAUTERINE DEVICE 21

MCG/24HR (UP TO 8 YRS) 52 MG

mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl 2

mg estradiol)

NEXPLANON SUBDERMAL 3

IMPLANT 68 MG

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)

norelgestromin-ethin.estradiol (Xulane) 2 QL (3 per 28 days)

transdermal patch weekly 150-35

mcg/24 hr

norethindrone (contraceptive) oral (Camila) 2

tablet 0.35 mg

norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 2

tablet 1.5-30 mg-mcg

norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 2

tablet 1-20 mg-mcg

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

05/01/2025
101



Drug Name Drug Tier Requirements/Limits
norethindrone-e.estradiol-iron oral ~ (Gemmily) 2
capsule 1 mg-20 mcg (24)/75 mg (4)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) 2
tablet 1 mg-20 mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 2
tablet 1.5 mg-30 mcg (21)/75 mg (7)  (28))
norethindrone-e.estradiol-iron oral ~ (Tilia Fe) 2
tablet 1-20(5)/1-30(7) /1mg-35mcg
€2
norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) 2
tablet 0.18/0.215/0.25 mg-0.025 mg
norgestimate-ethinyl estradiol oral (Tri-Estarylla) 2
tablet 0.18/0.215/0.25 mg-0.035mg
(28)
norgestimate-ethinyl estradiol oral (Estarylla) 2
tablet 0.25-0.035 mg
norlyda oral tablet 0.35 mg (norethindrone 1

(contraceptive))
nortrel 1/35 (21) oral tablet 1-35 mg- 2
meg (21)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 2
mcg estradiol)
nortrel 7/7/7 (28) oral tablet 2
0.5/0.75/1 mg- 35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin 2
mcg estradiol)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 2
mg- 35 mcg
nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 2
estradiol)
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
pirmella oral tablet 0.5/0.75/1 mg- 2
35 mcg
pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin 2
estradiol)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)
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previfem oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1
estradiol)
reclipsen (28) oral tablet 0.15-0.03 (desogestrel-ethinyl 2
mg estradiol)
setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
sharobel oral tablet 0.35 mg (norethindrone 2
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
SKYLA INTRAUTERINE 4

INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG

SLYND ORAL TABLET 4 MG (28) 4

sprintec (28) oral tablet 0.25-0.035  (norgestimate-ethinyl 2

mg estradiol)

sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)

syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2
estradiol)

tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2

(24)/75 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablet 1 (norethindrone- 2

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

taysofy oral capsule 1 mg-20 mcg (norethindrone- 2

(24)/75 mg (4) e.estradiol-iron)

tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- 2

/Img-35mcg (9) e.estradiol-iron)

tri femynor oral tablet (norgestimate-ethinyl 2

0.18/0.215/0.25 mg-35 mcg (28) estradiol)

tri-estarylla oral tablet (norgestimate-ethinyl 2

0.18/0.215/0.25 mg-0.035mg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 2

30(7) /Img-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2

mg-0.035mg (28) estradiol)
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tri-lo-estarylla oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.025 mg estradiol)
tri-lo-marzia oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.025 mg estradiol)
tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-0.025 mg estradiol)
tri-lo-sprintec oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.025 mg estradiol)
tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-0.035mg (28) estradiol)
tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-35 mcg (28) estradiol)
tri-previfem (28) oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-35 mcg (28) estradiol)
tri-sprintec (28) oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.035mg (28) estradiol)
trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad 2
40 (5)/125-30(10) triphasic)
tri-vylibra lo oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-0.025 mg estradiol)
tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-0.035mg (28) estradiol)
turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 2
mcg estradiol)
valtya oral tablet 1-50 mg-mcg (ethynodiol diac-eth 2

estradiol)
velivet triphasic regimen (28) oral 2
tablet 0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 2
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
vyfemla (28) oral tablet 0.4-35 mg- 2
mcg
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Cough And Cold Products

estradiol)

Drug Name Drug Tier Requirements/Limits
vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl 2
estradiol)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- 2
/Img-35mcg (9) e.estradiol-iron)
xulane transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth 2
mcg estradiol)
zumandimine (28) oral tablet 3-0.03  (drospirenone-ethinyl 2

Cough And Cold Products

benzonatate oral capsule 100 mg,
200 mg

EX

0.1 %

Dermatological Agents, Other

Dental And Oral Agents
Dental And Oral Agents

cevimeline oral capsule 30 mg (Evoxac) 2
chlorhexidine gluconate mucous (Periogard) 1
membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) 1
dentagel dental gel 1.1 % (fluoride (sodium)) 1
fluoride (sodium) dental solution 0.2  (PreviDent) 1
%

periogard mucous membrane (chlorhexidine 1
mouthwash 0.12 % gluconate)

pilocarpine hcl oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 2
mg

sf 5000 plus dental cream 1.1 % (fluoride (sodium)) 1
sodium fluoride-pot nitrate dental (Denta 5000 Plus 1
paste 1.1-5 % Sensitive)

triamcinolone acetonide dental paste (Kourzeq) 2

Dermatological Agents

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

(isotretinoin)

2
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acitretin oral capsule 10 mg, 17.5 2

mg, 25 mg

acyclovir topical cream 5 % (Zovirax) 2 QL (5 per 4 days)

acyclovir topical ointment 5 % (Zovirax) 2 QL (30 per 30 days)

ammonium lactate topical cream 12 2

%

ammonium lactate topical lotion 12 (AmLactin) 2

%

calcipotriene scalp solution 0.005 % 2 QL (120 per 30 days)

calcipotriene topical cream 0.005 % 2 QL (120 per 30 days)

calcipotriene topical ointment 0.005 2 QL (120 per 30 days)

%

fluorouracil topical cream 0.5 % (Carac) 5 NDS

fluorouracil topical cream 5 % (Efudex) 2

[fluorouracil topical solution 2 %, 5 2

%

imiquimod topical cream in packet 5 2 QL (24 per 30 days)

%

ISOPROPYL ALCOHOL TOPICAL 1

SWAB 70 %

KLISYRI (250 MG) TOPICAL 3 QL (5 per 5 days)

OINTMENT IN PACKET 1 %

methoxsalen oral capsule,liqd- 5 NDS

filled,rapid rel 10 mg

PANRETIN TOPICAL GEL 0.1 % 5 NDS; QL (60 per 28
days)

penciclovir topical cream 1 % (Denavir) 2

podofilox topical solution 0.5 % 2

REGRANEX TOPICAL GEL 0.01 5 PA; NDS; QL (30 per 30

% days)

SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)

250 UNIT/GRAM

VALCHLOR TOPICAL GEL 0.016 5 PA NSO; NDS

%

zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) 2

30 mg, 40 mg

Dermatological Antibacterials
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clindamycin phosphate topical foam  (Clindacin) 2 QL (100 per 30 days)
1%

clindamycin phosphate topical 2 QL (180 per 30 days)
solution 1 %

clindamycin phosphate topical swab  (Clindacin ETZ) 2

1%

clindamycin-benzoyl peroxide topical (Neuac) 2

gel 1.2 %(1 % base) -5 %

clindamycin-benzoyl peroxide topical 2

gel 1-5 %

ery pads topical swab 2 % (erythromycin with 2

ethanol)

erythromycin with ethanol topical gel (Erygel) 2

2%

erythromycin with ethanol topical 2

solution 2 %

erythromycin-benzoyl peroxide (Benzamycin) 2

topical gel 3-5 %

gentamicin topical cream 0.1 % 2 QL (90 per 30 days)
gentamicin topical ointment 0.1 % 2 QL (120 per 30 days)
metronidazole topical cream 0.75 %  (Rosadan) 2

metronidazole topical gel 0.75 % (Rosadan) 2

metronidazole topical gel 1 % (Metrogel) 2

metronidazole topical lotion 0.75 %  (MetroLotion) 2

mupirocin topical ointment 2 % (Centany) 1 QL (220 per 30 days)
neuac topical gel 1.2 %(1 % base) -5 (clindamycin-benzoyl 1

% peroxide)

rosadan topical cream 0.75 % (metronidazole) 2

selenium sulfide topical lotion 2.5 % 2

silver sulfadiazine topical cream 1 % (SSD) 2

ssd topical cream 1 % (silver sulfadiazine) 4

sulfacetamide sodium (acne) topical ~ (Klaron) 2

suspension 10 %
Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 % (hydrocortisone) 2

ala-scalp topical lotion 2 % (hydrocortisone) 2

alclometasone topical cream 0.05 % 2
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alclometasone topical ointment 0.05 2
%
betamethasone dipropionate topical 2
cream 0.05 %

betamethasone dipropionate topical 2
lotion 0.05 %

betamethasone dipropionate topical 2
ointment 0.05 %

betamethasone valerate topical 2
cream 0.1 %

betamethasone valerate topical foam (Luxiq) 2
0.12 %

betamethasone valerate topical lotion 2

0.1%

betamethasone valerate topical 2
ointment 0.1 %

betamethasone, augmented topical 2
cream 0.05 %

betamethasone, augmented topical 2
gel 0.05 %

betamethasone, augmented topical 2

lotion 0.05 %

betamethasone, augmented topical (Diprolene (augmented)) 2
ointment 0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 % (Olux)
clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 % (Clobex)
clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %  (Clobex)

clobetasol-emollient topical cream

0.05 %

clobetasol-emollient topical foam (Olux-E) 2
0.05 %

desonide topical cream 0.05 % (DesOwen) 2
desonide topical lotion 0.05 % 2
desonide topical ointment 0.05 % 2

NN (DN (D[N [N [ |
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desoximetasone topical cream 0.05  (Topicort) 2 QL (120 per 30 days)
%, 0.25 %
desoximetasone topical gel 0.05 % (Topicort) 2 QL (120 per 30 days)
desoximetasone topical ointment 0.05 (Topicort) 2
%, 0.25 %
diflorasone topical ointment 0.05 % 2 QL (180 per 30 days)
EUCRISA TOPICAL OINTMENT 2 3
%
fluocinolone topical cream 0.01 % 2
fluocinolone topical cream 0.025 %  (Synalar) 2
fluocinolone topical ointment 0.025  (Synalar) 2
%
fluocinonide topical cream 0.05 % 2
fluocinonide topical cream 0.1 % (Vanos) 2
fluocinonide topical gel 0.05 % 2
fluocinonide topical ointment 0.05 % 2
fluocinonide topical solution 0.05 % 2
fluocinonide-emollient topical cream (Fluocinonide-E) 2
0.05 %
fluticasone propionate topical cream 2
0.05 %
fluticasone propionate topical 2
ointment 0.005 %
halobetasol propionate topical cream 2
0.05 %
halobetasol propionate topical 2
ointment 0.05 %
hydrocortisone 2.5% cream 2
hydrocortisone butyrate topical 2 QL (120 per 30 days)
cream 0.1 %
hydrocortisone butyrate topical (Locoid) 2 QL (236 per 30 days)
lotion 0.1 %
hydrocortisone butyrate topical 2 QL (120 per 30 days)
ointment 0.1 %
hydrocortisone butyrate topical 2 QL (120 per 30 days)
solution 0.1 %

HYDROCORTISONE LOTION 2
CMPLT KT 2 %
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hydrocortisone topical cream 1 % (Ala-Cort) 2
hydrocortisone topical cream with (Procto-Med HC) 2
perineal applicator 2.5 %

HYDROCORTISONE TOPICAL (Ala-Scalp) 2
LOTION 2 %

hydrocortisone topical lotion 2.5 % 2
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1
hydrocortisone topical ointment 2.5 1
%

hydrocortisone valerate topical 2
cream 0.2 %

hydrocortisone valerate topical 2
ointment 0.2 %

mometasone topical cream 0.1 % 2
mometasone topical ointment 0.1 % 2
mometasone topical solution 0.1 % 2
pimecrolimus topical cream 1 % (Elidel) 2 QL (100 per 30 days)
procto-med hc topical cream with (hydrocortisone) 2
perineal applicator 2.5 %

proctosol he topical cream with (hydrocortisone) 2
perineal applicator 2.5 %

proctozone-hc topical cream with (hydrocortisone) 2
perineal applicator 2.5 %

tacrolimus topical ointment 0.03 %, 2 QL (100 per 30 days)
0.1%

triamcinolone acetonide topical 1
cream 0.025 %, 0.1 %

triamcinolone acetonide topical (Triderm) 1
cream 0.5 %

triamcinolone acetonide topical 2
lotion 0.025 %, 0.1 %

triamcinolone acetonide topical 2
ointment 0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical (Trianex) 2
ointment 0.05 %
Dermatological Retinoids

adapalene topical cream 0.1 % (Differin) 2
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ALTRENO TOPICAL LOTION 0.05 4 PA

%

tazarotene topical cream 0.05 %, 0.1 (Tazorac) 2

%

tretinoin topical cream 0.025 % (Avita) 2 PA
tretinoin topical cream 0.05 %, 0.1 % (Retin-A) 2 PA
tretinoin topical gel 0.01 % (Retin-A) 2 PA
tretinoin topical gel 0.025 % (Avita) 2 PA
tretinoin topical gel 0.05 % (Atralin) 2 PA
Scabicides And Pediculicides

malathion topical lotion 0.5 % (Ovide) 2

permethrin topical cream 5 % (Elimite) 2 QL (60 per 30 days)
Devices
Devices

IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"

IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"

IST TIER UNIFINE PNTIP 8MM (pen needle, diabetic) 2 PA; ST
31G STRL,SINGLE-USE,SHRT 31

GAUGE X 5/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 PA; ST
31GX3/16 31 GAUGE X 3/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 PA; ST
32GX5/32 32 GAUGE X 5/32"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 PA; ST
NEEDLE 30 GAUGE X 5/16", 31

GAUGE X 3/16", 31 GAUGE X

5/16", 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"
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Drug Name Drug Tier Requirements/Limits
ADVOCATE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ADVOCATE INS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2 0.3 ML 29 GAUGE X 1/2" u-100)

ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100)

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16  u-100)

ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 2 PA; ST
29G 29 GAUGE X 1/2"

ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 2 PA; ST
33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES 5SMM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES 8MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"

ALCOHOL 70% SWABS (Alcohol Pads) 1 PA; ST
ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1 PA; ST
MEDICATED

ALCOHOL PREP SWABS (alcohol swabs) 1 PA; ST
TOPICAL PADS, MEDICATED

ALCOHOL WIPES TOPICAL (alcohol swabs) 1 PA; ST
PADS, MEDICATED

AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
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AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 2 PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID INSULIN SAFETY 2 PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2"

ASSURE ID PEN NEEDLE 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID PEN NEEDLE 2 PA; ST
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE (pen needle, diabetic, 2 PA; ST
31GX3/16" 31 GAUGE X 3/16" safety)

ASSURE ID PRO PEN NDL 30G 2 PA; ST
SMM 30 GAUGE X 3/16"

ASSURE ID SYR 0.5 ML 29GX1/2" 2 PA; ST
(RX) 0.5 ML 29 GAUGE X 1/2"

ASSURE ID SYR 0.5 ML 2 PA; ST
31GX15/64" 0.5 ML 31 GAUGE X

15/64"

ASSURE ID SYR 1 ML 2 PA; ST
31GX15/64" 1 ML 31 GAUGE X

15/64"

AUTOSHIELD DUO PEN NDL 30G 2 PA; ST
SMM 30 GAUGE X 3/16"

BD AUTOSHIELD DUO NDL 2 PA; ST
SMMX30G 30 GAUGE X 3/16"

BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 1/2" u-100)

BD ECLIPSE NEEDLE 30GX1/2" 2 PA; ST
(OTC)30X 1/2"

BD INS SYR 0.3 ML 2 PA; ST
8MMX31G(1/2) 0.3 ML 31 GAUGE

X 5/16"
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BD INS SYR UF 0.3 ML (insulin syringe-needle 2 PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100)
X 1/2"
BD INS SYR UF 0.5 ML (insulin syringe-needle 2 PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 0.5 ML 30 GAUGE X 1/2"
BD INS SYRN UF 1 ML (insulin syringe-needle 2 PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 1 ML 30 GAUGE X 1/2"
BD INS SYRNG UF 0.3 ML (insulin syringe-needle 2 PA; ST
8MMX31G 0.3 ML 31 GAUGE X u-100)
5/16"
BD INS SYRNG UF 0.5 ML (insulin syringe-needle 2 PA; ST
8MMX31G 0.5 ML 31 GAUGE X u-100)
5/16"
BD INSULIN SYR 1 ML 25GX1" 1 2 PA; ST
ML 25 X 1"
BD INSULIN SYR 1 ML 25GX5/8"  (insulin syringe-needle 2 PA; ST
1 ML 25 GAUGE X 5/8" u-100)
BD INSULIN SYR 1 ML 26GX1/2" 2 PA; ST
1 ML 26 X 1/2"
BD INSULIN SYR 1 ML (insulin syringe-needle 2 PA; ST
27GX12.7MM 1 ML 27 GAUGE X  u-100)
1/2"
BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle 2 PA; ST
MICRO-FINE 1 ML 27 GAUGE X  u-100)
5/8"
BD INSULIN SYRINGE SLIP TIP  (insulin syringe 2 PA; ST
SYRINGE 1 ML needleless)
BD INSULIN SYRINGE U-500 (insulin u-500 syringe- 2 PA; ST
SYRINGE 1/2 ML 31 GAUGE X needle)
15/64"
BD LUER-LOK SYRINGE 1 ML (Easy Touch Luer Lock 2 PA; ST

Insulin)

BD NANO 2 GEN PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 2 PA; ST

13MM 0.3 ML 29 GAUGE X 1/2"
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BD SAFETGLD INS 0.5 ML (insulin syringe-needle 2 PA; ST
13MMX29G 0.5 ML 29 GAUGE X  u-100)
1/2"
BD SAFETYGLD INS 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 2 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 2 PA; ST
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 2 PA; ST
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE (insulin syringe-needle 2 PA; ST
27GX5/8 1 ML 27 GAUGE X 5/8"  u-100)
BD SAFTYGLD INS 0.3 ML 2 PA; ST
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 2 PA; ST
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2 PA; ST
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD SINGLE USE SWAB (alcohol swabs) 1 PA; ST
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 2 PA; ST
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 2 PA; ST
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2 PA; ST
4AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2 PA; ST
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 2 PA; ST
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
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BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2 PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 2 PA; ST
29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE SMM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE §MM (pen needle, diabetic) 2 PA; ST
30G 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"
CARETOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX3/16" 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
CARETOUCH SYR 0.3 ML (insulin syringe-needle 2 PA; ST

31GX5/16" 0.3 ML 31 GAUGE X
5/16"

u-100)
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CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 1 ML 2 PA; ST
28GX5/16" 1 ML 28 X 5/16"

CARETOUCH SYR 1 ML 2 PA; ST
29GX5/16" 1 ML 29 GAUGE X 5/16

CARETOUCH SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

CARETOUCH SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

CLICKFINE 31G X 5/16" (pen needle, diabetic) 2 PA; ST
NEEDLES 8MM, UNIVERSAL 31

GAUGE X 5/16"

CLICKFINE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32GX4MM, STERILE

32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G X (pen needle, diabetic) 2 PA; ST
1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle 2 PA; ST
0.3 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle 2 PA; ST
1/2 ML 31 GAUGE X 15/64" u-100)

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

COMFORT EZ INS 1 ML 31G (insulin syringe-needle 2 PA; ST
15/64" 1 ML 31 GAUGE X 15/64"  u-100)

COMFORT EZ INS 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle 2 PA; ST

ML 0.3 ML 31 GAUGE X 5/16"

u-100)
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COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle 2 PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)

ML 31 GAUGE X 5/16"

COMFORT EZ PEN NEEDLE (pen needle, diabetic) 2 PA; ST
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
4MM 32G SINGLE USE, MICRO

32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
SMM 31G MINI 31 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
SMM 32G SINGLE USE,MINLHRI

32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
SMM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 PA; ST
8MM 32G 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 2 PA; ST
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 2 PA; ST
4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"
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4MM 33 GAUGE X 5/32"

Drug Name Drug Tier Requirements/Limits
COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

COMFORT POINT PEN NDL 2 PA; ST
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 2 PA; ST
31GX1/6" 31 GAUGE X 1/6"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 2 PA; ST
6MM 33 GAUGE X 1/4"

COMFORT TOUCH PEN NDL (pen needle, diabetic) 2 PA; ST
33GX5MM 33 GAUGE X 3/16"

CURAD GAUZE PADS 2" X 2"2 X (gauze bandage) 1 PA; ST
2 n

CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 PA; ST
PLY ,MEDIUM

CURITY GAUZE SPONGES (12 1 PA; ST
PLY)-200/BAG2 X 2"

CURITY GUAZE PADS 1'S(12 (gauze bandage) 1 PA; ST
PLY)2X2"

DERMACEA 2"X2" GAUZE 12 (gauze bandage) 1 PA; ST
PLY,USPTYPE VII2 X 2"

DERMACEA GAUZE 2"X2" 1 PA; ST
SPONGE 8 PLY 2X 2"

DERMACEA NON-WOVEN 2"X2" 1 PA; ST
SPNGE2 X 2"

DROPLET 0.3 ML 29G 2 PA; ST
12.7MM(1/2) 0.3 ML 29 GAUGE X

1/2"

DROPLET 0.3 ML 30G 2 PA; ST
12.7MM(1/2) 0.3 ML 30 GAUGE X

1/2"

DROPLET 0.5 ML 2 PA; ST
29GX12.5MM(1/2) 0.5 ML 29

GAUGE X 12"

DROPLET 0.5 ML 2 PA; ST
30GX12.5MM(1/2) 0.5 ML 30

GAUGE X 12"

DROPLET INS 0.3 ML (insulin syringe-needle 2 PA; ST
29GX12.5MM 0.3 ML 29 GAUGE  u-100)

X 1/2"

DROPLET INS 0.3 ML 30G 2 PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X

5/16"

DROPLET INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX12.5MM 0.3 ML 30 GAUGE  u-100)

X 1/2"
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Drug Name

Drug Tier

Requirements/Limits

DROPLET INS 0.3 ML 31G
6MM(1/2) 0.3 ML 31 GAUGE X
1/4"

(insulin syr/ndl u100
half mark)

2

PA; ST

DROPLET INS 0.3 ML 31G
8MM(1/2) 0.3 ML 31 GAUGE X
5/16"

PA; ST

DROPLET INS 0.5 ML 29G

12.7MM 0.5 ML 29 GAUGE X 1/2"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS 0.5 ML 30G

12.7MM 0.5 ML 30 GAUGE X 1/2"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS 0.5 ML

30GX6MM(1/2) 0.5ML 30 GAUGE

X 15/64"

PA; ST

DROPLET INS 0.5 ML

30GX8MM(1/2) 0.5 ML 30 GAUGE

X 5/16"

PA; ST

DROPLET INS 0.5 ML

31GX6MM(1/2) 0.5 ML 31 GAUGE

X 15/64"

PA; ST

DROPLET INS 0.5 ML

31GX8MM(1/2) 0.5 ML 31 GAUGE

X 5/16"

PA; ST

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

PA; ST

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX8MM 0.3 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.5 ML 30G
8MM 0.5 ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.5 ML 31G
6MM 1/2 ML 31 GAUGE X 1/4"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.5 ML 31G
8MM 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

PA; ST
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6MM 32 GAUGE X 1/4"

Drug Name Drug Tier Requirements/Limits
DROPLET INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX12.5MM 1 ML 29 GAUGE X  u-100)
1/2"
DROPLET INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX12.5MM 1 ML 30 GAUGE X  u-100)
1/2"
DROPLET INS SYR 1 ML 2 PA; ST
30GX6MM 1 ML 30 GAUGE X
15/64"
DROPLET INS SYR I ML (insulin syringe-needle 2 PA; ST
30GX8MM 1 ML 30 GAUGE X u-100)
5/16
DROPLET INS SYR I ML 31G (insulin syringe-needle 2 PA; ST
6MM 1 ML 31 GAUGE X 1/4" u-100)
DROPLET INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
DROPLET MICRON 34G X 9/64" 2 PA; ST
34 GAUGE X 9/64"
DROPLET PEN NEEDLE 29G 2 PA; ST
10MM 29 GAUGE X 3/8"
DROPLET PEN NEEDLE 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
DROPLET PEN NEEDLE 30G (pen needle, diabetic) 2 PA; ST
8MM 30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"
DROPLET PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
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Drug Name Drug Tier Requirements/Limits
DROPLET PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) 1 PA; ST
PADS
DROPSAFE INS SYR 0.3 ML 31G 2 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 2 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 2 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 2 PA; ST
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 2 PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, diabetic, 2 PA; ST
31GX3/16" 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT (insulin syringe-needle 2 PA; ST
SYR 0.3 ML 29 GAUGE X 1/2",0.3 u-100)
ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2",1 ML 30 GAUGE X 5/16
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)
EASY CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 2 PA; ST
0.3 ML 31 X 1/2"
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Drug Name Drug Tier Requirements/Limits
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
EASY COMFORT 0.3 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML 2 PA; ST
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
EASY COMFORT 1 ML 32GX5/16" 2 PA; ST
1 ML 32 GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PAD
EASY COMFORT INSULIN I ML  (insulin syringe-needle 2 PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST

6MM 33 GAUGE X 1/4"
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Drug Name Drug Tier Requirements/Limits
EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle 2 PA; ST
8MM 1/2 ML 29 X5/16 " u-100)
EASY COMFORT SYR 1 ML 29G 2 PA; ST
8MM 1 ML 29 GAUGE X 5/16
EASY COMFORT SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) 2 PA; ST
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle 2 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 2 PA; ST
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR (insulin syringe-needle 2 PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)
EASY TOUCH 1 ML SYR 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST

PADS GAMMA-STERILIZED
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH FLIPLOK 1 ML 2 PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 2 PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 2 PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3  (insulin syringe-needle 2 PA; ST
ML 0.3 ML 30 GAUGE X 5/16", 0.3 u-100)
ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5  (insulin syringe-needle 2 PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)
ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 30 GAUGE X 5/16,1 ML  u-100)
31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 2 PA; ST
ML RETRACTABLE 1 ML 30 u-100)
GAUGE X 12"
EASY TOUCH INSULN 1 ML 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL  (insulin syringe 2 PA; ST
1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST

