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Drug List Formulary

What is the Blue Cross and Blue Shield of
New Mexico Drug List?

The drug list (sometimes called a “formulary”) is a list
showing the drugs that can be covered by your BCBSNM
health plan. The drugs listed will be covered as long as you:
* Have a medical need for them

* Fill the medication orders at an in-network pharmacy
* Follow the other rules of your BCBSNM health plan

For more information on how to fill your medication orders,
please review your Member Handbook. You may also
contact BCBSNM Member Services at 1-866-689-1523
(TTY/TDD 711).

What will I pay?

In most cases you do not pay for covered drugs. Some
members will have prescription copays depending on their
category of eligibility.

Can the drug list change?
Yes, it can change for various reasons such as when a new,
less expensive generic drug becomes available.

You will be told in writing when changes are made to
the drug list.

How do | use the drug list?

There are two ways to find your drug in the list
beginning on page 1.

1. Category

* The list of covered drugs that begins on page 1 gives
you information about the drugs covered by BCBSNM.
If you have trouble finding your drug in the list, turn to
the Index that begins at the back of this book.

— The first column of the chart has the name of the
drug. Brand name drugs are capitalized (e.g., CIPRO)
and generic drugs are listed in lower-case italics
(e.g., ciprofloxacin).

— The information in the ‘Necessary actions,
restrictions, or limits on use’ column tells you if
BCBSNM has any rules for covering your drug.

* The drugs are listed in categories, or groups, based on
the type of medical conditions they treat. (For example,
drugs used to treat a heart condition are listed under
Heart and Circulatory Drugs).

* [fyou know what your drug is used for, look for the
group in the drug list. Then, look under that group
for your drug.

2.Alphabetical Listing
* Look for your drug in the index at the back of this book.

* Next to your drug, you will see the page number where
you can find coverage information.

What are generic drugs?

A generic drug is approved by the Food and Drug
Administration (FDA) as having the same active ingredient as
the brand name drug, but often costs less.

Does the plan cover over-the-counter (OTC)
drugs?

Yes, BCBSNM covers certain OTC drugs with a valid
medication order from your health care provider, and you
may get those at no cost. Generic OTC drugs are to be
prescribed and filled by your pharmacy when available.
These OTC drugs must be filled at a pharmacy that
participates in the BCBSNM network and for quantities up to
a 30-day supply. Many of the OTC drugs found on the drug
list have an age restriction depending on what type of
coverage you have.

Are there any limits on my coverage?

Some drugs are subject to age restrictions. These
restrictions are based on Food and Drug Administration
(FDA), manufacturer, or clinical guidelines. Age restrictions
are used as a safety measure for members to use
medications appropriately. You can find out if your drug has
any other conditions or limits by looking at the drug list that
begins on page 1. The date we last updated the list is shown
on the front cover page.
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Added conditions or limits on some covered drugs
may include:

Prior Authorization: You or your provider may need to
get approval from BCBSNM before you fill some of your
medication orders. Medications that require prior
authorization are identified in the drug list by a ‘PA"in the
‘Necessary actions, restrictions, or limits on use’ column.
If you do not get approval, BCBSNM may not cover (pay
for) the drug.

— What if my drug requires a prior authorization?

o Contact BCBSNM Member Services at
1-866-689-1523 (TTY/TDD 711) and ask how you or
your provider can submit a prior authorization
(exception) request.

= You can also talk to your provider to decide if you
should first try a different drug on our list before you
request an exception.

Quantity Limits: For certain drugs, BCBSNM limits the
amount of a drug that will be covered for a period of time
(e.g., no more than 60 tablets for 30 days). Medications
that have quantity limits are identified in the drug list by a
‘QUin the 'Necessary actions, restrictions, or limits on
use’ column.

— What if my drug is not covered because it exceeds
the quantity limit?

= Contact BCBSNM Member Services at
1-866-689-1523 (TTY/TDD 711) and ask how you or
your provider can submit a quantity limit
exception request.

= You can also talk to your provider to decide if you
should first try a different drug on our list or different
dose of your medication before you request
an exception.

Step Therapy: In some cases, BCBSNM requires you to
first try certain drugs before another drug can be covered.
For example if Drug A and Drug B both treat your medical
condition, the plan may not cover Drug B unless you try
Drug Afirst. If Drug A does not work for you, the plan will
then cover Drug B. Medications that are subject to step
therapy are identified in the drug list by an ‘ST’ in the
‘Necessary actions, restrictions, or limits on use’ column.
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— What if my drug is not covered because | have not
met the step therapy?

= Contact BCBSNM Member Services at
1-866-689-1523 (TTY/TDD 711) and ask how you or
your provider can submit a step therapy
exception request.

= You can also talk to your provider to decide if you
should first try a different drug on our list that does
not require step therapy.

* Morphine Equivalent (ME) Dosing: ME dosing is a tool

used to help prevent members from taking too much pain
medication (opioids). This tool allows BCBSNM to calculate
the total daily dose of pain medications a member is
taking no matter which opioid they are prescribed. The
current daily ME limit in New Mexico is 90 mg per day. If
you are taking a dose above ME9O, you will need to get
prior authorization (approval) from BCBSNM to pay for the
prescription(s). Medications that have morphine
equivalents are identified in the drug list by an 'ME'in the
‘Necessary actions, restrictions, or limits on use’ column.

Opioid Limits: All opioids are subject to a 75% refil
threshold. This means 75% of the original fill must be used
before a second fill can be paid. If you don't chronically
take opioids on a daily basis, you are considered opioid
naive. Opioid naive members are limited to a seven-day
supply of immediate release (IR) opioids for their first fill.
Once you have a history of IR opioids, you can fill more
than seven days. You must have a history of IR opioids
before you can fill an extended release (ER) opioid. If you
do not have a history of IR opioids, you will need to get
prior authorization from BCBSNM to fill an ER opioid. You
will also need to get a prior authorization from BCBSNM to
take a benzodiazepine and an opioid at the same time.
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* Specialty Pharmacy Split Fill Program: Specialty drugs
are certain prescription medications used to treat
complex, chronic conditions like cancer, rheumatoid
arthritis and multiple sclerosis. These drugs are an
important part of many treatment plans. These drugs can
cause side effects which may lead to your doctor making
changes to the dose or stopping the drug entirely. As you
go through treatment, your doctor may make changes to
the treatment plan until the best dose is established for
you. This may take a few months.

The reason for the Specialty Pharmacy Split Fill Program for
members newly starting therapy is to:
— Prevent unnecessary prescriptions at
inappropriate doses
— Minimize waste of these drugs
— Manage side effects
— Allow for additional touch points with
specialty pharmadists

For the first two to three months of your treatment, you will
receive a 14- or 15-day supply of your prescription twice a
month. Following the first two to three months of treatment
and once the right dose has been established, you may start
to receive a full one-month supply for the rest of your
therapy. In the drug list, any drug that is labeled 'SF' (Split Fill)
falls under the Specialty Pharmacy Split Fill Program.

What if my drug is not on the drug list?

Contact BCBSNM Member Services at 1-866-689-1523

(TTY/TDD 711) and ask if your drug is covered. If you learn

that BCBSNM does not cover your drug, you have

two options:

* Talk to your provider to decide if you should first try a
different drug on our list before you request an exception.

e If your provider feels a different drug would not be
appropriate, they can request a prior authorization. A prior
authorization is a request asking BCBSNM to make an
exception to cover your drug. Member Services can work
with you and your provider to help you ask for an
exception. The prescription drug coverage exception form
is on MyPrime.com. Providers can submit this coverage
exception request form by:

— Fax: 1-877-243-6930
— Phone: 1-800-285-9426 (TTY/TDD: 711)
— Website: MyPrime.com or CoverMyMeds.com

Specialty Pharmacy (SP) Drugs

Specialty drugs are certain prescription medications used to
treat complex, chronic conditions like cancer, rheumatoid
arthritis and multiple sclerosis. Specialty drugs often require
special handling (like refrigeration during shipping) and
administration (such as injection or infusion). Specialty
pharmacy drugs require prior authorization before a
prescription may be filled. They can be filled for up to a
30-day supply. They must be filled by a specialty drug
supplier that participates in the network for BCBSNM.
Accredo is the preferred BCBSNM supplier of specialty
drugs. Most specialty drugs fall under the pharmacy benefit
and can be filled by Accredo. Specialty drugs under the
pharmacy benefit that are unavailable from Accredo can be
obtained from a limited distribution pharmacy provider.
Limited distribution pharmacy providers are identified by
pharmaceutical manufacturers as having the highest
standards for clinical expertise, patient education, service,
treatment monitoring and support. For more information
about specialty drugs, contact Member Services at
1-866-689-1523 (TTY/TDD 711).

Accredo is the specialty pharmacy and Express Scripts® is
the home delivery pharmacy.
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Which drug categories are not covered by the

Plan drug list?

The following drug categories are not covered by your
BCBSNM health plan:

* Anorexia, weight loss, or weight gain drugs

* Bulk chemicals

* Cosmetic enhancing drugs

* Diagnostic agents

* Drug Efficacy Study Implementation (DESI). These are
drugs that are not shown to be safe and effective.

* Experimental and investigational drugs

* Erectile dysfunction drugs prescribed to treat impotence

* Fertility drugs

* General anesthetic drugs

* Opioid cough and cold products (excluded ages <18)

* QOver-the-counter products not otherwise included on the
plan’s drug list

* Surgical supply/medical devices

BCBSNM members who have dual coverage under both
Medicare and Medicaid will find that most of their
medications will be covered by Medicare. However, a limited
number of drugs will be covered under BCBSNM. Some
examples of these drugs include:

* Drugs used for the symptomatic relief of cough and colds
* Prescription vitamins and minerals (e.g,, folic acid)

* Non-prescription (over-the-counter) drugs

* Non-prescription smoking cessation products

For Medicare Part B-covered drugs, BCBSNM members who
are enrolled in both Medicare and Medicaid may be able to
have their coinsurance covered under their Medicaid
benefit. However, some drugs are only covered under
Medicare Part B if a member has a specific medical
condition or received a specific medical treatment. In some
cases, medical history information will need to be reviewed
firstin order to cover a member’s coinsurance. Members
should call Member Services at 1-866-689-1523 (TTY/TDD
711) to have this coverage determination completed.
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Continuous Glucose Monitors and Supplies
BCBSNM has changed our process for providing continuous
glucose monitors and supplies. A continuous glucose
monitor is a device that tracks blood sugar levels throughout
the day. If your current Durable Medical Equipment (DME)
provider is no longer eligible to provide your device and
supplies as a result of this change, you will need to get these
products from a different provider in our network. BCBSNM
can help you find a new provider. If you are impacted by this
change, you should have received a letter that will help you
with this new process. BCBSNM has informed the
prescribers and DME providers of impacted members about
this change. If you need help finding an in-network provider,
call Member Services at 1-866-689-1523 (TTY: 711).

For more Information

For more details about drug coverage from your BCBSNM
health plan, please review your Member Handbook and
other plan materials.

If you have any questions, please call BCBSNM Member
Services at: 1-866-689-1523 (TTY/TDD 711). We are open
8:00 a.m. until 5:00 p.m. Mountain time, Monday
through Friday.

Drug List Language Assistance

Interpreter Services

We can arrange for someone to help you speak with us in
any language. There is no charge for these services. If your
health care provider does not speak your language, we can
arrange for a translator to help you. Please call Member
Services at 1-866-689-1523 (TTY/TDD 711).

Hearing, Vision, Other Languages and Formats
For our members with hearing problems, we offer TTY/TDD
services at no charge. The line is open 24 hours a day/seven
day a week at 711.

You can get this document in Spanish, or speak with
someone about this information in other languages at no
charge. Call 1-866-689-1523 (TTY/TDD: 711). The call is
toll-free. You can also call Member Services, toll-free, to
request this information in other alternative formats such as
Braille, large print and other forms. Call toll-free;
1-866-689-1523 (TTY/TDD: 711). We are open 8:00 a.m. until
5:00 p.m. Mountain time, Monday through Friday.
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use

AMOXICILLIN — amoxicillin (trihydrate) chew tab 125 mg, 250 mg 2
amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 1
250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 875 mg 1

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
400-57 mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml| 1
(Augmentin)

amoxicillin & k clavulanate for susp 600-42.9 mg/56ml (Augmentin 1
es-600)

amoxicillin & k clavulanate tab 250-125 mg, 875-125 mg

amoxicillin & k clavulanate tab 500-125 mg (Augmentin)

ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg, 500 mg

PENICILLIN V POTASSIUM — penicillin v potassium for soln
125 mg/5ml, 250 mg/5mi

penicillin v potassium tab 250 mg, 500 mg

Nl A

—

CEFACLOR - cefaclor cap 250 mg, 500 mg
CEFADROXIL — cefadroxil tab 1 gm
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/bml

cefdinir cap 300 mg

cefdinir for susp 125 mg/éml, 250 mg/5ml|

cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax)

cefprozil for susp 125 mg/5ml, 250 mg/5ml

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg (Keflex)

Al AalalalalalalalialNniN

cephalexin for susp 125 mg/bml, 250 mg/5ml

azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax) 1
azithromycin tab 250 mg, 500 mg, 600 mg (Zithromax) 1 QL (60 tablets/180 days)

CLARITHROMYCIN — clarithromycin for susp 125 mg/5ml, 2
250 mg/5ml

clarithromycin tab 250 mg, 500 mg 1

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

Page 1 of 83 1



2026

Name of Drug

Necessary actions, restrictions,
or limits on use

Tier Level

DIFICID - fidaxomicin for susp 40 mg/mi

N

fidaxomicin tab 200 mg (Dificid)

-_—

TETRACYCLINES
demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate tab delayed release 50 mg (Doryx)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate for susp 25 mg/bml (Vibramycin)

doxycycline monohydrate tab 75 mg

minocycline hcl cap 50 mg (Minocin)

minocycline hcl cap 756 mg, 100 mg

B N T B Y I N B N B N B N BN

FLUOROQUINOLONES

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%)
(5 gm/100ml), 500 mg/5ml (10%) (10 gm/100ml)

N

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv)

(Cipro)

—_—

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofioxacin tab 500 mg, 7560 mg (Levaquin)

—_— | | -

AMINOGLYCOSIDES
neomycin sulfate tab 500 mg

—_—

TOBRAMYCIN — tobramycin nebu soln 300 mg/5mi

N

QL (56 units/56 days), SP

tobramycin nebu soln 300 mg/5ml (Tobi)

-_—

QL (56 units/56 days), SP

TUBERCULOSIS
ethambutol hcl tab 100 mg, 400 mg (Myambutol)

isoniazid tab 100 mg, 300 mg

90

PRETOMANID — pretomanid tab 200 mg

PRIFTIN — rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg (Rifadin)

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv),
100 mg (base equiv)

N =2 =2 2NN -

FUNGAL INFECTIONS
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)

—_—

QL (70 mls/28 days)

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg (Diflucan)

-_—

QL (30 tablets/30 days)

flucytosine cap 250 mg, 500 mg (Ancobon)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

N

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits SP = Specialty
DX = Diagnosis Required
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Name of Drug

Tier Level

Necessary actions, restrictions,
or limits on use

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

QL (120 capsules/30 days)

nystatin tab 500000 unit

posaconazole susp 40 mg/ml (Noxafil)

posaconazole tab delayed release 100 mg (Noxafil)

terbinafine hcl tab 250 mg

QL (90 tablets/365 days)

voriconazole for susp 40 mg/ml (Vfend)

voriconazole tab 50 mg, 200 mg (Vfend)

PR N . N B N - Y = N . N (R N [, N . N . N

Cytomegalovirus

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte)

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte)

Hepatitis

adefovir dipivoxil tab 10 mg (Hepsera)

BARACLUDE - entecavir oral soln 0.05 mg/ml

entecavir tab 0.5 mg, 1 mg (Baraclude)

lamivudine tab 100 mg (hbv) (Epivir hbv)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

QL (90 tablets/30 days), SP

MAVYRET — glecaprevir-pibrentasvir pellet pack 50-20 mg

QL (140 packets/28 days), SP

RIBAVIRIN - ribavirin cap 200 mg

PA, SP

RIBAVIRIN — ribavirin tab 200 mg

PA, SP

SOFOSBUVIR/VELPATASVIR — sofosbuvir-velpatasvir tab
400-100 mg

NININDNDND=2=2IN -

QL (30 tablets/30 days), SP

Herpes

acyclovir cap 200 mg (Zovirax)

acyclovir susp 200 mg/5ml (Zovirax)

acyclovir tab 400 mg, 800 mg (Zovirax)

famciclovir tab 125 mg

valacyclovir hcl tab 500 mg, 1 gm (Valtrex)

— | [ -

HIV/AIDS

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)

QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen)

QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg (Epzicom)

QL (30 tablets/30 days)

APTIVUS — tipranavir cap 250 mg

N[ =] ]

QL (120 capsules/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

ME90 = Morphine Equivalent ST = Step Therapy

QL = Quantity Limits

SP = Specialty

DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

atazanavir sulfate cap 150 mg (base equiv), 300 mg (base equiv) 1 QL (30 capsules/30 days)
(Reyataz)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
300-300 mg

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base 2 QL (30 tablets/30 days)
eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 2 QL (180 tablets/30 days)
equivalent)

efavirenz tab 600 mg (Sustiva) 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg (Atripla) 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) 1 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL 2 QL (30 tablets/30 days)
FUMARATE - efavirenz-lamivudine-tenofovir df tab
400-300-300 mg

emtricitabine caps 200 mg (Emtriva) 1 QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
(Complera)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)
133-200 mg, 167-250 mg, 200-300 mg (Truvada)

EMTRIVA — emtricitabine soln 10 mg/ml 2 QL (720 mis/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base 2 QL (30 tablets/30 days)
equiv)

fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) 1 QL (120 tablets/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base 2 QL (180 tablets/30 days)
equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 100 mg 2 QL (60 packets/30 days)
(base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 2 QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) 2 QL (60 tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

4 Page 4 of 83

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits
DX = Diagnosis Required

SP = Specialty
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
e
KAEI)ETRA — lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ 2 QL (480 mis/30 days)
ml
Iami\)/udine oral soln 10 mg/ml (Epivir) 1 QL (4 bottles/30 days)
lamivudine tab 150 mg (Epivir) 1 QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 1 QL (60 tablets/30 days)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)
NEVIRAPINE — nevirapine susp 50 mg/5ml 2 QL (5 bottles/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) 1 QL (30 tablets/30 days)
nevirapine tab 200 mg (Viramune) 1 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 2 QL (180 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 2 QL (30 tablets/30 days)
200-25-25 mg
PIFELTRO - doravirine tab 100 mg 2 QL (30 tablets/30 days)
PREZCOBIX — darunavir-cobicistat tab 675-150 mg, 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA — darunavir oral susp 100 mg/ml 2 QL (2 bottles/30 days)
PREZISTA — darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA — darunavir tab 150 mg 2 QL (180 tablets/30 days)
REYATAZ — atazanavir sulfate oral powder packet 50 mg (base 2 QL (240 packets/30 days)
equiv
ritogaviz tab 100 mg (Norvir) 1 QL (180 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 2 QL (60 tablets/30 days)
SELZENTRY — maraviroc oral soln 20 mg/ml 2 QL (8 bottles/30 days)
SELZENTRY — maraviroc tab 150 mg 2 QL (60 tablets/30 days)
SELZENTRY — maraviroc tab 300 mg 2 QL (120 tablets/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg
SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 2 QL (4 tablets/365 days)
SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 2 QL (5 tablets/365 days)
SUNLENCA - lenacapavir sodium tab 300 mg 2 QL (4 tablets/365 days)
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg
tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

Page 5 of 83
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
TIVICAY PD — dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)
equiv
TRITJMI)EQ — abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)
TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg
TYBOST - cobicistat tab 150 mg 2 QL (30 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 250 mg 2 QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 2 QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 2 QL (30 tablets/30 days)
250 mg
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 2 QL (4 bottles/30 days)
YEZTUGO - lenacapavir sodium tab 300 mg 2 QL (4 tablets/365 days)
zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 1 QL (8 bottles/30 days)
zidovudine tab 300 mg 1 QL (60 tablets/30 days)
Influenza
oseltamivir phosphate cap 30 mg (base equiv), 45 mg (base 1 QL (20 capsules/120 days)
equiv), 756 mg (base equiv) (Tamiflu)
oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) 1 QL (300 mis/120 days)
RELENZA DISKHALER - zanamivir aerosol powder breath 2 QL (40 blisters/120 days)
activated 5 mg/act
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg 1 QL (30 tablets/90 days)
(Malarone)
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 2
250 mg
chloroquine phosphate tab 500 mg 1
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg 1
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1
KRINTAFEL - tafenoquine succinate tab 150 mg (base 2
equivalent)
mefloquine hcl tab 250 mg 1
primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine 1
phosphate)
pyrimethamine tab 25 mg (Daraprim) 1
albendazole tab 200 mg (Albenza) 1
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 2
ivermectin tab 3 mg (Stromectol) 1
praziquantel tab 600 mg (Biltricide) 1

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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atovaquone susp 750 mg/5ml (Mepron) 1
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 2 QL (84 boxes/56 days), SP

equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 1

—

clindamycin palmitate hcl for soln 75 mg/éml (base equiv)
(Cleocin pediatric granules)

dapsone tab 25 mg, 100 mg
LAGEVRIO — molnupiravir cap 200 mg
linezolid for susp 100 mg/5ml (Zyvox)

QL (40 capsules/30 days)
QL (600 mls/180 days)
QL (56 tablets/180 days)

linezolid tab 600 mg (Zyvox)

metronidazole cap 375 mg (Flagyl)

metronidazole tab 250 mg, 500 mg (Flagyl)

nitazoxanide tab 500 mg QL (6 tablets/30 days)

AlAalalalal a2l N -~

nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg
(Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap 100 mg 1
(Macrobid)

PAXLOVID — nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 2 QL (11 tablets/30 days)
100 mg pak

PAXLOVID — nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 2 QL (20 tablets/30 days)
100 mg pak

PAXLOVID — nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 2 QL (30 tablets/30 days)
100 mg pak

Sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds)

trimethoprim tab 100 mg

vancomyecin hcl cap 125 mg (base equivalent) (Vancocin hcl) QL (120 capsules/30 days)

QL (120 capsules/30 days)

vancomyecin hcl cap 250 mg (base equivalent) (Vancocin)

PR N . N e N - Y = N . U . N R §

vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/
ml (base equivalent) (Firvanq)

IMMUNIZING AGENTS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2 QL (1 dose per lifetime)
120 mcg/0.5ml

ACAM2000 — smallpox vaccine for percutaneous inj 2

ACTHIB — haemophilus b polysaccharide conjugate vaccine for 2
inj

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,
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ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If- 2
mcg/0.5ml
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 2
mcg/0.5ml
AFLURIA 2025-2026 — influenza virus vaccine split im susp 2 AL (>=6 mo)
AFLURIA 2025-2026 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
AREXVY — rsvpref3 vaccine recomb adjuvanted for im susp 2 AL (>=50 yr)
120 mcg/0.5ml
BCG VACCINE - bcg vaccine for inj soln 50 mg 2
BEXSERO — meningococcal vac b (recomb omv adjuv) inj 2
prefilled syringe
BIOTHRAX — anthrax vaccine adsorbed inj 2
BOOSTRIX — tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2
mcg/0.5ml
BOOSTRIX — tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 2
mcg/0.5ml
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln 2
pref syr 0.5ml
COMIRNATY 2025-26 — covid-19 mrna vac tris-pfizer im susp 2
pref syr 30 mcg/0.3ml
COMIRNATY/5-11Y/2025-26 — covid-19 mrna vac tris-s 5-11y- 2
pfizer im susp 10 mcg/0.3ml
DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 2
If/0.5ml
DENGVAXIA — dengue virus vaccine live tetravalent for 2
subcutaneous susp
ENGERIX-B — hepatitis b vaccine (recombinant) susp pref syr 2
10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B — hepatitis b vaccine (recombinant) susp 20 mcg/mi 2
ERVEBO - ebola zaire virus vaccine live im susp 2
FLUAD 2025-2026 — influenza vac type a&b surface ant adj susp 2 AL (>=65 yr)
pref syr 0.5 mi
FLUARIX 2025-2026 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
FLUBLOK 2025-2026 — influenza virus vacc recombinant ha pf 2 AL (>=6 mo)
soln pref syr 0.5 mi
FLUCELVAX 2025-2026 — influenza virus vac tiss-cult subunit 2 AL (>=6 mo)
susp pref syr 0.5 ml
FLUCELVAX 2025-2026 — influenza virus vac tiss-cult subunit im 2 AL (>=6 mo)
susp
FLULAVAL 2025-2026 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
FLUMIST NASAL VACCINE 2025-2026 — influenza virus vaccine 2 AL (>=6 mo)
live intranasal liquid
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
FLUZONE HIGH-DOSE 2025-2026 — influenza virus vac split 2 AL (>=65 yr)
high-dose pf susp pref syr 0.5ml
FLUZONE 2025-2026 — influenza virus vaccine split im susp 2 AL (>=6 mo)
FLUZONE 2025-2026 — influenza virus vaccine split pf susp pref 2 AL (>=6 mo)
syringe 0.5 ml
GARDASIL 9 — human papillomavirus (hpv) 9-valent recomb vac 2
susp pref syr
GARDASIL 9 — human papillomavirus (hpv) 9-valent recomb vac 2
im susp
HAVRIX — hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 2
1440 el unit/ml
HEPLISAV-B — hepatitis b vaccine recomb adjuvanted pref syr 2
20 mcg/0.5ml
HIBERIX — haemophilus b polysaccharide conjugate vac for inj 2
10 mcg
IMOVAX RABIES (H.D.C.V.) — rabies virus vaccine, hdc for inj 2
susp
INFANRIX — diph, acellular pert & tet tox inj 25 If-58 mcg-10 2
If/0.5ml
IPOL INACTIVATED IPV — poliovirus vaccine, ipv inj susp 2
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj 2
JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 2
0.5 ml
KINRIX — diph-tetanus-acell pert-polio, ipv vacc susp pref syr 2
0.5ml
M-M-R [l — measles-mumps-rubella virus vaccines for inj soln 2
MENACTRA — meningococcal (a, ¢, y, and w-135) diphth 2
conjugate vaccine
MENQUADFI — meningococcal (a, c, y, and w-135) tetanus 2
conjugate vaccine
MENVEO — meningococcal (a, ¢, y, and w-135) oligo conj vac im 2
soln
MENVEO — meningococcal (a, ¢, y, and w-135) oligo conj vac for 2
inj
MNEXSPIKE COVID-19 VACCINE/2025-26 — covid-19 mrna 2
vaccine-moderna im susp pref syr 10 mcg/0.2ml
MRESVIA — rsv mrna pre-f vaccine im susp pref syr 2 AL (>=18 yr)
50 mcg/0.5ml
NUVAXOVID COVID-19 VACCINE/2025-26 — covid-19 subunit 2
vacc-novavax im susp pref syr 5 mcg/0.5ml
PEDIARIX — diph-tet tox-acell pert-hep b-polio ipv vac susp pref 2
syr
PEDVAX HIB — haemophilus b polysaccharide conj vac im susp 2
7.5 mcg/0.5 ml
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
PENBRAYA — meningococcal acyw (tet conj)-mening b (rcmb) 2
vacc for inj
PENMENVY — meningococcal acwy (oligo conj)-mening b (rcmb) 2
vacc for inj
PENTACEL — diph-ac per-tet tox ad-poliov-haemoph b poly vac 2
for im susp
PNEUMOVAX 23 — pneumococcal vaccine polyvalent soln pref 2
syr 25 mcg/0.5ml
PREVNAR 20 — pneumococcal 20-valent conjugate vaccine sus 2
pref syr 0.5 ml
PRIORIX — measles-mumps-rubella virus vaccines for 2
subcutaneous susp
PROQUAD — measles-mumps-rubella-varicella virus vaccines for 2
susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv 2
vac inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref 2
syr 0.5 ml
RABAVERT - rabies vaccine, pcec for inj 2
RECOMBIVAX HB — hepatitis b vaccine (recombinant) susp pref 2
syr 5 mcg/0.5ml, 10 mcg/ml
RECOMBIVAX HB — hepatitis b vaccine (recombinant) susp 2
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX — rotavirus vaccine, live oral susp 2
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2
SHINGRIX — zoster vac recombinant adjuvanted for im inj 2 QL (2 vaccines/1 lifetime)
50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE /2025-26 — covid-19 mrna 2
vaccine-moderna im susp pref syr 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE/6MO-11Y/2025-26 — covid-19 2
mrna vac 6mo-11yr-moderna im susp pfs 25 mcg/0.25ml
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml 2
TICOVAC - tick-borne encephalit vac inact susp pref syr 2
1.2 mcg/0.25ml, 2.4 mcg/0.5ml
TRUMENBA — meningococcal group b vac (recomb) im susp 2
prefilled syr
TWINRIX — hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml 2
TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr 2
25 mcg/0.5ml
TYPHIM VI — typhoid vi polysaccharide intramuscular vac inj 2
25 mcg/0.5ml
VAQTA — hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 2
VAQTA — hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 2
unit/ml
VARIVAX — varicella virus vac live for inj 1350 pfu/0.5ml 2
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,

Name of Drug or limits on use
VAXCHORA - cholera vaccine live attenuated for oral susp 2
VAXELIS — diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp 2

pre syr
VAXELIS — diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2

susp
VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine 2

sus pref syr 0.5 mi
VIVOTIF — typhoid vaccine cap delayed release 2
YF-VAX — yellow fever vaccine for subcutaneous suspension 2

CANCER DRUGS

abiraterone acetate tab 250 mg (Zytiga) 1 QL (120 tablets/30 days), SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 2 SP
(2000000 unit/0.5ml)
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 QL (240 capsules/30 days), SP
anastrozole tab 1 mg (Arimidex) 1 90
AUGTYRO - repotrectinib cap 40 mg 2 QL (240 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg 2 QL (60 capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK — avutometinib cap 0.8 mg & 2 QL (66 tablets/28 days), SP
defactinib tab 200 mg therapy pack
AYVAKIT — avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 2 QL (30 tablets/30 days), SF, SP
300 m
BALVERgSA — erdafitinib tab 3 mg 2 QL (84 tablets/28 days), SF, SP
BALVERSA - erdafitinib tab 4 mg 2 QL (56 tablets/28 days), SF, SP
BALVERSA — erdafitinib tab 5 mg 2 QL (28 tablets/28 days), SF, SP
BESREMI — ropeginterferon alfa-2b-njft soln prefilled syr 2 QL (2 syringes/28 days), SP
500 mcg/mi
bexarotene cap 75 mg (Targretin) 1 SF, SP
bicalutamide tab 50 mg (Casodex) 1
BOSULIF — bosutinib cap 50 mg 2 QL (30 capsules/30 days), SP
BOSULIF — bosutinib cap 100 mg 2 QL (150 capsules/30 days), SP
BOSULIF — bosutinib tab 100 mg 2 QL (90 tablets/30 days), SF, SP
BOSULIF - bosutinib tab 400 mg, 500 mg 2 QL (30 tablets/30 days), SF, SP
BRAFTOVI — encorafenib cap 75 mg 2 QL (180 capsules/30 days), SP
BRUKINSA — zanubrutinib cap 80 mg 2 QL (120 capsules/30 days), SP
BRUKINSA — zanubrutinib tab 160 mg 2 QL (60 tablets/30 days), SP
CABOMETYX — cabozantinib s-malate tab 20 mg (base 2 QL (30 tablets/30 days), SF, SP
equivalent), 40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 2 QL (60 tablets/30 days), SF, SP
capecitabine tab 150 mg, 500 mg (Xeloda) 1 SP
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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Name of Drug or limits on use
CAPRELSA - vandetanib tab 100 mg 2 QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg 2 QL (30 tablets/30 days), SP

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) 2 QL (1 carton/28 days), SF, SP
kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg 2 QL (1 carton/28 days), SF, SP
(100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg 2 QL (1 carton/28 days), SF, SP
(140 dose) kit
COPIKTRA — duvelisib cap 15 mg, 25 mg 2 QL (56 capsules/28 days), SF, SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 2 QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 2
DANZITEN - nilotinib tartrate tab 71 mg (base equivalent), 95 mg 2 QL (112 tablets/28 days), SF, SP
(base equivalent)
dasatinib tab 20 mg (Sprycel) 1 QL (90 tablets/30 days), SF, SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) 1 QL (30 tablets/30 days), SF, SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 2 QL (60 tablets/30 days), SF, SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 2 QL (30 tablets/30 days), SF, SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 2 SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 2 SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 2 SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit 2 SP
45 m
ERIVEI?)GE — vismodegib cap 150 mg 2 QL (30 capsules/30 days), SF, SP
ERLEADA — apalutamide tab 60 mg 2 QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg 2 QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 1 QL (60 tablets/30 days), SF, SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 1 QL (30 tablets/30 days), SF, SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 2 SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) 1 QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) 1 QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 1 QL (30 tablets/30 days), SF, SP
exemestane tab 25 mg (Aromasin) 1 90
FOTIVDA — tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 2 QL (21 capsules/28 days), SP
(base equivalent)
FRUZAQLA — fruquintinib cap 1 mg 2 QL (84 capsules/28 days), SP
FRUZAQLA — fruquintinib cap 5 mg 2 QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg 2 QL (120 capsules/30

days), SF, SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
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Tier Level Necessary actions, restrictions,
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gefitinib tab 250 mg (Iressa) 1 QL (30 tablets/30 days), SF, SP
GILOTRIF — afatinib dimaleate tab 20 mg (base equivalent), 2 QL (30 tablets/30 days), SP
30 mg (base equivalent), 40 mg (base equivalent)
GOMEKLI — mirdametinib tab for oral susp 1 mg 2 QL (168 tablets/28 days), SP
GOMEKLI — mirdametinib cap 1 mg 2 QL (168 capsules/28 days), SP
GOMEKLI — mirdametinib cap 2 mg 2 QL (84 capsules/28 days), SP
HYCAMTIN — topotecan hcl cap 0.25 mg (base equiv), 1 mg 2 SP
(base equiv)
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 2 QL (21 capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 2 QL (21 tablets/28 days), SP
IBTROZI — taletrectinib adipate cap 200 mg 2 QL (90 capsules/30 days), SP
ICLUSIG — ponatinib hcl tab 10 mg (base equiv), 15 mg (base 2 QL (30 tablets/30 days), SF, SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 1 QL (90 tablets/30 days), SF, SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 1 QL (60 tablets/30 days), SF, SP
IMBRUVICA — ibrutinib cap 140 mg 2 QL (90 capsules/30 days), SP
IMBRUVICA — ibrutinib oral susp 70 mg/ml 2 QL (216 mls/30 days), SP
INLYTA — axitinib tab 1 mg 2 QL (180 tablets/30 days), SF, SP
INLYTA — axitinib tab 5 mg 2 QL (120 tablets/30 days), SF, SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 2 QL (5 tablets/28 days), SP
INREBIC — fedratinib hcl cap 100 mg 2 QL (120 capsules/30
days), SF, SP
ITOVEBI - inavolisib tab 3 mg 2 QL (56 tablets/28 days), SP
ITOVEBI — inavolisib tab 9 mg 2 QL (28 tablets/28 days), SP
IWILFIN — eflornithine hcl tab 192 mg 2 QL (240 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 2 QL (60 tablets/30 days), SF, SP
10 mg (base equivalent), 15 mg (base equivalent), 20 mg
(base equivalent), 25 mg (base equivalent)
JAYPIRCA — pirtobrutinib tab 50 mg 2 QL (30 tablets/30 days), SF, SP
JAYPIRCA - pirtobrutinib tab 100 mg 2 QL (60 tablets/30 days), SF, SP
JYLAMVO — methotrexate oral soln 2 mg/ml 2
KISQALI - ribociclib succinate tab pack 200 mg daily dose 2 QL (21 tablets/28 days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose 2 QL (42 tablets/28 days), SP
(200 mg tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose 2 QL (63 tablets/28 days), SP
(200 mg tab)
KOSELUGO - selumetinib sulfate cap 10 mg 2 QL (240 capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg 2 QL (120 capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 2 QL (420 capsules/30 days), SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 2 QL (240 capsules/30 days), SP
KRAZATI — adagrasib tab 200 mg 2 QL (180 tablets/30 days), SF, SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 1 QL (180 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 80 mg 2 QL (60 tablets/30 days), SF, SP
LAZCLUZE - lazertinib mesylate tab 240 mg 2 QL (30 tablets/30 days), SF, SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 2 QL (30 capsules/30 days), SF, SP
10 mg (10 mg daily dose)
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 2 QL (90 capsules/30 days), SF, SP
4 mg (12 mg daily dose)
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 2 QL (60 capsules/30 days), SF, SP
& 4 mg (14 mg daily dose)
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg 2 QL (90 capsules/30 days), SF, SP
& 2 x 4 mg (18 mg daily dose)
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 QL (60 capsules/30 days), SF, SP
10 mg (20 mg daily dose)
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 2 QL (90 capsules/30 days), SF, SP
10 mg & 4 mg (24 mg daily dose)
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 2 QL (30 capsules/30 days), SF, SP
4 mg (4 mg daily dose)
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 QL (60 capsules/30 days), SF, SP
4 mg (8 mg daily dose)
letrozole tab 2.5 mg (Femara) 1 90
leucovorin calcium tab 5 mg, 15 mg, 25 mg 1
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 2 QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 2 QL (80 tablets/28 days), SP
LORBRENA — lorlatinib tab 25 mg 2 QL (120 tablets/30 days), SF, SP
LORBRENA — lorlatinib tab 100 mg 2 QL (30 tablets/30 days), SF, SP
LUMAKRAS - sotorasib tab 120 mg 2 QL (240 tablets/30 days), SF, SP
LUMAKRAS - sotorasib tab 240 mg 2 QL (120 tablets/30 days), SF, SP
LUMAKRAS - sotorasib tab 320 mg 2 QL (90 tablets/30 days), SF, SP
LUPRON DEPOT (1-MONTH) — leuprolide acetate for inj kit 2 SP
3.75mg, 7.5 mg
LUPRON DEPOT (3-MONTH) — leuprolide acetate (3 month) for 2 SP
inj kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) — leuprolide acetate (4 month) for 2 SP
inj kit 30 mg
LUPRON DEPOT (6-MONTH) — leuprolide acetate (6 month) for 2 SP
inj kit 45 mg
LYNPARZA — olaparib tab 100 mg, 150 mg 2 QL (120 tablets/30 days), SF, SP
LYSODREN — mitotane tab 500 mg 2 SP
LYTGOBI — futibatinib tab therapy pack 4 mg (12 mg daily dose) 2 QL (84 tablets/28 days), SF, SP
LYTGOBI — futibatinib tab therapy pack 4 mg (16 mg daily dose) 2 QL (112 tablets/28 days), SF, SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
LYTGOBI — futibatinib tab therapy pack 4 mg (20 mg daily dose) 2 QL (140 tablets/28 days), SF, SP
MATULANE — procarbazine hcl cap 50 mg 2 SP
megestrol acetate susp 40 mg/ml| 1
megestrol acetate tab 20 mg, 40 mg 1
MEKINIST — trametinib dimethyl sulfoxide for soln 0.05 mg/ml 2 QL (1170 mls/28 days), SP
(base eq)
MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg (base 2 QL (90 tablets/30 days), SP
equivalent)
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base 2 QL (60 tablets/30 days), SP
equivalent)
MEKTOQOVI — binimetinib tab 15 mg 2 QL (180 tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/mi) (Purixan) 1 SP
mercaptopurine tab 50 mg 1
METHOTREXATE SODIUM — methotrexate sodium inj 2
50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1
NERLYNX — neratinib maleate tab 40 mg (base equivalent) 2 QL (180 tablets/30 days), SF, SP
nilotinib hel cap 50 mg (base equivalent), 150 mg (base 1 QL (120 capsules/30
equivalent), 200 mg (base equivalent) (Tasigna) days), SF, SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 2 QL (3 capsules/28 days), SP
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg 2 QL (120 tablets/30 days), SF, SP
OGSIVEO - nirogacestat hydrobromide tab 50 mg 2 QL (180 tablets/30 days), SF, SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg 2 QL (56 tablets/28 days), SF, SP
OJEMDA - tovorafenib tab 100 mg 2 QL (24 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml 2 QL (8 bottles/28 days), SP
OJJAARA — momelotinib dihydrochloride tab 100 mg, 150 mg, 2 QL (30 tablets/30 days), SP
200 m
ONURE?—S — azacitidine tab 200 mg, 300 mg 2 QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg 2 QL (30 tablets/28 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg 2 QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg 2 QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) 1 QL (120 tablets/30 days), SF, SP
PAZOPANIB HYDROCHLORIDE - pazopanib hcl tab 400 mg 2 QL (60 tablets/30 days), SF, SP
(base equiv)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 2 QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 2 QL (1 pack/28 days), SP
200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 2 QL (1 box/28 days), SP

dose (200 mg & 50 mg tabs)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 2 QL (1 box/28 days), SP
dose (2x150 mg tab)
POMALYST — pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 2 QL (21 capsules/28 days), SP
QINLOCK - ripretinib tab 50 mg 2 QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg 2 QL (90 tablets/30 days), SF, SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 2 QL (60 tablets/30 days), SF, SP
REVUFORJ - revumenib citrate tab 25 mg 2 QL (240 tablets/30 days), SP
REVUFORJ — revumenib citrate tab 110 mg 2 QL (120 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg 2 QL (60 tablets/30 days), SP
REZLIDHIA — olutasidenib cap 150 mg 2 QL (60 capsules/30 days), SF, SP
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 2 QL (8 capsules/28 days), SP
ROZLYTREK — entrectinib pellet pack 50 mg 2 QL (336 packets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg 2 QL (30 capsules/30 days), SF, SP
ROZLYTREK - entrectinib cap 200 mg 2 QL (90 capsules/30 days), SF, SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 2 QL (120 tablets/30 days), SF, SP
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT — midostaurin cap 25 mg 2 QL (240 capsules/30 days), SP
SCEMBLIX — asciminib hcl tab 20 mg 2 QL (60 tablets/30 days), SP
SCEMBLIX — asciminib hcl tab 40 mg 2 QL (240 tablets/30 days), SP
SCEMBLIX — asciminib hcl tab 100 mg 2 QL (120 tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 1 QL (120 tablets/30 days), SF, SP
STIVARGA - regorafenib tab 40 mg 2 QL (90 tablets/30 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 1 QL (90 capsules/30 days), SF, SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 1 QL (30 capsules/30 days), SF, SP
equivalent), 50 mg (base equivalent) (Sutent)
TABRECTA — capmatinib hcl tab 150 mg, 200 mg 2 QL (112 tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 2 QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR — dabrafenib mesylate tab for oral susp 10 mg (base 2 QL (840 tablets/28 days), SP
equiv
TAGqRIS)SO — osimertinib mesylate tab 40 mg (base equivalent), 2 QL (30 tablets/30 days), SF, SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 2 QL (90 capsules/30 days), SF, SP
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 2 QL (30 capsules/30 days), SF, SP
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1
equivalent)
TAZVERIK — tazemetostat hbr tab 200 mg 2 QL (240 tablets/30 days), SP

temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg,
250 mg (Temodar)

SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
TEPMETKO - tepotinib hcl tab 225 mg 2 QL (60 tablets/30 days), SF, SP
TIBSOVO - ivosidenib tab 250 mg 2 QL (60 tablets/30 days), SF, SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) 1 SP
tretinoin cap 10 mg 1 SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg 2 QL (64 tablets/28 days), SP
TRUQAP — capivasertib tab 200 mg 2 QL (64 tablets/28 days), SP
TUKYSA — tucatinib tab 50 mg 2 QL (300 tablets/30 days), SP
TUKYSA — tucatinib tab 150 mg 2 QL (120 tablets/30 days), SP
TURALIO — pexidartinib hcl cap 125 mg (base equivalent) 2 QL (120 capsules/30 days), SP
VANFLYTA — quizartinib dihydrochloride tab 17.7 mg 2 QL (28 tablets/28 days), SP
VANFLYTA — quizartinib dihydrochloride tab 26.5 mg 2 QL (56 tablets/28 days), SP
VENCLEXTA — venetoclax tab 10 mg 2 QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg 2 QL (30 tablets/30 days), SP
VENCLEXTA — venetoclax tab 100 mg 2 QL (180 tablets/30 days), SP
VENCLEXTA STARTING PACK — venetoclax tab therapy starter 2 QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 2 QL (60 tablets/30 days), SF, SP
VITRAKVI — larotrectinib sulfate oral soln 20 mg/ml (base 2 QL (300 mis/30 days), SP
equivalent)
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 2 QL (180 capsules/30
days), SF, SP
VITRAKVI — larotrectinib sulfate cap 100 mg (base equivalent) 2 QL (60 capsules/30 days), SF, SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 QL (30 tablets/30 days), SF, SP
VONJO - pacritinib citrate cap 100 mg 2 QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg 2 QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg 2 QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg 2 QL (90 tablets/30 days), SF, SP
XALKORI - crizotinib cap 200 mg, 250 mg 2 QL (120 capsules/30
days), SF, SP
XALKORI — crizotinib cap sprinkle 20 mg, 50 mg 2 QL (120 capsules/30
days), SF, SP
XALKORI - crizotinib cap sprinkle 150 mg 2 QL (180 capsules/30
days), SF, SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) 2 QL (90 tablets/30 days), SF, SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once 2 QL (16 tablets/28 days), SF, SP
weekl
XPOVI(;/)— selinexor tab therapy pack 40 mg (40 mg twice 2 QL (1 box/28 days), SF, SP

weekly), 40 mg (80 mg once weekly), 50 mg (100 mg once
weekly), 60 mg (60 mg once weekly)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level Necessary actions, restrictions,
Name of Drug or I|mits on use
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 2 QL (24 tablets/28 days), SF, SP
20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 2 QL (32 tablets/28 days), SF, SP
20 mg (80 mg twice weekly)
XTANDI — enzalutamide cap 40 mg 2 QL (120 capsules/30
days), SF, SP
XTANDI — enzalutamide tab 40 mg 2 QL (120 tablets/30 days), SF, SP
XTANDI — enzalutamide tab 80 mg 2 QL (60 tablets/30 days), SF, SP
YONSA - abiraterone acetate micronized tab 125 mg 2 QL (120 tablets/30 days), SF, SP
ZEJULA — niraparib tosylate tab 100 mg (base equivalent), 2 QL (30 tablets/30 days), SP
200 mg (base equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg 2 QL (240 tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg 2 QL (120 capsules/30
days), SF, SP
ZYDELIG - idelalisib tab 100 mg, 150 mg 2 QL (60 tablets/30 days), SP
ZYKADIA — ceritinib tab 150 mg 2 QL (90 tablets/30 days), SF, SP

HORMONES, DIABETES AND RELATED DRUGS

budesonide delayed release particles cap 3 mg (Entocort ec)

DEXAMETHASONE — dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

Al AN -

fludrocortisone acetate tab 0.1 mg

90

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

methylprednisolone tab therapy pack 4 mg (21) (Medrol dosepak)

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg (Medrol)

prednisolone sod phosphate oral soln 15 mg/b6ml (base equiv)

prednisolone sod phosphate oral soln 5 mg/bml (base equiv)
(Pediapred)

PR N N N N S N . N R N

prednisolone soln 15 mg/bml

—

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg

danazol cap 50 mg, 100 mg, 200 mg

PA

testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml (Depo-
testosterone)

PA, QL (10 mls/28 days), 90

testosterone td gel 50 mg/b5gm (1%) (Androgel)

PA, QL (60 packets/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 pump
bottles/30 days), 90
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) 1 PA, QL (2 bottles/30 days), 90
COMBIPATCH - estradiol-norethindrone ace td pttw 2 a0
0.05-0.14 mg/day, 0.05-0.25 mg/day
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 90
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) 1 90
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 1
(Estrogel)
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 1 90
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (8 patches/28 days), 90
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 1 QL (4 patches/28 days), 90
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)
estradiol valerate im in oil 20 mg/ml (Delestrogen) 1
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg 1 90
(Femhrt low dose)
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg 1 90
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg (Provera) 1 90
norethindrone acetate tab 5 mg (Aygestin) 1 90
progesterone cap 100 mg, 200 mg (Prometrium) 1 90
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 QL (28 tablets/21 days), 90
(Mircette)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 QL (28 tablets/21 days), 90
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1 QL (28 tablets/21 days), 90
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 QL (28 tablets/21 days), 90
ELLA — ulipristal acetate tab 30 mg 2 QL (3 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 QL (28 tablets/21 days), 90
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr 1 QL (1 ring/21 days), 90
(Nuvaring)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 QL (28 tablets/21 days), 90
(Quartette)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 QL (28 tablets/21 days), 90
(Loseasonique)
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

Page 19 of 83

19



2026

Tier Level Necessary actions, restrictions,

Name of Drug or |ImitS on use

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 QL (84 tablets/63 days), 90
(Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 QL (28 tablets/21 days), 90

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 QL (28 tablets/21 days), 90
0.15 mg-30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 QL (28 tablets/21 days), 90

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 90
(Depo-provera contraceptive)

medroxyprogesterone acetate im susp 150 mg/ml (Depo-provera 1 90
contraceptive)

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 QL (3 patches/21 days), 90

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 QL (28 tablets/21 days), 90
0.5 mg-35 mcg

norethindrone & ethinyl estradiol tab 1 mg-35 mcg (Ortho-novum 1 QL (28 tablets/21 days), 90
1/35)

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg 1 QL (28 tablets/21 days), 90
(Generess fe)

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 QL (28 tablets/21 days), 90
(Estrostep fe)

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg (Loestrin 1 QL (28 tablets/21 days), 90
1/20-21)

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg 1 QL (28 tablets/21 days), 90
(Loestrin 1.5/30-21)

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg 1 QL (28 tablets/21 days), 90
(Loestrin fe 1/20)

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg 1 QL (28 tablets/21 days), 90
(Loestrin fe 1.5/30)

norethindrone tab 0.35 mg (Ortho micronor) 1 QL (28 tablets/21 days), 90

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 QL (28 tablets/21 days), 90
(Ortho-novum 7/7/7)

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 1 QL (28 tablets/21 days), 90

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 QL (28 tablets/21 days), 90

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg 1 QL (28 tablets/21 days), 90
(Ortho tri-cyclen lo)

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg 1 QL (28 tablets/21 days), 90

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 QL (28 tablets/21 days), 90

OPILL — norgestrel tab 0.075 mg 2 90

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 2 QL (28 tablets/21 days), 90
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab 2 QL (28 tablets/21 days), 90
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

acarbose tab 25 mg (Precose) 1 ‘ QL (360 tablets/30 days), 90

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
acarbose tab 50 mg (Precose) 1 QL (180 tablets/30 days), 90
acarbose tab 100 mg (Precose) 1 QL (90 tablets/30 days), 90
ALOGLIPTIN — alogliptin benzoate tab 6.25 mg (base equiv), 2 QL (30 tablets/30 days), ST, 90
12.5 mg (base equiv), 25 mg (base equiv)
ALOGLIPTIN/METFORMIN HCL — alogliptin-metformin hcl tab 2 QL (60 tablets/30 days), ST, 90
12.5-500 mg
ALOGLIPTIN/METFORMIN HYDROCHLORIDE - alogliptin- 2 QL (60 tablets/30 days), ST, 90
metformin hcl tab 12.5-1000 mg
ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab 2 QL (30 tablets/30 days), ST, 90
12.5-30 mg, 25-15 mg, 25-30 mg, 25-45 mg
BAQSIMI ONE PACK — glucagon nasal powder 3 mg/dose 2 QL (6 packs/365 days)
BAQSIMI TWO PACK — glucagon nasal powder 3 mg/dose 2 QL (6 packs/365 days)
diazoxide susp 50 mg/ml (Proglycem) 1
glimepiride tab 1 mg (Amaryl) 1 QL (240 tablets/30 days), 90
glimepiride tab 2 mg (Amaryl) 1 QL (120 tablets/30 days), 90
glimepiride tab 4 mg (Amaryl) 1 QL (60 tablets/30 days), 90
glipizide tab er 24hr 2.5 mg (Glucotrol xI) 1 QL (240 tablets/30 days), 90
glipizide tab er 24hr 5 mg (Glucotrol xI) 1 QL (120 tablets/30 days), 90
glipizide tab er 24hr 10 mg (Glucotrol xI) 1 QL (60 tablets/30 days), 90
glipizide tab 5 mg (Glucotrol) 1 QL (240 tablets/30 days), 90
glipizide tab 10 mg (Glucotrol) 1 QL (120 tablets/30 days), 90
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tablets/30 days), 90
glipizide-metformin hcl tab 2.5-500 mg, 5-500 mg 1 QL (120 tablets/30 days), 90
glucagon for inj 1 mg 1 QL (6 kits/365 days)
glyburide tab 1.25 mg 1 QL (480 tablets/30 days), 90
glyburide tab 2.5 mg 1 QL (240 tablets/30 days), 90
glyburide tab 5 mg 1 QL (120 tablets/30 days), 90
glyburide-metformin tab 1.25-250 mg 1 QL (240 tablets/30 days), 90
glyburide-metformin tab 2.5-500 mg, 5-500 mg 1 QL (120 tablets/30 days), 90
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution 2 QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution 2 QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 2 QL (6 kits/365 days)
GVOKE PFS - glucagon subcutaneous soln pref syringe 2 QL (6 syringes/365 days)
1 mg/0.2ml
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) (Victoza) 1 DX, PA, QL (3 pens/30 days)
metformin hcl tab er 24hr 500 mg (Glucophage xr) 1 QL (120 tablets/30 days), 90
metformin hcl tab er 24hr 750 mg (Glucophage xr) 1 QL (60 tablets/30 days), 90
metformin hcl tab 500 mg (Glucophage) 1 QL (150 tablets/30 days), 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
metformin hcl tab 850 mg (Glucophage) 1 QL (90 tablets/30 days), 90
metformin hcl tab 1000 mg (Glucophage) 1 QL (75 tablets/30 days), 90
mifepristone tab 300 mg (Korlym) 1 PA, QL (120 tablets/30 days), SP
nateglinide tab 60 mg (Starlix) 1 QL (180 tablets/30 days), 90
nateglinide tab 120 mg (Starlix) 1 QL (90 tablets/30 days), 90
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 2 DX, PA, QL (1 pen/28 days)
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1 90
45 mg (base equiv) (Actos)
saxagliptin hcl tab 2.5 mg (base equiv) 1 QL (30 tablets/30 days), 90
saxagliptin hcl tab 5 mg (base equiv) (Onglyza) 1 QL (30 tablets/30 days), 90
STEGLATRO - ertugliflozin I-pyroglutamic acid tab 5 mg (base 2 QL (60 tablets/30 days), ST, 90
equiv
STI(E]GL,)’-\TRO — ertugliflozin I-pyroglutamic acid tab 15 mg (base 2 QL (30 tablets/30 days), ST, 90
equiv)
Rapid-Acting Insulins
ADMELOG - insulin lispro inj soln 100 unit/ml 2 QL (45 mls/30 days), 90
ADMELOG SOLOSTAR - insulin lispro soln pen-injector 100 2 QL (45 mls/30 days), 90
unit/ml (1 unit dial)
MERILOG - insulin aspart-szjj subcutaneous soln 100 unit/ml 2 QL (45 mls/30 days), 90
MERILOG SOLOSTAR - insulin aspart-szjj soln pen-injector 100 2 QL (45 mls/30 days), 90
unit/ml
NOVOLOG - insulin aspart inj soln 100 unit/ml 2 QL (45 mls/30 days), 90
NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ 2 QL (45 mls/30 days), 90
ml
NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 2 QL (45 mls/30 days), 90
100 unit/ml
NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml 2 QL (45 mls/30 days), 90
NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 2 QL (45 mls/30 days), 90
Short-Acting Insulins
HUMULIN R — insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90
NOVOLIN R — insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90
NOVOLIN R FLEXPEN - insulin regular (human) soln pen- 2 QL (45 mls/30 days), 90
injector 100 unit/ml
NOVOLIN R FLEXPEN RELION - insulin regular (human) soln 2 QL (45 mls/30 days), 90
pen-injector 100 unit/ml
NOVOLIN R RELION — insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN — insulin lispro prot & lispro sus
pen-inj 100 unit/ml (50-50)

QL (45 mis/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

ME90 = Morphine Equivalent
QL = Quantity Limits
DX = Diagnosis Required

22 Page 22 of 83

ST = Step Therapy
SP = Specialty




2026
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Name of Drug or |ImitS on use

HUMALOG MIX 75/25 — insulin lispro prot & lispro inj 100 unit/ml 2 QL (45 mls/30 days), 90
(75-25)

HUMULIN 70/30 — insulin nph isophane & regular human inj 100 2 QL (45 mls/30 days), 90
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 2 QL (45 mls/30 days), 90
100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART — insulin 2 QL (45 mls/30 days), 90
aspart prot & aspart (human) inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN — 2 QL (45 mls/30 days), 90
insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

INSULIN LISPRO PROTAMINE/INSULIN LISPRO KWIKPEN — 2 QL (45 mls/30 days), 90
insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25)

NOVOLIN N — insulin nph (human) (isophane) inj 100 unit/ml 2 QL (45 mls/30 days), 90

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp 2 QL (45 mls/30 days), 90
pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION — insulin nph (human) 2 QL (45 mls/30 days), 90
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 2 QL (45 mls/30 days), 90
unit/ml

NOVOLIN 70/30 — insulin nph isophane & regular human inj 100 2 QL (45 mls/30 days), 90
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN — insulin nph & regular susp pen-in; 2 QL (45 mls/30 days), 90
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN RELION — insulin nph & regular susp 2 QL (45 mls/30 days), 90
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION — insulin nph isophane & regular 2 QL (45 mls/30 days), 90
human inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen- 2 QL (45 mls/30 days), 90
injector 100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 2 QL (45 mls/30 days), 90

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1 90
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) 1 90

methimazole tab 5 mg, 10 mg (Tapazole) 1 90

propylthiouracil tab 50 mg 1 90

INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml) 2 SP

OMNITROPE — somatropin for inj 5.8 mg 2 PA, SP

SEROSTIM — somatropin (non-refrigerated) for subcutaneous inj 2 PA, SP
4 mg, 5 mg, 6 mg

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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ACTHAR - corticotropin inj gel 80 unit/ml 2 PA, SP
ACTHAR GEL - corticotropin subcutaneous gel pen-injector 40 2 SP
unit/0.5ml, 80 unit/ml
alendronate sodium tab 10 mg, 35 mg 1 90
alendronate sodium tab 70 mg (Fosamax) 1 90
betaine powder for oral solution (Cystadane) 1 SP
cabergoline tab 0.5 mg 1
calcitonin (salmon) nasal soln 200 unit/act 1 90
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol) 1 90
carglumic acid soluble tab 200 mg (Carbaglu) 1 SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg 1
(base equiv) (Sensipar)
CYSTADANE - betaine powder for oral solution 2 SP
DESMOPRESSIN ACETATE — desmopressin acetate nasal 2
spray soln 0.01%
desmopressin acetate nasal spray soln 0.01% (refrigerated) 1
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 1 90
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti) 1 SP
ibandronate sodium tab 150 mg (base equivalent) (Boniva) 1 90
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1 90
levocarnitine tab 330 mg (Carnitor) 1 90
LUPRON DEPOT-PED (1-MONTH) — leuprolide acetate for inj 2 SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (6-MONTH) — leuprolide acet (6 month) 2 SP
for im inj pediatric kit 45 mg
methylergonovine maleate tab 0.2 mg 1
mifepristone tab 200 mg (Mifeprex) 1
MYALEPT — metreleptin for subcutaneous inj 11.3 mg 2 PA, SP
NITYR — nitisinone tab 2 mg, 5 mg, 10 mg 2 SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 2 QL (90 syringes/30 days), SP
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml 1 QL (90 mls/30 days), SP
(0.1 mg/ml) (Sandostatin)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) (Sandostatin) 1 QL (90 vials/30 days), SP
ORILISSA — elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA — elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
raloxifene hcl tab 60 mg (Evista) 1 90
sapropterin dihydrochloride powder packet 100 mg, 500 mg 1 PA, SF, SP
(Kuvan)
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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sapropterin dihydrochloride tab 100 mg (Kuvan) 1 PA, SF, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 2 SP

0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg 2 QL (30 vials/30 days), SP

(as protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as

protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 2 SP

28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 2 SP

(base eq)

tolvaptan tab 15 mg (Samsca)

1

PA, QL (30 tablets/365 days), SP

tolvaptan tab 30 mg (Samsca)

1

PA, QL (60 tablets/365 days), SP

HEART AND CIRCULATORY DRUGS

benazepril & hydrochlorothiazide tab 5-6.25 mg 1 90

benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg 1 90

benazepril hel tab 10 mg, 20 mg, 40 mg (Lotensin) 1 90

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1 90

enalapril maleate & hydrochlorothiazide tab 10-25 mg (Vaseretic) 1 90

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) 1 90

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 1 90
20-12.5 mg

fosinopril sodium tab 10 mg, 20 mg, 40 mg 1 90

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Zestoretic)

lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril) 1 90

lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil) 1 90

quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) 1 90

QUINAPRIL/HYDROCHLOROTHIAZIDE — quinapril- 2 90
hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 mg

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 1 90

trandolapril tab 1 mg, 2 mg, 4 mg 1 90

irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 1 90

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1 90
(Avalide)

losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1 90
100-12.5 mg, 100-25 mg (Hyzaar)

losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) 1 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) 1 90
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1 90
40-12.5 mg, 40-25 mg (Benicar hct)
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) 1 90
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1 90
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
acebutolol hel cap 200 mg, 400 mg 1 90
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 1 90
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) 1 90
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 1 90
betaxolol hcl tab 10 mg, 20 mg 1 90
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 1 90
10-6.25 mg (Ziac)
bisoprolol fumarate tab 5 mg, 10 mg 1 90
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) 1 90
labetalol hcl tab 100 mg, 200 mg, 300 mg 1 90
metoprolol & hydrochlorothiazide tab 50-25 mg (Lopressor hct) 1 90
metoprolol & hydrochlorothiazide tab 100-25 mg, 100-50 mg 1 90
metoprolol succinate tab er 24hr 25 mgq (tartrate equiv), 50 mg 1 90
(tartrate equiv), 100 mq (tartrate equiv), 200 mgq (tartrate equiv)
(Toprol xI)
metoprolol tartrate tab 25 mg 1 90
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 1 90
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 1 90
pindolol tab 5 mg 1 90
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml 2 90
propranolol hel cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 1 90
(Inderal la)
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1 90
PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln 2 90
20 mg/5ml
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base 1 90
equivalent), 10 mg (base equivalent) (Norvasc)
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1 90
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1 90
10-20 mg, 10-40 mg (Lotrel)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg 1 90
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, 1 90

300 mg (Cardizem cd)
diltiazem hcl extended release beads cap er 24hr 120 mg, 1 90

180 mg, 240 mg, 300 mg, 360 mg, 420 mqg (Tiazac)
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 1 90
diltiazem hcl tab 90 mg 1 90
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg 2 PA (>=13 yr), QL (240

capsules/30 days), 90

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 1 90
nifedipine cap 10 mg (Procardia) 1 90
nifedipine cap 20 mg 1 90
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat cc) 1 90
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg 1 90

(Procardia xl)
nimodipine cap 30 mg 1
sacubitril-valsartan tab 24-26 mg (Entresto) 1 QL (180 tablets/30 days), 90
sacubitril-valsartan tab 49-51 mg, 97-103 mg (Entresto) 1 QL (60 tablets/30 days), 90
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) 1 90
VERAPAMIL HCL SR - verapamil hcl cap er 24hr 360 mg 2 90
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) 1 90
verapamil hcl tab 40 mg, 80 mg 1 90
verapamil hcl tab 120 mg (Calan) 1 90
VERAPAMIL HYDROCHLORIDE ER - verapamil hcl cap er 24hr 2 90

100 mg, 200 mg, 300 mg
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 2 90

10 mg, 20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1 90
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 2 90
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 1
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 1 90

0.6 mg/hr (Nitro-dur)
ranolazine tab er 12hr 500 mg, 1000 mg 1 90
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 QL (30 tablets/30 days), 90

equivalent), 40 mg (base equivalent), 80 mg (base equivalent)