31GX1/4" 31 GAUGE X 1/4"
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 2 PA; ST
SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 2 PA; ST
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 2 PA; ST
SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 2 PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 2 PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 27G (insulin syringe-needle 2 PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100)
EASY TOUCH SYR 1 ML 28G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 29G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 2 PA; ST
ML needleless)
EASYTOUCH SAF PEN NDL 30G 2 PA; ST
6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2 PA; ST
5SMM 30 GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2 PA; ST
8MM 30 GAUGE X 5/16"
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Drug Name Drug Tier Requirements/Limits

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

EQL INSULIN 0.3 ML SYRINGE (Ultra Comfort Insulin 2 PA; ST
SHORT NEEDLE 0.3 ML 30 Syringe)

EQL INSULIN 0.5 ML SYRINGE (Ultra Comfort Insulin 2 PA; ST
SHORT NEEDLE 1/2 ML 30 Syringe)

GAUGE

EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin 2 PA; ST
SHORT NEEDLE 1 ML 30 GAUGE Syringe)

X 7/16"

FIFTY50 INS SYR 1 ML (Advocate Syringes) 2 PA; ST

31GX5/16" SHORT NEEDLE
(OTC) 1 ML 31 GAUGE X 5/16

FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) 2 PA; ST
NEEDLE (OTC) 31 GAUGE X

3/16"

FP INSULIN 1 ML SYRINGE 1 ML  (Ultra Comfort Insulin 2 PA; ST
28 GAUGE Syringe)

FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16 0.5 ML 30 GAUGE X u-100)

5/16"

FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16 0.5 ML 31 GAUGE X u-100)

5/16"

FREESTYLE PREC 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

FREESTYLE PREC 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)

GAUZE PAD TOPICAL (gauze bandage) 1 PA; ST
BANDAGE2X2"

GNP ULT C 0.3 ML 29GX1/2" (1/2) 2 PA; ST

1/2 UNIT 0.3 ML 29 GAUGE X 1/2"
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Drug Name Drug Tier Requirements/Limits
GNP ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYR 1/2 ML 29, 1/2 ML 30 u-100)
GAUGE
GNP ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
SYRINGE 1 ML 28 GAUGE, 1 ML  u-100)
30 GAUGE X 7/16"
GNP ULTRA COMFORT 1 ML 2 PA; ST
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 ML  (insulin syringe-needle 2 PA; ST
SYR 0.3 ML 30 u-100)
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
HEALTHWISE INS 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST
4MM 32G 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST
SMM 31G 31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST
6MM 31G 31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 PA; ST

8MM 31G 31 GAUGE X 5/16"
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HEALTHY ACCENTS PENTP 2 PA; ST
12MM 29G 29 GAUGE X 1/2"

HEB INCONTROL ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS

INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) 2 PA; ST
29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE 5SMM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 3/16"

INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"

INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) 3

BLUE SUBCUTANEOUS INSULIN

PEN

INSULIN SYR 0.3 ML (Droplet Insulin Syr(half 2 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X unit))

1/4"

INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin 2 PA; ST
(OTC) 1/2 ML 28 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin 2 PA; ST
(OTC) 0.5 ML 29 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin 2 PA; ST
(RX) 0.5 ML 30 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML (Advocate Syringes) 2 PA; ST
30GX5/16" SHORT NEEDLE

(OTC) 0.5 ML 30 GAUGE X 5/16"

INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin 2 PA; ST
OUTER 1/2 ML 27 GAUGE X 1/2"  Syringe)

INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle 2 PA; ST
29 GAUGE u-100)

INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 2 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)

INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle 2 PA; ST
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INSULIN SYRINGE 0.5 ML (Droplet Insulin 2 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 1 ML 1 ML 29 2 PA; ST
GAUGE
INSULIN SYRINGE 1 ML 27G 1/2" (Easy Touch Insulin 2 PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe)
INSULIN SYRINGE 1 ML 27G (BD SafetyGlide 2 PA; ST
16MM 1 ML 27 GAUGE X 5/8" Syringe)
INSULIN SYRINGE 1 ML (Comfort EZ Insulin 2 PA; ST
28GX1/2" (OTC) 1 ML 28 GAUGE  Syringe)
X 1/2"
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 2 PA; ST
30GX1/2" (RX) 1 ML 30 GAUGE X
1/2"
INSULIN SYRINGE 1 ML (Advocate Syringes) 2 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Droplet Insulin 2 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)
INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) 2 PA; ST
100 SYRINGE 0.3 ML 29 GAUGE
INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin 2 PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe)
1/2"
INSULIN SYRINGE-NEEDLE U-  (Monoject Syringe) 2 PA; ST
100 SYRINGE 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN (pen needle, diabetic) 2 PA; ST
NEEDLE 30 GAUGE X 5/16"
INSUPEN 31G ULTRAFIN (pen needle, diabetic) 2 PA; ST
NEEDLE 31 GAUGE X 1/4", 31
GAUGE X 5/16"
INSUPEN 32G 6MM PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32 GAUGE X 1/4"
INSUPEN 32G 8MM PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 PA; ST
29GX12MM 29 GAUGE X 1/2"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 PA; ST

31GX3/16" 31 GAUGE X 3/16"

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

05/01/2025

V11.

131




Drug Name Drug Tier Requirements/Limits
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 PA; ST
33GX4MM 33 GAUGE X 5/32"
IV ANTISEPTIC WIPES (alcohol swabs) 1 PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) 1 PA; ST
PAD
LISCO SPONGES 100/ BAG2X 2" 1 PA; ST
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 2 PA; ST
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle 2 PA; ST
SYR 1/2 ML 28 GAUGE, 1/2 ML 29 u-100)
, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN I ML SYR (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100)
X 7/16"
LITE TOUCH INSULIN I ML SYR 2 PA; ST
1 ML 29 GAUGE
LITE TOUCH INSULIN SYR I ML  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
LITE TOUCH PEN NEEDLE 29G  (pen needle, diabetic) 2 PA; ST
29 GAUGE X 1/2"
LITE TOUCH PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
31 GAUGE X 3/16", 31 GAUGE X
5/16"
LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
LITETOUCH INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST

28GX1/2" 1/2 ML 28 GAUGE X
1/2"

u-100)
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LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

MAGELLAN INSUL SYRINGE 0.3 2 PA; ST
ML 0.3 ML 30 X 5/16"

MAGELLAN INSUL SYRINGE 0.5 2 PA; ST
ML 0.5 ML 30 GAUGE X 5/16"

MAGELLAN INSULIN SYR 0.3 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYR 0.5 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYRINGE 2 PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 5/16"

MAXICOMFORT II PEN NDL (pen needle, diabetic) 2 PA; ST
31GX6MM 31 GAUGE X 1/4"

MAXICOMFORT INS 0.5 ML (insulin syringe-needle 2 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)

1/2"

MAXI-COMFORT INS 0.5 ML 28G (insulin syringe-needle 2 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)

MAXICOMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)

MAXI-COMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

MAXICOMFORT PEN NDL 29G X 2 PA; ST
SMM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 29G X 2 PA; ST

8MM 29 GAUGE X 5/16"
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MICRODOT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 PA; ST
33GX4MM 33 GAUGE X 5/32"

MICRODOT READYGARD NDL 2 PA; ST
31G 5SMM OUTER 31 GAUGE X

3/16"

MINI PEN NEEDLE 32G 4MM 32 (1st Tier Unifine 2 PA; ST
GAUGE X 5/32" Pentips)

MINI PEN NEEDLE 32G 5SMM 32 (CareFine Pen Needle) 2 PA; ST
GAUGE X 3/16"

MINI PEN NEEDLE 32G 6MM 32 (CareFine Pen Needle) 2 PA; ST
GAUGE X 1/4"

MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen 2 PA; ST
GAUGE X 5/16" Needles)

MINI PEN NEEDLE 33G 4MM 33 (Advocate Pen Needle) 2 PA; ST
GAUGE X 5/32"

MINI PEN NEEDLE 33G 5SMM 33 (Comfort EZ Pen 2 PA; ST
GAUGE X 3/16" Needles)

MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen 2 PA; ST
GAUGE X 1/4" Needles)

MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 PA; ST
31G STERILE 31 GAUGE X 3/16"

MONOIJECT 0.5 ML SYRN (insulin syringe-needle 2 PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOIJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle 2 PA; ST
ML 27 GAUGE X 1/2" u-100)

MONOIJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle 2 PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle 2 PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle 2 PA; ST
SML,29GX1/2" (OTC) 0.5 ML 29  u-100)

GAUGE X 12"

MONOJECT INSUL SYR U100 0.5 (insulin syringe-needle 2 PA; ST

ML CONVERTS TO 29G (OTC) 1/2 u-100)

ML 28 GAUGE X 1/2"
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MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100)

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)

GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringes 2 PA; ST
ML W/O NEEDLE (OTC) (disposable))

MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)

MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)

MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

MONOIJECT INSULIN SYR 1 ML (insulin syringe-needle 2 PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16 u-100)

MONOIJECT INSULIN SYR U-100  (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

MONOIJECT INSULIN SYR U-100 2 PA; ST
29 GAUGE X 1/2"

MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16" u-100)

MONOIJECT SYRINGE 0.5 ML 0.5  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16" u-100)

MONOIJECT SYRINGE 1 ML 1 ML (insulin syringe-needle 2 PA; ST
31 GAUGE X 5/16 u-100)

NANO 2 GEN PEN NEEDLE 32G  (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

NOVOFINE 30 NEEDLE 2 PA; ST
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 1/4"

NOVOFINE PLUS PEN NDL 2 PA; ST
32GX1/6" 32 GAUGE X 1/6"

NOVOTWIST NEEDLE 32G 5MM 2 PA; ST
32 GAUGE X 1/5"

OMNIPOD 5 (G6/LIBRE 2 PLUS) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
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OMNIPOD 5 G6-G7 INTRO 3 QL (1 per 365 days)
KT(GENS5) SUBCUTANEOUS
CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 3 QL (1 per 365 days)
INTRO(G6/LIBRE2PLUS)

SUBCUTANEOUS CARTRIDGE

OMNIPOD CLASSIC PDM 3 QL (1 per 365 days)
KIT(GEN 3)

OMNIPOD CLASSIC PODS (GEN 3 QL (10 per 30 days)
3) SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT 3 QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS

CARTRIDGE

OMNIPOD DASH PDM KIT (GEN 3 QL (1 per 365 days)
4)

OMNIPOD DASH PODS (GEN 4) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

PC UNIFINE PENTIPS SMM (pen needle, diabetic) 2 PA; ST

NEEDLE SHORT 31 GAUGE X

5/16"

PEN NEEDLE 30G SMM OUTER  (Embrace Pen Needle) 2 PA; ST

30 GAUGE X 3/16"

PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) 2 PA; ST

GAUGE X 5/16"

PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 2 PA; ST

GAUGE X 5/16"

PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 2 PA; ST

NEEDLE 29 GAUGE X 1/2" Plus)

PEN NEEDLES 12MM 29G (pen needle, diabetic) 2 PA; ST
29GX12MM,STRL 29 GAUGE X

1/2"

PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 2 PA; ST

GAUGE X 5/32"

PEN NEEDLES 6MM 31G (1st Tier Unifine 2 PA; ST
31GX6MM, STRL 31 GAUGE X Pentips)

1/4"
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PEN NEEDLES 8MM 31G (pen needle, diabetic) 2 PA; ST
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, diabetic) 2 PA; ST
29 GAUGE X 1/2"
PENTIPS PEN NEEDLE 31G 1/4"  (pen needle, diabetic) 2 PA; ST
31 GAUGE X 1/4"
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) 2 PA; ST
MINI, SMM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) 2 PA; ST
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 1/4" (pen needle, diabetic) 2 PA; ST
32 GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
PIP PEN NEEDLE 31G X 5SMM 31  (pen needle, diabetic) 2 PA; ST
GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 2 PA; ST
31 GAUGE X 1/4"
PREVENT PEN NEEDLE 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)
PRO COMFORT 1 ML 30GX1/2" 1 (insulin syringe-needle 2 PA; ST
ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 30 GAUGE X 5/16 u-100)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16 u-100)
PRO COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRO COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST

31GX5/16" 31 GAUGE X 5/16"

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

05/01/2025

V11.

137




Drug Name Drug Tier Requirements/Limits
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) 2 PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5SMM (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 3/16"
PRODIGY INS SYR 1 ML (insulin syringe-needle 2 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
8MM 32 GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 2 PA; ST
12MM 29 GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 2 PA; ST
4MM 31 GAUGE X 5/32" Needle)
RAYA SURE PEN NEEDLE 31G 2 PA; ST
SMM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 2 PA; ST

6MM 31 GAUGE X 15/64"
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RELION INS SYR 0.3 ML (Comfort EZ Insulin 2 PA; ST
31GX6MM 0.3 ML 31 GAUGE X Syringe)
15/64"

RELION INS SYR 0.5 ML (Comfort EZ Insulin 2 PA; ST
31GX6MM 1/2 ML 31 GAUGE X Syringe)
15/64"

RELION INS SYR 1 ML (Comfort EZ Insulin 2 PA; ST
31GX15/64" 1 ML 31 GAUGE X Syringe)
15/64"

RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) 2 PA; ST
1/2 ML 29

RELI-ON INSULIN 1 ML SYR 1 2 PA; ST
ML 29 GAUGE X 7/16"

RELION MINI PEN 31G X 1/4" (pen needle, diabetic) 2 PA; ST
NDL 31 GAUGE X 1/4"

SAFESNAP INS SYR UNITS-100 2 PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 2 PA; ST
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 12"

SAFESNAP INS SYR UNITS-100 2 PA; ST
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 1 2 PA; ST
ML 28GX1/2",10X10 1 ML 28
GAUGE X 12"

SAFESNAP INS SYR UNITS-100 1 2 PA; ST
ML 29GX1/2",10X10 1 ML 29
GAUGE X 12"

SAFETY PEN NEEDLE 31G4MM  (Comfort EZ PRO 2 PA; ST
31 GAUGE X 5/32" Safety Pen Ndl)

SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, 2 PA; ST
31G 31 GAUGE X 3/16" safety)

SAFETY SYRINGE 0.5 ML 30G 2 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2"

SECURESAFE PEN NDL 2 PA; ST
30GX5/16" OUTER 30 GAUGE X
5/16"
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SECURESAFE SYR 0.5 ML 29G 2 PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X

1/2"

SECURESAFE SYRNG 1 ML 29G 2 PA; ST
1/2" OUTER 1 ML 29 GAUGE X

1/2"

SKY SAFETY PEN NEEDLE 30G 2 PA; ST
SMM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 2 PA; ST
8MM 30 GAUGE X 5/16"

SM ULT CFT 0.3 ML 2 PA; ST
31GX5/16(1/2) 0.3 ML 31 GAUGE

X 5/16"

STERILE PADS 2" X 2"2 X 2" (gauze bandage) 1 PA; ST
SURE CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

SURE CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

NEEDLES, INSULIN DISP., (insulin syringe-needle 2 PA; ST
SAFETY u-100)

SURE COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST

SYRINGE 0.5 ML 30 GAUGE X u-100)
1/2", 0.5 ML 30 GAUGE X 5/16",

0.5 ML 31 GAUGE X 5/16", 1/2 ML

28 GAUGE X 1/2"

SURE COMFORT 1 ML SYRINGE (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X

1/2",1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16

SURE COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2",0.3 ML 30 GAUGE X 1/2", 0.3

ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML (insulin syringe-needle 2 PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100)
ML 31 GAUGE X 5/16"

SURE COMFORT 30G PEN (pen needle, diabetic) 2 PA; ST
NEEDLE 30 GAUGE X 5/16"
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SURE COMFORT ALCOHOL (alcohol swabs) 1 PA; ST
PREP PADS
SURE COMFORT INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 1 ML (insulin syringe-needle 2 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100)
SURE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
29GX1/2" 12.7MM 29 GAUGE X
1/2"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
SURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2 PA; ST
12.7MM 29 GAUGE X 1/2"
SURE-FINE PEN NEEDLES 5SMM  (pen needle, diabetic) 2 PA; ST
31 GAUGE X 3/16"
SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) 2 PA; ST
31 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)
ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)
ML 30 GAUGE X 5/16", 1/2 ML 28
GAUGE X 12"
SURE-JECT INSU SYR U100 1 ML  (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2" u-100)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100)
30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1  (insulin syringe-needle 2 PA; ST

ML 1 ML 31 GAUGE X 5/16

u-100)
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SURE-PREP ALCOHOL PREP (alcohol swabs) 1 PA; ST
PADS
TECHLITE 0.3 ML 29GX12MM 2 PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM 2 PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

TECHLITE 0.3 ML 31GX8MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 30GX12MM 2 PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM 2 PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM 2 PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM 2 PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29GX12MM 1 ML 29 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX12MM 1 ML 30 GAUGE X u-100)

1/2"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX8MM 1 ML 30 GAUGE X u-100)

5/16

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)

15/64"

TECHLITE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)

5/16

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"

TECHLITE PEN NEEDLE 2 PA; ST
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"
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TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"

TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

TERUMO INS SYRINGE U100-1 (insulin syringe-needle 2 PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML  u-100)

28 GAUGE X 1/2", 1 ML 29

GAUGE X 12"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin 2 PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle 2 PA; ST
ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle 2 PA; ST
ML 0.3 ML 30 X 3/8" u-100)

TERUMO INS SYRNG U100-1/2 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)

ML 27 GAUGE X 1/2", 1/2 ML 28

GAUGE X 12"

THINPRO INS SYRIN U100-0.3 (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.3 2 PA; ST
ML 0.3 ML 31 X 3/8"

THINPRO INS SYRIN U100-0.5 (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)

ML 28 GAUGE X 1/2", 1/2 ML 30 X

3/8"

THINPRO INS SYRIN U100-0.5 2 PA; ST

ML 0.5 ML 31 X 3/8"

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

05/01/2025

V11.

143




Drug Name Drug Tier Requirements/Limits

THINPRO INS SYRIN U100-1 ML (insulin syringe-needle 2 PA; ST
1 ML 28 GAUGE X 1/2", 1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X

3/8"

THINPRO INS SYRIN U100-1 ML 2 PA; ST
1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X 1/4" (pen needle, diabetic) 2 PA; ST
31 GAUGE X 1/4"

TOPCARE CLICKFINE 31G X (pen needle, diabetic) 2 PA; ST
5/16" 31 GAUGE X 5/16"

TOPCARE ULTRA COMFORT (insulin syringe-needle 2 PA; ST

SYRINGE 0.3 ML 29 GAUGE X u-100)
1/2",0.3 ML 30 GAUGE X 5/16",

0.3 ML 31 GAUGE X 5/16", 0.5 ML

29 GAUGE X 1/2", 0.5 ML 30

GAUGE X 5/16", 0.5 ML 31

GAUGE X 5/16", 1 ML 29 GAUGE

X 1/2",1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16" u-100)

TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)

TRUE CMFRT PRO 0.5 ML 32G 2 PA; ST
5/16" 1/2 ML 32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 2 PA; ST
SMM 31 GAUGE X 3/16" safety)

TRUE CMFT SFTY PEN NDL 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

TRUE COMFORT 0.5 ML 30G 1/2" 2 PA; ST
0.5 ML 30 GAUGE X 1/2"

TRUE COMFORT 0.5 ML 30G 2 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"

TRUE COMFORT 0.5 ML 31G 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"

TRUE COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"
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TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 PA; ST
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2 PA; ST
SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G ~ (pen needle, diabetic) 2 PA; ST
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2 PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 32G 2 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUE COMFORT PRO ALCOHOL (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT SFTY 1 ML 30G 2 PA; ST
1/2" 1 ML 30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle 2 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)
TRUE COMFRT SFTY 1 ML 30G 2 PA; ST

5/16" 1 ML 30 GAUGE X 5/16"
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TRUE COMFRT SFTY 1 ML 31G 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 32G 2 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) 2 PA; ST
1/4" 31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 2 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle 2 PA; ST
ML 28 GAUGE X 1/2" u-100)
TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle 2 PA; ST
ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle 2 PA; ST

1 ML 30 GAUGE X 5/16

u-100)
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TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ULTICAR INS 0.3 ML (insulin syr/ndl ul00 2 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)

1/4"

ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 0.3 ML 30G  (Advocate Syringes) 2 PA; ST
8MM 0.3 ML 30 GAUGE X 5/16"

ULTICARE INS SYR 0.3 ML 31G  (insulin syringe-needle 2 PA; ST
6MM 0.3 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 0.3 ML 31G ~ (Advocate Syringes) 2 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"

ULTICARE INS SYR 0.5 ML 31G  (insulin syringe-needle 2 PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 0.5 ML 31G ~ (Advocate Syringes) 2 PA; ST
8MM (OTC) 0.5 ML 31 GAUGE X

5/16"

ULTICARE INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

ULTICARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 2 PA; ST
31G 31 GAUGE X 5/16"

ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) 2 PA; ST
29G 29 GAUGE X 1/2"

ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) 2 PA; ST
32G MICRO, 32GX4MM 32

GAUGE X 5/32"

ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) 2 PA; ST
32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL 5SMM 2 PA; ST
30G 30 GAUGE X 3/16"

ULTICARE SYR 0.3 ML 29G (Comfort EZ Insulin 2 PA; ST
12.7MM 0.3 ML 29 GAUGE X 1/2"  Syringe)
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ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)

ULTICARE SYR 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100)

GAUGE X 5/16"

ULTICARE SYR 1 ML 31GX5/16"  (insulin syringe-needle 2 PA; ST
1 ML 31 GAUGE X 5/16 u-100)

ULTIGUARD SAFE 1 ML 30G 2 PA; ST
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFEO0.3 ML 30G 2 PA; ST
12.7MM 0.3 ML 30 X 1/2"

ULTIGUARD SAFEO0.5 ML 30G 2 PA; ST
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 ML 2 PA; ST
31G8MM | ML 31 X 5/16"

ULTIGUARD SAFEPACK 29G 2 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFEPACK 31G 2 PA; ST
SMM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 2 PA; ST
6MM 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G 2 PA; ST
8MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G 2 PA; ST
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFEPACK 32G 2 PA; ST
6MM 32 GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML 31G 2 PA; ST
8MM 0.3 ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML 31G 2 PA; ST
8MM 1/2 ML 31 X 5/16"

ULTILET ALCOHOL STERL (alcohol swabs) 1 PA; ST
SWAB

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

05/01/2025
148



Drug Name Drug Tier Requirements/Limits
ULTILET INSULIN SYRINGE 0.3  (insulin syringe-needle 2 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5  (insulin syringe-needle 2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 (insulin syringe-needle 2 PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML  u-100)
30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
ULTILET PEN NEEDLE 29 2 PA; ST
GAUGE
ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) 2 PA; ST
32 GAUGE X 5/32"
ULTRA COMFORT 0.3 ML (insulin syringe-needle 2 PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2 PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 2 PA; ST
0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 2 PA; ST
0.3 ML 30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 2 PA; ST
0.3 ML 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST

SMM 31 GAUGE X 3/16"
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ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2 PA; ST
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2 PA; ST
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
1/2"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.5 ML 29G 1/2"  (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 1 ML 30G X (insulin syringe-needle 2 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle 2 PA; ST
1 ML 30 GAUGE X 1/2" u-100)
ULTRACARE INS I ML 31G X (insulin syringe-needle 2 PA; ST

5/16" 1 ML 31 GAUGE X 5/16

u-100)
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ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX1/4" 31 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX3/16" 31 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
31GX5/16" 31 GAUGE X 5/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX1/4" 32 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX3/16" 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 PA; ST
33GX5/32" 33 GAUGE X 5/32"

ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)

ULTRA-FINE 0.3 ML 31G 6MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"

ULTRA-FINE 0.3 ML 31G 8MM 2 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"

ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)

ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle 2 PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100)

ULTRA-FINE PEN NDL 29G (pen needle, diabetic) 2 PA; ST
12.7MM 29 GAUGE X 1/2"

ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"

ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle 2 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100)

ULTRA-FINE SYR 1 ML 30G (insulin syringe-needle 2 PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100)

ULTRA-THIN II 1 ML 31GX5/16" 1 (insulin syringe-needle 2 PA; ST
ML 31 GAUGE X 5/16 u-100)

ULTRA-THIN IT INS 0.3 ML 30G  (insulin syringe-needle 2 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN ITINS 0.3 ML 31G  (insulin syringe-needle 2 PA; ST

0.3 ML 31 GAUGE X 5/16"

u-100)
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29 GAUGE

Drug Name Drug Tier Requirements/Limits
ULTRA-THIN IT INS 0.5 ML 29G (insulin syringe-needle 2 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN IT INS 0.5 ML 30G (insulin syringe-needle 2 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS 0.5 ML 31G  (insulin syringe-needle 2 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)

ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle 2 PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN II INS SYR 1 ML (insulin syringe-needle 2 PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 PA; ST
29GX1/2" 29 GAUGE X 1/2"

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 PA; ST
31GX5/16 31 GAUGE X 5/16"

UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"

UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"

UNIFINE PEN NEEDLE 32G 4MM  (pen needle, diabetic) 2 PA; ST
32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) 2 PA; ST
29GX12MM, STRL 29 GAUGE X

1/2"

UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) 2 PA; ST
31GX5MM,STRL,MINI 31 GAUGE

X 3/16"

UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 2 PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS 32GX5/32" (pen needle, diabetic) 2 PA; ST
32GX4MM, STRL, NANO 32

GAUGE X 5/32"

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) 2 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) 2 PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS MAX (pen needle, diabetic) 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS NEEDLES 29G 2 PA; ST
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UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
31GX3/16" MINI 31 GAUGE X
3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
31GX5/16" SHORT 31 GAUGE X
5/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 PA; ST
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G 5SMM 30 2 PA; ST
GAUGE X 3/16"
UNIFINE PROTECT 30G 8MM 30 2 PA; ST
GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 32 2 PA; ST
GAUGE X 5/32"
UNIFINE SAFECONTROL 30G 2 PA; ST
SMM 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 30G 2 PA; ST
8MM 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 2 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2 PA; ST

6MM 31 GAUGE X 1/4"

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

05/01/2025

V11.