(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) 1 90
cholestyramine powder packets 4 gm (Questran) 1 90
cholestyramine powder 4 gm/dose (Questran) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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colestipol hcl granule packets 5 gm (Colestid flavored) 1 90
colestipol hcl granules 5 gm (Colestid flavored) 1 90
colestipol hcl tab 1 gm (Colestid) 1 90
ezetimibe tab 10 mg (Zetia) 1 90
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1 QL (30 capsules/30 days), 90
fenofibrate tab 48 mg (Tricor) 1 QL (60 tablets/30 days), 90
fenofibrate tab 54 mg 1 QL (60 tablets/30 days), 90
fenofibrate tab 145 mg (Tricor) 1 QL (30 tablets/30 days), 90
fenofibrate tab 160 mg 1 QL (30 tablets/30 days), 90
gemfibrozil tab 600 mg (Lopid) 1 QL (60 tablets/30 days), 90
JUXTAPID — lomitapide mesylate cap 5 mg (base equiv), 10 mg 2 SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30 days), 90
pravastatin sodium tab 10 mg 1 QL (45 tablets/30 days), 90
pravastatin sodium tab 20 mg, 40 mg (Pravachol) 1 QL (45 tablets/30 days), 90
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days), 90
REPATHA — evolocumab subcutaneous soln prefilled syringe 2 PA, QL (2 syringes/28 days)
140 mg/mi
REPATHA SURECLICK - evolocumab subcutaneous soln auto- 2 PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1 QL (30 tablets/30 days), 90
simvastatin tab 5 mg 1 QL (30 tablets/30 days), 90
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor) 1 QL (30 tablets/30 days), 90
acetazolamide cap er 12hr 500 mg 1 90
acetazolamide tab 125 mg, 250 mg 1 90
amiloride hcl tab 5 mg 1 90
AMILORIDE/HYDROCHLOROTHIAZIDE — amiloride & 2 90
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex) 1 90
chlorthalidone tab 25 mg, 50 mg 1 90
furosemide oral soln 10 mg/ml 1 90
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) 1 90
hydrochlorothiazide cap 12.5 mg 1 90
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 1 90
indapamide tab 1.25 mg, 2.5 mg 1 90
metolazone tab 2.5 mg, 5 mg, 10 mg 1 90
spironolactone & hydrochlorothiazide tab 25-25 mg (Aldactazide) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) 1 90
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 1 90
triamterene & hydrochlorothiazide cap 37.5-25 mg (Dyazide) 1 90
triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25) 1 90
triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide) 1 90
amiodarone hcl tab 200 mg 1 90
disopyramide phosphate cap 100 mg, 150 mg (Norpace) 1 90
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg 1
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg, 100 mg, 150 mg 1 90
propafenone hcl tab 150 mg, 225 mg, 300 mg 1 90
quinidine gluconate tab er 324 mg 1 90
QUINIDINE SULFATE — quinidine sulfate tab 200 mg, 300 mg 2 90
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af) 1 90
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace) 1 90
sotalol hcl tab 240 mg 1 90
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 2 PA, QL (90 tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) 1 PA, QL (30 tablets/30 days), SP
bosentan tab for oral susp 32 mg (Tracleer) 1 PA, QL (120 tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 PA, QL (60 tablets/30 days), SP
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres) 1 90
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) 1
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) 1
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) 1
digoxin oral soln 0.05 mg/ml (Digoxin) 1 90
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) 1 90
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) 1 90
guanfacine hcl tab 1 mg, 2 mg 1 90
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1 90
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 1
minoxidil tab 2.5 mg, 10 mg 1 90
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base 2 PA, QL (300 tablets/30 days), SP
equiv), 0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base
equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT MONTH 1 — treprostinil tab er titr 2 PA, QL (1 package/180 days), SP
pk (mo1) 126 x0.125mg & 42 x0.25mg
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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ORENITRAM TITRATION KIT MONTH 2 — treprostinil tab er titr 2 PA, QL (1 package/180 days), SP
pk (mo2) 126 x0.125mg & 210 x0.25mg
ORENITRAM TITRATION KIT MONTH 3 — treprostinil tab er titr 2 PA, QL (1 package/180 days), SP
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 1
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 1 90
sildenafil citrate for suspension 10 mg/ml (Revatio) 1 PA, QL (2 bottles/30 days), SP
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) 1 PA, QL (60 tablets/30 days), SP
TADLIQ - tadalafil oral susp 20 mg/5ml (pah) 2 PA, QL (300 mlIs/30 days), SP
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 1 90
5 mg (base equivalent), 10 mg (base equivalent)
TYVASO - treprostinil inhalation solution 0.6 mg/ml 2 PA, QL (81.2 mis/28 days), SP
TYVASO REFILL KIT — treprostinil inhalation solution 0.6 mg/ml 2 PA, QL (81.2 mis/28 days), SP
TYVASO STARTER KIT — treprostinil inhalation solution 0.6 mg/ 2 PA, QL (1 kit/180 days), SP
mi
UPTRAVI — selexipag tab 200 mcg 2 PA, QL (60 tablets/30 days), SP
UPTRAVI — selexipag tab 200 mcg 2 PA, QL (140
tablets/180 days), SP
UPTRAVI — selexipag tab 400 mcg, 600 mcg, 800 mcg, 2 PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 2 PA, QL (200
200 mcg (140) & 800 mcg (60) tablets/180 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 2 PA, QL (120
capsules/30 days), SP
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1 QL (4 pens/1 prescription)
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (Epipen 1 QL (4 pens/1 prescription)
2-pak)
NEFFY — epinephrine nasal spray 1 mg/0.1ml, 2 mg/0.1ml 2 QL (2 cartons/1 prescription)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

cetirizine hcl oral soln 1 mg/ml (5 mg/5mi)

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

promethazine hcl oral soln 6.25 mg/bml

[ N P N S N Y = N . N e
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promethazine hcl suppos 12.5 mg, 256 mg 1

promethazine hcl tab 12.5 mg, 25 mg, 50 mg 1

azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle/30 days)

ipratropium bromide nasal soln 0.03% (21 mcg/spray) 1 QL (2 bottles/30 days), 90

ipratropium bromide nasal soln 0.06% (42 mcg/spray) 1 QL (3 bottles/30 days), 90

triamcinolone acetonide nasal aerosol suspension 55 mcg/act 1 QL (1 bottle/30 days)

acetylcysteine inhal soln 10%, 20% 1

promethazine w/ codeine syrup 6.25-10 mg/5ml 1 ME90

sodium chloride soln nebu 0.9%, 3%, 10% 1

sodium chloride soln nebu 7% (Hyper-sal) 1

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (3 inhalers/30 days)
(Proair hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3m/ 1 QL (125 containers/30 days)
(base equiv), 1.25 mg/3ml (base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/mi) 1 QL (60 mis/30 days)

albuterol sulfate syrup 2 mg/éml 1

albuterol sulfate tab 2 mg, 4 mg 1

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath 2 QL (30 blisters/30 days), 90
activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA — mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days), 90
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 METERED DOSES — 2 QL (1 inhaler/30 days), 90
mometasone furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 METERED DOSES — mometasone 2 QL (1 inhaler/30 days), 90
furoate inhal powd 110 mcg/act (breath activated), 220 mcg/act
(breath activated)

ASMANEX TWISTHALER 60 METERED DOSES — mometasone 2 QL (1 inhaler/30 days), 90
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA — ipratropium bromide hfa inhal aerosol 2 QL (2 inhalers/30 days), 90
17 mcg/act

BEVESPI AEROSPHERE - glycopyrrolate-formoterol fumarate 2 QL (1 inhaler/30 days), 90

aerosol 9-4.8 mcg/act

breyna aer 80-4.5 mcg/act, 160-4.5 mcg/act (Symbicort)

QL (3 inhalers/30 days), 90

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml (Pulmicort)

QL (2 packages/30 days), 90

budesonide inhalation susp 1 mg/2ml (Pulmicort)

QL (240 mis/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

ME90 = Morphine Equivalent
QL = Quantity Limits
DX = Diagnosis Required

Page 31 of 83

ST = Step Therapy
SP = Specialty

31



2026

Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol 2 QL (2 inhalers/30 days), 90
soln 20-100 mcg/act
cromolyn sodium soln nebu 20 mg/2m| 1 QL (240 mis/30 days), 90
FLUTICASONE FUROATE ELLIPTA — fluticasone furoate 2 QL (30 blisters/30 days), 90
aerosol powder breath activ 50 mcg/act, 100 mcg/act,
200 mcg/act
FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=12 yr), QL (1
inhal aero 44 mcg/act inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa 2 PA (>=12yr), QL (1
inhal aer 110 mcg/act inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=12 yr), QL (2
inhal aer 220 mcg/act inhalers/30 days), 90
FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- 2 QL (1 inhaler/30 days), 90
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/act,
232-14 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 1 QL (60 blisters/30 days), 90
250-50 mcg/act, 500-50 mcg/act (Advair diskus)
INCRUSE ELLIPTA — umeclidinium br aero powd breath act 2 QL (30 blisters/30 days), 90
62.5 mcg/act (base eq)
ipratropium bromide inhal soln 0.02% 1 QL (125 cartridges/30 days), 90
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| 1 QL (180 containers/30 days), 90
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1 90
equiv) (Singulair)
montelukast sodium oral granules packet 4 mg (base equiv) 1 90
(Singulair)
montelukast sodium tab 10 mg (base equiv) (Singulair) 1 90
QVAR REDIHALER - beclomethasone diprop hfa breath act inh 2 PA (>=12 yr), QL (1
aer 40 mcg/act inhaler/30 days), 90
QVAR REDIHALER - beclomethasone diprop hfa breath act inh 2 PA (>=12 yr), QL (2
aer 80 mcg/act inhalers/30 days), 90
STRIVERDI RESPIMAT — olodaterol hcl inhal aerosol soln 2 QL (1 inhaler/30 days), 90
2.5 mcg/act (base equiv)
terbutaline sulfate tab 2.5 mg, 5 mg 1 90
theophylline elixir 80 mg/15ml 1 90
THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 200 mg 2 90
theophylline soln 80 mg/15ml 1 90
theophyliine tab er 12hr 300 mg, 450 mg 1 90
theophylline tab er 24hr 400 mg, 600 mg 1 90
TRELEGY ELLIPTA — fluticasone-umeclidinium-vilanterol aepb 2 PA, QL (1 inhaler/30 days), 90
100-62.5-25 mcg/act, 200-62.5-25 mcg/act
KALYDECO - ivacaftor tab 150 mg 2 QL (60 tablets/30 days), SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,

Name of Drug or I|mits on use

KALYDECO - ivacaftor packet 25 mg 2 QL (56 packets/28 days), SP

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 50 mg, 75 mg 2 QL (60 packets/30 days), SP

OFEV - nintedanib esylate cap 100 mg (base equivalent), 2 QL (60 capsules/30 days), SF, SP
150 mg (base equivalent)

ORKAMBI — lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 2 QL (120 tablets/30 days), SP

ORKAMBI — lumacaftor-ivacaftor granules packet 75-94 mg, 2 QL (60 packets/30 days), SP
100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 2 QL (21 tablets/180 days), SP

pirfenidone tab 267 mg (Esbriet) 1 QL (180 tablets/30 days), SP

pirfenidone tab 801 mg (Esbriet) 1 QL (90 tablets/30 days), SP

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 2 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 2 QL (60 tablets/30 days), SP
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg 2 QL (60 tablets/30 days), SP
tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 2 QL (56 packets/28 days), SP
59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 2 QL (56 packets/28 days), SP
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 2 QL (90 tablets/30 days), SP
75 mg tbpk

TRIKAFTA — elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 2 QL (90 tablets/30 days), SP
150 mg tbpk

GASTROINTESTINAL DRUGS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2
240 gm

lactulose solution 10 gm/15ml 1 90

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm (Golytely) 1

peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/flavor 1
pack)

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1

loperamide hcl cap 2 mg 1

cimetidine hcl soln 300 mg/5mi 1 90

dicyclomine hcl cap 10 mg 1

dicyclomine hcl oral soln 10 mg/5ml 1

dicyclomine hcl tab 20 mg 1

famotidine for susp 40 mg/5m| 1 PA (>=13 yr), 90

famotidine tab 20 mg, 40 mg (Pepcid) 1 90

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
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glycopyrrolate tab 1 mg, 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 90
hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl) 1 90
hyoscyamine sulfate soln 0.125 mg/m| 1 90
hyoscyamine sulfate tab disint 0.125 mg (Anaspaz) 1 90
hyoscyamine sulfate tab er 12hr 0.375 mg (Levbid) 1 90
hyoscyamine sulfate tab 0.125 mg (Levsin) 1 90
lansoprazole cap delayed release 15 mg, 30 mg (Prevacid) 1 QL (120 days supply/365 days)
methscopolamine bromide tab 2.5 mg 1
misoprostol tab 100 mcg, 200 mcg (Cytotec) 1 90
NIZATIDINE - nizatidine cap 300 mg 2 90
nizatidine cap 150 mg 1 90
omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (120 days supply/365 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (120 days supply/365 days)
equiv) (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (120 days supply/365 days)
Sucralfate tab 1 gm (Carafate) 1 90
aprepitant capsule 40 mg (Emend) 1 QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) 1 QL (6 capsules/30 days)
aprepitant capsule 125 mg (Emend) 1 QL (3 capsules/30 days)
meclizine hcl tab 12.5 mg, 25 mg 1
ONDANSETRON HCL — ondansetron hcl tab 24 mg 2
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcl tab 4 mg, 8 mg (Zofran) 1
ondansetron orally disintegrating tab 4 mg, 8 mg 1
trimethobenzamide hcl cap 300 mg (Tigan) 1
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 1 PA, QL (60 tablets/30 days)
(Lotronex)
AURYXIA — ferric citrate tab 1 gm (210 mg ferric iron) 2 90
balsalazide disodium cap 750 mg (Colazal) 1
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1 90
calcium acetate (phosphate binder) tab 667 mg 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order

34 Page 34 of 83




2026
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CHOLBAM - cholic acid cap 50 mg, 250 mg 2 SP
GATTEX — teduglutide (rdna) for inj kit 5 mg 2 PA, SP
lactulose (encephalopathy) solution 10 gm/15ml 1 90
lanthanum carbonate chew tab 500 mg (elemental), 750 mg 1 90

(elemental), 1000 mg (elemental) (Fosrenol)
lubiprostone cap 8 mcg, 24 mcg (Amitiza) 1 PA, QL (60 capsules/30 days), 90
mesalamine cap dr 400 mg (Delzicol) 1 90
mesalamine cap er 24hr 0.375 gm (Apriso) 1 90
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg (Canasa) 1
mesalamine tab delayed release 800 mg 1
mesalamine tab delayed release 1.2 gm (Lialda) 1 90
metoclopramide hcl soln 5 mg/6ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1

equivalent) (Reglan)
OCALIVA — obeticholic acid tab 5 mg, 10 mg 2 SF, SP
sevelamer carbonate packet 0.8 gm, 2.4 gm (Renvela) 1 90
sevelamer carbonate tab 800 mg (Renvela) 1 90
sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) 1 90
sulfasalazine tab 500 mg (Azulfidine) 1 90
ursodiol cap 300 mg (Actigall) 1 90
ursodiol tab 250 mg (Urso 250) 1 90
ursodiol tab 500 mg (Urso forte) 1 90

GENITOURINARY DRUGS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1

(Urecholine)
oxybutynin chloride solution 5 mg/5ml 1 QL (600 mis/30 days), 90
oxybutynin chloride tab er 24hr 5 mg (Ditropan xl) 1 QL (30 tablets/30 days), 90
oxybutynin chloride tab er 24hr 10 mg (Ditropan xI) 1 QL (60 tablets/30 days), 90
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30 days), 90
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days), 90
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days), 90
tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 tablets/30 days), 90
clindamycin phosphate vaginal cream 2% (Cleocin) 1
estradiol vaginal cream 0.01% (Estrace) 1
estradiol vaginal tab 10 mcg (Vagifem) 1 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Name of Drug

Necessary actions, restrictions,
or limits on use

Tier Level

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

VANDAZOLE — metronidazole vaginal gel 0.75%

Nl =] ] =

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

90

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

SP

dutasteride cap 0.5 mg (Avodart)

90

finasteride tab 5 mg (Proscar)

90

phenazopyridine hcl tab 100 mg, 200 mg (Pyridium)

pot & sod citrates w/ cit ac soln 550-500-334 mg/5ml

potassium citrate & citric acid soln 1100-334 mg/5ml|

potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)

potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10)

potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15)

sodium chloride irrigation soin 0.9%

sodium citrate & citric acid soln 500-334 mg/5ml|

tamsulosin hcl cap 0.4 mg (Flomax)

AlAalaAalalalalalalalalal N -

90

CENTRAL NERVOUS SYSTEM DRUGS

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml

QL (180 mis/30 days)

alprazolam tab er 24hr 0.5 mg, 1 mg (Xanax xr)

QL (30 tablets/30 days)

alprazolam tab er 24hr 2 mg (Xanax xr)

QL (90 tablets/30 days)

alprazolam tab er 24hr 3 mg (Xanax xr)

QL (60 tablets/30 days)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax)

QL (120 tablets/30 days)

alprazolam tab 2 mg (Xanax)

QL (90 tablets/30 days)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

QL (120 capsules/30 days)

clorazepate dipotassium tab 3.756 mg

QL (90 tablets/30 days)

clorazepate dipotassium tab 7.5 mg (Tranxene t)

QL (90 tablets/30 days)

clorazepate dipotassium tab 15 mg

QL (120 tablets/30 days)

diazepam conc 5 mg/ml

QL (240 mis/30 days)

diazepam oral soln 1 mg/ml

QL (1200 mis/30 days)

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

QL (120 tablets/30 days)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

Al AalAaAalalAalalalalalalalalalalalalN

1 = Generic Drugs AL = Age Limit
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
lorazepam conc 2 mg/ml 1 QL (150 mis/30 days)
lorazepam tab 0.5 mg, 1 mg (Ativan) 1 QL (90 tablets/30 days)
lorazepam tab 2 mg (Ativan) 1 QL (150 tablets/30 days)
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 1 90
150 mg
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr) 1 QL (120 tablets/30 days), 90
bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin sr) 1 QL (60 tablets/30 days), 90
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI) 1 QL (90 tablets/30 days), 90
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI) 1 QL (30 tablets/30 days), 90
bupropion hcl tab 75 mg 1 QL (180 tablets/30 days), 90
bupropion hcl tab 100 mg 1 QL (120 tablets/30 days), 90
citalopram hydrobromide oral soln 10 mg/5ml 1 QL (600 mis/30 days), 90
citalopram hydrobromide tab 10 mg (base equiv) (Celexa) 1 QL (120 tablets/30 days), 90
citalopram hydrobromide tab 20 mg (base equiv) (Celexa) 1 QL (60 tablets/30 days), 90
citalopram hydrobromide tab 40 mg (base equiv) (Celexa) 1 QL (30 tablets/30 days), 90
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 1 90
desipramine hcl tab 10 mg, 25 mg (Norpramin) 1 90
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 1 90
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (60 tablets/30 days), 90
(base equiv) (Pristiq)
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days), 90
(Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg 1 90
doxepin hcl conc 10 mg/ml 1 90
duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days), 90
(Cymbalta)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days), 90
(Cymbalta)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days), 90
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 2 PA, 90
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mis/30 days), 90
escitalopram oxalate tab 5 mg (base equiv) (Lexapro) 1 QL (120 tablets/30 days), 90
escitalopram oxalate tab 10 mg (base equiv) (Lexapro) 1 QL (60 tablets/30 days), 90
escitalopram oxalate tab 20 mg (base equiv) (Lexapro) 1 QL (30 tablets/30 days), 90
FETZIMA — levomilnacipran hcl cap er 24hr 20 mg (base 2 PA, QL (30 capsules/30 days), 90

equivalent), 40 mg (base equivalent), 80 mg (base equivalent),
120 mg (base equivalent)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

Page 37 of 83

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits
DX = Diagnosis Required

SP = Specialty

37



2026

Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
FETZIMA TITRATION PACK — levomilnacipran hcl cap er 24hr 2 PA, QL (28 capsules/180 days)
20 & 40 mg therapy pack
fluoxetine hcl cap 10 mg (Prozac) 1 QL (240 capsules/30 days), 90
fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30 days), 90
fluoxetine hcl cap 40 mg (Prozac) 1 QL (60 capsules/30 days), 90
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mis/30 days), 90
fluvoxamine maleate tab 25 mg, 50 mg 1 QL (30 tablets/30 days), 90
fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30 days), 90
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil) 1 90
MARPLAN - isocarboxazid tab 10 mg 2 PA, 90
mirtazapine tab 15 mg (Remeron) 1 QL (90 tablets/30 days), 90
mirtazapine tab 30 mg (Remeron) 1 QL (30 tablets/30 days), 90
mirtazapine tab 45 mg 1 QL (30 tablets/30 days), 90
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) 1 90
paroxetine hcl tab 10 mg (Paxil) 1 QL (180 tablets/30 days), 90
paroxetine hcl tab 20 mg (Paxil) 1 QL (90 tablets/30 days), 90
paroxetine hcl tab 30 mg (Paxil) 1 QL (60 tablets/30 days), 90
paroxetine hcl tab 40 mg (Paxil) 1 QL (30 tablets/30 days), 90
PAROXETINE HYDROCHLORIDE - paroxetine hcl oral susp 2 QL (900 mis/30 days), 90
10 mg/5ml (base equiv)
sertraline hcl oral concentrate for solution 20 mg/ml 1 QL (300 mis/30 days), 90
sertraline hcl tab 25 mg (Zoloft) 1 QL (240 tablets/30 days), 90
sertraline hcl tab 50 mg (Zoloft) 1 QL (120 tablets/30 days), 90
sertraline hcl tab 100 mg (Zoloft) 1 QL (60 tablets/30 days), 90
trazodone hcl tab 50 mg, 100 mg, 150 mg 1 90
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) (Effexor 1 QL (180 capsules/30 days), 90
X,
venl)afaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr) 1 QL (90 capsules/30 days), 90
venlafaxine hcl cap er 24hr 150 mg (base equivalent) (Effexor xr) 1 QL (60 capsules/30 days), 90
venlafaxine hcl tab 25 mg (base equivalent) 1 QL (450 tablets/30 days), 90
venlafaxine hcl tab 37.5 mg (base equivalent) 1 QL (300 tablets/30 days), 90
venlafaxine hcl tab 50 mg (base equivalent) 1 QL (210 tablets/30 days), 90
venlafaxine hcl tab 75 mg (base equivalent), 100 mg (base 1 QL (90 tablets/30 days), 90
equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 1 QL (30 tablets/30 days), 90
ABILIFY ASIMTUFII — aripiprazole im er susp prefilled syringe 2 PA, QL (1 syringe/56 days)

720 mg/2.4ml, 960 mg/3.2ml

1 = Generic Drugs AL = Age Limit
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
ABILIFY MAINTENA — aripiprazole im for extended release susp 2 PA, QL (1 syringe/28 days)
300 mg, 400 mg
ABILIFY MAINTENA — aripiprazole im for er susp prefilled 2 PA, QL (1 syringe/28 days)
syringe 300 mg, 400 mg
aripiprazole oral solution 1 mg/ml 1 PA, QL (150 mls/30 days), 90
aripiprazole orally disintegrating tab 10 mg, 15 mg 1 PA (<=5 yr), QL (30
tablets/30 days), 90
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg 1 PA (<=5 yr), QL (30
(Abilify) tablets/30 days), 90
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 syringe/28 days)
441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 syringe/56 days)
1064 mg/3.9ml
ARISTADA INITIO — aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 kit/180 days)
675 mg/2.4ml
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base 1 PA, QL (60 tablets/30 days), 90
equiv), 10 mg (base equiv) (Saphris)
CAPLYTA — lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg 2 PA, QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 1 PA, 90
clozapine orally disintegrating tab 25 mg, 100 mg (Fazaclo) 1 PA, QL (60 tablets/30 days)
clozapine orally disintegrating tab 12.5 mg, 150 mg 1 PA, QL (60 tablets/30 days)
clozapine orally disintegrating tab 200 mg 1 PA, QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) 1 PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 50 mg (Clozapine) 1 PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 100 mg (Clozaril) 1 PA (<=17 yr), QL (270
tablets/30 days)
clozapine tab 200 mg (Clozapine) 1 PA (<=17 yr), QL (120
tablets/30 days)
COBENFY — xanomeline tartrate-trospium chloride cap 2 PA, QL (60 capsules/30 days)
50-20 mg, 100-20 mg, 125-30 mg
COBENFY STARTER PACK — xanomeline-trospium chloride cap 2 PA, QL (56 capsules/180 days)
pack 50-20 mg & 100-20 mg
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 2 PA, 90
200 mg, 300 mg
FANAPT — iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 2 PA, QL (60 tablets/30 days), 90
12 mg
FANAPT TITRATION PACK A — iloperidone tab 1 mg & 2 mg & 2 PA, QL (8 tablets/180 days)
4 mg & 6 mg titration pak
FANAPT TITRATION PACK B — iloperidone tab 1 mg & 2 mg & 2 PA, QL (1 pack/180 days)

6 mg & 8 mg titration pak

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

Page 39 of 83

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits
DX = Diagnosis Required

SP = Specialty

39



2026
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Name of Drug or |ImitS on use
FANAPT TITRATION PACK C — iloperidone tab 1 mg & 2 mg & 2 PA, QL (1 pack/180 days)
6 mg titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/mi 2 PA, 90
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1 PA (<=11yr), 90
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir 2 PA, 90
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1 PA (<=17 yr), 90
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg 1 PA (<=4 yr), 90
INVEGA SUSTENNA — paliperidone palmitate er susp pref 2 PA, QL (1 kit/28 days)
syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/ml,
234 mg/1.5ml
INVEGA TRINZA — paliperidone palmitate er susp pref 2 PA, QL (1 syringe/84 days)
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 300 mg 2 90
lithium carbonate cap 150 mg, 600 mg (Lithium carbonate) 1 90
lithium carbonate cap 300 mg 1 90
lithium carbonate tab er 300 mg (Lithobid) 1 90
lithium carbonate tab er 450 mg 1 90
lithium carbonate tab 300 mg 1 90
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1 PA (<=17 yr), 90
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 QL (30 tablets/30 days), 90
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days), 90
MOLINDONE HYDROCHLORIDE — molindone hcl tab 5 mg, 2 PA (<=11 yr), 90
10 mg, 25 mg
olanzapine orally disintegrating tab 5 mg, 15 mg, 20 mg (Zyprexa 1 PA (<=12yr), QL (30
zydis) tablets/30 days), 90
olanzapine orally disintegrating tab 10 mg (Zyprexa zydis) 1 PA (<=12 yr), QL (60
tablets/30 days), 90
olanzapine tab 2.5 mg, 5 mg, 10 mg (Zyprexa) 1 PA (<=12 yr), QL (60
tablets/30 days), 90
olanzapine tab 7.5 mg, 15 mg, 20 mg (Zyprexa) 1 PA (<=12 yr), QL (30
tablets/30 days), 90
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 1 PA, QL (30 tablets/30 days), 90
paliperidone tab er 24hr 6 mg (Invega) 1 PA, QL (60 tablets/30 days), 90
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1 PA (<=11yr), 90
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg 1 PA (<=1 yr), 90
(base equivalent)
prochlorperazine suppos 25 mg 1 PA (<=1 yr)
QUETIAPINE FUMARATE — quetiapine fumarate tab 150 mg 2 PA (<=9 yr), QL (30
tablets/30 days), 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 PA, QL (60 tablets/30 days), 90
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 PA, QL (30 tablets/30 days), 90
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg 1 PA (<=9 yr), QL (90
(Seroquel) tablets/30 days), 90
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 PA (<=9 yr), QL (60
tablets/30 days), 90
REXULTI — brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 2 PA, QL (30 tablets/30 days), 90
3 mg, 4 mg
risperidone microspheres for im extended rel susp 12.5 mg, 1 PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg (Risperdal consta)
RISPERIDONE ODT - risperidone orally disintegrating tab 2 PA (<=4 yr), QL (60
0.25mg tablets/30 days), 90
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg 1 PA (<=4 yr), QL (60
tablets/30 days), 90
risperidone orally disintegrating tab 4 mg 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone soln 1 mg/ml (Risperdal) 1 PA (<=4 yr), QL (480
mis/30 days), 90
risperidone tab 0.25 mg 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 3 mg (Risperdal) 1 PA (<=4 yr), QL (60
tablets/30 days), 90
RYKINDO - risperidone for im extended release suspension 2 PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 2 PA, QL (30 patches/30 days)
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1 PA (<=11yr), 90
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1 PA (<=5yr), 90
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
UZEDY - risperidone subcutaneous er susp pref syr 2 PA, QL (1 syringe/28 days)
50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml, 125 mg/0.35ml
UZEDY - risperidone subcutaneous er susp pref syr 2 PA, QL (1 syringe/56 days)
150 mg/0.42ml, 200 mg/0.56ml, 250 mg/0.7ml
VERSACLOZ - clozapine susp 50 mg/ml 2 PA, QL (540 mis/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 2 PA, QL (30 capsules/30 days), 90

(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon)

PA (<=9 yr), QL (60
capsules/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im 2 PA, QL (2 vials/28 days)
susp 210 mg (base eq), 300 mg (base eq)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel im 2 PA, QL (1 vial/28 days)
susp 405 mg (base eq)
estazolam tab 1 mg, 2 mg 1 QL (30 tablets/30 days)
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
phenobarbital elixir 20 mg/5ml 1 90
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 1 90
64.8 mg, 97.2 mg, 100 mg
QUAZEPAM — quazepam tab 15 mg 2 QL (30 tablets/30 days)
temazepam cap 15 mg, 30 mg (Restoril) 1 QL (30 capsules/30 days)
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg,
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

PA (<=5yr), QL (30
capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg,
12.5 mg, 15 mg, 30 mg (Adderall)

PA (<=5 yr), QL (60
tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg (Adderall)

PA (<=5 yr), QL (90
tablets/30 days)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil)

90

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv),
25 mg (base equiv), 40 mg (base equiv) (Strattera)

PA (<=5 yr), QL (60
capsules/30 days)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv),
100 mg (base equiv) (Strattera)

PA (<=5 yr), QL (30
capsules/30 days)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay)

QL (120 tablets/30 days), 90

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg,
25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

PA (<=5 yr), QL (30
capsules/30 days)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin)

PA (<=5 yr), QL (60
tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg (Dexedrine)

PA (<=5 yr), QL (90
capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(Dexedrine)

PA (<=5 yr), QL (120
capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/bml (Procentra)

PA (<=5 yr), QL
(1800 mis/30 days)

dextroamphetamine sulfate tab 5 mg

PA (<=5 yr), QL (90
tablets/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Name of Drug

Tier Level

Necessary actions, restrictions,
or limits on use

dextroamphetamine sulfate tab 10 mg

PA (<=5yr), QL (180
tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv),
3 mg (base equiv), 4 mg (base equiv) (Intuniv)

QL (30 tablets/30 days), 90

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg,
50 mg, 60 mg, 70 mg (Vyvanse)

PA (<=5 yr), QL (30
capsules/30 days)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse)

PA (<=5yr), QL (30
tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd),
40 mg (cd), 50 mg (cd), 60 mg (cd)

PA (<=5 yr), QL (30
capsules/30 days)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40 mg
(la) (Ritalin la)

PA (<=5 yr), QL (30
capsules/30 days)

methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la)

PA (<=5 yr), QL (60
capsules/30 days)

methylphenidate hcl chew tab 2.5 mg, 5 mg

PA (<=5 yr), QL (90
tablets/30 days)

methylphenidate hcl chew tab 10 mg

PA (<=5yr), QL (180
tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin)

PA (<=5 yr), QL (450 mls/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin)

PA (<=5 yr), QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg,
54 mg (Concerta)

PA (<=5 yr), QL (30
tablets/30 days)

methylphenidate hcl tab er osmotic release (osm) 36 mg
(Concerta)

PA (<=5 yr), QL (60
tablets/30 days)

methylphenidate hcl tab er 10 mg, 20 mg

PA (<=5 yr), QL (90
tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin)

PA (<=5 yr), QL (90
tablets/30 days)

METHYLPHENIDATE HYDROCHLORIDE ER — methylphenidate 2 PA (<=5 yr), QL (30
hcl tab er 24hr 18 mg, 27 mg, 54 mg tablets/30 days)

METHYLPHENIDATE HYDROCHLORIDE ER — methylphenidate 2 PA (<=5 yr), QL (60
hcl tab er 24hr 36 mg tablets/30 days)

modafinil tab 100 mg, 200 mg (Provigil) 1 90

AVONEX - interferon beta-1a im prefilled syringe kit 2 QL (1 kit/28 days), SP
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 2 QL (1 kit/28 days), SP
30 mcg/0.5ml

dimethyl fumarate capsule delayed release 120 mg (Tecfidera)

QL (56 capsules/180 days), SP

dimethyl fumarate capsule delayed release 240 mg (Tecfidera)

QL (60 capsules/30 days), SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 QL (60 capsules/180 days), SP
(Tecfidera starter pack)
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 1 QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 1 QL (12 syringes/28 days), SP
teriflunomide tab 7 mg, 14 mg (Aubagio) 1 QL (30 tablets/30 days), SF, SP
acamprosate calcium tab delayed release 333 mg 1 90
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1
CHLORDIAZEPOXIDE/AMITRIPTYLINE - chlordiazepoxide- 2 QL (120 tablets/30 days), 90
amitriptyline tab 5-12.5 mg
CHLORDIAZEPOXIDE/AMITRIPTYLINE — chlordiazepoxide- 2 QL (180 tablets/30 days), 90
amitriptyline tab 10-25 mg
disulfiram tab 250 mg, 500 mg (Antabuse) 1 90
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1 90
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 1 90
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide 2 90
oral soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1 90
(Razadyne er)
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg (Razadyne) 1 90
memantine hcl oral solution 2 mg/ml 1 90
memantine hcl tab 5 mg, 10 mg (Namenda) 1 90
nicotine polacrilex gum 2 mg, 4 mg 1
nicotine polacrilex lozenge 2 mg, 4 mg 1
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2
PERPHENAZINE/AMITRIPTYLINE — perphenazine-amitriptyline 2 PA, 90
tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 2 90
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 1 90

equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv)

1

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack

1

PAIN RELIEF DRUGS

butalbital-acetaminophen tab 50-325 mg 1 QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine cap 50-300-40 mg (Fioricet) 1 QL (180 capsules/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) 1 QL (180 tablets/30 days)
1

butalbital-aspirin-caffeine cap 50-325-40 mg (Fiorinal)

QL (180 capsules/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

ME90 = Morphine Equivalent
QL = Quantity Limits
DX = Diagnosis Required
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) 1 ME9O0, PA (<=17 yr), QL
(360 tablets/30 days)
acetaminophen w/ codeine tab 300-30 mg (Tylenol/codeine #3) 1 ME90, PA (<=17 yr), QL
(360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg (Tylenol/codeine #4) 1 ME90, PA (<=17 yr), QL
(180 tablets/30 days)
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE — 2 ME90, QL (300 capsules/30 days)
acetaminophen-caffeine-dihydrocodeine cap 320.5-30-16 mg
ACETAMINOPHEN/CODEINE — acetaminophen w/ codeine soln 2 MEQO, PA (<=17 yr), QL
120-12 mg/5ml (2700 mis/30 days)
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1 QL (90 tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 1 QL (90 films/30 days)
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 1 QL (90 tablets/30 days)
8-2 mg (base equiv)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 MEQO, PA (<=17 yr), QL
(180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg (Fiorinal/ 1 ME90, PA (<=17 yr), QL
codeine #3) (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml 1 ME90, QL (2 bottles/30 days)
codeine sulfate tab 30 mg (Codeine sulfate) 1 ME90, PA (<=17 yr), QL
(180 tablets/30 days)
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 meg/ 1 ME90, PA, QL (15
hr, 100 meg/hr (Duragesic) patches/30 days)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 ME90, QL (2700 mis/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg (Norco) 1 ME90, QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-300 mg, 10-300 mg 1 ME90, QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg (Norco) 1 ME90, QL (240 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 ME90, QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 2 ME90, QL (150 tablets/30 days)

5-200 mg

hydromorphone hcl ligd 1 mg/ml (Dilaudid)

ME90, QL (1440 mis/30 days)

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)

ME90, QL (180 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose)

ME90, QL (90 mlis/30 days)

methadone hcl soln 5 mg/b5ml (Methadone hcl)

MEQO, QL (900 mis/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl)

ME90, QL (450 mis/30 days)

methadone hcl tab for oral susp 40 mg

ME90, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg (Dolophine)

ME90, QL (90 tablets/30 days)

MORPHINE SULFATE — morphine sulfate suppos 5 mg, 10 mg,
20 mg, 30 mg

N alalal A

ME90, QL (180
suppositories/30 days)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order

Page 45 of 83

ME90 = Morphine Equivalent ST = Step Therapy
QL = Quantity Limits
DX = Diagnosis Required

SP = Specialty

45



2026

Tier Level Necessary actions, restrictions,

Name of Drug or limits on use
MORPHINE SULFATE — morphine sulfate tab 15 mg 2 ME90, QL (360 tablets/30 days)
MORPHINE SULFATE — morphine sulfate tab 30 mg 2 ME90, QL (180 tablets/30 days)
MORPHINE SULFATE — morphine sulfate oral soln 20 mg/5ml 2 ME90, QL (1350 mis/30 days)
MORPHINE SULFATE — morphine sulfate oral soln 100 mg/5ml 2 ME90, QL (270 mls/30 days)

(20 mg/ml)
morphine sulfate oral soln 10 mg/5ml 1 ME90, QL (2700 mis/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) 1 ME90, QL (1350 mis/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/mi) 1 ME90, QL (270 mis/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 200 mg 1 ME90, PA, QL (90

(Ms contin) tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 1 ME90, QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 ME90, QL (180 tablets/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 ME90, QL (270 mis/30 days)
oxycodone hcl soln 5 mg/5ml 1 ME90, QL (5400 mis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 1 ME90, QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 20 mg 1 ME90, QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 ME90, QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg 1 ME90, QL (360 tablets/30 days)

(Percocet)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 1 ME90, QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 ME90, QL (180 tablets/30 days)
oxymorphone hcl tab 5 mg, 10 mg (Opana) 1 ME90, QL (180 tablets/30 days)
tramadol hcl tab 50 mg (Ultram) 1 ME90, PA (<=17 yr), QL

(240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1 ME9O0, PA (<=17 yr), QL
(240 tablets/30 days)

ADALIMUMAB-ADBM — adalimumab-adbm prefilled syringe kit 2 QL (2 syringes/28 days), SP

10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.4ml, 40 mg/0.8ml
ADALIMUMAB-ADBM - adalimumab-adbm auto-injector kit 2 QL (2 pens/28 days), SP

40 mg/0.4ml
ADALIMUMAB-ADBM - adalimumab-adbm auto-injector kit 2 QL (1 kit/28 days), SP

40 mg/0.8ml
ARCALYST - rilonacept for inj 220 mg 2 QL (8 vials/28 days), SP
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) 1 QL (60 capsules/30 days), 90
celecoxib cap 400 mg (Celebrex) 1 QL (30 capsules/30 days), 90
diclofenac potassium tab 50 mg 1 QL (120 tablets/30 days), 90
diclofenac sodium tab delayed release 50 mg 1 QL (120 tablets/30 days), 90
diclofenac sodium tab delayed release 75 mg 1 QL (60 tablets/30 days), 90
diclofenac sodium tab er 24hr 100 mg 1 QL (60 tablets/30 days), 90
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
ENBREL — etanercept subcutaneous soln prefilled syringe 2 QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml
ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 2 QL (8 vials/28 days), SP
ENBREL MINI — etanercept subcutaneous solution cartridge 2 QL (4 cartridges/28 days), SP
50 mg/mi
ENBREL SURECLICK — etanercept subcutaneous solution auto- 2 QL (4 syringes/28 days), SP
injector 50 mg/ml
FLURBIPROFEN - flurbiprofen tab 50 mg 2 QL (180 tablets/30 days), 90
FLURBIPROFEN - flurbiprofen tab 100 mg 2 QL (90 tablets/30 days), 90
HADLIMA — adalimumab-bwwd soln prefilled syringe 2 QL (2 syringes/28 days), SP
40 mg/0.4ml, 40 mg/0.8mi
HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 2 QL (2 pens/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml
ibuprofen susp 100 mg/5ml 1 QL (1000 mis/30 days)
ibuprofen tab 400 mg, 800 mg 1 QL (120 tablets/30 days), 90
ibuprofen tab 600 mg 1 QL (150 tablets/30 days), 90
indomethacin cap er 75 mg 1 QL (60 capsules/30 days), 90
indomethacin cap 25 mg 1 QL (90 capsules/30 days), 90
indomethacin cap 50 mg 1 QL (60 capsules/30 days), 90
ketorolac tromethamine tab 10 mg 1 QL (20 tablets/30 days)
leflunomide tab 10 mg, 20 mg (Arava) 1 90
meloxicam tab 7.5 mg (Mobic) 1 QL (60 tablets/30 days), 90
meloxicam tab 15 mg (Mobic) 1 QL (30 tablets/30 days), 90
nabumetone tab 500 mg 1 QL (120 tablets/30 days), 90
nabumetone tab 750 mg 1 QL (60 tablets/30 days), 90
naproxen sodium tab 275 mg 1 QL (150 tablets/30 days), 90
naproxen sodium tab 550 mg 1 QL (90 tablets/30 days), 90
naproxen susp 125 mg/bml (Naprosyn) 1 PA (>=13 yr), QL (1800
mis/30 days), 90
naproxen tab 250 mg 1 QL (150 tablets/30 days), 90
naproxen tab 375 mg 1 QL (120 tablets/30 days), 90
naproxen tab 500 mg 1 QL (90 tablets/30 days), 90
OTEZLA — apremilast tab 20 mg, 30 mg 2 QL (60 tablets/30 days), SP
OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x 2 QL (1 pack/180 days), SP
20 mg, 10 mg & 20 mg & 30 mg
OTEZLA XR — apremilast tab er 24hr 75 mg 2 QL (30 tablets/30 days), SP
OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION PACK — 2 QL (1 pack/180 days), SP

apremilast tab start pack 10 mg & 20 mg & 30 mg & (er) 75 mg

piroxicam cap 10 mg (Feldene)

QL (60 capsules/30 days), 90

piroxicam cap 20 mg (Feldene)

QL (30 capsules/30 days), 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Name of Drug or |ImitS on use
RINVOQ — upadacitinib tab er 24hr 15 mg, 30 mg 2 QL (30 tablets/30 days), SP
RINVOQ - upadacitinib tab er 24hr 45 mg 2 QL (84 tablets/365 days), SP
RINVOQ LQ — upadacitinib oral soln 1 mg/ml 2 QL (360 mls/30 days), SP
SIMLANDI — adalimumab-ryvk prefilled syringe kit 20 mg/0.2m, 2 QL (2 syringes/28 days), SP
40 mg/0.4ml
SIMLANDI 1-PEN KIT — adalimumab-ryvk auto-injector kit 2 QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8mi
SIMLANDI 2-PEN KIT — adalimumab-ryvk auto-injector kit 2 QL (2 pens/28 days), SP
40 mg/0.4ml
sulindac tab 150 mg, 200 mg 1 QL (60 tablets/30 days), 90
TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 2 QL (4 pens/28 days), SP
162 mg/0.9ml
TYENNE - tocilizumab-aazg subcutaneous soln pref syr 2 QL (4 syringes/28 days), SP
162 mg/0.9ml
AIMOVIG — erenumab-aooe subcutaneous soln auto-injector 2 PA, QL (1 syringe/28 days), 90
70 mg/ml, 140 mg/ml
AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 syringes/84 days), 90
225 mg/1.5ml
AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 syringes/84 days), 90
225 mg/1.5ml
dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 1 QL (10 ampules/30 days)
EMGALITY — galcanezumab-gnim subcutaneous soln auto- 2 PA, QL (1 syringe/28 days), 90
injector 120 mg/ml
EMGALITY — galcanezumab-gnlm subcutaneous soln prefilled 2 PA, QL (9 syringes/180 days), 90
syr 100 mg/ml
EMGALITY — galcanezumab-gnlm subcutaneous soln prefilled 2 PA, QL (1 syringe/28 days), 90
syr 120 mg/ml
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
(Maxalt-mit)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) 1 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) 1 QL (12 units/30 days)
sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 1 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 6 mg/0.5ml (Imitrex 1 QL (12 doses/30 days)

statdose system)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex)

QL (18 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) 1 90
colchicine w/ probenecid tab 0.5-500 mg 1 90
febuxostat tab 40 mg, 80 mg (Uloric) 1 90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Name of Drug

Tier Level

Necessary actions, restrictions,
or limits on use

MITIGARE - colchicine cap 0.6 mg

2

probenecid tab 500 mg

1

90

NEUROMUSCULAR DRUGS

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) 1 90
carbamazepine chew tab 100 mg 1 90
carbamazepine susp 100 mg/5ml (Tegretol) 1 90
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- 1 90
Xr)
carlfamazepine tab 200 mg (Tegretol) 1 90
clobazam suspension 2.5 mg/ml (Onfi) 1 QL (480 mis/30 days)
clobazam tab 10 mg, 20 mg (Onfi) 1 QL (60 tablets/30 days)
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, 1 QL (90 tablets/30 days)
1m
clonagepam orally disintegrating tab 2 mg 1 QL (60 tablets/30 days)
clonazepam tab 0.5 mg, 1 mg (Klonopin) 1 QL (90 tablets/30 days)
clonazepam tab 2 mg (Klonopin) 1 QL (60 tablets/30 days)
diazepam rectal gel delivery system 10 mg, 20 mg (Diastat 1 QL (2 twin pack(s)/30 days)
acudial)
DILANTIN — phenytoin sodium extended cap 30 mg 2 90
divalproex sodium cap delayed release sprinkle 125 mg 1 90
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1 a0
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) 1 90
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg 1 90
(Aptiom)
ethosuximide cap 250 mg (Zarontin) 1 90
ethosuximide soln 250 mg/5ml (Zarontin) 1 90
felbamate susp 600 mg/5ml (Felbatol) 1 90
felbamate tab 400 mg, 600 mg (Felbatol) 1 90
gabapentin cap 100 mg (Neurontin) 1 QL (720 capsules/30 days), 90
gabapentin cap 300 mg (Neurontin) 1 QL (240 capsules/30 days), 90
gabapentin cap 400 mg (Neurontin) 1 QL (180 capsules/30 days), 90
gabapentin oral soln 250 mg/5ml (Neurontin) 1 QL (1500 mis/30 days), 90
gabapentin tab 600 mg (Neurontin) 1 QL (120 tablets/30 days), 90
gabapentin tab 800 mg (Neurontin) 1 QL (90 tablets/30 days), 90
LAMICTAL XR — lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg 2 PA
titration kit
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
LAMICTAL XR — lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 2 PA
100 mg(7) kit
LAMICTAL XR — lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 2 PA
200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal 1 90
chewable dispersible)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, 1 90
300 mqg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) 1 90
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/taking 1
valproate)
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal 1
starter/not taking carbamazepine)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal 1
starter/taking carbamazepine/not taking valproate)
levetiracetam oral soln 100 mg/ml (Keppra) 90
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 90
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra) 90
NAYZILAM — midazolam nasal spray soln 5 mg/0.1 ml QL (10 sprays/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) 90
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr) PA, 90
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) 90
phenytoin chew tab 50 mg (Dilantin infatabs) 90
phenytoin sodium extended cap 100 mg (Dilantin) 90
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) 90
phenytoin susp 125 mg/bml (Dilantin-125) 90

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days), 90

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days), 90

pregabalin cap 75 mg, 100 mg (Lyrica)

QL (180 capsules/30 days), 90

pregabalin cap 150 mg, 200 mq (Lyrica)

QL (90 capsules/30 days), 90

pregabalin cap 225 mg, 300 mq (Lyrica)

QL (60 capsules/30 days), 90

primidone tab 50 mg, 250 mg (Mysoline) 90
tiagabine hcl tab 2 mg, 4 mg (Gabitril) 90
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) a0
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) 90
valproate sodium oral soln 250 mg/5ml (base equiv) 90
valproic acid cap 250 mg 90

vigabatrin powd pack 500 mg (Sabril)

PA, QL (180 packets/30 days)

vigabatrin tab 500 mg (Sabril)

PA, QL (180 tablets/30 days)

zonisamide cap 25 mg, 100 mg (Zonegran)

AlAalAaAalAaAalalalalalalalalalalalalalalalalalaliN -

90

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level

Necessary actions, restrictions,
or limits on use

zonisamide cap 50 mg

90

amantadine hcl cap 100 mg

90

amantadine hcl soln 50 mg/5ml

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

90

bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)

90

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)

90

carbidopa & levodopa orally disintegrating tab 10-100 mg,
25-100 mg, 25-250 mg

—_— ] [ | -

carbidopa & levodopa tab er 25-100 mg, 50-200 mg (Sinemet cr)

carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250 mg
(Sinemet)

carbidopa tab 25 mg (Lodosyn)

entacapone tab 200 mg (Comtan)

90

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg,
0.75 mg, 1 mg, 1.5 mg (Mirapex)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

90

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/
mi

N ]

trihexyphenidyl hcl tab 2 mg, 5 mg

90

baclofen tab 10 mg, 20 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg (Robaxin-750)

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl tab 2 mg (base equivalent)

QL (180 tablets/30 days)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)

PR N . N e N - Y B N . U . N . §

QL (180 tablets/30 days)

pyridostigmine bromide tab 60 mg (Mestinon)

1

riluzole tab 50 mqg (Rilutek)

1

SUPPLEMENTS

cholecalciferol cap 125 mcg (5000 unit) ‘

1

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 1
phytonadione tab 5 mg (Mephyton) 1
b-complex w/ ¢ & folic acid cap 1 mg 1
b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx) 1
CLASSIC PRENATAL — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
CORVITA — multiple vitamins w/ minerals tab 2
GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2
M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
multiple vitamins w/ minerals cap 1 AL (<=20 yr)
multiple vitamins w/ minerals tab (Strovite forte) 1
MULTIVITAMIN WITH FLUORIDE - pediatric multiple vitamins w/ 2
fluoride chew tab 0.25 mg, 0.5 mg, 1 mg
NIVA-PLUS — prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
PNV 27-CA/FE/FA — prenatal vit w/ fe fumarate-fa tab 60-1 mg 2
PRENATAL — prenatal vit w/ fe fumarate-fa tab 27-0.8 mg, 2
27-1 mg
PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
PRENATAL PLUS VITAMIN AND MINERAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg
PRENATAL VITAMINS — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
SE-NATAL 19 — prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 2
SE-NATAL 19 — prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 2
TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln 2
0.25 mg/ml
TRINATAL RX 1 — prenatal vit w/ fe fumarate-fa tab 60-1 mg 2
KLOR-CON 10 — potassium chloride tab er 10 meq 2
KLOR-CON 8 — potassium chloride tab er 8 meq (600 mg) 2
pot phos monobasic w/sod phos di & monobas tab 1
155-852-130mg (K-phos neutral)
potassium bicarbonate effer tab 25 meq 1
potassium chloride cap er 8 meq, 10 meq 1
potassium chloride microencapsulated crys er tab 10 meq, 20 1
meq
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 1 PA (>=13 yr)
meq/15ml)
potassium chloride tab er 8 meq (600 mg) 1
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
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potassium chloride tab er 10 meq (K-tab) 1
potassium phosphate monobasic tab 500 mg (K-phos) 1
SODIUM FLUORIDE — sodium fluoride soln 0.5 mg/ml f (from 2
1.1 mg/ml naf)
sodium fluoride chew tab 0.25 mgq f (from 0.55 mg naf), 0.5 mg f 1
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
BLOOD MODIFYING DRUGS
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 2 PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 2 PA, SP
250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit
ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 2 PA, SP
1500 unit
anagrelide hcl cap 0.5 mg (Agrylin) 1
anagrelide hcl cap 1 mg 1
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled 2 PA, SP

syringe 10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml,
60 mcg/0.3ml, 100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml,
300 mcg/0.6ml, 500 mcg/ml

ARANESP ALBUMIN FREE — darbepoetin alfa soln inj 25 mcg/ 2 PA, SP
ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml

BENEFIX — coagulation factor ix (recombinant) for inj kit 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - c¢1 esterase inhibitor (human) for iv inj kit 500 unit 2 PA, QL (10 vials/30 days), SP
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 2 QL (60 capsules/30 days), SP
cilostazol tab 50 mg, 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
COAGADEX - coagulation factor x (human) for inj 250 unit, 500 2 PA, SP
unit
cyanocobalamin inj 1000 mcg/ml 1
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 1 QL (60 capsules/30 days)
150 mgq (etexilate base eq) (Pradaxa)
dipyridamole tab 25 mg, 50 mg, 75 mg 1
ELIQUIS — apixaban cap sprinkle 0.15 mg 2 QL (74 capsules/30 days)
ELIQUIS — apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS — apixaban tab 5 mg 2 QL (74 tablets/30 days)
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or |ImitS on use
ELIQUIS — apixaban tab for oral susp 0.5 mg 2 QL (5 boxes/28 days)
ELIQUIS — apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 2 QL (5 boxes/28 days)
4 x 0.5 mg (2 mg)
ELIQUIS STARTER PACK — apixaban tab starter pack 5 mg 2 QL (74 tablets/180 days)
eltrombopag olamine powder pack for susp 25 mg (base equiv), 1 QL (30 packets/30 days), SP
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base 1 QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) 1 QL (60 tablets/30 days), SP
(Promacta)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 1 QL (30 syringes/365 days)
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu cap 1
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 mg 1
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg 1
FIBRYGA - fibrinogen conc (human) inj approximately 1 gm 2 SP
(900-1300 mg)
FIBRYGA - fibrinogen concentrate (human) for iv soln 2 gm 2 SP
folic acid tab 1 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg 1
FOLPLEX 2.2 — folic acid-vitamin b6-vitamin b12 tab 2
2.2-25-0.5 mg
HAEGARDA - c¢1 esterase inhibitor (human) for subcutaneous inj 2 PA, QL (27 vials/28 days), SP
2000 unit
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 PA, QL (18 vials/28 days), SP
3000 unit
HEMOFIL M — antihemophilic factor (human) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1700 unit
HUMATE-P — antihemophilic factor/vwf (human) for inj 250-600 2 PA, SP
unit, 500-1200 unit, 1000-2400 unit
icatibant acetate subcutaneous soln pref syr 30 mg/3ml (Firazyr) 1 PA, QL (6 syringes/30 days), SP
iron combination cap 1
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg (Corvite 1
150)
IXINITY — coagulation factor ix (recombinant) for inj 500 unit, 2 PA, SP
1000 unit, 1500 unit, 3000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 2 PA, SP
1000 unit
KOATE-DVI — antihemophilic factor (human) for inj 1000 unit 2 PA, SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 2 PA, SP

250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

miglustat cap 100 mg (Zavesca)

QL (90 capsules/30 days), SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 2 SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml 2 SP
(300 mcg/ml)
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) (Effient) 1
PROFILNINE — factor ix complex for inj 500 unit, 1000 unit, 1500 2 PA, SP
unit
PYRUKYND — mitapivat sulfate tab 5 mg, 20 mg, 50 mg 2 QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK — mitapivat sulfate tab therapy pack 2 QL (7 tablets/365 days), SP
5 mg
PYRUKYND TAPER PACK — mitapivat sulfate tab therapy pack 7 2 QL (14 tablets/365 days), SP
x20mg & 7x5mg, 7 x50 mg & 7 x 20 mg
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 2 PA, SP
220-400 unit, 401-800 unit, 801-1240 unit, 1241-1800 unit,
1801-2400 unit
RETACRIT — epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 2 PA, SP
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
rivaroxaban for susp 1 mg/ml (Xarelto) 1 PA (>=13 yr), QL (4
bottles/30 days)
rivaroxaban tab 2.5 mg (Xarelto) 1 QL (60 tablets/30 days)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
ticagrelor tab 60 mg, 90 mgq (Brilinta) 1
tranexamic acid tab 650 mg (Lysteda) 1
VONVENDI — von willebrand factor (recombinant) for inj 650 unit, 2 PA, SP
1300 unit
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg (Coumadin)
WILATE — antihemophilic factor/vwf (human) for inj 500-500 unit 2 PA, SP
kit
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 2 PA, SP
unit kit
XARELTO - rivaroxaban tab 10 mg 2 QL (39 Days/365 Days)
XARELTO - rivaroxaban tab 15 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 20 mg 2 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy 2 QL (51 tablets/30 days)
pack 15 mg & 20 mg
XYNTHA — antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 2 PA, SP
unit, 500 unit
XYNTHA — antihemophil fact rcemb(bdd-rfviii,mor) for inj kit 1000 2 PA, SP
unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) 2 PA, SP

for inj kit 250 unit, 500 unit

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii, mor) for 2 PA, SP
inj kit 1000 unit, 2000 unit, 3000 unit
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 2 SP
6 mg/0.6ml

TOPICAL PRODUCTS

Anti-infectives
BACITRACIN — bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

ciprofloxacin hcl ophth soln 0.3% (base equivalent) (Ciloxan)

erythromycin ophth oint 5 mg/gm

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)

NATACYN — natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/GRAMICIDIN — neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%
(Polytrim)

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln 2
10%

tobramycin ophth soln 0.3% (Tobrex) 1 QL (15 mlIs/30 days)

TRIFLURIDINE - trifluridine ophth soln 1% 2

Nl =[N alaN

—

—

Steroids and Combination Products

bacitracin-polymyxin-neomycin-hc ophth oint 1% 1

DEXAMETHASONE SODIUM PHOSPHATE — dexamethasone
sodium phosphate ophth soln 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

N

neomyecin-polymyxin-dexamethasone ophth oint 0.1% (Maxitrol)

neomyecin-polymyxin-dexamethasone ophth susp 0.1% (Maxitrol)

prednisolone acetate ophth susp 1% (Pred forte)
PREDNISOLONE SODIUM PHOSPHATE - prednisolone sodium
phosphate ophth soln 1%

SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM 2
PHOSPHATE - sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

N

Glaucoma
APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base 2
equivalent)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% 2
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Necessary actions, restrictions,
or limits on use

brimonidine tartrate ophth soln 0.2%

CARTEOLOL HCL - carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

latanoprost ophth soln 0.005% (Xalatan)

QL (1 bottle/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto carpine)

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

A AN =R == -

Other Eye Products

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

CROMOLYN SODIUM — cromolyn sodium ophth soln 4%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

cyclosporine (ophth) emulsion 0.05% (Restasis)

QL (60 vials/30 days)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

N =R 2N =] =

SP

CYSTARAN - cysteamine hcl ophth soln 0.44% (base
equivalent)

SP

diclofenac sodium ophth soln 0.1%

epinastine hcl ophth soln 0.05%

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln
0.03%

N

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

phenylephrine hcl ophth soln 2.5%

proparacaine hcl ophth soln 0.5% (Alcaine)

TETRACAINE HCL - tetracaine hcl ophth soln 0.5%

tetracaine hcl ophth soln 0.5%

TETRACAINE HYDROCHLORIDE - tetracaine hcl ophth soln
0.5%

NI =R N =R

acetic acid otic soln 2%

hydrocortisone w/ acetic acid otic soln 1-2%

neomyecin-polymyxin-hc otic soln 1%

neomyecin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/mi-1%

ofloxacin otic soln 0.3% (Floxin otic)

—_— | [ - | -

chlorhexidine gluconate soln 0.12% (Peridex)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits

SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,

Name of Drug or limits on use
clotrimazole troche 10 mg 1
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml 1
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 1
sodium fluoride cream 1.1% (Prevident 5000 plus) 1
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1
sodium fluoride paste 1.1% (Prevident 5000 boost) 1
sodium fluoride rinse 0.2% (Prevident rinse) 1
SODIUM FLUORIDE 5000 PPM — sodium fluoride-potassium 2

nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM — sodium fluoride-potassium 2

nitrate gel 1.1-5%
triamcinolone acetonide dental paste 0.1% 1
HYDROCORTISONE - hydrocortisone perianal cream 1% 2
hydrocortisone enema 100 mg/60ml! (Cortenema) 1
hydrocortisone perianal cream 2.5% (Anusol-hc) 1
Acne
adapalene gel 0.1% 1 PA (>=25 yr)
azelaic acid gel 15% (Finacea) 1 PA (>=25 yr)
benzoyl peroxide-erythromycin gel 5-3% (Benzamycin) 1 PA (>=25 yr)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1 PA (>=25 yr)

(Duac)
clindamycin phosphate gel 1% (once-daily) (Clindagel) 1 PA (>=25 yr)
clindamycin phosphate gel 1% (twice-daily) 1 PA (>=25 yr)
clindamycin phosphate lotion 1% (Cleocin-t) 1 PA (>=25 yr)
clindamycin phosphate soln 1% 1 PA (>=25yr), QL

(180 mis/30 days)
clindamycin phosphate swab 1% 1 PA (>=25 yr)
ERY — erythromycin pads 2% 2 PA (>=25 yr)
erythromycin soln 2% 1 PA (>=25 yr), QL
(180 mls/30 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1 PA (>=25 yr)
metronidazole cream 0.75% (Metrocream) 1
metronidazole gel 0.75% 1
sulfacetamide sodium lotion 10% (acne) (Klaron) 1 PA (>=25 yr)
tazarotene cream 0.1% (Tazorac) 1
1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
tazarotene gel 0.05%, 0.1% (Tazorac) 1
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1 PA (>=25 yr)
Anti-infectives
acyclovir oint 5% (Zovirax) 1
ciclopirox olamine cream 0.77% (base equiv) (Loprox) 1 QL (180 grams/30 days)
ciclopirox solution 8% (Penlac Nail Lacquer) 1 PA, QL (6.6 mis/30 days)
clotrimazole cream 1% 1 QL (80 grams/30 days)
clotrimazole soln 1% 1
clotrimazole w/ betamethasone cream 1-0.05% (Lotrisone) 1
gentamicin sulfate cream 0.1% 1 QL (120 grams/90 days)
gentamicin sulfate oint 0.1% 1 QL (120 grams/90 days)
ketoconazole cream 2% 1 QL (180 grams/30 days)
ketoconazole shampoo 2% (Nizoral) 1
mupirocin oint 2% 1
naftifine hcl cream 2% (Naftin) 1
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin topical powder 100000 unit/gm 1
oxiconazole nitrate cream 1% (Oxistat) 1
salicylic acid film forming liquid 27.5% (Virasal) 1
salicylic acid gel 6% (Keralyt) 1
silver sulfadiazine cream 1% (Silvadene) 1
Corticosteroids
ALCLOMETASONE DIPROPIONAT — alclometasone 2
dipropionate oint 0.05%
alclometasone dipropionate cream 0.05% 1
BETAMETHASONE DIPROPIONATE — betamethasone 2 QL (180 grams/90 days)
dipropionate augmented gel 0.05%
betamethasone dipropionate augmented cream 0.05% 1 QL (100 grams/30 days)
(Diprolene af)
betamethasone dipropionate augmented lotion 0.05% 1 QL (180 mis/90 days)
betamethasone dipropionate augmented oint 0.05% (Diprolene) 1 QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% 1 QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% 1 QL (100 mis/30 days)
betamethasone dipropionate oint 0.05% 1 QL (100 grams/30 days)
BETAMETHASONE VALERATE — betamethasone valerate lotion 2 QL (120 mis/30 days)

0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent)

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill
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Tier Level Necessary actions, restrictions,

Name of Drug or limits on use
betamethasone valerate oint 0.1% (base equivalent) 1
clobetasol propionate soln 0.05% 1 QL (180 mis/90 days)
desonide cream 0.05% (Desowen) 1
desonide oint 0.05% 1
DESOXIMETASONE - desoximetasone gel 0.05% 2 QL (100 grams/30 days)
desoximetasone cream 0.05%, 0.25% (Topicort) 1 QL (100 grams/30 days)
fluocinolone acetonide cream 0.01% 1
fluocinolone acetonide cream 0.025% (Synalar) 1
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs 1

scalp)
fluocinolone acetonide oint 0.025% (Synalar) 1
fluocinolone acetonide soln 0.01% (Synalar) 1
fluocinonide cream 0.05% 1 QL (100 grams/30 days)
fluocinonide cream 0.1% (Vanos) 1 QL (120 grams/90 days)
fluocinonide gel 0.05% 1 QL (100 grams/30 days)
fluocinonide oint 0.05% 1 QL (100 grams/30 days)
fluocinonide soln 0.05% 1 QL (100 mis/30 days)
fluticasone propionate cream 0.05% 1
fluticasone propionate oint 0.005% 1
halobetasol propionate cream 0.05% 1 QL (180 grams/90 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 2
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln 2

0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate oint 2 QL (135 grams/30 days)

0.1%
hydrocortisone cream 1% 1 QL (80 grams/30 days)
hydrocortisone cream 2.5% 1
hydrocortisone oint 1% 1 QL (80 grams/30 days)
hydrocortisone oint 2.5% 1
mometasone furoate cream 0.1% (Elocon) 1
mometasone furoate oint 0.1% 1 QL (100 grams/30 days)
mometasone furoate solution 0.1% (lotion) 1
TRIAMCINOLONE ACETONIDE - triamcinolone acetonide 2

aerosol soln 0.147 mg/gm
triamcinolone acetonide cream 0.025%, 0.1% 1
triamcinolone acetonide cream 0.5% 1 QL (100 grams/30 days)
triamcinolone acetonide lotion 0.025%, 0.1% 1
triamcinolone acetonide oint 0.025%, 0.1% 1

Other Skin Products

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy
2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty
90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
order
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Tier Level Necessary actions, restrictions,

Name of Drug or limits on use

acitretin cap 10 mg, 25 mg (Soriatane) 1

acitretin cap 17.5 mg 1

bexarotene gel 1% (Targretin) 1 SP

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) 2

calcipotriene cream 0.005% (Dovonex) 1

COSENTYX - secukinumab subcutaneous soln prefilled syringe 2 QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/ml

COSENTYX — secukinumab subcutaneous pref syr 150 mg/ml 2 QL (2 syringes/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 QL (1 pen/28 days), SP
soln auto-injector 150 mg/mi

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln 2 QL (1 pen/28 days), SP
auto-injector 300 mg/2ml

diclofenac sodium gel 1% (1.16% diethylamine equiv) (Voltaren) 1 QL (200 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 2 QL (2 pens/28 days), SP
200 mg/1.14ml

DUPIXENT — dupilumab subcutaneous soln auto-injector 2 QL (4 pens/28 days), SP
300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 2 QL (2 syringes/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 2 QL (4 syringes/28 days), SP
300 mg/2ml

EBGLYSS - lebrikizumab-lbkz subcutaneous soln auto-inject 2 QL (1 pen/28 days), SP
250 mg/2ml

EBGLYSS - lebrikizumab-lbkz solution prefilled syringe 2 QL (1 syringe/28 days), SP
250 mg/2ml

FLUOROURACIL — fluorouracil soln 2% 2

fluorouracil cream 5% (Efudex) 1 QL (240 grams/84 days)

fluorouracil soln 5% 1

imiquimod cream 5% (Aldara) 1 QL (48 packets/112 days)

IMULDOSA — ustekinumab-srlf soln prefilled syringe 45 mg/0.5ml 2 QL (1 syringe/84 days), SP

IMULDOSA — ustekinumab-srlf soln prefilled syringe 90 mg/mli 2 QL (1 syringe/56 days), SP

lidocaine hcl soln 4% 1 PA, QL (150 mlIs/30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe 2% 1 PA, QL (150 mlIs/30 days)

lidocaine patch 5% (Lidoderm) 1 PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (60 grams/30 days)

malathion lotion 0.5% (Ovide) 1

METHOXSALEN — methoxsalen rapid cap 10 mg 2

permethrin cream 5% (Elimite) 1

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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PODOFILOX — podofilox soln 0.5% 2

SELARSDI — ustekinumab-aekn subcutaneous soln 45 mg/0.5ml 2 QL (1 vial/84 days), SP