153




Drug Name Drug Tier Requirements/Limits
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle 2 PA; ST
SY OUTER 0.5 ML 30 GAUGE X  u-100)
1/2"
VANISHPOINT INS 1 ML 2 PA; ST
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 SYR  (insulin syringe-needle 2 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 2 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 2 PA; ST
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 PA; ST
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 2 PA; ST
6MM 32 GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 PA; ST
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
SMM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 2 PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 2 PA; ST
4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2 PA; ST

1/2" 0.5 ML 29 GAUGE X 1/2"

u-100)
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Replacement/Modifiers

Enzyme Replacement/Modifiers

Drug Name Drug Tier Requirements/Limits
VERIFINE SYRING 1 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 2 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
VERSALON ALL PURPOSE 1 PA; ST
SPONGE 25'S,N-STERILE,3PLY 2
X2"
V-GO 20 DEVICE 3 QL (30 per 30 days)
V-GO 30 DEVICE 3 QL (30 per 30 days)
V-GO 40 DEVICE 3 QL (30 per 30 days)
WEBCOL ALCOHOL PREPS (alcohol swabs) 1 PA; ST
20'S,LARGE
Enzyme Cofactors/Chaperones
MIPLYFFA ORAL CAPSULE 124 5 PA; NDS; QL (90 per 30
MG, 47 MG, 62 MG, 93 MG days)

20 mg, 5 mg

CERDELGA ORAL CAPSULE 84 5 PA; NDS

MG

CREON ORAL 3

CAPSULE,DELAYED

RELEASE(DR/EC) 12,000-38,000 -

60,000 UNIT, 24,000-76,000 -

120,000 UNIT, 3,000-9,500- 15,000

UNIT, 36,000-114,000- 180,000

UNIT, 6,000-19,000 -30,000 UNIT

GALAFOLD ORAL CAPSULE 123 5 PA; NDS; QL (14 per 28

MG days)

javygtor oral tablet,soluble 100 mg  (sapropterin) 5 PA; NDS

miglustat oral capsule 100 mg (Yargesa) 5 PA; NDS; QL (90 per 30
days)

nitisinone oral capsule 10 mg, 2 mg,  (Orfadin) 5 PA; NDS
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ORFADIN ORAL SUSPENSION 4 5 PA; NDS
MG/ML
PALYNZIQ SUBCUTANEOUS 5 PA; NDS

SYRINGE 10 MG/0.5 ML, 2.5
MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION 5 PA BvD; NDS
SOLUTION 1 MG/ML

REVCOVI INTRAMUSCULAR 5 PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100 (Javygtor) 5 PA; NDS

mg

STRENSIQ SUBCUTANEOUS 5 PA; LA; NDS

SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80 MG/0.8

ML

vargesa oral capsule 100 mg (miglustat) 5 PA; NDS; QL (90 per 30
days)

ZENPEP ORAL 3

CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

apraclonidine ophthalmic (eye) drops 2

0.5 %

atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 2

azelastine nasal spray,non-aerosol 2 QL (60 per 30 days)
137 meg (0.1 %)

azelastine nasal spray,non-aerosol ~ (Astepro Allergy) 2 QL (30 per 25 days)
205.5 meg (0.15 %)

azelastine ophthalmic (eye) drops 2

0.05 %
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bepotastine besilate ophthalmic (eye) (Bepreve) 2 ST

drops 1.5 %

cromolyn ophthalmic (eye) drops 4 % 2

epinastine ophthalmic (eye) drops 2

0.05 %

ipratropium bromide nasal 2 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)

ipratropium bromide nasal 2 QL (15 per 10 days)
spray,non-aerosol 42 mecg (0.06 %)

olopatadine nasal spray,non-aerosol 2 QL (30.5 per 30 days)
0.6 %

olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- 2

0.1% Redness RIf)

olopatadine ophthalmic (eye) drops  (Eye Allergy Itch Relief) 2

0.2 %

Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 2
500 unit/gram

bacitracin-polymyxin b ophthalmic ~ (Polycin) 2
(eye) ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) 2
drops 0.3 %

ciprofloxacin-dexamethasone otic 2 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) 2 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 2
0.5 %

gentak ophthalmic (eye) ointment 0.3 2
% (3 mg/gram)

gentamicin ophthalmic (eye) drops 2
0.3 %

hydrocortisone-acetic acid otic (ear) 2
drops 1-2 %

moxifloxacin ophthalmic (eye) drops (Vigamox) 2
0.5 %
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NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc (Neo-Polycin HC) 2

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin (Neo-Polycin) 2
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/mi-0.1 %
neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin 2
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml
neomycin-polymyxin-hc ophthalmic 2
(eve) drops,suspension 3.5-10,000-10
mg-unit-mg/ml

neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) 2
solution 3.5-10,000-1 mg/ml-unit/ml-
%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)
1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit- polymyxin)
unit/g

ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox) 2
%

ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) 2
500-10,000 unit/gram
polymyxin b sulf-trimethoprim 1
ophthalmic (eye) drops 10,000 unit- 1
mg/ml
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sulfacetamide sodium ophthalmic 2
(eve) drops 10 %
sulfacetamide sodium ophthalmic 2
(eye) ointment 10 %
sulfacetamide-prednisolone 2
ophthalmic (eye) drops 10 %-0.23 %
(0.25 %)
tobramycin ophthalmic (eye) drops 1
0.3 %
tobramycin-dexamethasone 2
ophthalmic (eye) drops,suspension
0.3-0.1 %
trifluridine ophthalmic (eye) drops 1 2
%
XDEMVY OPHTHALMIC (EYE) 5 PA; NDS; QL (10 per 42
DROPS 0.25 % days)
ZIRGAN OPHTHALMIC (EYE) 4
GEL 0.15 %
ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %

Eye, Ear, Nose, Throat Anti-
Inflammatory Agents

ALREX OPHTHALMIC (EYE) (loteprednol etabonate) 3 ST
DROPS,SUSPENSION 0.2 %

bromfenac ophthalmic (eye) drops (Prolensa) 2

0.07 %

bromfenac ophthalmic (eye) drops (BromSite) 2

0.075 %

bromfenac ophthalmic (eye) drops 2

0.09 %

cyclosporine ophthalmic (eye) (Restasis) 2 QL (60 per 30 days)
dropperette 0.05 %

dexamethasone sodium phosphate 2

ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) 2

drops 0.1 %

difluprednate ophthalmic (eye) drops (Durezol) 2

0.05 %
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Antiulcer Agents And Acid
Suppressants

Drug Name Drug Tier Requirements/Limits
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
flunisolide nasal spray,non-aerosol 2 QL (50 per 25 days)
25 meg (0.025 %)
fluocinolone acetonide oil otic (ear)  (DermOtic Oil) 2
drops 0.01 %
fluorometholone ophthalmic (eye) (FML Liquifilm) 4
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic (eye) 2
drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy Relief) 1 QL (16 per 30 days)
spray,suspension 50 mcg/actuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 (Acular) 2 QL (10 per 25 days)
%
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 2 QL (10 per 14 days)
(eve) drops,gel 0.5 %
loteprednol etabonate ophthalmic (Alrex) 2 ST
(eye) drops,suspension 0.2 %
loteprednol etabonate ophthalmic 2 QL (15 per 19 days)
(eye) drops,suspension 0.5 %
mometasone nasal spray,non-aerosol (Allergy Nasal 2 QL (34 per 30 days)
50 mcg/actuation (mometasone))
prednisolone acetate ophthalmic (Pred Forte) 4
(eye) drops,suspension 1 %
prednisolone sodium phosphate 2
ophthalmic (eye) drops 1 %
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)

Gastrointestinal Agents
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amoxicil-clarithromy-lansopraz oral 2
combo pack 500-500-30 mg
cimetidine hcl oral solution 300 mg/5 2
ml
cimetidine oral tablet 200 mg (Acid Reducer 2

(cimetidine))

cimetidine oral tablet 300 mg, 400 2
mg, 800 mg
esomeprazole magnesium oral (Acid Reducer 2 QL (30 per 30 days)
capsule,delayed release(dr/ec) 20 mg (esomeprazole))
esomeprazole magnesium oral (Nexium) 2 QL (60 per 30 days)
capsule,delayed release(dr/ec) 40 mg
esomeprazole magnesium oral (Nexium Packet) 2 ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg,
20 mg
esomeprazole magnesium oral (Nexium Packet) 2 ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg
famotidine oral suspension for 2
reconstitution 40 mg/5 ml (8 mg/ml)
famotidine oral tablet 20 mg (Acid Controller) 1
famotidine oral tablet 40 mg (Pepcid) 1
lansoprazole oral capsule,delayed (Acid Reducer 2 QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole))
lansoprazole oral capsule,delayed (Prevacid) 2 QL (60 per 30 days)
release(dr/ec) 30 mg
misoprostol oral tablet 100 mcg, 200 (Cytotec) 2
mcg
nizatidine oral capsule 150 mg, 300 2
mg
nizatidine oral solution 150 mg/10 ml 2
omeprazole oral capsule,delayed 1
release(dr/ec) 10 mg, 20 mg, 40 mg
omeprazole-sodium bicarbonate oral (Zegerid OTC) 5 ST; NDS; QL (30 per 30
capsule 20-1.1 mg-gram days)
omeprazole-sodium bicarbonate oral 2 ST; QL (30 per 30 days)
capsule 40-1.1 mg-gram
pantoprazole oral tablet,delayed (Protonix) 1 QL (30 per 30 days)

release (dr/ec) 20 mg
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pantoprazole oral tablet,delayed (Protonix) 1 QL (60 per 30 days)
release (dr/ec) 40 mg
rabeprazole oral tablet,delayed (AcipHex) 2 QL (30 per 30 days)
release (dr/ec) 20 mg
sucralfate oral tablet 1 gram (Carafate) 2
Gastrointestinal Agents, Other
carglumic acid oral tablet, (Carbaglu) 5 PA; NDS
dispersible 200 mg
constulose oral solution 10 gram/15  (lactulose) 2
ml
cromolyn oral concentrate 100 mg/5  (Gastrocrom) 2
ml
dicyclomine oral capsule 10 mg 2
dicyclomine oral solution 10 mg/5 ml 2
dicyclomine oral tablet 20 mg 2
diphenoxylate-atropine oral liquid 2
2.5-0.025 mg/5 ml
diphenoxylate-atropine oral tablet (Lomotil) 2
2.5-0.025 mg
enulose oral solution 10 gram/15 ml  (lactulose) 2
GATTEX 30-VIAL 5 PA; NDS
SUBCUTANEOUS KIT 5 MG
generlac oral solution 10 gram/15 ml (lactulose) 2
glycopyrrolate oral tablet 1 mg (Robinul) 2
glycopyrrolate oral tablet 2 mg (Robinul Forte) 2
IQIRVO ORAL TABLET 80 MG 5 PA; NDS; QL (30 per 30

days)
kionex (with sorbitol) oral suspension 2
15-19.3 gram/60 ml, 15-20 gram/60
ml
lactulose oral solution 10 gram/15 ml (Constulose) 2
LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG
LIVDELZI ORAL CAPSULE 10 5 PA; NDS; QL (30 per 30
MG days)
LOKELMA ORAL POWDER IN 3
PACKET 10 GRAM, 5 GRAM
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loperamide oral capsule 2 mg (Anti-Diarrheal 2
(loperamide))

lubiprostone oral capsule 24 mcg, §  (Amitiza) 2 QL (60 per 30 days)
mcg
methscopolamine oral tablet 2.5 mg, 2
Smg
metoclopramide hcl oral solution 5 2
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 3 QL (30 per 30 days)
MG, 25 MG
OCALIVA ORAL TABLET 10 MG, 5 PA; NDS; QL (30 per 30
5 MG days)
RAVICTI ORAL LIQUID 1.1 5 PA; NDS
GRAM/ML
RELISTOR ORAL TABLET 150 5 PA; NDS; QL (90 per 30
MG days)
RELISTOR SUBCUTANEOUS 5 PA; NDS; QL (16.8 per
SOLUTION 12 MG/0.6 ML 28 days)
RELISTOR SUBCUTANEOUS 5 PA; NDS; QL (16.8 per
SYRINGE 12 MG/0.6 ML 28 days)
RELISTOR SUBCUTANEOUS 5 PA; NDS; QL (11.2 per
SYRINGE 8 MG/0.4 ML 28 days)
sodium phenylbutyrate oral tablet (Buphenyl) 5 PA; NDS
500 mg
sodium polystyrene sulfonate oral 2
powder
sps (with sorbitol) oral suspension 2
15-20 gram/60 ml
ursodiol oral capsule 200 mg, 400 (Reltone) 5 NDS
mg
ursodiol oral capsule 300 mg 2
ursodiol oral tablet 250 mg 2
ursodiol oral tablet 500 mg (URSO Forte) 2
VELTASSA ORAL POWDER IN 3

PACKET 1 GRAM, 16.8 GRAM,
25.2 GRAM, 8.4 GRAM
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XERMELO ORAL TABLET 250 5 PA; NDS; QL (84 per 28
MG days)

Laxatives

CLENPIQ ORAL SOLUTION 10 3

MG-3.5 GRAM- 12 GRAM/160 ML,
10 MG-3.5 GRAM- 12 GRAM/175

ML

gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes) 2
6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes) 2
6.74 -5.86 gram

gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln) 2
peg 3350-electrolytes oral recon soln (GaviLyte-G) 2
236-22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln  (GaviLyte-N) 2
420 gram

sodium,potassium,mag sulfates oral ~ (Suprep Bowel Prep Kit) 3
recon soln 17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral 2
recon soln 17.5-3.13-1.6 gram 2 pack

(480ml)

SUTAB ORAL TABLET 1.479- 3
0.188- 0.225 GRAM
Phosphate Binders

calcium acetate(phosphat bind) oral 2
capsule 667 mg

calcium acetate(phosphat bind) oral 2
tablet 667 mg

lanthanum oral tablet,chewable (Fosrenol) 5 NDS
1,000 mg, 500 mg, 750 mg

sevelamer carbonate oral powder in  (Renvela) 2
packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800  (Renvela) 2
mg

sevelamer hcl oral tablet 400 mg, 2
800 mg

Genitourinary Agents

Antispasmodics, Urinary
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bethanechol chloride oral tablet 10 2

mg, 25 mg, 5 mg, 50 mg

fesoterodine oral tablet extended (Toviaz) 2

release 24 hr 4 mg, 8 mg

flavoxate oral tablet 100 mg 2
MYRBETRIQ ORAL TABLET (mirabegron) 2

EXTENDED RELEASE 24 HR 25

MG, 50 MG

oxybutynin chloride oral syrup 5 2

mg/5 ml

oxybutynin chloride oral tablet 2.5 2

mg, 5 mg

oxybutynin chloride oral tablet 2

extended release 24hr 10 mg, 15 mg,

S mg

solifenacin oral tablet 10 mg, 5 mg (Vesicare) 1

tolterodine oral capsule,extended 2

release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

trospium oral capsule,extended 2

release 24hr 60 mg

trospium oral tablet 20 mg 2
Genitourinary Agents,

Miscellaneous

alfuzosin oral tablet extended release (Uroxatral) 2 QL (30 per 30 days)
24 hr 10 mg

dutasteride oral capsule 0.5 mg (Avodart) 2
dutasteride-tamsulosin oral capsule,  (Jalyn) 2

er multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg (Proscar) 1

tamsulosin oral capsule 0.4 mg (Flomax) 1

terazosin oral capsule 1 mg, 10 mg, 2 1

mg, 5 mg

tiopronin oral tablet 100 mg (Thiola) 5 NDS
Heavy Metal Antagonists

deferasirox oral granules in packet ~ (Jadenu Sprinkle) 5 PA; NDS
180 mg, 360 mg, 90 mg

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

05/01/2025

V11.

165



Drug Name Drug Tier Requirements/Limits
deferasirox oral tablet 180 mg, 360  (Jadenu) 2 PA
mg, 90 mg
deferasirox oral tablet, dispersible (Exjade) 2 PA
125 mg, 250 mg, 500 mg
deferiprone oral tablet 1,000 mg, 500 (Ferriprox) 5 PA; NDS
mg
FERRIPROX ORAL SOLUTION 5 PA; NDS
100 MG/ML
penicillamine oral tablet 250 mg (Depen Titratabs) PA; NDS
trientine oral capsule 250 mg (Syprine) PA; NDS; QL (240 per

Hormonal Agents,

Stimulant/Replacement/Modify
ing

30 days)

Androgens

danazol oral capsule 100 mg, 200 2

mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5 2 PA

mg

testosterone cypionate intramuscular (Depo-Testosterone) 2 PA

oil 100 mg/ml, 200 mg/ml

testosterone cypionate intramuscular 2 PA

0il 200 mg/ml (1 ml)

testosterone enanthate intramuscular 2 PA; QL (5 per 28 days)
0il 200 mg/ml

testosterone transdermal gel in (Vogelxo) 2 PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 2 PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 days)

gram (1.62 %)

testosterone transdermal gel in (AndroGel) 2 PA; QL (300 per 30
packet 1 % (25 mg/2.5gram), 1 % (50 days)

mg/5 gram)

testosterone transdermal solution in 2 PA; QL (180 per 30

metered pump w/app 30 mg/actuation
(1.5 ml)

days)
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XYOSTED SUBCUTANEOUS
AUTO-INJECTOR 100 MG/0.5 ML,
50 MG/0.5 ML, 75 MG/0.5 ML

3

PA; QL (2 per 28 days)

Estrogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-0.5
mg

(estradiol-norethindrone
acet)

dotti transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr

(estradiol)

QL (8 per 28 days)

DUAVEE ORAL TABLET 0.45-20
MG

estradiol oral tablet 0.5 mg, 1 mg, 2
mg

(Estrace)

estradiol transdermal patch
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

(Dotti)

QL (8 per 28 days)

estradiol transdermal patch weekly
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.06 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

(Climara)

QL (4 per 28 days)

estradiol vaginal cream 0.01 % (0.1
mg/gram)

(Estrace)

estradiol vaginal tablet 10 mcg

(Yuvafem)

QL (18 per 28 days)

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

(Delestrogen)

estradiol valerate intramuscular oil
40 mg/ml

estradiol-norethindrone acet oral
tablet 0.5-0.1 mg

estradiol-norethindrone acet oral
tablet 1-0.5 mg

(Mimvey)

FEMRING VAGINAL RING 0.05
MG/24 HR, 0.1 MG/24 HR

QL (1 per 84 days)

fyvavolv oral tablet 0.5-2.5 mg-mcg,
1-5 mg-mcg

(norethindrone ac-eth
estradiol)

jinteli oral tablet 1-5 mg-mcg

(norethindrone ac-eth
estradiol)
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lyllana transdermal patch (estradiol) 2 QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg (estradiol-norethindrone 2
acet)

norethindrone ac-eth estradiol oral ~ (Fyavolv) 2
tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

PREMARIN ORAL TABLET 0.3 3
MG, 0.45 MG, 0.9 MG

PREMARIN ORAL TABLET 0.625 (conjugated estrogens) 3
MG, 1.25 MG

PREMARIN VAGINAL CREAM 3
0.625 MG/GRAM

PREMPHASE ORAL TABLET 3
0.625 MG (14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 3
MG, 0.45-1.5 MG, 0.625-2.5 MG,

0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2
yuvafem vaginal tablet 10 mcg (estradiol) 2 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5 2
mg/5 ml

dexamethasone oral tablet 0.5 mg, 2
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6

mg

dexamethasone sodium phosphate 1
injection solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg 2
HEMADY ORAL TABLET 20 MG 4
hydrocortisone oral tablet 10 mg, 20  (Cortef) 2
mg, 5 mg

methylprednisolone acetate injection (Depo-Medrol) 2
suspension 40 mg/ml

methylprednisolone oral tablet 16 (Medrol) 2
mg, 4 mg, 8§ mg

methylprednisolone oral tablet 32 mg 2
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methylprednisolone oral tablets,dose (Medrol (Pak)) 1

pack 4 mg

prednisolone 15 mg/5 ml soln d/f 15 2 PA BvD

mg/5 ml (3 mg/ml)

prednisolone oral solution 15 mg/5 2 PA BvD

ml

prednisolone sodium phosphate oral 2 PA BvD

solution 25 mg/5 ml (5 mg/ml)

prednisolone sodium phosphate oral  (Pediapred) 2 PA BvD

solution 5 mg base/5 ml (6.7 mg/5

ml)

prednisone oral solution 5 mg/5 ml 2 PA BvD

prednisone oral tablet 1 mg, 10 mg, 1 PA BvD

2.5 mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 2

mg, 10 mg (48 pack), 5 mg, 5 mg (48

pack)

triamcinolone acetonide injection (Kenalog) 2

suspension 40 mg/ml
Pituitary

ACTHAR INJECTION GEL 80 5 PA; NDS; QL (35 per 28
UNIT/ML days)

ACTHAR SELFJECT 5 PA; NDS; QL (15 per 30
SUBCUTANEOUS PEN INJECTOR days)

40 UNIT/0.5 ML

ACTHAR SELFJECT 5 PA; NDS; QL (30 per 30
SUBCUTANEOUS PEN INJECTOR days)

80 UNIT/ML

CORTROPHIN GEL INJECTION 5 PA; NDS; QL (35 per 28
GEL 80 UNIT/ML days)

CORTROPHIN GEL 5 PA; NDS; QL (15 per 30
SUBCUTANEOUS SYRINGE 40 days)

UNIT/0.5 ML

CORTROPHIN GEL 5 PA; NDS; QL (30 per 30
SUBCUTANEOUS SYRINGE 80 days)

UNIT/ML

desmopressin 10 mcg/0.1 ml spr 10 2

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

2

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)
mg

EGRIFTA SV SUBCUTANEOUS
RECON SOLN 2 MG

PA; NDS; QL (30 per 30
days)

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

PA; NDS

lanreotide subcutaneous syringe 120  (Somatuline Depot)
mg/0.5 ml

PA NSO; NDS; QL (0.5
per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

PA NSO; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

PA NSO; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG, 30 MG

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG,
15 MG, 7.5 MG (PED)

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT
45 MG

PA; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3
ML (10 MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

PA; NDS

octreotide acetate injection solution

1,000 mcg/ml, 200 mcg/ml

octreotide acetate injection solution ~ (Sandostatin)
100 meg/ml, 50 mcg/ml, 500 mcg/ml

ORGOVYX ORAL TABLET 120
MG

PA NSO; NDS

ORILISSA ORAL TABLET 150 MG

PA; NDS; QL (28 per 28
days)
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ORILISSA ORAL TABLET 200 MG

5

PA; NDS; QL (56 per 28
days)

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6 MG

PA; NDS

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML), 0.6
MG/ML (1 ML), 0.9 MG/ML (1 ML)

PA; NDS; QL (60 per 30
days)

SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE 60
MG/0.2 ML

(lanreotide)

PA NSO; NDS; QL (0.2
per 28 days)

SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE 90
MG/0.3 ML

(lanreotide)

PA NSO; NDS; QL (0.3
per 28 days)

SOMAVERT SUBCUTANEOUS
RECON SOLN 10 MG, 15 MG, 20
MG, 25 MG, 30 MG

PA; NDS

SYNAREL NASAL SPRAY,NON-
AEROSOL 2 MG/ML

PA; NDS

Progestins

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

QL (0.65 per 84 days)

gallifrey oral tablet 5 mg (norethindrone acetate)

medroxyprogesterone intramuscular  (Depo-Provera)

suspension 150 mg/ml

QL (1 per 84 days)

medroxyprogesterone intramuscular  (Depo-Provera)

syringe 150 mg/ml

QL (1 per 84 days)

medroxyprogesterone oral tablet 10 (Provera)

mg, 2.5 mg, 5 mg

megestrol oral suspension 400 mg/10
ml (40 mg/ml), 625 mg/5 ml (125
mg/ml)

(Gallifrey)

norethindrone acetate oral tablet 5
mg

progesterone micronized oral (Prometrium)

capsule 100 mg, 200 mg

Thyroid And Antithyroid Agents
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levothyroxine oral tablet 100 mcg,
112 meg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

(Euthyrox)

1

levothyroxine oral tablet 300 mcg

(Levo-T)

liothyronine oral tablet 25 mcg, 5
mcg, 50 mcg

(Cytomel)

methimazole oral tablet 10 mg, 5 mg

1

propylthiouracil oral tablet 50 mg

Immunological Agents

Immunological Agents

2

ACTEMRA ACTPEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR

162 MG/0.9 ML

ACTEMRA INTRAVENOUS 5 PA; NDS
SOLUTION 200 MG/10 ML (20

MG/ML), 400 MG/20 ML (20

MG/ML), 80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS 5 PA; NDS
SYRINGE 162 MG/0.9 ML

ARCALYST SUBCUTANEOUS 5 PA; NDS
RECON SOLN 220 MG

ASTAGRAF XL ORAL (tacrolimus) 4 PA BvD
CAPSULE,.EXTENDED RELEASE

24HR 0.5 MG, 1 MG

ASTAGRAF XL ORAL (tacrolimus) 5 PA BvD; NDS
CAPSULE,EXTENDED RELEASE

24HR 5 MG

auranofin oral capsule 3 mg (Ridaura) NDS
AVSOLA INTRAVENOUS RECON PA; NDS
SOLN 100 MG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
azathioprine sodium injection recon 2 PA BvD

soln 100 mg

BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days)
BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
SYRINGE 200 MG/ML days)
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BESREMI SUBCUTANEOUS 5 PA NSO; NDS; QL (2
SYRINGE 500 MCG/ML per 28 days)