SELARSDI — ustekinumab-aekn soln prefilled syringe 2 QL (1 syringe/84 days), SP
45 mg/0.5ml

SELARSDI — ustekinumab-aekn soln prefilled syringe 90 mg/mli 2 QL (1 syringe/56 days), SP

selenium sulfide lotion 2.5% 1

selenium sulfide shampoo 2.25% 1

STEQEYMA — ustekinumab-stba soln prefilled syringe 2 QL (1 syringe/84 days), SP
45 mg/0.5ml

STEQEYMA — ustekinumab-stba soln prefilled syringe 90 mg/ml 2 QL (1 syringe/56 days), SP

tacrolimus oint 0.03%, 0.1% (Protopic) 1 QL (60 days supply/120 days)

USTEKINUMAB-AEKN — ustekinumab-aekn soln prefilled syringe 2 QL (1 syringe/84 days), SP
45 mg/0.5ml

USTEKINUMAB-AEKN — ustekinumab-aekn soln prefilled syringe 2 QL (1 syringe/56 days), SP
90 mg/ml

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) 2 SP

YESINTEK — ustekinumab-kfce soln prefilled syringe 2 QL (1 syringe/84 days), SP
45 mg/0.5ml

YESINTEK — ustekinumab-kfce soln prefilled syringe 90 mg/ml 2 QL (1 syringe/56 days), SP

MISCELLANEOUS CATEGORIES

Blood Glucose Monitors and Test Strips

FREESTYLE FREEDOM LITE — blood glucose monitoring kit w/ 2 QL (2 systems/365 days)
device

FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS 2 PA, QL (102 strips/30
— glucose blood test strip days w/o insulin or 153

strips/30 days w/ insulin)

FREESTYLE LITE BLOOD GLUCOSE MONITORING SYSTEM 2 QL (2 systems/365 days)
— blood glucose monitoring kit w/ device

FREESTYLE LITE TEST STRIPS — glucose blood test strip 2 PA, QL (102 strips/30

days w/o insulin or 153
strips/30 days w/ insulin)

FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST 2 PA, QL (102 strips/30
STRIPS — glucose blood test strip days w/o insulin or 153
strips/30 days w/ insulin)
FREESTYLE TEST STRIPS — glucose blood test strip 2 PA, QL (102 strips/30

days w/o insulin or 153
strips/30 days w/ insulin)

PRECISION XTRA - blood glucose/ketone monitoring devices 2

PRECISION XTRA BLOOD GLUCOSE TEST STRIPS — glucose 2 PA, QL (102 strips/30
blood test strip days w/o insulin or 153

strips/30 days w/ insulin)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required

order
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Tier Level Necessary actions, restrictions,
Name of Drug or limits on use
Other Diabetic Supplies
INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS 2 QL (200 insulin pen
PRODUCTS needles/30 days)
INSULIN SYRINGES - TECHLITE AND TRUEPLUS 2 QL (200 syringes/30 days)
PRODUCTS
LANCET DEVICES - VARIOUS 2
LANCETS - VARIOUS 2 QL (200 units/30 days)
OMNIPOD DASH INTRO KIT (GEN 4) — insulin infusion 2 PA, QL (1 kit/720 days)
disposable pump kit
OMNIPOD DASH PODS (GEN 4) — insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5) — insulin 2 PA, QL (1 kit/720 days)
infusion disposable pump kit
OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5) — insulin infusion 2 PA, QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 — insulin infusion disposable 2 PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 LIBRE2 PLUS G6 PODS - insulin infusion 2 PA, QL (30 pods/30 days)
disposable pump reservoir
azathioprine tab 50 mg (Imuran) 1
CHEMET - succimer cap 100 mg 2
cyclosporine cap 25 mg, 100 mg (Sandimmune) 1
cyclosporine modified cap 25 mg, 100 mg (Neoral) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml (Neoral) 1
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) 1 PA, QL (30 tablets/30
days), SF, SP
deferasirox tab for oral susp 500 mg (Exjade) 1 PA, QL (90 tablets/30
days), SF, SP
deferiprone tab 500 mg (Ferriprox) 1 PA, QL (540 tablets/30
days), SF, SP
deferiprone tab 1000 mg (Ferriprox) 1 PA, QL (270 tablets/30
days), SF, SP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) 1
FERRIPROX — deferiprone oral soln 100 mg/ml 2 PA, QL (2700 mis/30 days), SP
irrigation solution, physiological 1
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2
lactated ringer's for irrigation 1
lenalidomide caps 2.5 mg (Reviimid) 1 QL (30 capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg (Reviimid) 1 QL (30 capsules/30 days), SP

1 = Generic Drugs AL = Age Limit

2 = Brand Drugs PA = Prior Authorization
90 = 90 days available at mail SF = Split Fill

order
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Tier Level

Necessary actions, restrictions,
or limits on use

lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid)

QL (21 capsules/28 days), SP

LOKELMA — sodium zirconium cyclosilicate for susp packet
5gm, 10 gm

N

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv),
360 mg (mycophenolic acid equiv) (Myfortic)

—_— o [

naloxone hcl nasal spray 4 mg/0.1ml (Narcan)

naltrexone hcl tab 50 mg

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)

penicillamine tab 250 mg (Depen titratabs)

SP

REVLIMID - lenalidomide caps 2.5 mg

QL (30 capsules/30 days), SP

REVLIMID - lenalidomide cap 5 mg, 10 mg

QL (30 capsules/30 days), SP

REVLIMID — lenalidomide cap 15 mg, 20 mg, 25 mg

QL (21 capsules/28 days), SP

REXTOVY — naloxone hcl nasal spray 4 mg/0.25ml

RINGERS IRRIGATION — ringer's solution for irrigation

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml|

SPS — sodium polystyrene sulfonate rectal susp 30 gm/120ml

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

QL (90 capsules/30 days), SP

THALOMID - thalidomide cap 100 mg

QL (120 capsules/30 days), SP

trientine hcl cap 250 mg (Syprine)

SF, SP

water for irrigation, sterile irrigation soln

ZOKINVY - lonafarnib cap 50 mg, 75 mg

N2 =2 NN =2N =222 NDNIDNPNIDN 22NN~

PA, QL (120
capsules/30 days), SP

ZURNAI — nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base
equiv)

1 = Generic Drugs AL = Age Limit ME90 = Morphine Equivalent ST = Step Therapy

2 = Brand Drugs PA = Prior Authorization QL = Quantity Limits

SP = Specialty

90 = 90 days available at mail SF = Split Fill DX = Diagnosis Required
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albuterol sulfate soln nebu 0.5% (6 mg/mi)....................... 31
INDEX albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63
mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............. 31
A albuterol sulfate syrup 2 mg/dmil...........c..cocovvevevvvvencnnnns 31
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom)..... 3 Z’fgfgﬂl EL‘:'/;\aSt%ﬁg él’glg04P?(7)gNAT """""""""""""""""""" g;
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)........ 3 ol ¢ di onat 0057 """"""""""""" 59
abacavir sulfate tab 300 mg (base equiv) (Ziagen,)............. 3 alclomelasone dipropionate Créam ©.0070. ......cococoovevnves
ALECENSA. ... 11
ABILIFY ASIMTUFIL.....cooviiieiiiiiecieceece e 38 .
ABILIFY MAINTENA. ..osc oo 39 alendronate sodium tab 10 Mg, 35 MG.....ccoovwesvvvssvrse 24
abiraterone acetate tab 250 mg (Zytiga).............cccuocu...... 11 a/endro_n ate sodjum tab 70 mg (FOSAMAX)......ccr.....ccvveen 24
ABRYSVO ...ttt 7 alfuzosin hel tab er 24hr 10 mg (Uroxatral)...................... 36
ACAM2000 7 allopurinol tab 100 mg, 300 mg (Zyloprim,....................... 48
"""""" S ALOGLIPTIN. ..ot 2
acamprosate calcium lab delayed release 333 mg......... 44 ALOGLIPTINIMETFORMIN HCL .o 21
acarbose tab 25 mg (Precose).........cccccueeeeeecceeesinenen. 20
acarbose tab 50 mg (Precose) 21 ALOGLIPTIN/METFORMIN HYDROCHLORIDE.............. 21
""""""""""""""""""""""""" ALOGLIPTIN/PIOGLITAZONE..........ccooveirirerireeneen 21
acarbose tab 100 mg (Precose).........ccccccoecveveeescvvneennnen. 21 . ;
ACCU-CHEK FASTCLIX LANCET.......voooooooooeoooeoeeeeeen. g3  alosetron heltab 0.5 mg (base equiv), 1 mg (base equiv)
acebutolol hcl cap 200 Mg, 400 MG.rrrrrrerrr.. 26 A(I_nglz‘_rlir:\le:_)r.é ....................................................................... gg
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE.... 45 ALPHANATE ..o
ALPHANINE SD.....ooiiiiiiieeciiee e 53
ACETAMINOPHEN/CODEINE.........ccccciiiiienreeeeeee, 45 ALPRAZOLAM INTENSOL 36
acetaminophen w/ codeine tab 300-15 mg (Tylenol/  ALPRAZOLAMINTENSOL........ovvvieniiss v
COUBINEG). ...ttt 45 alprazolam tab er 24hr 0.5 mg, 1 mg (Xanax xr)............. 36
acetaminophen w/ codeine tab 300-30 mg (Tylenol/ alprazolam tab er 24hr 2 mg (Xanax Xr)..........ccccccueeeue.. 36
COAEING H3)....oeeeeeeeeeee e 45 alprazolam tab er 24hr 3 Mg (Xanax Xi).......eeeeesvovveeee 36
acetaminophen w/ codeine tab 300-60 mg (Tylenol/ alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax)................ 36
B 45  @lprazolam tab 2 mg (Xanax)...........cwessssieeesss 36
acetazolamide cap er 12hr 500 mg...........cccooveeeveevcnnen.. 28 amanll:aZl_ne ZC; Caf 15%0 m%/ """"""""""""""""""""""" 21
acetazolamide tab 125 mg, 250 M@...........cccceeeveceveeennnen. 2g  amantadine ncl Soin oL Mg/ome...... S
ACEHIC ACI OlC SOIN 2%...vvveeeeeeeeeeooeoeoeeeeeeeeeeeeeee 57 amorisentan tab 5 mg, 10 mg (LEt@Iris)........................... 29
acetylicysteine inhal soln 10%, 20%.........c..ccceevvveecnnnn.e. 31 AM.ILQRIDE/HYDROCHLOROTHIAZIDE """"""""""""" 28
acitretin cap 17.5 MQ.......cccovveevveeeeiieeecieeeeee et 61 am{lor/de ACLE@D S MG.rrrrirrvviviirrssssses 28
acitretin cap 10 mg, 25 Mg (SONAtaNE)....mrmvvrrrrvrrrvrrvroeee. 61 ampq’arope hcl tab 200 Mg.......cooooeeiiieiieeee e 29
ACTHAR ..ot 24 amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
TE0 MQG.coooeee ettt 37
ﬁg:ll'_n,lbéR GEL. e 2471 amlodipine besylate-benazepril hl cap 2.5-10 mg, 540
ACTIMMUNE ... 11 2o SRR 26
agvclovir% ap 200 mg (Zovirax) 3 amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg,
acyclovir 0int 5% (ZOVIrax)............ccceeeeeeeeeeeeeeeevererennn. 59 10-20 mg, 10-40 mg (LOtB]).........c.00..... A 26
acyclovir susp 200 mg/bml (Zovirax).........cccccocvevcveescreenne. 3 amlodipine besy Igte tab 2.5 mg (base equalent) ’
acyclovir tab 400 mg, 800 Mg (ZOVIraX).......ooovvororrooo.. 3  9mg (base equivalent), 10 mg (base equivalent)
ADACEL.....os oo eeees oo I 26
ADALIMUMAB-ADBM. ... 46 AMOXIQ!LLIN ....................................................................... 1
adapalene gel 0.1%.........ccouoeeceeoeeceseeeese e 58 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
adefovir dipivoxil tab 10 Mg (HEPSEra).....oomoosro 3 400-§? mg/5m/ .................................................................... 1
ADEMPAS.....cooees oo eeeees e seeeees e sereeee e 29 a;”OX’C’”’” & )k clavulanate for susp 250-62.5 mg/5ml 1
AUGMENTEIN).....cceeeeeeee et aa e e asaians
QBK/IUESL'BAC?LE LANCING DEVICE........ccooeiiiieriee gg amoxicillin & k clavulanate for susp 600-42.9 mg/smi
""""""""""""""""""""""""""""""""""""""" Augmentin €8-600).............cceevveeeeeeereeeeeeeeeieeeeeeieeennan 1
ADMEL LOSTAR ..o 2
ADVATEO G SOLOS 53 amoxicillin & k clavulanate tab 250-125 mg, 875-125
""""""""""""""""""""""""""""""""""""""""" 2T R
QEZLIJ\IR())IXA;'OEZS_ZOZG .......................................................... 52 amoxicillin & k clavulanate tab 500-125 mg
AIMOVIG oo 48 (AUGMBHHN) wccicrsersssismmineseesssessrsssmssereeesssesrssannssseseessees !
AJOVY 48 amoxicillin (trihydrate) cap 250 mg, 500 mg....................... 1
albend azoletab 200 mg(AIben za) """""""""""""""""" g amoxicillin (trihydrate) for susp 125 mg/5mi, 200 mg/5ml,
albuterol sulfate inhal aero 108 mcg/act (90mcg base 250 {n_g./5ml,' 400 MQG/BM..c....veeaeeeeeeeesie et 1
equiv) (Proair Afa)..........ccocooeeeeeeeeeee e 31 amoxicillin (trihydrate) tab 875 MG...........wwrreccvvvrrrrrrrrerecs 1
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amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 AVONEX ... . e 43
mg, 15 mg, 20 mg, 256 mg, 30 mg (Adderall xr)............... 42 AVONEX PEN.....iiiii e 43
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 AYVAKIT . 11
mg, 12.5 mg, 15 mg, 30 mg (Adderall)............cc...co........ 42  azathioprine tab 50 mg (Imuran).............ccceevvevvcvveesnnnns 63
amphetamine-dextroamphetamine tab 20 mg azelaic acid gel 15% (Finacea)...........ccccocooeevevenccnenc. 58
(AAAEIaA)........ooeeeeeeeeeee e 42  azelastine hcl nasal spray 0.1% (137 mcg/spray)............. 31
ampicillin cap 500 MQ............ccoeeeeicieeeeiicieee e 1 azelastine hcl ophth soln 0.05%...........cccccoeeevveevireeennnnn. 57
anagrelide hcl cap 1 MQ.......cccoovoeeiiieeeeee e 53  azithromycin for susp 100 mg/5ml, 200 mg/bml
anagrelide hcl cap 0.5 mg (Agrylin)............ccoeeveveeecenannen, 53 (ZIEAFOM@X).........eeeeeeee e 1
anastrozole tab 1 mg (Arimidex)...........cccccvvveeeecreneennne. 11 azithromycin tab 250 mg, 500 mg, 600 mg (Zithromax)......1
APRACLONIDINE.........ccooiieiiieeeee e 56 B
aprepitant capsule 40 mg (Emend)............ccoeeeevevcnnnnne. 34
aprepitant Capsu[e 80 mg (Emend) ___________________________________ 34 BACITRACIN. ..ot 56
aprepitant capsule 125 mg (Emend)...........c.ccoceveveeeecer... 34  bacitracin-polymyxin b ophth oint.................ccccocoverennni. 56
APTIVUS. ...t 3  bacitracin-polymyxin-neomycin-hc ophth oint 1%............. 56
ARANESP ALBUMIN FREE........cc.ccoosiuiininircirnisinneeens 53  baclofen tab 10 mg, 20 MQ......coovvvvvieiiics 51
ARCALY ST ..ot 46  balsalazide disodium cap 750 mg (Colazal)..................... 34
AREXVY ..., 8 BALVERSA....... 11
aripiprazo/e Ora/[y disintegraﬁng tab 10 mg, 15 mg........... 39 BAQSIMI ONE PACK ... 21
arjpiprazo/e oral solution 1 mg/m[ ______________________________________ 39 BAQS”V” TWO PACK. . ..o 21
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg BARACLUDE.........ooo o 3
(ABIlIY)......eeeeeeeeeeeeeeeeeeeeeeeeeeee e, 39 BCG VACCINE......ccooi 8
ARISTADA. .....coooeeveeieeeeeeee e 39 b-complex w/ ¢ & folic acid cap 1 Mg........ocevvemierernnnne, 52
ARISTADA INITIO.......oeieieieieieieeieieeie e 39  b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx).......52
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg benazepril & hydrochlorothiazide tab 5-6.25 mqg............... 25
(NUVIGI).....cooveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 42  benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5
ARNUITY ELLIPTA ..ot 31 mg, 20-25 mg (Lotensin ACt).............cccovvviririnnnne, 25
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base benazepril hcl tab 5 MQ..........oovevveeeeeieeeeeee e, 25
equiv), 10 mg (base equiv) (Saphris)..............ccccoeer..... 39  benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).......... 25
ASMANEX HFA....o oo 31 BENEFIX. ... e 53
ASMANEX TWISTHALER 120 MEERED DOSES.......... 31 BENZNIDAZOLE........ccooiiiiiii e 6
ASMANEX TWISTHALER 30 METERED DOSES........... 31  benzoyl peroxide-erythromycin gel 5-3%
ASMANEX TWISTHALER 60 METERED DOSES........... 31 (BENZAMYCIN)....c.ceeeeaesee e 58
atazanavir sulfate cap 150 mg (base equiv), 300 mg benztropine mesylate tab 0.5 mg, 1 mgq, 2 mg.................. 51
(base equiv) (ReYALAZ)...........coeeeeeeeeeeeeeeeeeeeeeeeean. 4  BERINERT ... 53
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) ....... 4 BESREMI. ... 11
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50).....26  betaine powder for oral solution (Cystadane,................... 24
atenolol & chlorthalidone tab 100-25 mg (Tenoretic BETAMETHASONE DIPROPIONATE.......ccoeeeeeeieeeee 59
y 1010 IO 26  betamethasone dipropionate augmented cream 0.05%
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin,................ 26 (Diprolen@ af)..........cccee oo 59
atomoxetine hcl cap 10 mg (base equiv)’ 18 mg (base betamethasone dipropionate augmented lotion 0.05%..... 59
equiv), 25 mg (base equiv), 40 mg (base equiv) betamethasone dipropionate augmented oint 0.05%
(SHALEIA)..........oeoeeeeeeeeeeeeeeeeeeeeeeeeee e 42 (DIprolene)..............c.ccoooiiiiiiiiiiiiii 59
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base betamethasone dipropionate cream 0.05%....................... 59
equiv)! 100 mg (base equ/'v) (Strattera) ___________________________ 42 betamethasone dipropionate lotion 0.05%........................ 59
atorvastatin calcium tab 10 mg (base equiva/ent), 20 mg betamethasone dipropionate oint 0.05%...........cccevvuuven... 59
(base equiva/ent)} 40 mg (base equiva/ent)’ 80 mg (base BETAMETHASONE VALERATE..........ccociiieeeee e 59
eqUIVAIENE) (LIPIOT)............cocveeeeeeeeeeeeeeeeeeereeeeeeeeeenenn 27  betamethasone valerate cream 0.1% (base
atovaquone.proguani/ hcl tab 62.5-25 mg, 250-100 mg equivalent) ......................................................................... 59
(MBIAIONE)..........covoeeeeeeeeeeeeeeeeeeeeeee e 6 betamethasone valerate oint 0.1% (base equivalent)....... 60
atovaquone susp 750 mg/5ml (Mepron).............cccccouen.... 7  BETAXOLOL HCL....ooiiiiiiiie e 56
atropine sulfate Ophth soln 1% (Atropine Su/fate) _____________ 57 betaxolol hcl tab 10 mag, 20 M. 26
ATROVENT HFA.......ooiiiiiiiieieie e 31  bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg
AUGTYRO ... 11 (Ur8CRONNG)........ces 35
AURYXIA ..o 34 BEVESPI AEROSPHERE.......ccccoiii 31
AVMAPKI FAKZYNJA CO-PACK........corrierieeirnininieen. 11 bexarotene cap 75 mg (Targretin).............c.cocoeeeveenee. 11
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bexarotene gel 1% (Targretin)...........cccccoovevoeeesceencneenn 61
BEXSERO.....iiit ettt 8
bicalutamide tab 50 mg (Casodex).........ccccccccvevevvrescrenanne. 11
BIKTARVY . 4
BIOTHRAX ...ttt 8
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25
mg, 10-6.25 Mg (Ziac).........cceeeeeeeeeeeeeceeeeeeeeeeee 26
bisoprolol fumarate tab 5 mg, 10 mg..............ccccvvvveenen.. 26
BOOSTRIX ..ttt 8
bosentan tab for oral susp 32 mg (Tracleer)..................... 29
bosentan tab 62.5 mg, 125 mqg (Tracleer)......................... 29
BOSULIF ...t e 11
BRAFTOV L.ttt 11
breyna aer 80-4.5 mcg/act, 160-4.5 mcg/act
(SYMDBICOIT)...coeeeeeeee e 31
brimonidine tartrate ophth soln 0.2%............ccccccccveveuenen... 57
bromocriptine mesylate cap 5 mg (base equivalent)
(ParIOAE). ... 51
bromocriptine mesylate tab 2.5 mg (base equivalent)
(PAIIOAEI).....ccceeeeeeeeeeee e 51
BRUKINSA . ...t 11
budesonide delayed release patrticles cap 3 mg (Entocort
(=0 SRR 18
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml
(PUIMUCOIT). ..o 31
budesonide inhalation susp 1 mg/2ml (Pulmicori)............ 31
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex)................... 28

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3

mg (base equiv) (SUDOXONE)..........cccceeveceeeeeiiiiraasnann, 45
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base €qQUIV)...........cccoevveereeceaeiieeeieen 45
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base

QUIV).c..eee ettt 45
bupropion hcl (smoking deterrent) tab er 12hr 150 mg..... 44
bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin

L T 37
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr).............. 37
bupropion hcl tab er 24hr 150 mg (Wellbutrin xi).............. 37
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI).............. 37
bupropion hel tab 75 MQ..........cooevvieeeeiiiee e, 37
bupropion hcl tab 100 MQ.......ccooooeieiciieieeieese e 37
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg................. 36
butalbital-acetaminophen-caffeine cap 50-300-40 mg

(FIOFICEY) ... 44
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(=Ko o) SRS R 44
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30

ITIQ et 45
butalbital-acetaminophen tab 50-325 mg......................... 44
butalbital-aspirin-caffeine cap 50-325-40 mgq (Fiorinal).....44
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

(Fiorinal/codeing #3)...........cccuevvveeeeceeesieeeeeeeee e 45
butorphanol tartrate nasal soln 10 mg/mi.............c........... 45

C
cabergoline tab 0.5 Mg.........cccceevvveeeeeiciiiie e, 24
CABOMETY X ittt 11
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

L= L0 01V R 42
CALCIPOTRIENE........coiiiii e 61
calcipotriene cream 0.005% (Dovonex)............ccccccceee...... 61
calcitonin (salmon) nasal soln 200 unit/act....................... 24
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)...................... 24
calcium acetate (phosphate binder) cap 667 mg (169 mg

(o7 ) USSR 34
calcium acetate (phosphate binder) tab 667 mq............... 34
CALQUENCE.........cci ittt 11
capecitabine tab 150 mg, 500 mg (Xeloda,...................... 11
(07N I 8 S 39
CAPRELSA ...t 12
CAPVAXIVE. ... ..ttt 8
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

(Carbatrol).............occeieioieieeee e 49
carbamazepine chew tab 100 MQ..........cccoocveeveceneennnnen. 49
carbamazepine susp 100 mg/bml (Tegretol)..................... 49
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

T Lo o I 49
carbamazepine tab 200 mg (Tegretol)...........cccceeeevcuveennn. 49
carbidopa & levodopa orally disintegrating tab 10-100 mg,

25-100 MQ, 25-250 MQ.....coccivesireireseesirecaesieesinairaanienns 51
carbidopa & levodopa tab er 25-100 mg, 50-200 mg

(SINEMET CF)..c.eeee e 51
carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250

MG (SINEMEL).......ooeceeeeeeeeee e 51
carbidopa tab 25 mg (LOdOSYN)........ccocooeieeeeaieaeen 51
carbinoxamine maleate tab 4 mMg.........ccccccoovveeeevciennnns 30
carglumic acid soluble tab 200 mg (Carbaglu,.................. 24
CARTEOLOL HCL....ooiiieieie e 57
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0101 (= ) ISR 26
CAYSTON. ...t 7
CEFACLOR.....ce ettt 1
CEFADROXIL....cttiiiiieie ettt 1
cefadroxil cap 500 MQ.........cccoeeeeeeeeeeeiieeeeseee e 1
cefadroxil for susp 250 mg/bml, 500 mg/dbmi...................... 1
cefdinir cap 300 MQ........ccc.oeeeeeveeeeeeeieeeeciee e 1
cefdinir for susp 125 mg/éml, 250 mg/bmi.......................... 1
cefixime for susp 100 mg/5ml, 200 mg/bml (Suprax).......... 1
cefprozil for susp 125 mg/bml, 250 mg/5mi........................ 1
cefprozil tab 250 mg, 500 MQ........cccccoeeeioeeaieeaiee e 1
cefuroxime axetil tab 250 mg, 500 mMg...........cccecvvrevcuennns. 1
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex)........... 46
celecoxib cap 400 mg (Celebrex)...........cccouvoeeeeceeaceenenne. 46
cephalexin cap 250 mg, 500 mg (KefleX)............ccccueveuenn... 1
cephalexin for susp 125 mg/éml, 260 mg/5ml.................... 1
CERDELGA.....ccee ettt 53
cetirizine hcl oral soln 1 mg/ml (5 mg/5mi)............c........... 30
CHEMET ... 63
CHLORDIAZEPOXIDE/AMITRIPTYLINE........ccoeirnee. 44
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chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.................. 36 clonazepam orally disintegrating tab 0.125 mg, 0.25 mg,

chlorhexidine gluconate soln 0.12% (Peridex).................. 57 0.5 MG, T Mo 49
CHLOROQUINE PHOSPHATE........ccooi e 6 clonazepam tab 0.5 mg, 1 mg (Klonopin)......................... 49
chloroquine phosphate tab 500 mq.............cccceevvcvveeennnen. 6 clonazepam tab 2 mg (KIonopin).............cccooveeevcveneennnen. 49
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clonidine hcl tab er 12hr 0.1 mg (Kapvay)........cccccccceve.... 42

200 IMQ.c...oeeeeeeseeee ettt 39  clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres)........ 29
chlorthalidone tab 25 mg, 50 mg...........cccccvevvvvvvrencnne.. 28  clonidine td patch weekly 0.1 mg/24hr (Catapres-
chlorzoxazone tab 500 MQg...........cccoecoieicieeeceeeeeee 51 Ll ) 29
CHOLBAM.......c o 35  clonidine td patch weekly 0.2 mg/24hr (Catapres-
cholecalciferol cap 125 mcg (6000 unif)............................ 51 1S T 29
cholestyramine light powder 4 gm/dose (Questran clonidine td patch weekly 0.3 mg/24hr (Catapres-

[0 419 U 27 LT ) 29
cholestyramine powder 4 gm/dose (Questran,................. 27  clopidogrel bisulfate tab 300 mg (base equiv).................. 53
cholestyramine powder packets 4 gm (Questran,............. 27  clopidogrel bisulfate tab 75 mg (base equiv) (Plavix)........ 53
ciclopirox olamine cream 0.77% (base equiv) clorazepate dipotassium tab 3.75 mg..........ccccccovvvvveennn. 36

(LOPIOX) ... 59 clorazepate dipotassium tab 15 mg..........ccoccvvvvvcvvneannee. 36
ciclopirox solution 8% (Penlac Nail Lacquer).................... 59 clorazepate dipotassium tab 7.5 mg (Tranxene f{)............. 36
cilostazol tab 50 mg, 100 MQ...........cccooueeveciiieeaaiciiaeee 53 clotrimazole cream 1%.......ccccooeeeeecieiesiiieeeiee e 59
CIMDUO ... 4 clotrimazole SOIN 1%........ccoueeoeeeeeeeeeeeee e 59
cimetidine hcl soln 300 mg/6mil.............ccccoeveoeeeoeeeaen. 33 clotrimazole troche 10 Mg........c.ccccoeveeeescieeeeeeiee e 58
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clotrimazole w/ betamethasone cream 1-0.05%

equiv), 90 mg (base equiv) (Sensipar)...........cccccceuu... 24 (LOEFISONE)......ceeeeeeee e 59
CIPRO ..ttt 2  clozapine orally disintegrating tab 200 mg........................ 39
ciprofloxacin hcl ophth soln 0.3% (base equivalent) clozapine orally disintegrating tab 12.5 mg, 150 mg......... 39

(CHOXAN)......oiieeee et 56 clozapine orally disintegrating tab 25 mg, 100 mg
ciprofloxacin hcl tab 750 mg (base equiV)..............ccc.......... 2 (= V4= 1o (o) I 39
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base clozapine tab 50 mg (Clozaping)............ccc.ccocueevvevevvrenennne. 39

€QUIV) (CIPrO).....ee et 2 clozapine tab 200 mg (Clozapineg).............ccceeoveeccenennnen.. 39
citalopram hydrobromide oral soln 10 mg/émi.................. 37  clozapine tab 25 mg (CIozaril)...........ccceevvvrecienesiresrenan, 39
citalopram hydrobromide tab 10 mg (base equiv) clozapine tab 100 mg (Clozaril).............cccceveovesonenenn. 39

(CIEXA). ... e 37 COAGADEX ... o ittt 53
citalopram hydrobromide tab 20 mg (base equiv) COBENFY ..o 39

(O] =Y c: ) 37 COBENFY STARTER PACK.....ccciiiieeiieeeeeenee e 39
citalopram hydrobromide tab 40 mg (base equiv) codeine sulfate tab 30 mg (Codeine sulfate).................... 45

(COIEXA). ... 37  colchicine w/ probenecid tab 0.5-500 mg............c............. 48
CLARITHROMY CIN.....oiiiiieiiieeie e 1 colestipol hcl granule packets 5 gm (Colestid
clarithromycin tab 250 mg, 500 M@.........c.cccccovvvercievencnn. 1 flAVOred).........oceee e 28
CLASSIC PRENATAL. ..ottt 52  colestipol hcl granules 5 gm (Colestid flavored)................ 28
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)....... 7  colestipol hcl tab 1 gm (Colestid)..........ccooveveeveecerecrennn. 28
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) COMBIPATCH. ... 19

(Cleocin pediatric granules)...............cccoevoeeveoeenoieenceeen. 7  COMBIVENT RESPIMAT ..ot 32
clindamycin phosphate gel 1% (once-daily) COMETRIQu ...t 12

(ClINAAGEI).......oooeeeieieeeeet et 58 COMIRNATY 2025-26......cccceiiieieiieie e 8
clindamycin phosphate gel 1% (twice-daily)..................... 58 COMIRNATY/5-11Y/2025-26.......cccoeeeieieeieeeeeeee e 8
clindamycin phosphate Ilotion 1% (Cleocin-i).................... 58  COPIKTRA. ...ttt 12
clindamycin phosphate soIn 1%.........ccccccoceevvveevceeecnenn. 58  CORVITA et 52
clindamycin phosphate swab 1%........ccccccooeeivoeeviieene. 58  COSENTY X ittt 61
clindamycin phosphate vaginal cream 2% (Cleocin)......... 35 COSENTYX SENSOREADY PEN......ccocciiviiiieiieieeeee, 61
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 COSENTYX UNOREADY. ...ttt 61

(1)-5% (DUAC)........ceeeeeee e 58  COTELLIC... ..ot 12
clobazam suspension 2.5 mg/ml (ONfi).......cccccvvevcvrannen. 49 CREON. ... 34
clobazam tab 10 mg, 20 mg (ONfi).......cccoovveevvvveveinennen, 49 CROMOLYN SODIUM......coiiiiiiiiieaiie e 57
clobetasol propionate soln 0.05%...........ccccccoveveceeecenennne. 60  cromolyn sodium soln nebu 20 mg/2mi.............ccc.cc.c.c..... 32
clomipramine hcl cap 25 mg, 50 mg, 75 mg cyanocobalamin inj 1000 mcg/mil.............cccccuveeecvveeennnen. 53