CIMZIA POWDER FOR RECONST 5 PA; NDS
SUBCUTANEOUS KIT 400 MG
(200 MG X 2 VIALS)

CIMZIA SUBCUTANEOUS 5 PA; NDS
SYRINGE KIT 400 MG/2 ML (200
MG/ML X 2)

COSENTYX (2 SYRINGES) 5 PA; NDS
SUBCUTANEOUS SYRINGE 150
MG/ML

COSENTYX PEN (2 PENS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
150 MG/ML

COSENTYX SUBCUTANEOUS 5 PA; NDS
SYRINGE 75 MG/0.5 ML

COSENTYX UNOREADY PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML

cyclosporine intravenous solution (Sandimmune) 2 PA BvD
250 mg/5 ml

cyclosporine modified oral capsule (Gengraf) 2 PA BvD
100 mg, 25 mg
cyclosporine modified oral capsule 2 PA BvD
50 mg

cyclosporine modified oral solution ~ (Gengraf) 2 PA BvD
100 mg/ml
cyclosporine oral capsule 100 mg, 25 (Sandimmune) 2 PA BvD
mg
CYLTEZO(CF) PEN CROHN'S-UC- (adalimumab-adbm) 5 PA; NDS
HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-  (adalimumab-adbm) 5 PA; NDS
UV SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML

CYLTEZO(CF) PEN (adalimumab-adbm) 5 PA; NDS

SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 40 MG/0.8 ML
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CYLTEZO(CF) SUBCUTANEOUS (adalimumab-adbm) 5 PA; NDS
SYRINGE KIT 10 MG/0.2 ML, 20
MG/0.4 ML, 40 MG/0.4 ML, 40
MG/0.8 ML

DUPIXENT PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
200 MG/1.14 ML, 300 MG/2 ML

DUPIXENT SYRINGE 5 PA; NDS
SUBCUTANEOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 300

MG/2 ML

ENBREL MINI SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NDS
RECON SOLN 25 MG (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NDS
SOLUTION 25 MG/0.5 ML

ENBREL SUBCUTANEOUS 5 PA; NDS

SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)

ENBREL SURECLICK 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)

everolimus (immunosuppressive) oral (Zortress) 5 PA BvD; NDS
tablet 0.25 mg, 0.5 mg, 0.75 mg, I mg

GAMMAGARD S-D (IGA <1 5 PA BvD; NDS
MCG/ML) INTRAVENOUS

RECON SOLN 10 GRAM, 5 GRAM

GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS

SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)

GAMUNEX-C INJECTION 5 PA BvD; NDS
SOLUTION 1 GRAM/10 ML (10 %)

gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) 2 PA BvD

gengraf oral solution 100 mg/ml (cyclosporine modified) 2 PA BvD

HUMIRA PEN CROHNS-UC-HS 5 PA; NDS; Only NDCs
START SUBCUTANEOUS PEN starting with 00074

INJECTOR KIT 40 MG/0.8 ML
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HUMIRA PEN PSOR-UVEITS- 5 PA; NDS; Only NDCs
ADOL HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 40 MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS 5 PA; NDS; Only NDCs
PEN INJECTOR KIT 40 MG/0.8 ML starting with 00074
HUMIRA SUBCUTANEOUS 5 PA; NDS; Only NDCs
SYRINGE KIT 40 MG/0.8 ML starting with 00074
HUMIRA(CF) PEDI CROHNS 5 PA; NDS; Only NDCs
STARTER SUBCUTANEOUS starting with 00074
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC- 5 PA; NDS; Only NDCs
HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC 5 PA; NDS
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV- 5 PA; NDS; Only NDCs
ADOL HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML
HUMIRA(CF) PEN 5 PA; NDS; Only NDCs
SUBCUTANEOUS PEN INJECTOR starting with 00074
KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS 5 PA; NDS; Only NDCs
SYRINGE KIT 10 MG/0.1 ML, 20 starting with 00074
MG/0.2 ML, 40 MG/0.4 ML
ILARIS (PF) SUBCUTANEOUS 5 PA; NDS
SOLUTION 150 MG/ML
ILUMYA SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/ML
INFLECTRA INTRAVENOUS 5 PA; NDS
RECON SOLN 100 MG
infliximab intravenous recon soln (Remicade) 5 PA; NDS
100 mg
KINERET SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg (Arava) 2
mycophenolate mofetil (hcl) (CellCept Intravenous) 2 PA BvD

intravenous recon soln 500 mg
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mycophenolate mofetil oral capsule  (CellCept) 2 PA BvD
250 mg

mycophenolate mofetil oral (CellCept) 5 PA BvD; NDS
suspension for reconstitution 200
mg/ml

mycophenolate mofetil oral tablet (CellCept) 2 PA BvD
500 mg

mycophenolate sodium oral (Myfortic) 2 PA BvD
tablet,delayed release (dr/ec) 180
mg, 360 mg

NIKTIMVO INTRAVENOUS 5 PA NSO; NDS
SOLUTION 50 MG/ML

NULOJIX INTRAVENOUS 5 PA BvD; NDS
RECON SOLN 250 MG

ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN
250 MG

ORENCIA CLICKIJECT 5 PA; NDS
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS 5 PA; NDS
SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML

OTEZLA ORAL TABLET 20 MG, 5 PA; NDS
30 MG
OTEZLA STARTER ORAL 5 PA; NDS

TABLETS,DOSE PACK 10 MG (4)-
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-

30 MG(19)
PROGRAF INTRAVENOUS 4 PA BvD
SOLUTION 5 MG/ML

PROGRAF ORAL GRANULES IN 4 PA BvD
PACKET 0.2 MG, 1 MG

RASUVO (PF) SUBCUTANEOUS 4 ST

AUTO-INJECTOR 10 MG/0.2 ML,
12.5 MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML,
30 MG/0.6 ML, 7.5 MG/0.15 ML

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

05/01/2025
176



SYRINGE 45 MG/0.5 ML, 90
MG/ML

Drug Name Drug Tier Requirements/Limits
RENFLEXIS INTRAVENOUS 5 PA; NDS
RECON SOLN 100 MG
REZUROCK ORAL TABLET 200 5 PA NSO; NDS
MG
RIDAURA ORAL CAPSULE 3 MG (auranofin) 5 NDS
RINVOQ LQ ORAL SOLUTION 1 5 PA; NDS; QL (360 per
MG/ML 30 days)
RINVOQ ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG
SELARSDI INTRAVENOUS 5 PA; NDS
SOLUTION 130 MG/26 ML
SELARSDI SUBCUTANEOUS 5 PA; NDS
SYRINGE 90 MG/ML
sirolimus oral solution 1 mg/ml 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 2 PA BvD
mg
SKYRIZI INTRAVENOUS 5 PA; NDS
SOLUTION 60 MG/ML
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS 5 PA; NDS
SYRINGE 150 MG/ML, 75 MG/0.83
ML
SKYRIZI SUBCUTANEOUS 5 PA; NDS
SYRINGE KIT 150MG/1.66ML(75
MG/0.83 ML X2)

SKYRIZI SUBCUTANEOUS 5 PA; NDS
WEARABLE INJECTOR 180

MG/1.2 ML (150 MG/ML), 360

MG/2.4 ML (150 MG/ML)

STELARA INTRAVENOUS (ustekinumab) 5 PA; NDS
SOLUTION 130 MG/26 ML

STELARA SUBCUTANEOUS (ustekinumab) 5 PA; NDS
SOLUTION 45 MG/0.5 ML

STELARA SUBCUTANEOUS (ustekinumab) 5 PA; NDS
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tacrolimus oral capsule 0.5 mg, 1 (Prograf) 2 PA BvD
mg, 5 mg

TAVNEOS ORAL CAPSULE 10 5 PA; NDS; QL (180 per
MG 30 days)
TREMFYA INTRAVENOUS 5 PA; NDS
SOLUTION 200 MG/20 ML (10

MG/ML)

TREMFYA PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR

200 MG/2 ML

TREMFYA SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/ML, 200 MG/2

ML

TYENNE AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR

162 MG/0.9 ML

TYENNE INTRAVENOUS 5 PA; NDS

SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

TYENNE SUBCUTANEOUS 5 PA; NDS
SYRINGE 162 MG/0.9 ML

XELJANZ ORAL SOLUTION 1 5 PA; NDS
MG/ML

XELJANZ ORAL TABLET 10 MG, 5 PA; NDS
5 MG

XELJANZ XR ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 11
MG, 22 MG

YESINTEK INTRAVENOUS 5 PA; NDS
SOLUTION 130 MG/26 ML

YESINTEK SUBCUTANEOUS 5 PA; NDS
SOLUTION 45 MG/0.5 ML

YESINTEK SUBCUTANEOUS 5 PA; NDS
SYRINGE 45 MG/0.5 ML, 90
MG/ML
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YUFLYMA(CF) AI CROHN'S-UC- (adalimumab-aaty) 5 PA; NDS
HS SUBCUTANEOUS AUTO-
INJECTOR, KIT 80 MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR  (adalimumab-aaty) 5 PA; NDS
SUBCUTANEOUS AUTO-
INJECTOR, KIT 40 MG/0.4 ML, 80
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS  (adalimumab-aaty) 5 PA; NDS
SYRINGE KIT 20 MG/0.2 ML, 40
MG/0.4 ML

'Vaccines

ABRYSVO (PF) 6 $0 copay
INTRAMUSCULAR RECON SOLN
120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR 6

RECON SOLN 10 MCG/0.5 ML

ADACEL(TDAP 6 $0 copay
ADOLESN/ADULT)(PF)

INTRAMUSCULAR SUSPENSION
2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP 6 $0 copay
ADOLESN/ADULT)(PF)

INTRAMUSCULAR SYRINGE 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR 6 $0 copay
SUSPENSION FOR
RECONSTITUTION 120 MCG/0.5
ML

AREXVY ANTIGEN 6 $0 copay
COMPONENT 120 MCG

BCG VACCINE, LIVE (PF) 6 $0 copay
PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR 6 $0 copay
SYRINGE 50-50-50-25 MCG/0.5

ML

BOOSTRIX TDAP 6 $0 copay

INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML
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BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

6

$0 copay

DAPTACEL (DTAP PEDIATRIC)
(PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

DENGVAXIA (PF)
SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

QL (3 per 365 days)

ENGERIX-B (PF)
INTRAMUSCULAR SUSPENSION
20 MCG/ML

PA BvD; $0 copay

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/ML

PA BvD; $0 copay

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML

PA BvD; $0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION
0.5 ML

$0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5
ML

$0 copay

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 1,440 ELISA UNIT/ML

$0 copay

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/0.5 ML

PA BvD; $0 copay

HIBERIX (PF) INTRAMUSCULAR
RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN
2.5 UNIT

PA BvD; $0 copay
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INFANRIX (DTAP) (PF) 6
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

I[POL INJECTION SUSPENSION 6 $0 copay
40-8-32 UNIT/0.5 ML

IXCHIQ (PF) INTRAMUSCULAR 6 $0 copay
RECON SOLN 1,000 TCID50/0.5
ML

IXTARO (PF) INTRAMUSCULAR 6 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 6 $0 copay
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 6
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

MENACTRA (PF) 6 $0 copay
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML

MENQUADFI (PF) 6 $0 copay
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 6 $0 copay
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

M-M-R II (PF) SUBCUTANEOUS 6 $0 copay
RECON SOLN 1,000-12,500
TCID50/0.5 ML

MRESVIA (PF) 6 $0 copay
INTRAMUSCULAR SYRINGE 50

MCG/0.5 ML

PEDIARIX (PF) 6

INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) 6
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENBRAYA (PF) 6 $0 copay
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML
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PENBRAYA MENACWY 6 $0 copay
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

PENBRAYA MENB COMPONENT 6 $0 copay
(PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

PENTACEL (PF) 6
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML, 15LF-
20MCG-5LF- 62 DU/0.5 ML

PREHEVBRIO (PF) 6 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION

10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 6 $0 copay
SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS 6
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

QUADRACEL (PF) 6
INTRAMUSCULAR SUSPENSION
15 LF-48 MCG- 5 LF UNIT/0.5ML

QUADRACEL (PF) 6
INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) 6 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) 6 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

RECOMBIVAX HB (PF) 6 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 6
10EXP6 CCID50 /1.5 ML
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ROTARIX ORAL SUSPENSION 6
FOR RECONSTITUTION 10EXP6
CCID50/ML

ROTATEQ VACCINE ORAL 6
SOLUTION 2 ML

SHINGRIX (PF) 6 $0 copay; QL (2 per 365
INTRAMUSCULAR SUSPENSION days)

FOR RECONSTITUTION 50
MCG/0.5 ML

TDVAX INTRAMUSCULAR (tetanus-diphtheria 6 $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML toxoids-td)

TENIVAC (PF) 6 $0 copay
INTRAMUSCULAR SUSPENSION
5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) 6 $0 copay

INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX 6

PED(PF) INTRAMUSCULAR

SUSPENSION 5-25 LF UNIT/0.5

ML

TICOVAC INTRAMUSCULAR 6

SYRINGE 1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR 6 $0 copay
SYRINGE 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR 6 $0 copay
SYRINGE 120 MCG/0.5 ML

TWINRIX (PF) 6 $0 copay

INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR 6 $0 copay
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR (typhoid vi polysacch 6 $0 copay
SYRINGE 25 MCG/0.5 ML vaccine)

VAQTA (PF) INTRAMUSCULAR 6

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 6 $0 copay
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR 6

SYRINGE 25 UNIT/0.5 ML
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VAQTA (PF) INTRAMUSCULAR
SYRINGE 50 UNIT/ML

6

$0 copay

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

$0 copay

VAXCHORA VACCINE ORAL
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT

$0 copay

VIMKUNYA INTRAMUSCULAR
SYRINGE 40 MCG/0.8 ML

$0 copay

VIVOTIF ORAL
CAPSULE,.DELAYED
RELEASE(DR/EC) 2 BILLION
UNIT

$0 copay

YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease
Agents

$0 copay

Inflammatory Bowel Disease Agents

release 500 mg

alosetron oral tablet 0.5 mg, 1 mg (Lotronex) 2
balsalazide oral capsule 750 mg (Colazal) 2
budesonide oral 2
capsule,delayed,extend.release 3 mg

budesonide rectal foam 2 (Uceris) 2
mg/actuation

DIPENTUM ORAL CAPSULE 250 5 ST; NDS
MG

hydrocortisone rectal enema 100 (Cortenema) 2
mg/60 ml

mesalamine oral capsule (with del rel (Delzicol) 2
tablets) 400 mg

mesalamine oral capsule, extended  (Pentasa) 2
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release (dr/ec) 500 mg

Metabolic Bone Disease Agents

Drug Name Drug Tier Requirements/Limits
mesalamine oral capsule,extended (Apriso) 2
release 24hr 0.375 gram
mesalamine oral tablet,delayed (Lialda) 2 QL (120 per 30 days)
release (dr/ec) 1.2 gram
mesalamine oral tablet,delayed 2
release (dr/ec) 800 mg
mesalamine rectal enema 4 gram/60 (Rowasa) 2
ml
mesalamine rectal suppository 1,000 (Canasa) 2
mg
sulfasalazine oral tablet 500 mg (Azulfidine) 2
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4

Metabolic Bone Disease Agents

alendronate oral solution 70 mg/75 2 QL (300 per 28 days)

ml

alendronate oral tablet 10 mg 1 QL (30 per 30 days)

alendronate oral tablet 35 mg 1 QL (4 per 28 days)

alendronate oral tablet 70 mg (Fosamax) 1 QL (4 per 28 days)

calcitonin (salmon) nasal spray,non- 2

aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 2

mcg

calcitriol oral solution 1 mcg/ml (Rocaltrol) 2

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 2 QL (60 per 30 days)

cinacalcet oral tablet 90 mg (Sensipar) 5 NDS; QL (120 per 30
days)

doxercalciferol oral capsule 0.5 mcg, 2

1 mcg, 2.5 mcg

ibandronate oral tablet 150 mg 2 QL (1 per 28 days)

NATPARA SUBCUTANEOUS 5 PA; NDS; QL (2 per 28

CARTRIDGE 100 MCG/DOSE, 25 days)

MCG/DOSE, 50 MCG/DOSE, 75

MCG/DOSE

paricalcitol oral capsule 1 mcg, 2 (Zemplar) 2

mcg

paricalcitol oral capsule 4 mcg 2
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PROLIA SUBCUTANEOUS 4 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE
24 HR 30 MCG
risedronate oral tablet 150 mg (Actonel) 2 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 2 QL (30 per 30 days)
risedronate oral tablet 35 mg (Actonel) 2 QL (4 per 28 days)
risedronate oral tablet 35 mg (12 2 QL (4 per 28 days)
pack), 35 mg (4 pack)
risedronate oral tablet,delayed (Atelvia) 2 QL (4 per 28 days)
release (dr/ec) 35 mg
teriparatide subcutaneous pen 5 PA; NDS; QL (2.48 per
injector 20 mcg/dose 28 days)
(620mcg/2.48ml)
TYMLOS SUBCUTANEOUS PEN 5 PA; NDS; QL (1.56 per
INJECTOR 80 MCG (3,120 30 days)
MCG/1.56 ML)
XGEVA SUBCUTANEOUS 5 PA; NDS
SOLUTION 120 MG/1.7 ML (70
MG/ML)

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML

betaine oral powder 1 gram/scoop (Cystadane) 5 PA; NDS
buspirone oral tablet 10 mg, 15 mg, 2

30 mg, 5 mg, 7.5 mg

COSENTYX INTRAVENOUS 5 PA; NDS
SOLUTION 25 MG/ML

diazoxide oral suspension 50 mg/ml  (Proglycem) 2

ELMIRON ORAL CAPSULE 100 4

MG

EVRYSDI ORAL RECON SOLN 5 PA; NDS
0.75 MG/ML

EVRYSDI ORAL TABLET 5 MG 5 PA; NDS
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glutamine (sickle cell) oral powder in (Endari) 5 PA; NDS; QL (180 per
packet 5 gram 30 days)
GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-

INJECTOR 0.5 MG/0.1 ML, 1

MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1

MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5

MG/0.1 ML

GVOKE SUBCUTANEOUS 3

SOLUTION 1 MG/0.2 ML

hydroxyzine pamoate oral capsule 2

100 mg

hydroxyzine pamoate oral capsule 25 1

mg, 50 mg

leucovorin calcium oral tablet 10 mg, 2

15 mg, 25 mg, 5 mg

levocarnitine (with sugar) oral (Carnitor) 2

solution 100 mg/ml

levocarnitine oral tablet 330 mg (Carnitor) 2

levocarnitine sf 1 g/10 ml sol 100 (Carnitor (sugar-free)) 2

mg/ml

mesna oral tablet 400 mg (Mesnex) 5 NDS
nitroglycerin rectal ointment 0.4 %  (Rectiv) 2 QL (30 per 30 days)
(w/w)

pyridostigmine bromide oral syrup (Mestinon) 2

60 mg/5 ml

pyridostigmine bromide oral tablet 2

30 mg

pyridostigmine bromide oral tablet (Mestinon) 2

60 mg

pyridostigmine bromide oral tablet ~ (Mestinon Timespan) 2

extended release 180 mg

RIVFLOZA SUBCUTANEOUS 5 PA; NDS
SOLUTION 80 MG/0.5 ML (160

MG/ML)
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RIVFLOZA SUBCUTANEOUS 5 PA; NDS
SYRINGE 128 MG/0.8 ML, 160
MG/ML
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SOLUTION 300 MG/2 ML (150 days)
MG/ML)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (2 per 28
SYRINGE 150 MG/ML days)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SYRINGE 300 MG/2 ML (150 days)
MG/ML)
THALOMID ORAL CAPSULE 100 5 PA NSO; NDS; QL (56
MG, 150 MG, 200 MG, 50 MG per 28 days)
TYBOST ORAL TABLET 150 MG 3 QL (30 per 30 days)
VEOZAH ORAL TABLET 45 MG 4 PA; QL (30 per 30 days)
VOWST ORAL CAPSULE 5 PA; NDS; QL (12 per 30
days)
ZEGALOGUE AUTOINJECTOR 3
SUBCUTANEOUS AUTO-
INJECTOR 0.6 MG/0.6 ML
ZEGALOGUE SYRINGE 3
SUBCUTANEOUS SYRINGE 0.6
MG/0.6 ML
ZYMFENTRA SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR KIT 120 MG/ML
ZYMFENTRA SUBCUTANEOUS 5 PA; NDS
SYRINGE KIT 120 MG/ML
Antiglaucoma Agents
acetazolamide oral capsule, extended 2
release 500 mg
acetazolamide oral tablet 125 mg, 2
250 mg
acetazolamide sodium injection 2
recon soln 500 mg
betaxolol ophthalmic (eye) drops 0.5 2
%
bimatoprost ophthalmic (eye) drops 2 QL (2.5 per 25 days)
0.03 %

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

05/01/2025
188



Drug Name Drug Tier Requirements/Limits
brimonidine ophthalmic (eye) drops  (Alphagan P) 2
0.1 %, 0.15 %
brimonidine ophthalmic (eye) drops 2
0.2 %
brimonidine-timolol ophthalmic (eye) (Combigan) 2
drops 0.2-0.5 %
brinzolamide ophthalmic (eye) (Azopt) 2
drops,suspension 1 %
carteolol ophthalmic (eye) drops 1 % 2
dorzolamide ophthalmic (eye) drops 2
2%
dorzolamide-timolol ophthalmic (eye) (Cosopt) 2
drops 22.3-6.8 mg/ml
latanoprost ophthalmic (eye) drops ~ (Xalatan) 1 QL (2.5 per 25 days)
0.005 %
levobunolol ophthalmic (eye) drops 2
0.5 %
LUMIGAN OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.01 %
methazolamide oral tablet 25 mg, 50 2
mg
pilocarpine hcl ophthalmic (eye) 2
drops 1 %, 2 %, 4 %
RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
tafluprost (pf) ophthalmic (eye) (Zioptan (PF)) 2 QL (30 per 30 days)
dropperette 0.0015 %
timolol maleate ophthalmic (eye) 1
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) gel 2
forming solution 0.25 %, 0.5 %
timolol ophthalmic (eye) drops 0.5 % (Betimol) 1
travoprost ophthalmic (eye) drops (Travatan Z) 2 QL (2.5 per 25 days)
0.004 %
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VYZULTA OPHTHALMIC (EYE) 4 QL (5 per 30 days)
DROPS 0.024 %

Replacement Preparations

Replacement Preparations

d5 % (d-glucose)-0.9 % sodchlr (d5 % and 0.9 % sodium 2
intravenous parenteral solution chloride)

d5 % and 0.9 % sodium chloride (D5 % (d-glucose)-0.9 2
intravenous parenteral solution % sodchlr)

d5 %-0.45 % sodium chloride 2
intravenous parenteral solution

ISOLYTE S IV SOLUTION-EXCEL 4
SINGLE USE

ISOLYTE SPH 7.4 4
INTRAVENOUS PARENTERAL

SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL

SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride) 2
particles/crystals 10 meq

klor-con m15 oral tablet,er (potassium chloride) 2
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride) 2
particles/crystals 20 meq

magnesium sulfate injection solution 4
500 mg/ml (50 %)

magnesium sulfate injection syringe 2
500 mg/ml (50 %)

PLASMA-LYTE A (electrolyte-a) 4
INTRAVENOUS PARENTERAL

SOLUTION

potassium chloride intravenous 2 PA BvD
solution 2 meq/ml

potassium chloride oral capsule, 2
extended release 10 meq, 8 meq

potassium chloride oral liquid 20 2
meq/15 ml, 40 meq/15 ml

potassium chloride oral tablet (Klor-Con 10) 2

extended release 10 meq
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potassium chloride oral tablet 2
extended release 15 meq, 20 meq

potassium chloride oral tablet (Klor-Con 8) 2
extended release 8 meq

potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq

potassium chloride oral tablet,er (Klor-Con M15) 2
particles/crystals 15 meq

potassium chloride oral tablet,er (Klor-Con M20) 2
particles/crystals 20 meq

potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20

meq/|

potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)

potassium citrate oral tablet extended (Urocit-K 15) 2
release 15 meq

potassium citrate oral tablet extended 2
release 5 meq (540 mg)

sodium chloride 0.45 % intravenous 2
parenteral solution 0.45 %

sodium chloride 0.9 % intravenous 2
parenteral solution

sodium chloride 0.9% solution mini- 2

bag, single use

Respiratory TractAgents .