(ANATFFANHL).......ooiiieee e 37  cyclobenzaprine hcl tab 5 mg, 10 M@........ccccocvevceveen. 51
clonazepam orally disintegrating tab 2 mg.........c.............. 49  cyclopentolate hcl ophth soln 1% (Cyclogyl)..................... 57
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CYCLOPHOSPHAMIDE........coooeeeeeeeeeeee e 12  dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg,
cyclosporine cap 25 mg, 100 mg (Sandimmune,).............. 63 /N 1o B O T 1 1 o A 18
cyclosporine modified cap 50 mg.........cccccccovvevcveesceeannn. 63  dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg,
cyclosporine modified cap 25 mg, 100 mg (Neoral).......... 63 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)........... 42
cyclosporine modified oral soln 100 mg/ml (Neoral)......... 63  dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
cyclosporine (ophth) emulsion 0.05% (Restasis).............. 57 (FOCAIIN)....co e 42
cyproheptadine hcl syrup 2 mg/dmil.............cccocuvevvcvennannn. 30 dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
cyproheptadine hcl tab 4 mg........c.ccoovvveeeeiiiiiiieiiieeeee 30 (DEXEANING).......ooveeeeeeeee e 42
CYSTADANE ...ttt 24  dextroamphetamine sulfate cap er 24hr 5 mg
CYSTADROPS........ccteieeee et 57 (DEXEANING)....ccc.eeeeeeeee e 42
CYSTAGON. ... 36 dextroamphetamine sulfate oral solution 5 mg/bml
CYSTARAN. ...ttt 57 (ProCentra)........oo oo 42
D dextroamphetamine sulfate tab 5 mg................ccuoo........ 42
dextroamphetamine sulfate tab 10 mq..............cccceeeeue... 43
dabigatran etexilate mesylate cap 75 mg (etexilate base diazepam conc 5 MQ/Ml...........c.ccooeeeeeeeeeeeeeeeeeeaenn, 36
eq), 150 my (etexilate base eq) (Pradaxa)...................... 53 diazepam oral SOIN 1 MG/Ml.........occoeoeoeeeereeereeeserean, 36
danazol cap 50 mag, 100 mg, 200 M. 18 diazepam rectal ge/ de/ivery system 10 mg, 20 mg
DANZITEN. .. oot 12 (Diastat @CUQIAL)................coccoreeeeeereeeeeereeeeeeeeeeeeeeeeeeeeen 49
dapsone tab 25 mg, 100 MG 7 diazepam tab 2 mg, 5 mg, 10 mg (Va/,um) _______________________ 36
DAPTACEL. ... e, 8 diazoxide susp 50 mg/m/ (Prog/ycem) ______________________________ 21
darunavir tab 600 mg (Prezista)...............ccccocvvciniininnin. 4 diclofenac potassium tab 50 Mg..........cc.cccoveveevevereeennnn, 46
darunavir tab 800 mg (Prezista)...........ccccceeecvvreeeccinneenn, 4 diclofenac sodium gel 1% (1.16% diethylamine equiv)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (VOIATEN).........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 61
(Spryce/) ............................................................................ 12 diclofenac sodium Ophth SOIN 0.1% ..o, 57
dasatinib tab 20 mg (Sprycel) ............................................ 12 diclofenac sodium tab de/ayed release 50 mg...cccoveeunn. 46
DAURISMO....... et 12 diclofenac sodium tab delayed release 75 mg.................. 46
deferasirox tab for oral susp 125 mg, 250 mg diclofenac sodium tab er 24hr 100 mg.............cccocovevee.... 46
(EXjade) ............................................................................. 63 dicloxacillin sodium cap 250 mg, 500 M., 1
deferasirox tab for oral susp 500 mg (Exjade,.................. 63 dicyclomine hel cap 10 MQ......o.ovveoveeeeeeeeeeeeeeeeeeeeena. 33
deferiprone tab 500 mg (Ferriprox)..............ccccocvvcunn. 63 dicyclomine hcl oral soln 10 M@/5Ml.............cocoovvveecer.... 33
deferiprone tab 1000 mg (Ferriprox)..............c.ccocvveenve. 63 dicyclomine hcl tab 20 MQ...........cccooooeeeeeeeeeeeeeeeeee 33
DELSTRIGO.....oiii 4 DIFICID .o 2
demeclocycline hcl tab 150 mg, 300 mg........................... 2 digoxin oral soln 0.05 mg/ml (DigoXin)..............cccocvve..... 29
DENGVAXIA. ... et 8  digoxin tab 125 meg (0.125 mg), 250 meg (0.25 mg)
DESCOVY .ttt 4 (LBNOXIN).....cveseoeseeeeeeeeeeeeeeeeeeeeeeee et es e 29
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg........ 37 dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45)......... 48
desipramine hcl tab 10 mg, 25 mg (Norpramin................ 37 DILANTIN oo 49
desloratadine tab 5 mg (Clarinex)..........c.coccceveevencoenenne. 30 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.............. 26
DESMOPRESSIN ACETATE......cccoi e 24 diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg.......... 26
desmopressin acetate nasal spray soln 0.01% diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,
(refrigerated).............coo oo 24 240 mg, 300 mg (Cardizem Cd)...........ccoeomrevereerreereerne. 27
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp).......... 24 djltiazem hcl extended release beads cap er 24hr 120 mg,
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Tiazac)...... 27
mg(21/5) (Mircette)...............ccocvvvviviiicicc, 19 diltiazem hcl tab 90 MG............cooeeeeeeeeeeeeeeeeeeeeeeeeeeeree. 27
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg......... 19 diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)......... 27
desonide cream 0.05% (Desowen) ................................... 60 dlmethy/ fumarate Capsu/e de/ayed release 120 mg
desonide 0int 0.05%..............ccocviiinicicic 60 (TECTIAEIA).......ceceeeeeeeese et 43
DESOXIMETASONE.......o e 60 d,methy[ fumarate Capsu/e de[ayed release 240 mg
desoximetasone cream 0.05%, 0.25% (Topicorf).............. 60 (TECHIAEIa)........c.o.ceeeeeeeeeeeeeeeeeseeeeeeeeee e 43
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), dimethyl fumarate capsule dr starter pack 120 mg & 240
50 mg (base equiv) (Pristiq)............c.ccccovviiiniiininirine. 37 mg (Tecfidera Starter PAcK).............cooocoeeveeereeereerrerenn. 44
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil)...... 33
(Prlsth) .............................................................................. 37 dipyridamo/e tab 25 mg, 50 mg, 75 1[0 FO 53
DEXAMETHASONE.......ccooiiiiiiiieeeee 18 disopyramide phosphate cap 100 mag, 150 mg
dexamethasone elixir 0.5 MG/SM.............cwwvvrveieninnne, 18 (NOIDACE).........coooeoeeeeeeeeeeeeeeeeeeeeeeee e 29
DEXAMETHASONE SODIUM PHOSPHATE................... 56 disulfiram tab 250 mg, 500 mg (Antabuse,....................... 44
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divalproex sodium cap delayed release sprinkle 125 mg

eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

(Depakote SPrinkIes).............ccoeeeoeeeeeeeeeeeeeeee 49 (base equiv) (Promacta)..........ccccceeioeeeeoeeaiese e 54
divalproex sodium tab delayed release 125 mg, 250 mg, eltrombopag olamine tab 50 mg (base equiv), 75 mg
500 Mg (DEePAKOLE).........cccceeesreeeeeesie s 49 (base equiv) (Promacta)............ccccceevvuveesceesiiresciisesienns 54
divalproex sodium tab er 24 hr 250 mg, 500 mg EMGALITY ot 48
(DEPAKOLE ©F).....eeeeeeeeeee e 49 EMSAM. ... s 37
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), emtricitabine caps 200 mg (Emtriva).............cccccocvevcvvnannn.. 4
500 mcg (0.5 mq) (TIKOSYN)......cccuveeeeesiieeeeiieee e, 29  emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg
donepezil hydrochloride orally disintegrating tab 5 mg, 10 (COMPIEIA)......eeeeeeeeeee e 4
1o USRS 44  emtricitabine-tenofovir disoproxil fumarate tab 100-150
donepezil hydrochloride tab 5 mg, 10 mg (Aricepi)........... 44 mg, 133-200 mg, 167-250 mg, 200-300 mg (Truvada)..... 4
dorzolamide hcl ophth soln 2% (Trusopt)...........ccc.ccc.c...... 57  EMTRIVA. e 4
dorzolamide hcl-timolol maleate ophth soln 2-0.5% enalapril maleate & hydrochlorothiazide tab 5-12.5
(@01 1o o) 4 IS 57 o J SR 25
DOVATO. ...ttt nneee e 4 enalapril maleate & hydrochlorothiazide tab 10-25 mg
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (VASEIELIC)........veeeeeeeeeeeeee et 25
(0= T (o [V = ) 29  enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, (VASOLEC).......eeeeeeeeeee e 25
E 10BN £ T 37 ENBREL.....iiiece e 47
doxepin hcl conc 10 M@/Mi..........ccceeeveevceiiieiiiie e 37  ENBREL MINL ..o 47
doxycycline hyclate tab delayed release 50 mg (Doryx).....2 ~ ENBREL SURECLICK.........cccccociiiiiiiiiieieiee e 47
doxycycline hyclate tab 20 mg, 100 mg............c..cccceeevnee.. 2 ENGERIX-B...ooii e 8
doxycycline monohydrate cap 50 mg............cccccccccvvveenne.. 2  enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
doxycycline monohydrate for susp 25 mg/5ml mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
(VIDramyCin)..........ooeeueeeeieeeee et 2 mg/0.8ml, 150 mg/ml (LOVENOX)..........ccceevceeeeciaaicieaen. 54
doxycycline monohydrate tab 76 mg..............cccooveeencenne. 2 entacapone tab 200 mg (Comtan)..........ccccoeeoeeeceeecenenne. 51
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin entecavir tab 0.5 mg, 1 mg (Baraclude)................cc.......... 3
28). s 19 ENTRESTO. ... 27
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).......... 19  epinastine hcl ophth soln 0.05%.............cccoevooeeeiceeen 57
duloxetine hcl enteric coated pellets cap 20 mg (base eq) epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)
(CYMBAIG).......ooeeeeeeeeeeee et 37 (EPIpeN=jr 2-paK)...........oovoeeeiieei e 30
duloxetine hcl enteric coated pellets cap 30 mg (base eq) epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)
(CYMDBAIA).......oeeeeeeeeee e 37 (EPIPEN 2-PAK)........ooeeeeeeeee e 30
duloxetine hcl enteric coated pellets cap 60 mg (base eq) EQUETRO ...t 39
(CYMDBAIE)........oooeiieeiee et 37  ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)............. 52
DUPIXENT ...ttt ettt 61 ERIVEDGE.......ciiiii ettt 12
dutasteride cap 0.5 mg (Avodart)........cccccccuevvcerevivnesnnns 36  ERLEADA. ... 12
E erlotinib hcl tab 100 mg (base equivalent), 150 mg (base
equivalent) (TarCeva)...........cccouoveeeeoeeeeeeeeeeeeeeee e 12
EBGLYSS ... 61 erlotinib hcl tab 25 mg (base equiva/ent) (Tarceva) __________ 12
EDURANT ..o, 4 ERVEBO.....oiiiiieiieeieieieee e 8
EDURANT PED......ooiiii 4 ERY oo 58
EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL erythromycin ophth oint 5 MQ/GM.........c.coooevceeevevereeeernnnn. 56
FUMARATE. ... 4 erythromycin SOOI 2 e 58
efavirenz-emitricitabine-tenofovir df tab 600-200-300 mg escitalopram oxalate soln 5 mg/5ml (base equiv)............. 37
(Atrlpla) ................................................................................ 4 escita[opram oxalate tab 5 mg (base equiv) (Lexapro) ..... 37
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg escitalopram oxalate tab 10 mg (base equiv)
(SYMT).cooiriit s 4 (=3 o (o ) 37
efavirenz tab 600 mg (SUStiva) ............................................ 4 escita[opram oxalate tab 20 mg (base equiv)
ELIGARD. ...t 12 (Lexapro) ___________________________________________________________________________ 37
ELIQUIS . .. et 53 es[icarbazepine acetate tab 200 mg, 400 mg, 600 mg,
ELIQUIS STARTER PACK ... 54 800 MG (APHOM)........oeeeeeeeseeeeeeeeeeeeeeeeeeeee e 49
ot 19 estazolam tab 1 mg, 2 o R 42
eltrombopag olamine powder pack for susp 25 mg (base estradiol & norethindrone acetate tab 0.5-0.1 mg............. 19
eqUiV), 12.5 mg (base eq) (Promacta) ............................. 54 estradiol & norethindrone acetate tab 1-0.5 mg
(ACHVEIIA). ..o 19
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estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,

pump) (EStrogel)............occoemeeeeeeeeeeeeeee e 19 75 mcg/hr, 100 meg/hr (Duragesic)............ccoeeeceeeecen. 45
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace,....................... 19 FERRIPROX.....ooiiiiiiiee ettt 63
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 FETZIMA . .. e 37

mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr FETZIMA TITRATION PACK......coiiiiiieie e 38

(VIVEIIE-AOL).......coeeeeeeeee et 19 FIBRYGA. ..t 54
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr fidaxomicin tab 200 mg (DIficid)............cccoovevveeeccreeinanen. 2

(37.5 mcg/24hr), 0.056 mg/24hr, 0.06 mg/24hr, 0.075 finasteride tab 5 mg (ProScar)..........ccccceeevcveveeescveneeannn. 36

mg/24hr, 0.1 mg/24hr (Climara)............cccoeeeoeeeceeaeene 19  flecainide acetate tab 50 mg, 100 mg, 150 mg................. 29
estradiol vaginal cream 0.01% (Estrace)..............cc........ 35  FLUAD 2025-2026...........cooiiieiiiieeiee e 8
estradiol vaginal tab 10 mcg (Vagifem).............cccco......... 35  FLUARIX 2025-2026..........ccoveiiiiiiieiiiiiee e eieee e 8
estradiol valerate im in oil 20 mg/ml (Delestrogen,)........... 19 FLUBLOK 2025-2026........ccccoiieiiiieiiieeiiee e 8
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta,.................... 42  FLUCELVAX 2025-2026........cccceeeeeeeeeeeee e 8
ethambutol hcl tab 100 mg, 400 mg (Myambutol)............... 2 fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)........... 2
ethosuximide cap 250 mg (Zarontin).............ccceccveveuennne. 49  fluconazole tab 50 mg, 100 mg, 1560 mg, 200 mg
ethosuximide soln 250 mg/dml (Zarontin)......................... 49 (DIfIUCAN). ... 2
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, flucytosine cap 250 mg, 500 mg (Ancobon)........................ 2

T MG-50 MCQG.....oooiieeieeeeee e 19  fludrocortisone acetate tab 0.1 MQ........c.cccooeevcevevcnennen. 18
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr FLULAVAL 2025-2026..........eeeiieeeieeeiiee e 8

(NUVAIING).....ceeeeeeeee e 19  FLUMIST NASAL VACCINE 2025-2026..........ccceevueenueennne. 8
ETOPOSIDE.......oo i 12 flunisolide nasal soln 25 mcg/act (0.025%,)....................... 31
etravirine tab 100 mg, 200 mg (Intelence,).......................... 4 fluocinolone acetonide cream 0.01%.........ccccccceveeceeenne.. 60
everolimus tab for oral susp 2 mg, 5 mg (Afinitor fluocinolone acetonide cream 0.025% (Synalar)............... 60

(0] o= 74 TS 12 fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
everolimus tab for oral susp 3 mqg (Afinitor disperz).......... 12 SMOOLNE/FS SCAIP)....e e 60
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor).....12  fluocinolone acetonide oint 0.025% (Synalar)................... 60
everolimus tab 0.25 mg, 0.5 mg, 0.76 mg, 1 mg fluocinolone acetonide soln 0.01% (Synalar).................... 60

(ZOIrESS) .ottt sen e 63  fluocinonide cream 0.05%...........ccccccooueeooeeescieaieeeee 60
EVOTAZ. ... 4 fluocinonide cream 0.1% (Vanos)........c.c.ccccoevveveevercuennne. 60
exemestane tab 25 mg (Aromasin)........c.c.ccccceeeevevcenenne. 12 fluocinonide gel 0.05%...........c.cooeeoeeioiiiiese e 60
ezetimibe tab 10 mg (Zeti@)...........coceevvevevceeisieieeeae 28  fluocinonide 0int 0.05%...........ccccovvieoeesiiiiieiiesi e 60

F fluocinonide S0IN 0.05%...........cccoevioeivoiiiiieeeee 60

fluorometholone ophth susp 0.1% (Fml liquifilm).............. 56
famciclovir tab 125 MQ@.........covvvieieiiii 3 FLUOROURACIL. ...t 61
famotidine for susp 40 mg/Sml...............c.cocccocviiniiininn 33 fluorouracil cream 5% (EfUdeX)............coccocoeereeverevererenn. 61
famotidine tab 20 mg, 40 mg (Pepcid)...................ccc........ 33 fIUOrOUIaCil SOIN 5%........o.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 61
FAN AP T e 39 fluoxetine hcl cap 10 mg (Prozac) _____________________________________ 38
FANAPT TITRATION PACK Ao, 39 fluoxetine hcl cap 20 mg (Prozac) _____________________________________ 38
FANAPT TITRATION PACK B....c.coiiiiiieieeeeeeeeeeeeeias 39 fluoxetine hcl cap 40 mg (Prozac) _____________________________________ 38
FANAPT TITRATION PACK C.....ooov 40 fluoxetine hcl solution 20 MG/5Ml...........c.occveevveerererennn. 38
febuxostat tab 40 mg, 80 mg (UIOIiC)..............ccovvecrenee. 48 FLUPHENAZINE HCL......oiooiieieieeeeeeeeeieeeeeeeeeeeae 40
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.............. 40

1 N 54 FLUPHENAZINE HYDROCHLORIDE. ...l 40
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 FLURBIPROFEN. .......cooiiiiiiinieeeeeeeeeieeseeseeiee s 47

21T T 54 FLURBIPROFEN SODIUM..oooeooe oo 57
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu FLUTICASONE FUROATE ELLIPTA.......ccoooviieirieieinns 32

CaAP. it 54 FLUTICASONE PROPIONATE/SALMETEROL......c... 32
felbamate susp 600 mg/5ml (Felbatol).............................. 49 fluticasone propionate cream 0.05%.............c.ccccooveveer..... 60
felbamate tab 400 mg, 600 mg (Felbatol)........................ 49 FLUTICASONE PROPIONATE HFA.........ccccooeivvrrrranne. 32
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg...................... 27 fluticasone propionate nasal susp 50 mcg/act.................. 31
fenofibrate micronized cap 67 mg, 134 mg, 200 mg......... 28 fluticasone propionate oint 0.005%................cccccoccvueer.... 60
fenofibrate tab 54 MG 28 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
fenofibrate tab 160 MQ.........ccccvoeeeoeieeieeeee e 28 250-50 meg/act, 500-50 meg/act (Advair diskus)............ 32
fenofibrate tab 48 mg (Tricor) ............................................ 28 fluvoxamine maleate tab 100 Lo TSR 38
fenofibrate tab 145 mg (TriCOf) .......................................... 28 fluvoxamine maleate tab 25 mg, 50 (1o T 38

FLUZONE 2025-2026........cccceeieiiieeieeniieeieeniee e 9
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FLUZONE HIGH-DOSE 2025-2026............ccceoeeiieeieennenne 9  glipizide tab er 24hr 5 mg (Glucotrol Xl)...........c..ccccceeec.. 21
folic acid tab 1 MQ......c.cooooeeeeeee e 54  glipizide tab er 24hr 10 mg (Glucotrol xl)...........ccc.c.c........ 21
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg............. 54  glipizide tab 5 mg (GIUCOLrOI)...........cccoevcveeiieeiaeeiaenen, 21
FOLPLEX 2.2ttt 54  glipizide tab 10 mg (GIUCOLIO).........c.cevoeeeeeiiaieieaee 21
fosamprenavir calcium tab 700 mg (base equiv) glucagon for inj 1 Mg.......c.occoeeeoeeeeeeeee e 21
(=3 A ) 4 glyburide-metformin tab 1.25-250 mg.............ccccveveune... 21
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, glyburide-metformin tab 2.5-500 mg, 5-500 mg................ 21
20-T2.5 MGt 25 glyburide tab 1.25 MQ......cccoeeoeeeeeeee e 21
fosinopril sodium tab 10 mg, 20 mg, 40 mg...................... 25  glyburide tab 2.5 MQ.........ccccoeeeeeiiiieeiee e 21
FOTIVDA. ...ttt 12 glyburide tab 5 MQ.......ccoooooeeieeeeee e 21
FREESTYLE FREEDOM LITE.......cccccoiiiiiieiiee e, 62  glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti)............. 24
FREESTYLE INSULINX BLOOD GLUCOSE TEST glycopyrrolate tab 1 mg, 2 Mg.......cccccovveeveeeceeeieeecnenn, 34
STRIPS ... e 62 GNP PRENATAL. ..ottt ettt 52
FREESTYLE LITE BLOOD GLUCOSE MONITORING GOMEKLLL....coiiii ettt 13
SYSTEM. .. 62  griseofulvin microsize susp 125 mg/5mi.............cccccoeeueen... 3
FREESTYLE LITE TEST STRIPS......ccooiiieeee 62  griseofulvin microsize tab 500 MQ............ccecoveiovesoeenena. 3
FREESTYLE PRECISION NEO BLOOD GLUCOSE griseofulvin ultramicrosize tab 125 mg, 250 mqg.................. 3
TEST STRIPS.....ci e 62  guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
FREESTYLE TEST STRIPS.......cccvii e, 62 (base equiv), 3 mg (base equiv), 4 mg (base equiv)
FRUZAQLA. ... e 12 (INEUNIV)..c..ooeeeeeeeeeeeeeeee e 43
furosemide oral soln 10 mg/ml..........c.cccccvevevvescieeeenn 28 guanfacine hcl tab 1 mg, 2 Mg.......ccccoveveeceeeceeeiieeeien, 29
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)................... 28 GVOKE HYPOPEN 1-PACK........cooiieieieeeeeee e 21
G GVOKE HYPOPEN 2-PACK.....c.ccoieiieie e 21
GVOKE KIT ..ottt 21
gabapentin cap 100 mg (NeUrontin).................c....... 49 GVOKE PFS.....ioieeeeieeeieeeeeeiee e 21
gabapentin cap 300 mg (Neurontin)...............cccccevevenucnn. 49
gabapentin cap 400 mg (Neurontin)..........c.ccccccevveeenenenn. 49 H
gabapentin oral soln 250 mg/5ml (Neurontin)................... 49 HADLIMA... ..o 47
gabapentin tab 600 mg (Neurontin).............cccccccevcveeeennen. 49  HADLIMA PUSHTOUCH.......cciiieiiieee e 47
gabapentin tab 800 mg (Neurontin)..............ccccecoveveenennie. 49 HAEGARDA. ... .ot 54
GALANTAMINE HYDROBROMIDE.............ccoovvieeeiiiieeens 44 halobetasol propionate cream 0.05%................cccceceu...... 60
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 haloperidol lactate oral conc 2 mg/mi...............cccoceeuen..... 40
Mg (RAzadyne €r)..........cccvueeeesciieeeesiiiee e esieeae e 44  haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg TN e ettt 40
(RAZAAYNE).......ooeoeeeeeeeeee ettt 44 HAVRIX .. et 9
GARDASIL 9.ttt 9 HEMOFIL M.ttt 54
LC 7 I I = R 35 HEPLISAV-B.......oiiii et 9
GAVILYTE-C...oi ettt e 33 HIBERIX e 9
GAVRETO. ...ttt e 12 HUMALOG MIX 75/25. ..o 23
gefitinib tab 250 mg (1reSSa)..........cccoeveeevvieieiieeei 13 HUMALOG MIX 50/50 KWIKPEN.........ccceeviiiriiieiieeeen, 22
gemfibrozil tab 600 mg (LOPid)..........cccveeeeeeaeeeiieeeen, 28  HUMATE-P......o ittt 54
gentamicin sulfate cream 0.1%.........cccccccevoveeceenceencnncn, 59 HUMULIN 70/30.......eeiiiiieiiieiiieeeee et 23
gentamicin sulfate 0int 0.1%.......c.ccocvoeeioeeeioieeeee 59  HUMULIN 70/30 KWIKPEN.......cccooiiiiiiieeeeee e 23
gentamicin sulfate ophth soln 0.3%........c.ccccccevevvevcenanee. 56  HUMULIN R 22
GENVOYA . .. 4 HYCAMTIN. ..t 13
GILOTRIF ... e 13 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........... 29
glatiramer acetate soln prefilled syringe 20 mg/ml hydrochlorothiazide cap 12.5 MQ.........cccovvveeveeeeeeeesrrnnn, 28
[(010] 0= ) (o 1 1= 44  hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mq............... 28
glatiramer acetate soln prefilled syringe 40 mg/ml HYDROCODONE/IBUPROFEN........ccccocoiiiiiiie e 45
[(O0] 0T ) (e 1= 44  hydrocodone-acetaminophen soln 7.5-325 mg/15mi........ 45
glimepiride tab 1 mg (Amaryl)............ccoovevvceeeecveeieaennn 21 hydrocodone-acetaminophen tab 7.5-300 mg, 10-300
glimepiride tab 2 mg (Amaryl).........cccooeeeeeeveeeeeiieeeeenn 21 NI 45
glimepiride tab 4 mg (Amaryl).............ccoovevvoeeecceeeieeeen. 21 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg
glipizide-metformin hcl tab 2.5-250 mg.............ccc.cccoue...... 21 (NOICO).....oooeeeeeeeee ettt 45
glipizide-metformin hcl tab 2.5-500 mg, 5-500 mqg............ 21 hydrocodone-acetaminophen tab 5-325 mg (Norco,)........ 45
glipizide tab er 24hr 2.5 mg (Glucotrol xl)......................... 21 hydrocodone-ibuprofen tab 7.5-200 mg.............ccc.cccue...... 45
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HYDROCORTISONE.......cceiiiiiiiiieeieseeeeeee e 58 INSULIN ASPART PROTAMINE/INSULIN ASPART......... 23
HYDROCORTISONE BUTYRATE........cccoiiiiieeeee 60  INSULIN ASPART PROTAMINE/INSULIN ASPART
hydrocortisone cream 1%........cccccoeeeeoeeeoceeeeeeeeeeeen 60 FLEXPEN. .. ..o 23
hydrocortisone cream 2.5%..........ccccccouvevoiecceescenncnac. 60  INSULIN GLARGINE-YFGN......cccoooiiniiriiiiieiee e 23
hydrocortisone enema 100 mg/60ml (Cortenema,............ 58  INSULIN LISPRO PROTAMINE/INSULIN LISPRO
hydrocortisone 0iNt 1%..........cccoeeeeveeeeiieeceeee e 60 KWIKPEN. ... 23
hydrocortisone 0int 2.5%..........cccucoueioeesciiiieiese e 60 INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS
hydrocortisone perianal cream 2.5% (Anusol-hc)............. 58 PRODUCTS.... .ot e e 63
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef).............. 18  INSULIN SYRINGES - TECHLITE AND TRUEPLUS
hydrocortisone w/ acetic acid otic soln 1-2%.................... 57 PRODUCTS. ...t 63
hydromorphone hcl liqd 1 mg/ml (Dilaudid)....................... 45  INTELENCE.. ... 4
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)........ 45  INVEGA SUSTENNA......cooiiiteeri e 40
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 INVEGA TRINZA. ...t 40

1 o 6  IPOL INACTIVATED IPV....ooiiiiiiieeeeee e 9
hydroxychloroquine sulfate tab 200 mg (Plaquenil)............ 6 ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi........... 32
hydroxyurea cap 500 mg (Hydrea)...........cccocovevcoeenc.. 13 ipratropium bromide inhal soln 0.02%............ccccccccenuee.. 32
hydroxyzine hcl syrup 10 mg/5mil..........cccccoveeeveevreeanne.. 36 ipratropium bromide nasal soln 0.03% (21 mcg/spray)..... 31
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........................ 36 ipratropium bromide nasal soln 0.06% (42 mcg/spray)..... 31
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)............ 36 irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5
hyoscyamine sulfate elixir 0.125 mg/bmi.......................... 34 MG (AVALIAE)...... ... 25
hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl)............... 34  irbesartan tab 75 mg, 150 mg, 300 mg (Avapro,.............. 25
hyoscyamine sulfate soln 0.125 mg/mi.................cco........ 34 iron combination Cap...........c.coceveoeesceeisiiisiieese e 54
hyoscyamine sulfate tab disint 0.125 mg (Anaspaz)......... 34  iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg
hyoscyamine sulfate tab er 12hr 0.375 mg (Levbid)......... 34 (COrVite 150)......cceeeeeeeeeeeeeeeeeeeeeeeee e 54
hyoscyamine sulfate tab 0.125 mg (Levsin)...................... 34  irrigation solution, physiological...............ccccccoevvuneenennnn... 63

I ISENTRESS.... .ottt 4

ISENTRESS HD.....ccviitiecie et 4
ibandronate sodium tab 150 mg (base equivalent) isoniazid tab 100 mg, 300 MQ...........coccccvereerererrrrerennnn. 2

(BONIVA)........oooeeeeieeeseee et 24 ISOSORBIDE MONONITRATE ..o 27
IBRANGCE. ... oo 13 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
IBTROZL.....oiiiiiiiiiiissiiiii e, 18 MG 27
ibuprofen susp 100 mg/5ml............ccccooveeveveeicieneeiannn. 47 jsotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................... 58
ibuprofen tab 600 MQ...........cccocovieviiiii, A7 ITOVEBL...oiiiieiiieieeeieeee e 13
ibuprofen tab 400 mg, 800 MQ..........ccceeveeeeresiiaaasnnn. 47 itraconazole cap 100 mg (Sporanox) .................................. 3
icatibant acetate subcutaneous soln pref syr 30 mg/3ml ivermectin tab 3 mg (Stromectol)................cccoeevveeeecen... 6

(FITZYI)..o.ovrreiiitiittt D4 IWILFIN ..ot 13
ICLUSIG ..., 13 IXIARO ...t 9
imatinib mesylate tab 100 mg (base equivalent) IXINITY oo 54

(GIBEVEC)........ e 13 J
imatinib mesylate tab 400 mg (base equivalent)

(GIEEVEC)........ooeeeeeee et 13 JAKAF L e 13
IMBRUVICA.....c et 13 JAYPIRCA . . e 13
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil)........... 38 JULUCA. ... 5
imiquimod cream 5% (Aldara)..............cccccocovvevcveceenncnnn. 61  JUXTAPID. ... 28
IMOVAX RABIES (H.D.C.V.).coiiiiiieee e 9 JYLAMVO.. .ot 13
IMULDOSA . ...ttt seneee e 61  JYNNEOS ... e 9
INCRELEX.... .ottt 23 K
INCRUSE ELLIPTA. ...ttt 32
indapamide tab 1.25 Mg, 2.5 MG........cocoeereeereerreereen.n. 28 KALETRA.......oi 5
iNdomethacin cap € 75 MG.......o.ovoveeeeeerveerereereeseeserereene. 47 KALYDECO.......cooiiiiiiiiiii s 32
iNdomethacin cap 25 MQ..........cooveereereeeeeeeeeeeeeeeereereean. 47 ketoconazole cream 2%............cccoovoiiiicciciiiiiiee, 59
indomethacin cap 50 Mg...........ccocooooeeveeeeeeeseeereereesen. 47  ketoconazole shampoo 2% (Nizoral)................................ 59
INFANRIX ..o e 9  ketorolac tromethamine ophth soln 0.5% (Acular)............ 57
INLYTA oo 13 ketorolac tromethamine ophth soln 0.4% (Acular Is)......... 57
INQOV ... 13 ketorolac tromethamine tab 10 M. 47
INREBIC. ..o 13 KINRIX o, 9
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KISQALLL ... 13 leucovorin calcium tab 5 mg, 15 mg, 25 mq..................... 14
KLOR-CON 8.... it 52  levetiracetam oral soln 100 mg/ml (Keppray..................... 50
KLOR-CON 10....ciiiiiiiiie e 52  levetiracetam tab er 24hr 500 mg, 750 mg (Keppra
KLOXXADO. ...ttt 63 (o T 50
KOATE. ..t 54  levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
KOATE-DVI ..ot 54 (aGo] o= ) 50
KOGENATE FS... .ot 54  LEVOBUNOLOL HCL.....ccooiiiieiiiieic e 57
KOSELUGO.......uiiiiieiieiit et 13 levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)........... 24
KRAZATL . 14 levocarnitine tab 330 mg (Carnitor)............ccceeeevevcveenne.. 24
KRINTAFEL......oi e 6  levocetirizine dihydrochloride tab 5 mg..............ccccccu.... 30
L levofloxacin oral soln 25 mg/mil.............cccovevvoeevcoeeaee. 2
levofloxacin tab 250 MQ..........c..cccovveeeeeeiieeeeeiiieeeeecieeeee, 2
labetalol hcl tab 100 mg, 200 mg, 300 mg........................ 26 Jevofloxacin tab 500 mg, 750 mg (Levaquin,...................... 2
lactated ringer's for irrigation...............cccc.cccovvveeeevireneennnne. 63  Jevonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01
lactulose (encephalopathy) solution 10 gm/15mi.............. 35 MG (QUANEHE)............veoeeeeeeeeeeeee e 19
lactulose solution 10 gm/18Ml...........ccooovveeeciieiee 33 levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03
LAGEVRIO. ..o L < U 20
LAMICTAL XR. .. 49 /evonorgestrel & ethlny/ estradiol tab 0.1 mg_20 mcg, 0.15
lamivudine oral soln 10 mg/ml (EPiVir)...................cc......... S 7o < N o J 20
lamivudine tab 150 Mg (EPiVIr).......c.cccvoueeoeeeiieeeiieeeinn, 5 levonorgestrel-eth estra tab
lamivudine tab 300 Mq (EPIVIF).......cccooooeiiooieiieeiia e 5 0.05-30/0.075-40/0.125-30Mg-MCQ........covereererererererennn. 20
lamivudine tab 100 mg (hbv) (Epivir hbv).............cccc........ 3 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
lamivudine-zidovudine tab 150-300 mg (Combivir)............. S 0.01mg(7) (LOSEASONIQUE)...........o.oveoeeeeeeeeeeeeeerere. 19
lamotrigine tab chewable dispersible 5 mg, 25 mg levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
(Lamictal chewable dispersible)..................c.c.coovvvene. S50 0.01mg(7) (SaSONIQUE)............o.oeeeeeeseeeeeeeeeeer 20
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
250 mg, 300 mg (Lamictal Xr)......c.ccccoouevoomesoeeeiiiaaeens 50 mcg, 100 meg, 112 meg, 125 mcg, 137 mcg, 150 meg,
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 175 mcg, 200 mcg, 300 mcg (Synthroid)........................ 23
(LAMCHA)......cccceveeeeeeeeeee et 50  Jidocaine hcl SOIn 4%.........ooomeoee 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit lidocaine hcl urethral/mucosal gel prefilled syringe
(Lamictal starter/not taking carbamazepine,................... LU OO 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter lidocaine hcl viscous SOIN 2%.............occoeeeeeeeeeeerereenan, 58
kit (Lamictal starter/taking carbamazepine/not taking lidocaine patch 5% (LidOAIM).............cccoceovevveeverrerrrrraen. 61
Va/proate) .......................................................................... 50 /idocaine_pri/ocaine cream 2 5_25% _________________________________ 61
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/ linezolid for susp 100 mg/5ml (ZYVOX).........ccoceeevvreeereen. 7
taking Va/proate) ............................................................... 50 linezolid tab 600 mg (Zyvox) ............................................... 7
lansoprazole cap delayed release 15 mg, 30 mg liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
(Prevacid)..........oeeeeeeie et 34 (CYLOMEI)....eeoeeeeeeeeeeeeeeeeeeeeeeeee e 23
lanthanum carbonate chew tab 500 mg (elemental), 750 liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)
mg (elemental), 1000 mg (elemental) (Fosrenol)............ 35 (VHCLOZA)......o.oeeeoeeeeeeeeeeeeeeeeeeeeeeeee e 21
/apatinib ditosylate tab 250 mg (base eqUiV) (Tykerb) ....... 14 lisdexamfetamine dlmesylate cap 10 mag, 20 mg, 30 mg,
latanoprost ophth soln 0.005% (Xalatan)..............c.......... 57 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)...................... 43
LAZCLUZE........ . et 14 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30
leflunomide tab 10 mg, 20 mg (Arava)..........cccccovevuenn... 47 mg, 40 mg, 50 mg, 60 Mg (VYVANSE).........c..coreerverrerennn. 43
lenalidomide cap 15 mg, 20 mg, 25 mg (Reviimid........... 64 Jisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5
lenalidomide cap 5 mg, 10 mg (Revlimid)......................... 63  mg, 20-25 Mg (ZEStOretic)............ccoweoveeveeereereereereren. 25
lenalidomide caps 2.5 mg (Revlimid)...............ccc.cccuv...... 63 lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil)........................ 25
LENVIMA 4 MG DAILY DOSE......ccccccceviiieeeiieee e 14 Jisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril)...................... 25
LENVIMA 8 MG DAILY DOSE..........ooooiiiiiiiiiiiinnne 14 LITHIUM CARBONATE........coooomiireieineieeisne e 40
LENVIMA 10 MG DAILY DOSE.........cccoooiiis 14 Jithium carbonate cap 300 MQ.........ccccoooeeveeeeeeeeeereeen, 40
LENVIMA 12MG DAILY DOSE .......................................... 14 lithium carbonate cap 150 mg, 600 mg (thhlum
LENVIMA 14 MG DAILY DOSE.........coooi 14 CArDONALE).........eeeeeeeeee e 40
LENVIMA 18 MG DAILY DOSE.........ccoovi 14 Jithium carbonate tab er 450 NGt 40
LENVIMA 20 MG DAILY DOSE.......cccceioieiieeiee e 14 Jithium carbonate tab er 300 mg (Lithobid)...................... 40
LENVIMA 24 MG DAILY DOSE..........cccoooniiiininiininins 14 Jithium carbonate tab 300 o T 40
letrozole tab 2.5 mg (FEMara)..........ccocoovvvvvvievncinen, T4 LOKELMA. ... 64
74

Page 74 of 83



LONSUREF ... 14 mercaptopurine susp 2000 mg/100ml (20 mg/mi)
loperamide hcl cap 2 MQ.......cccooooeeeeoeeeeeeeeeeeee 33 (PUFIXAN) ... 15
lopinavir-ritonavir tab 100-25 mg (Kaletra).......................... 5  mercaptopurine tab 50 MQ.............cccoveeviiieeiiiiiiiiiaaaa, 15
lopinavir-ritonavir tab 200-50 mg (Kaletra)......................... 5  MERILOG ... 22
lorazepam conc 2 M@/Ml.........ccccocoveeoeeeeiieeeeeeeeee 37  MERILOG SOLOSTAR.....oiiiieiiieiee e 22
lorazepam tab 0.5 mg, 1 mg (Ativan).........c..ccccccovverenn.n. 37  mesalamine cap dr 400 mg (Delzicol)...........cccccocveveen.... 35
lorazepam tab 2 mg (Ativan)...........cccccoevcceereescceeneesnenn 37  mesalamine cap er 24hr 0.375 gm (Apriso)...................... 35
LORBRENA . ... 14  mesalamine enema 4 gM..........ccccooveoeeiooe e 35
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, mesalamine suppos 1000 mg (Canasa)............ccc..c........ 35
100-12.5 mg, 100-25 mg (Hyzaar)...........cc.ccccovvvevcuenn... 25 mesalamine tab delayed release 1.2 gm (Lialda............. 35
losartan potassium tab 25 mg, 50 mg, 100 mg mesalamine tab delayed release 800 mg......................... 35
[(O07£ T T/ IO 25  metformin hcl tab er 24hr 500 mg (Glucophage xr).......... 21
lovastatin tab 10 mg, 20 mg, 40 Mg.........c.ccccveeevcvveeenne. 28  metformin hcl tab er 24hr 750 mg (Glucophage xr).......... 21
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg......... 40  metformin hcl tab 500 mg (Glucophage)..............cc......... 21
lubiprostone cap 8 mcg, 24 mcg (Amitiza)........................ 35  metformin hcl tab 850 mg (Glucophage,)........................... 22
LUMAKRAS . ... e 14 metformin hcl tab 1000 mg (Glucophage)............c.c.......... 22
LUPRON DEPOT (1-MONTH)....ccciiiiiiiiieeee e 14 methadone hcl conc 10 mg/ml (Methadose,..................... 45
LUPRON DEPOT (3-MONTH)....ccociieiiieiie e 14 methadone hcl soln 5 mg/bml (Methadone hcl)................ 45
LUPRON DEPOT (4-MONTH)......cccoiiiiiiiieiieree e 14 methadone hcl soln 10 mg/5ml (Methadone hcl).............. 45
LUPRON DEPOT (6-MONTH)....ccociiiiiiiriieeiee e 14 methadone hcl tab for oral susp 40 mg.........cc..ccccveveuenn. 45
LUPRON DEPOT-PED (1-MONTH).....cceiiiieiieeeeeee. 24  methadone hcl tab 5 mg, 10 mg (Dolophine).................... 45
LUPRON DEPOT-PED (6-MONTH)......cceviieiieeieeeee. 24 methimazole tab 5 mg, 10 mg (Tapazole)..............c.......... 23
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg methocarbamol tab 500 mM@............ccccevvevvereesciireaiannn. 51
(LAtud@).........ooooeeeeeeeeeee e 40  methocarbamol tab 750 mg (Robaxin-750)...........c........... 51
lurasidone hcl tab 80 mg (Latuda)...........ccccccoovevvvevnnnnne. 40 METHOTREXATE SODIUM........cocoiiiiiieiiiiee e, 15
LYNPARZA. ...ttt 14 methotrexate sodium inj pf 50 mg/2ml (25 mg/mi)............ 15
LYSODREN.......ooiiiiiiiiee ettt 14 methotrexate sodium tab 2.5 mg (base equiv).................. 15
I 1 =] 14 METHOXSALEN......ccooiiiit ettt 61
M methscopolamine bromide tab 2.5 mg...........cccccceeevun... 34
methylergonovine maleate tab 0.2 mg...........ccccceeevune... 24
malathion lotion 0.5% (OVide)...........cccccoevvveveeeecienaeanen. 61 methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40
maraviroc tab 150 mg (Selzentry)................cccocconiins S Mg (12) (RIANN 18).........ooooeeeeeseeeeeeeeeeeeeeeseeeeeeeeees 43
maraviroc tab 300 mg (Selzentry)............ccceveoeeicineninn. 5 methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin
MARPLAN. ..o 38 L ) RS 43
MATULANE . ... 15 methy/phenidate hcl cap er 10 mg (Cd), 20 mg (Cd), 30 mg
MAVYRET ...t 3 (cd), 40 mg (cd), 50 mg (cd), 60 mg (CA).........ccveeee..... 43
meclizine hcl tab 12.5 mg, 25 M@......cccoevoveeeeeiee. 34 methylphenidate hcl chew tab 10 MG..........occvvevverveveerenn. 43
medroxyprogesterone acetate im susp 150 mg/ml (Depo- methylphenidate hcl chew tab 2.5 mg, 5 mg..................... 43
provera ContraCeptive)............ccceueeeecceeeeescieeeeesiieaeesenens 20 methylphenidate hcl soln 5 mg/5ml (Methylin).................. 43
medroxyprogesterone acetate im susp prefilled syr 150 methylphenidate hcl soln 10 mg/5ml (Methylin)................ 43
mg/ml (Depo-provera contraceptive)............................... 20 methylphenidate hcl tab er 10 mg, 20 mg......................... 43
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg methylphenidate hcl tab er osmotic release (osm) 18 mg,
(PrOVEIa). ..o 19 27 Mg, 54 MG (CONCEMA)..........cooeooeeeeeeeereeeseeereerereeenn. 43
meﬂoquine hC/ tab 250 mg .................................................. 6 methylphenidate hcl tab er Osmoﬁc release (Osm) 36 mg
megestrol acetate SUSp 40 MG/M..........ccooovrvrrnnnnnne. 1S (CONCEMA).........ooeeeoeeeeeeeeeeeeeeeeeee e 43
megestrol acetate tab 20 mg, 40 MmqQ...........cccocvvveeveeeeennne 15 methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin)......43
MEKINIST ... .o 15  METHYLPHENIDATE HYDROCHLORIDE ER................ 43
MEKTOVL ..o 15 methylprednlsolone tab 4 mgy 8 mg’ 16 mg} 32 mg
meloxicam tab 7.5 mg (MODIC)..............c.cccovviririnriniinn. A7 (MEAION).......oeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 18
me/OXicam tab 15 mg (MObIC) ........................................... 47 methy/prednisolone tab therapy pack 4 mg (21) (Medro/
memantine hcl oral solution 2 mg/mi.................ccccccoce..... A4 OSEPAK).........ocveeeeeeeeeeeereeeeeeee e 18
memantine hcl tab 5 mg, 10 mg (Namenda,..................... 44 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
MENACTRA. ..o 9 OQUIV) ..ottt 35
MENQUADF ..ot 9 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
MENVEO. ... 9 (base equivalent) (REGIAN)............c.ccoweweeereeeereerereereeeen. 35
metolazone tab 2.5 mg, 5 mg, 10 Mg..........ccccccovevvveennne. 28
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metoprolol & hydrochlorothiazide tab 100-25 mg, 100-50 MYALEPT ..o 24
e PP 26  mycophenolate mofetil cap 250 mg (Cellcepit).................. 64
metoprolol & hydrochlorothiazide tab 50-25 mg mycophenolate mofetil for oral susp 200 mg/ml
(LOPIreSSOr NCL).....c.eeeeeieeesie e 26 (CEICEPLE). ... 64
metoprolol succinate tab er 24hr 25 mq (tartrate equiv), mycophenolate mofetil tab 500 mg (Cellcepi)................... 64
50 mgq (tartrate equiv), 100 mg (tartrate equiv), 200 mg mycophenolate sodium tab dr 180 mg (mycophenolic acid
(tartrate equiv) (TOProl XI)........c.ccooueveeeescieesieesiee e, 26 equiv), 360 mg (mycophenolic acid equiv) (Myfortic)...... 64
metoprolol tartrate tab 25 MQ............cccoovvveevcieieeiiiieaans 26 MYFEMBREE.........cci i 19
metoprolol tartrate tab 50 mg, 100 mg (Lopressor)........... 26 N
metronidazole cap 375 mg (Flagyl).......cc.cccocvevvveeccvnesienn. 7
metronidazole cream 0.75% (Metrocream) _______________________ 58 nabumetone tab 500 ] N 47
metronidazole gel 0.75%...........cccoweeeeeeeeeeereeeeereeeernena, 58  habumetone tab 750 M.............c.ccccoiiiiiiiii 47
metronidazole tab 250 mg, 500 mg (Flagyl)....................... 7  nadolol tab 20 mg, 40 mg, 80 mg (Corgard)..................... 26
metronidazole vaginal gel 0.75%...........cccooweeveeeeeeennn. 36  naftifine hcl cream 2% (Naftin)................c.ccocnn. 59
midodrine hel tab 2.5 mg, 5mg, 10 Mg......c.cocvcvveereee.... 29  naloxone hcl nasal spray 4 mg/0.1ml (Narcan,................. 64
mifepristone tab 300 mg (Kor/ym) _____________________________________ 22 naltrexone hcl tab 50 MG 64
mifepristone tab 200 mg (Mifeprex) ___________________________________ 24 naproxen sodium tab 275 M. 47
migiustat cap 100 mg (Zavesca) _______________________________________ 54 naproxen sodium tab 550 MG 47
minocycline hcl cap 75 mg, 100 Mg..........ocoeeveeeeeeeereenren, 2 naproxen susp 125 mg/5ml (Naprosyn)........................... 47
minocycline hcl cap 50 mg (Minocin)............c.ccccccvevvueeenne.. 2 naproxen tab 250 Mg..........ccccovvveioieiiniiieee e 47
minoxidil tab 2.5 Mg, 10 MQG.......cooceeeeeeeeereeeeeeerreeeeen 29 naproxen tab 375 MQ......ccccceoieiiioiiiiii e 47
mirtazaping tab 45 Mg............cccooeeeeeeeeeeeeeeeeeeeeeeeenn 38  naproxen tab 500 MQ...........ccccovviiiiiiiiiii 47
mirtazapine tab 15 mg (Remeron) _____________________________________ 38 NAR C AN . oot 64
mirtazapine tab 30 mg (Remeron} _____________________________________ 38 N AT A CY N e et 56
misoprosto[ tab 100 mcg, 200 mcg (Cytotec) ____________________ 34 nateglinide tab 60 mg (StarllX) ........................................... 22
MITIGARE.........ooooveeeeoeeeeeeeseeeseesses s 49  nateglinide tab 120 mg (Starlix)..........coccovvevrvvivrrinnnne. 22
M-M-R oo 9 NAYZILAM...ooomiii 50
M-NATAL PLUS ..o 52  NEFFY 30
MNEXSPIKE COVID-19 VACCINE/2025-26........oomeeoo 9 NEOMYCIN/POLYMYXIN/GRAMICIDIN........ccocvvveeieannnn. 56
modafinil tab 100 mg, 200 mg (Provigil)......................... 43  neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt
MOLINDONE HYDROCHLORIDE....... oo 40 (o] o 2o o RO SRR 56
mometasone furoate cream 0.1% (Elocon,....................... 60  neomycin-polymyxin-dexamethasone ophth oint 0.1%
mometasone furoate oint 0.1%........oweeee ol 60 (MaXitrO/) ........................................................................... 56
mometasone furoate solution 0.1% (lotion)....................... 60  neomycin-polymyxin-dexamethasone ophth susp 0.1%
montelukast sodium chew tab 4 mg (base equiv)’ 5 mg (MaXitrO/) ........................................................................... 56
(base equiV) (SINGUIAIT)...............c.cooevveeeeereeeereeeerean, 32  neomycin-polymyxin-hc otic soln 1%...............c.cc.ccoce.e. 57
montelukast sodium oral granules packet 4 mg (base neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/
€QUIV) (SINQUIAID).........oceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 32 L 57
montelukast sodium tab 10 mg (base equiv) neomyCin sulfate tab 500 M. 2
(SINGUIRIT) ... 32 NERLYNX .ot 15
MORPHINE SULFATE ..o 45 NEVIRAPINE. ... 5
morphine sulfate oral soln 10 MG/5Ml.............ccocoveeer.... 46  nevirapine tab er 24hr 400 mg (Viramune Xr)..................... 5
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)........... 46  nhevirapine tab 200 mg (Viramune)...............cccccccovvvvcvenncnn. 5
morphine sulfate oral soln 20 mg/5ml (Morphine nicotine polacrilex gum 2 mg, 4 MQ........ccccooeeevcveeeennnn. 44
SUIFALE).........ceoeeeeeeeeeeeeeeeeeee e 46  nicotine polacrilex lozenge 2 mg, 4 Mg............c..cccoceevee. 44
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
200 mg (MS Contin) __________________________________________________________ 46 mg/24hr ............................................................................. 44
morphine sulfate tab 15 mg (Morphine Suifate) _________________ 46 NICOTROL NSt 44
morphine sulfate tab 30 mg (Morphine su/fate) _________________ 46 nifedipine cap 20 MG 27
moxifloxacin hcl ophth soln 0.5% (base equiv) nifedipine cap 10 mg (Procardia).........c....ccccevveevesvenannnn.. 27
(VIGAMIOX)........ooevoeeeeeeeeeeeeseeseeee e 56  hifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat
MRESVIA oo 9 (o) IR 27
multiple vitamins w/ minerals cap...............ccccccccevvveeueen... 52  nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90
mu/tlpie vitamins w/ minerals tab (Strovite for[e) _______________ 52 mg (Procardia XI) .............................................................. 27
MULTIVITAMIN WITH FLUORIDE..........cccoeveverreirranene. 52  nilotinib hcl cap 50 mg (base equivalent), 150 mg (base
MUPITOCIN OINE 2% ..., 59  equivalent), 200 mg (base equivalent) (Tasigna,............ 15
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nimodiping cap 30 MJ........cccceeeeecieieeeicieee e 27 NOVOLIN 70/30 RELION........ooviiiiiiiiiieeeee e 23
NINLARO. ...ttt 15 NOVOLIN N 23
nitazoxanide tab 500 MQg..........ccccoccvueeeiiiiiieeeiiee e 7  NOVOLIN N FLEXPEN.......coiiiiiiieeie e 23
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg NOVOLIN N FLEXPEN RELION........c.cccocviiiieer e 23
(Macrodanting.............ccouceeoeeeeeseeee e 7  NOVOLIN N RELION. ..ottt 23
nitrofurantoin monohydrate macrocrystalline cap 100 mg NOVOLIN R 22
(MaCrobIid)..........cccueeeeeseeeeeee e 7  NOVOLIN R FLEXPEN. ......coiiiiiitii e 22
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)...... 27  NOVOLIN R FLEXPEN RELION........ccccviiiinieniecie e 22
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, NOVOLIN R RELION.......ciiiiiiiiiiiiee e 22
0.6 mg/hr (NItro-QUr)...........cccouveeeeeeiieeeeeee e 27  NOVOLOG ... it 22
NITRO-TIME......oiiii e 27  NOVOLOG FLEXPEN.......cociiiiiiieeesee e 22
I 5 ST 24  NOVOLOG FLEXPEN RELION........ccceviriiiereecie e 22
NIVA-PLUS . ..ottt 52  NOVOLOG PENFILL.....ccooiiiieiieiieeee e 22
NIVESTYM. ..ottt 55  NOVOLOG RELION.......coiiiiiieiieit e 22
NIZATIDINE ... ..ottt 34 NUBEQA.... oo 15
nizatiding cap 150 MQ........cccoeevveveeiieseeieeseese e 34 NUVAXOVID COVID-19 VACCINE/2025-26.........c.ccvenee.. 9
norelgestromin-ethinyl estradiol td ptwk 150-35 nystatin cream 100000 UNIt/GM...........cccovvveeviiianiiienees 59
INCG/2ARN ...ttt 20  nystatin oint 100000 UNIt/GM.........cccovmeoieeceeeeeeeeee 59
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 nystatin susp 100000 Unit/ml.............cccccoovvvevceenonscnancn. 58
MCG (GENEIESS f€).....ueveeeeeieeeeeeeeee e 20  nystatin tab 500000 UNIL............c.ccooveeiiiieiieeeeee e 3
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 nystatin topical powder 100000 unit/gm............cc.............. 59
MQG-35 MCG.c..neiieeeeeee e 20 o
norethindrone & ethinyl estradiol tab 1 mg-35 mcg (Ortho-

NOVUM 1/35).c.eoeeoeeeeeeeeeeeeeeeeeeeeeeeeee e, 20  OCALIVA. .. e 35
norethindrone ace & ethlny[ estradiol-fe tab 1 mg-20 mcg OCTREOTIDE ACETATE......ci e 24
(LOSHIIN & 1/20)........ooveoveeeeereereeereeieeeeeeesisrsie e, 20  octreotide acetate inj 50 mcg/ml (0.05 mg/mi), 100 mcg/ml
norethindrone ace & ethlny/ estradiol-fe tab 1.5 mg-30 (01 mg/ml) (Sandostaﬁn) ................................................. 24