Anti-Inflammatories, Inhaled

Corticosteroids
ADVAIR HFA INHALATION HFA (fluticasone propion- 3 QL (12 per 30 days)
AEROSOL INHALER 115-21 salmeterol)

MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

AIRSUPRA 90-80 MCG INHALER 3 QL (32.1 per 30 days)
90-80 MCG/ACTUATION
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ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION, 50
MCG/ACTUATION

3

QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

(fluticasone furoate-
vilanterol)

QL (60 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 50-25
MCG/DOSE

QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 80-4.5
mcg/actuation

(budesonide-formoterol)

QL (30.9 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2
ml, 1 mg/2 ml

(Pulmicort)

PA BvD; QL (120 per 30
days)

budesonide-formoterol inhalation hfa
aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

(Breyna)

QL (30.6 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 110 mcg/actuation

QL (12 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 220 mcg/actuation

QL (24 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 44 mcg/actuation

QL (21.2 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose

(Wixela Inhub)

QL (60 per 30 days)

wixela inhub inhalation blister with
device 100-50 mcg/dose, 250-50
mcg/dose, 500-50 mcg/dose

(fluticasone propion-
salmeterol)

QL (60 per 30 days)

Antileukotrienes

montelukast oral tablet 10 mg

(Singulair)

montelukast oral tablet,chewable 4
mg, 5 mg

(Singulair)

zafirlukast oral tablet 10 mg, 20 mg

(Accolate)

Bronchodilators
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AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

3

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(Ventolin HFA)

QL (17 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation
(nda020503)

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(nda020983)

QL (36 per 30 days)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

PA BvD

albuterol sulfate oral syrup 2 mg/5
ml

albuterol sulfate oral tablet 2 mg, 4
mg

ANORO ELLIPTA INHALATION  (umeclidinium-
BLISTER WITH DEVICE 62.5-25  vilanterol)
MCG/ACTUATION

QL (60 per 30 days)

ATROVENT HFA INHALATION
HFA AEROSOL INHALER 17
MCG/ACTUATION

QL (25.8 per 28 days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

QL (8 per 30 days)

ipratropium bromide inhalation
solution 0.02 %

PA BvD

ipratropium-albuterol inhalation
solution for nebulization 0.5 mg-3
mg(2.5 mg base)/3 ml

PA BvD; QL (540 per 30
days)
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Drug Name

Drug Tier Requirements/Limits

PROAIR RESPICLICK
INHALATION AEROSOL POWDR
BREATH ACTIVATED 90
MCG/ACTUATION

4 QL (2 per 30 days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

3 QL (60 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION

3 QL (4 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

3 QL (4 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

3 QL (4 per 30 days)

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

3 QL (4 per 28 days)

terbutaline oral tablet 2.5 mg, 5 mg

theophylline oral solution 80 mg/15
ml

theophylline oral tablet extended
release 12 hr 100 mg, 200 mg, 300
mg, 450 mg

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

tiotropium bromide inhalation (Spiriva with
capsule, w/inhalation device 18 mcg HandiHaler)

2 QL (30 per 30 days)

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

3 QL (60 per 30 days)

Respiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10
%), 200 mg/ml (20 %)

2 PA BvD

ALYFTREK ORAL TABLET 10-
50-125 MG

5 PA; NDS; QL (60 per 30
days)

ALYFTREK ORAL TABLET 4-20-
50 MG

5 PA; NDS; QL (90 per 30
days)

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

05/01/2025

V11.

194



Drug Name Drug Tier Requirements/Limits
BRONCHITOL INHALATION 5 NDS; QL (560 per 28
CAPSULE, W/INHALATION days)

DEVICE 40 MG

CINQAIR INTRAVENOUS 5 PA; NDS

SOLUTION 10 MG/ML

cromolyn inhalation solution for 2 PA BvD

nebulization 20 mg/2 ml

FASENRA PEN SUBCUTANEOUS 5 PA; NDS; QL (1 per 28

AUTO-INJECTOR 30 MG/ML days)

FASENRA SUBCUTANEOUS 5 PA; NDS; QL (1 per 28

SYRINGE 10 MG/0.5 ML, 30 days)

MG/ML

KALYDECO ORAL GRANULES 5 PA; NDS; QL (56 per 28

IN PACKET 13.4 MG, 25 MG, 5.8 days)

MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 5 PA; NDS; QL (56 per 28

MG days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per

AUTO-INJECTOR 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per

RECON SOLN 100 MG 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per

SYRINGE 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (0.4

SYRINGE 40 MG/0.4 ML per 28 days)

OFEV ORAL CAPSULE 100 MG, 5 PA; NDS; QL (60 per 30

150 MG days)

ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28

PACKET 100-125 MG, 150-188 days)

MG, 75-94 MG

ORKAMBI ORAL TABLET 100- 5 PA; NDS; QL (112 per

125 MG, 200-125 MG 28 days)

pirfenidone oral capsule 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 534 mg 5 PA; NDS; QL (90 per 30

days)
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pirfenidone oral tablet 801 mg (Esbriet) 5 PA; NDS; QL (90 per 30
days)

roflumilast oral tablet 250 mcg (Daliresp) 2 QL (28 per 28 days)
roflumilast oral tablet 500 mcg (Daliresp) 2 QL (30 per 30 days)
SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28
SEQUENTIAL 100-150 MG (D)/ days)
150 MG (N), 50-75 MG (D)/ 75 MG
N)
TRIKAFTA ORAL GRANULES IN 5 PA; NDS; QL (56 per 28
PACKET, SEQUENTIAL 100-50- days)
75MG (D) /75 MG (N), 80-40-60
MG (D) /59.5 MG (N)
TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28
SEQUENTIAL 100-50-75 MG(D) days)
/150 MG (N), 50-25-37.5 MG (D)/75
MG (N)
WINREVAIR SUBCUTANEOUS 5 PA; NDS; QL (1 per 21
KIT 45 MG, 45 MG (2 PACK), 60 days)
MG, 60 MG (2 PACK)
XOLAIR SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 150 MG/ML,
300 MG/2 ML, 75 MG/0.5 ML
XOLAIR SUBCUTANEOUS 5 PA; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS 5 PA; NDS
SYRINGE 150 MG/ML, 300 MG/2
ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 15 mg, 20 2
mg, 5 mg

chlorzoxazone oral tablet 500 mg 2
cyclobenzaprine oral tablet 10 mg, 5 2
mg

dantrolene oral capsule 100 mg, 50 2
mg

dantrolene oral capsule 25 mg (Dantrium) 2
methocarbamol oral tablet 500 mg, 2
750 mg
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tizanidine oral tablet 2 mg 2
tizanidine oral tablet 4 mg (Zanaflex) 2

Sleep Disorder Agents

Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) 2 PA; QL (30 per 30 days)

mg, 250 mg, 50 mg

BELSOMRA ORAL TABLET 10 3 QL (30 per 30 days)

MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 2 QL (30 per 30 days)

mg

HETLIOZ LQ ORAL SUSPENSION 5 PA; NDS; QL (150 per

4 MG/ML 30 days)

modafinil oral tablet 100 mg (Provigil) 2 PA; QL (30 per 30 days)

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

sodium oxybate oral solution 500 (Xyrem) 5 PA; LA; NDS; QL (540

mg/ml per 30 days)

tasimelteon oral capsule 20 mg (Hetlioz) 5 PA; NDS; QL (30 per 30
days)

zaleplon oral capsule 10 mg, 5 mg 2 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 QL (30 per 30 days)

zolpidem oral tablet,ext release (Ambien CR) 2 QL (30 per 30 days)

multiphase 12.5 mg, 6.25 mg

Vasodilating Agents

Vasodilating Agents
ADEMPAS ORAL TABLET 0.5 5 PA; NDS; QL (90 per 30
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG days)
alyq oral tablet 20 mg (tadalafil (pulm. 2 PA; QL (60 per 30 days)
hypertension))
ambrisentan oral tablet 10 mg, 5 mg  (Letairis) 5 PA; NDS; QL (30 per 30
days)
bosentan oral tablet 125 mg, 62.5 mg (Tracleer) 5 PA; LA; NDS; QL (60
per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; NDS; QL (30 per 30
days)
sildenafil (pulm.hypertension) oral (Revatio) 2 PA; QL (360 per 30
tablet 20 mg days)
sildenafil oral tablet 100 mg, 25 mg, (Viagra) 6 EX; CB (6 EA per 30
50 mg days)
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PACK 200 MCG (140)- 800 MCG
(60)

Vitamins And Minerals

Drug Name Drug Tier Requirements/Limits
tadalafil oral tablet 2.5 mg 2 PA
tadalafil oral tablet 5 mg (Cialis) 2 PA
treprostinil sodium injection solution (Remodulin) 5 PA; NDS
1 mg/ml, 10 mg/ml, 2.5 mg/ml, 5
mg/ml
TYVASO INHALATION 5 PA; NDS
SOLUTION FOR NEBULIZATION
1.74 MG/2.9 ML (0.6 MG/ML)
UPTRAVI INTRAVENOUS 5 PA; NDS; QL (60 per 30
RECON SOLN 1,800 MCG days)
UPTRAVI ORAL TABLET 1,000 5 PA; NDS; QL (60 per 30
MCQG, 1,200 MCG, 1,400 MCG, days)
1,600 MCG, 400 MCG, 600 MCG,
800 MCG
UPTRAVI ORAL TABLET 200 5 PA; NDS; QL (240 per
MCG 30 days)
UPTRAVI ORAL TABLETS,DOSE 5 PA; NDS

Vitamins And Minerals

iron- 1 mg

bal-care dha combo pack 27-1-430 2

mg

bal-care dha essential pack 27 mg 2

iron-1 mg -374 mg

c-nate dha sofigel 28 mg iron-1 mg - 2

200 mg

completenate tablet chew 29 mg iron- 2

1 mg

cyanocobalamin (vitamin b-12) (Dodex) 6 EX
injection solution

dodex injection solution 1,000 (cyanocobalamin 6 EX
mcg/ml (vitamin b-12))

ergocalciferol (vitamin d2) oral (Vitamin D2) 6 EX
capsule 1,250 mcg (50,000 unit)

folic acid oral tablet 1 mg 6 EX
folivane-ob capsule 85-1 mg 2

kosher prenatal plus iron tab 30 mg 2
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marnatal-f capsule 60 mg iron-1 mg 2

m-natal plus tablet 27 mg iron- I mg (pnv,calcium 72-iron- 2
folic acid)

mynatal advance oral tablet 90-1-50 2

mg

mynatal capsule 65 mg iron- 1 mg 2

mynatal oral tablet 90-1-50 mg 2

mynatal plus captab 65 mg iron- 1 2

mg

mynatal-z captab 65 mg iron- 1 mg 2

mynate 90 plus oral tablet extended 2

release 90 mg iron-1 mg

newgen tablet 32-1,000 mg-mcg 2

niva-plus tablet 27 mg iron- 1 mg 2

obstetrix dha combo pack 29 mg 2

iron- 1,700 mcg dfe

obstetrix dha oral combo pack,tablet 2

and cap,dr 29 mg iron-1 mg -50 mg

o-cal prenatal oral tablet 15 mg iron- 2

1,000 mcg

pnv 29-1 oral tablet 29 mg iron- 1 mg 2

pnv prenatal plus multivit tab gluten- (pnv,calcium 72-iron- 2

free (rx) 27 mg iron- 1 mg folic acid)

pnv-dha + docusate oral capsule 27- 2

1.25-55-300 mg

pnv-omega softgel 28-1-300 mg 2

pr natal 400 combo pack 29-1-400 2

mg

pr natal 400 ec combo pack 29-1-400 2

mg

pr natal 430 combo pack 29 mg iron- 2

1 mg -430 mg

pr natal 430 ec combo pack 29-1-430 2

mg

prenal true combo pack 30 mg iron- 2

1.4 mg-300 mg

prenaissance oral capsule 29-1.25- 2

55-325 mg
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prenaissance plus oral capsule 28-1- 2
50-250 mg

prenatabs fa tablet 29-1 mg 2
prenatal 19 (with docusate) oral 2
tablet 29 mg iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg 2
iron- 1 mg

prenatal low iron oral tablet 27 mg 2
iron- 1 mg

prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- 2
iron- I mg iron,carb-folic)

prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 2
tablet 27 mg iron- 1 mg folic acid)

prenatal-u capsule 106.5-1 mg 2
preplus ca-fe 27 mg-fa 1 mg tb (rx) (pnv,calcium 72-iron- 2
27 mg iron- 1 mg folic acid)

pretab oral tablet 29-1 mg 2
r-natal ob softgel 20 mg iron- 1 mg- 2
320 mg

select-ob chewable caplet 29 mg 2
iron- I mg

select-ob chewable caplet 29 mg 2
iron- 1 mg

se-natal 19 chewable tablet 29 mg 2
iron- I mg

taron-c dha capsule 35-1-200 mg 2
taron-prex prenatal-dha oral capsule 2
30 mg iron-1.2 mg-55 mg-265 mg

triveen-duo dha oral combo pack 29- 2
1-400 mg

virt-c dha softgel (rx) 35-1-200 mg 2
virt-nate dha softgel 28 mg iron-1 mg 2
-200 mg

virt-pn dha softgel (rx) 27 mg iron-1 2
mg -300 mg

virt-pn plus oral capsule 28-1-300 2
mg
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vitafol gummies 3.33 mg iron- (.33 2
mg

vitafol nano tablet 18 mg iron- 1 mg 2
vitafol-ob+dha combo pack 65-1-250 2
mg

vp-ch-pnv oral capsule 30 mg iron-1 2
mg -50 mg-260 mg

vp-pnv-dha sofigel (rx) 28 mg iron- 1 2
mg-200 mg

zatean-pn dha capsule 27 mg iron-1 2
mg -300 mg

zatean-pn plus softgel 28-1-300 mg 2
zingiber tablet 1.2 mg-40 mg- 124.1 2
mg-100 mg
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bupropion hcl (smoking deter) 8
buspirone ............cccceveuenne. 186
butalbital-acetaminop-caf-cod 3
butalbital-acetaminophen........ 3
butalbital-acetaminophen-caff. 3
butalbital-aspirin-caffeine....... 3
butorphanol ............................. 3
C
CABENUVA ..o, 68
cabergoline............................ 59
CABLIVI....cocoeiieienee, 76
CABOMETYX....coovieiiene 20
cabotegravir...............ccueen... 68
calcipotriene......................... 106
calcitonin (salmon)............... 185
calcitriol.........uueeeeeeeannnn. 185
calcium acetate(phosphat bind)
......................................... 164
CALQUENCE..........ccoueuenee. 20
CALQUENCE
(ACALABRUTINIB MAL)
........................................... 20
CAMILQ ..o, 96
candesartan ........................... 79
candesartan-hydrochlorothiazid
........................................... 79
CAPLYTA ..ot 62
CAPRELSA.......ccveieeee. 20
CAPLOPFIl.....ueeeaaereeaaieaaieaannn, 80
carbamazepine....................... 37
carbidopa................ccecuu..... 59
carbidopa-levodopa............... 59
carbidopa-levodopa-entacapone
........................................... 59
carbinoxamine maleate.......... 54
carboplatin...............cccceee.. 20
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CAREFINE PEN NEEDLE. 116

CARETOUCH ALCOHOL
PREP PAD......ccovvenee. 116
CARETOUCH INSULIN
SYRINGE ................ 116, 117
CARETOUCH PEN NEEDLE
.......................................... 116
carglumic acid ..................... 162
carteolol ...............cccceuene. 189
CAVHIA XT e, 83
carvedilol ..............cccccceeueenne. 82
CAYSTON......eeiiieieeiieiene 15
cefaclor ............ucvevvueencunnnne. 12
cefadroxil ......................... 12,13
cefazolin ..........cccouveeceveenunnnnne. 13
Cefdinir .....ccceevvevciaiaian. 13
CefePIMe ........ueeeeeeeaieaaarean, 13
CEfIXIME ...ooeeeeeieieeeee 13
CEfOXIHIN ..eoeeeeaaiaeeeeean, 13
cefpodoxime ..............cccueeu.... 13
CefPrOZil....ccueeeaaieaaiiaaiaan. 13
ceftazidime ..............cccoceueene.. 13
Ceftriaxone............cueueeecuenne. 13
cefuroxime axetil..................... 13
cefuroxime sodium ................. 13
celecoxib ............cccuveveveennnnne. 6
cephalexin ........................ 13, 14
CERDELGA .......cccoovieenee. 155
cevimeline ...........ccccceveennee. 105
chateal eq (28) ......cccoueeueenen. 96
chlordiazepoxide hcl................. 9
chlorhexidine gluconate....... 105
chloroquine phosphate........... 58
chlorpromazine ...................... 62
chlorthalidone........................ 86
chlorzoxazone ...................... 196
cholestyramine (with sugar) ..87
cholestyramine light............... 87
ciclopirox ..........ceeeueen. 51,52
cilostazol .............ccccceeueenne. 77
CIMDUO .....ccoeoirieieienne 68
cimetidine...............ccocueu... 161



cimetidine hel ... 161

CIMZIA.....ccooeieieeenee. 173
CIMZIA POWDER FOR
RECONST.....ccceevreienee. 173
cinacalcet ..............c.cceuueen... 185
CINQAIR ..o, 195
CINRYZE......cooiieieenen. 75
ciprofloxacin hcl....... 16, 17, 157

ciprofloxacin in 5 % dextrose.17
ciprofloxacin-dexamethasone

.......................................... 157
citalopram ...............cccoeeeuee.. 43
cladribine .............cccoceeveennnee. 21
clarithromycin ........................ 14
clemastine.............cccccovvenuece. 54
CLENPIQ....ccceiiriiniiiinene 164
CLICKFINE PEN NEEDLE 117
clindamycin hcl ...................... 11
clindamycin pediatric............. 11

clindamycin phosphate....11, 54,
107

clindamycin-benzoyl peroxide

.......................................... 107
CLINIMIX 5%/DI15W
SULFITE FREE ................. 77
CLINIMIX 4.25%/D10W SULF
FREE ..o 77
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 77
CLINIMIX 5%-
D20W(SULFITE-FREE) ...77
CLINIMIX 6%-D5W
(SULFITE-FREE).............. 77
CLINIMIX 8%-
DIOW(SULFITE-FREE) ...77
CLINIMIX 8%-
D14W(SULFITE-FREE) ...77
CLINIMIX E 2.75%/D5SW
SULF FREE ..........ccccc.... 77
CLINIMIX E 4.25%/D10W
SUL FREE.........cccccoveninnee. 78

CLINIMIX E 4.25%/D5W
SULF FREE............cc....... 78
CLINIMIX E 5%/D15W
SULFIT FREE................... 78
CLINIMIX E 5%/D20W
SULFIT FREE................... 78
CLINIMIX E 8%-D10W
SULFITEFREE ................. 78
CLINIMIX E 8%-D14W
SULFITEFREE ................. 78
clobazam...................cccuu...... 37
clobetasol............................. 108
clobetasol-emollient............. 108
clomipramine........................ 43
clonazepam..................c.cc....... 9
clonidine .........cccocuuvevo..... 78,79
clonidine hel .................... 78,91
clopidogrel............................. 77
clorazepate dipotassium .......... 9
clotrimazole............................ 52
clotrimazole-betamethasone.. 52
clozapine...........cccccueveuenan. 62
c-nate dha .................c......... 198
COARTEM......ccccoveveeeieenn, 58
COBENFY....coooviieiieeieeene. 62
COBENFY STARTER PACK
........................................... 62
codeine sulfate......................... 3
codeine-butalbital-asa-caff...... 3
colchicine............ccoueeeeeun..... 54
colesevelam............................ 87
colestipol...........ccccovveeveeennn. 87

colistin (colistimethate na) .... 11
COMBIVENT RESPIMAT. 193
COMETRIQ ...ccoooveeirieinnne. 21
COMFORT EZ INSULIN
SYRINGE........ 117,118,119
COMFORT EZ PEN NEEDLES

COMFORT EZ PRO SAFETY
PENNDL ... 118
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COMFORT TOUCH PEN
NEEDLE.................. 119,120
COMPLERA.......cccoevernee 68
completenate......................... 198
COMPIO ..eveeaiiaaeeeieeeeesaeaaanns 57
constulose.............ccucevuennen. 162
COPIKTRA......ceeeeieeenne 21
CORLANOR.......ccccocvvrenne. 84
CORTROPHIN GEL ........... 169
COSENTYX ...cceeueuneen 173, 186
COSENTYX (2 SYRINGES)
.......................................... 173
COSENTYX PEN (2 PENS)173
COSENTYX UNOREADY
PEN .coooiiieeee 173
COTELLIC .....cccvereerennee 21
CREON.....cooiiiiiieieee 155
cromolyn .............. 157,162,195
cryselle (28) ....cccoeeeceveeenennne. 96
CURAD GAUZE PAD........ 120
CURITY ALCOHOL SWABS
.......................................... 120
CURITY GAUZE................ 120
cyanocobalamin (vitamin b-12)
.......................................... 198
cyclafem 1/35 (28).......c.c....... 96
cyclafem 7/7/7 (28) c.ueeeveennn. 96
cyclobenzaprine ................... 196
cyclophosphamide.................. 21
cyclosporine................. 159, 173
cyclosporine modified .......... 173
CYLTEZO(CF)...cccveeveeurnne 174
CYLTEZO(CF) PEN............ 173
CYLTEZO(CF) PEN
CROHN'S-UC-HS ........... 173
CYLTEZO(CF) PEN
PSORIASIS-UV .............. 173
cyproheptadine....................... 54
CYred €q .....cceeeeeeeaaaieaaaeean, 96
D
d5 % (d-glucose)-0.9 % sodchlr
.......................................... 190



d5 % and 0.9 % sodium chloride

.......................................... 190
d5 %-0.45 % sodium chloride
.......................................... 190
dabigatran etexilate................ 74
dalfampridine ......................... 91
danazol ..............ccccoeeeeuenne. 166
dantrolene............................. 196
DANYELZA .....cccooeevveien. 21
DANZITEN......coieiereieeee, 21
dapsone.............ccceeeeeveeennannnn. 56
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 180
daptomycin ...........c.ccceeeueene. 11
darunavir..........c..cccceveeeenen. 68
DARZALEX ....ccveveieieeee. 21
DARZALEX FASPRO.......... 21
dasatinib ................ccceeeeuenene.. 21
dasetta 1/35 (28).....ccoueeueeunnn. 97
dasetta 7/7/7 (28) ....ccevueeunen. 97
DATROWAY ..ccovvviiiieieene. 21
DAURISMO..................... 21,22
AAYSee .....uueeeeeaieeiieean, 97
deblitane................cccuveeuenn... 97
decitabine ..............cccccccueuu.. 22
deferasirox.................... 165, 166
deferiprone ...........ccueeuuenn. 166
DELSTRIGO........cccccuverenee. 68
demeclocycline ....................... 17
DENGVAXIA (PF).............. 180
denta 5000 plus .................... 105
dentagel ..............cccoeeueeuenne. 105
DEPO-SUBQ PROVERA 104
.......................................... 171
DERMACEA ........ccccvveunne. 120
DERMACEA NON-WOVEN
.......................................... 120
dermacinrx lidocan .................. 7
DESCOVY ..ooviiiiiiieien 68
desipramine...............c.cco....... 43
desmopressin ................ 169, 170

desog-e.estradiol/e.estradiol .97

desogestrel-ethinyl estradiol.. 97

desonide...............cccccueuue... 108
desoximetasone.................... 109
desvenlafaxine succinate ....... 43
dexamethasone..................... 168
dexamethasone sodium
phosphate................. 159, 168
dexmethylphenidate............... 91
dextroamphetamine sulfate.... 91
dextroamphetamine-
amphetamine...................... 91
dextrose 5 % in water (d5w).. 78
DIACOMIT ....cccoviiiiene 37
diazepam......................... 10, 37
diazepam intensol .................. 10
diazoxide.............cccoceeeuee.... 186
diclofenac potassium ............... 6
diclofenac sodium............ 6, 159
diclofenac-misoprostol ............ 6
dicloxacillin ..............c.cc....... 16
dicyclomine.......................... 162
didanosine................cccceeee.. 68
DIFICID......covieiiiieiieieene 14
diflorasone........................ 109
diflunisal .............coooevveeeuvennnnne. 6
difluprednate........................ 159
AIGOXIN .o, 84
dihydroergotamine................. 55
DILANTIN ...coooiivieiieieene 37
diltiazem hcl................c........ 83
AIlEXP oo, 83
dimethyl fumarate............. 91,92
DIPENTUM......c.cecvrrennee. 184
diphenoxylate-atropine........ 162
dipyridamole.......................... 77
disopyramide phosphate........ 81
disulfiram...............ccoceeeuveenenne. 8
divalproex ....................... 37,38
dodex........c.ccovoivviiniiannnenn. 198
dofetilide.................ccceeueuee.. 81
dolishale...............ccccccevuennce. 97
donepezil............ccecceevuennn. 42
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DOPTELET (10 TAB PACK)75
DOPTELET (15 TAB PACK)75
DOPTELET (30 TAB PACK)75

dorzolamide.......................... 189
dorzolamide-timolol............. 189
AOHi e 167
DOVATO....ccooveeeieeeene 68
AOXAZOSTN.....ooeeeeieireeeenen. 79
AOXEPIN .o, 43
doxercalciferol ..................... 185
doxorubicin, peg-liposomal ...22
doxy-100.........cccoccveveeeeeannn. 17
doxycycline hyclate........... 17,18
doxycycline monohydrate....... 18
DRIZALMA SPRINKLE ......44
dronabinol.............................. 57
DROPLET INSULIN
SYR(HALF UNIT).. 120, 121
DROPLET INSULIN
SYRINGE ........ 120, 121, 122
DROPLET MICRON PEN
NEEDLE........cccoverenne. 122

DROPLET PEN NEEDLE . 122,
123

DROPSAFE ALCOHOL PREP
PADS ..o 123

DROPSAFE INSULIN
SYRINGE. .......ccccocvvenene 123

DROPSAFE PEN NEEDLE 123
drospirenone-ethinyl estradiol

............................................ 97
DROXIA .....cooviviiiiiiiiiiii, 76
droxidopa ..............cccueeeuuennn... 79
DUAVEE. ..o, 167
duloxetine.......ccccoevueeeiinvinan. 44
DUPIXENT PEN................. 174
DUPIXENT SYRINGE ....... 174
dutasteride............................ 165
dutasteride-tamsulosin.......... 165
E
EASY COMFORT ALCOHOL

PAD....cooviiiiiiiiiie 124



EASY COMFORT INSULIN
SYRINGE......... 123,124, 125

EASY COMFORT PEN
NEEDLES ........cccoevennnn 124

EASY COMFORT SAFETY

EASY TOUCH............. 126, 127

EASY TOUCH ALCOHOL
PREP PADS ........ccccceee. 125

EASY TOUCH FLIPLOCK

EASY TOUCH FLIPLOCK
SYRINGE.........ccccceeienns 126
EASY TOUCH INSULIN
SAFETY SYR....cccceies 125
EASY TOUCH INSULIN
SYRINGE......... 125, 126, 127
EASY TOUCH LUER LOCK

EASY TOUCH SAFETY PEN
NEEDLE .......cccoeviiinnnn 127

EASY TOUCH
SHEATHLOCK INSULIN

EC-NAPFOXCH ....veeeeneeanaeeans 6
econazole nitrate..................... 52
EDURANT ....cceeiiiiieieee 68
efaAVIFeNZ ......oceeveeeeieeaeeaannen 68
efavirenz-emtricitabin-tenofov68
efavirenz-lamivu-tenofov disop

............................................ 68
EGRIFTA SV ..o, 170
ELAHERE.......ooveooerererr.. 22
ELIGARD ....cooeveeeeeereer. 22
ELIGARD (3 MONTH)......... 22

ELIGARD (6 MONTH) ........ 22
elinest........ccoueeevuveecveeeecenennne, 97
ELIQUIS. ..o, 74
ELIQUIS DVT-PE TREAT 30D

START....ccvveiieiiieee, 74
ELMIRON.......ccovirinee. 186
ELREXFIO......cccvvvvieiene 22
ClUFYNG .o, 97

EMCYT oo, 22
EMEND ...cccooiiiiiiiiiiinies 57
EMGALITY PEN.....ccccc.ee. 55
EMGALITY SYRINGE........ 55
EMOGUELLE.......c.ueeeeeeeeeaennn. 97
EMSAM....cooiiiiiiiiiicnes 44
emtricitabine.......................... 68
emtricitabine-tenofovir (tdf) .. 68
EMTRIVA ..., 69
eMZANN ..., 97
enalapril maleate................... 80
enalapril-hydrochlorothiazide80
ENBREL......cccooiiiiine 174
ENBREL MINI ................... 174
ENBREL SURECLICK ...... 174
endocet............uueeviiiiiiiii... 3,4
ENGERIX-B (PF)................ 180
ENGERIX-B PEDIATRIC (PF)

......................................... 180
enilloring .........ccoeeevuveeeuvnennne. 97
ENOXAPATIN ..., 74
EIPVESSE oveeeeeearieeereeenveeennnns 97
ENSKYCe. ..o, 97
ENSPRYNG....cccceiiiiiiins 92
ENntACAPONE..........ccccuveevueenn. 59
ERLECAVIT ..o, 73
ENTRESTO.....cccceiiiiiene 79
ENTRESTO SPRINKLE....... 79
enUlOSe .....c..oeveeieinn, 162
EPCLUSA ..o 72
EPIDIOLEX .....ccccoooiiiiiene 38
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EPINASHING .....eoeeeeeeeeeaieeaann. 157
epinephrine ............cccueeuee... 84
EPILOL ..o 38
EPIVIR HBV ..o 69
EPKINLY ...ooviiiiieiieieee 22
eplerenone................ccueu..... 89
EPRONTIA.....ccoieeieee 38
ERBITUX ...ccoviiiiiiiiinieen 22
ergocalciferol (vitamin d2) .. 198
ergoloid...........cccovceeveennnne. 42
ERIVEDGE.........ccccovernne. 22
ERLEADA ... 22
erlotinib.......................... 22,23
EFF M neiieeeeeieeeeeeiieeeeeiaee e 97
ErlaAPENeNM..........eeeeeeeeareeannnen 15
erY PAAS ... 107
erythromycin .................. 14, 157

erythromycin ethylsuccinate .. 14
erythromycin with ethanol ... 107
erythromycin-benzoyl peroxide

.......................................... 107
ERZOFRI.....cccooovvvviiiiiiiiinnnns 62
escitalopram oxalate.............. 44
esomeprazole magnesium .... 161
estaryll@............ooooueeeevcunnannnen. 97
estazolam.........cccceueiieeeeeennnn.. 10
estradiol ........ccceevivieeeennnnne.. 167
estradiol valerate ................. 167
estradiol-norethindrone acet167
eszopiclone..............c.cco..... 197
ethambutol..................cceeuu..... 56
ethosuximide ..............ccceuu..... 38

ethynodiol diac-eth estradiol 97,
98

etodolac...............ccceueeuenc.. 7
etonogestrel-ethinyl estradiol 98
ETOPOPHOS ......cccooveenee. 23
etopoSide ...........cccuveeveveeannn. 23
eIFAVITINE. ... 69
EUCRISA ..o 109

everolimus (antineoplastic)....23



everolimus
(immunosuppressive)........ 174
EVOTAZ ..o 69
EVRYSDL.....cooviiiiiiiieienne. 186
EXCMESIANE .......ccceeeeeaeeaannne 23
EXTENCILLINE ................... 16
EYSUVIS ..o 160
EZALLOR SPRINKLE.......... 87
ezetimibe...........ccccevceevvecnnnn. 87
ezetimibe-simvastatin ............. 87
F
falming (28) ....c.coveevvveieanan, 98
famciclovir..............cceeeeeannnn. 73
famotidine..................cc........ 161
FANAPT ..ccovviiiiee, 62, 63
FARXIGA ....ccveiveeeee 46
FASENRA......cooiiiieene, 195
FASENRA PEN................... 195
febuxostat ..............ccveeueannnn. 54
JOITZA e, 98
felbamate................ccoeeuenn.. 38
felodipine..............cccccoveuennin. 85
FEMRING.......ccoceviiriennne. 167
JEMYNOT ..o, 98
fenofibrate ...............c.ccueun.. 88
fenofibrate micronized............ 88
fenofibrate nanocrystallized...88
fenofibric acid (choline) ......... 88
fenoprofen............cccceeeevenen. 7
fentanyl ..........cccoveveviininanennnn. 4
fentanyl citrate.......................... 4
FERRIPROX........cceevennnee. 166
fesoterodine.......................... 165
FETZIMA......cccoviveeeeee. 44
FIASP FLEXTOUCH U-100
INSULIN....ooeteiereeeee 49
FIASP PENFILL U-100
INSULIN....ooeteiereeeee 49
FIASP U-100 INSULIN......... 49
finasteride................cc........ 165
fingolimod................ccccuenn.. 92
FINTEPLA .......covveveieee 38

JIOFICEE e, 4
FIRMAGON KIT W DILUENT

SYRINGE........ccocvvinee. 23
flavoxate............ccoeeeuvennenn.. 165
flecainide ................ccuueeeun.... 81
Sfloxuridine................cccue...... 23
fluconazole............................. 52
fluconazole in nacl (iso-osm). 52
flucytosine...............ccueeeuen.. 52
fludrocortisone..................... 168
Sflunisolide ............................ 160
fluocinolone......................... 109
fluocinolone acetonide oil ... 160
fluocinonide......................... 109
fluocinonide-emollient ......... 109
fluoride (sodium) ................. 105
Sfluorometholone................. 160
Sfluorouracil.................... 23,106
fluoxetine .............ccceveeeuenn... 44
fluphenazine decanoate ......... 63
fluphenazine hci..................... 63
flurazepam ................cc..c...... 10
flurbiprofen...............ccccveeunen. 7
Sflurbiprofen sodium ............. 160
flutamide..................ccoeeuunn.... 23

fluticasone propionate 109, 160,
192

fluticasone propion-salmeterol

......................................... 192
fluvastatin ................cccocueen.... 88
fluvoxamine.................cccu..... 44
folicacid.................ocu...... 198
folivane-ob........................... 198
fondaparinux.......................... 74
fosamprenavir........................ 69
JOSTNOPFIl......ocoueeaiaianne. 80
fosinopril-hydrochlorothiazide

........................................... 80
fosphenytoin.......................... 38

FOTIVDA. ..., 23
FREESTYLE PRECISION . 128
FRUZAQLA.....ccceeiiee 23
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fulvestrant ...............coveeeuenen. 23

furosemide...................ccu........ 86
FUZEON.....ccooiiiiieeeee 69
FYARRO ...ccocvviiiiiiiinne 23
avoly .......cceeeeeiieeiie 167
FYCOMPA .....coveiiiiinn. 38
FYLNETRA.....cccoeiieine 75
G
gabapentin..................cc.ouue.... 38
GALAFOLD......cccvevernee 155
galantamine............................ 42
gallifrey .....coocvvveveiiaien 171
GAMMAGARD S-D (IGA < 1
MCG/ML)...ccvviiieiennn. 174
GAMMAPLEX......ccceeveuen. 174
GAMUNEX-C.....ccocvvveennenn 174
GARDASIL 9 (PF).............. 180
gatifloxacin ...............ccoc...... 157
GATTEX 30-VIAL.............. 162
GAUZE PAD......ccccvvvenee. 128
gavilyte-C.......ceeeeuveecueeannen. 164
GAVIlYte-G....cceeeiiaiaan 164
gavilyte-n..........ccceuvevcueeennen. 164
GAVRETO ....ccovvveiere. 24
GEfitinib .....coceeveeevaeiiaanenn, 24
gemcitabine..............ccccuee..... 24
gemfibrozil .............cccuveeennen.. 88
GEeMMILY ..o 98
generlac..............ccceeeeueeenne... 162
GONGTAS oo 174
GENLAK ..o 157
gentamicin.............. 11, 107, 157
gentamicin sulfate (ped) (pf)..11
gentamicin sulfate (pf) ........... 11
GENVOYA. ..ot 69
GILOTRIF ......cccveveierennee. 24
glatiramer .............ccccueeeunen.. 92
glatopa ............cccooveeevenennn. 92
GLEOSTINE........ccoocveennne. 24
glimepiride ................ccc.c...... 51
glipizide...........cccouveveuvannnn.. 51
glipizide-metformin................. 51



glyburide................cocucuveunen.. 51
glyburide micronized.............. 51
glyburide-metformin............... 51
glycopyrrolate....................... 162
EIVAO ..o 8
GLYXAMBI .....cccvevirienee. 46
GOMEKLI .....ccccevviiiriinne. 24
granisetron hcl ....................... 57
griseofulvin microsize ............ 52
griseofulvin ultramicrosize.....52
gUanfacine......................... 79, 92
GVOKE......ccooviiiiiiiene 187
GVOKE HYPOPEN 2-PACK
.......................................... 187
GVOKE PFS 1-PACK
SYRINGE.......ccceoereens 187
GVOKE PFS 2-PACK
SYRINGE.......cccccocvriees 187
H
HAEGARDA ......ccooveiee. 75
hailey 24 fe .......cccouvveevunnnn. 98
hailey fe 1.5/30 (28) ............... 98
hailey fe 1/20 (28) .......c.c...... 98
halobetasol propionate......... 109
haloette ...........ccooveeeveeiuennn. 98
haloperidol ............................. 63
haloperidol decanoate............ 63
haloperidol lactate ................. 63
HARVONI ..o, 73
HAVRIX (PF) oo, 180
HEALTHWISE INSULIN
SYRINGE.......cccoerees 129
HEALTHWISE PEN NEEDLE
.......................................... 129
HEALTHY ACCENTS
UNIFINE PENTIP ...129, 130
heather............ccccoceveceeiennnn. 98
HEMADY ....coooviiiiienee. 168
heparin (porcine).................... 74
HEPLISAV-B (PF) .............. 180
HERCEPTIN HYLECTA. ......24

HERZUMA .......ccooinininenn. 24
HETLIOZ LQ.....cccevvennnee. 197
HIBERIX (PF)...ccccoceninennene 180
HUMIRA ..o, 175
HUMIRA PEN .....cccoeneene 175
HUMIRA PEN CROHNS-UC-
HS START ...ccoeiinne 174
HUMIRA PEN PSOR-
UVEITS-ADOL HS ........ 175
HUMIRA(CF) ....cccccevennee. 175
HUMIRA(CF) PEDI CROHNS
STARTER .....cccccovvienens 175
HUMIRA(CF) PEN.............. 175
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 175
HUMIRA(CF) PEN
PEDIATRIC UC.............. 175
HUMIRA(CF) PEN PSOR-UV-
ADOLHS....ccocveieen 175
HUMULIN R U-500 (CONC)
INSULIN ....ooiiiieieieee 49
HUMULIN R U-500 (CONC)
KWIKPEN......cccerieienne 49
hydralazine ............................ 84
hydrochlorothiazide............... 86
hydrocodone-acetaminophen... 4
hydrocodone-ibuprofen ........... 4

hydrocortisone.... 109, 110, 168,
184

HYDROCORTISONE......... 110
hydrocortisone butyrate....... 109
HYDROCORTISONE LOTION

COMPLETE......ccceeuenee 109
hydrocortisone valerate....... 110
hydrocortisone-acetic acid .. 157
hydromorphone........................ 4
hydromorphone (pf) ................. 4
hydroxychloroquine............... 58
hydroxyurea........................... 24
hydroxyzine hcl....................... 54
hydroxyzine pamoate............ 187
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I
ibandronate.......................... 185
IBRANCE......ccoviieieee 24
IDU .o, 7
ibuprofen ..........ccoeevueeeceeeennnns 7
ibuprofen-famotidine................ 7
icatibant .............ccccceeeeeenee. 85
ICLeVIQ ..o 98
ICLUSIG.....ooiiviiieieeee 24
icosapent ethyl ....................... 88
IDHIFA ..ot 24
ifosfamide......................... 24,25
ILARIS (PF).ceeiiiiiiiiee 175
ILEVRO. ..o 160
ILUMYA. ..o 175
IMatinib ..........ccoceeeeeeeecnenennen. 25
IMBRUVICA........ceoveenne. 25
IMDELLTRA ......cceeveeneee. 25
imipenem-cilastatin................ 15
imipramine hcl ....................... 44
imipramine pamoate .............. 44
Imiquimod ...............ccceuen... 106
IMJUDO ..cooiiiiieieieee 25
IMKELDI.....ccceeeveieieerennne 25
IMOVAX RABIES VACCINE
(PF) oo 180
IMPAVIDO......cccccovvieennne. 58
INBRIJA ..o, 59
IACASSIA e, 98
INCONTROL ALCOHOL
PADS ..o 130
INCONTROL PEN NEEDLE
.......................................... 130
INCRELEX.......cccovevrenen. 170
indapamide..................c.......... 86
indomethacin............................ 7
INFANRIX (DTAP) (PF).... 181
INFLECTRA.......cccveerne 175
infliximab ..............cccoveueen... 175
INGREZZA........ocovveen. 92
INGREZZA INITIATION
PK(TARDIV)....c.ccveruennee. 92



INGREZZA SPRINKLE........ 92
INLYTA oo, 25
INPEN (FOR HUMALOG)
BLUE ...ttt 130
INPEN (NOVOLOG OR
FIASP) BLUE................... 130
INQOVI....cviieiieeeee, 25
INREBIC.....cceooviiiiiiiinne. 25
insulin asp prt-insulin aspart .49
insulin aspart u-100 ............... 49
INSULIN SYR/NDL U100
HALF MARK .................. 130
INSULIN SYRINGE............ 115
INSULIN SYRINGE
MICROFINE.................... 114
INSULIN SYRINGE
NEEDLELESS................. 114
INSULIN SYRINGE-NEEDLE
U-100....... 128, 130, 131, 139,
143, 147

INSUPEN PEN NEEDLE...131,
132

INTELENCE........ccovvienne. 69
INTRON A ..o, 73
INVEGA HAFYERA............. 63
INVEGA SUSTENNA.....63, 64
INVEGA TRINZA.................. 64
INVELTYS .o 160
IPOL ...oooiiiiiiiieiece, 181
ipratropium bromide ....157, 193
ipratropium-albuterol........... 193
IQIRVO...cccoiiiiiiiiiiics 162
irbesartan ..............ccccoceeeeuee. 79
irbesartan-hydrochlorothiazide
............................................ 79
IFINOLECAN ... 25
ISENTRESS .....cooiiiiiie 69
ISENTRESS HD ...........c..c..... 69
iSTbloom ...........cccoeeeevvncnnnnne. 98
ISOLYTESPH74.............. 190
ISOLYTE-P IN 5 %
DEXTROSE...........c.c..... 190

ISOLYTE-S ..ot 190
ISONIAZIA. ..., 56
ISOPROPYL ALCOHOL ... 106
isosorbide dinitrate................ 89
isosorbide mononitrate.......... 89
isosorbide-hydralazine .......... 89
ISradipine ...........ccoveeeveennnn.. 85
ITOVEBI ......ccoeviiiie 25
itraconazole ........................... 52
IV PREP WIPES ................. 132
ivabradine................ccccou.... 85
IVEFMECTIN ....evveevvaaeevenaann, 58
IWILFIN....ooooiiiieiiieiieee 25
IXCHIQ (PF) ceveeieienee. 181
IXIARO (PF) ...coocvverenee 181
J

JATMEESS e, 98
JAKAFT ..o, 26
JANLOVEN ..o, 74
JANUMET......ccoooviierne. 46
JANUMET XR......ccovevvennne 46
JANUVIA ..., 46
JARDIANCE........ccovevvenne 46
jasmiel (28) .....cccoevveveeeunannnn. 98
JAVYGLOT .., 155
JAYPIRCA .....ccovveveieeee, 26
JEMPERLI.........ccoeevvirrnnn. 26
jencycla...........ceeeeeeveeennnanen. 98
JENTADUETO ........ccveunee. 46
JENTADUETO XR......... 46, 47
Jinteli...ooeeeeeneeeeieeeieee 167
JOLESSA ... 98
Juleber.............ooueeeeeeiiaannn, 99
JULUCA ..., 69
junel 1.5/30 (21) ..c.covueeueennn. 99
Jjunel 1720 (21) ...c..ooeueeeeeennnee. 99
junel fe 1.5/30 (28)................. 99
junel fe 1/20 (28)......cc.cccueu.. 99
Junel fe 24 .......oucveeveeeeeennnn. 99
JUXTAPID .....ooveveieee, 88
JIYLAMVO.....ccoovvviiien. 26
JYNARQUE.......ccovvirinnne. 86
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JYNNEOS (PF)..corvvrrerreenns 181
K

KALYDECO.......ccceeveenee 195
KANJINTI ...ccovviiiiiieieeee 26
kariva (28) ......coeeeeeeceeeeinanne, 99
KATERZIA.......cooveieieee. 85
kelnor 1/35 (28)...cccvueeevennnne. 99
kelnor 1/50 (28)......cuueeuuene. 99
KERENDIA .......ccooeevveeenee. 89
KESIMPTA PEN.......cc.c....... 92
ketoconazole.......................... 53
ketoprofen ............cccccceevuennnne. 7
ketorolac .......................... 7,160
KEYTRUDA.......cccoeiieee. 26
KIMMTRAK ......cccoverrnnne 26
KINERET ....cccoevvveierenen. 175
KINRIX (PF) oo 181
kionex (with sorbitol) ........... 162
KISQALL....oooveeiieiieeieeee 26
KISQALI FEMARA CO-PACK
............................................ 26
KLISYRI (250 MQG)............. 106
klor-con m10........................ 190
klor-con ml5 ........................ 190
klor-con m20........................ 190
KLOXXADO.....cccceivieieeee 8
KOSELUGO.......cccoveereneee 26
kosher prenatal plus iron ..... 198
KRAZATI ..ot 26
kurvelo (28) .....cccueeeceveeennannne. 99
KYLEENA......cccooiiiieeene. 99
KYNMOBI ......cooiiiiiiee 60
L
[ norgest/e.estradiol-e.estrad .99
labetalol .................ccceuenuuee.. 82
lacosamide ............................. 38
lactulose ...............cccueeeuen... 162
lagevrio (eua)......................... 73
lamivudine................ccccco...... 69
lamivudine-zidovudine........... 69
lamotrigine....................... 38, 39
lanreotide ............................. 170



lansoprazole.......................... 161

lanthanum..................ccc...... 164
LANTUS SOLOSTAR U-100
INSULIN .....cooiiieiiiene 49
LANTUS U-100 INSULIN....49
lapatinib .............ccceeveeeeeannnn. 26
larin 1.5/30 (21) ....ooeeeueannenee. 99
larin 1/20 (21) ..ceeeeeeeeeeann. 99
larin 24 fe ......cccueeeeveeeeneennnnn. 99
larin fe 1.5/30 (28) ............... 100
larin fe 1/20 (28) .................. 100
[ArisSSiQ....ccceeeacreeeieeaeaen, 100
latanoprost ..............cccuuen... 189
LAZCLUZE ......coooveveenee. 27
leflunomide........................... 175
lenalidomide........................... 27
LENTOCILIN S......cccovvenene 16
LENVIMA ..o 27
[eSSING ..o 100
letrozole..............ccceuveeeueeanne... 27
leucovorin calcium............... 187
LEUKERAN ......cccevieirnne. 27
LEUKINE.......c.cooviiiiieeine 75
leuprolide .............ccccoeeenn.. 27
leuprolide (3 month)............... 27
levetiracetam .......................... 39
levobunolol........................... 189
levocarnitine......................... 187
levocarnitine (with sugar) ....187
levocetirizine .............ccuuuenn..... 54
levofloxacin ................cuuen..... 17
levofloxacin in d5w................. 17
levonest (28) ...ceueeeveevenvnannn. 100
levonorgest-eth.estradiol-iron
.......................................... 100

levonorgestrel-ethinyl estrad100
levonorg-eth estrad triphasic100

levora-28 ......cccooeeeveiiiinninnnn. 100
levothyroxine......................... 172
LEXIVA......coooviiiiiiiieeia, 69
LIBERVANT ......ccoovvveeennn. 39
lidocaine...........cccooovvvvvennnn... 8

lidocaine hcl ............................ 8
lidocaine viscous...................... 8
lidocaine-prilocaine................. 8
lidocan iii............ccccooveveenecnnn. 8
LILETTA ..o, 100
Lillow (28) .o, 100
linezolid .............ccccceevuenunn. 12
linezolid in dextrose 5% ........ 12
LINZESS ..o, 162
liothyronine.......................... 172
LISCO..cooiiiiiieeeeeeenee, 132
LISTNOPFIL.c...eoeeieiee 80
lisinopril-hydrochlorothiazide§1
LITE TOUCH INSULIN PEN
NEEDLES ......cccocveiennn. 132
LITE TOUCH INSULIN
SYRINGE................ 132,133
lithium carbonate................... 92
lithium citrate ....................... 93
LIVDELZI........cccovvevennne. 162
LIVTENCITY ..coeoviiieienne 72
LOKELMA.......cccevverernee. 162
LONSUREF ....ccoooviiiiiieieene 27
loperamide........................... 163
lopinavir-ritonavir ........... 69, 70
LOQTORZI .....cccoveeieiens 27
lorazepam ................ccuueue.... 10
lorazepam intensol................. 10
LORBRENA.......cceoieiene 27
loryna (28) ....cceeeeeeeeeeennnnn. 100
losartan...............coceeveennnn. 79
losartan-hydrochlorothiazide 79
LOTEMAX ..o, 160
LOTEMAX SM......ccccceeueee 160
loteprednol etabonate.......... 160
lovastatin ...........ccccceeeveeennn. 88
low-ogestrel (28).................. 100
loxapine succinate ................. 64
lo-zumandimine (2§)............ 100
lubiprostone.......................... 163
LUMAKRAS.....ooieieiene 27
LUMIGAN ...cooiiiiiieene 189
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LUNSUMIO .....ccoevvevieennne 27
LUPRON DEPOT.......... 28,170
LUPRON DEPOT (3 MONTH)
.................................... 28,170
LUPRON DEPOT (4 MONTH)
............................................ 28
LUPRON DEPOT (6 MONTH)
............................................ 28
LUPRON DEPOT-PED....... 170
LUPRON DEPOT-PED (3
MONTH)....ceoiiieienne. 170
lurasidone .................cc..oc....... 64
lutera (28) ...ooveveeeceeeeanannnne. 100
LYBALVI ... 64
leq...euecceeeaaciiiaiiieaianne, 101
Wllana ...........ccccoveeveveenee. 168
LYNPARZA ......ccooevveriennn. 28
LYSODREN. ......cccoevieiree 28
LYTGOBI....cccccoviviiine 28
DZ@ oo 101
M
MAGELLAN INSULIN
SAFETY SYRNG............ 133
MAGELLAN SYRINGE..... 133
magnesium sulfate................ 190
malathion ...............cceeeuee.. 111
AVAVIFOC ... 70
MARGENZA......cccoovieane. 28
marlissa (28) .....ccceeeeveeennnnn. 101
Mmarnatal-f ...........cccoceeeeneee. 199
MARPLAN .....coeevveiieieeen 44
MATULANE .....cccooiiiiee 28
MALZIM 1@ e 84
MAVENCLAD (10 TABLET
PACK)..ooiiiiiieiieieee 93
MAVENCLAD (4 TABLET
PACK)..ooiiiiiieiieieee 93
MAVENCLAD (5 TABLET
PACK)..ooiieiiieiieieee 93
MAVENCLAD (6 TABLET
PACK)..ooiiiieieiieieiee, 93



MAVENCLAD (7 TABLET

PACK) .cooiiiiiiiiiiiiicnies 93
MAVENCLAD (8 TABLET
PACK) .cooiiiiiiiiiiiicnies 93
MAVENCLAD (9 TABLET
PACK) ..o 93
MAVYRET ....ccooiiiiiiies 73
MAXICOMFORT II PEN
NEEDLE ......ccoocveniiennnn 133
MAXICOMFORT INSULIN
SYRINGE.......cccccovieies 133
MAXI-COMFORT INSULIN
SYRINGE.......cccccoveeies 133
MAXI-COMFORT INSULIN
SYRINGE.......cccccoviiiee 133
MAXICOMFORT SAFETY
PEN NEEDLE.................. 133
MAYZENT ..o, 93
MAYZENT STARTER(FOR
IMG MAINT)...coeviennee 93
MAYZENT STARTER(FOR
2MG MAINT) oo 93
MEClIZINE.......ccueaeeaeeaeane. 57
medroxyprogesterone........... 171
mefenamic acid......................... 7
mefloquine ...............ccoeeueeueen. 58
megestrol ........................ 28,171
MEKINIST ....cceiiiiiiieiene 28
MEKTOVI ... 28
MeloxXicam............ccccoevcevenuennne. 7
TNEMANLINE ....c.eeeeeeeaeene. 42
memantine-donepezil.............. 42
MENACTRA (PF) ............... 181
MENQUADFI (PF).............. 181
MENVEO A-C-Y-W-135-DIP
(PF) e, 181
MercaptoOPpurine ...................... 28
TNETOPENEM ..., 15
TNEFZEC. ... 101
mesalamine................... 184, 185
TNESTA e 187
metadate er...............coccueeueen. 93