mcg (Loestrin fe 1.5/30).........cooceweeeeeeeeeeeeeeeeeeeereeeenn 20 octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
norethindrone ace & ethlny[ estradiol tab 1 mg-20 mcg (Sandostatin) ..................................................................... 24
(LOESHIN 1/20-271)...ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 20 ODEFSEY ... 5
norethindrone ace & ethlny/ estradiol tab 1.5 mg-30 mcg OF BV . 33
(LOESHIN 1.5/30-21)...c.eoeeoeeeeeeeeeeeeeeeeeeeeeeeeenn 20 ofloxacin ophth soln 0.3% (OCUFIOX)...........cc.ceuririiinrnninns 56
norethindrone acetate_ethiny/ estradiol tab 1 mg-5 ofloxacin otic soln 0.3% (FIOXin OﬁC) ................................. 57
INICG. et 19  OGSIVEO.......iiiiiiii s 15
norethindrone acetate_ethinyl estradiol tab 0.5 mg-25 OUEM D A . . 15
mcg (Femhrt low dose) .................................................... 19 OJJA AR A e 15
norethindrone acetate tab 5 mg (Aygestin)....................... 19  olanzapine orally disintegrating tab 5 mg, 15 mg, 20 mg
norethindrone aC_ethiny[ estrad-fe tab 1-20/1-30/1-35 mg- (Zyprexa ZydlS) ................................................................. 40
MCG (ESOSLEPD F8).......eeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 20 olanzapine orally disintegrating tab 10 mg (Zyprexa
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 4o [ 40
1o TP 20 olanzapine tab 2.5 mg, 5 mg, 10 mg (Zyprexa)................ 40
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- olanzapine tab 7.5 mg, 15 mg, 20 mg (Zyprexa).............. 40
mcg (OrthO-NOVUM 7/7/7)........cooveeeeeseeeeeeseeeeeeeeeeren 20 ©olmesartan medoxomil-hydrochlorothiazide tab 20-12.5
norethindrone tab 0.35 mg (Ortho micronor)..................... 20 Mg, 40-12.5 mg, 40-25 mg (Benicar hcf)........................ 26
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg.......20 ~ olmesartan medoxomil tab 5 mg, 20 mg, 40 mg
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 (BENUCAK)........oi e 26
e Lot OO 20 omeprazole cap delayed release 10 mg, 20 mg, 40
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 o J SR 34
mg-mcg (Ortho tri-CyClen 10)............ocowweveeeeeeeereeeereenn. 20 OMNIPOD DASH INTRO KIT (GEN 4).........ccocccoiiini 63
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg.............. 20 OMNIPOD DASH PODS (GEN 4)......ccccceniiiiiiieeene 63
nor[‘r[pty/lne hcl cap 10 mg, 25 mag, 50 mag, 75 mg OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5) .......... 63
(PMEIOT)..........eoeeeeeeeeeeeeeeeeeeeeeee e 38 OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5)................ 63
NORVIR ...ttt 5 OMNIPOD 5 LIBRE2 PLUS G6.........cc.ooooviiiis 63
NOVOLIN 70/30......c.cmmmrieeeeeieeriesseeeiesees s 23 OMNIPOD 5 LIBRE2 PLUS G6 PODS........cccoooiiininnn, 63
NOVOLIN 70/30 FLEXPEN.....ooooooo 23 OMNITROPE........ooi e 23
NOVOLIN 70/30 FLEXPEN RELION. oo 23 ONDANSETRON HCL......ccooiiiiiiiiie e 34
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ondansetron hcl oral soln 4 mg/émi...............ccceevvveennn. 34  paroxetine hcl tab 30 mg (Paxil)..........cccooeveveeeecieneeanne. 38
ondansetron hcl tab 4 mg, 8 mg (Zofran)..........ccccccco...... 34  paroxetine hcl tab 40 mg (Paxil)..........cccveeoeeeioeenaee 38
ondansetron orally disintegrating tab 4 mg, 8 mg............. 34 PAROXETINE HYDROCHLORIDE..........c.cccceevvvvreeeinnenn. 38
ONURERG. ... oottt 15 PAXLOVID.. .ottt 7
OPILL. e 20  pazopanib hcl tab 200 mg (base equiv) (Votrient)............ 15
OPVEE. ... oottt 64 PAZOPANIB HYDROCHLORIDE.........ccccccevireiresee s 15
ORENITRAM. ..ottt 29 PEDIARIX ..ottt 9
ORENITRAM TITRATION KIT MONTH 1....ccociiiinee. 29  PEDVAX HIB...oooiiieie et 9
ORENITRAM TITRATION KIT MONTH 2.......ccceviinee. 30 peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
ORENITRAM TITRATION KIT MONTH 3.......ccoceevevee. 30 (1011 =] 7 33
ORGOVY X .oiie ittt ettt et sneeenes 15 peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/
ORILISSA. ... e 24 flaVOr PACK).......coieeeee e 33
ORKAMBI. ... e 33 PEMAZYRE......oi ittt 15
orphenadrine citrate tab er 12hr 100 mgq.............cccccev...... 51  PENBRAYA. ... 10
ORSERDU.L.... .ottt 15 penicillamine tab 250 mg (Depen titratabs,)....................... 64
oseltamivir phosphate cap 30 mg (base equiv), 45 mg PENICILLIN V POTASSIUM........coviiiiiiee e, 1
(base equiv), 75 mg (base equiv) (Tamiflu)....................... 6  penicillin v potassium tab 250 mg, 500 mq......................... 1
oseltamivir phosphate for susp 6 mg/ml (base equiv) PENMENVY ...t 10
(TAMUFIU). ..ot 6 PENTACEL.. ..o 10
OTEZLA. e e 47  pentoxifylline tab er 400 Mg...........ccceeveeeecceesiiresieeeen 55
OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION permethrin cream 5% (ElMite)............cccoovoveveevceiiieen. 61
PACK ... 47 PERPHENAZINE/AMITRIPTYLINE........ccooiiiiii e 44
OTEZLA XR. et 47  perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg..................... 40
oxcarbazepine susp 300 mg/5ml (60 mg/mi) phenazopyridine hcl tab 100 mg, 200 mg (Pyridium)........ 36
(THIEPLAL). ... 50  phenobarbital elixir 20 Mg/5mil.............ccccoeeveeeeeaeaeeee. 42
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
(OXEEHAI XI).....oeeeeeeeeee e 50 mg, 64.8 mg, 97.2 mg, 100 MQ........cccceevvcveeeescreraeennn 42
oxcarbazepine tab 150 mg, 300 mg, 600 mg phenoxybenzamine hcl cap 10 mg (Dibenzyline).............. 30
(THHEPLAL). ... 50  phenylephrine hcl ophth soln 2.5%.............cccocvvcveccenen. 57
oxiconazole nitrate cream 1% (Oxistat)...........c.ccceveeeenn.. 59  phenytoin chew tab 50 mg (Dilantin infatabs)................... 50
oxybutynin chloride solution 5 mg/dmi...........c..ccccceve.. 35  phenytoin sodium extended cap 200 mg, 300 mg
oxybutynin chloride tab er 24hr 15 mg.........cccocoovenen. 35 (PRENYEEK)......c..eeeeeeeeeeeeeee et 50
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)........... 35  phenytoin sodium extended cap 100 mg (Dilantin)........... 50
oxybutynin chloride tab er 24hr 10 mqg (Ditropan x)......... 35  phenytoin susp 125 mg/bml (Dilantin-125)........................ 50
oxybutynin chloride tab 5 mg...........cccooooviviiiii 35  phytonadione tab 5 mg (Mephyton)............cc.ccocevvcreranne... 52
oxycodone hcl conc 100 mg/5ml (20 mg/mi).................... 46  PIFELTRO.. ..ottt 5
oxycodone hcl soln 5 mg/dmil............cccooevvvveviciiniinenen. 46  pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto
oxycodone hcl tab 10 mg, 20 MQ........cccceeeveeeceeescenenn. 46 (0= T o) 01 U 57
oxycodone hcl tab 15 mg, 30 mg (Roxicodone,)................ 46  pilocarpine hcl tab 5 mg, 7.5 mg (Salagen,...................... 58
oxycodone hcl tab 5 mg (Roxicodone)...............ccc.cc...... 46 PIMOZIDE........oo it 44
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg pINdolol tab 5 MQ.........ccccceeeeeiieeeeeeeeeeee e 26
(PEICOCEL)......coeiei ettt 46  pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
oxycodone w/ acetaminophen tab 7.5-325 mg equiv), 45 mg (base equiv) (ACLOS)........ccoeeevveeceeeaennn. 22
(PEICOCEL)..... oottt 46  PIQRAY 200MG DAILY DOSE.......ccccccemmiriieieenieeiieeen 15
oxycodone w/ acetaminophen tab 10-325 mg PIQRAY 250MG DAILY DOSE........ccccooiiiiiiiieiieee e 15
(PEICOCEL)......ooeieeeeeee et 46  PIQRAY 300MG DAILY DOSE.......ccccooemiirieeneeneeeeeeeen 16
oxymorphone hcl tab 5 mg, 10 mg (Opana,..................... 46  PIRFENIDONE........ccoiiiii e 33
OZEMPIC...... .ottt 22  pirfenidone tab 267 mg (ESbriet)...........ccccccoovevvvvrercrenennn.. 33
P pirfenidone tab 801 mg (ESbrief)............ccccovevvevvnenccnn. 33
piroxicam cap 10 mg (Feldene)............cccoevvevccveecenanen, 47
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega)......40  pjroxicam cap 20 mg (FEldene)..............coccovvveevevveveeenr.. 47
paliperidone tab er 24hr 6 mg (Invega)..............c.cc........ 40 PNEUMOVAX 23......oioiiiierioeeeeeeeeeeeseeeeeeesssseeeeens 10
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg PNV 27-CAIFE/FA.......omiiiieeeeeeeieieeieeiesesissessess e, 52
(base equiv) (Protonix)..........cooovevivivivniiiiiiciniiienn. 34 PODOFILOX......ooiemriemeieeseeiseessseesseeseessese s 62
paroxetine hcl tab 10 mg (Paxil)............ccccoevevccveeevscnnn.. 38 polymyaxin b-trimethoprim ophth soln 10000 unit/mi-0.1%
paroxetine hcl tab 20 mg (Paxil)...............cc.ccovinininne. 38 (POIYHIM).....ooeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 56
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POMALY ST ...ttt e 16 PREVNAR 20......oiiiiiiiiee e 10
posaconazole susp 40 mg/ml (Noxafil)...........cccceevvvvuvnnnn. 3 PREZCOBIX..... ittt 5
posaconazole tab delayed release 100 mg (Noxafil).......... 3 PREZISTA. e 5
pot & sod citrates w/ cit ac soln 550-500-334 mg/5ml....... 36 PRIFTIN. e 2
potassium bicarbonate effer tab 25 meq...............cc.......... 52  primaquine phosphate tab 26.3 mg (15 mg base)
potassium chloride cap er 8 meq, 10 meq........................ 52 (Primaquine phosphate)............cccooooeeiooiiiiieiieeee e 6
potassium chloride microencapsulated crys er tab 10 primidone tab 50 mg, 250 mg (Mysoline).......................... 50
L= To B2 0 1 =T 52 PRIORIX ..o 10
potassium chloride oral soln 10% (20 meq/15mil), 20% (40 probenecid tab 500 MQg............cccooioeeiioieiiieeeeeee 49
MEQ/TEM).cceeeeeeeeee e 52  prochlorperazine maleate tab 5 mg (base equivalent), 10
potassium chloride tab er 10 meq (K-tab)...........ccc........... 53 mg (base equivalent)...............ccovoevoiecoeesise e 40
potassium chloride tab er 8 meq (600 mg)....................... 52  prochlorperazine SUPPOS 25 MQ.......ccooevoeeeseeeaicieaieen 40
potassium citrate & citric acid soln 1100-334 mg/5ml....... 36  PROFILNINE........ooi i 55
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)........ 36  progesterone cap 100 mg, 200 mg (Prometrium)............. 19
potassium citrate tab er 10 meq (1080 mg) (Urocit-k promethazine hcl oral soln 6.25 mg/mi........................... 30
LK) SRR 36  promethazine hcl suppos 12.5 mg, 25 mg..........cccceee.... 31
potassium citrate tab er 15 meq (1620 mg) (Urocit-k promethazine hcl tab 12.5 mg, 25 mg, 50 mqg................... 31
L5 T 36  promethazine w/ codeine syrup 6.25-10 mg/5mi.............. 31
potassium phosphate monobasic tab 500 mg (K- propafenone hcl tab 150 mg, 225 mg, 300 mg................. 29
PROS) ... 53  proparacaine hcl ophth soln 0.5% (Alcaine,...................... 57
pot phos monobasic w/sod phos di & monobas tab PROPRANOLOL HCL......ooiiiiiiiii e 26
1565-852-130mg (K-phos neutral)...............cccoveveevcnennans 52  propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg (Inderal 1a)............cccoovoiiioiiieee e 26
mg, 0.75 mg, 1 mg, 1.6 mg (Mirapex)............cccecccvveu.... 51  propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) o J SRS 26
= =] o SR 55 PROPRANOLOL HYDROCHLORIDE...........ccccceeirnaee 26
pravastatin sodium tab 10 MQ......c..cccoovevviviereesiieeee 28  propylthiouracil tab 50 mMQ............cccceevevccieeeesiiiieeeiieaa, 23
pravastatin sodium tab 80 mM@...........ccccoeevvecireesiiiiaean, 28  PROQUAD...... .ottt 10
pravastatin sodium tab 20 mg, 40 mg (Pravachol)............ 28  PULMOZYME.......ccoiiiiiiii ettt 33
praziquantel tab 600 mg (Biltricide).............cc.ccocvvvcvrernnnn. 6  pyrazinamide tab 500 MQ..........cccoevooiesiiiiiiese e 2
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)................ 30 pyridostigmine bromide tab 60 mg (Mestinon,.................. 51
PRECISION XTRA . ...t 62  pyrimethamine tab 25 mg (Daraprim)...........c.cccccevvvevennen.. 6
PRECISION XTRA BLOOD GLUCOSE TEST PYRUKYND......coiiiiie it 55
STRIPS ... e 62 PYRUKYND TAPER PACK.....cccoiiiiiiesie e 55
prednisolone acetate ophth susp 1% (Pred forte)............. 56 Q
PREDNISOLONE SODIUM PHOSPHATE............cccu...... 56
predniso[one sod phosphate oral soln 15 mg/5m/ (base QINLOCK ... .o 16
EQUIV) ..o 18 QUADRACEL.......coo, 10
prednisolone sod phosphate oral soln 5 mg/5ml (base QUAZEPAM. ...ttt 42
EQUIV) (PEAIAPIEA)...........o.oeoeeeeeeeeeeeeeeeeeeeeeeeeeeees 18 QUETIAPINE FUMARATE...........coooiiiie, 40
prednisolone Soln 15 MG/5M..............cocoeevoeeeeereeeeereennn. 18  quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg
PREDNISONE ...t 18 (SErOQUEI XI)..ooo 41
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 quetiapine fumarate tab er 24hr 150 mag, 200 mg
NG ettt 18 (SEroquUEel XI).......ocooviiiiiiiiiiii 41
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg
(21), 10 MG (48)...eeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 18 (SErOQUEI).....c.eeeeeeee e 41
pregabalin cap 75 mg, 100 mg (Lyrica).............ccco........ 50 quetiapine fumarate tab 300 mg, 400 mg (Seroquel)........41
pregaba[in cap 150 mag, 200 mg (Lyrjca) ___________________________ 50 QUINAPRIL/HYDROCHLOROTHIAZIDE.................c........ 25
pregabalin cap 225 mg, 300 mg (Lyrica)...............c......... 50  quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg
pregaba[in cap 25 mg (Lyrica) ___________________________________________ 50 (ACCUpriI) ........................................................................... 25
pregabalin cap 50 Mg (LYIiCa)..........c.cocooeeemeeeeeeereerenen. 50 quinidine gluconate tab er 324 M. 29
PRENATAL . .....ooooviiviieriereeesseeseoese s 52 QUINIDINE SULFATE.....coooiiiiiiiiiii 29
PRENATAL PLUS.....ccooorimiiiinieeieeeeeiee e 52 QVAR REDIHALER ... 32
PRENATAL PLUS VITAMIN AND MINERAL..................... 52 R
PRENATAL VITAMINS.......cciiiiiiiiiie e 52
PRETOMANID. ... 9 RABAVERT.....isii e, 10
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rabeprazole sodium ec tab 20 mg (Aciphex).................... 34  RUBRACGA ...t 16
raloxifene hcl tab 60 mg (EVista)...........ccceveoeeiceeece 24 RUKOBIA..... . s 5
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)......... 25 RYDAPT .. s 16
ranolazine tab er 12hr 500 mg, 1000 mg..........ccc..c....... 27  RYKINDO......oiiiiie ittt see e 41
RECOMBINATE........ooi ittt 55 S
RECOMBIVAX HB....ccoviieie et 10
RELENZA DISKHALER .........cooiuririiiieicieieieesis s 6  sacubitril-valsartan tab 49-51 mg, 97-103 mg
REPATHA ..ottt 28 (ENHESIO).c.eee 27
REPATHA SURECLICK.........coiviieieiceieie e 28  sacubitril-valsartan tab 24-26 mg (Entresto..................... 27
RETACRIT ...ovieiieieeieteeee e 55  salicylic acid film forming liquid 27.5% (Virasal)................ 59
RETEVMO ... 16  salicylic acid gel 6% (Keralyl).............cocoooovormrinrenne. 59
REVLIMID.....ccoooiiiitiiiieieicesee et 64  sapropterin dihydrochloride powder packet 100 mg, 500
REVUFORU. ..ot 16 MG (KUVAN)..o.oiiiii 24
REXTOVY ..ot 64  sapropterin dihydrochloride tab 100 mg (Kuvan,.............. 25
REXULT Lot 41  saxagliptin hcl tab 2.5 mg (base €quiV)............................. 22
REYATAZ ...t 5  saxagliptin hcl tab 5 mg (base equiv) (Onglyza............... 22
REZLIDHIA. ... 16 SCEMBLIX. ... 16
RIBAVIRIN .....ooioitiiiieiie e 3 SECUADO.......i e, 41
rifabutin cap 150 mg (Mycobutin)................ccccoeevveeveren.. 2 SELARSDI..coi e 62
rifampin cap 150 mg, 300 mg (Rifadin).............cccoevveenn... 2 selegiline hcl cap 5 MQ.......cccoevoeeeiiiieeeeeee e 51
riluzole tab 50 Mg (RIIULEK).............c.cooveveeeeeeeeeeerereen 51 Selegiline hcl tab 5 MQ.........ccoovoveveiiiiiiieeee 51
RINGERS IRRIGATION ..o 64  Selenium sulfide 10tion 2.5%..........cccccccovveeeeviieeeeiiiianaan, 62
RINVOQL.......coiiiiiiiieieie e 48  selenium sulfide Shampoo 2.25%...........ccovwvvvvereninnne. 62
RINVOQ Lo oo 48 SELZENTRY .ot 5
risperidone mjcrospheres for im extended rel susp 12.5 SE-NATAL 19, . e 52
mg, 25 mg, 37.5 mg, 50 mg (stperda/ Consta) ______________ 41 SEROSTIM. .. e 23
RISPERIDONE ODT......ooviiecviceeeeieeecee e 41  sertraline hcl oral concentrate for solution 20 mg/mi......... 38
risperjdone ora//y disintegrat/'ng tab 4 MQ.iiiaiiiiiieaaaanne. 41 sertraline hcl tab 25 mg (ZO/Oft) ........................................ 38
risperidone Ora[/y djsintegratjng tab 0.5 mg, 1 mg, 2 mg, 3 sertraline hcl tab 50 mg (ZOIOft) ........................................ 38
1o T OO 41  sertraline hcl tab 100 mg (ZOIOff)............cccovviniciiinninn. 38
risperidone soln 1 mg/ml (Risperdal)................coccccocou....... 41  sevelamer carbonate packet 0.8 gm, 2.4 gm
risperidone tab 0.25 1o SRR 41 (Renvela) ........................................................................... 35
risperjdone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperda[) ______ 41 sevelamer carbonate tab 800 mg (Renvela) ..................... 35
risperidone tab 3 mg (Risperda/) _______________________________________ 41 SHINGRIX ..ot 10
ritonavir tab 100 mg (Norwr) ________________________________________________ 5 SIGNIFOR. ..o 25
rivaroxaban for susp 1 mg/ml (Xarelto)..............c.c.......... 55  sildenafil citrate for suspension 10 mg/ml (Revatio).......... 30
rivaroxaban tab 2.5 mg (Xarelto)..............ccoccoeweeeeveerenenn.. 55  sildenafil citrate tab 20 mg (Revatio).................c.ccoce.... 30
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg silver sulfadiazine cream 1% (Silvadene,)......................... 59
(base equiva/ent)y 4.5 mg (base equiva/ent)’ 6 mg (base SIMLANDIL. ... 48
EQUIVAIENY).........o.ceeeeeeeeeeeeeeeeeeeeeeeeeee e 44 SIMLANDI 1-PEN KIT ..o, 48
RIXUBIS ..ottt 55  SIMLANDI 2-PEN KT ..o 48
rizatriptan benzoate oral disintegratjng tab 5 mg (base simvastatin tab 5 1 28
©Q)-eeverreeeeeeeeeeeeee ettt 48  simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor).......28
rizatriptan benzoate oral disintegrating tab 10 mg (base sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune,................. 64
eq) (Maxa[t.m[t) _________________________________________________________________ 48 SIRTURO ..ot 2
rizatriptan benzoate tab 5 mg (base equiva/ent) _______________ 48 sodium chloride irrigation SOIN 0.9%....coeeceeeeiaesiaasinn 36
rizatrjptan benzoate tab 10 mg (base equiva[ent) sodium chloride soln nebu 0.9%, 3%, 10%...cceiaaaaann... 31
(MAXQIE).........ocoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 48  sodium chloride soln nebu 7% (Hyper-sal)...................... 31
ROMVIMZA. ..o 16  sodium citrate & citric acid soln 500-334 mg/5ml.............. 36
ropinjro/e hydroch/orjde tab 0.25 mg, 0.5 mg, 1 mag, 2 mg, SODIUM FLUORIDE........coooeee e 53
3 MG, 4 MG, 5 MGt 51 SODIUM FLUORIDE/POTASSIUM..........cccoooiiiiiiiins 58
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg sodium fluoride chew tab 0.25 mg f(from 0.55 mg naﬁ,
(CrSHON).....cooeeeeeeeeeeeeeeeeeeeeeeeeeevee e 28  0.5mgf(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)...... 53
ROTARIX ..ot 10  sodium fluoride cream 1.1% (Prevident 5000 plus).......... 58
ROTATEQL.....ceoeoeeeeeeeeeeeeeeeeee e 10  sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)...... 58
ROZLYTREK ..ot 16  sodium fluoride paste 1.1% (Prevident 5000 boos)......... 58
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SODIUM FLUORIDE 5000 PPM.........ccccovveiiiiieeciee e, 58 T
sodium fluoride rinse 0.2% (Prevident rinse).................... 58
sodium polystyrene sulfonate powder.................ccccccue.... 64 TABRECTA. ... 16
sodium polystyrene sulfonate susp 15 gm/60ml............... 64 tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf).................... 64
SOFOSBUVIR/VELPATASVIR........ooeieieiiieeeieeieeieene. 3  tacrolimus oint 0.03%, 0.1% (Protopic)........................... 62
solifenacin succinate tab 5 mg, 10 mg (Vesicare) _____________ 35 tadalafil tab 20 mg (pah) (AdCirca) .................................... 30
SOMAVERT ..o 25  TADLIQL. .. 30
sorafenib tosy/ate tab 200 mg (base equiva/ent) TAFINLAR. ..o 16
(Nexavar) ___________________________________________________________________________ 16 TAGRISSO... ..o s 16
sotalol hel (af/b/aﬂ) tab 80 mg, 120 mg, 160 mg (Betapace TALZENNA . .o 16
O 29 tamoxifen citrate tab 10 mg (base equivalent), 20 mg
sotalol hel tab 240 MG..........ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere. 29 (base equivalent)..............ccoeeeceeeeeeeieeee e 16
sotalol hel tab 80 mg, 120 mg, 160 mg (Betapace,.......... 29 tamsulosin hcl cap 0.4 mg (Flomax).........c.ccccocveveenennen. 36
SPIKEVAX COVID-19 VACCINE /2025-26.......oowooeeii 10 tazarotene cream 0.1% (Tazorac)..........ccccccvevcvevcrvncnenne. 58
SPIKEVAX COVID-19 VACCINE/6MO-11Y/2025-26........ 10 tazarotene gel 0.05%, 0.1% (Tazorac).........ccccccecvevueenen. 59
spirono[actone & hydroch/orothiazide tab 25-25 mg TAZVERIK ... 16
(AIJACLAZITE). ..o 28 temazepam cap 15 mg, 30 mg (Restoril)........................ 42
spironolactone tab 25 mg, 50 mg, 100 mg temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
(AIAACLONG)..........c.eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 29  mg, 250 mg (Temodar)...............cccooccnicininiicinc. 16
SPS.coee e 64 TENIVAC..... 10
STEGLATRO ...ttt 22  tenofovir disoproxil fumarate tab 300 mg (Viread).............. 5
STEQEYMA oo 62  TEPMETKO.. ..ot 17
STIVARGA. ....cooooieieiieiee e 16  terazosin hcl cap 1 mg (base equivalent), 2 mg (base
STRENSIQ. ...ttt 25  equivalent), 5 mg (base equivalent), 10 mg (base
STRIBILD.....covuieieceeie e 5 OQUIVAIENT)........coveiiiiii 30
STRIVERDI RESPIMAT .......oooviieiieeeeeieeeeeeeeeeeeeeee e, 32  terbinafine hcl tab 250 Mg..........ocovviiciicii 3
sucralfate tab 1 gm (Carafate)............cccooveeveveveeerennn.. 34 terbutaline sulfate tab 2.5 mg, 5 mg............c.cccoccoei 32
SULFACETAMIDE SODIUM.........ooovvririnineecinieieneens 56 terconazole vaginal cream 0.4%, 0.8%..........c.ccccoccc...... 36
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM terconazole vaginal suppos 80 mg..........cccccocevvvrevecunnnn.n. 36
PHOSPHATE. ... 56 teriflunomide tab 7 mg, 14 mg (Aubagio)......................... 44
sulfacetamide sodium lotion 10% (acne) (Klaron,............. 58 testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml
sulfadiazine tab 500 MQ...........ccccooeoeeeeeeereeeeeeeeeeereeerens 7 (Depo-testosterone)...............ccccocciiiiiiiiiiiiiic 18
sulfamethoxazole-trimethoprim susp 200-40 mg/5mi......... 7  testosterone td gel 12.5 mg/act (1%)......ccceevvveevcreeecennnne. 19
sulfamethoxazole-trimethoprim tab 400-80 mg testosterone td gel 20.25 mg/act (1.62%) (Androgel
(BACHIM)........coeeeeeeeeeeeeeeeeeeeeeeeeee e 7 PUMP)cciiiii 19
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim testosterone td gel 50 mg/5gm (1%) (Androgel)............... 18
o IO 7  TETRACAINE HCL....cooooii 57
sulfasalazine tab delayed release 500 mg (Azulfidine en- tetracaine hcl ophth soln 0.5%.............ccccevvveeeeevsciinnannn, 57
5] 03y ISR 35 TETRACAINE HYDROCHLORIDE............ccooiiiii 57
sulfasalazine tab 500 mg (Azulfiding)..............c.cccccocvun.... 35  THALOMID.......cotiiiiie ettt 64
sulindac tab 150 mg, 200 Mg...........c.cocooeeeeeeeeeeeeeeerrrnnn. 48 theophylline elixir 80 mg/15ml...........cccooovoieioiiiiiie 32
Sumatriptan nasal spray 5 mg/act’ 20 mg/act (/mitrex) ..... 48 THEOPHYLLINE ER.....ovveiiee e, 32
Sumatriptan succinate Inj 6 mg/05m[ ([mitrex) __________________ 48 theophylllne soln 80 mg/15m/ ............................................ 32
sumatriptan succinate solution auto-injector 6 mg/0.5ml theophylline tab er 12hr 300 mg, 450 mg..........cc.ccccc...... 32
(Imitrex statdose SYSIEM)..........ccocoeeeveeeeerereeerreeereinn 48  theophylline tab er 24hr 400 mg, 600 mg......................... 32
sumatriptan succinate tab 25 mg, 50 mg, 100 mg thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...........cccc......... 41
(IMUEEX)........voeeeeeeeeeeeeeeeee e 48  tiagabine hcl tab 2 mg, 4 mg (Gabitril)............................. 50
sunitinib malate cap 25 mg (base equiva[ent), 37.5 mg TIBSOVO ...t 17
(base equivalent), 50 mg (base equivalent) (Sutent)...... 16 ticagrelor tab 60 mg, 90 mg (Brilinta)............cc..ccccveeue..... 55
sunitinib malate cap 12.5 mg (base equjva[ent) TICOVAC ...t 10
(SULBNE).....oeeeeeeeeeeeeeeeeeeeeeeeeeeeer e 16  timolol maleate ophth soln 0.25%, 0.5% (Timoptic).......... 57
SUNLENGCA . oo 5 TIVICAY .ottt 5
SYMDEKO. ... 33 TIVICAY PD...oiie e 6
SYMTUZA. ..o, 5 tizanidine hcl tab 2 mg (base equivalent).......................... 51
SYNAREL ..., 25 tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)......... 51
TOBRAMYCIN.....cotiiiiiie ettt 2
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tobramycin nebu soln 300 mg/bml (TObi)...........ccccevveueeen.. 2 TYENNE.. .. 48
tobramycin ophth soln 0.3% (Tobrex)..........ccccccecevuvvveenne. 56 TYPHIM Vit 10
tolcapone tab 100 mg (TaSMar)........c..ccocuevcveeeenescenanne. 51 TYVASO... et 30
tolterodine tartrate tab 2 mg (Detrol)...............c.ccouveeun... 35  TYVASO REFILL KIT..oiiiiiiiiiieciee e ee e 30
tolvaptan tab 15 mg (Samsca)...........ccceveveevcceesceeeens 25  TYVASO STARTER KIT....ooiiiiiiiiiiiiiee e 30
tolvaptan tab 30 mg (Samsca)............cccccveveveveesceresnnns 25 U
topiramate sprinkle cap 15 mg, 25 mg (Topamax
SPINKIE) .o ee e ereeeene 50 UPTRAVL ..o 30
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg UPTRAVI TITRATION PACK......coiiiiieieeee e 30
(TOPAMEX)........eeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50 ursodiol cap 300 mg (Actigall).............c.ccovviiiniiininn. 35
toremlfene Cltrate tab 60 mg (base equ/valent) UrSOdIO/ tab 250 mg (UI’SO 250) ......................................... 35
(FAr@SHON)........eoeeoeeeeeeeeeeeeeeeeeeeeeeee e, 17  ursodiol tab 500 mg (Urso forte)..............ccccococevnnnn. 35
torsemlde tab 5 mg, 10 mg, 20 mg, 100 mg _____________________ 29 USTEKINUMAB'AEKN ....................................................... 62
tramadol-acetaminophen tab 37.5-325 mg (Ultracet)....... 46  UZEDY .. 41
tramadol hcl tab 50 mg (Ultram)............cccocovvveeeciieeean. 46 Vv
trandolapril tab 1 mg, 2 mg, 4 MQG......cccveeeoeeeeeeaeeee 25 ,
tranexamic acid tab 650 mg (Lysteda)...........ccc.ccceveunn.. 55 valacyclovir hel tab 500 mg, 1 gm (Valtrex........................ 3
trazodone hcl tab 50 mg, 100 mg, 150 MQevvrrrrrrrrrr.... 38 VALCHL_OR._ ....................................................... TR 62
TRELEGY ELLIPTA ooreooeoereeomeseeeeee e 32  valganciclovir hel for soln 50 mg/mi (base equiv)
HEHHNOIN CAP 10 MGrrrrroooooeeoeoeoeoeoeoeoeeo 17 (Valcytf—:') ..... TP ST 3
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-aj............... 59  valganciclovir hel tab 450 mg (base equivalent)
TRIAMCINOLONE ACETONIDE....... .. 60 (Valcyte)....... B I T TR e 3
triamcinolone acetonide cream 0.5%...............cccccvuvn.... 60 valpr ogte SQd’ um oral soln 250 mg/5mi (base equUIV)........ 50
triamcinolone acetonide cream 0.025%, 0.1%................. 60 valproic acid cap 250 O I 50
triamcinolone acetonide dental paste 0.1%...................... sg  Vvalsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
triamcinolone acetonide lotion 0.025%, 0.1%................... 60 Z’% 160-25 mg, 320-12.5 mg, 320-25 mg (Diovan 26
tr,/';z(r;;c/:;ncc;lone acetonide nasal aerosol suspension 55 51 vafsg rtantab40 mg 80mg160 mg320mg """"""""""
triamcinolone acetonide oint 0.025%, 0.1%.....o............... 60 (D/ovan)..'...};..l. ........ 250b .............. /t ................... 26
triamterene & hydrochlorothiazide cap 37.5-25 mg vancomycin ncl cap mg (base equivalent)
(DY@ZIAE)........oeeseeeeeeeeeee e 29 (Vancocm) """""""""""""" 7
triamterene & hydrochlorothiazide tab 37.5-25 mg vancomycin hel cap 125 mg (base equivalent) (Vancocin
S 29 hc/).........._ .............................................................. e 7
triamterene & hydrochlorothiazide tab 75-50 mg vancomycin hcl for oral soln 25 mg/ml (base equivalent),
(Maxzide) 29 50 mg/ml (base equivalent) (Firvanq)..........cc.cccceevvveene... 7
trientine hcl ¢ap 250 MG (SYDINE) oo 64 xxsg&z_&LE ...................................................................... ?3
trifluoperazine hcl tab 1 mg (base equivalent), 2mg  VANFLYTA i
. . BT/ I R 10
(base equivalent), 5 mg (base equivalent), 10 mg (base . ;
equivalent) 41 varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
TRIFLURIDINE....... . 56 equn./).._ ............................................................................... 44
TRIHEXYPHENIDYL HCL..ovorrs oo 51  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
trih henidyl hcl tab 2 MG, 5 MG 51 PACK........co oot 44
TRIKARTA, Y NETIAD € NG, 5 NG, cosssrsrs O 10
trimethobenzamide hcl cap 300 mg (Tigan)............. 34 xﬁigEgRA ........................................................................ H
HHIMEHOPIIM tab 100 MG 7 VAXELIS..o
VAXNEUVANCE.......c.ooo et 11
TRINATAL RX 1o 52
VELIVET ..ottt 20
TRIUMEQL.... oo 6
TRIUMEQ PD.......oooooo 6 VENCLEXTA. ...t 17
TRI-VITE/FLUORIDE 52 VENCLEXTA STARTING PACK......cccoov i 17
TR B LUORIDE 22 ven lafaxine hel cap er 24hr 37.5 mg (base equivalent)
TRUQAP. .. 17 (EFFEXOE XE).coeiieieeeee et 38
L 7 ven lafaxine hl cap er 24hr 75 mg (base equivalent)
TURALIO ...+ 17 (EFOXON X0). o 38
TWINRIX 10 venlafaxine hcl cap er 24hr 150 mg (base equivalent)
TYBLUME oo I R 38
TYBOST 6 venlafaxine hcl tab 25 mg (base equivalent)..................... 38
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venlafaxine hcl tab 37.5 mg (base equivalent).................. 38  ZEJULA ... 18
venlafaxine hcl tab 50 mg (base equivalent)..................... 38  ZELBORAF ... 18
venlafaxine hcl tab 76 mg (base equivalent), 100 mg zidovudine cap 100 mg (Retrovir)...........cccoecoeeecceeeecenene. 6
(base equivalent)...............cccceevveeeceeeeiieesiieeses e 38  zidovudine syrup 10 mg/ml (Retrovir)...........cccccvcvevvevennnen.. 6
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg zidovudine tab 300 MQ.........ccocooieioeeieeeeeee e 6
(VEIEIAN)........ooeeeeeeee ettt 27 ZIEXTENZO....coi ettt 56
VERAPAMIL HCL SR...ooiiiie e 27  ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan ((CL=Tolo (o] ) FAu S 41
S ettt nnne s 27 ZOKINVY ottt 64
verapamil hcl tab 40 mg, 80 MQ...........cccceeeevveeeeviiieaan, 27 ZOLINZA. ...ttt 18
verapamil hcl tab 120 mg (Calan)...........cccocevoeeeeonenee. 27  zolpidem tartrate tab 5 mg, 10 mg (Ambien,..................... 42
VERAPAMIL HYDROCHLORIDE ER.........cccceevvivveienee. 27  zonisamide cap 50 MQ........ccocooreoeeiieiiieeeee e 51
VERSACLOZ. ... 41  zonisamide cap 25 mg, 100 mg (Zonegran,..................... 50
VERZENIO.... .o 17 ZURNAL e 64
vigabatrin powd pack 500 mg (Sabril)..........ccccccoeveeeeeenne. 50 ZYDELIG ... e 18
vigabatrin tab 500 mg (Sabril)............ccocvevvveevcirasiinaaann 50 ZYKADIA. .. e 18
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)............ 38  ZYPREXA RELPREVV.....coooiiiiiiiiiieee e 42
VIRACEPT ...t 6
VIREAD. ..ottt 6
VITRAKVL ..o 17
VIVOTIF e 11
VIZIMPRO . ...ttt 17
VONUJO ...t 17
VONVENDILL.....uiiiiiiiteieie e 55
VORANIGO......coiiiieiieeie et 17
voriconazole for susp 40 mg/ml (Vfend)...........cccccccvvvue. 3
voriconazole tab 50 mg, 200 mg (Vfend)...............cccce...... 3
VRAYLAR. ...ttt 41
VYNDAQEL.....coiiiieee sttt 30
w
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.6 mg, 10 mg (Coumadin)..............cc.c.......... 55
water for irrigation, sterile irrigation soln.......................... 64
WELIREG......ciiiiit ettt 17
WILATE. ..ot 55
X
XALKORI. ..ttt 17
XARELTO. ...ttt 55
XARELTO STARTER PACK.......cccooieieesir e see e 55
XOSPATA. . e e 17
XPOVIO... ottt 17
XPOVIO 60 MG TWICE WEEKLY ......coioiiiiiiieieeieeene 18
XPOVIO 80 MG TWICE WEEKLY ......occcveiiriii e iieeiens 18
XTANDILL ...ttt e 18
XYNTHA e 55
XYNTHA SOLOFUSE.......c.oiiiiiiee e 55
Y
YESINTEK ... .ottt 62
YEZTUGO ...ttt 6
YF-VAX et 11
YONSA et 18
Y4
zaleplon cap 5 mg, 10 MQ.......ccccoeeeeoeeeeeeeeeeeee 42
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Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English
knowledge and first language), age, disability, or sex (as understood in the applicable
regulation). We provide people with disabilities with reasonable modifications and free
communication aids to allow for effective communication with us. We also provide free
language assistance services to people whose first language is not English.

To receive reasonable modifications, communication aids or language assistance free of
charge, please call us at 1-866-689-1523.

If you believe we have failed to provide a service, or think we have discriminated in another
way, you can file a grievance with:

Office of Civil Rights Coordinator Phone: 1-855-664-7270 (voicemail)
Attn: Office of Civil Rights Coordinator ~ TTY/TDD:  1-855-661-6965

300 E. Randolph St., 35th Floor Fax: 1-855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the
toll-free phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services,
Office for Civil Rights, at:

US Dept of Health & Human Services Phone: 1-800-368-1019

200 Independence Avenue SW TTY/TDD:  1-800-537-7697

Room 509F, HHH Building Complaint Portal: https://ocrportal.hhs.gov/ocr/
Washington, DC 20201 smartscreen/main.jsf

Complaint Forms: https://www.hhs.gov/civil-rights/
filing-a-complaint/index.html

If you are a Blue Cross and Blue Shield of New Mexico member, this notice is available on our
website at https://www.bcbsnm.com/turquoise-care/legal-and-privacy/non-discrimination-notice.

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-866-689-1523 (TTY: 711) or speak to your provider.

. ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
Espafiol lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al

1-866-689-1523 (TTY: 711) o hable con su proveedor.
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3L

Chinese

Francais
French

Deutsch
German

12Ul
Gujarati
&
Hindi

Italiano
[talian

k=0
Korean

Diné
Navajo

o Bt
Farsi

Polski
Polish

PYCCKUNI
Russian

Tagalog
Tagalog

32
Urdu

Tiéng Viét
Viethamese
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A%, CATCREngAs et . FH 1-866-689-1523 (TTY: 711) B & 18 R R 52 LTS

ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-866-689-1523 (TTY: 711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung.
Rufen Sie 1-866-689-1523 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

e lo] AU ) dR ofl%) HINL A 9], dl dHIRLHIS HEd NI USIA A ) GUudey 8.
yaet slleui Hilsdl Ueled s2al HIR AU MSIUS Hee e Al Ul ([dell Y& Guaod 8,
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1-866-689-1523 (TTY: 711) UX it L IAT 39 Uerarl & & |

ATTENZIONE: Se parli italiano, puoi usufruire gratuitamente di servizi di assistenza
linguistica. Sono inoltre disponibili, senza costi, strumenti e servizi ausiliari per ricevere
informazioni in formati accessibili. Chiama il numero 1-866-689-1523 (TTY: 711) o rivolgiti
a un assistente.

Fof: [$1=0]]8 ALZSIAIE 2P R o10] Al Mu[28 0| Botal + 2l&UCt o/
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SHOO: Diné Bizaad k'ehji éi dinits’a’go, t'aa nizaad k’ehji nika a’doo wo’rgo
bohdnéedza. tahgo bee ata’ hodoonigo 4add6 éi doodago attaa at’éego nika
a’doowotgo t'aa jiik'e nabee ahoot'i’. 1-866-689-1523 (TTY: 711) ji’ hodiilni éi doodago
nits’iis ndyaa ahalyanii bich’{’ hadiidzi.
}\A&.S\ASU.UMQ JJ\JJ\)&WUAJMJ)Ju\&_a\)‘s.ﬂ_:)e;\_\.um&_}uh ¢.J.\.\S‘5Ag_um4‘5m)\3)5\ 4;).\
L2kl e 29 50 OB ) sats iy QB lacalld 5o e SUal 451 ) (sl canlia Al ciledd (il

A0S Cumn 358 o3l 51 b b 2,80 i (711 :TTY) 1-866-689-1523

UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 1-866-689-1523 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

BHVIMAHWE: Ecnu Bbl roBOpuTE NO-PYCCKM, BaM AOCTYMHbI 6ecrniaTHbIe YCIyrin A3bIKOBOW
noazep>kn. CooTBeTCTBYHOLLE BCMIOMOraTe/ibHble CpeACTBa 1 yC1yri No npeAocTaBaeHIo
NHPOPMaLMK B AOCTYMHbIX dopmaTax Takke NpefocTaBnaoTcs 6ecnnatHo. No3BoHMTe No
TenepoHy 1-866-689-1523 (TTY: 711) nnm obpatnTech K CBOEMY NMOCTaBLLMKY YCIyT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong

tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-866-689-1523 (TTY: 711) 0 makipag-usap sa iyong provider.

iz Py B LG Sl cilead (S aae (S ) e Sl giegn e g3l Sigm aa s
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LUU Y: Néu ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu ho trg ngén nglr.
Cac ho trg va dich vu phu trg phl hop dé cung cap thong tin theo cac dinh dang dé tiép
can cling dugc cung cap mién phi. Vui long goi theo s6 1-866-689-1523 (TTY: 711) hoac trao
déi véi ngudi cung cap dich vu cda ban.
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BlueCross BlueShield of New Mexico

MyPrime.com is an online resource offered by Prime Therapeutics LLC.

BCBSNM contracts with Prime Therapeutics to provide pharmacy benefit management and related other services.
BCBSNM, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

CoverMyMeds is a registered trademark of CoverMyMeds LLC, an independent third party vendor that is solely responsible
for its products and services. BCBSNM makes no endorsement, representations or warranties regarding any products or
services offered by independent third party vendors. If you have any questions regarding the products or services they
offer, you should contact the vendor(s) directly.

Express Scripts® Pharmacy is a pharmacy that is contracted to provide mail pharmacy services to members of Blue Cross
and Blue Shield of Mexico. The relationship between Express Scripts Pharmacy and Blue Shield of New Mexico is that of
independent contractors. Express Scripts Pharmacy is a trademark of Express Scripts Strategic Development, Inc.

Accredo is a specialty pharmacy that is contracted to provide services to members of Blue Cross and Blue Shield of
New Mexico. The relationship between Accredo and BCBSNM is that of independent contractors. Accredo is a trademark of
Express Scripts® Strategic Development, Inc.

Such services are funded in part with the State of New Mexico.

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association