MEfOTrMIN.......ccccuvveeereeeareeannn. 47
methadone................cccevenue. 4
methazolamide..................... 189
methenamine hippurate ......... 12
methimazole......................... 172
methocarbamol .................... 196
methotrexate sodium.............. 29
methotrexate sodium (pf) . 28, 29
methoxsalen ......................... 106
methscopolamine................. 163
methsuximide ......................... 39
methylphenidate hcl......... 93, 94
methylprednisolone...... 168, 169
methylprednisolone acetate . 168
metoclopramide hcl ............. 163
metolazone...............ccuuu..... 86
metoprolol succinate.............. 82
metoprolol ta-hydrochlorothiaz
........................................... 82
metoprolol tartrate ................ 82
metronidazole .......... 12, 54, 107
metronidazole in nacl (iso-os) 12
MELYFOSINE. ....cceveeeereeeareaannne, 85
mexiletine..............coveeerenenn.. 81
MICATUNGIN ..., 53
miconazole-3...............c........ 53
MICRODOT INSULIN PEN
NEEDLE........cccoovvnennee. 134
MICRODOT READYGARD
PEN NEEDLE ................. 134
microgestin 1.5/30 (21)........ 101
microgestin 1/20 (21)........... 101
microgestin 24 fe ................. 101
microgestin fe 1.5/30 (28).... 101
microgestin fe 1/20 (28)....... 101
midodrine..............cccooeeevevn... 79
MIfEPVISIONE ......cueeevveevaannnnn. 47
MIGLILOL....coeeeieeeieie, 47
Miglustat ..........cceeveveeecnnnnn. 155
IELT e 101
TIVEY .veeeveeeieeeieenneeenns 168
MINI ULTRA-THINII....... 134
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TINTEF AN e, 90
Mminocycline .............ccceeeueenne. 18
MINOXIAIL ... 90
MIPLYFFA.....ooeiiiiiins 155
MIRENA........cciiie, 101
MIVIAZADINE .......eeeeeeeaaneenn. 44
MISOPTOSLOL ... 161
MILOXANITONE ........eeeueeeeeennnne 29
M-M-RII (PF) .coovveienee 181
m-natal plus ......................... 199
modafinil .............ccccveeuene.. 197
MOEXIPYIL e 81
molindone...............ccccccueeune. 64
mometasone.................. 110, 160
MONOIJECT INSULIN
SAFETY SYRING........... 135
MONOIJECT INSULIN
SYRINGE ................ 134, 135
MONOIJECT SYRINGE...... 134
MONOIJECT ULTRA
COMFORT INSULIN ..... 149
mono-linyah ......................... 101
montelukast .......................... 192
MOTPRINE ..., 5
MORPHINE........ccceviriiines 5
morphine concentrate .............. 4
MOUNIJARO .....cooveieeee. 47
MOVANTIK........coevvenne. 163
moxifloxacin................... 17, 157
moxifloxacin-sod.ace,sul-water
............................................ 17
moxifloxacin-sod.chloride(iso)
............................................ 17
MRESVIA (PF) ..o 181
MULTAQ oo 81
TMUPIFOCIT ... 107
MVASI....cooiiiie 29
mycophenolate mofetil ......... 176
mycophenolate mofetil (hcl). 175
mycophenolate sodium......... 176
MYNALAL......ueeveeeaeaiiaaannn 199
mynatal advance .................. 199



mynatal plus ......................... 199

MYRALAL-Z ..., 199
mynate 90 plus...................... 199
MYRBETRIQ.........c.ccueee. 165
N
nabumetone ...............ccoceeeeue. 7
nadolol.............cccccceeeeevenan. 82
NAfCTlliN. ..o, 16
NALOXONE .......ccueeiiaiiiianenn, 9
naltrexone.............ccooueeeuveennnen.. 9
NAMZARIC..................... 42,43
NANO 2ND GEN PEN
NEEDLE ......ccccooviiiee. 135
AADVOXEM c..eeeeaieeeeeiieeeanns 7
NAratriptan ............ccceeeeeeeeen.. 55
NATACYN ..o 158
nateglinide..................ccu........ 47
NATPARA ... 185
NAYZILAM......cccooveveerenen. 39
nebivolol...............cccoueeeeuennn... 82
nefazodone.................coccuuen... 45
HEOMYCIM.cneeeaeeanieeeneeaaes 11

neomycin-bacitracin-poly-hc158
neomycin-bacitracin-polymyxin

.......................................... 158
neomycin-polymyxin b-

dexameth........................... 158
neomycin-polymyxin-gramicidin

.......................................... 158
neomycin-polymyxin-hc........ 158
NEO-POLYCIN ..., 158
neo-polycin hc ...................... 158
NERLYNX...ooooooiiiiiiieiinnn 29
FCUAC e 107
NEULASTA ONPRO............. 75
NEUPRO.......cooviiiiriiiiiine 60
NEVIFAPINE ......oeceeeeereearaannes 70
FEWZEM...eeveeeeieeeiieeeieeens 199
NEXLETOL.....ccooevieiieirnne 88
NEXLIZET....ccccooeriiniiiennns 88
NEXPLANON .....cccoovennenee. 101
TUACIH o 88

AEACOF ..o 88
nICardipine..............ccccceeeen.. 85
NICOTROL.......ooevevvveeennn. 9
NICOTROL NS.....cccveeeee. 9
nifedipine ..............cocueveueeenn.. 86
MIKKT (28) oo, 101
NIKTIMVO.........cooeuvvenn. 176
nilutamide .............c....cccu....... 29
NINLARO ....ccovveiieeeeee 29
nitazoxanide...................co..... 58
NILISINONE ... 155

nitrofurantoin macrocrystal .. 12
nitrofurantoin monohyd/m-cryst

........................................... 12
nitroglycerin .................. 90, 187
RIVA-PIUS .....ooeeaiainn, 199
NIVESTYM.....cccvvvenee 75,76
NIZAtIdINe .........coeevereveennnn. 161
NORDITROPIN FLEXPRO 170
norelgestromin-ethin.estradiol

......................................... 101
norethindrone (contraceptive)

......................................... 101
norethindrone acetate.......... 171
norethindrone ac-eth estradiol

................................. 101, 168
norethindrone-e.estradiol-iron

......................................... 102
norgestimate-ethinyl estradiol

......................................... 102
nOrlyda...........cccceveveeeennnnnn. 102
nortrel 1/35 (21) ........c......... 102
nortrel 1/35 (28) c.ooeeeeennn... 102
nortrel 7/7/7 (28) ..ccueeueee.. 102
nortriptyline...............ccue..... 45
NORVIR.....cooeieieieieee 70
NOVOFINE 30.........ccc....... 135
NOVOFINE 32.......cccoeueee 135
NOVOFINE PLUS.............. 135
NOVOLIN 70/30 U-100

INSULIN ....ooiiiieieieene 50
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NOVOLIN 70-30 FLEXPEN U-

100 i 50
NOVOLIN N FLEXPEN....... 50
NOVOLIN N NPH U-100

INSULIN.....oeiiiiiiiiieee 50
NOVOLIN R FLEXPEN. ....... 50
NOVOLIN R REGULAR U100

INSULIN.....cooiviiniiieene 50
NOVOTWIST.....ccoveenne. 135
NOXAFIL .....coviiiiiiieieee, 53
NUBEQA ..o 29
NUCALA ... 195
NULOJIX .o 176
NUPLAZID......coeovveirenee. 64
NURTEC ODT .....cccoevuvennneen 55
IYAMYC e, 53
nylia 1/35 (28) .cceeeeeeeenenn 102
mylia 7/7/7 (28) .cceeeeeeeneanen. 102
FIYIIYO cooneeeeeeeieeenieesniveeens 102
IYSEALIN .o, 53
nystatin-triamcinolone............ 53
IYSTOP e, 53
NYVEPRIA ......coceiiiee 76
0]
obstetrix dha......................... 199
obstetrix dha prenatal duo ... 199
o-cal prenatal....................... 199
OCALIVA.....ccoiee, 163
OCREVUS. ... 94
OCREVUS ZUNOVO............ 94
octreotide acetate................. 170
ODEFSEY ...oooiiiiiiiiieee 70
ODOMZO......ooviviieene 29
OFEV . 195
ofloxXaCIiN.......ccueeeeeaaaannnn. 158
OGIVRI.....coooiiii, 29
OGSIVEO ... 29
OJEMDA ... 29
OJJAARA ..o 29
olanzapine........................ 64, 65
olmesartan................ccccceuue. 79



olmesartan-amlodipin-hcthiazid

............................................ 79
olmesartan-hydrochlorothiazide
............................................ 79
olopatadine........................... 157
omega-3 acid ethyl esters........ 88
omeprazole .................cuo...... 161
omeprazole-sodium bicarbonate
.......................................... 161
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo, 135
OMNIPOD 5 G6-G7 INTRO
KT(GENS)..ooviiieeee. 136
OMNIPOD 5 G6-G7 PODS
(GENS5) i 136
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 136
OMNIPOD CLASSIC PDM
KIT(GEN 3) oo 136
OMNIPOD CLASSIC PODS
(GEN3) i 136
OMNIPOD DASH INTRO KIT
(GEN4) ..o 136
OMNIPOD DASH PDM KIT
(GEN4) ..o 136
OMNIPOD DASH PODS (GEN
TSR 136
ONAPGO ....ccceeiiieieeeee, 60
ondansetron....................u.... 57
ondansetron hcl....................... 57
ONGENTYS ..o, 60
ONTRUZANT ....ccoevvvienne. 29
ONUREG ......cocoiviereieee. 29
OPDIVO....coooieiiieiieeenne, 30
OPDIVO QVANTIG.............. 30
OPDUALAG.......ccceverieennne. 30
OPSUMIT ....coeieieieieenne 197
ORENCIA ......oooiiieieeee 176
ORENCIA (WITH MALTOSE)
.......................................... 176
ORENCIA CLICKIJECT......176

ORFADIN ...c.ccoeriiiinne. 156
ORGOVYX .ot 170
ORILISSA ..o 170, 171
ORKAMBI .....ccoceviiriinnn. 195
ORSERDU......ccccocviririinnn 30
oseltamivir ... 72
OSMOLEX ER.......cccccueneee 60
OTEZLA......cooviiiiieene 176
OTEZLA STARTER........... 176
oxaliplatin................ccccceoe... 30
oxandrolone......................... 166
OXAZEPANM ..., 10
oxcarbazepine........................ 39
oxybutynin chloride ............. 165
0XYCOdONe .......c..uevveceeeaeaannnn. 5
oxycodone-acetaminophen ...... 5
OXymorphone ...............ccoou.... 5
OZEMPIC.......cocvvvirieiine 47
P

DACEFONE ... 81
paclitaxel ...............ccccuueenn.... 30
paclitaxel protein-bound........ 30
paliperidone........................... 65
PALYNZIQ ....cooceviiniinnne. 156
PANRETIN .....ccccovvvrinnee. 106
pantoprazole................ 161, 162
paricalcitol........................... 185
DAVOMOMLYCIN ... 58
paroxetine hcl ....................... 45
PAXLOVID....cccccocvvvierinnnn 72
pazopanib...............cccccueene... 30
PEDIARIX (PF) .....cccceneee. 181
PEDVAX HIB (PF)............. 181
peg 3350-electrolytes........... 164
PEGASYS ..o 73
peg-electrolyte soln.............. 164
PEMAZYRE......cccovveinnn. 30
pemetrexed...............ccouuenn... 30
pemetrexed disodium............. 30
PEMRYDI RTU .........cc.c....... 30

PEN NEEDLE .... 128, 136, 137,
139
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PEN NEEDLE, DIABETIC 119,
134, 136, 138

PEN NEEDLE, DIABETIC,
SAFETY .cooviiiiiieiene 139
PENBRAYA (PF)................ 181
PENBRAYA MENACWY
COMPONENT(PF).......... 182
PENBRAYA MENB
COMPONENT (PF)......... 182
penciclovir..................... 106
penicillamine........................ 166
penicillin g potassium ............ 16
penicillin g procaine............... 16
penicillin v potassium ............ 16
PENTACEL (PF)................. 182
pentamidine............................ 58
PENTIPS PEN NEEDLE..... 137
pentoxifylline.......................... 77
perindopril erbumine.............. 81
periogard.................ceeue... 105
PErmethrin. ..........ccueeeeueeenne.. 111
perphenazine.......................... 65
perphenazine-amitriptyline .... 45
PERSERIS ......ccoviiiiiiene 65
phenelzine ............ccccceveenenn. 45
phenobarbital.................... 39, 40
PHENYTEK ....ccccovvvieinnne 40
PHENVIOIN ... 40
phenytoin sodium ................... 40
phenytoin sodium extended ....40
Philith ........cccovvevieaine. 102
PIFELTRO......ccoeviiiiiie. 70
pilocarpine hcl ............. 105, 189
pimecrolimus....................... 110
PIMOZIAe .....ccueeeeveaeaeaeaannn 65
pimtrea (28) .....cccccveveeenene. 102
pindolol ..............ccceeveeevennnnnn. 82
pioglitazone............................ 47
pioglitazone-metformin.......... 47
PIP PEN NEEDLE............... 137
piperacillin-tazobactam......... 16
PIQRAY ..ot 30



pirfenidone ................... 195, 196

pirmella .............cccveeueeennn. 102
PIFOXICAM ..o 7
pitavastatin calcium ............... 88
PLASMA-LYTE A .............. 190
PLEGRIDY .....ccccevvenennne. 94, 95
PV 29-1 oo, 199
pnv-dha + docusate.............. 199
DPIV-0MEZA ... 199
podofilox.........cccceeveveiinnnnn. 106
POLYCITN . 158
polymyxin b sulfate................. 12
polymyxin b sulf-trimethoprim
.......................................... 158
POMALYST ...oooiiiiiieieene 31
POFHIA 28 ... 102
posaconazole......................... 53
potassium chloride ....... 190, 191
potassium chloride-0.45 % nacl
.......................................... 191
potassium citrate................... 191
prnatal 400 ...............ccc...... 199
prnatal 400 ec...................... 199
prnatal 430 ...........ccooeeeneen. 199
prnatal 430 ec...................... 199
pramipexole...............c.......... 60
prasugrel hcl ..., 77
pravastatin........................ 88, &9
praziquantel............................ 58
DVAZOSIH .o 79
prednisolone......................... 169
prednisolone acetate ............ 160
prednisolone sodium phosphate
.................................. 160, 169
prednisone .............eeueennne... 169
pregabalin ..................c.......... 40
PREHEVBRIO (PF)............. 182
PREMARIN ......cccoevirnnne 168
PREMPHASE .......ccocvenenee. 168
PREMPRO ........cccveirne 168
prenal true................ueeu...... 199
DYenaiSSaAnCe.................o...... 199

prenaissance plus ................ 200
prenatabs fa......................... 200
prenatal 19...............cccuueen... 200
prenatal 19 (with docusate). 200
prenatal low iron ................. 200
prenatal plus ........................ 200

prenatal plus (calcium carb) 199
prenatal vitamin plus low iron

......................................... 200
prenatal-u ..o, 200
Preplus .........ouceeeveeveeaennannn. 200
pretab..........cooeeeviaiien, 200
prevalite.............oucceeeeeeeeennnen.. 89
PREVENT DROPSAFE PEN
NEEDLE.......cccocovenenenn. 137
DPFeVIfem ........ccceevueeieannnnn. 103
PREVYMIS .....cccoiiiniinee. 72
PREZCOBIX......cccccevvviinene 70
PREZISTA.....cceiiinininenne. 70
PRIFTIN ..cccooiiiiiiieieieee 56
PRIMAQUINE..........cccuenneee. 58
primidone..............cccceeeuen... 40
PRIORIX (PF)....cocvvennee. 182
PRO COMFORT ALCOHOL
PADS ..o 137
PRO COMFORT INSULIN
SYRINGE........ccccoeeinns 137
PRO COMFORT PEN
NEEDLE.................. 137,138
PROAIR RESPICLICK....... 194
probenecid............................. 54
probenecid-colchicine ........... 54
PROCALAMINE 3%............ 78
prochlorperazine ................... 57

prochlorperazine edisylate ... 57,
65

prochlorperazine maleate...... 57
procto-med hc...................... 110
proctosol hc ......................... 110
proctozone-hc ...................... 110
PRODIGY INSULIN
SYRINGE.........cccevennnns 138
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progesterone micronized...... 171
PROGRAF ......cceviiiin 176
PROLIA ..., 186
PROMACTA ..o 76
promethazine.................... 54,57
promethegan .......................... 57
DrOpafenone ..............cueeuenn. 81
propranolol ...................... 82,83
propylthiouracil ................... 172
PROQUAD (PF)........c.c...... 182
PROSOL 20 %....ceovereeeeennnne. 78
Protriptyline ...........cccceeeuen... 45
PULMOZYME .................... 156
PURE COMFORT ALCOHOL
PADS ..o 138
PURE COMFORT PEN
NEEDLE......cccooveiiienns 138
PURE COMFORT SAFETY
PEN NEEDLE ................. 138
PURIXAN....coooiieieeeeeee 31
pyrazinamide.......................... 56
pyridostigmine bromide ....... 187
pyrimethamine........................ 59
Q
QINLOCK......cootrieiieieenne. 31
QUADRACEL (PF)............. 182
QUELIapINe...........cccceeeeeeeenne. 65
QUINAPFIL.......ooeeeiaiaeane. 81
quinapril-hydrochlorothiazide81
quinidine gluconate................ 81
quinidine sulfate..................... 82
quinine sulfate........................ 59
QULIPTA ..o, 55
R
RABAVERT (PF)................ 182
rabeprazole.......................... 162
RALDESY ..cooiiiiiiiiiiieee 45
raloxifene ...........ccccoeeen... 168
FAMIDTEL oo, 81
ranolazine ..............coeeeuenen. 85
rasagiline ...........cccccveeeeeenne. 60
RASUVO (PF)....cceevveeene. 176



RAVICT..ccciiiiiii 163
RAYALDEE .......cccevvenennne. 186
reclipsen (28).......ccoueeeuveennn. 103
RECOMBIVAX HB (PF)....182
REGRANEX ......ccccoiiiin 106
RELENZA DISKHALER......72
RELISTOR.......cooiiiinnne 163
RENFLEXIS ....cccoviviiienne. 177
repaglinide ..............cccccuuenn... 47
REPATHA PUSHTRONEX..89
REPATHA SURECLICK ......89
REPATHA SYRINGE........... 89
RETACRIT ..ccooiiiiiieee 76
RETEVMO......ccooiiiiiiine 31
RETROVIR.......cceoviieirne. 70
REVCOVI.....cccviiiiine 156
REVUFORIJ......cccooiiiiiinne. 31
REXULTI.....ccoiiiiiiieiiene 65
REYATAZ ..o 70
REZLIDHIA........ccooiiiiiee 31
REZUROCK .......cccovvvennnne. 177
RHOPRESSA......ccooir 189
RIABNI ..ot 31
FIDAVITIR . .ovoeeeeacieeeieeeeenn, 73
RIDAURA......coooireieee. 177
FIfAbUtin..........cccocovvveeveennnnn. 56
FIfAMPIN ..o, 56
FIDIVIVINE. ... 70
Filuzole..........ccccoeveeveennncnncn. 95
rimantadine ........................... 72
RINVOQ ..o 177
RINVOQLQ...coeieeiinne 177
risedronate ........................... 186
risperidone ....................... 65, 66
risperidone microspheres....... 65
FIEONAVIF «.vovaaeiieeeeeieneeaivennnn 70
RITUXAN HYCELA.............. 31
FIVASHGMINE ......eveeeeaaeennne, 43
rivastigmine tartrate............... 43
RIVFLOZA................... 187, 188
FIZAMVIPIAN ..o 55
r-natal ob................cceeeuuee.. 200

ROCKLATAN......cceveeeenne 189
roflumilast................coouue..... 196
ROLVEDON .......ccocoeiiiine 76
ROMVIMZA ......ccoovvivinn. 31
FOPINIFOLe ..., 60
rOSAdAN ........couveeeiannnne 107
FOSUVASTALIN ..., 89
ROTARIX ....cccoovenene. 182, 183
ROTATEQ VACCINE........ 183
ROZLYTREK .....cccovvirne 31
RUBRACA......cccoiiiieeee 32
rufinamide...............cccccueuee.. 40
RUKOBIA......ccceiieieieee 70
RUXIENCE......ccccoviiiiene 32
RYBELSUS......cooiiieene 47
RYBREVANT......ccceevirne 32
RYDAPT ..o 32
RYKINDO.......cooieeiiiiene 66
RYTELO ....ooviiiiiiiieieee 32
S
SAFESNAP INSULIN
SYRINGE.........cccevennes 139
SAFETY PEN NEEDLE..... 139
SAJAZIT oo 85
SANTYL oot 106
SAPTOPLEFIN.....eeeneeaaeeeannne. 156
SAVELLA .....cccoiiiieenne, 95
SCEMBLIX......c.coooviiiieinnne 32
scopolamine base................... 58
SECUADO .....ccccevviiriiennne 66
SECURESAFE INSULIN
SYRINGE.........cceevenns 140
SECURESAFE PEN NEEDLE
......................................... 139
SELARSDI ....cccooveieiine 177
select-0b...........ccuceeeuenan. 200
select-ob (folic acid) ............ 200
selegiline hcl.......................... 60
selenium sulfide ................... 107
SELZENTRY .....cccceeueee. 70, 71
SEMGLEE(INSULIN
GLARGINE-YFGN) ......... 50
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SEMGLEE(INSULIN GLARG-

YFGN)PEN.......coieiee 50
se-natal 19 chewable............ 200
SEREVENT DISKUS.......... 194
SEROSTIM.......covveiernnne. 171
Sertraline ..........ccceeeeeceveeueennnn. 45
SCHAKIN ..o 103
sevelamer carbonate............. 164
sevelamer hcl ....................... 164
SEZABY ...oovieiieieieieeeen 40
Sf5000 plus .........ooeeeeeeennne.. 105
sharobel..............cccceueeeunnn.. 103
SHINGRIX (PF) ......ccue...... 183
SIGNIFOR .......ccccveireiene 171
sildenafil...............ccoeueeunnn. 197
sildenafil (pulm.hypertension)

.......................................... 197
silver sulfadiazine ................ 107
SIMBRINZA........cceevrene. 189
SImliya (28) coeeeeeeeeeiieaane. 103
SIMPESSE w.veeeveaaeeenreaanreaans 103
SIMVASIALIN ....vvveeeeveeaeaenenn. 89
SIFOLIMUS .o 177
SIRTURO .....cooovevieierenen. 56
SKY SAFETY PEN NEEDLE

.......................................... 140
SKYLA ..ot 103
SKYRIZI.....ccooveieieirnne. 177
SLYND ..ot 103
sodium chloride 0.45 % ....... 191
sodium chloride 0.9 % ......... 191
sodium fluoride-pot nitrate .. 105
sodium oxybate..................... 197
sodium phenylbutyrate......... 163

sodium polystyrene sulfonatel63
sodium,potassium,mag sulfates

.......................................... 164
solifenacin ...............cco....... 165
SOLIQUA 100/33.................. 50
SOLTAMOX ....cccoevvvviineannens 32
SOMATULINE DEPOT...... 171
SOMAVERT......ccccocvenennnene. 171



SOFAfENID ..., 32

SOVINE .. 83
SOtAlOl ... 83
sotalol af ..........cccoeeveveeannnnen. 83
SPIRIVA RESPIMAT.......... 194
spironolactone.................. 86, 89
spironolacton-hydrochlorothiaz
............................................ 87
SPRAVATO.....cccevvirrennen. 45
Sprintec (28) ....cceveeeevennanne. 103
SPRITAM.....ceooviiiienieenee. 40
sps (with sorbitol)................. 163
SFORYX weveeveeaereeenreeenaeeenneens 103
SSA.eveeiieeeiieeiieeeiie e 107
SEAVUAINE. .......coceeeneiaeaenee. 71
STELARA......ccveeeree 177
STERILE PADS................... 140
STIMUFEND.......cccccecuvennnnne 76
STIOLTO RESPIMAT ........ 194
STIVARGA........coevieine 32
STRENSIQ....cccoevieiieienne 156
SEFEPIOMYCIN ..o 11
STRIBILD......ccceveriirrennnee. 71
STRIVERDI RESPIMAT ....194
subvenite...........ccoooceeveenuennnen. 40
sucralfate...........coeeceenenne. 162
sulfacetamide sodium........... 159

sulfacetamide sodium (acne) 107
sulfacetamide-prednisolone .159

sulfadiazine............................. 17
sulfamethoxazole-trimethoprim
............................................ 17
sulfasalazine......................... 185
SUliNAac ..........cccooeeeeeveenienn, 7
SUMAITIDIAN ......veeeeeeeaaanne 55
sumatriptan succinate ...... 55, 56
sumatriptan-naproxen............ 56
sunitinib malate....................... 32
SUNLENCA.......cccoiiiieenn 71
SURE COMFORT ALCOHOL
PREP PADS .......ccccoee. 141

SURE COMFORT INS. SYR.

U-100. i 140
SURE COMFORT INSULIN
SYRINGE................ 140, 141
SURE COMFORT PEN
NEEDLE.................. 140, 141
SURE COMFORT SAFETY
PEN NEEDLE.................. 140
SURE-FINE PEN NEEDLES
......................................... 141
SURE-JECT INSULIN
SYRINGE........ccooveirnne 141
SURE-PREP ALCOHOL PREP
PADS ..o, 142
SUTAB ..ot 164
SYEAQ .. 103
SYMDEKO ......ccccevuveienne 196
SYMIEPL......cccovvieienee. 85
SYMLINPEN 120 ................. 48
SYMLINPEN 60 ................... 48
SYMPAZAN ....ccoovviieennn. 40
SYMTUZA. ..o 71
SYNAREL.....cccooveviiirnne. 171
SYNERCID. .......cccevvverennee. 12
SYNJARDY ..ccoevvviiieenen. 48
SYNJARDY XR......cccuenene. 48
SYNRIBO......cccoevieiiieinne. 32
SYRINGE WITH NEEDLE,
SAFETY oo 139
T
TABLOID......cocevieieeiene. 32
TABRECTA ..ot 32
tacrolimus .................... 110, 178
tadalafil...............ccccuevuenn... 198
TAFINLAR ..o 32
tafluprost (Pf) ..ooceeeeeeeeeveennen. 189
TAGRISSO.....coccvviiiieiine 32
TAKHZYRO ......cceevenee. 188
TALVEY oo 32
TALZENNA.......coveeeeee 33
[AMOXIfEN ...oooneveeveeieeieeannn, 33
tamsulosin.............cceeuen.. 165
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taring 24 fe......cueeeveeeennenne. 103
tarina fe 1-20 eq (28) ........... 103
taron-c dha........................... 200
taron-prex prenatal-dha....... 200
TASIGNA ..o 33
tasimelteon .......................... 197
TAVALISSE......cccovieenee. 76
TAVNEOS.......covei. 178
LAYSOLY ceveeeaieeecieeeieeeeiee e, 103
1Azarotene...........couueeeeuveeann. 111
LAZICES oo, 14
LAZLIA XEoooaoaeieeaeeiieeeeeiieeeen, 84
TAZVERIK.......ccccevverrennne. 33
TDVAX..ooiiieeeieeeen 183
TECENTRIQ ....cooooveeirennnne 33
TECENTRIQ HYBREZA .....33
TECHLITE INSULIN
SYRINGE .......ccoeveiene 142
TECHLITE INSULN
SYR(HALF UNIT).......... 142

TECHLITE PEN NEEDLE 142,
143

TECHLITE PLUS PEN
NEEDLE.......cccoverenene. 143
TECVAYLL...coooviieinne. 33
TEFLARO.......ccooviiiieieee 14
telmisartan ..............coeeeueee.. 80
telmisartan-amlodipine........... 80
telmisartan-hydrochlorothiazid
............................................ 80
1eMaAzZePAM...........ccccueeeceeeannnen. 10
TEMIXYS ..o 71
FONCON ... 6
TENIVAC (PF)...ccccveee. 183
tenofovir disoproxil fumarate 71
TEPMETKO .....cccocviiinne 33
1OV AZOSIN ... 165
terbinafine hcl......................... 53
terbutaline.............ccc.c..... 194
terconazole..............cccuuen.... 55
teriflunomide.......................... 95
teriparatide .......................... 186



TERUMO INSULIN SYRINGE

.......................................... 143
testoSterone..................uen.... 166
testosterone cypionate.......... 166
testosterone enanthate.......... 166
TETANUS,DIPHTHERIA TOX

PED(PF) oo 183
tetrabenazine......................... 95
tetracycline................cuuen.... 18
TEVIMBRA ..o 33
THALOMID........ccccocveuenee 188
theophylline........................... 194
THINPRO INSULIN SYRINGE

.................................. 143, 144
thioridazine...............ccccuee.. 66
thiothixene ............cccceueene... 66
Hadylt er ......ooeeceeeeeeeeeeannn 84
tiagabine............ccceeeeeveennnnn. 41
TIBSOVO.....ccooivieiivieenee. 33
TICE BCG...cccviiieieieee 33
TICOVAC ..o 183
tigecycline............ccccceeveenne. 18
1A fe....uuanonaaaieaiieeieennne, 103
tmolol...........ccceeeeeeeeannnn. 189
timolol maleate............... 83, 189
tinidazole ...............cocceuueenn.... 59
LOPYONIN ..., 165
tiotropium bromide............... 194
TIVDAK.....ooiiiiiiiieeeee, 33
TIVICAY .o, 71
TIVICAY PD ..o 71
tizanidine ..............ccoeeeueeen.. 197
TOBI PODHALER................. 11
tobramycin...................... 11, 159
tobramycin in 0.225 % nacl ...11
tobramycin sulfate................... 11
tobramycin-dexamethasone..159
tolterodine ................cuu...... 165
TOPCARE CLICKFINE......144
TOPCARE ULTRA

COMFORT.....cccoevveinnns 144
1OpIramate ...............cccueeeuee.. 41

LOPOSAY «ccoeeaeaeeaeeeieaeens 33
[OVEMIfene .........ccvevceveeeeaannnn. 33
FOVDONZ cooeeeeeeaaeeieaeens 33
torsemide ............cccceveuenuennne. 87
TOUJEO MAX U-300
SOLOSTAR......ccccevieenne. 50
TOUJEO SOLOSTAR U-300
INSULIN ....oovviiiiieieene 50
TRADJENTA .....oooveieienne 48
tramadol...............ccoueeeeueeeennnn, 6
tramadol-acetaminophen......... 6
trandolapril............................ 81
trandolapril-verapamil .......... 81
tranexamic acid ..................... 76
tranylcypromine..................... 45
TRAVASOL 10 %................. 78
[FAVOPTOSL..eeeeeeeeeareeaeraanne, 189
TRAZIMERA..........ccveee. 33
trazodone ................coeeennen. 45
TRECATOR.......ccoveireeee. 56
TRELEGY ELLIPTA.......... 194
TRELSTAR.....ccoeveieree, 34
TREMFYA ...cccooiieiieene. 178
TREMFYA PEN ................. 178
treprostinil sodium............... 198
TRESIBA FLEXTOUCH U-100
........................................... 50
TRESIBA FLEXTOUCH U-200
........................................... 51
TRESIBA U-100 INSULIN .. 51
IFetiNnOIN ......ccccuveevvueeanneeannne. 111
tretinoin (antineoplastic) ....... 34
IV feMYNOF ..o, 103
triamcinolone acetonide ..... 105,
110, 169
triamterene-hydrochlorothiazid
........................................... 87
triazolam.......................... 10, 11
IPIENEINE. .....eeeeeieeeene 166
tri-estarylla.......................... 103
trifluoperazine ....................... 66
trifluridine..............cccccue.n.... 159
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trihexyphenidyi....................... 60
TRIJARDY XR....cooeovvvvennnne 48
TRIKAFTA ..., 196
tri-legest fe ........cocevvuvenunanen. 103
tri-linyah ...........oooeeuvveenennne. 103
tri-lo-estarylla...................... 104
tri-lo-marzia......................... 104
i-10-Mili.....coooveviinianannn 104
tri-lo-sprintec ....................... 104
trimethoprim ............c.cceeee... 12
-l i 104
IrImIpramine ..............ceeue.... 45
TRINTELLIX ....cocevieienenee. 45
IFI-IYIYO .o, 104
tri-previfem (28) ........ccue...... 104
tri-sprintec (28) .......ccccueen... 104
TRIUMEQ ..c..ooviiiiiiiiene 71
TRIUMEQ PD ..o 71
triveen-duo dha..................... 200
trivora (28) c..eeeeeeeeeceeeeeneaane. 104
tri-vylibra ............cceeeeeenenn.. 104
tri-vylibra lo ......................... 104
TRIZIVIR ...cocooviiiiiiene 71
TROGARZO........ccoveeiieene 71
TROPHAMINE 10 %............ 78
IFOSPIUM .., 165
TRUE COMFORT ALCOHOL
PADS ..o 145
TRUE COMFORT INSULIN
SYRINGE ................ 144, 145
TRUE COMFORT PEN
NEEDLE.......ccooeviinnne 145
TRUE COMFORT PRO
ALCOHOL PADS ........... 145
TRUE COMFORT PRO INS
SYRINGE ................ 144, 145
TRUE COMFORT SAFE
INSULIN SYRG..... 144, 145,
146
TRUE COMFORT SAFETY
PEN NEEDLE ................. 144

TRUEPLUS INSULIN 146, 147



TRUEPLUS PEN NEEDLE. 146

TRULICITY ...oveevieieeiieee 48
TRUMENBA ........ccoeevrnee. 183
TRUQAP.....oooiiieieiee 34
TRUXIMA ..o, 34
TUKYSA ..o, 34
TURALIO ....ccveevveiieiie, 34
tUFrQoOZ (28) c.ueeeeeeeeiieeieennne 104
TWINRIX (PF) ....cccvveennee. 183
TYBOST ..o 188
TYENNE.....cooiiiiiieiee. 178
TYENNE AUTOINJECTOR
.......................................... 178
TYMLOS ... 186
TYPHIM VI.....ccoeevvenn. 183
TYVASO....cccoovieeiieeieenn 198
U
UBRELVY ...ccooviieieeeieee 56
ULTICARE.................. 147, 148
ULTICARE INSULIN
SYRINGE........ccccevennn. 147
ULTICARE INSULN
SYR(HALF UNIT) .......... 147

ULTICARE PEN NEEDLE.147
ULTICARE SAFETY PEN
NEEDLE ..o 147
ULTIGUARD SAFEPACK-
INSULIN SYR.................. 148
ULTIGUARD SAFEPACK-
PEN NEEDLE.................. 148
ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
.......................... 130, 131, 149
ULTILET PEN NEEDLE ....149
ULTRA CMFT INS SYR
(HALF UNIT) .......... 128, 140
ULTRA COMFORT INSULIN
SYRINGE......... 123,129, 149
ULTRA FLO INSUL
SYR(HALF UNIT) .......... 149

ULTRA FLO INSULIN
SYRINGE.........cccceeuinins 150

ULTRA FLO PEN NEEDLE
................................. 149, 150

ULTRA THIN PEN NEEDLE

ULTRA-FINE INS SYR (HALF
16161 PO 151

ULTRA-FINE INSULIN
SYRINGE.......osvvemerrenne... 151

ULTRA-FINE PEN NEEDLE

ULTRA-THIN II (SHORT) INS
SYR oo 151, 152
ULTRA-THIN II (SHORT)
PENNDL ......cccoeininn 152
ULTRA-THIN II INS PEN
NEEDLES ......ccccoovees 152
ULTRA-THIN II INSULIN
SYRINGE.......cccoovenieens 152
UNIFINE OTC PEN NEEDLE

UNIFINE PEN NEEDLE.... 152
UNIFINE PENTIPS .... 136, 152
UNIFINE PENTIPS
MAXFLOW......cccccecuenee. 152
UNIFINE PENTIPS PLUS.. 153
UNIFINE PENTIPS PLUS
MAXFLOW.....ccccevuenee. 153
UNIFINE PROTECT .......... 153
UNIFINE SAFECONTROL 153
UNIFINE SAFECONTROL

PEN NEEDLE.................. 153
UNIFINE ULTRA PEN

NEEDLE.................. 153,154
UPTRAVI......covvviiin 198
Ursodiol .........ccovvveeeeiiiiinnnnn, 163
UZEDY ..o, 66
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\Y%
valacyclovir..................c.o...... 73
VALCHLOR.......ccevvrrrnnnn 106
valganciclovir ....................... 74
valproate sodium.................... 41
valproic acid .......................... 41
valproic acid (as sodium salt) 41
Valsartan .............cccoeeeveene. 80
valsartan-hydrochlorothiazide
............................................ 80
VALTOCO .....oovveiieeienene 41
VALY 104
VANCOMYCIN «.evveeaeeaeareaennen 12
VANFLYTA ..o 34
VANISHPOINT INSULIN
SYRINGE .......ccoeveiee 154
VANISHPOINT SYRINGE 154
VAQTA (PF) ............... 183, 184
varenicline tartrate .................. 9
VARIVAX (PF)..cccveiennee 184
VAXCHORA VACCINE.... 184
VEGZELMA........ccooverennee. 34
velivet triphasic regimen (28)
.......................................... 104
VELTASSA ..o 163
VEMLIDY ...ccooevviieiieieee 71
VENCLEXTA.....cocveieinnne 34
VENCLEXTA STARTING
PACK ..o, 34
venlafaxine........................ 45, 46
venlafaxine besylate................ 45
VEOZAH......ccooevviiieinnn 188
Verapamil ............ccoceeeeuveenen. 84
VERIFINE INSULIN
SYRINGE ................ 154, 155

VERIFINE PEN NEEDLE .. 154
VERIFINE PLUS PEN

NEEDLE .....coooveomrrveereenn. 154
VERIFINE PLUS PEN

NEEDLE-SHARP............ 154
VERQUVO ..o, 85
VERSACLOZ ..., 67



VERSALON......ccoeveienne. 155
VERZENIO......ccccocvvvvriinnnn. 34
VeStUra (28) ...oeeeeeecveeeenneennne. 104
V-GO 20...cccoviiiiriinieiennn. 155
V-GO 30...ccciieieerieenee. 155
V-GO 40...ccceviiiriinieennn. 155
VICHVA .o 104
VIgabatrin ............ccceveveeennnn. 41
VIgadrone...........ccceveeeveennnnn. 41
VIGDOAET ... 41
vilazodone..................c.ccc...... 46
VIMKUNYA.....ccoeeeveeee. 184
vinblastine ............ccccoveeenne. 34
VINCASAY PIS oo 34
VIACFISHINE ..o 34
vinorelbine..............cccccuuenn... 34
viorele (28) .....ccoeeevveveveannne. 104
VIRACEPT ...cooveveiee 71
VIREAD......cccvviriinne. 71,72
VIFE-C ARG e, 200
virt-nate dha ......................... 200
Virt-pn dha............................ 200
VIFEPI PIUS .o 200
vitafol gummies .................... 201
vitafol nano........................... 201
vitafol-ob+dha...................... 201
VITRAKVL.....oooiiiieieee 35
VIVOTIF ....coooiiiiiienn 184
VIZIMPRO........cceevviieiennn. 35
VOCABRIA.....ccccieieiee 72
volnea (28)......ccoeeecuveeeuvnannne. 104
VONIJO....ooiiiiiiiieiieieee 35
VORANIGO......cccceerieienne 35
voriconazole ..................... 53,54
VOSEVI ..ot 73
VOWST...ooiiiieieee 188
VD-Ch-PAYV ..o, 201
vp-pv-dha.......................... 201
VRAYLAR ..ot 67
VUMERITY ....oooviiiieiee, 95
VYALEV ..o 60
vyfemla (28) .......ccoevuvennennne. 104

WIDFQ ..o, 105

VYLOY ..o, 35
VYZULTA ..o 190
W
WATTATIN oo, 75
WEBCOL ......cccoviiriiine 155
WELIREG .......cccoiiiiiis 35
WINREVAIR ........ccceeunene 196
wixela inhub........................ 192
X
XALKORI ....cooiiiiiiiiiinee, 35
XArah fe.......ccoueceeeceencenannnn. 105
XARELTO....ccccceviiiiaienen. 75
XARELTO DVT-PE TREAT
30D START....cccoeeviienne 75
XATMEP.....ccoioiiiiiiiin. 35
XCOPRI....coviiiiiieiieiee, 41
XCOPRI MAINTENANCE
PACK ..o 41
XCOPRI TITRATION PACK
........................................... 42
XDEMVY ...coooiiiiiiiiene 159
XELJANZ....oooviiiiiiiiine, 178
XELJANZ XR..coovieiiennne 178
XERMELO.......ccocevriinnnn 164
XGEVA ..o 186
XIFAXAN ..ooiiiiieieeeeee, 12
XIGDUO XR....cooovveiieienie. 48
XIIDRA ...cooiiiiiieieeee 160
XOLAIR ...t 196
XOSPATA....ccciiiieie, 35
XPOVIO...ccceiiiiinne 35,36
XTANDI....ccoeiiiiiiiiiiiee, 36
Xulane...........ccoeveeveeeenenannen. 105
XULTOPHY 100/3.6............. 51
XYOSTED.....cccovieeiinnne 167
Y
VAVGEOS Ui 156
YERVOY ..o, 36
YESINTEK.......cccveriinnnn 178
YF-VAX (PF) ccoviiriienn 184
YONSA ..o, 36
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YUFLYMA(CF) ....cooveeuennnee 179
YUFLYMA(CF) AI CROHN'S-
UC-HS...coiiiieeee 179
YUFLYMA(CF)
AUTOINJECTOR............ 179
VUVASTN ..., 168
Z
ZAFOMY v 105
zafirlukast...............cccueen.... 192
zaleplon .............ccccceeeeenan. 197
ZARXIO oo, 76
zatean-pn dha....................... 201
zatean-pn plus ...................... 201
Z2ebUtAl .......ooceeeiiieieiiien 6
ZEGALOGUE
AUTOINJECTOR............ 188
ZEGALOGUE SYRINGE... 188
ZEJULA ..ot 36
ZELBORAF ......ccocviiinne. 36
ZENALANE ... 106
ZENPEP.....ccoooviiiiinn, 156
zidovudine .............ccoeeveeuene. 72
ZIIHERA. ..ottt 36
ZINGIDEF ..o 201
ziprasidone hcl...................... 67
ziprasidone mesylate.............. 67
ZIRABEV ..o 36
ZIRGAN ....ccooiiiiiiiieeee, 159
ZOLADEX...cccooiiieiiiienne 36
ZOLINZA ..o 36
zolmitriptan ...............ceeeuee.. 56
zolpidem ...............cccoeeuene. 197
ZONISADE......ccccooiiieinne. 42
zonisamide...............cccueeuenn... 42
zovia 1-35 (28) c.ceeeveeenn. 105
ZTALMY oo 42
ZTLIDO ...ooiiiiiiiiieeeieeeee, 8
zumandimine (28)................. 105
ZURZUVAE....ccccoovveinnne. 46
ZYDELIG ....ccoeveieeeeee 36
ZYKADIA ... 36
ZYLET .o, 159
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Quy Dinh vé Khong Phan Biét P6i X{r va Kha Nang Tiép Can
Phan Biét Pai Xtr la Vi Pham Phap Luat

Clever Care Health Plan Inc. (sau day dugc goi la Clever Care), tuan tha luat dan quyén Lién Bang hién
hanh va khéng phan biét déi xr dua trén chiing tdc, mau da, ngudn géc qudc gia, tudi tac, tinh trang
khuyét tat, gigi tinh. Clever Care khong loai trir moi ngudi hoac do6i xr véi ho khac nhau vi chiing toc,
mau da, qudc gia, ngudn gac, tudi tac, khuyét tat hodc gidi tinh (bao gdm ca viéc mang thai, khuynh
hudng tinh duc va ban dang gigi).

Clever Care:

+ Cung cap hé trg va dich vu mién phi cho ngudi khuyét tat dé giao ti€p hiéu qua véi ching toi, chang
han nhu:

« Théng dich vién ngdn nglr ky hiéu c6 trinh do

* Théng tin van ban & cac dinh dang khac (ban in ¢& 16n, bang am thanh, cac dinh dang dién tir c6
thé truy cap dugc, cac dinh dang khac)

+ Cung cap cac dich vu ngdn nglr mién phi cho nhirng ngudi c6 ngdn nglr chinh khong phai la tiéng
Anh, chang han nhu:

+ Théng dich vién c6 trinh d6
» Thong tin dugc viét bang cac ngdn ngtr khac

Néu quy vi can nhirng dich vu nay, vui long goi s6 (833) 808-8163 (TTY: 711).

Néu quy vi tin rang Clever Care da khong cung cap nhirng dich vu nay hodc bj phan biét doi xir theo
mot cach khac dua trén chang tdc, mau da, ngudn goc quéc gia, tudi tac, tinh trang khuyét tat hoac gidi
tinh (bao gém ca viéc mang thai, khuynh hudéng tinh duc va ban dang gidi), quy vi c6 thé giri don khiéu
nai bang van ban cho ching toi:

Clever Care Health Plan
Attn: Civil Rights Coordinator
7711 Center Ave

Suite 100

Huntington Beach CA 92647

E-mail: civilrightscoordinator@ccmapd.com
Fax: (657) 276-4721

Quy vi c6 thé ndp don khiéu nai qua thu, fax hodc email. Néu quy vi can trg gilip trong viéc ndp don
khiéu nai, Diéu Phéi Vién Dan Quyén cua Clever Care luén san sang trg gilip quy vi.

Quy vi cling c6 thé 1ap hoé so khiéu nai vé quyén cdng dan véi Phong Dan Quyén, B6 Y Té va Dich Vu
Nhan Sinh Hoa Ky truc tuyén tai Céng Thong Tin Khiéu Nai Phong Dan Quyén tai
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf hoac qua thu hay qua dién thoai tgi: U.S. Department
of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Biéu mau khiéu nai cé san tai
http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services Form Approved OMB# 0338-1421

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at (833) 388-8168 (TTY:711). Someone who speaks English
can help you. This is a free service. Espafiol (Spanish): Tenemos servicios de intérprete sin costo alguno
pararesponder cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
hablar con unintérprete, por favor llame al (833) 388-8168 (TTY:711). Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito. Chinese Mandarin: 12 £ 22 HENRARSS BN MRS X THED
ZYRIEBVEEIREIR] SN RIG TR Z LLENIFARSS - 1521 (833) 808-8153 (TTY:711) (Eidsd) A IBIHRX TIEA
RREREED T X2—M%RZERS- Chinese Cantonese: [TH B IR EYRIG T SEFA R At
BMIRE R ENERERS -WNEENEARY 555 E (833) 808-8161 (TTY:711) (EE) K MEPXHWAEF LR
%/a:$mf,\%ﬁﬂ°LE—IE%;%HE?“° Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa (833) 388-8168 (TTY:711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo. French: Nous proposons des
services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre régime de
santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au (833) 388-8168 (TTY:711). Un interlocuteur parlant Francais pourra vous aider. Ce service est
gratuit. Vietnamese: Ching t6i c6 dich vu thong dich mién phi dé tra 1oi cac cau hdi cda quy vi vé chuong
trinh bao hiém sirc khoe va chuong trinh bao hiém thudc. Néu quy vi can théng dich vién, xin vui long
g0i s6 (833) 808-8163 (TTY: 711). Nhan vién ndi tiéng Viét cda ching toi co thé gitp d& quy vi. Pay la dich
vu mién phi. German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter (833) 388-8168 (TTY:711).
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos. Korean: YAt= 2|2 E3
L= s 2o 2ot R0 ol E2|0Xt R& 89 MH[AE HSsti ASLICH Y MH[AE 0|25t H Tt
(833)808-8164 (TTY:711) HOZ Bols FTHA|L. st=20{ & St= HE Xt £ = E'e' Zd%' LICE O] MH|A= R E2
2 ELIC} Russian: Ecnv y BaC BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPAxX0BOro UAN MeANKaMEHTHOTO
naaHa, Bbl MOXeTe BOCMO/b30BaTbCA HaWMMKM 6ecnnaTHbIMU yCayramu nepeBoyYMKoB. YUTO6bI
BOCMO/1b30BaTLCA yCayraMy nepeBoAYMKa, MO3BOHUTE HaM no TenedoHy (833) 388-8168 (TTY:711).
Bam okaxeT momoLb COTPYAHWK, KOTOPbLIA roBOPUT Mo-pycckun. [aHHas ycnyra 6ecninatHas. Hindi:

BN T T a1 ! AT & IR A 39 fopdl Hl 9T & a1 & & [l AR I JoRT AT GaTg 3Uersy 8. U
SHTNAT UTe XA & folT, 79 & (833) 388-8168 (TTY:711) W B HY. His fad ST fowal AleIdT & YT GG BT FehdT
¢. I8 U 9 &4 &. Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero (833) 388-8168
(TTY:711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.
Portugués: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medica¢do. Para obter um intérprete, contacte-nos atraveés
do numero (833) 388-8168 (TTY:711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito. French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan (833) 388-
8168 (TTY:711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis. Polish: Umozliwiamy
bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer (833) 388-8168 (TTY:711). Ta ustuga jest bezptatna. Japanese: Ltt DR 2
1%[‘%2:’7?%!3!3 Lﬁ;‘e7’7/6~_5§3'5 ﬁFﬂ‘k—j‘?KzT%T;&) ‘u\mﬂo)LuR"j- EXNHOEFTE L\ijoﬁﬁ
ZZREIC7RBICIEN(833) 388-8168 (TTY:711) ICHBESIET Ve BAEZET A & HZEWLETCh
Liﬂﬂﬂd)ﬂ' EXT9° Khmer: iwq‘ijtMﬁHnUntLﬁt"] Ujﬁﬁﬁﬁiﬁtuﬁjtﬁwﬁjﬂﬂimﬁgm tﬁmniuﬂjﬁnms
MHNnthﬁhjg“’m Uaf\j@iﬁﬁjttﬁﬁ"l tuﬁj@@ﬂjmgﬁnﬁnij}j ﬁjiﬁgiﬁjnﬁntﬁjﬁ“ﬁﬁiw U2 (833) 388 8168
(TTY:711) 4 Hnsmwﬁﬁmzmmmnmﬁﬁwﬁnmm (S EMIENRYRRARIGY Thai: 15 fusasarunsiie
maummwammwLﬂmﬂummwmaswaam mﬂﬂmmaamimmmaqu‘[m e lnsusadi (833) 388-
8168 (TTY: 71 1) Uﬂﬂaww@mmaaﬂqwmmsamaﬂmf@ fAausnIsns

aa e Gle Jpanll Lol 3 oY) Jsan o daally Galats 2l L;\ oo Al dnlaall o) 08l aa ) Glead 083 W) Arabic:

dadd ol clinelisay 4 yall iaty e addi o sion (TTY:711) 388-8168 (833) e Ly Juai¥l (5 g clile a5 ) 48
H7607_24 CM1354_C 08172023 M10004-MLI1 (08/24) Form CMS-10802 (Expires 12/31/25)



Danh muc thudc nay da duoc cap nhat vao ngay 01/05/2025. Dé biét thong tin cdp nhat méi hon
hodc néu c6 cac cau hoi khéc, xin vui long lién lac v6i bo phan Dich Vu Hoi Vién cua Clever
Care Health Plan theo sO dién thoai 1-833-808-8163 (TTY: 711), tir 8 gid sang dén 8 gio t6i,
bay ngay mot tudn, tir ngay 1 thang 10 dén ngay 31 thang 3; va tir 8 gio sang dén 8 gio tdi, cac
ngdy trong tudn; tir ngdy 1 thang 4 dén ngay 30 thang 9, hodc truy cap trang web ciia chiing toi
tai vi.clevercarehealthplan.com/formulary.

D10002-FM-FR-VI (05/25)
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